STRATEGY FOR IMPROVING AND DEVELOPING PRIMARY AND COMMUNITY SERVICES FOR THE NEXT FIVE YEARS

RESPONSES TO THE DISCUSSION DOCUMENT

1.
SUMMARY

This paper sets out the consultation process for the primary and community services strategy discussion document, the responses to the discussion document, the broad plans submitted by PBC clusters and some immediate next steps.

An additional paper will be circulated prior to the Board with responses that have been received after the discussion closing date. Two of the public events have had to be held after the formal closing date and some additional responses are anticipated. A detailed table with all responses will be included.

In general there is broad agreement to the proposals for improving primary and community services, particularly from patients and the public, the local authority and other groups. Some concern has been raised about omissions in the strategy particularly around mental health, involving the voluntary sector and specific groups such as carers. These will be taken into account in the more detailed planning work that will be undertaken.

The LMC has expressed  the greatest level of concern about the proposals. Their concern particularly focused on the proposals around the standard range of GP services, the impact of proposals on the GP contract and raising patient expectations. 

All Practice Based Commissioning (PBC) clusters have submitted initial plans for how the strategy will be implemented and will continue developing these.

Subject to Board approval, the next stages of the work will be developing a more detailed implementation and investment plan with milestones over the next five years, work on a polyclinic at Willesden and development work around two key areas: GP access transformation and diabetes network pilots.

The Board is asked to:

1. note the responses to the discussion document and agree the proposed way of dealing with these

2. agree the discussion document as the 5 year Primary and Community Services Strategy

3. note the PBC cluster plans

4. note the next implementation phase and the early pieces of work.

2.
CONTEXT – THE STRATEGY FOR IMPROVING PRIMARY AND COMMUNITY SERVICES FOR THE NEXT FIVE YEARS

The Primary and community services strategy proposes improvements in 4 key areas:-

· Improved access to GPs and healthcare workers

· Improvement in the quality of clinical care

· Improved general health among Brent residents

· Healthcare that is closer to home.

Delivered by:

· provision of a standard range of services

· extended hours, 8-8 provision and drop-in GP access across Brent

· development of a polysystem providing full access to an extensive range of healthcare services including diagnostics, health advice and minor procedures

· development of a series of service networks bringing together groups of GPs, pharmacists, nurses and others and development of at least one locality health centre in each practice based commissioning cluster.

The discussion period on the strategy started on 21st April for a six weeks. This process was agreed with the Health Services Select Committee. The Health Services Select Committee agreed a discussion period would be more appropriate than formal consultation given the wide involvement of community and other groups in drawing up the proposals and the focus on the overall direction for services over the next five years. Requirements for more formal consultation processes will be discussed with the HSC as detailed plans are developed for implementation of the strategy.

The proposals were developed from the bottom up involving clinicians, practitioners, patients and the public, and others. Visioning events were held to agree the principles that needed to underpin the strategy and how services should be improved. Clinicians, patients and the public were involved in identifying existing service strengths and weaknesses and in shaping emerging proposals. A close clinical link was maintained through PEC sponsorship of the Programme, strong clinical representation on the Programme Board and regular reporting to the Practice Based Commissioning Executive.

As the proposals were developed and refined, further discussions were held. These included a full day deliberative event and presentations at a range of Brent patient and public forums. (A report of the deliberative event is available on www.brentpct.org/html/Publications).  Formal presentations were made at two area consultative committees (Kilburn & Kensal Rise & Kingsbury) and documents distributed to two others. Formal presentations were also made or workshop sessions run for three practice based commissioning clusters (Kingsbury, Willesden & Wembley). Harness and Kilburn held internal discussions.

Responses throughout these processes were very consistent. There were many positives about the current services but a significant minority of people felt poorly served. There was considerable concern about access but also about clinical variation. In all the discussions there was general agreement with the improvements proposed but some concern about how these would be delivered practically. Patients and the public were concerned about how they would move between the service levels; clinicians, patients, the public and others were concerned about the ICT that was needed to support the proposals. Both these issues will be dealt with in the more detailed implementation planning. The final strategy document reflected many of the points that were raised during discussion.  

