Brent Teaching Primary Care Trust, North West London Hospitals NHS Trust, in Partnership with Brent Association for Voluntary Action 

NEW PATIENT & PUBLIC INVOLVEMENT STRUCTURES:

Involving the Voluntary and Community Sector Conference

20 January 2005 

at Brent Town Hall

Conference Report

1. Introduction

To involve and consult patients, carers, service users and the public have been made a statutory duty for primary care trusts, NHS trusts and strategic health authorities under Section 11 of the Health and Social Care Act 2001. The Policy and Practice Guidance issued by the Department of Health to implement this duty, Strengthening Accountability:  Involving Patients and the Public, pointed to the important role that the voluntary and community sector could play in supporting the NHS to achieve its patient and public involvement duty.

To that end, this conference set out to achieve two main aims.  Firstly, to explore ways in which the voluntary sector can influence patient and public involvement in health and secondly to raise awareness of the NHS patient and public involvement structures and process.

2. Conference Chairpersons
George Crane, Non-Executive Director at Brent Teaching Primary Care Trust, chaired the first part of the Conference, and welcomed people to the event.  

Joan Hooper, Chair, Brent Association for Voluntary Action introduced the workshops and chaired the second part of the day.  91 delegates participated in the Conference.

3. Conference Speakers

Six speakers addressed the conference on a range of patient and public involvement matters.   Presentations reflected PPI activity at a local, national, and regional level, both in the NHS and within the voluntary and community sector.  

4. Voluntary Sector Perspective : Dianne Leyland, Director of Development, National Association of Councils for Voluntary Service

Dianne Leyland set out the national picture for partnership working between the Department of Health, NHS and the Voluntary and community Sector.  Making Partnership Work is a strategic partnership agreement between these three groups, which recognises that the voluntary and community sector are not just about delivery of health services, but also concerned with advocacy and lobbying;  information and expertise to/from interest groups;  health promotion and tackling health inequalities.  Making Partnerships Work recommends that the voluntary and community sector inform service planning and delivery;  that trusts should involve the sector; and that NHS and the voluntary sector need to understand each other better – improving the sharing of information, skills and ideas.

Dianne located the importance of this strategic partnership agreement in the fact that it was indeed a declaration of intent by the Department of Health, which the voluntary and community sector could use to challenge NHS bodies (and vice versa).  Further, it represented a green light for new ways of working.

In concluding, Dianne reiterated the role of the voluntary and community sector as a route to community engagement and hard to reach people.  She noted that many voluntary and community sector organisations had a formal role as Patient and Public Involvement Forum Support Organisations, but wondered what would happen when the Commission for Patient and Public Involvement in Health was abolished.  

She reported that 40 per cent of local councils for voluntary organisations received funding from primary care trusts to assist them in developing links to the community.  She talked about the informal role of the voluntary and community sector around disseminating information; as a source of intelligence;  a mechanism for consultation and an access point to/from communities.  Ultimately, for Dianne, the coming together of the voluntary and community sector around patient and public involvement signified a partnership to improve public services.

5. Patient and Public Involvement Forums (PPIF) : Mansukh Raichura, Chair, Brent TPCT PPI Forum
Mansukh Raichura spoke about the role and function of PPI Forums in the borough.  Set up in December 2003, following abolition of Community Health Councils, PPI Forums exist to improve the public’s understanding of health and to enhance the patient experience of health services.  
In London 29 Community Health Councils, were replaced with 73 Patient and Public Involvement Forums.  The Regional Commission for Patient and Public Involvement in Health provide strategic direction to local Network Providers of PPI Forums.  

Mansukh set out the role of PPI Forums as to:  :  

· Monitor, review and advise trusts on a range of NHS services (including private/voluntary sector service providers).

· Obtain and report on patient/carers views about NHS services, with recommendations.

· Monitor and advise on a range of services provided or commissioned by the tPCT including GP, opticians, dentists and pharmaceutical services.

· Signpost patients/carers to Independent Complaints Advocacy Services if they need to.

· Represent the local view on health to the Overview and Scrutiny Committee.

· Promote public involvement in decision and policy-making.

· Advice and monitor compliance with Section 11 of the Health and Social Care Act 2002.

Mansukh also talked about the other PPI structures put in place by the NHS Plan:  Patient Advice and Liaison Service (PALS) -  which provide advice, information and assistance on local health services to service users, carers, patients and their families.  PALS put people in contact with local support groups and inform the public about the complaints procedure and about Independent Complaints Advocacy Service (ICAS).  Local Authority Overview and Scrutiny Committee (OSC), which have authority to scrutinise the ongoing work of the NHS, and ensure that consultation takes place on major NHS changes.  Independent Complaints Advocacy Service (ICAS), which meets the government’s duty to make arrangements for advocacy services to be provided to people wishing to make a formal complaint about their treatment and care in the NHS.

