[image: image2.jpg]Brent







Consultation Annual Report

1 April 2009 to 31 March 2010

CONTENTS

3Introduction


41.
Community Engagement and Equalities


4Commissioning Strategy Plan (CSP)


5Brent Engagement Strategy (BESt)


6Patient and Public Engagement Steering Group


8Health & Social Care Forum


11Service User Bank Membership Development


12Single Equality Scheme


13Equality Impact Assessors


14Brent Multi Faith Forum


15Open House


16Treatment Outside Service Level Agreements (TOSLA) Panel


182.
Maternity and Newborn


18Maternity Services Liaison Committee (MSLC)


193.
Children and Young People


19Improving Hospital Services for Children


21Children and Young People Clinical Engagement


234.
Acute Care


23Stroke and Major Trauma


25Short Term Assessment, Rehabilitation and Reablement Service (STARRS)


28Urgent Care Centre


305.
Planned Care


30GP Led Health Centre


31GP Tender Process


32Pharmacy Application - Control of Entry


33Summary Care Records


34Transforming Community Services


35Brent Community Services Subcommittee


366.
Mental Health


36Community Development Workers


37Improving Access to Psychological Therapies (IAPT)


387.
Staying Healthy


38Breast Screening


40Swine Flu


41Vascular Risk Assessment (VRA)


428.
Long Term Conditions


42Long Term Conditions




	Version
	1.0

	Status
	Approved

	Author/Lead

	Marco Inzani, Assistant Director: Community Engagement & Equalities (NHS Brent)

	Directorate Responsible
	Strategic Commissioning (NHS Brent)

	Ratified By and Date
	NHS Brent Board Meeting, 30th September 2010

	Target Audience
	Public, Service Users, Staff, Partners, Providers, Opinion Formers in Brent


Introduction

To comply with Section 24A of the NHS Act 2006, The Duty to Report on Consultations, NHS Brent has produced this Consultation Annual Report.

The report outlines all the consultations that have been undertaken or concluded from 1st April 2009 to 31st March 2010.  According to the definitions laid out in the Act, Consultations are defined as asking for views on a proposal or issue before a decision is made, which may span engagement activity through to formal 12 week consultations.  Decisions are further defined as either ‘commissioning’ which relate to primary care or ‘relevant’ which relate to secondary care or community health services.
From the report it is noted that NHS Brent has participated in 27 separate engagement activities within the specified time period and has reached a large proportion of the local population.
The information contained in this report acts as a summary of activity and does not aim to reproduce the content of existing reports on consultations, which will give much more detailed feedback on the outcomes.

If you require any further information on these consultations please join our Service User Bank so that we can keep you informed and involved in the progress of work in NHS Brent.  

For more information please call: 020 8795 6678 or visit www.brentpct.org
1. Community Engagement and Equalities

Commissioning Strategy Plan (CSP)
Start Date of Consultation: September 2009

Finish Date of Consultation: December 2009

What was the consultation on?

To review progress on delivering the Commissioning Strategy Plan (CSP) for Brent to date and to make changes in light of current guidance
Who was consulted?

70 individuals including representatives from: community and voluntary sector; the local authority; both the commissioning and provider arms of NHS Brent; the NHS Brent Board; the NHS Brent Professional Executive Committee (PEC); GPs; the Metropolitan Police; the London Ambulance Service.  
What information was given to people?

Six workshops with written information on the CSP and presentations from senior PCT staff
What were people specifically asked to comment on?

· To review recent progress on delivering the existing Commissioning Strategy Plan (CSP) for Brent
· To invite all stakeholders to put forward recommendations for developing the Commissioning Strategy Plan In Brent from 2010 onwards within the context of a sector wide approach.

· To explore in detail how we can most effectively introduce “polysystem” working in Brent within the context of the eight Healthcare for London Pathways.

What were the results of the consultation?

Three Reports were written outlining recommendations concerning:

· CSP Initiatives of: Maternity and Newborn; Children and Young People; Acute Care; Planned Care; Mental Health; Staying Healthy; Long Term Conditions; and End of Life

· Interpreting the Healthcare for London settings of: Home; Polyclinic; Elective Centre; Local Hospital; Major Acute; Specialist Hospital

· General recommendations to strengthen strategic direction
What decision was made? 

Agreed a five year strategy signed off by the NHS Brent Board based on recommendations made by the various stakeholder groups, including the public and clinicians.
What influence did the consultation make?

Shaped the content and priorities of the Commissioning Strategy Plan including service redesign proposals and influencing the shaping of settings of care.  Increased the knowledge and understanding of local stakeholders towards local issues and national policy.
Were any equality issues highlighted?

Initiated the process of Equality Screenings of the CSP Initiatives

Brent Engagement Strategy (BESt)
Start Date of Consultation: September 2009

Finish Date of Consultation: June 2010

What was the consultation on?

Development of a joint strategy for community and stakeholder information, consultation and engagement between Brent Council, NHS Brent and Partners for Brent.

Who was consulted?

· Partners: Patients, Public, Carers, LINk, Community Groups, Staff, Clinicians, Council, Police, Fire Service

· Providers: Voluntary Sector, Brent Community Services, GPs, Pharmacists, Mental Health Trust, North West London Hospital Trust, 

· Opinion Formers: Youth Parliament, Elected Members, Local Strategic Partnership

What information was given to people?

· Presentations

· Draft Strategy

· Displays 

· Large Workshop with over 100 statutory and community representatives

What were people specifically asked to comment on?

Definition of:

· Strategic Objectives

· Methodologies

· Stakeholders

What were the results of the consultation?

17 pages Outcome Report written regarding consultation

What decision was made? 

Partners for Brent will:

1. Monitor standards for consultation and engagement

2. Oversee the co-ordination, improvement and standards of consultation and engagement via existing governance structures

3. Undertake an Equality Impact Assessment to assess access and target under represented communities with the appropriate methods of communication

4. Use plain English in our communication and provide access to translations

5. Make full use of the Web, personal correspondence, community meetings and newsletters to keep people informed

6. Publicise consultations in advance via a calendar of events

7. Target consultations to peoples stated preferences

8. Undertake community outreach in a variety of venues

9. Explore links to ward based working

10. Ensure coverage across the North and South of the borough

11. Hold a Brent Engagement Strategy Workshop once a year

12. Develop a practitioner forum to share information and best practice

13. Send Feedback Reports on consultations to participants within a month of the closing date

14. Send Outcome Reports on consultations to participants which detail ‘You said, We Did’.

15. Improve the collection of monitoring data

16. Scrutinise our processes via LINks

17. Explore links with citizenship processes

18. Work with identified community leaders

19. Assess our engagement with elected members

20. Develop a joint ‘Incentives for Involvement’ Policy

21. Explore the use of health checks at health fairs

What influence did the consultation make?

Resulted in redrafting of the Brent engagement Strategy to reflect the outcomes highlighted

Were any equality issues highlighted?

· Undertake an Equality Impact Assessment of the Strategy 

· Ensure communication and engagement is accessible to under represented groups

Patient and Public Engagement Steering Group

Start Date of Consultation: April 2009

Finish Date of Consultation: March 2010

What was the consultation on?

