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PAPER E - Strategic Issues requiring consideration by the Board of Healthwatch Rutland. 
Report prepared by Jennifer Fenelon for the Board of Healthwatch Rutland 23/01/15 

	8.1
	Healthwatch Rutland Forward Development Plan 2015-16

 A draft strategic plan is attached as Appendix E1 and is proposed as the outline forward plan for Healthwatch Rutland during 2015-2016. It will return to the Board when contract discussions are completed 
For discussion and approval 


	E1

	8.2
	Public Engagement Plan 2015-16 & Better Care Together Engagement Programme 
A key component of Healthwatch Rutland activity is its listening programme . Because of a number of simultaneous engagement activities scheduled from now through 2015, it is essential that the public of Rutland be presented with a synchronised programme of engagement avoiding overload. To that end Healthwatch Rutland is working closely with its partners to synchronise activities including engagement and consultation on Better Care Together. It is hoped to table an outline schedule of events at the Board meeting.

To be tabled for information 

	E2 to be tabled 

	8.3 
	Urgent Care UHL - Sturgess Report 
In December 2014 a report was received from Dr Ian Sturgess upon the operation of UHL in relation to its Accident and Emergency Department. The report contains many worrying cross system issues and a cross organisation group has been established to address the issues raised. 
To note the report 
	Report on HWR Website
Summary attached as E3  

	8.4 
	Access to General Practice 

The GP Patient Survey was published in January 2015 . Healthwatch England has reported that getting an appointment with a GP is now a major issue across England. One in four of  those responding reported difficulty getting through on the phone and one in 8 said the whole experience was either poor or very poor 
A quote from Anna Bradley, Chair of Healthwatch England  states "Improving access to Primary care , not just GPs but pharmacies, community nursing and dentists, could help ease the huge pressure on A & E departments and must be a priority for health and social care leaders” 

For information


	Report on Website 

	8.4 
	Draft Integrated Community Services Strategy 
It should be noted that a draft integrated community services strategy is in preparation by East Leicestershire and Rutland CCG.  Healthwatch Rutland has been consulted on its contents 
For information 

	

	8.5 
	Changing the NHS Commissioning system 
Major changes are in train in the way health services are commissioned to reflect shrinkage of the NHS England Area Teams. More responsibility will be held by CCGs for  :-
1. Primary Care Commissioning 
2. Specialist services (renal, bariatric surgery, specialised wheelchair services and outpatient neurology)

3. Health and Wellbeing Boards and continuation of the Better Care Fund

4. Personal Health Budgets - A joint LLR Healthwatch representative has been invited to join the group developing implementation plans for all three CCGs
For Information
	Consultation documents available on request 

	8.6 
	Healthwatch England - Mental Health Briefing 
In December 2014 Healthwatch England published a Briefing paper on Mental Health Services following a major study of discharges across local Healthwatch in England. Its major conclusion is that "cThe pressure to discharge people without the necessary planning is only getting worse.... some people are just left to exist rather than getting  support to pick up the reins of their life"

For Information 
	Copy on Website 


Jennifer Fenelon 14.01.15
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PAPER E1


Healthwatch Rutland Outline Development Plan 2015-16   

SUMMARY 

Healthwatch Rutland Community Interest Company took over the contract for Healthwatch Rutland on 1st April 2014 for one year. 

The service is run by Rutland Volunteers and is based in Rutland. It is overseen by a voluntary Board of well known Rutland residents chaired by Jennifer Fenelon.  CEO, Ali Burrow-Smith is supported by a very dedicated group of volunteers. Much has been achieved in the first nine months and this is reported in our mid year report.

The work required to be carried out by Healthwatch Rutland is governed by statute and its legal obligations are listed below.

This paper sets out in outline a forward plan for delivering that service in 2015-6 at a time when major changes in Health and Social Care delivery are underway. 

Directors are asked to discuss and approve the outline plan subject to funding by Rutland County Council which is not discussed in this paper.

For Discussion & Approval
OBJECTIVES FOR HEALTHWATCH RUTLAND (HWR) 

To be effective and viable, Healthwatch Rutland must be known and trusted by the population of the County. As its profile is raised, it can achieve more and thus increase public confidence .It is, therefore, proposed that HWR adopt three objectives for 2015-16:-

1. Deliver the statutory services required of Healthwatch including its contribution to the national work of Healthwatch England.

2. Increase its recognition by the people of Rutland.

3. Continue its organisational development to enable it to deliver its services maximally.

Healthwatch Rutland's legal obligations are listed overleaf.

