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1.
Introduction and Overview

1.1 This Meeting Note has been written by the independent facilitator, engaged by NHS Brent, to design, run and report back on a half day event aimed at raising awareness, and inviting critique, of the emerging Strategic Plan.  The Plan, which will be finalised over the next couple of weeks, seeks to define the face of World Class Commissioning in the borough by setting out a clear vision and mission for the future based on a series of five key goals alongside a set of nine core objectives or “initiatives”.
1.2 The event, which took place on the 27th October 2008, represented an important step in the consultation process which has underpinned the design and development of the Strategic Plan.  A total of 60 individuals took part in the session including representatives from the local authority; both the commissioning and provider arms of NHS Brent; the voluntary sector; mental health; GPs; NHS Brent Board Members and members of the local community.  A full delegate list has been provided in Appendix 1 to this document.
1.3 The objectives and associated programme which underpinned the session were drawn up following consultation with the Client.  These aims are set out again below:
· To ensure heightened awareness and understanding of the key messages emerging from the Strategic Plan;

· To focus specifically on what successful delivery should look by 2013, from the perspectives of patients, carers and residents of Brent; 

· To explore the main challenges which we will collectively need to navigate over the next 18 months; and,
· To make specific recommendations in terms of any required new ways of working.

1.4 The event began with a presentation led by Thirza Sawtell, Director of Commissioning NHS Brent.  Following a short session for questions and comments, participants were invited to work in small groups to explore what successful delivering should actually look like within the context of each objective or “initiative”.  The whole group then went on to think about the main challenges ahead, finishing the session with small workshop discussions focused around implementing positive change. Copies of the agenda for the event and the presentation are provided in Appendix 2 and 3 of this report.  
1.2 Any queries relating to this document should be directed to Miffa Salter on 0207 736 7103 or email miffasalter@urbancanda.co.uk
2.
Defining Success – World Class Commissioning in Brent 2013
2.1
The event began with a short presentation setting out the background and framework of the Strategic Plan.  This was followed by an opportunity for questions and comments from the floor.  The main issues raised in this opening session have been highlighted below in Table 2.1.  
Table 2.1
NHS Brent Strategic Plan – Questions and Commentary
	Questions and Comments

	How will this impact upon the relationship between Primary Care and Intermediate Care?
These issues will be picked up within the competency measures.  Clearly, how well we manage our provider relationships is absolutely critical to our overall success.

How will the new annual “MOT” [relating to vascular health] be factored in?

The vascular risk assessments are key part of prevention.

Will there be clear targeting of Brent’s most deprived wards?  This is key in terms of seeking to reduce health inequalities.
This is exactly the kind of thing we need to discuss today particularly within the context of implementation.  We need your guidance here.

How will we really relate all of this to the future of mental health provision in the borough?  At the moment there doesn’t seem to be enough 
substance and associated clarity in terms of the overarching vision in this area nor the implementation pathway.

We have three very clear priorities with regards to improving the commissioning of mental health services in Brent.  These relate to: earlier intervention around psychosis; increasing access to psychological therapies; and, a comprehensive review of current provision.

How do the three “future priority” initiatives fit in alongside the other six?

We will begin – and have already started – work within the context of the three future priority initiative areas.  However, the intention is to focus energies and resources on the first six over the next year.
What will happen to the range of existing commitments which currently sit outside the plan?

It is inevitable that some investment will shift and hard decisions will need to be made.  However, these should be able to be accommodated within the accompanying budget process which allows for the allocation of both existing AND new funds.

Please ensure that the final version considers emerging guidance from the Department of Health.


	Questions and Comments - Continued

	The three future priorities appear too general at the moment.

The three future priority initiatives are all focused at the prevention end of health care.  However, we have sought to make them distinct, with clear and separate references to: maternity services; children and young people; and, behavioural change which applies to the whole population.  If you feel these need to be further refined please do tell us.
How will this Plan succeed – particularly in areas like “prevention” – when so many of its predecessors have failed to deliver?
The Strategic Plan is built around a “wellness” as opposed to a “sickness” model and therefore the emphasis is very different to things which have gone before.  We need to demonstrate that this will be centrally driven.
Is there sufficient capacity and associated competencies to deliver this?

