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Summary of this paper
This paper proposes an involvement and consultation strategy for approval by the Programme Board.  
It covers the following:

· Summary of the strategy

· Scope and objectives

· Informal discussion and involvement (phase 1)
· Formal consultation (phase 2)
· The video option

· Steering and managing the process

· Schedule of key dates

· Appendix 1 – stakeholder list
· Appendix 2 – group membership

Summary of the strategy
Introduction

The three main NHS partners in North West London are continuing to implement radical changes to deliver modern, responsive and affordable health care for local people:

· Brent and Harrow Primary Care Trusts and practice-based commissioners are developing their commissioning prospectuses that will describe service and financial plans.  
· North West London Hospitals NHS Trust is determining its options for reshaping hospital services to improve patient care and respond to future commissioning decisions.

These two planning processes may be concerned with different issues and details, but they are linked by the common aim to assure the people of Brent and Harrow of better care to meet local needs with the public money that is available.  The partner organisations may differ in their priorities and timescales for decisions, but they are collaborators working within a coherent strategy that is in the best interests of their local populations.
Others in London are also planning changes and NHS London, the strategic health authority, is developing a pan-London strategy that will make sure that local plans lead to overall improvement.
Proposed strategy for the Programme Board’s approval
It is proposed that the PCTs and NW London Hospitals work together on a joint programme of involvement and consultation to support service planning and redesign.  However, within the joint programme there will be different elements to manage the different interests of the partner organisations and range of participants.
The joint programme will have three phases:

1. Period of informal discussion and involvement, with listening exercises, workshops and events. (October 2006-January 2007)
2. If, as a result of phase 1, there are proposed substantial variations in service that are in line with the emerging pan-London strategy, then these proposals will be the subject of full formal public consultation. (January – May 2007)
3. Decisions and plans finally approved, taking into account the feedback from consultation.  (Plans published June 2007 and start of implementation)
Oct 2006
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April – May 2007



   Phase 1
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    Phase 3
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The process of involvement and consultation will rely on real, meaningful and documented discussions.  In both the phases of informal discussion and formal consultation there will be an emphasis on workshop-style meetings that will invite people to be participants in the decision-making process.
This strategy is entirely in line with the latest guidance from NHS London (see letter of 31 August 2006 from the NHS London Chief Executive to PCT and Trust Chief Executives), where organisations are asked to make sure that staff, clinicians and local stakeholders are actively involved in drawing up proposals before formal consultation.
Scope and objectives
The PCTs, practice-based commissioners and the hospital Trust are developing new practices that are very different from the traditions that patients and staff are used to.  There will be service transformations in size, location, workforce, techniques, organisation and practice.

Transformation can only happen with the full involvement of clinicians, staff, patients, stakeholders and the local community.  People will need to alter their way of thinking.  To do that they will need to overcome their natural suspicion that this is about cuts simply for financial reasons and to the detriment of patient care.
This involvement and consultation strategy aims to provide a process that will to get people engaged, inspire them to make changes and draw out important ideas that will inform decisions.
Scope

The overall strategy involves a single programme that includes the different but linked exercises to:

· Determine the commissioning prospectuses for Brent and Harrow PCTs for 2007/08 and beyond

· Agree the strategic plan for North West London Hospitals NHS Trust that will determine any redevelopment of sites and facilities

Phase 1, the informal discussion and involvement stage will cover:

· The policy implications, trends and developments in modern health and social care and the NHS

· Areas where local services need to change and improve, including the financial position

· What PCTs and the NW London Hospitals Trust have been looking at e.g. more care at home or in the community, better management of long-term conditions, avoiding hospital admissions, new models of clinical care in hospital services.
Phase 1 will be seeking feedback on:

· what the big breakthrough issues are for health and social care in Brent and Harrow

· ideas on improvements in patient pathways

· new care models and strategic options for the NW London hospitals

Formal consultation in phase 2 will be on any proposed substantial variation in service.