The activities of the PPI Forum associated with Brent Teaching Primary Care Trust so far have included:

· Regular meetings with Senior Managers in the NHS, including with the Head of User and Community Involvement.

· Attend Trust Board Meetings and participation in Board Sub-Committees.

· Obtaining a better understanding of patient health and health service needs and trends in the borough.

Issues raised with the tPCT by the PPI Forum so far, include:  health and health service needs within the Wembley re-development.;  out of hours service;  GP access;  patient satisfaction survey;  primary care service provision for refugees, asylum seekers and travellers;  issue around take up and publicity of breast screening services;  mental health services for refugees and asylum seekers.

Mansukh then pointed to a number of recent developments around PPI Forums.  He reported that the Commission for Patient and Public Involvement in Health (CPPIH) will be abolished, though no fixed date has yet been given.  The fact that no fixed date has been given rang alarm bells for the community as abolition of the for Community Health Council (CHC) took almost three years after announcement and was extremely demoralising for staff and CHC members.   It has also been decided that future appointments to PPI Forums will be made by the Appointments Commission, and not by CPPIH, as at present.  New support mechanisms will be put in place for PPI Forums, and a PPI Centre of Excellence will be established.  PPI Forums will, however, remain independent and responsible for their own work plans and priorities.  Stronger links will be formed between PPI Forums and the Healthcare Commission.  

Finally, there is to be a move from national targets to national standards.  The emphasis here is that patients should receive services as promptly as possible, whilst having a choice in access to services and treatment and that they do not experience unnecessary delay at any stage of service delivery or in the care pathway.   Mansukh noted that these national standards could not be tested unless patients are involved in its implementation and monitoring, as only service users can define the choices they want, exercise those choices to make them real and experience improvements in care achieved.

Mansukh concluded that the NHS is a complex organisation, spending huge sums of money.  For instance, within the GLA alone yearly spending is around £10 billion per annum.   Brent Teaching Primary Care Trust budget is £360 million per annum.

PPI Forum members are unpaid appointments.  Their effectiveness ultimately depends, not only on member’s dedication and commitment, but largely on the support that they received.  Therefore, without adequate support these foot soldiers can become soldiers without boots on their feet.

Mansukh’s parting request to local statutory agencies were to value the contributions from the volunteers and make them feel equal partners;  provide adequate and necessary information, jargon free so that they can become a bridge for reality and expectations.  Voluntary and community organisations were encouraged to come forward to participate to help bring an evidence-based realty to the NHS.

6. A Sector Wide View – Maria Kane, Director of Corporate Affairs, Communications and Partnerships, North West London Strategic Health Authority 
North West London Strategic Health Authority is the largest Health Authority in London, covering a population of 1.9 million people.  Maria Kane, Director of Corporate Affairs, Communications and Partnership at the Health Authority gave a sector wide perspective on PPI, locating the work in of various government initiatives like the NHS Plan, Wanless Report, Kennedy Report, Section 11 and S7 of the Health and Social Care Act 2001.

The Health Authority has produced its own Patient and Public Involvement Strategy, which is a two-year development plan, tied in with race equality and diversity commitments, as well as a communications strategy.  

Maria reported that the Health Authority have prioritised three main roles in relation to patient and public involvement, which involves leading, supporting and mentoring.

(a)

Leading
· Patient Parliament - the Health Authority had commissioned a Patient Parliament made up of people across the sector.  The Parliament will meet six times a year.

· Copying Patient Letters Workshop – A sector wide workshop has been arranged for 4 March 2005 to discuss ways of taking this policy forward.

· Interpreter/Sign Language Project -  has been set up across the sector.

(b) Supporting

The Health Authority hosts and facilitates Networks for those leading work in the sector on Patient and Public Involvement, Patient Advice & Liaison Service (PALS) and Overview and Scrutiny Committee.   A quarterly PPI Newsletter is also produced, which highlights good practice around PPI in the North West London NHS sector.

©
Mentoring

Performance Management – PPI Performance Improvement Framework is submitted to the Health Authority by all PPI leads, and helpful feedback is provided aimed and supporting and improving PPI work. 

In looking at the question ‘Is Patient and Public Involvement a good thing?, Maria pointed to recent research from the Department of Health ‘Patient and Public Involvement in Health – the evidence for policy implementation’   which provided a wide range of evidence from the Health in Partnership research programme conducted in April 2004.  

Maria emphasized that patient and public involvement was everybody’s responsibility, and not just PPI leads.  