Capacity and competency issues are top concerns for us and we need to recognise this.  However, there is the capacity to buy in people and skills if we do not have them in house.
There should be more of a focus and priority accorded to the elderly.

The Plan is aimed at improving health outcomes across all age groups.  If you think we are missing something please tell us.
Is the Plan seeking to encourage more care in the community?
Yes – we do want to see a shift (particularly in relation to work around prevention) out into the community.  This will mean an expanding role for the voluntary sector.
Will there therefore be a clearer role accorded to the voluntary sector – particularly in taking forward this Plan?

Yes – we want our partners from the voluntary sector closely involved in planning; delivery; and, monitoring.
Will the voluntary sector be adequately resourced to take on the additional responsibility?

This will depend very much upon the implementation process.



2.2
During the subsequent small group discussions, participants chose to work within the context of one of the nine defined objectives or “initiatives”.  Each small group was tasked with thinking about how they would measure success within their particular area of interest and how best to “action” necessary change.   A summary of the points raised within each group are summarised in Table 2.2 and 2.3 below:
  Table 2.2
NHS Brent Strategic Plan – Taking Forward the Nine Initiatives
	Priority Initiatives
	Key Success Measures / Outcomes to Achieve by 2013

	Develop and Implement a Primary and Community Care Strategy

	The key measures of success:
· Residents benefiting from a far more consistent high quality of health care, delivered closer to their homes.

· Improvements in access to a range of services with the creation of new “single access points”.

· The creation of locality and sub-locality networks of services which join health care seamlessly with other key public services such as social care.  Networks will be focused around resident / patient / career needs.
Other measures include:
Consistent quality care close to home
· Accessibility to health promotion/prevention

· Network/hubs and space needed

· Easy to register at your location of choice near to your home

· Understand communities and showing monitoring systems

Access to care co-ordination service

· Wanting GP services to stay close to home
· Not wanting to go to hospital services
· Valuing a care co-ordinator
· Valued one person informing people about what is available within Brent.
· Responsiveness of community services.
· Simple to access services with one point of contact.
· Replicate for other condition e.g. maternity, cancer, young people
· As holistic as possible.
Network of limited services (with supporting I.T) including community services hub +spoke model 

· Widening to chronic disease - disability, care co-ordination
· Consider diversity advocacy
· Supported by voluntary organisations / community sector
· Focussing on institutions less and more care in the communities
· Premises - accessibility to all
· Discussion within London transport
· Put transport within primary care strategy
· Engagement
· Reorganisations
· Lack of will power
· Sticking to old ideas
· Capacity & capability



	Improve Primary Immunisation Rates
	The key measures of success:

· Dramatic improvements in data capture.
· Effective communication of key messages targeted at parents with 0 – 5 year old children.  Faith groups as well as nurseries, schools and the voluntary sector all seen as vehicles in communication.

· Improvements in access to immunisation – “we need to take it to them” – with services delivered out in the community.  Key role for school nurses in this context.

· Outcome = A reduction in the numbers of children not being immunised as well as an increase in immunisation rates i.e. “Fewer and fewer falling through the gaps and  fewer and fewer coming close to falling through”
Other measures include:
Communications – partnership working
Access to immunisations

Data capture

1. Data capture – ensure that accurate data is gathered & improved

2. increased screening of children by Health Visitors, School Nurses health clinics

3. Safety nut: 

· Children lost within the system if GP’s do not have immunisation data  

· Older children immunisations
· Improved education and awareness of parents

· Present key actions and targets to be achieved

4. Brent needs to establish a level of understanding – i.e. MMR, FLU: Myths vs. reality.

5. Capacity: access at children’s centres. Health Visitors to immunisation, GP’s/Health Care Assistants to be trained to immunise.

