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	Business Case - Intermediate Care Service (Joint NHS Brent & Brent Council)


	Purpose of the report

To seek board approval for the Investment Panel approval of additional funding to create an integrated Intermediate Care service.


	Executive Summary (to include outcome benefits)
To establish an integrated Intermediate Care service (across health & social care) for the benefit of our adult population to promote faster recovery from illness, to protect them from unnecessary acute hospital admission and premature admission to long-term residential care, by supporting timely discharge from hospital and maximising independent living.


	Decision required:  The Board / Committee is asked to:
The Board is asked to approve the investment in line with the Business Case.


	Corporate Objectives and Board Assurance Framework:  (Reference to how the organisation’s objectives for year are supported by this paper) Please list BAF and Corporate Risk reference no.) Objectives supported include:
1. Increasing the life expectancy of our population by reducing premature mortality.

2. Addressing the health inequalities that exist in our borough, by working with our partners to address inequities both in health services and the wider determinants of health.

3. Ensuring the safety and improving the quality of all our services, by working with stakeholders to develop integrated and connected services, adopting the most effective models (local or regional) for each service.

4. Increasing satisfaction with our services, by continually improving our understanding of the needs, wants and preferences of our community and using this insight to guide our decisions.

5. Develop NHS Brent as a World Class Commissioning Organisation.



	Healthcare Commission Standards supported by this paper: (see list)
C6 -Healthcare organisations cooperate with each other and social care organisations to ensure that patients’ individual needs are properly managed and met
C17 -The views of patients, their carers and others are sought and taken into account in designing, planning, delivering and improving healthcare services

C22a&c - Healthcare organisations promote, protect and demonstrably improve the health of the community served, and narrow health inequalities by cooperating with each other and with local authorities and other organisations. Healthcare organisations promote, protect and demonstrably improve the health of the community served, and narrow health

	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
The Strategy was reviewed and approved 17th September at the EIA Group.  The submission was very well received, and was considered a model of high quality delivery, both from a strategic and stakeholder engagement perspective.



	World Class Commissioning Competencies Demonstrated by the paper
· Work collaboratively with community partners to commission services that optimise health gains and reduce health inequalities.

This is a joint strategy developed between NHS Brent and Brent Council to optimise intermediate care provision for patients.
· Proactively build continuous and meaningful engagement with the public and patients to shape services and improve health.

There has been extensive engagement throughout the development of the strategy.
· Lead continuous and meaningful engagement of all clinicians to inform strategy and drive quality, service design and resource utilisation.

Clinicians have been involved throughout and shaped the overall strategy.
· Manage knowledge and undertake robust and regular needs assessments that establish a full understanding of current and future local health needs.

We have completed detailed analysis to estimate the expected demand for the intermediate care service.
· Prioritise investment according to local needs, service requirements and the values of the NHS.
We have identified the types of services which will improve the health of our local population, in aim of reducing their long-term care need.

	Resource implications: (Confirmation that any resource implications have been agreed with Finance)
N/A

	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)  (This could include legal or other statutory implications or drivers)
Please see page 13.


	Patient & Public Engagement Input to and/or Impact of this initiative
There has been substantial patient and public engagement which is detailed in Appendix A (page 16).


	Communications Strategy:  (How will this initiative be disseminated)
To date five core communication materials have been developed and utilised through a variety of channels consisting of

1. Introductory letter/flyer – distributed via Brent Magazine, email and postal cascades to all stakeholders;

2. A five-page stakeholder brief – signed by both NHS Brent CEO and Brent Council Director of Housing and Community Care;

3. A detailed single paged ‘Fact sheet’ – targeted at Clinicians and Social workers but available for general download from Brentbrain.org.uk;

4. Promotional event posters – 2 major events for carers, Community organisations and the general public;

5. Power point presentations for delivery at meetings/events

We have also emphasised our open-door policy with stakeholders to be pro-active and contact us directly to arrange face to face meetings.
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