The role of the Voluntary and Community Sector in PPI 

Maria asserted the important role played by the voluntary and community sector in patient and public involvement and health improvement.  This sector supports service users as advocates, especially vulnerable groups, and acts as lobbyists.  They provide a range of health and support services and are a conduit for information.   As independent, not-for-profit organisations they play a crucial role and act as pathfinders for involving service users in designing and improving services.  They help to reduce the effects of poverty, improve the quality of life and involve socially excluded groups, like refugees and asylum seekers.

Maria acknowledged that the NHS was a difficult place to get an entry point, especially coming from the voluntary sector.  However, the local Compact and Local Strategic Partnership should provide opportunities for the voluntary and community sector to develop meaningful relationships with statutory agencies, including the NHS, in the interest of improving health and health services.  

Some emerging sector-wide trends around PPI:

· Poor support being given to Patient and Public Involvement Forums.  And with the announced abolition of the Commission for Patient and Public Involvement in Health, consultation on how PPI Forums should be supported in the future is progress with a completion deadline of 30 January 2005.

· We are one of the Strategic Health Authorities to have a full PALS. 

Many, however, are single-handed services and most are generally used as a ‘dumping ground’.

· Overview and Scrutiny Committees all now have work programmes and are carrying out their scrutiny role.  In Brent, TB has been reviewed and a very well received report has been making its way across the country.   In Ealing, Smoking Cessation has been the subject of scrutiny by the OSC.

Expectations of Strategic Health Authorities – The Health Authority monitor patient and public involvement across the sector, though its Performance Improvement Framework.  A new Support and Improvement Framework has been developed, in partnership with trusts in the sector.  

Frameworks are submitted twice a year and the Health Authority makes two visits.

Excellence in Patient and Public Involvement – The DOH document ‘Getting Over the Wall’ contained a number of examples of good practice around patient and public involvement in the North West London Sector.  In Brent Teaching Primary Care Trust, the document recognised its service user charter for people with learning difficulties.  Chelsea and Westminster NHS Trusts, was noted for its Listening Exercise and Hillingdon PCT for it’s ‘HOPE’ Project.

The DOH had allocated £2m to the voluntary sector to engage with Black and minority ethnic mental health services.  DOH is setting up a Centre of Excellence for PPI.

Challenges to Patient and Public Involvement in the sector – These revolve around:

· Insufficient budget lines for patient and public involvement in NHS organisations budgets.  There is, therefore, a need to influence Chief Executives to prioritise patient and public involvement.

· Slow implementation of copying patient letters.  A workshop to look at this issue is planned for 4 March.

· PPI in prisons will become a PCT responsibility as from April 2005.  Initial work has show that this could be a major challenge.

· New Healthcare standards around public health and partnership.

Key Drivers for the Future

Maria pointed to three main drivers to PPI in the future.  These are:  

The NHS Information Strategy – Better Information, Better Choices, Better Health: 
· The information strategy is a framework to develop resources nationally and locally that meets everyone’s need for information so they can make better informed choices about managing their own health and treatment options.
· The strategy give improved access to health records, enable the community to better navigate the NHS;  provide quality signposting and facilitate more personalised information.

·  It will make consistent, quality information available in more places and in more ways than ever before. For example, through interactive TV, the telephone, in leaflets, through face-to-face contacts and by using language people understand. 

Patient choice - Giving patients more choice about how, when and where they receive treatment is one cornerstone of the Government’s health strategy.  Another is giving members of the public a bigger hand in shaping local care systems.  This whole area of patient choice is likely to raise service users and the public expectations of health services.

Patient Experience - In the final analysis involving patients and the public should lead to improvement in the ‘patient experience’ of health.  What this actually means has been defined in the Choice document:

We want an NHS that meets not only our physical needs but our emotional ones to.  This means getting good treatment in a comfortable, caring and safe environment, delivered in a calm and reassuring way;  having information to make choices, to feel confident and to feel in control;  being talked to and listened to as an equal;  being treated with honesty, respect and dignity.

7. 
PPI in Local Strategic Partnership  : Dr Lise Llewellyn, Chief Executive, Brent Teaching Primary Care Trust

Dr Llewellyn talked about the contribution of patient feedback in contribution to the improvement of health services.  Feedback is obtained in various ways, including through the Patient Advice and Liaison Service (PALS), the Annual Patients Survey and from contacts between individual patients and health professionals. 

Service users are also represented on strategic committees and Local Implementation Teams, where planning and decision-making takes place.  The Teaching Primary Care Trust’s approach to involving service users, carers and the voluntary sector are set out in its Patient and Public Involvement Strategy.