6. Moving into Brent, records/systems to put in plan

7. Children join in Brent

8. Every mother that gives birth, 0-5 records, awareness of partnerships. Voluntary/ faith groups to get the message to families.

9. Information in more languages, responsive of culture/language

10. Breakdown of data by ethnicity faith

11. Incentives for parents/GPs - models in Scotland.

12. Partnership working with schools (surveillance) 

13. Questionnaire to all children in schools, screening of children by H/Vs, schools, health clinics, GP’s. Linking of H/Vs to practices.



	Improve Vascular Health

	The key measures of success:

· Those with cardio-vascular disease live longer active and healthy lives.
· A reduction in the incidence of CVD in the Brent community.
· Patients and carers very much in the driving seat in terms of managing the condition.
· A reduction in health inequalities.
Other measures include:
· Decrease vascular illness, stokes, diabetes, hypertension, health inequalities

· Target health-care to most in need

· Better understand health of the Brent population

· Improve the care of those with vascular illness

· Diagnostic as part of pharmacy white paper 

· Come outside the acute sector

· High quality management of CVD in Brent

· Better management of Diabetes

· Reduced cardiovascular mortality (& morbidity)

· Identification of more cases of Impaired Fasting Glucose (IFG)– with a higher number going on to develop diabetes.

· Happy heart

· Reduction in health inequalities

· Reduce smoking, reduce obesity – especially in kids

· Increase in patients referred to lifestyle interventions

· Awareness of your own risk and access to check

· More resources and time going into the “unworried unwell” rather than the “worried well”

· Communication patient awareness for involvement – optimal care of existing disease, identification of risks and strategies of reducing. Patient held assessment for all.

·  Potentials at risk – monitoring and easy diagnostics available, screening of, preventive measures, all-risk, easy care

· Patients between 40-74 screened to identify undiagnosed risk of CVD – annual

· Carers are told to understand the condition, the prevention measures and the “regime” the cared to keep healthy

· Carers are regularly screened so that’s they don’t become cared for

· The symptoms are simple and the “literature” is accessible to all
· The service is accessible to all.

· All patients with pre-existing Cardiovascular Disease (Ischemic Heart Disease; stroke; Trans Ischemic Accident (TIA) are optimally treated to prevent further Cardiovascular events and this goal is monitored and measured at all levels

· Patients at risk of future CVD known to have some risk already (diabetes, obesity, IFG etc.) assessed regularly (all ages) and treated comprehensively and monitored

· People with no known CVD remain healthy and patients with CVD remain active/healthy and alive for longer: Diagnose, equality, treat, prevent, patient/people awareness

· Target areas of providence and mortality

· Seamless service between VRA screening and following interventions

· Include health promotion/prevention initiatives with Vascular Risk Assessment (VRA)
· Develop care plan – appropriate to findings/results from VRA – with full participation of patients + carers

· Integration of health and social care to promote health and delay outset  of disease




	Priority Initiatives
	Key Success Measures / Outcomes to Achieve by 2013

	Reduce Premature Mortality from Cancer
	The key measures of success:

· Brent achieves and then exceeds national screen level benchmarks for all cancers with an associated reduction in mortality.
· The introduction of a mobile screening unit helping to achieve the above.
· Dramatic improvements in the quality, dissemination and associated engagement with “pre-screening” information so that patients are better informed.
· Key gaps in understanding and awareness have been addressed e.g. amongst elders; different ethnic communities; and, those with learning difficulties.
Other measures include:
Top 5 cancer priorities:

· Increase access – a static site will prevent 33 deaths if the national screening target of 75% by 2012 is met
· By 2013, increase Brent Bowel screening uptake to 65%

1. targeted population

2. catch up drives

· less cancer mortality/morbidity – more cures

· set of Public Information Leaflets developed for patient information, eg breast screening

· Pre-screening is more focused on what to expect  (even if painful) to reduce anxieties 



	Improve Intermediate Care

	The key measures of success:

· Expand the best practice emerging from the locality based pilot project to better identify and respond to those most vulnerable to hospital admissions.
· All professionals involved in health and health related care lock into delivering a seamless package of services across the primary and intermediate care interface.  Creation in Brent of a fully integrated care network.
· Clear rules of engagement for different stakeholders.
Other measures include:
· Clear rules of engagement
· Build on Brent  PCT – Intermediate Care Organisation (ICO)–virtual organisation linked to polyclinic + all relevant services
· Understanding the relationship between  wellness and the person’s current situation
· Communication needs to be right
· ICO can be triggered by anyone – prevention agent, individual
· Care coordination type service – commissioned
· Managing better outcomes through some initiatives
· Short term aims need to be better aligned with our longer term goals
· More community beds – need to be made accessible, e.g. polyclinic facilitating access to community beds.



	Improve Mental Health and Wellbeing
	The key measures of success:

· A growing recognition – and associated tailored response – to the diverse communities which make up Brent.
· A reduction in the reliance on in-patient care.
· A growing focus and emphasis on prevention delivered in community settings.
· Crisis provision in community settings.
· Growing independence of mental health patients.
Other measures include:
1. Centres/classes for swimming/yoga exercise classes

2. More employment for people with mental health problems

3. More focus on prevention and less on acute care

4. Consistent use of recovery approach being used  more consistently to enable more self help support

5. Less reliance on inpatient care - maybe small supported, maybe crisis house. 24/7 service that supports people locally to mountain their lives

6. less use of prescribing anti- psychotic medications

7. Services supporting people to maintain their lives – leading to less reliance on inpatient and acute settings

8. Prevention and early intervention

9. More family supported housing or day activities specifically bringing communities together

10. More culturally appropriate sensitive and competent services that recognize the diversity of the borough

11. Services that are 24/7 365 days a year




	Future Priority Initiatives
	Key Success Measures / Outcomes to Achieve by 2013

	Improve Maternity Services
	The key measures of success:

· Equality of access and choice in where mothers attend to receive maternity services (and support to get them there!)
· The application and embedding of UNICEF standards of baby care in all Brent hospitals.
· Improved access to service – with much earlier access to services for key groups in Brent  who are currently presenting very late in pregnancy.  This will mean more maternity services delivered within a community setting.
· More mid wives within the primary care setting.
· More – and better – information provided to ensure that women make an informed choice.
Other measures include:
· Capacity in hospital of choice, with sensible travel distance
· Easy travel – easy access, north and south 
· Midwives in GP advise: early, breast feeding, smoking, diet + weight, vascular health, immunisation (midwives to follow women who may have complex problems)
· Information to make informed choice – standardised information, where first contact made
· Seeking information from women on how they make choice
· UNICEF – baby friendly initiative hospital – with policy on breast feeding initiation, complex births, etc.
· South Brent has little choice since Central Middlesex maternity services closed
· NWP – history – don’t want to go there
· Queen Charlottes – lack of capacity
· St Mary’s – lack of familiarity
· Decrease in health visitors
· Maternal deaths – reason not publicised 


	Give Children and Young People the Best Start in Life

	The key measures of success:

· Seamless integrated network of professionals delivering a tailored service / package of services to the child / young person where ever they present.
· Parents taking a more active role and responsibility with regards to their child’s health and well being focusing on: obesity; work life balance; and, emotional well being.
· Improvements at key “transition stages” including: primary to secondary school; and, teenage years to adulthood; as well as movement into the borough.  “This builds on earlier discussions about fewer people – in this case young people – coming close to, or  falling through the gaps”
Other measures include:
· Supported accommodation that can take learning disabilities + Mental Health
· Signposting role of schools – looking at health outcomes

· Vulnerable children – lead professional takes responsibility – corporate parent – beyond Looked After Children
· Support for working parents

· Eliminate homelessness for 16-17 year olds

· Universal – food for all, particularly for Children and Young People with most needs