To ensure that patient, public and stakeholder engagement is coordinated and central to all of the activities of NHS Brent as a commissioning organisation through

Who was consulted?

PCT Commissioners, PCT Board, Brent Council, Voluntary/Community Sector, Patients/Public

Bi-monthly meeting with 20 members

What information was given to people?

· Presentations

· Reports

What were people specifically asked to comment on?

· Development of strategy and tools for stakeholder engagement

· Scrutiny of Stakeholder Analysis Tools

· Development of Stakeholder Engagement Plans

What were the results of the consultation?

Six action notes detailing the feedback on range of issues

What decision was made? 

· Changes to Brent Engagement Strategy

· Changes to the tools for engagement including Stakeholder Analysis Tool and Calendar of Events 

· Development of a Reading Group of community members to scrutinise PCT publications

· Changes to the stakeholder engagement plans for the Commissioning Strategy Plan, Stroke and Trauma, Acute Services Review, Intermediate Care

What influence did the consultation make?

· Redrafted strategy and tools

· Shaped the development of the Reading Group

· Validated the stakeholder engagement plans

Were any equality issues highlighted?

· Importance of equality legislation

· Ensuring under represented groups are included

· Targeting of appropriate communities

· Making communications accessible
Health & Social Care Forum

Start Date of Consultation: September 2008

Finish Date of Consultation: On going

What was the consultation on?

Community and patient led forum with the aim of facilitating a community led network focusing on health and social care issues in Brent with the responsibility of strategically influencing planning of local health and social care services to meet the needs of Brent’s racially and culturally diverse community.

Who was consulted?

Patients, community representatives, NHS Brent Commissioners and Providers.

What information was given to people?

· Verbal presentations

· Written presentations

· Consultation documents

· Written reports

What were people specifically asked to comment on?

· Primary & Community Care Strategy

· Single Equalities Scheme

· NHS Brent Communications

· Proposed Changes to Stroke and Major Trauma Services

· GP Led Health Centre in Wembley

· Patient Advice Liaison Service and Complaints

· Jeffrey Kelson Diabetes Clinic

· Long Term Conditions, Integrated Care Services and Care Pathways

· Intermediate Care Strategy STARRS

· Dental Services

· Improving Access to Physiological Therapies

· Vascular Screening

· Travel Costs for volunteers

· Practice Based Commissioning Clusters

· Pharmacy generic prescribing

What were the results and decisions of the consultation?

Please see Table 1:

	SUBJECT
	KEYPOINTS
	Information
	Consultation
	Patient Issues
	FEEDBACK / OUTCOME

	Primary & Community Care Strategy
	-   Promoting better healthcare for Brent
	(
	(
	
	Strategy considers the communities capacity to deliver services and concerns. 

	
	-   Methods & considerations for consulting
	
	
	
	

	Single Equalities Scheme
	- General duties
	
	(
	
	Ensuring consultation information was racially and culturally diverse 

	
	- Specific duties
	
	
	
	

	NHS Brent Communications
	-   Resources used for current communications
	(
	
	
	Recommendations to use Brent Magazine. NHS Brent now has a regular recurring page in the magazine.

	
	
	
	
	
	

	Proposed Changes to Stroke and Major Trauma Services
	NHS London proposal and preferred options
	
	(
	
	Top 5 response rate in London

	
	Explaining stroke and major trauma
	
	
	
	Members requested further information on preventative care for strokes

	
	 
	
	
	
	NHS Brent Communications department investigates having health checks at public events

	
	 
	
	
	
	Preventative services on next agenda

	GP Led Health Centre in Wembley
	Part of the NHS operating framework 2008/09
	(
	(
	
	GP Led Health Centre Launch promoted

	
	NHS Brent contractors are Harness
	
	
	
	

	
	Service operating times
	
	
	
	

	
	Future Challenges
	
	
	
	

	Patient Advice Liaison Service and Complaints
	Process of complaining
	(
	(
	
	Investigation into the collection of ethnic data

	
	Process of addressing complaints
	
	
	
	Investigation into systemised collection of feedback

	
	Resolution deadlines
	
	
	
	Member feedback on strategy

	Jeffrey Kelson Diabetes Clinic
	 Available services
	(
	
	(
	Advice on ways to promote service

	
	Availability of appointments
	
	
	
	

	Long Term Conditions, Integrated Care Services and Care Pathways 
	Vascular Screening
	(
	
	(
	Recommendations that this information was put into one place such as  a booklet

	
	Diabetes
	
	
	
	This presentation was taken by members to their respective communities

	
	Cardiology
	
	
	
	The information given to patients now includes clarity on time frames and list voluntary and community organisations under ‘working relationships’

	
	Dermatology and respiratory
	
	
	
	 

	Intermediate Care Strategy STARRS
	Presentation on proposals
	
	
	(
	Clarity of time frames and role of social services

	
	Service ability to deliver
	
	
	
	Patient and carers to have clear information on this service

	Dental Services
	Routine maintenance
	(
	
	
	 

	
	Patterns in Brent
	
	
	
	

	
	Charges explained
	
	
	
	

	Improving Access to Physiological Therapies
	Draft proposal presented
	(
	(
	
	Invitations to stakeholder briefing

	
	Information on services 
	
	
	
	Concerns on chaplaincy issues raised

	
	Barriers to access
	
	
	
	Recommendations for community development workers

	
	 
	
	
	
	Recommendation that work done in the community be investigated

	Vascular Screening
	Programme implementation
	(
	
	(
	NHS Brent investigating having these test at public events

	
	Health check screening
	
	
	
	

	Travel Costs for volunteers
	Discussions on  paying volunteers and paying for involvement
	
	
	(
	Initial talks on development of participation policy

	Practice Based Commissioning Clusters
	Kingsbury cluster
	(
	
	
	 

	
	Stag Lane Estate
	
	
	
	

	Pharmacy generic prescribing
	Prescriptions
	(
	
	
	Presentation


What influence did the consultation make?

Opportunity to inform and consult local community directly

Were any equality issues highlighted?

Yes – data collection on complaints with respect to ethnic origin.

Service User Bank Membership Development

Start Date of Consultation: May 2010

Finish Date of Consultation: ongoing

What was the consultation on?

Promoting the NHS Brent Service User Bank (SUB) database 

Who was consulted?

Community and voluntary groups and community events including:

· Fortunegate Elders Forum

· Brent Pensioners Forum

· South Kilburn Community Day

· Brent Mencap AGM

· Brent Carers – Wembley

· Mind & Body Fair, Brent LINks

· Somali Carers Group

· Mission Dine Club Celebration

· Broken Silence (Sickle Cell Group)

· West London LGBT Conference

· Stonebridge Older People's Forum

What information was given to people?

· Written presentation

· Verbal presentations

What were people specifically asked to comment on?

How to stay informed, get involved and participate in the work of NHS Brent

What were the results of the consultation?

· Terms for community engagement should not be interchangeable such as patient and public involvement and engagement.

· Patients wanted more proactive work to engage such as health fairs and events

· Posters for community engagement should be in GPs and at other sites

What decision was made? 

It was decided to recruit more community members using a variety of techniques such as community outreach and the use of various events
What influence did the consultation make?

