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YOUR HEALTH, YOUR CARE, YOUR SAY

FEEDBACK FORM  FOR LOCAL LISTENING EXERCISES

A listening event organised jointly by the Brent Teaching Primary Care Trust and Brent Council Adults and Social Care Department to coincide with the national listening events took place on Wednesday 19 October 2005 at Bridge Park Centre, Harrow Road Wembley.  This template is completed following discussions at the event and represents the views of participant at the event.  A list of participants is attached at the end of the document. 

Thank you for your help with your health, your care, your say.

This feedback form is intended for both local and national organisations or groups to report on the findings their own devolved listening exercise as part your health, your care, your say.

Can I check, are you responding to this questionnaire as:

	A local organisation or group
	

	A national organisation or group
	

	Other (record details below)
	x

	Brent Teaching Primary Care Trust and Brent Council Adults and Social Care Department
	


All the information you submit will be analysed alongside the public’s response and the views obtained from other local and national organisations and groups and will feed in to the development of plans for improving community health and care services.

Please note the feedback form is in three parts:

· Section A: Thinking about the community health and social care services people use, what currently works less well?

· Section B: what do you think of the suggestions for improving health and social care services?

· Section C: details about your organisation and your listening exercise 

If you haven’t covered Section A or all of the options under Section B, please just leave those questions blank.

Please make sure that you give us this feedback by 4th November, or earlier if possible. You can find out where to return this feedback by referring to the resource pack website, www.yoursayresources.nhs.uk        

As you will see, most questions ask you to tick a box like this:

Tick one box only

Other questions give you space to record how you reached your decisions: 

Please feel free to write as much, or as little, as you like.
Section A: Thinking about the community health and social care services people use, what currently works well, and what currently works less well?

We want to make community-based health and social care services better for everyone.  To help us reach the right decisions, we want to know what the people at the listening exercises you ran thought about community-based health and social care services at the moment.  

Q1.
What were the three key elements of community health and social care services that people though worked well?


(RECORD BELOW IN PRIORITY ORDER)

	1
	

	2
	

	3
	


RECORD BELOW WHY PEOPLE THOUGHT THESE WORKED WELL:

Three facilitators looked at the questions asked in three workshops.  These were discussed in a feedback session.  The participants at the listening event did not comment on what worked well.

What were the three key elements of community health and social care services that people though worked less well?


(RECORD BELOW IN PRIORITY ORDER)

	1
	Prevention – starting on earlier

	2
	Information - awareness of health issues

	3
	Services – quality of services provided 


RECORD BELOW WHY PEOPLE THOUGHT THESE WORKED LESS WELL:

People at the listening event were concerned that prevention is not at the heart of health and social care services.  They indicated that the services provided were high level and responded to acute care.

In the same vein, they said information on health and social care was not widely available.  They felt that better information will raise awareness of health issues and signpost people to appropriate treatment.

On the whole, people thought that the quality of health and social care services was low.  They were critical of some health professionals and the little time spent with patients (maximum – ten minutes) and the referral routes which tended to be unnecessarily delayed by bureaucracy.  

What other issues did people mention? Please record any personal stories here if possible

People talked about the multicultural nature of our community and expressed worries that cultural issues were not being taken into consideration within health and social care services.

The range of services provided at the lower level including advocacy were lacking in most communities and they expressed the need to provide advocacy services for BME, people with disabilities and other hard-to-engage groups.

The failure to provide integrated services was raised for example sexually transmitted diseases including HIV/AIDS which could be better treated in integrated settings rather than special units coping with the associated stigmas. 

People said they wanted training and development to raise cultural sensitivity among professionals and organisations.   

Section B: what did people think of the suggestions for improving health and social care services? 

 We are committed to helping people take better care of themselves, but big questions remain about how it can best do this.  

…Thinking about how the NHS, Social Care and other services might help people to look after themselves more…

Q2. Which of the following did people at the listening exercises you ran think should be the top three priorities? (Please rank by writing 1, 2 or 3 in the boxes)

	Encouraging and supporting better health, for example through routine check ups, advice on healthy lifestyles and promoting self-care and self- assessment.


	1

	Ensuring a range of health professionals, such as nurses and pharmacists, can provide people with information and support about how to take better care of themselves and their families. For instance pharmacists could give advice on getting the best out of the medicines you take or they could run clinics for people with high blood pressure. 