· Different levels – locality workforce have broad skills

· CAMHS Service addressing learning difficulties

· Holistic role – look at how issues link together – co-ordinated package of interventions

· Assurance system, that breastfeeding is being maintained – inspection points

· Common Assessment Framework –assess all children where present

· Parents take responsibility in an active way and support for that

· Transition years – between CYP + adults, early years, info borough, schools, homelessness (16-17)

· Health working with education + social care  - seamless support integrated – meet needs and understand workforce core offer

	Support Healthy Behaviours
	The key measures of success:

· People take more responsibility for their own health.
· Better education around healthy eating including: improvements to food labelling; advice on how to cook healthy meals on a budget; and, the introduction and promotion of healthy eating cafes.
Other measures include:
· Many more people taking part in regular physical activity – sport and exercise – annual surveys

· Fruit and vegetables are a part of everyone’s daily diet

· Local families make use of their local parks

· Every Brent resident who wants to grow their own fruit and vegetables has opportunity to access allotments to enable this to happen

· Every family able to cook a healthy meal on a budget

· 50% increase in physical activity  for over 50 with chronic illness

· Reduced number of people admitted to A&E with alcohol issues
· 20% reduction in substance misuse

· Reduced rate of obesity + chronic illness

· Every household will know how to cook healthy meals on a budget

· Media campaigning 

· Families will know where and how to access physical activity (sport)
· Physical Activity policies in schools/youth clubs/ healthy eating

· Educating all – buying/understanding food, understand physical activity (information / advice / consequences)

· Good stats/figures by 2013

· Planning department reduce number of take-away’s

· Healthy eating policy should include standards to enable a quality service, then train clinician to educate/enable each family to be able to:

1. Read labels to understand content e.g. salt, fat, nutrition value

2. Appropriate shopping to enable healthy eating

3. Have healthy eating cafes. Encourage local food outlets to provide healthy eating

4. Money management for “food budget”

5. Educate !  Educate!

· Multi linguistic – diverse community in Brent, repeating the importance of healthy eating is crucial to impact on healthy lifestyle

· Regular physical activity 




2.3
Following a short break, the whole group was encouraged to think about the main challenges which would need to be successfully navigated and/or addressed to deliver on the ambitions set out above.  The main barriers are summarised below:

(i)   Cynicism amongst Staff; Partners and the Public
· This is just re-inventing the wheel – there is nothing new to get our teeth into.  It is just one more new initiative.
(ii)  The Brent Factor

· We have a very mobile population in Brent so making a difference is really difficult.
· We just don’t know enough about the diversity of our community to adequately serve our residents.

(iii)  Old Behaviours hold Sway

· Behaviour change around health just won’t embed – we are dealing with real people.

· There is a pill culture when it comes to health care – people do not want to take more responsibility.
· The NHS is too bureaucratic to get something like this to work.
· This will require a massive re-organisation of staff who even after a re-structure will be wedded to old ways of working.

· This is a big change in momentum – we just may not be ready for it.
(iv)  Resource Issues

· There isn’t the capacity in terms of staff.

· There aren’t sufficient resources (money and staff) in place to deliver this.

· We just don’t have the necessary skills.
· It is very hard to shift money around the system in the short term.

· There is the potential that this whole process will mean that we will loose key people.

· Will there be sufficient access to GPs to deliver all of this – it’s crucial.

· Insufficient attention focused on monitoring.

· Poor data.
 (v)  Lack of Leadership / Direction / Ownership

· There isn’t enough of a real leadership drive to carry this through in key parts of the health economy
· There isn’t any real ownership – who is the project team on this?

· It is all too target focused.

· Central government may change anyway so all these initiatives and associated policies may be swept away.
· No real accountability.

2.4   
Returning to their small groups, participants then ended the session by exploring the key actions which will be required to deliver 

the Strategy, highlighting recommendations for the next 12 – 18 months.  Table 2.3 summarises these discussions.