The Community Engagement and Equality Team committed to increasing membership of the Service User Bank in response to community recommendations
Were any equality issues highlighted?

There was a need to increase representation from people who do not attend community meetings and forums

Single Equality Scheme

Start Date of Consultation: March 2009

Finish Date of Consultation: March 2009

What was the consultation on?

The development of a Single Equalities Scheme document and action plan to enable NHS Brent to meet its equalities and human rights responsibilities. 

Who was consulted?

61 participants from:

· NHS Brent/Brent Community Services staff, 

· Community and voluntary organisations and 

· Patients and members of the public. 

What information was given to people?

· Written information on the Single Equalities Scheme

· Verbal presentations from Joan Saddler, Department of Health and Barry Musseden, Department of Health

What were people specifically asked to comment on?

· NHS Brent’s Single Equalities Scheme

· Developing and implementing the ethnicity; disability; gender; age; sexual orientation; and religion/belief equality duties 

What were the results of the consultation?

· Feedback on the Single Equalities Scheme

· Proposed actions for addressing the equality duties

What decision was made? 

The Single Equality Scheme and action plan was redrafted and agreed by the Executive Management Team before being submitted to NHS London and the Department of Health.

What influence did the consultation make?

Redrafted Single Equality Scheme and action plan

Were any equality issues highlighted?

The consultation dealt with all aspects of the equality duty 

Equality Impact Assessors

Start Date of Consultation: September 2009

Finish Date of Consultation: April 2010

What was the consultation on?

Developing the role of Equality Impact Assessors to complete essential  equality impact assessments on NHS Brent functions and policies.

Who was consulted?

Patients and the Public from the NHS Brent Service User Bank

What information was given to people?

Presentation on the role of an Equality Impact Assessor

What were people specifically asked to comment on?

The process of conducting equality impact assessments

What were the results of the consultation?

10 Participants were made aware/improved their understanding on how to conduct equality impact assessments

What decision was made? 

To invite trained participants to sit on Equality Impact Assessment panels to assess all NHS Brent’s policies, strategies, pathways, etc.

What influence did the consultation make?

All 10 participants of the training took on the role of becoming Equality Impact Assessors

Were any equality issues highlighted?

Training dealt with all aspects of the equality duty.

Brent Multi Faith Forum 

Start Date of Consultation: March 2010
Finish Date of Consultation: March 2010

What was the consultation on?

To equip NHS managers with the knowledge and confidence to better understand and engage with individuals from faith communities and to work in partnership with faith-based organisation.  To help NHS managers think about the implications for their area of work of the forthcoming public duty on religion and belief.
Who was consulted?

· Faith Communities
· NHS Brent Staff

What information was given to people?

Presentations and discussions held at two local places of worship

What were people specifically asked to comment on?

Brief and basic introductions to Islam, Judaism, Hinduism and Sikhism by religious leaders followed by discussions regarding implications for health

What were the results of the consultation?

Eight page evaluation report with the majority benefiting from the interaction
What decision was made? 

Commitment to further working with, and recognition of, faith communities
What influence did the consultation make?

The event strengthened relations with Brent’s faith communities
Were any equality issues highlighted?

Health and social issues faced by religious groups
Open House

Start Date of Consultation: December 2009

Finish Date of Consultation: February 2010

What was the consultation on?

Health inequalities faced by Lesbian Gay Bisexual and Transgender (LGBT) people in Brent

Who was consulted?

· LGBT People

· NHS Brent Staff

· Brent Community 

What information was given to people?

· Written

· Verbal

· Visual

What were people specifically asked to comment on?

LGBT Services Generic V Specific- the Debate

· What are the business cases for the commissioning of specific services? 

· Do LGBT people benefit from accessing such services; are there evidenced based practices to show this?

Patient & Public Involvement within the NHS

· Presentation on the 8 CSP initiatives

· An appraisal of the current identified methodologies for engaging with the community in Brent.

What were the results of the consultation?

Six page report outlining results was written

What decision was made? 

Decision yet to be made on recommendations but commitment to work closely with Brent LGBT people

What influence did the consultation make?

The event built better relations with Brent’s LGBT community and the open and honest dialogue created through the workshops and presentations has started to build effective partnerships.

Were any equality issues highlighted?

· Health inequalities faces by LGBT people

· Equitable access to health services

Treatment Outside Service Level Agreements (TOSLA) Panel

Start Date of Consultation: July 2009

Finish Date of Consultation: July 2009
What was the consultation on?

Engaging lay members in a panel alongside professionals that would assist in making difficult decisions about whether to agree to new, special or experimental treatments that lie outside standard contracts. 

Who was consulted?

General Public: Six people recruited
What information was given to people?

Exceptional funding requests for high cost drugs

What were people specifically asked to comment on?

Evidence on efficacy of drug/device /treatment requested on the following cases:
October 2009

· Infliximab for crohn’s disease

· Tarceva (erlotinib) for inoperable bronchoalveolar lung cancer

· Avastin (bevacizumab) for choroidal 

· Neovascularization secondary to angioid streaks

· Cough mask assist

· Gamma knife surgery

· Infliximab for crohn’s disease

· Choroidal neovascularization in age related macular degeneration with hemorrhage

November 2009

· Rituximab for systematic lupus erthematosus

· Growth hormone therapy

· Magnetic resonance-guided focused ultrasound

· Bells palsy

· Magnetic resonance-guided focused ultrasound

December 2009 

· Cryoablation of prostrate cancer

· Teriparatide for  osteoporosis 

· Teriparatide for  osteoporosis homeopathy

· Occipital nerve stimulation

· Lucentis for diffuse diabetic macular edema

· Acupuncture

· Magnetic resonance-guided focused ultrasound

· Sperm donation and IVF treatment

· Infliximab for hidradentitis suppurative and dissecting cellulitis of the scalp

January 2010

· Functional electrical stimualtion

· Metastatic neuroendocrine

· Sorafenib for hepatocellular carcinoma

· Octerotide for chronic autoimmune pancreatitis

· Adalimumab for refractory crohn’s disease

· Radionuclide therapy

February 2010

· Infliximab for crohn’s disease

· Avastin (bevacizumab) for choroidal 

· Neovascularization secondary to angioid streaks

· Avastin (bevacizumab) for choroidal 

· Neovascularization secondary to angioid streaks

· Adalimumab for crohn’s disease

· Rituximab for chronic inflammatory demyelinating

March 2010

· Polysomnography

· Silicone  ankle foot orthosis(safo)

· Physiotherapy

· Selective internal radiotherapy

· Assessment –national centre for young people with epilepsy(nycpe)

· Infliximab for ulcerative colitis
What were the results of the consultation?

Contributed to decision making to fund treatments based on :

· Evidence of effectiveness

· Evidence of cost effectiveness &

· Exceptionality
What decision was made? 

24 treatments were funded and 13 were not funded
What influence did the consultation make?

Helped to reach a funding decision based on majority vote
Were any equality issues highlighted?

No as individual cases are considered on nature of request alone
2. Maternity and Newborn

Maternity Services Liaison Committee (MSLC)

Start Date of Consultation: August 2009 

Finish Date of Consultation: On-going 

What was the consultation on?