The tPCT Chief Executive reported that the Deputy Director of Joint Commissioning was in the process of looking at the type of services the tPCT could commission from the voluntary and community sector.  Equitable provision and effective monitoring and evaluation will be important considerations when reaching decisions on commissioning with the voluntary and community sector.

Dr Llewellyn noted that Brent tPCT was one of the partners to the Local Strategic Partnership, along with the voluntary and community sector, local authority, police and other local bodies.   The Local Strategic Partnership has prioritised work in a number of significant areas.  Brent Compact has been produced and launched.  This document sets out good codes of practice for effective partnership working between the voluntary and statutory sectors.   A decision has been reached within the partnership to develop a central consultation database.  The Brent Community Network, which represents the voluntary and community sector, has been commissioned to carry out research with some marginalized groups, such as refugees and young people, to ascertain how best to involve these groups in planning and decision-making. The tPCT is at the moment reviewing its function.

Finally, Dr Lellewyn sought assistance from the voluntary and community sector on two issues which Brent tPCT is struggling with at the moment.

Firstly, smoking cessation is a national and local target and one that is proving very difficult to reach in Brent.  The reduction of smoking in the local population represent the most effective public health intervention to reduce disease and death.  How can the voluntary and community sector support smoking cessation in Brent?    The second problematic area for the tPCT is the use of accident and emergency at local hospitals.   Too many people are by-passing their GPs and going straight to the accident and emergency departments.  How can we stop this from happening?  On this note, Lise Llewellyn ended her presentation.

8.  
PPI at the local Hospital :  John Pope, Chief Executive, North West London Hospitals Trust

John Pope noted that over the 15 years that he had worked in Brent, much progress had been made involving patients and the public in the life of North West London Hospitals Trust.  He pointed to the refurbishment of the maternity services at Northwick Park Hospital, started in 1999 was due for completion in the summer of 2005.  This development had extensive public involvement and was a good example of PPI.

The Trust have a Public Involvement and Partnership Committee (PIPCO), which has strategic overview of its PPI work.  The Trusts Patient Advice and Liaison Service (PALS) was fully operational.  Patientline surveys are also conducted with in-patients from their hospital beds.  Further, good practice in the Trust include telephoning patients once they have returned home after surgery and the feedback from these conversations are proving to be very useful in changing and improving services.

Indeed, John Pope believed where the Trust have a weakness is in not making he public fully aware of what it does, especially around involving service users, carers and the wider public.  The Trust is always willing to hear from the public how its services could be improved.

He reported that Department of Health approval had recently been received to redevelop the Northwick Park site.  A stakeholder/Patient Liaison Group had now been set up specifically to influence and input to this new development.  

The Trust want to bring care closer to the patients home, for example at GP practice level and in health centres.  It is working in partnership with Brent tPCT and the community to make this happen.

9. 
A Clinicians’s View :  Dr David Jenner 

Dr Jenner works for a company that produces patient surveys.  These are produced in 14 languages.  He talked about the need to build patient feedback into individual GP and practice development.  The new General Medical Services (GmS) contract encourages practices to seek feedback.   In Brent, the majority of practices are conducting patient surveys, using the Improving Practice Questionnaire Toolkit (IPQ) .  They will be rewarded for seeking and responding to patient feedback, as follows:

Where appointment average 10 mins.
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 3750

A total of 25 questionnaires per 1000 population is need.

Dr Jenner also reported that doctors have to be re-licensed   every 5 years, with assessments based on the outcomes of surveys and appraisal.   Their communication skills and relationship with patients is part of the evidence required for this revalidation.  This also entails production of evidence of communication skills training in the last five years.

The challenge for GPs stated Dr Jenner is how to respond to this feedback on their communication skills in order to produce change.    Feedback must be individual and at a practice level.  It is known that most feedback from patients relates to communication skills of their practice staff.

Communication Workshops are available which will enable GPs to build on the results of the patient surveys.   

Good communication at an individual level can produce many positive results.  These include improved satisfaction;  better compliance in the medium term, in the longer term better health outcomes can be expected;  “smarter” consultations;  more time to address long term conditions.  Good communication is also vital in symptom less diseases and prophylaxis – hypertension/diabetes/asthma and finally less complaints will be incurred.

At a practice level, most improvements will be seen where practices involve patients in discussing the feedback.  Feedback from the Improving Practice Questionnaire Toolkit is considered to be ideal for discussion between GPs and patient representatives.

Dr Jenner advocated the creation of Critical Friends Groups.  These would be groups of patients (3-10) who discuss survey results and then help interpret these and plan changes.  The group need not be fully representative as the survey will give broad based feedback.  Critical Friends Group would meet regularly with the practice and help communicate with the wider population.