3.
DISTRIBUTION OF THE DOCUMENT AND DISCUSSION

The document was widely distributed in paper copy and electronically. As well as formally constituted bodies, all Brent GPs and pharmacists were sent a copy. The same approach was used with patient and public groups using voluntary sector forum channels. Over 600 members of Brent’s Citizens Panel were circulated with details of the strategy by the Local authority and over 500 organisations provided with copies through Brava. A full distribution list is attached. An article was included in the May Brent magazine, reaching all households, and news flash articles with links included on the internet. A summary leaflet was published including a freepost questionnaire.

An open public meeting was held on 20th May and two more public events were held:  a Healthfair on 6th June at Willesden Green Library and a stall at a summer fete/festival on 7th June in Queensbury. Other groups have been targeted for meetings that have been less involved so far. This includes a youth group, mother and baby group and a carers group.

A challenge session was set up for the Health Services Committee in April so that members could have a more detailed discussion. Outcomes from the strategy “discussion” period will be reported to the July Committee. Executive Directors from NHS Barnet, NHS Brent and  NHS Harrow met in May to consider border issues.

Response levels have been much smaller than might be expected given the level of cascade of the discussion document (less than 20 people at the open public meeting, 20 responses to the leaflet insert, 2 questionnaire responses, responses from a small number of individuals). Unfortunately the failure of the email response address for two to thee weeks, may also have resulted in some responses being lost. Lack of response may also reflect the involvement of a variety of groups in the development and refining of the proposals. Responses were also received from 2 Local committees (LMC and LPC) and the Local Authority. A table containing all the strategy responses will be circulated prior to the Board meeting.

The majority of responses and discussions have been positive, supporting the strategy proposals. It is notable however that responses to the leaflet insert were less consistent. More uncertainty was expressed in some areas, suggesting that the shorter format may not have captured the detail in the same way.  The Local Authority strongly supported the strategy in addressing health inequalities and ensuring that services were accessible and high quality in all areas and for all communities. The LPC particularly welcomed opportunities to be involved in a wider skill development and a wider range of services. The response from the Local Medical Committee was however less supportive and though supporting the aim of reducing health inequalities, development of high quality primary care and equitable access, raised a number of concerns, particularly about the impact of proposals on existing general practice and the relationship between proposals and existing contract arrangements. 

4.
RESPONSES TO THE QUESTIONS WE RAISED

The responses received are summarised below by questions we asked in the discussion document and by grouping of concerns and comments.
i) Has the case for change been made and have the right reasons for change been identified?

This was agreed at the open public and other meetings, in responses to the discussion document questionnaire and in the local authority response. Of the leaflet insert responders over 60% agreed the right reasons were identified but less than 50% felt the case for change was made. The LMC agreed with most of the reasons for change but considered that references to variations in opening and consultation hours were misleading and did not link to quality.

Many of the attendees at the public and group meetings wished to emphasise how well services and GPs particularly, met people’s needs currently but felt that all Brent residents should have the same opportunities. As with the early work for the strategy, a significant minority however did not feel their needs were being met. The LMC also wanted acknowledgement of existing high quality services, as mentioned, supporting the development of high quality primary care with equitable access, but did not agree with some of the proposals for improving services.

ii)Are the pledges the right ones to meet the needs of the people of Brent?

This was agreed with minor modifications at the open public and other meetings, by the local authority, by over 50% of leaflet respondents and by document questionnaire respondents. The LMC had some comments/caveats and had a more general concern about the document raising patient expectations.

iii) Do you agree with the improvements we want to make?