To recruit six service users as substantive chair and committee members of the MSLC to support the development of maternity services in Brent  

Who was consulted?

· NHS Brent service user Bank (200 people)

· Brent citizens Panel (2000 – 4000 people)

· Local National Childbirth Trust groups

What information was given to people?

· Posters outlining role and how to be involved with the MSLC displayed through  local Children’s Centres, Northwick Park Hospital and voluntary and community group organisations.  
· A role specification for the Maternity Service Liaison Committee Chair together with key letter of invitation to apply to the committee and/or Chair position.
What were people specifically asked to comment on?

· To support the development of maternity services in Brent.
· To offer feedback and views on maternity services in Brent

· To offer advise on service provision and commissioning developments for maternity services in Brent.
What were the results of the consultation?

· One Chair and five committee members recruited in November 2009.

· Chair and service user committee members training provided in November 2009 and December 2009.

· Terms of reference developed and ratified in January 2010

· Increased health professional membership to the Committee to ensure Consultant Obstetrician and Supervisor of Midwives

· Work plan for 2010/11 developed

What decision was made? 

· Chair and five committee members received training to support their role.
· Funding to support MSLC promotion through website and poster

· Development of a service user induction pack to support potential new members joining

What influence did the consultation make?

· Active involvement of local community in the development of maternity services in Brent. 

· Feedback on patient experience of service provision

· Consultative response to Commissioning Strategy Planning for 2010-14

· Advisory support with quality assurance and patient experiences

Were any equality issues highlighted?

· MSLC highlighted through the work plan issues around language and interpretation services for patients

· MSLC highlighted through the work plan issues on information overload and ‘right time – right format’ of information for local women using services

3. Children and Young People

Improving Hospital Services for Children
Start Date of Consultation: November 2008

Finish Date of Consultation: June 2010

What was the consultation on?

North West London Hospitals, NHS Brent and NHS Harrow initiated an Acute Services Review with the aim of developing an agreed proposal for service reconfiguration to deliver improved clinical and financial outcomes across five patient pathways: rehabilitation and intermediate care; unscheduled care; women’s services; planned care; and children’s services.  

The Acute Services Review Project Board decided that there was strong evidence for pursuing proposals for change in children’s services in advance of the other pathways. The proposals, titled ‘Improving Hospital Services for Children’, set out a model of centralising all children’s inpatient facilities on one site (Northwick Park) and establishing two Paediatric Assessment Units (one at Northwick Park and one at Central Middlesex Hospital).

Who was consulted?

· NHS staff– GPs; acute and community nursing teams; A+E teams; general North West London Hospitals staff 

· Community/Voluntary – Children centres; ethnic and gender specific groups; refugees

· Frequent Users– Parent carers; people with physical, learning and mental disabilities; children with sickle cell

· Young People – Youth parliaments; community youth groups; local authority youth forums

· General Public – Area consultative forums; public meetings

Pre-consultation engagement resulted in responses from 325 parents/carers

Consultation resulted in responses from 503 people

What information was given to people?

· Series of clinically focused Strategic Positioning, Drivers for Change and Scenario Planning Workshops

· 2 pre-consultation deliberative events

· 12 pre-consultation local community meetings

· 3 consultation public meetings

· 18 consultation local community meetings 

· Over 10,000 16 page formal consultation documents distributed

· Easy read one page consultation summary

· Promotional posters

· 5 min film of clinical director

· Website established: www.brentharrowchildren.nhs.uk 

What were people specifically asked to comment on?

1. Do you agree that it makes sense to provide most care for children outside hospital?

2. Do you accept the argument that it makes sense for specialist children’s facilities to be in one place not two?

3. Do you believe that a coordinated service for children being cared for in and out of hospital should be provided across the two boroughs of Brent and Harrow?

4. Do you think an Urgent care Centre at each hospital is a good idea, so children can be seen there rather than in A&E?

5. Do you think a Paediatric Assessment Unit, staffed by expert doctors and nurses, at each hospital is a good idea?
6. Overall, do you support our proposed changes?

What were the results of the consultation?

1. Proposals were supported because they were giving parents more options, reducing the burden on A&E and centralising emergency surgery and overnight care at Northwick Park (NPH) means that most children and young people will get better care.’

2. Perceived Critical Risks: Failure to provide adequate public transport; Poor data transfer processes in emergencies; perceived poor customer service experience at NPH; capacity concerns during winter pressure; Ineffective communication of changes resulting in public confusion.

3. The system must be made more children friendly for frequent users. For example, reduced waiting times and providing transport (for families) between sites are considered crucial to improving patient care and experience for those most in need.

4. Sickle Cell community need more assurance that their needs will be met at Northwick Park Hospital (NPH). Specifically: Adequate staff awareness and expertise at NPH; programme of CPD as part of implementation plan; Targeted communications for sickle cell families

5. If a child/young person presents at A+E after 10pm with an urgent condition will Central Middlesex Hospital (CMH) team have sufficient overnight paediatric expertise to be able to stabilise and/or treat a patient effectively?

What decision was made? 

Decision to be finalised in June 2010 

What influence did the consultation make?

Proposals to be finalised in May 2010

Were any equality issues highlighted?

· Concerns regarding access and transport raised by people on low income
· Specific concerns highlighted by sickle cell community
Children and Young People Clinical Engagement

Start Date of Consultation: 26th October 2009

Finish Date of Consultation: 26th October 2009

What was the consultation on?

Developing NHS Brent’s vision and recommendations for Children and Young People services in the context of Healthcare for London recommendations

Who was consulted?

25 Clinicians and professionals within children and young people services in Brent
What information was given to people?

Four Workshops with a Power Point Presentation setting out the case for service delivery, highlighting proposal for neighbourhood healthcare arrangements in Brent 

What were people specifically asked to comment on?

· Assess the advantages and disadvantages of the outlined proposals

· To make changes and recommendations
What were the results of the consultation?

Consultation Report was written outlining:
Resources / Supply

· All the data suggests there will be increasing demands placed on services for children and young people in the years ahead but there is nothing to indicate that there will be more resources.  “Resources are already very stretched and we need to be clear about who is going to cope with all of this in a community care setting.”

· Clinical leads need to be able to influence the direction of commissioning – including both the design and delivery of services.

Need / Demand

· Services need to be focused around those “most in need”.  “There is clear variation in terms of differing needs…by geography across the borough; by ethnicity.”  “Variation with regards to levels of deprivation….This needs to be addressed more effectively.”

· We need to make sure we support both “short term” and “long term” patients in a community setting.
· In terms of the proposed model, there is some confusion at the moment with regards to the focus.  Is it about the patients OR is it about the kind of conditions we will be focusing upon?  Needs to be both.
Involvement

· Everyone is convinced of the need to shift time, staff and other resources into a community setting BUT we need all partners involved to be able to do this.  “Children’s Centres…and patients should be involved in these discussions.”
· We should be building in experience from other localities across London – “involve other experts in designing best way forward for Brent.”
· There is enormous investment needed to get a community care based model to work.  “Need to get everything right in terms of location; operations; management; culture of team working etc.”