	3

	Tackling the things that cause ill health and disadvantage, such as poverty and poor housing, by developing new services in the community and by expanding the range of services available in doctors’ surgeries (eg advisors to help with housing, employment and training and benefits), children’s centres and other locations.


	1

	Ensuring older people and those with disabilities can get the practical help and support they need to remain independent and active for longer


	2

	None of the above
	

	Don’t know
	


PLEASE SUMMARISE WHY PEOPLE SELECTED THESE PRIORITIES:

People thought that options 1 and 3 were similar and address their basis concerns on both health and social care issues.  They gave priority to and tended to concentrate more on health than social care.  

People felt that priority should be given to prevention, awareness raising especially at an early age and training for all professionals to provide such support.  Education will be at the core of health and social care for this to be realised.

People also thought that information should be provided to new comers – for example refugees and immigrants on health and social care issues.

They felt that part of option 2 was happening already but that this needed to be expanded.  There was the need for continued support and training to realise this option.  

There are a range of settings which should be targeted (such as schools, children’s centres, commercial places, libraries, healthy living centres, primary care clinics – walks-in) to provide information on health and social care issues. 

People were of the view that integrated services providing a range of services under one roof will help alleviate the shortcomings depicted in present services that do not provide holistic services.  People advocated for community care centres which provide such holistic approaches to service delivery, multi-disciplinary teams and multiple approaches to therapy.  

Q3.
Did people think it would be enough for Government to only do these things to help people take better care of themselves? Why?

In addition to the above, people thought that the government needed to provide a range of community based services which will cater for the communities’ needs and treat low level cases to free-up spaces in hospitals for more critical cases.  

People thought that such community services including existing ones should initiate on-going programmes which promote good health and healthy eating.

They highlighted the need for creating a tier of health and social care professionals between doctors and nurses “Para-medics” who will be entrusted with preventative work, knowledgeable and trusted to work with low-level cases.

Q4.
What else would people like the Government to do to help people take better care of themselves?

People would like the government to include community involvement/parenting programmes to tackle the wider issues of health and social care.

Use the media to enhance health and social care issues such as direct payments

Localise check-ups, routine outreach, and proactive programmes.

Encourage Community based organisations to take-up health and social care advocacy concerns to their communities.

Utilize a holistic approach to health and social care.

Educate the public on the long term consequences of health care.

Better utilise resources to achieve the health and social care agenda.

Provide seamless services and affordable healthy options at affordable prices for example access to gyms and sports facilities, fruits and vegetable.  

Implement single assessments and better information systems to hold patient records.

 
We want people to be able to use and find their way through health and social care services more easily. We also want these services to be ‘joined up’, even if several people or organisations are providing them.  

…Thinking about how the NHS, Social Care and other services might help people find the services they need and improve the way these services are joined up …

Q5. Which of the following did people at the listening exercises you ran think should be the top three priorities? (Please rank by writing 1, 2 or 3 in the boxes)

	Providing effectively joined-up social care and health services to those that need them, for example through a single ‘needs assessment’.  A ‘needs assessment’ would be a kind of one-stop-shop appointment instead of lots of appointments. A case manager would be someone who plans your care with you and then coordinates it.


	1

	Providing more help to people caring for others, for example with more respite care


	1

	Providing people with better information about what NHS, local authority and social care services are on offer


	2

	Improving the availability, quality and choice of services for long-term care users and people with long-term illnesses like diabetes e.g. support from people with similar conditions


	3

	None of the above
	

	Don’t know
	


PLEASE SUMMARISE WHY PEOPLE SELECTED THESE PRIORITIES:

People thought that effective communication between services and greater consistency through out the process of treatment will enable integrated social care and health services.  

It was also evident from the discussions that people did not understand the processes and stages within health and social care services.  They thought that greater information will enable them to make decisions on their health.  They also felt that better management of the areas of interface will enhance quality and choice of services.  

People thought that for long, the role of carers and the support that is available to them has been undervalued.  They wished for a central carers’ organisation which manages and coordinates support for carers.  

Q6.
Did people think it would be enough for Government to only do these things to help people manage their care and make decisions?

In  addition to the above, people thought that the government needed to involve the voluntary sector in order to provide joined-up holistic service and that a fundamental flaw in the issues above was the non-recognition of the role of the voluntary sector in service provision.