Objectives

To provide an effective process that will:

· Support both commissioners and the main NHS hospital provider in breaking through barriers to reach agreed plans that will work together to provide better care and sustainable, viable services

· Inspire ideas and that will inform decisions and secure credibility and success in implementation

· Increase awareness and understanding of the issues

· Fit with the emerging pan-London strategy
· Use and develop best practice public involvement, meeting all the requirements of the Health and Social Care Act’s duty to consult

Informal discussion and involvement (Phase 1)
The process works on a common core of discussion materials and workshop programme, but participant organisations will need to build on this core with additional discussions specific to varying interests and purposes.  
A Communications and PPI Group has been set up (see appendix 2 for membership) that will provide the core elements of written materials and discussion workshops.  
Core elements to include: 
· Advice and support at an early stage from Health Overview and Scrutiny Committees (HOSCs) on involvement and consultation process, and ongoing liaison throughout the process
· Distribution of simple discussion documents, feedback forms, publicity materials, press releases and website, including arrangements for different formats and languages
· Core programme of meetings with stakeholder groups and open access meetings:
· One full day workshop for key stakeholders (up to 150)

· Four open access workshops (for up to 50 people each)

· Two workshops designed specifically for primary and secondary care clinicians

· Two workshops designed specifically for PCT and Trust staff

· Meeting with local business leaders

· Support for existing meetings and forums – staff and staff representatives, practice-based commissioners, clinicians, committees, community groups

· Additional meetings organised on request

· One-to-one meetings offered to MPs and other opinion leaders

· Structured approach to feedback using hard copy and online feedback forms, with an analysis and outcome report for boards that will inform the next stage of decisions
· Supporting communications and publicity schedule, including interactive web pages 

· Option to produce a video for future communications (to be shot during the informal discussion period)

Material content
Materials will include:

· A short, plain-English document (max 12 pages), available in other languages and formats on request.  Should be produced mainly in-house and in downloadable pdf formats to allow easier distribution that is more cost effective than print 

· Simple fliers, leaflets and posters raising awareness and providing information on how to get involved, also produced mainly in-house

· Press releases

· Briefing notes

· Web pages

· Presentations and workshop materials

· Feedback forms

· Workshop booking forms

The informal discussion document and workshops should be designed more as a decision-making process than a selling exercise.  The main aim is to get people to think and respond.  The document and workshops follow the same simple format.  They provide three important pieces of information:

1. New thinking in health care

2. Problems with existing services

3. What the Trust and PCTs have been looking at so far

After each section there are 2/3 questions to encourage people to think and form their opinions.  

Key messages:
· Improving care with the best use of resources; it is about serving individual needs and at the same time getting rid of expensive and wasteful ways of doing things

· Getting urgent care when needed – right time, right place, right expertise

· No waiting

· Making the most of new and better practices and technology – more care closer to home, more teamwork between GPs and hospitals

· Clarity about who does what in hospital and community care

· Making sure that services are affordable and viable

· Adapting to a changing world e.g. independent sector provision, entrepreneurial GPs, nurses and social care organisations

Proposed sections and outline structure:
· Initial distribution list shown so that people can see who is being consulted

· Short simple half-page up front on what this informal consultation is about and what it is asking.  

· Scene-setting and background section to explain objectives and context e.g. recap on previous work, links to detailed turnaround agenda, but more about the long-term vision.

· First information piece - New thinking in health care.  

Explains the trends in out of hospital care, includes real local examples of case management (e.g. success in COPD with 70% reduction in admissions), potential to change pathways (need a real local example of referral management and tier 2 service), new thinking in emergency care, use of new technologies, concept of acute service networks, increase in day cases, better links with social care etc.

Feedback questions prompt ideas on how to make the most of new health care practices and how to manage implications for patients and professionals.

· Second information piece - Problems with existing services.  

Explains issues concerning waiting times, delays in the system, inefficiencies, workforce issues, clinical outcomes, cost pressures and financial position.

Feedback questions prompt ideas on solutions.