Integrated working

· Integrated working between the NHS and local authority social care, as well as other partners needs the support of senior managers to ensure that it happens.  “Senior managers need to set out expectations of integrated teams…and provide clear steer on roles and responsibilities if we are to avoid duplication of effort”.

· There is a lot of learning that can be captured from the recent joined up approach to Swine Flu.
· We will need IT systems which actually talk to each other if we are going to work more effectively together.
Quality of – and access to - services

· We need to ensure that the quality of service does not go down with a re-configuration and shift of emphasis to a community care setting.

· A medical setting e.g. clinic / hospital / surgery is not ideal for all of our users / their parents.  To deliver real quality, “services need to come right into schools”.  “Learn from the Specialist School model of working.”

· We need to be mindful of the fact that not everything fits perfectly into a locality based model.  There are certain therapists who cannot be represented in every locality and we need to think about how we ensure equal access to services.
· There is a danger with this model that skills and specialism ends up getting diluted.
· There is no reference in the model to emergency admissions related to mental health.
· There needs to be specific reference in the model to mid-wifery services and parenting support.
What decision was made? 

Commissioners and providers regularly interface about the provision of services.  This takes place in the form of consultation and engagement in designing service specifications, contractual meetings and service development forums.  There are also a number of multi-agency commissioning partnerships which include clinical representatives. 

What influence did the consultation make?

Clinical and broader stakeholder engagement will underpin the way in which service delivery models are designed.  Further events will be planned in relation to the five key work streams identified in the consultation.  

Were any equality issues highlighted?

No equality issues were highlighted.

4. Acute Care

Stroke and Major Trauma

Start Date of Consultation: January 2009

Finish Date of Consultation: May 2009

What was the consultation on?

London wide consultation on the improvement of Stroke and Major Trauma services

Who was consulted?

· Partners: Patients, Public, Carers, LINk, Community Groups, Staff, Clinicians, Council, Police, Fire Service, Ambulance Service

· Providers: Voluntary Sector, Brent Community Services, GPs, Pharmacists, Mental Health Trust, North West London Hospital Trust, 

· Opinion Formers: Elected Members

Over 1000 participants consulted

What information was given to people?

· Over 30 community meetings
· Two health fairs

· Personal Correspondence

· Presentations

· Reports

· Consultation Documents – summary and full

· Stroke leaflets

· Press releases

What were people specifically asked to comment on?

· Number and place of trauma networks and major trauma centres

· Number and place of hyper acute stroke units, stroke units and TIA (Transient Ischemic Attacks) services

What were the results of the consultation?

Agreement on:

· Four major trauma centres

· Eight Hyper Acute Stroke Units

· 24 stroke units and TIA services

What decision was made? 

Northwick Park Hospital designated one of the Hyper Acute Stroke Units, Stroke Unit and TIA Service

What influence did the consultation make?

Brent had one of the highest number of responses to the consultation resulting in local hospital being chosen for service developments

Were any equality issues highlighted?

· Specific consultation undertaken in Brent for people on low income

· Range of communities (e.g. Black, Asian and Minority Ethnic Communities, older people) represented in outreach

Short Term Assessment, Rehabilitation and Reablement Service (STARRS)

Start Date of Consultation: August 2008

Finish Date of Consultation: April 2010

What was the consultation?

The development of the intermediate care STARRS services. The consultations allowed the development of a strategy, business case, services specification and procurement route to achieve a services suitable for the local population.

Who was consulted?

[image: image1.emf]
What information was given to people?

· Face to face meetings, events and interviews with key individuals and organisations. All Comments will be recorded and fed into the analysis.

· Formal presentations to executives including the NHS (EMT, PBC, PEC) and Brent Council (Housing, Social Care) and other providers including the voluntary and community sector.

· Working in partnership with organisations. For example events targeting voluntary groups and those directly interested in intermediate care in conjunction with, for example, Brent Association for Voluntary Action BrAVA. 

· Carers specific events in partnership with the Brent Carers Centre to access real anxieties and issues about current services and the changes brought by intermediate care

· Culturally groundbreaking events to promote cohesion and engage ‘seldom heared voices’ such as a grand ‘iftar’ to engage the growing but transient Somali population.

· Piloting use of digital communication channels such as the NHS Brent website, brentbrain.org and youtube.com.

· A summary of the proposals, with a questionnaire for responses, to be requested for inclusion in the Local Free BRENT Magazine, distributed free to almost every home in the area;

· Extensive use of e-communications to cascade messages broadly across NHS and Council external e-groups of 2,000+.

Briefings will be provided to Non Executive Directors, local MPs and to the Overview and Scrutiny Committees for Brent Council

What were people specifically asked to comment on?

Stage 0:

In October 2008 NHS Brent and Brent Council held a ‘kick off’ event to publicise the development of the Intermediate Care Strategy, communicate the programme approach and seek initial views from all stakeholders.

Stage 1:

This consisted of a series of targeted workshops to develop and refine the new model of care and overall patient pathways. The stakeholder workshops and the phase one programme board included representatives from: 

1. North West London Hospitals Trust

2. Brent community services including district and specialist community nurses

3. GP’s including the Professional Executive Committee and Practice Based Commissioning executive

4. Public health and mental health staff and managers

5. Brent POPP (ICCS)

6. Carers centre

London Borough of Brent – Older People Services

Stage 2:

This stage is concerned with ‘testing’ the proposals for new intermediate care services with different stakeholders through utilisation of the broad range of stakeholder engagement mechanisms. Phase 2 stakeholder strategy produced focusing on

Awareness:

· What is intermediate care 

· Why is it being implemented?

· What does it hope to achieve?

· Who will it affect?

· How is it going to be implemented?

· What are the timescales?

· What will be the benefits?

· What clinical involvement is there?

Involvement

· What are the new care and patient pathways 

· Why is the new model of care being deployed?

· When is it going to happen in our patch?

· How can we prepare?

· Who will be affected?

· What will it mean for those affected?

· Who will responsible for what?

· Are there any risks?

Commitment

· Why should I (we) make the Programme one of our priorities?

· Why should we support the Programme?

· What is the impact of the Programme on the organisation 

· How will the Programme affect the way health and social care are delivered? 

· Are there any risks?

· How will it affect me?

Stage 3:

Stakeholder feedback will inform the development of the full business case and initial delivery models to be signed off by the appropriate boards

Stage 4:

Pro-active stakeholder engagement to ‘test’ the implementation and delivery models with targeted stakeholders. Particular focus will be on the interface between services and refining patient experience through the care pathways.

What were the results of the consultation?

The analysis of the comments made during the engagement campaign revealed a widespread desire for changes to current Intermediate Care services and improvements in home and community services.  With few exceptions, all participants and respondents stated that they supported the new proposals and that it seemed like there was little or nothing missing from the STARRS model though clearly this should not be translated into support for every aspect of the proposals equally.

Taking the responses as a whole, the messages that come across are fairly clear:

· People want to be sure they will receive/deliver the best possible care. This means being able to access services easily, patient access to care when and where it’s needed, better coordination across different providers, better post hospital care, being treated with dignity and more support to remain living at home.