1) Promoting and supporting the involvement of local people in the commissioning, the provision and scrutiny of local care services.
2) Enabling local people to monitor the standard of provision of local care services and whether and how local care services could and ought to be improved.
3) Obtaining the views of local people regarding their needs for,and experiences of, local care services and importantly to make these views known.
4) Making reports and recommendations about how local care services could or ought to be improved. These should be directed to commissioners and providers of care services, and people responsible for managing or scrutinising local care services and shared with Healthwatch England.
5) Providing advice and information about access to local care services so choices can be made about local care services
6) Formulating views on the standard of provision and whether and how the local care services could and ought to be improved; and sharing these views with Healthwatch England.
7) Making recommendations to Healthwatch England to advise the Care Quality Commission to conduct special reviews or investigations (or, where the circumstances justify doing so, making such recommendations direct to the CQC); and to make recommendations to Healthwatch England to publish reports about particular issues.
8) Providing Healthwatch England with the intelligence and insight it needs to enable it to perform effectively.

WHAT WILL HEALTHWATCH RUTLAND DO IN 2015-6 TO MEET THESE OBJECTIVES? 
We have divided our proposed actions to meet these legal obligations into four separate groups:-

1. Listening 

2. Influencing 

3. Providing Information and Signposting 

4. Developing the organisation to make it viable 

The remaining sections of this report outline how we propose to deliver them.

1. LISTENING 

We will continue to gather views and understanding of the experiences of patients and the public (Contract Specification- item 3). We propose to continue to listen to people both generally and in specialist groups with particular emphasis on 'hard to reach' groups.

· General listening programme .This year we ran a general programme of listening events in public places and with special interest groups ( at drop in centres, mother & toddler groups etc) .We also collaborated with the CCG and County Council gaining views on specific topics ( e.g. minor injuries, better care together, pharmaceutical needs assessment , young people's mental health etc) . 


We propose to continue that fruitful work with three key listening 
programmes:-

i. Re run the " We are Listening Programme " (jointly with CCG and RCC )

ii. HWR Board will meet local residents at a series of roadshows  around the towns & villages of Rutland 

iii. Healthwatch Rutland will work with the CCG, Rutland County Council and the voluntary sector to absorb public engagement about Better Care Together into planned events. We propose mapping a calendar of events for Rutland to ensure that engagement is synchronised and thus averts public confusion or engagement overload.

· Specific Consultations. Seek the independent views of the people of Rutland via surveys or discussion upon changes proposed in the delivery of health and social care. We expect there to be specific issues emanating from such major changes as primary and community care expansion , Care Act initiatives , Better Care Together and changes in secondary health care in Leicester, Peterborough, Kettering and Grantham as well as hospitals providing specialist services 

· Service redesign. Involve the people of Rutland in reshaping the way services are delivered to ensure they meet the needs of Rutland people largely via the Better Care Together and Better Care Fund programmes.

· Increase HWR Membership. Our membership is a very accessible source of opinion on Health & Social Care matters but could be larger and more representative e.g. we have few young people as members. We propose reviewing membership arrangement in order to widen range of subscribers and taking action to include updating the list, installing additional data protection safeguards and make it easier to become a member.

· Define and locate “hard to reach groups" e.g. prisons, forces families, carers etc. who are known to have health & social care issues.

· Further develop our Website as resource to gather people's views as well as give out information.

· Work with local media and social media especially newspapers/radio to secure better coverage and thus help raise public awareness of issues. We will seek to recruit volunteers with journalistic and media skills to help us with this task.
2. INFLUENCING   

Our specification sets out a number of tasks to achieve this aim and these are listed below.
	 Contract Specification requirements 
	No.

	Making people’s views known
	3,4

	Promoting and supporting the involvement of people in the commissioning and provision of local care services and how they are scrutinised
	1,2

	Recommending investigation or special review of services via HW England or directly to CQC or Ofsted
	7

	Making the views and experiences of people known to HW England (and to other LHW) and provide a steer to help it carry out its role as national champion
	8,6


To achieve these we propose the following actions in the forthcoming year:-

· Publish well researched evidence. As we gather evidence it is essential that it is well researched, analysed and presented. We are grateful to a number of organisations and individuals who give us free professional advice and practical help. For example our current study of young people's views on mental health issues has been greatly assisted with the help of Leicester University and the Public Health Department. We hope to expand that capacity to ensure that our evidence base is of the highest quality 

· Bring these messages to providers and commissioners and work with them to identify solutions. We are indebted to our statutory and voluntary partners for welcoming us to the table in a wide range of settings. These range from governing bodies to ad hoc projects. These good  relations make it easy to bring public views to the table and we hope these will be sustained as we work through the ramifications of major changes such as the Care Act and Better Care together 

Further work needs to be done to extend our involvement to services in Peterborough, Kettering and Grantham in particular as well as commissioner/regulators such as CQC.