· Third information piece - What the Trust and PCTs have been looking at so far.  Explains the latest clinical models and recaps on work around strategic options.  Should give illustrative examples of potential patient pathways.

Feedback questions prompt views on clinical models, ideas and concerns about implementation.

· Concluding section provides full details on how to get involved and feedback views.  Contains details of the website and workshop/meetings programme.  Encourages use of feedback form in hard copy or online version.

· Key contacts and further information section provides names, email addresses and contact numbers, links to relevant websites and references to other publications and background documents.
· Appendix – could contain a brief summary of other related issues e.g. financial position and recovery plans, other related service reconfigurations

Formal consultation (Phase 2)
The feedback from phase 1 will go to decision-makers and Boards to determine any proposals for service change.  Where these are substantial service variations there will be a three month formal consultation process in line with guidance on Sections 11 and 7 of the Health and Social Care Act.

The Programme Board will make the recommendations for formal consultation with the advice of local HOSCs and statutory Patient and Public Involvement representatives.

Proposals for formal consultation will be required by NHS London to meet certain criteria that ensure they are in line with the pan-London strategy, including evidence of effective stakeholder engagement.
Formal consultation materials are to be decided, but likely to include:

· Printed consultation document, available in several languages and other formats on request

· Printed summary leaflet

· Simple fliers, leaflets and posters raising awareness and providing information on how to get involved

· Press releases

· Briefing notes

· Presentations and workshop materials

· Feedback forms

· Workshop booking forms

· Could include video

The Video Option
The involvement and consultation strategy seeks to engage people in extremely challenging and complex issues.  People may find concepts difficult to understand, may feel cynical about the agenda and may react against change.  

The medium of video has advantages over other media in illustrating breakthrough issues and connecting people with ideas.  It has the potential to bring communications closer to reality by using people to tell the story.
We could shoot a 10 minute programme during the informal discussion period that shows some of the involvement in action, airs a range of views and uses scenario cases to explain potential service changes.

This would be an effective communications tool for the formal consultation phase and beyond.  It could be widely available on DVD, tape and downloadable online and it would be relatively simple to produce in different languages.

The recommended budget for this is £3,000.
Steering and managing the process

Communications and PPI Group 

A Communications and PPI Group has been initiated with Communications and PPI leads from the PCTs and NW London Hospitals.  It is proposed that patient/public representatives are invited to join this Group (see appendix 2 for membership).

The group reports to the project Director and Programme Board.  The aim of the Group is to agree, implement and monitor detailed action.  The Group meets monthly with continuous communications and ad hoc meetings in between.

The Group will maintain informal links with a panel of stakeholder representatives to take advice on process and comments on written materials (see appendix 2 for panel membership).

Local Liaison Forum

The Local Liaison Forum (LLF) was set up in 2005 to work with the Better Care without Delay redevelopment programme.  One of its benefits is that it combines representation from all of the PPI forums of the participant organisations.

It is recommended that this Forum continues and adjusts its role to the updated involvement and consultation strategy outlined in this paper.  The main links should be:
· LLF representative invited to join the Communications and PPI Group

· Programme Director or other representatives from the Programme Board to attend monthly meetings of the LLF to a) inform the LLF and b) feed back the views of the LLF to the Programme Board

· LLF representative to be invited to the Programme Board when relevant, to comment on agenda items concerning matters of public involvement

Programme Board

The Programme Board will approve the involvement and consultation strategy and subsequent consultation documents.  It will consider the feedback from involvement and consultation, take strategic decisions and make recommendations to PCT and Trust Boards.

The Communications and PPI Group will produce outcome reports from each stage of consultation, including an analysis of views.  

Resources
· Pool of identified spokespeople and presenters for workshops and meetings

· Project administrative resources to:

· compile and manage database

· organise and do distribution

· provide front-line contact for all enquiries

· assist in organising meetings and workshops

· run a workshop bookings system

· manage orders for documents and requests for additional meetings

· input to website and extranet

· assist in production of materials

· liaise with suppliers

· receive and process feedback in both electronic and hard copy formats.