· The views and wellbeing of carers need to be better considered and taken into account

· People are concerned about whether the changes can be implemented by NHS BRENT and Brent Council within the staffing and funding available and still meet patient demand. 

What decision was made? 

Consultation highlighted the need to move forward with the proposed service model redesign to expend the admission avoidance pilot, integrate acute, community and social care services under one single point of access. 

Consultation highlighted the increased need to offer more choice of treatment setting outside of acute/community clinic settings.

Community health beds redesign was agreed to move forward following the engagement.

What influence did the consultation make?

· The strategy, business case and specification was developed in line with the above 

· Community health bed base length of stay remodelled 

· Increased resources for rapid response teams

· Stroke specialist community services required

· Requirement to continue discharge support

Were any equality issues highlighted?

The service is for adults only (over the age of 18).  Homeless people or travellers can still receive the care delivered at a suitable home environment.  
Urgent Care Centre

Start Date of Consultation: April 2009
Finish Date of Consultation: April 2010 

What was the consultation on?

The development of an Urgent Care Centre (UCC) and GP Out of Hours service at Central Middlesex Hospital. 
Who was consulted?

Public (including Brent LINKs), Primary Care Clinicians, North West London Hospitals and NHS Brent staff
What information was given to people?

· Community Engagement Event

· Presentations at workshops
· Clinical meetings involving primary and acute clinicians to determine and sign off the clinical specification
What were people specifically asked to comment on?

· How should the success of the UCC be measured?

· How should the UCC support unregistered patients with the registration process?

· How should the UCC link with existing primary and intermediate care services?

· Where service is better delivered in the community, how should the UCC re-direct patients?

· What categories of conditions should the UCC treat (for example, should it treat minor injuries?)

· Patient and public representatives were invited to participate in the selection process of a provider.
What were the results of the consultation?

Service specifications were updated to reflect comments, prior to the tender process commencing.  A patient representative participated in the ITT process itself, contributing to the provider selection decision. 
What decision was made? 

The decision was taken to include a range of clinical conditions as suggested in the engagement events, and that the provider should be required to develop strong links with community services and GPs.  As referenced above, a patient representative was directly involved in the decision to appoint a Recommended Bidder for the contract.

What influence did the consultation make?

These observations were integrated into the service specification by NHS Brent. A tender process is currently in progress to establish the identity of the provider of the Urgent Care Centre and GP Out of Hours service.
Were any equality issues highlighted?

An Equality and Health Inequalities Impact Assessment Screening

Checklist was populated in January 2010.  This led to the identification of a number of equality considerations (for example, where patients currently prefer to choose A&E rather than primary care for reasons other than clinical need, e.g. anonymity).  This led to the design of a specific ITT question designed to test bidders on their ability to deliver an equitable service.
5. Planned Care

GP Led Health Centre

Start Date of Consultation: January 2009

Finish Date of Consultation: September 2009

What was the consultation on?

Patients invited to be a part of the GP Led Health Centre tender evaluation panel to comment on the bidders’ tender applications to run the Health Centre and the location of the Health Centre.

Who was consulted?

Patients and Public.

What information was given to people?

· Training on the tendering and evaluation process.

· Tender documents

· Interview panel of four bidders

What were people specifically asked to comment on?

· Developing appraisal criteria for the location of Health Centre 

· Scoring the tender documents
· Interviewing the selected bidders

What were the results of the consultation?

· Agreed appraisal criteria were: transport links, space, co-location of other services, value for money, timescale
· Four bidders shortlisted and interviewed

What decision was made? 

The GP Led Health Centre is located in Wembley and Harness GP Consortium won the contract.

What influence did the consultation make?

Patient comments and feedback influenced the evaluation process; the site location and contract allocation.

Were any equality issues highlighted?

None were raised.  
GP Tender Process

Start Date of Consultation: November 2009

Finish Date of Consultation: June 2010

What was the consultation on?

The services that patients would want delivered in three tendered GP practices in Brent in Wembley, Sudbury and Willesden.

Who was consulted?

Patients from all three practices.

What information was given to people?

Written; Online questionnaire and Surveys

Verbal; Open Days at all three practices

What were people specifically asked to comment on?

1. How would you best like to see the doctor when you visit your surgery? 

2. Which opening times would best suit you?

3. Is it important to you to be able to choose whether you see a female or male GP? Please indicate the level of importance on a scale of 1 to 5, where 1 is not important and 5 is very important. 

4. Is there a particular service that you would like to see at the surgery?

5. Which would be the most convenient method for you to get information about primary care health services in your area?

6. Please can you indicate which practice you are registered with or you represent?

What were the results of the consultation?

· It is clear the majority of respondents would like to have an appointment booking system at their practice

· It is clear the majority of respondents would like to access their practice during the times Monday – Friday between (8.00am – 6.30pm), Saturday between (8am – 12.30pm) and Monday – Friday late (after 6.30pm).

· The majority of respondents would consider the fact their GP was a female or male of importance.

· In addition to accessing their practice, the top five services majority of respondents would also like have access is to health checks, weight management, blood testing, help with managing long term conditions and travel vaccinations.

· The majority of respondents would like to be engaged with primary care health services in their area through directly with their surgeries/ health centre’s, newspapers/ leaflets sent to their home and with their local pharmacies.

What decision was made? 

The tender process for the three practices was stopped as the practices applied for ‘right to request’ – which is the opportunity for NHS staff to create a social enterprise to deliver health services.

What influence did the consultation make?

The consultation will be used for re-engagement with patients from all three practices during September – October 2010 with regards to the future of the practices.
Were any equality issues highlighted?

No equality issues were highlighted during the engagement process.

Pharmacy Application - Control of Entry

Start Date of Consultation: March 2010

Finish Date of Consultation: April 2010

What was the consultation on?

The views of local residents on the proposal to open a new shop front pharmacy at 240 North Circular Rd, Neasden, London

Who was consulted?

Members of Brent Link.  A Link member who consulted with a small sample of residents around the area of the proposed pharmacy and also with other Link members.

What information was given to people?

· A verbal report
· Map of the area within a 1 mile radius of the proposed pharmacy site 

What were people specifically asked to comment on?

· What local residents felt about the current provision of pharmacy services in the area?

· What their views were in regards to the proposed site of the new pharmacy?

· Where did they currently go to do their shopping?

· Did they use the nearby Tesco and Tesco Pharmacy?

What were the results of the consultation?

· Nine out of 10 residents surveyed felt that they would like to see a new pharmacy at the proposed site.  
· Eight out of 10 residents surveyed felt that Tesco was not convenient for them to shop at
· Seven out of 10 residents reported going to Harlesden to do their local shopping. 

What decision was made? 

The control of entry panel having considered all the evidence made a decision not to grant the application for the new pharmacy.

What influence did the consultation make?

The panel was able to consider the views of the 10 residents that were questioned by the Link panel member and also get verbal & written feedback on the site visit carried out by the Brent Link members. 
Were any equality issues highlighted?

Access issues were considered by the panel. Some of the control of entry panel members had carried out a site visit to the proposed site.  Members of Brent Link had also carried out a site visit. They had walked around the area, crossed over the dual carriage way (North Circular Road) using the footbridge stairs & ramp and also using the pedestrian controlled lights , taking into account disability access at all times.