Common issues for Critical Friends Group are:  privacy in reception;  appointment availability;  choice of doctor/nurse (in larger practices); receptionists manner; waiting time in waiting room.

Some common solutions to these problems are providing information to patients if the doctor is running late;  longer appointment times or catch up slots for doctors;  customer care training for receptionists   some facility to discuss sensitive issues more privately.   One example given of a solution found is where liaison with a Primacy Care Trust and Local Authority resulted in a change to the bus timetable.   Also, practices could make available more information from social services/benefits agency in their practice.

The ideal position, however, would be to have a Patient Forum in every GP practice.
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Workshop Outcomes

Each workshop was asked to address the following two questions:

A. How can the voluntary sector influence the NHS?

B. The way forward.

************************************************************************************

Key points from the workshops were:

A. How can the voluntary and community sector influence     

      the NHS?

· Health sector must recognise the expertise, professionalism, value, contribution, value for money and added value of the VCS.

· Experts in their field and about their community

· Provide cash and in kind contributions

· Flexibility, responsiveness, fill gaps

· Services, prevention – well being of people cuts down on health service expenditure

· Hidden services advice, advocacy, signposting, liaison.  

· VCS encourages and empowers people to be able to be involved and participate to understand their right to high quality services and improve services.

· Identifying barriers to service user involvement and developing plans to overcome them.

· Health sector get much for free from what VCS does, it must invest in the VCS (Brava, BDPG, BADP etc) core grant, SLAs, buying services, premises e.g. training

· The voluntary sector can support carers, service users and patients by: 
· Helping them to access services.

· Feeding back their concerns to the PCTs/NHS

· Providing support and expertise for patients with specific health conditions.

· Encouraging treatment compliance

· Providing training on healthy life-style, healthy eating, leading to better understanding of their conditions.

· Promoting smoking cessation.

· Culture change needed from both community, voluntary sector and NHS - listen, respect and share.

· By allowing agenda to be set by service users

· Partnership with voluntary sector, NHS and PPI Forum

· Patients Forum in GP practice.

· Education and information accessible to patients

· GPs to have more information on voluntary groups to inform their patients.

· Patients participation group working with GPs

· Partnership with GPs – in terms of practice-based commissioning 

· Practice.based cluster to identify a PPI lead

· Need young people to be involved in planning and decision making and shadowing.

· Learn from voluntary sector how to involve the public/train the trainer approach.

· Resources/training

· Voluntary sector to work with NHS to enable people to take control of their own health.

· Barriers to the voluntary sector influencing the NHS?

· Seeing the voluntary sector as a threat.

· NHS can appear to be defensive.

· Voluntary sector wary as they don’t want to put funding at risk.

· Board meetings – intimidating, obstacles i.e. waiting for ages to speak, only talk about subjection that day. Not all “OPEN meets.

· Patient involvement – public do not take part in despite.
· How to overcome barriers
· NHS has to listen/make organisation welcome.

· Need for a central point of contract in PCT (and to community)

· No jargon/ don’t be defensive
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B.  The Way Forward
· Supporting organisations to sustain their services.

· Funded organisations should be monitored effectively and if they are doing well they should be allowed to develop and establish themselves. 

· Advocacy – Being listened to is important, speaking the same language to their level no medical jargon etc –(comfortable

· Feedback to participants after these events.

· More time for feedback/discussions at events.

· Central point of contact (to/from PCT). 

· Support to be consistent and monitored (time and money)

· Seeing voluntary sector as equal partners and valuing their experience.

· Consulting with the community, their complaints and views, and taking action.

· Be more inclusive in the service they provide i.e. more disabled friendly. 

· More actions then words.

· Be more bottom-up, and less bureaucratic.

· Think community.

· Put peoples needs before awards

· We are living in multi –cultural society, therefore the services should reflect this.

· Periodical review of progress.

· Nominated person at GP practice, so that patient can contact with any concerns, complaint and recommendations.

· Promote the expert patient programme more widely and indeed other ‘self care’ programmes.

· Provide suggestion boxes within the GP surgeries and areas within the hospital environment.

· Ensure there is a regular newsletter informing the community and keeping them up- to- date.

· Develop a skills bank.

· Mutual respect and empowerment for all recognising that it takes money to offer services.

· PCT to be  proactive not reactive.

· Improve community communication and involvement co – ordination/ participation

· Expenses for core voluntary organisations and participants

(Deaf People’s Workshop)

· Name display – hospital/GP’s or number system (ticketing).

· Deaf awareness and communication tactics – to frontline staff.

· Access to better communication via email/mobile messaging/fax, type talk – improved technology

· Provide clear, visual accessible information in order that the deaf community can access PALS/ complaints.