Table 2.3
NHS Brent Strategic Plan – Taking Forward the Nine Initiatives – Actions 2008 - 2010
	Priority Initiatives
	Key Actions for the Next 12 – 18 Months

	Develop and Implement a Primary and Community Care Strategy

	Over the next 18 months we need to focus on:
· Developing clear care pathways and associated care coordination for patients which chronic conditions.
· Care coordination for long term disabilities across all age groups.
· This will require mapping of provision; assessment of needs; and the commissioning of specific care packages.  It also means getting buy in from key partners including: the local authority; BRAVA; the Local Strategic Partnership and the PCT.

Other actions include:
Consistent quality care close to home
· Evaluate effectiveness
· Look at evaluation of population
· Tap in to community groups
· Identify someone to project manage and resource
Access to care co-ordination service

· Gaining buy in from other partners – local authority, voluntary organisations, community services, independent contractors
· Needs assessment, who needs sign posting including what works and what doesn’t and advocacy
· Map what is already out there in advocacy services.
Network of limited services (with supporting I.T) including community services hub +spoke model 

· Describe the network for a specified population.

· Develop a database

· Directory of services – older people, children, community support

· IT- define our outcomes

· Make sure frontline staff know it exists

· Monitor usage



	Improve Primary Immunisation Rates
	Over the next 18 months we need to focus on:

· Developing and strengthening our Immunisation Programme Board.
· Improving community outreach programmes aimed at educating and information key cohorts in the Brent population (parents of children aged 0 – 5 years).  This will mean developing the role of outreach teams / “educators” as well as creating a network of venues out in the community from which to deliver an outreach programme.
· Dramatically improving information capture and information sharing with regards to immunisation.

Other actions include:
· Health Visitor starts immunising
· Using a personal approach with contacts
· Smarter targeting of community
· Reorganised key workers within the community
· Monitoring data intelligence
· Increase the number of places where children can be immunised, children centres + 800 children with in localities.

· Ensure RSL (regional social landlords) are engaged. 

· Develop a community  outreach team to trial and manage the process

· Community educators to develop and deliver news around immunisation to local residents, level of transport being paid

· Monitor, evaluate outcomes



	Improve Vascular Health

	Over the next 18 months we need to focus on:

· A three stage framework and associated programme to support those living with and / or at risk of CVD to include:
Other actions include:
· Mortality/morbidity  - are you making a difference

· Admission routes, readmission routes

· Funding per patient - resources

· Recruit project manager

· Empower practices to engage with identifying patients – tools

· Get GPs on board, develop LES

· How do you improve patient uptake of advice? – education, access

· Collect data of existing CVD patients and analyse it for meaningful intervention – QOF: pct, cluster, practice. Mortality, funding

· Talk to local voluntary/community/faith groups on how best to communicate with different groups of residents

· GP’s have data, how do we improve care? Education targeted? Look at practices with less or poor quality data, review guidelines, incentives – does it work

· Build capacity in lifestyle services

· Have a group of residents – read all literature and communicate on their understanding

· Communication – patients, carers, etc.
· Change the way we work – inequalities

· Better integration with social care

· Better use of voluntary sector

· How do we know if we have achieved our aims? 

· Healthy life styles

· How do you improve care? Education, GP/patients

· Lifestyle advice – who can deliver this?

· Evidence based guidelines – how do we increase use?

· Define “best practice” – what is this?

· Define “poor practice” – what is this?

· Future landscape and clean pathway for next 12-18 months

1. accurate and specific data

2. accurate GP specific data

3. develop clean protocol to achieve goals of initiatives

4. active engagement of patients and area in treatment of lifestyle change




	Priority Initiatives
	Key Actions for the Next 12 – 18 Months

	Reduce Premature Mortality from Cancer
	Over the next 18 months we need to focus on:

· Developing and delivering a major communications and marketing strategy around screening of all the main cancers.  This needs to be delivered via: Brent Magazine; local radio; all our correspondence with patients and partners; and, the one-stop-shop.