Summary Care Records

Start Date of Consultation: March 2010

Finish Date of Consultation: July 2010

What was the consultation on?

The Summary Care Record comprises of two potential sets of information taken from a patients’ GP system: 

· patient’s medications, 

· allergies and 

· adverse reactions 

The information giving exercises made patients and public aware that Brent NHS has agreed to be in the 3rd and final implementation wave for Summary Care Records in London.  This means that on 7th April 2010 letters will be sent out to all Brent registered patients over the age of 15 years and 9 months informing them that about a creation of a Summary Care Record.  Patients will have 16 weeks to decide if they want a record to be created or if they wish to “opt out”.  

If no response is made, a Summary Care Record is created. If a patient decides to “opt out” then an “opt out” form will need to be completed and given to their GP surgery.  We will be making the “opt out” forms available on the Brent website, on the national website and at GP surgeries.
Who was consulted?

· NHS Brent and Brent Community Services Staff
· Patients and Patient Groups.

What information was given to people?

Written – letter sent to all patients over the age of 15 years and 9 months

What were people specifically asked to comment on?

The purpose of this activity was to distribute information and offer patients the opportunity to opt out of having a Summary Care Record
What were the results of the consultation?

To be completed by end of 2010.
Transforming Community Services

Start Date of Consultation: August 2009

Finish Date of Consultation: August 2009

What was the consultation on?

Transforming Community Services best practice guidance sets the direction for implementing the Quality Framework within community services.  
Who was consulted?

A focus group of stakeholders, front line staff and service users ( 2 lay members through LINks), Assistant Directors, Contracts Manager,                   Commissioning, District Nursing (Clinical Leads), Human Resources, Clinical Psychologist, AHPs & Pathways Leads, Health Visitors (Clinical Leads),18 week Target Project Lead

What information was given to people?

· Briefing paper
· Focus Group/workshop

What were people specifically asked to comment on?

· Engage in an interview process led by two consultants from the Department of Health

· Hold a workshop to establish the relevance of the assessment criteria

Brent Community Services Subcommittee

Start Date of Consultation: May 2009
Finish Date of Consultation: September 2009
What was the consultation on?

Engaging lay members in a subcommittee of the NHS Brent Board regarding the development of Brent Community Services 
Who was consulted?

General Public: Two people recruited

What information was given to people?

Policy documents, strategies, management information and reports
What were people specifically asked to comment on?

Relevant policy and management information regarding the development of Brent Community Services

What were the results of the consultation?

The Brent Community Services Committee had oversight of strategy, governance, workforce, finance and performance matters recorded in the minutes of each committee meeting.  
What decision was made? 

Brent Community Services Committee is a body formally established by the Board of NHS Brent and receives its delegated powers from this source.  

What influence did the consultation make?

The lay members had a vote on the Brent Community Services Committee

Were any equality issues highlighted?

Equality issues were managed through the interview process for the lay members
6. Mental Health

Community Development Workers

Start Date of Consultation: July 2009

Finish Date of Consultation: July 2009
What was the consultation on?

The consultation was on the service specification for community development workers.

What were people specifically asked to comment on?

People were asked the three most important aspects of the primary / secondary care interface the Community Development Workers should focus on?
· To identify issues that were key to supporting women and their carers to access appropriate services?

· What should a programme of service user support look like?

· How Community Development Workers should operate locally within the priority areas?                  
Who was consulted?

· Voluntary Organisations

· Providers from both inside and out of the borough

· Black, Asian and Minority Ethnic specific groups

· Brent Carers 

· Service User representatives

What information was given to people?

· PowerPoint presentation

· Group discussions with facilitators

What were the results of the consultation?

Information and feedback was used to further shape the specification for the service.

What decision was made? 

There was some delay between the consultation and the tender for the service.  The tender had now been completed and a number of organisations have been selected to provide the service.

Were any equality issues highlighted?

The need for Community Development Workers in a diverse borough like Brent was well recognised and the introduction of the posts were welcomed.

Improving Access to Psychological Therapies (IAPT) 

Start Date of Consultation: September 2009

Finish Date of Consultation: September 2010

What was the consultation on?

IAPT is government initiative that is being rolled out across the country with the aim to improve access to psychological therapies. 

Who was consulted?

· Brent Carers

· Multi Faith Forum

· Older Peoples Local Implementation Team

· Practice Based Commissioning Federation Board

· Mental health Local Implementation Team

· Brent  Centre for Young people 

· Diabetes strategic Provider meeting 

· Fortunegate Elders Forum

· Bosnia & Herzegovina Community
· Black Cancer Care 
· Stakeholders event
What information was given to people?

· Posters

· Power Point Presentation

· Handouts 

What were people specifically asked to comment on?

· Where the service should be situated

· Where could the service be accessed e.g. GP surgeries, faith centres, community centres.

· How can the workforce represent the local population? What needs to be considered when developing the workforce?  

What were the results of the consultation?

· Research of community venues where the IAPT services can be based.

· For the services to be based/provided at the local community premises.

· For the services to cultural, language and faith sensitive.  

· Out reach of services to BAME groups

What influence did the consultation make?

The feedback from the consultation is reflected in the service specification.

Were any equality issues highlighted?

· Lack of counselling services in different languages.

· Lack of counselling facilities for older people. 

7. Staying Healthy

Breast Screening

Start Date of Consultation: June 2009

Finish Date of Consultation: June 2009

What was the consultation on?

The need was identified to engage with women in the borough and gain feedback and understanding of potential barriers to accessing the services.

Who was consulted?

· Brent Health Trainers

· Ethnic Communities ( Somali, South Asian, Irish and African Caribbean) with low uptake of the service

· Women of screening age 50 – 70 years.

What information was given to people?

· Focus groups

· 1:1 interviews

What were people specifically asked to comment on?

· Do you attend breast screenings?

· If so, what have been your experiences?

· What improvements to the service could you suggest?

· If you don’t attend why not? What could encourage participation in the future?

· What barriers do women generally face in accessing the service?

· What do you think of the leaflets A,B,C,D,E?

What were the results of the consultation?

Eight page report outlining results was written highlighting:
Increased promotional activity including more information about the advantages and disadvantages of screening would be useful and that such information should be available in a variety of languages. Specifically mentioned were Punjabi (Gurumukhi script), Hindi and Urdu and increased distribution of them.

Endorsement from the GP at regular appointments was also said to be a good idea.

Talks/presentations to the community in appropriate languages about the benefits of attending and targeted door-to-door outreach were also suggested.

Some women not willing to visit a venue outside of their community suggested that if the screening could be done in the home with a nurse visiting or at a community venue which they regularly access this would be more appealing. It was also said that if they could go together with friends or family they would be more confident. 

What decision was made? 

The following recommendations to reduce the barriers to breast screening were made:

· Increased awareness and understanding would impact on the numbers of women accessing screening. This may be achieved through;

- Community presentations and workshops delivered within community settings explaining the benefits of screening, the process and general breast awareness to break down stigma, myths and ‘fear of the unknown’ (particularly with Somali women).