· Confirmation of interpreter booking at same time as appointment booked – via letter with the person’s name and gender if specified.

· Deaf user representation in PPI – to be involved in all PCT/NHS consultations

· Deaf interpreter

· GP- code of ethics – Deaf patient must have speedy access to an interpreter.  Not acceptable for hearing children of Deaf parents to interpret sensitive and confidential issues or family member of Deaf Adults

· GP and frontline staff training to meet the needs of the local

· community i.e. Brent – Multi-ethnic, diverse – community.

· Accident and Emergency or Hospital Receptions – identify communication need and arrange for interpreter

· Community based interpreting service – Deaf led supported by PCT.

· Promote health issues by close links with PCT/Deaf Clubs, organisations.

· PCT to train deaf voluntary organisations – or exchange expertise with each other i.e. – diabetes awareness/ deaf awareness.

· BRENT DEAF PEOPLE ORGANISATION CLOSED DOWN!
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Feedback from Evaluation Forms

39 evaluation forms were completed, from a total attendance of 91 people.

1. 
How useful was the conference to you/your work?

Of the 39 responses, 19 delegates found the conference most useful, 

2. 
How effective were the speakers?
Of the 39 responses, 17 delegates found the speakers quite effective, whilst 13 found the speakers most effective.

3.
Which two aspects of the day did you find most helpful?
The two most helpful aspects identified were:  opportunity for networking and presentations, especially from Maria Kane at the Strategic Health Authority and Dr. David Jenner, GP.

4. How could the day have been improved?
Recurring themes for improvement were:  more time for questions to the speakers and more NHS managers to remain to the end of the conference.

5. How would like to see the outcomes from the day taken forward?

Key messages here were (a) that the voluntary sector is listened to;  (b) actions coming out of the conference are taken forward for implementation;  and (c) feedback to the voluntary sector on progress and change.

6. Any other comments that you wish to make about the conference:
A sample of other comments were:  

‘Why no speaker from mental health?’

‘Great day, good lunch’.

‘Attendance of some local GPs would have been welcome.’

Don’t waste it.

Found it very insightful.

Enjoyed the day and looking forward to some results.

‘Was quite good, so congratulations’.

‘Postcode prescriptions policy must be scrapped’. 

‘Very informative, good networking forum.  Good conference, excellent speakers’.
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DELEGATES  LIST

	First Name
	Second Name
	Organisation
	Attended

	
	
	
	

	
	
	
	

	A
	
	
	

	A
	O’Connor
	Sudbury Court Drive PPG Brent Carers 
	   yes

	A.M
	Sarguroh
	Kukni Muslim Welfare Org.
	   yes

	Akhtar
	Khan
	Brent Heart of Gold Support Group
	

	Amritlal
	Hirani
	BrAVA
	

	Anchor
	Hsieh
	Alperton Community School Health & Social Care Student
	

	Angela
	Linton - Abulu
	Black Women Mental Health Project 
	yes

	Ann
	Gibbard
	
	

	Ann
	Morton
	Gladston Resident Association
	yes

	Anne
	Lanoo
	NW London Hosp. PPI Forum
	

	Anthony
	Sanderson
	Deaf Patient Involvement Project
	yes

	Antonio
	Luis
	Makamba Youth Club
	yes

	Asta
	Jajabu
	Alperton Community School Health & Social Care Student
	

	Austin
	Fay 
	Brent Social Services
	yes

	Ayesha
	Syed
	Asian People with Disability Alliance
	yes

	B
	
	
	

	Bernadette
	Isturis
	PPI Forum, CNWL Mental Health Trust
	yes

	Betty
	McFarlane
	Patient’s Forum & Relatives Support Group
	yes

	Bridie
	Walsh
	Heart
	

	C
	
	
	

	Caroline
	Moran
	PPIH Forum – NWLH Trust
	

	Catherine
	Fenton
	Brent tPCT
	yes

	Chanda
	Patel
	Alperton Community School Health & Social Care Student
	

	Chantelle
	Crosdale
	Alperton Community School Health & Social Care Student
	yes

	Charelle
	Johnson
	Alperton Community School Health & Social Care Student
	

	Charmaine
	Melhado
	Alperton Community School Health & Social Care Student
	

	Cheryl
	Doherty
	NWLH NHS Trust
	yes

	Chris
	George
	Loud & Clear Mental Health Advocacy
	yes

	Christine
	Cooper
	Brent Triangle
	

	Clementine 
	Femiola
	Brent tPCT
	yes

	Cornelius
	Mereweather - Thompson
	Brent tPCT
	yes

	Corrine
	Buchanan
	NP & P.I.S
	

	Crane
	George
	Brent tPCT
	yes

	D
	
	
	