These were agreed at the open public meeting and strongly agreed at other meetings. The LPC strongly supported a number of the improvements. They were also agreed by over 60% of leaflet respondents, by questionnaire respondents and strongly supported by the local authority. The LMC had a number of concerns, largely relating to contract implications but also to the need for extending support services when general practice hours were being extended and ensuring that vulnerable groups were not disadvantaged by the changes.

There was very strong support for a standard range of practice services from the local authority, the open public and other meetings, questionnaire and leaflet respondents (over 80%). The LMC did not agree, felt a number of proposals were outside the contract, required clarification about resourcing and evidence base and believed that the services should be provided voluntarily.

iv) Do you agree with the model of sustainable practices and community services, neighbourhood networks and locality health centres and the polysytem?

This was agreed by the open public and other meetings and by the questionnaire respondents. Some elements of the model were particularly strongly supported by the LPC. This included the potential for an extended role for different professional groups and involvement in networks and locality health centres. 

The local authority strongly supported the polysystem and principles of sustainable practices and community services, pharmacies and dental services. It particularly welcomed inclusion of community services as an integral part of the model and integration with relevant council departments particularly children’s services and adult social care but also with wider council elements such as the customer services division. The local authority felt that there was a good match at this stage of potential sites for services with priority areas the council has identified and would like to explore opportunities for integration with council services including co-location or opportunities for single points of contact.

The LMC supported collaborative working by GP practices to create neighbourhood networks and polysystems but highlighted patient concerns about continuity. It also requested additional resources for collaborative working and the development of additional Local Enhanced Services Schemes.

One single handed GP respondent particularly welcomed opportunities for more collaborative and network working. 

Leaflet responders particularly struggled with the polysystem concept. Over 65% did not know whether the right services were included in the polysystem. Better ways will need to be identified for describing this element of the strategy.

v) Should our network of services be started with diabetes care?

Brent’s high prevalence of diabetes meant that this was agreed by attenders at the open and public meetings, the document questionnaire responders and by over 80% of the leaflet responders. The LPC felt they could particularly contribute around the hard to reach. The LMC highlighted the issues underpinning good diabetes care, requested additional resources to reach and support diverse patient groups and advocated discussions with PBC cluster groups.

vi) Do services currently meet your needs?

This additional question was included for patients and the public to fill in. Similar to the strategy findings, at the open public and other meetings a number of attendee’s felt their needs were met but a significant proportion did not. Just over 50% of leaflet responders felt their needs were met, with 40% saying they were met sometimes.

Additional concerns comments and omissions:

Key concerns not raised elsewhere included:

· insufficient emphasis on preventive services (Patients and the public, LPC)

· worries about whether changed arrangements would mean services had to be paid for, eg services provided through pharmacists (Patients and the public)

· capacity given high vacancy levels particularly in community nursing (Patients and the public)

· how neighbourhood networks would be encouraged to work together and ensuring that the proposals engage with the strengths of the community including targeting clinical training/retraining at migrant communities (Patients and the public).
Key omissions were:

· reference to mental health given the high prevalence of mental health problems and the potential for polyclinics to include mental health provision (Patients and the public, voluntary organisations)

· reference to carers

· inclusion of the voluntary sector particularly in early preventive work/polyclinics.
Additional comments included:

· requirement for a supporting investment programme (Patients and the public, local authority)

· need for a good fit with long term local authority physical and social regeneration plans and for services that are responsive to Brent’s diversity (Local authority)

· emphasis in future proposals on further public health analysis on tailoring interventions to localities and population groups and how proposals can contribute to arresting the risk of areas decline (Local Authority)

· exploration of ways the new Civic Centre might contribute to joint working (Local Authority)

· loss of valued services particularly health promoting services during the turn around period (Patients & the public).

A full list of all concerns and comments will be included in the table of responses.

The majority of the responses have been consistent and favourable. Some of the comments will be addressed in the next phase of implementation planning. The least supportive response has been from the LMC although they support the strategy’s aims. Given the general support for the discussion document, the Board is asked to approve it as a NHS Brent strategy.