As well as involving voluntary organisations, community and faith based groups would make a powerful vehicle for disseminating information, tackling the root causes of ill-health and acting as providers in many instances to their communities.  

The role of voluntary, community and faith organisations should be incorporated in health and social care – for example, they could become training organisations on cultural issues.

Q7.
What else would people like the Government to do to help people manage their care and make decisions?

People said that the government needed to involve people more in the policy and planning of health and social care.  

People thought that the tone of the consultation was too statutory and required the views of voluntary and private organisations.  

People said that information was crucial to the decisions they make regarding their health and social care.

Quality of services was also mentioned as a priority for people.  

WHEN YOU AND YOUR FAMILY NEED HELP AND SUPPORT, HOW, WHEN, WHERE AND FROM WHOM DO YOU WANT IT?

We want to make sure people have access to the services they want, when they want them, where they want them and from whom they want them. But to do this there are some tough choices to be made.

…Thinking about how the NHS and Social Care and other services might improve how, when, where and from whom community-based services are delivered…

Q8. 
Which of the following did the people at the listening exercises you ran think should be top three priorities? (Please rank by writing 1, 2 or 3 in the boxes)

	Providing convenient services which fit around people’s lives, for example by extending opening hours to evenings and weekends at the local GP practice, pharmacy and other community services, by enabling people who receive care at home to choose for example when the carer visits


	3

	Providing care in convenient locations (for example NHS Walk in Centres near train stations so people can get quick advice on problems and health issues on their way to work) or allowing people to register with any family Doctor, not just one where you live


	2

	Developing and providing more services in the local community, rather than only in hospitals, so they are more convenient for families and children to use. For example, blood tests, x-rays and some scans, minor surgery and physiotherapy could be provided locally. Also, hospital specialists could run clinics in the community.


	1

	Developing new services for people who don’t always currently access care, such as young men, teenagers, people from different ethnic groups, and people with disabilities. 


	

	Allowing people to choose how to receive services at the end of life and to die where they want with dignity. (This options is about the care people receive at the end of their lives, it is not about euthanasia)


	

	None of the above
	

	Don’t know
	


PLEASE SUMMARISE WHY PEOPLE SELECTED THESE PRIORITIES:

 Participants at the listening event were clear that GPs were the first health professional they would contact if they had any issues regarding their health.  However, they thought that surgeries could provide more services which will cater for the basic health care issues of the community.  

They said that GPs did not have enough time to deal with patients and wished that a community based organisation that could provide diagnosis will ensure that GPs only see people with critical conditions requiring expert attention.  

One participant stated that we need to “break the pill culture”

People thought that the opening hours of GP surgeries and other health institutions was important and called for an even spread of the opening times and availability of professionals to administer services.  This was critical for people who work full time during the day and found it difficult to access some of the community services in their locality.  

They said that services did not always cater for the community’s needs.

Q9.
Did people think it would be enough for Government to only do these things to help provide service how, where, when and from whom people want them? Why?

People thought that the government needed to elaborate plans on emergency situations which occurred outside operating hours.

People thought that there was a lack of advocacy/outreach services led by and for the community.  This will ensure that:

 - A breed of health and social care professional (“Para-medics”) in-between doctors and nurses should be developed to provide services ranging from prevention to emergencies.

 - Health centres should be open 24 hours to reduce hospital attendance.

 - Restrictions for registration with GPs should be looked at to facilitate access.

 - The government should create links with work places and encourage the concept of resident GPs for workers.

 - More walk-in clinics should be developed to redress the issue of making appointments and bookings to see professionals.  

Q10.
What else would people like the Government to do to help provide services how, where, when and from whom people want them?

People at the listening event said they will like to see: 

 - Better communication between GPs and the population.  

Better use of existing resources including incorporating public education on the health and social care agenda.

The use of interpretation facilities to reach minorities and promote culturally sensitive services.

Avoid duplication of services.

The needs of people with special needs/illness including young people need to be considered.

Promote Integration of services rather than fragmented and specialist services.

For people who are temporarily out of their community, to be able to access services and in other cases, access out-of-borough services if they wish to exercise this choice.

Create an umbrella organisation which will pull together community and voluntary groups working in the health and social care sector to support the work of statutory organisations.

Provide better information

Undertake a strategic needs and market research of the community to determine the gaps in services.