	Dame Betty
	Asafu-Adjaye
	Mission Dine Club
	yes

	David
	Truswell
	Brent Mental Health Service
	yes

	David
	Brewster
	Brent Heart of Gold Support Group
	

	Dr David
	Jenner
	Client Focused Evaluations Programme 
	yes

	Debbie
	Texeira
	Wise Education Project
	

	Desmond
	Hall
	City Mission Neighbourhood Nursery
	yes

	Deva 
	Samaroo
	Brent Hindu Samay & B.C.N
	yes

	Dianne
	Leyland
	National Association of Councils for Voluntary Service
	yes

	Dilwyn
	Chambers
	Willesden Local History Society
	yes

	Doreen
	Luff
	Harrow Primary Care Trust
	yes

	Doreen 
	Vicente
	KESOL
	

	E
	
	
	

	Elcena
	Jeffers
	Elecena Jeffers Foundation
	

	Edward
	Chambers
	Willesden Local History Project
	yes

	Elizabeth
	Mori
	Grip Lang. Service, Westminster PCT
	

	Elva
	Sealy
	Wise Education Project
	

	Emily
	Riscalla
	Orphan Relief Fund & Charitable Trust
	

	Enid
	Jackson
	Friends of African/Caribbean Carers & Sufferers of Dementia
	yes

	ERV. Rusi
	Bhedwar
	Harrow Zoroastrian Group
	

	 
	
	
	

	F
	
	
	

	Dr F
	Williams
	London Refugee Rehabilitation RHCRC
	

	
	
	
	

	Frances
	Whittick
	Brent Alcohol & Drug Counselling Services
	

	G
	
	
	

	G
	Joshi
	
	yes

	George
	Crane
	Chair, PPI Committee 
	

	Gibbard
	Ann
	
	yes

	H
	
	
	

	Hannah
	Dougan
	Pentahact Care
	

	Harput
	Sura
	Alperton Community School Health & social Care Student
	

	Hazel
	Hewett
	Relate London Northwest
	yes

	Hebo
	Mohammed
	Alperton Community School Health & social Care Student
	

	Herbert
	Klein
	Deaf Patient Involvement Project
	yes

	Hilary
	Sage
	
	yes

	Hyacinth
	Dapaa
	Women’s Health Network
	yes

	I
	
	
	

	Icky
	Hussain
	Asian People with Disability Alliance
	yes

	Iqbal
	Mansoor
	Brent Heart of Gold Support Group
	yes

	Iris
	Brown
	Women’s Health Network
	yes

	J
	
	
	

	J.R
	Keen
	PPI Forum NWL Trust
	yes

	Jackie
	James
	British Red Cross
	

	Jackie
	Collins
	Brent Health Action Zone
	yes

	James
	Allen
	Mapesbury Clinic
	yes

	Jane
	Williams
	Brent PCT
	

	Jean
	Gilkes
	Cancer Black Care
	yes

	Jean
	Gaffin
	Brent tPCT
	yes

	Jeff
	Johnson
	Black Disabled People Association
	

	Jennifer
	Hall
	City Mission Neighbourhood
	

	Jennifer
	Ogole
	Bang Edutainment
	

	Joan
	Hooper
	BrAVA
	yes                         

	Joan
	Wacha
	Brent Association of Disabled People
	yes

	Joan
	Roopchand
	Resident of St. Raphaels Estate
	yes

	John
	Pope
	NWL Hospitals Trust
	yes

	Joyce
	Balcombe
	Brent tPCT PPI Forum
	yes

	Judith
	Lockhart
	Brent tPCT
	yes

	Justice
	Acungwire
	BrAVA
	yes

	K
	
	
	

	Karen
	Wise
	Brent tPCT
	

	Kathleen
	Barrett
	Sudbury Court Drive PPG
	yes

	Kathleen
	Mulligan
	Brent tPCT
	yes

	Katrina
	Fastorazzi
	Westminster ICAS
	yes

	Ken
	Morjaria
	Brent Indian Association
	yes

	Krishan
	Arora
	Service Users Old Patient
	yes

	Krishna
	Jadega
	Alperton Community School Health & Social Care Student
	

	L
	
	
	

	Linford
	Wallace
	
	

	Lisa
	Mendora
	The Disability Foundation
	yes

	Lisa
	Husband
	Alperton Community School Health & Social Care Student
	yes

	Dr. Lise
	Llewelyn
	Brent tPCT
	yes

	Liz
	Dominique
	NWLH Trust
	yes

	Liz
	Morley
	Quest Interpreting Service
	yes

	Lorraine 
	Zachary
	NWLH Trusts, PALS
	yes

	Louise
	Devine
	
	yes

	M
	
	
	