	Improve Intermediate Care

	Over the next 18 months we need to focus on:

· Building on lessons emerging from our pilot project and redesigning intermediate services based on this learning.
· Getting key partners (local authority; PCT; and Acute Trust) to sign up to a new business case/model.

Other actions include:
· Facilitate issues which hinder program – identify solutions e.g. medication dispensing

· Recognising nobody’s a loser – there is just a differential on the level of gain for each service – end outcome for user.

· IT solution to share data to facilitate outcomes e.g. client based index in Local Authority can be extended 

· Identify pilots

· Leaving

· Project plan

· Project lead

· Timescales

· Scope solutions



	Improve Mental Health and Wellbeing
	Over the next 18 months we need to focus on:

· Identifying who is over represented in the mental health system.
· Doing more to adequately understand the complexity of the patient and carer experience.

· Reducing the number of mental health in-patients within the Acute sector.

Other actions include:
1. Understanding our ethnic make-up and use of services

2. Understanding the expenses of service users

3. Financial implications of services to be stopped and reduced and where you need to invest

4. Identify who is over represented in acute care in the whole of mental health services in Brent.

5. This will lead to focus group of service users: clinicians, voluntary sector, orgs, carers, anyone who works with mental health service users

6. look at how people are ending up in mental health care

7. Look at who is over represented in acute care. We talk to clinicians about how people end up in services, talk to the police about people accessing mental health services via the criminal justice system

8. understand the gaps that lead to people ending up in mental health care

9. map current services and match against what people have said they want and why certain services don’t work




	Future Priority Initiatives
	Key Success Measures / Outcomes to Achieve by 2013

	Improve Maternity Services
	Over the next 18 months we need to focus on:
· Exploring the possibility of commissioning maternity services right across West London.
· Set up a West London Project Team to oversee this process.
Other actions include:
· Use children’s centres as well as other community sectors for mother education: breast feeding, immunisation, diet/weight control during pregnancy, for mothers wellbeing too

· Learning from patient experience – comment post delivery incorporated into services change

· Develop the quality standard for excellent maternity services – map where we are against these and agree plan to meet these standards

· Community midwives linked to primary care

· Health promotion messages through own community media eg asian radio in relevant languages

· Staff attitudes need to be mother/baby friendly – quality of care training



	Give Children and Young People the Best Start in Life

	Over the next 18 months we need to focus on:
· Creating a clear lead / project manager to oversee / take forward this future priority.
· Getting a project sponsor from the Children’s Board.
· Assessing what is already being done in this area – data capture and analysis.
Other actions include:
· Develop projects and right structures within initiatives – risk log, timetables, constant feedback
· Create joint vision – the right thing to do – based on evidence
· Describe initiative practically – in terms of tasks + what our roles in helping achieve this (individual/agency) e.g. agencies buy into delivery
· Build on positives, evidence based programmes
· Evaluation on outcomes from users/patients
· Qualitative data and difference to lives – hard evidence
· Train and develop workforce towards project management (Prince 2)


	Support Healthy Behaviours
	Over the next 18 months we need to focus on:
· Leading the healthy eating initiative in Brent by our own example.  This means getting rid of unhealthy vending machines on our premises and biscuits / cakes at meetings.  It also means introducing healthy eating options where ever we can – e.g. in our canteens; at our events; in our meetings etc.
Other actions include:
· Be absolutely clear with message / things you want to change (especially with staff that are going to work on this)

· Pick top 3 initiatives that you will put a lot of energy in. Maximum impact – not quantity of initiatives – although someone can keep working on them.

· Start from the top and lead by example. Policy and regeneration around legislating for healthy affects and making all council/pct offices healthy workplaces.