Ensure greater access to provision by targeting schools and community institutions to promote better health and social care.  


Q11.
Looking across all the options we have asked about, which of these did your group think was the most important thing to be done immediately?

	Encouraging and supporting better health, for example through routine check ups, advice on healthy lifestyles and promoting self-care and self- assessment.


	

	Ensuring a range of health professionals, such as nurses and pharmacists, can provide people with information and support about how to take better care of themselves and their families. For instance pharmacists could give advice on getting the best out of the medicines you take or they could run clinics for people with high blood pressure. 


	

	Tackling the things that cause ill health and disadvantage, such as poverty and poor housing, by developing new services in the community and by expanding the range of services available in doctors’ surgeries (eg advisors to help with housing, employment and training and benefits), children’s centres and other locations.


	

	Ensuring older people and those with disabilities can get the practical help and support they need to remain independent and active for longer


	

	Providing effectively joined-up social care and health services to those that need them, for example through a single ‘needs assessment’.  A ‘needs assessment’ would be a kind of one-stop-shop appointment instead of lots of appointments. A case manager would be someone who plans your care with you and then coordinates it.


	

	Providing more help to people caring for others, for example with more respite care


	

	Providing people with better information about what NHS, local authority and social care services are on offer


	

	Improving the availability, quality and choice of services for long-term care users and people with long-term illnesses like diabetes e.g. support from people with similar conditions


	

	Providing convenient services which fit around people’s lives, for example by extending opening hours to evenings and weekends at the local GP practice, pharmacy and other community services, by enabling people who receive care at home to choose for example when the carer visits


	1

	Providing care in convenient locations (for example NHS Walk in Centres near train stations so people can get quick advice on problems and health issues on their way to work) or allowing people to register with any family Doctor, not just one where you live


	

	Developing and providing more services in the local community, rather than only in hospitals, so they are more convenient for families and children to use. For example, blood tests, x-rays and some scans, minor surgery and physiotherapy could be provided locally. Also, hospital specialists could run clinics in the community.


	

	Developing new services for people who don’t always currently access care, such as young men, teenagers, people from different ethnic groups, people with disabilities. 


	

	Allowing people to choose how to receive services at the end of life and to die where they want with dignity. (This options is about the care people receive at the end of their lives, it is not about euthanasia)


	


Q12.
Please summarise the main reasons why this option was chosen as the key priority?

People at the listening event wished for community centres and GP surgeries to be operational 24 hours.  They acknowledged that people in the community work different hours and needed to visit facilities at different times.  An even spread of opening times will mean that availability and access will be improved.  

People felt that health and social care institution were not working together enough to deliver efficient health and social care to the community.  They felt that increased liaison between professionals and optimum use of other professionals will remedy the situation. 

The issue of choice was also mentioned in relation to this option.  People felt that in order to exercise choice, all professionals should be armed to provide health and social care services to the community.  They felt that some training will be required and that services should be operated in an integrated way.

Q13.
Please summarise the main points from the discussion about whether these changes address the things that work less well at the moment, and maintain and support the things that work well at the moment.

The three key issues that work less well identified during the listening event were prevention, information and quality of services provided.  

People felt that enough was not being done around prevention due to inflexibility in opening hours, training and development, providing adequate information and promoting awareness.  This resulted in an influx in hospitals for issues that could be identified and treated earlier.

People had limited information to inform health and social care issues due to reliance on GPs only, when other professional could be delivering this option in an integrated way.  Overall, people thought that the quality of services provided would be improved by ensuring that all health professional contribute and work jointly to delivery better services.  

The above option also addresses issues of choice, availability of services, help and support to older and disabled people which were the three key elements that people thought worked well.

Q14.
Please summarise the main points from the discussion about what else the Department of Health should be doing to make sure that community-based health and social care services meet people’s needs in the 21st century?
People at the listening event thought that the department of health should:

 - clarify the roles of professional 

 - provide integrated, jointed up services

 - improve the use and location of services to communities

 - create an umbrella organisation for the voluntary sector working within the health and social care field to delivery for example information and prevention.

 - Open prevention centres within community locations to improve access to low level services.

 - Integrated services

 - Use faith and community based organisations to educate the community.

 - improve training to achieve a highly knowledgeable workforce in both statutory and voluntary organisations and the community.  This would be a two tier programme which aims to meet the needs of all.