- Broadening the amount of culturally specific literature available, reaching a larger ethnic demographic reflective of the Brent population and increased distribution of such materials at cultural, religious and community venues as well as GP surgeries. Culturally and linguistically specific material relevant to the ethnicity of the attendee to be included with invitation to screening letter. 

- Education to girls at school age about the importance of self exam and screening with a focus on ‘educating their elders’. 

· Enhanced face-to-face GP endorsement of the importance of screening during regular check-ups and appointments.

· As well as the screening clinic, a mobile unit visiting community settings and inviting women to attend a ‘no appointment necessary’ screening and endorsement of this facility prior to arrival from local female elders, community leaders and health workers. 

· Increased awareness of the pathway and procedure for women 70+ who currently feel ‘deserted’ after exceeding screening age.  

What influence did the consultation make?

More information on the perceived barriers to breast screening by communities in Brent

Were any equality issues highlighted?

Broadening the amount of culturally specific literature available, reaching a larger ethnic demographic reflective of the Brent population and increased distribution of such materials at cultural, religious and community venues as well as GP surgeries.  Culturally and linguistically specific material relevant to the ethnicity of the attendee to be included with invitation to screening letter.

Swine Flu

Start Date of Consultation: May 2009
Finish Date of Consultation: Dec 2009
What was the consultation on?

Activities were planned to inform and empower Brent’s community regarding Swine Flu. Primarily, by briefing them on the prevention of Swine flu through clarifying the national situation and highlighting the Brent response and secondarily, by engaging them in disseminating key messages and developing plans for mass vaccination and supporting vulnerable people. 
Who was consulted?

Community and voluntary organisations, statutory organisations and individuals including:

· Brava

· Bacs

· Brent Multi Faith Forum

· Age Concern

· Brent Careers

· Brent Refugee Forum

· Links

· Brent Council

· Brent Brain

· BHUG

· PLIAS Resettlement

· Pakistan Community Centre

· Afghan Paiwand Association

· Bosnia & Community Advice centre

· Brent Active Citizens project

· Brent Somali Forum

· Brent Neighbourhood Working Team

· Brent Women' Advisory Resource Centre

· Brent Association of Disabled People

What information was given to people?

· Letters, Flyers, Posters, Leaflets and Reports

· Briefings and Community Action Workshops  

What were people specifically asked to comment on?

To brief the community on the updated National situation and Brent response and engage them in the development of plans for vulnerable people and mass vaccination.

The community action section was utilised to:

· Identify volunteers for community champions, flu friend and people to work in the health services as required.

· Identify networks for disseminating information to the community

· Develop flu friend networks for isolated and vulnerable people

What were the results of the consultation?

Ideas were generated to support isolated and vulnerable communities
What decision was made? 

Action plan was developed from these workshops to support resource plans for a Swine flu pandemic and to be added to the winter flu plan.
What influence did the consultation make?

Following the community engagement events on Swine flu NHS Brent has been contacted by community organisations representing groups that were unable to attend. Specific request for presentations from community groups were met 

Were any equality issues highlighted?

A range of communities were accessed including a variety of ethnic groups, disability groups and groups working with isolated and vulnerable people.

Vascular Risk Assessment (VRA)
Start Date of Consultation: July 2009

Finish Date of Consultation: July 2009
What was the consultation on?

Development of the operational procedure for the vascular risk assessment (VRA) health screening, including the identification of issues that need to be addressed.

Who was consulted?
Up to 10 Clinicians in Brent

What information was given to people?
Workshop and presentation regarding the development of the Vascular Risk Assessment pathway

What were people specifically asked to comment on?
· Process Map: Developing a map of the steps and timings for the VRA, noting any gaps and skills required
· Risk/Issues to process area:  Identifying risks and mitigating factors to VRA implementation
· Key performance indicators (KPIs) for process area: Identifying useful measures
What were the results of the consultation?
Feedback was given on the processes, risks and indicators
What decision was made? 
· Agreed vascular risk assessment model

· Agreed operational procedures

· Identification and management of risks and issues prior to implementation

· Agreed programme KPIs

What influence did the consultation make?
Contributed to the design of the process of VRA implementation

Were any equality issues highlighted?

The core objectives of the programme serve to improve health in Brent and reduce health inequalities
8. Long Term Conditions

Long Term Conditions

Start Date of Consultation: October 2009
Finish Date of Consultation: November 2009
What was the consultation on?

Determining whether a common pathway could be applied to all long term conditions. 

Who was consulted?

33 delegates from a range of key stakeholders including clinicians, health professionals and community
What information was given to people?

Workshop activity and presentations on long term condition pathways.

What were people specifically asked to comment on?

Discussions covered a range of issues including:  investing to save in the short term to improve capacity; current business/systems concerns; and, the need to improve communication with patients
What were the results of the consultation?

Social isolation and the need for reassurance in the home

· There should be a greater focus on addressing social isolation which leads to depression. “Key role here for voluntary sector in terms of counselling and befriending services”.  

· There should be more of a focus on managing fear, and providing patients with reassurance in the home.  “Key role here for expert nurse in the community”.

· There should be a far greater focus on pain management in a community setting.  “There is a huge cohort of patients who suffer from chronic pain which fuels depression and dependency”.  “Need to tie in full range of therapies to address this.”

· There should be much greater focus on follow-up to visits to GP / hospital e.g. support with taking on-going medication.

Integration of key services

· More focus needs to be placed on ensuring a better integration between the London Ambulance Service and other key services especially social care.  “Too often we end up taking people into hospital unnecessarily, particularly at night or at weekends….when there is no coordination or contact with social care or primary care support”.

Information and communication

· There needs to be much better information dissemination to: professionals; patients; and, carers to that people are effectively signposted to services which they need.

Costs and effectiveness

· Is there actually any evidence to support the assumed benefits of the alternative ways of managing long term conditions (see slide 4)?  “There is little evidence to suggest that more case management by primary care in a community setting actually impacts on a reduction in admissions to A&E”.

Management in the community

· Need to build on models already developed within the context of COPD, diabetes etc where by case management in the community is supported by specialist teams from an Acute setting.

What decision was made? 

· We need to develop teams with a “suite of capabilities” combining health and social care much more effectively.  This is particularly important at point of assessment.  Need to improve flagging up of patients and potential patients to ALL community based services.

· We need better integration between acute and primary settings…it is not just about getting better links between health and social care.

· The key aim for service improvement must be about maintaining independent living in a person’s own home….and to do this one has to look at the timing and how patients come out of an acute setting.”

· We should not forget that in many cases the cost of treating someone in an Acute setting is actually relatively low – i.e. one visit to A&E costs around £150.00 and out-patient follow up costs around £200.00.

· We need to acknowledge that the NHS and local authorities define the “community setting” differently.  For the NHS “in the community” simply means “not in hospital” but for the Local Authority it really means “in the home” i.e. not in a residential / care home.  “We need to acknowledge that the NHS and local authorities define the “community setting” differently.  For the NHS “in the community” simply means “not in hospital” but for the Local Authority it really means “in the home” i.e. not in a residential / care home.  “

What influence did the consultation make?

Led to recommendations to be considered by the Long Term Conditions Team in 2010

Were any equality issues highlighted?

Support needed for vulnerable and isolated communities
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