5.
PBC Plans

PBC clusters are important vehicles for implementing the strategy. Clusters were asked to draw up outline plans for implementation in their areas. All five clusters have submitted plans and are continuing to develop these. Four of the five clusters linked their plans closely to cluster health needs. 

Experience in planning and working together is varied across the clusters. Some clusters already have very established structures and processes (Harness and Kilburn). This includes working with patient and public groups locally and the local authority. Willesden has identified further cluster development as an area in which they would like further support. As a starting point all clusters have identified the need for further more detailed data collection and analysis particularly further needs analysis, skills identification, and detailed workforce planning and training. Clusters will need public health and finance support in undertaking this. Several of the clusters either have or are planning practice nurse/manager forums. 

All clusters have built their plans around individual practices, neighbourhood networks and locality health centres. Two clusters already have well established network structures, Kilburn and Harness. Others have robust plans in place for these, (Kingsbury has signed agreements from all practices), or have a structured approach to their development, (Willesden is phasing network development, piloting one initially). All clusters are considering a range of services to be provided at network level. This includes diagnostics such as phlebotomy, ultrasound and ECG; services such as minor surgery, joint injections, extended contraceptive services and extended chronic disease management; and commissioned services such as community nursing midwifery and counselling and therapy. Willesden has also highlighted that the standard range of practice services will initially be delivered through the network. Four out of five clusters have indicated an interest in piloting diabetes networks.

All clusters have included locality health centres in their plans although these are dependent on additional buildings in some areas, further development and additional services being provided in others. Centres are already developed in some areas, for example Wembley Centre and Monks Park in Wembley, but may require additional services. All three PBC clusters in the South have highlighted the potential of Willesden Centre for Health & Care for providing additional services. Willesden cluster for example would like to be involved in providing some specialized ambulatory services collaboratively at the Centre such as minor surgery using diathermy or paediatric phlebotomy. Harness plans include Willesden as a proposed polyclinic with a fuller range of diagnostics, walk in services, intermediate and rehabilitation beds and out-patient provision. Harness have additionally highlighted the potential of Monks Park, Wembley and Hillside in providing 7 day a week general practice services as well as services such as leg ulcer clinics, weight reduction and healthy lifestyle programmes, bases for community staff and vascular screening programmes.

Four of the five clusters have included problems with and the need for some premises development to support locality health centre plans. This is particularly the case for Kingsbury and Kilburn. Given the lack of suitable local sites, Kingsbury proposes that locality health centre services should be included in the redevelopment of one large practice (on the Stag Lane/Roberts Court site) and spread across some of the other medium sized premises that have plans to expand buildings, ensuring equitable access to locally based services. Kilburn have identified the need for at least two local developments, one in Mapesbury/Cricklewood, the other in South Kilburn given the lack of existing services, levels of deprivation and population increase. Centres would offer 8-8 GP access, walk in services, diagnostics, complex chronic disease management and other ambulatory services.

Further work is being undertaken on cluster plans as part of the next phase of more detailed implementation planning. This includes the development of a robust timetable and production of a series of business cases to underpin development. The proposed timetable will be brought back to the Board with the more detailed implementation plan.

6.
Next Steps

Next phases of the programme include a more detailed implementation plan identifying required investment and proposed milestones. Two substantial pieces of work have also been identified for early development. These are a transformation programme on GP access and diabetes network pilots. Business cases are currently under preparation for these.

7.
Conclusions and recommendations
In general, responses to the proposed strategy have been very positive. PBC clusters have also developed outline plans for implementing the strategy in their areas. The programme is now moving into an implementation phase and more detailed implementation plans are being developed.

The Board is asked to: 

1. note the responses to the discussion document and agree the proposed way of dealing with these

2. agree the discussion document as the strategic framework for improving and developing Primary and Community Services over the next five years
3. note the PBC cluster plans

4. note the next implementation phase and the early pieces of work.
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