	
	
	
	

	Dr  Mabel
	Alli
	Brent tPCT
	

	Maha
	Ridha
	Al-khoa Foundation
	

	Manhar
	Mehta
	The National Council of Vanik Association
	yes

	Mansukh
	Raichura
	Brent PPI Forum
	yes

	Marble
	Magezi
	The African Child
	

	Maria
	Kane
	NWL Strategic Health Authority
	yes

	Martin
	Phiri
	Healthy Harlesden
	yes

	Maurice
	Hoffman
	CNWL Mental Health Trust – PPI Forum Deputy Chair
	yes

	Fr Michael
	Moorhead
	Patients Forum & Relatives Support Group
	yes

	Michael
	O’Hara
	User of Brent Mind & John Wilson House
	

	Michael
	Adeyeye
	Brent African Association
	yes

	Michael
	Moorhead
	Willesden Community Patient Support Group
	

	Mike
	Bibby
	Brent Social Services
	

	Minnete
	Brown
	
	yes

	Miriam
	Green
	Brent Association. for Disabled People.
	yes

	Moira
	Hills
	Brent tPCT
	

	Monica
	Cameron
	Friends of African/Caribbean Carers & Sufferers of Dementia
	yes

	Mubeen
	Adedeji
	Afri-Caribbean Peoples’
	

	N
	
	
	

	Nadine
	Gittens
	Alperton Community School Health & Social Care Student
	

	Nakima
	Thomas
	Alperton Community School Health & Social Care Student
	

	Neena
	Sahui
	PPP PCT
	

	Neil
	Binns
	EACH
	yes

	Neil
	Jackson
	BrAVA
	yes

	Noreen
	Goss
	HAZ TB Project
	

	O
	
	
	

	Odeta
	Pakalnyte
	Brent Carers Centre
	yes

	Ola
	Lawal
	Afri-Caribbean Peoples’ Org.
	yes

	
	
	
	

	
	
	
	

	Penny
	Smith -Dockery
	Deaf Patient Involvement Project
	yes

	Phil
	Sealy
	Race, Health & Social Care Forum
	

	Phyllis
	Bleakley
	Kings Hall Community Centre
	

	Polly
	Sandhu
	Brent tPCT
	yes

	R
	
	
	

	Raeesa
	Ali
	Alperton Community School Health & Social Care Student
	

	Ramesh
	Devani
	User Rep. with PCT
	yes

	Rina
	Rosselson
	U3A in Brent
	

	Ronke
	Jomo - Coco
	BEMDA
	yes

	Ros
	Baptiste
	Energy Solutions (NWL)
	yes

	Rushda
	Butt
	PPIH -Brent
	

	S
	
	
	

	S.R
	Patel
	
	

	S.V
	Sharma
	Brent Retired Brahmin Assoc.
	yes

	Sally 
	Kirkwood
	NWL Hospitals Trust
	yes

	Sarah
	Kawol
	Brent MS Society
	yes

	Santosh
	Jain
	Brent MS Society
	yes

	Scott
	Rosser
	Brent Community Transport
	

	Seadley
	Bryden
	Brent Advocacy Concern
	yes

	Shivani
	Bakhai
	Alperton Community School Health & Social Care Students
	

	Sidney
	Lee
	W. London Tinnitus Group
	

	Sonia
	Heron
	Westminster Independent  Complaints Advocacy Service (ICAS)
	

	Stephen
	Jones
	Brent tPCT
	yes

	Sue 
	Newman
	Brent Irish Advisory Service
	yes

	Suzanne
	Collins
	Loud & Clear Mental Health Advocacy
	yes

	Sybil
	Freeman
	Taylor’s Lane Tenants Assoc.
	

	T
	
	
	

	T.M.V
	Raman
	Brent Retired Brahmin Assoc.
	

	Theresa
	Emuka
	Brent Refugee Forum
	yes

	Tim
	Blanc
	Willow Housing & Care LTD
	

	Tom
	Leach
	Brent tPCT
	yes

	Tracy
	Hue
	Alperton Community School Health & Social Care Students
	

	V
	
	
	

	Viviene
	Townsend
	Cancer Black Care
	yes

	W
	
	
	

	Wanda
	Nembhard
	Brent Refugee Forum
	

	Wilfred
	Roach
	Brent Community Network/BrAVA
	

	William
	Gemegah
	Brent & Harrow Community Health Projects
	

	Y
	
	
	

	Yetunde
	Adesanya
	African & Caribbean Resource centre Brent Mental Health Services
	

	Yousif
	Al-khoa
	Al-khoa Foundation
	

	Z
	
	
	

	Zena
	Bailey
	
	yes
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