· Work with planners to prohibit fast food chains from 1 mile radius of all schools

· Extensive multi discipline-diverse campaign to bring change in lifestyle to healthy eating 
· Target specific young and people in faith community to overcome behavioural issues e.g. little  Physical activity

· Identify team of people to be “critical friend” who continuously monitor progress

· Identify team to work on communications / information to the public and stakeholder (social marketing – celebrities)

· Healthy eating – educate community to eat healthy, intensive use of media, cooking demos locally, shopping tours, planning a food budget. Monitor outcome re: uptake

· Bring Jamie Oliver to Brent – make practical cooking for modern living fashionable

· Remove charges form all junior participation in sports in Brent’s sports centres

· Everyone in Brent can swim for £1

· Social marketing research to identify barriers to behaviour change in Brent, identification of target groups and barriers to base interventions on to base change – link with Change & Life Department of Health campaign

· Cookery / domestic science relevant to today’s needs – cooking quickly on a budget.

· Remove “unhealthy” vending from all public buildings

· In order to do cooking in the community we need a purpose built facility to deliver lessons

· Brent is severely lacking in cook and eat facilities, celebrity input to support – gain community support

· Free fruit / cheap fruit / supermarkets for deprived areas




 Appendix 1 – Delegate List

	Aderonke Jomo-Coco
	Jenny Poole

	Aisha Khan
	Jo Ohlson

	Allison Hector-Rooms
	June Farquharson

	Andrew Davies
	Kaj Lakhani

	Angela Linton-Abulu
	Ken Morjaria

	Dame Betty Safu-Adjaye
	Khadiee Campbell

	David Dunkley
	Kostakis Christodoulou

	David Thrale
	Krutika Pau

	Deva Samaruo
	Leena Sevak

	Dr Ajit Shah
	Linda Martin

	Dr Amanda Craig
	Lou Morgan

	Dr Ashwin Patel
	Mansukh Raichura

	Dr Devendra Patel
	Manveen Patwalia

	Dr Etheldreda Kong
	Marcia Sauders

	Dr Jahan Mahmoodi
	Mark Easton

	Dr Rhiannon Lloyd
	Martin Cheeseman

	Dr Sarah Basham
	Melanie O'Brien

	Elsie Staple
	Parrin Robbins

	Fiona Hill
	Phile Sealy

	Gerald Zeidman
	Samantha Sharkey

	Germina Eloi
	Sarah Galbraith

	Gerry Kiefer
	Sarah Nyandro

	Hassan Afnan
	Shirly Bickers

	Hema Patel
	Simon Bowen 

	Iris Brown
	Suryakant Patel

	Jacinth Jeffers
	Tessa Sandall

	Janet Matthews
	Tunde Adewopo

	Javina Sehgal
	Upma Shah

	Jennie Doble
	Vijay Patel


Appendix 2 – Programme

The Future of World Class Commissioning in Brent - A Half Day Event to Discuss the NHS Brent Strategic Plan

12:00 – 17:00 Monday 27th October 2008 hosted at Wembley Plaza Hotel, Empire Way, Wembley HA9 8DS

Overarching objectives: 


· To ensure heightened awareness and understanding of the key messages emerging from the NHS Brent Strategic Plan;

· To focus specifically on what successful delivery should look by 2013;

· To explore the main challenges which we will collectively need to navigate over the next 18 months; and,

· To make specific recommendations in terms of any required new ways of working.

12:00 – 13:00

Arrivals and Lunch

13:00 – 13:10

Welcome 

13:10 – 13:20

Programme Overview - Miffa Salter, Facilitator
13:20 – 14:00

Headlines from the NHS Brent Strategic Plan

Short Presentation from Thirza Sawtell, Director of Commissioning followed by questions and comments.

14:00 – 15:20

Defining Success on the Ground in 2013 - Small Group Work and Facilitated Discussion

Aims of session: To collectively discuss and refine what successful delivery should look like on the ground, prioritising a series of critical outcomes.
15:20 – 15:40

Break

15:40 – 16:50
Agreeing A Route Map 2008 – 2010 - Small Group Work and Facilitated Feedback

Aims of the session:  To discuss the future landscape and agree a clear pathway for the next 12 - 18 months.
16:50 – 17:00

Next Steps and Close 
Appendix 3 – Presentation
To be added

www.urbancanda.co.uk
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