 - create a tier of professional “Para-medics” to administer the prevention agenda and deal with non-serious cases.

Section C: details about your organisation and your listening exercises 

To help us analyse the information you have given us, we need to find out a little bit more about your organisation and your listening exercise.

A. 
How many people took part in your devolved listening exercises?

Write in below

	
	
	24
	
	


B. 
What sort of listening exercise was it?

	(Please tick one box only)
	

	A day long session (from 5 to 8 hours long)                                                         
	

	A half day session (from 3 to 5 hours long)
	

	Up to 3  hours long
	x

	Other (record below)
	

	
	


C. 
How many of each of the following types of people took part in your listening exercise?

	(Please put a number in each box even if it is zero)
	

	Members of the general public (i.e. with no specialist interest in health and social care)
	

	Members of the public who are involved with health and social care services e.g. PPI forum members
	15

	Paid staff from your organisation
	9

	Voluntary staff from your organisation
	

	Other (record below)
	X

	See attached list of participants
	


D.
Please tell us how many of the people who took part – whether members of the public or staff - were from any of the specific sectors of the population listed below.

	Children and young people
	

	Older people 
	X

	Pregnant women (and their partners)
	

	Socially disadvantaged people 
	X

	Disadvantaged children 
	

	Smokers
	X

	Excessive drinkers
	

	Obese people
	

	Substance misusers
	X

	Disabled people
	X

	People in prison
	

	Black and minority ethnic groups
	X

	Travellers
	

	Homeless people
	

	People with mental health problems
	X

	People with learning disabilities
	X

	People in hospices/residential care
	

	Asylum seekers
	X

	People with long term conditions
	X

	People with caring responsibilities
	X

	Other (record below)
	

	
	


E.  Of the people that took part in your listening exercise, can you please tell us how many were from each of the ethnic groups listed below
	White British
	X

	White Irish
	

	Any other white background
	X

	White and Black Caribbean
	X

	White and Black African
	X

	White and Asian
	X

	Any other mixed background
	

	Indian
	X

	Pakistani
	X

	Bangladeshi
	

	Any other Asian Background
	

	Caribbean
	X

	African
	X

	Any other Black background
	

	Chinese
	

	Rather not say
	


F. 
Which of the following best describes the sector to which your organisation or group belongs / where you work:

	(Please tick one box only)
	

	PPI forum or other patient group
	

	Community-based NHS services
	x

	Local authority social care services
	x

	Private sector health or social care services
	

	Voluntary sector health or social care services
	

	Other (record below)
	

	
	


G.
If your listening exercises mostly involved staff rather than patients or service users please can you identify from the list below which groups they most often have contact with or provide services for:

(Please tick all relevant boxes)

	Children and young people
	

	Older people 
	

	Pregnant women (and their partners)
	

	Socially disadvantaged people 
	

	Disadvantaged children 
	

	Smokers
	

	Excessive drinkers
	

	Obese people
	

	Substance misusers
	

	Disabled people
	

	People in prison
	

	Black and minority ethnic groups
	

	Travellers
	

	Homeless people
	

	People with mental health problems
	

	People with learning disabilities
	

	People in hospices/residential care
	

	Asylum seekers
	

	People with long term conditions
	

	People with caring responsibilities
	

	Do not deal with specific sectors of the community
	

	Other (record below)
	

	
	


H  If you work with specific ethnic groups, which of these groupings do you represent or work with?
	White British
	

	White Irish
	

	Any other white background
	

	White and Black Caribbean
	

	White and Black African
	

	White and Asian
	

	Any other mixed background
	

	Indian
	

	Pakistani
	

	Bangladeshi
	

	Any other Asian Background
	

	Caribbean
	

	African
	

	Any other Black background
	

	Chinese
	

	Do not deal with specific ethnic groups
	

	Other (record below)
	

	
	


I.     If you are a regional organisation, please tick the box below for the region you mainly work in

	North East
	

	North West
	

	Yorkshire & the Humber
	

	East Midlands
	

	East of England
	

	South East
	

	London
	

	South West
	

	National Organisation
	

	Not applicable
	x


J. What is the name of your organisation?

	Brent Primary Care Trust and Brent Council Adults and Social Care Department


K.
What type of organisation are you responding as?

	A local organisation
	

	A national organisation
	

	Other (please record below)
	x

	Brent PCT and Brent Council Adults and Social Care Organisation
	


L. Would like to be listed as a contributor to the consultation?

	Yes
	x

	No
	


K.
If you would like to receive a summary of our findings, please enter your contact details or email address in the box below:

Judith.lockhart@brentpct.nhs.uk
Edwin.ambe@brent.gov.uk
‘Your Say’ Consultation Event – 2005
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	Tel
	Email
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	1 Hawthorn Road
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NW10 
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	aomwdok@btconnect.com

	Ron
	Collman
	Brent Pensioners Forum
	29 Brentvale Avenue
	Wembley

HA0 1NE
	020 89980564
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	African/Caribbean Mental Health Consortium
	34 St.l Dunstans Avenue
	W3 6QB
	020 89329273
	

	Jennie 
	Doble
	Brent Multi – Faith Forum
	79 Cheyneys Avenue
	Edgware

HA8 6SD
	07974687535
	

	Edwin
	Ambe
	Brent Social Service, 

Strategy and Planning
	Mahatma Gandhi Hse  34 Wembley Hill Road
	Wembley

HA9 8AD
	020 8951 4231
	Edwin.ambe@brent.gov.uk

	S
	Mackenzie
	Brent Council, 
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	Chesterfield House
	
	020 89373382
	

	Ken
	Majoria
	Patient & Public Involvement Forum
	35 St. James Gardens
	
	020 9036092
	

	Andy
	Brown
	Brent tPCT
	Wembley Centre for Health & Care, 116 Chaplin Rd
	Wembley

HA0 4UZ 
	020 87956191
	

	Keefa 


	Kwanuka
	BrAVA
	25 Harlesden High Street
	London, NW10 4NE
	020 84539773
	

	Daksha
	Chanhan-Keys
	Age Concern Brent
	6 Craven Road
	Harlesden 

NW10
	020 8965 7711
	

	Mansukh
	Raichura
	PPI Forum
	28 North Way 
	London 

NW9 ORG
	020 82044407
	

	Amna
	Mahmoud
	Brent Refugee Forum
	3 Moran House 

449-451 High Rd 
	Harlesden

NW10
	0208 4599092
	brentrefugeeforum@yahoo.co.uk

	Odeta
	Pakalnyte
	Brent Carers Centre


	116 Chaplin Road
	Wembley

HA0 4UZ
	0208 453 2213                    
	

	William
	Gamegah
	Brent and Harrow Community Health Project
	Moran House , 449-451, Harlesden High Road
	London

NW10
	020 4599040
	

	Raja
	Iqbal
	Brent Mencap
	379-381 High Rd

Willesden
	NW10 2JR
	0208 451 5278
	raja@brentmencap.org.uk

	Paul
	Snell
	Brent Mencap
	379-381 High Rd

Willesden
	NW10 2JR
	0208 451 5278
	

	Phil
	Gayle
	Brent Mencap
	379-381 High Rd

Willesden
	NW10 2JR
	0208 451 5278
	

	Mether
	Basit
	An-NiSA Society
	
	
	
	

	Judith
	Lockhart
	Brent tPCT
	Wembley Centre for Health & Care, 116 Chaplin Road
	Wembley, 

HAO 4UZ
	0208 795 6741
	

	Aisha
	Khan
	Brent tPCT
	Wembley Centre for Health & Care
	Wembley, 

HAO 4UZ
	0208 7956219
	

	Denise
	Bobb
	Brent tPCT
	Wembley Centre for Health & Care
	Wembley, 

HAO 4UZ
	020 8795 6108
	

	Samih
	Kakakeche
	Brent tPCT
	Wembley Centre for Health & Care
	Wembley, 

HAO 4UZ
	020 87956375
	

	Polly
	Sandhu
	Brent tPCT
	Wembley Centre for Health & Care
	Wembley, 

HAO 4UZ
	0208 7956140
	


HOW CAN PEOPLE LOOK AFTER THEMSELVES? HOW CAN WE HELP YOU TAKE CARE OF YOURSELF AND SUPPORT YOU AND YOUR FAMILY IN YOUR DAILY LIVES?





HOW CAN WE HELP GET THE RIGHT SERVICES, WHEN YOU NEED THEM, AND ENSURE YOUR CARE AND SUPPORT IS PROPERLY COORDINATED?





MAKING HEALTH AND SOCIAL CARE BETTER FOR EVERYONE