· Access to in-house web design and print/photocopying for informal consultation stage

· Venue hire and catering for workshops – budget £7,000 (could be less if in-house facilities available)

· Formal consultation document and summary leaflets will benefit from professional printing – budget £5,000 (unless in-house facilities can reduce cost)

· Video production - budget  £3,000
Schedule of key dates

Informal discussion and involvement (phase 1)

6 Sept
Communications and PPI Group meeting

7 Sept
Informal meeting with LLF Chair

18 Sept
Involvement and consultation plan to be approved by Programme Board

18 Sept
Letters to key stakeholders, MPs, HOSCs, clinicians, staff letting them know in advance of what’s happening

W/b 18 Sept
Draft informal discussion materials

By 22 Sept

Complete workshop and meetings programme

26 Sept
Draft materials circulated to Programme Board members and others for comments, amendments and completion by 4 Oct
W/b 2 Oct
Informal discussions with Harrow and Ealing HOSC Members
4 Oct
Brent HOSC meeting

4 Oct
Communications and PPI Group meeting

5 Oct


Local Liaison Forum

By 5 Oct

Set up web pages and stakeholder extranet

9 Oct
Distribution and launch of discussion materials

9 October

Update report to Programme Board 

16 October 

Programme Board meeting 

W/b 30 Oct

Stakeholder day

30 Oct


Communications and PPI Group meeting

31 Oct


Harrow HOSC meeting

2 Nov


Local Liaison Forum 

Ws/b 30 Oct, 6 Nov 
Clinical workshop sessions

W/b 6 Nov

Staff workshop sessions

Ws/b 13, 20 Nov
Open workshops

Tba


Area consultative forums

Tba


Additional meetings as requested

Tba


HOSC meeting(s)

14 Nov


Update report to Programme Board

20 Nov


Programme Board meeting

7 Dec


Local Liaison Forum 

15 Dec


Deadline for feedback from informal consultation

w/b 18 Dec

Analysis of feedback and preparation of outcome report

End Dec
Outcome report to Programme Board for consideration in reaching recommendations to Boards 

Early Jan 2007
Programme Board meeting


Formal Consultation (outline at this stage)

20 Nov


Consultation plan to be approved by Programme Board

End Dec

Draft formal consultation document and supporting materials

Early Jan 2007
Approval of consultation document by Programme Board

Early Jan

Agreement from NHS London

Mid Jan

Start of consultation – distribution, website release

Mid April

Deadline for feedback 

End April

Analysis of feedback and preparation of outcome report

End April
Outcome report to Programme Board for consideration in reaching recommendations to Boards

Mid May
Completion of PCT prospectuses and Trust strategic plan

Appendix 1 – stakeholder involvement
Health Overview and Scrutiny 

This group includes HOSC, HOSC Officers and HOSC Chairs of:

Brent Council

Harrow Council

Ealing Council

Barnet Council

Hillingdon Council

· Informal discussions have been arranged

· LAs have the option to reconvene a Joint HOSC for this project 
· The Communications and PPI Group will maintain contact with HOSC officers 

Boards and Major Decision-makers

This group includes:

North West London Hospitals NHS Trust

Central and North West London Mental Health NHS Trust

Brent PCT, including PbC clusters

Harrow PCT, including PbC clusters

Ealing PCT, including PbC clusters

Barnet PCT, including PbC clusters

Hillingdon PCT, including PbC clusters

Brent Council, including Social Services

Harrow Council, including Social Services 

Ealing Council, including Social Services

Barnet Council, including Social Services

Hillingdon Council, including Social Services

NHS London – Managing Director NW sector, Director of Communications, Director of Strategy

Department of Health – NHS Chief Executive, Ministerial Briefing, Communications

· Consultation may be through existing discussion and commissioning channels or through specially arranged meetings. 

