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Aim/Status


To provide intermediate care services that are readily accessible and easily navigated by patients, carers and staff, and provide ‘time-bound’ care designed to reduce unnecessary hospital admission, maximise independent living through re-ablement (reducing long-term residential care) in the community and accelerate return from hospital to more appropriate care closer to home.”  

	To link existing services and to add new services which will help to  deliver intermediate care in an integrated way across health and social services, by treating the patients in an appropriate community setting (where possible their home) in a timely manner to meet their health or social need.

This service will:

· Improve the transition for patients between acute hospital services and community services.

· Protect patients from un

· Reduce acute hospital activity in both A&E and unnecessary admissions for Ambulatory Care Sensitive conditions.

· Operate in an integrated way so that patients or clients see a single service operating for their benefit.

· Maximise independent living by treating people in their own homes where possible and supporting “them to do”.

· Protect our population from unnecessary hospital admissions, long hospital stays and premature use of long term residential care.



	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?
Registered Brent GP patients and non-registered residents of Brent 18 years and above.



	[c] How have they been involved in the development of this policy/strategy/procedure?
Stakeholder Engagement
The scope of your project will define who needs to be involved.  Identify the organisations / people that you consider will have a major interest in the work, may want some involvement and may be impacted by the outcome.  This might include people from other parts of the PCT as well as partner organisations (such as the Council or voluntary sector groups), the Practice Based Commissioning Executive, providers, contractors etc.  
Clarify the precise role of each stakeholder and suggest how they will be engaged and how their input will be sought.  Input will always be required from the “customers” of the project (e.g. patients, in the case of a new service, PCT managers, for a project to improve corporate processes).
Stakeholders involved in the decision-making of the project should be identified in the Governance and Monitoring section below. 
Stakeholder

Role

Comms & Engagement Approach

NHS & Social Care Staff including:

· NHS Brent 

· Brent community services

· GP’s
· LBB
Well informed, feedback comments and commitment to intermediate care strategy. Focus on integration of services
· Face to face  meetings

· Presentations

· Events

· Bespoke Syndicated materials (e.g. for GP’s and nurses)

· Syndicated materials
· Case studies
· Public

· Patients

· Carers
Understand new service, how it impacts them, feedback comments. Focus on improving patient experience
· Events 
· Syndicated materials

· Case studies 
· Online survey – Brent Brain.org
Community including:

· Media

· Brent Association of Voluntary Action

· Transient groups
Aware of the key features and benefits of the new service
· Presentations 

· Events

· Syndicated materials

· Case studies

· Online survey – Brent Brain.org
Influencers including:

· Overview & Scrutiny

· Brent political parties
Awareness of service. Provide Independent endorsement and help manage local opposition
· Presentations 

· Syndicated materials


	[d] How does it fit into the broader corporate aims?
Commissioning a service, across multiple providers’ services to meet patient need and operate as a single integrated service which will help prevent acute admissions , assist with acute discharge and reduce dependency on long-term care need (through reablement).



	[e] What outcomes are intended from this policy/strategy/procedure?
Reduced acute admissions for Ambulatory Care Sensitive conditions.

People treated in the right place at the right time by the required staff.

· Closer working between health and social care, meeting and treating patient/client need rather than identifying which box they fit in.
· Treating patients promptly, and providing the appropriate support it is possible that patients may return to independent living sooner and require less longer-term (institutional) care in the future.

· More patients will be treated at home possibly causing less stress and anxiety.

· Time saved by referrers by having a Single Point of Access into the intermediate care service and improved efficiency of the service by triaging calls and sending the right service to the patient/client.
· Patients receiving personalisation of their care.

· Improve patient experience through receiving care across a seamless pathway

· Reduction in the number of repeat admissions to hospital and care homes.

· Increase in the number of people receiving intensive home care in the community to support their independence



	[f] What resource implications are linked to this policy/strategy/procedure?
There is a mixture of new and existing services which will need to operate as a single service; however we are adding capacity into this new service.


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

· To prevent acute admissions, patients with conditions treatable at home will receive care at home (as an alternative to acute hospital).

· Patients could be admitted to a community hospital instead of being treated in an acute hospital.
· Patients may receive their care more quickly than the current service offers.


	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]
No

This service is available to all adults requiring intermediate care following an exacerbation of their condition in the community or following a stay in hospital.
 However there is the need for cultural and racial consideration re: ‘Home Treatments’.

 Reasonable adjustments may have to be made for disabled clients re: ‘ Home Treatment’

 The documents should be made available in ‘easy read’ format and different languages on request



	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box


yes             no
No
	 Please tick box

Adverse?         Please give 

                         further details 



	[ii] Grounds of sex or marital

     Status Women and Men


	
yes             no
No
	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	
yes             no 
No


	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	
yes              no 
No


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes             no

No

	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes             no
No


	 Adverse?         

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes               no   

No
	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	
yes               no   
No 


	Adverse?         Please give 

                         further details 



	[ix] Grounds of human rights

 
	yes               no     
No
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?


yes            no  
No


	Is the policy indirectly discriminatory?

  

yes                             no 
No

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim


yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes            no 
No

Please give details.



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)

                                       N/A

	Persons conducting EqIA:

Elcena Jeffers, Janet Matthews, Sharon Lam, Nolan Victory


	

	Signed
Nolan Victory


	Date:  21 September 2009  
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