· Trust Chief Executive and Programme Director to maintain communications with NHS London and Department of Health 
Community stakeholders and opinion-formers

This group includes:

BRAVA and its networks

HAVS and its networks

Trust and PCT PPI Forums

Trust Patient and Public Involvement and Partnership Committee

Area Consultative Forums

Community Involvement Workstream (Brent PCT)

Race Health and Social Care Forum (Brent PCT)

Muslim Health and Social Care Forum (Brent PCT)

Multi-faith and Refugee Forums (Brent Council)

Brent Youth Parliament (Brent Council)

Health and Race Forum (Harrow PCT)

Community Voice (Harrow)

Brent Indian Association

London Health Emergency

Transport for London

National Patients Association (based in Harrow)

More will be added to this list.
Patients, Public and wider community

This group includes:

The HUB (Hospital User Bank)

Hospital Volunteer Bureau

PCT and Trust service user databases

Cancer and cardiac networks of service users

Expert Patient Programme networks

Maternity services user networks

GP patient panels

More will be added to this list.
· Suggest programme of four workshop sessions, two in the afternoon, two in the evening in each stage on consultation (i.e. eight in all).  These two-hour sessions should be in a spread of locations.

· Consultation documents and supporting materials should also make clear that additional meetings can be arranged with local groups on request.

Other methods of reaching and engaging this group include:

· Articles and publicity in local newspapers

· Fliers, posters and documents in health and local authority outlets, waiting areas, libraries

· Information on NHS and other websites

· Cascaded information from initial distribution contacts and word of mouth

MPs

Dawn Butler (Lab) Brent South

Barry Gardiner (Lab) Brent North

Sarah Teather (Lib Dem) Brent East

Gareth Thomas (Lab) Harrow West

Tony McNulty (Lab) Harrow East

· Suggest communications should start with a letter and briefing note on what is happening and the offer of a meeting with the Programme Board Chair or other appropriate Chief Executive and/or Programme Director.  
· MPs will need updates throughout the project.  

Clinicians

This group includes:

Trust clinical representatives and all clinicians – need advice on forums, key contacts and communications channels

Primary care representatives and all clinicians - need advice on forums, key contacts and communications channels

Local Representative Committee Secretaries and Chairs (LMCs, LPCs, LOCs, LDCs)

Practice Managers (more appropriate to include in clinical group as they work closely with GPs and primary care nursing)

· Suggest two specific workshop sessions are offered in both stages of consultation (i.e. four in all) designed for a cross-section of clinicians, medical and nursing, primary and secondary care.

· Clinicians should also be encouraged to attend open workshop sessions which will have a mix of patients, staff and public.

Staff

This group includes:

Trust staff representatives and all staff – need advice on forums, key contacts and communications channels

PCT staff representatives and all staff - need advice on forums, key contacts and communications channels

Trust and PCT unions and staffside groups
· Suggest two specific workshop sessions are offered in both stages of consultation (i.e. four in all) designed for a cross-section of primary and secondary care staff.

· Staff should also be encouraged to attend open workshop sessions which will have a mix of patients, staff and public.

· Ongoing discussions with union and staffside representatives.

Appendix 2 – group membership

Communications and PPI Group
Wendy Smith, Project Communications (Team leader)

Caroline Shaw (Sarah McKellar), NWLHT Communications

Neena Shah, NWLHT Communications 

Caroline McGuane, Brent PCT Communications

Judith Lockhart, Brent PCT PPI

Karen Butler, Harrow PCT PPI

PPI representatives to be invited to join this group

Stakeholder Reference Panel
Informal contact with representatives from:

Service user forums

Race and health forums

Voluntary sector

GPs

Nursing

Trust clinicians

Practice Managers

Mental Health Trust

Trust and PCT PPI Forums

Union and PCT and Trust staffside groups

Local authorities

Social services

Discussion and public involvement in developing PCT commissioning prospectuses





Public consultation on any service changes in PCT commissioning prospectuses





Discussion and public involvement in clinical models for hospital care





Decision on strategic options and public consultation on any service changes 





Completion of PCT commissioning prospectuses





Completion of NWLHT strategic plan





Directions from NHS London
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