To economise on effort we will continue to collaborate with neighbouring Healthwatch to share the workload.
· Increase the number of volunteers to increase our capacity. We are blessed with an extremely high calibre group of volunteers who work in task groups to identify and address issues as they arise. We propose increasing the number of volunteers but are very conscious of the need to support and train them adequately as well as match their skills to tasks.
A selection of the issues our task groups are addressing is set out below and gives a flavour of the range of issues that the public is raising with us. We propose to continue addressing current and new issues with providers/ commissioners 

· Transport of all types including EMAS, Arriva, and local authority transport 
· Dementia
· GP access ( mainly Oakham) 
· Mental Health - adult
· Mental Health - Children and young people 
· Urgent Care  - major and minor
· Care homes 
· Respite Care 
· Parking  at Leicester Royal Infirmary  
· Poor coordination between agencies/ systems leaving families knocked from pillar to post.
· Boundary issues for people crossing boundaries for care especially mental health 
· Maternity services 
· New SEND arrangements for young people with educational needs and disabilities  
· Personal Health budgets 
· The poor state of the Younger Disabled Unit at Leicester General  
· Contribute to the national picture via Healthwatch England . We propose to continue working with Healthwatch England and the CQC to contribute evidence on national issues and surveys and in drawing on the resources being developed and shared by colleague HW across England.

3. PROVIDE INFORMATION & SIGNPOSTING  

Our contract specification requires us to:-

	Provide Advice & Information (signposting) about access to services and support for making informed choices
	5 


We know that well informed patients make wiser choices and use resources better. The national emphasis on increasing this type of support is welcome. We propose to further develop our service in collaboration with our partners. We propose to:-

· Work with Rutland County Council especially around Care Act requirements for information & signposting.

· Work with partners to develop a directory of Rutland support groups ( mainly health) 

· Review Health component of our information and signposting service.

· Agree working arrangements with other benefits and charity  signposting agencies to  help promote easy access to a range of help e.g. CAB/FR-IR / Charities /libraries etc

4. HEALTHWATCH RUTLAND DEVELOPMENT TO BECOME VIABLE TO SUPPORT DELIVERY OF THESE OBJECTIVES 

 We recognise that both our County and our Healthwatch have smaller resources than others but believe that we provide exceptional value for money to our residents and have been complimented on this by Healthwatch England. 

This is due to an able and hard working group of Chair and Lead Volunteers. Collectively they contribute the equivalent of seven whole time equivalent staff  

Such efforts need to be supported or all involved will tire. We propose to develop our operational capacity in the following way in 2015-16:-  

1. Increase volunteer capacity by recruiting additional volunteers of the same high calibre.
2. Revise staffing structure to increase capacity and viability. 

3. Audit volunteer skills available versus those required 

4. Implement a volunteer recruitment and induction/ support  programme 
(including skills audit/peer support/training etc) 

5. Review back office arrangements to ensure value for money 
(accounts, payroll, audit and IT support) 

6. Update and implement the HWR Communications Strategy

7. Develop journalistic capacity via volunteers  

8. Investigate income generation opportunities to expand the company's capacity.

9. Develop service delivery monitoring data

10. Develop analytical and research capacity  

11. Survey public awareness of HWR 

Draft v1 Jan 2015







PAPER E3 

 Urgent and emergency care - Summary of the Sturgess Report by East Leicestershire and Rutland CCG December 2014

The findings of an independent six-month review of local urgent and emergency care have been welcomed by NHS and social care organisations in Leicester, Leicestershire and Rutland (LLR) and actions are already underway to make improvements.

Providing consistently high quality emergency and urgent care services has been a challenge for a number of years. As a result people often wait longer than the national 4-hour wait standard in the Leicester Royal Infirmary's Emergency Department, stay in local acute and community hospitals longer than needed and aren't always given care in the place best suited to their needs.

Several reviews over recent years have looked at how to address these issues in various parts of the system resulting in improvements in some areas. To build on this and to support major transformation work across health and social care over the next five years, East Leicestershire and Rutland, Leicester City and West Leicestershire Clinical Commissioning Groups and University Hospitals of Leicester NHS Trust commissioned a world renowned expert to look at the problems across the whole system.

Dr Ian Sturgess, a former senior consultant geriatrician who has helped improve more than 135 emergency care systems across the UK and overseas, spent time with clinicians and staff in primary care (GPs), acute and community hospitals, mental health services, NHS 111 and out of hours care, urgent care centres and social care teams between mid-May 2014 and mid-November 2014.

His report found that the local system has the potential to be 'high-performing' but is 'relatively fragmented with barriers to effective integrated working'. It makes a number of recommendations for transformation including:

1. · calling for health and social care leaders and clinicians to develop a clearer vision of a high-quality responsive and integrated system;

2. · to ensure greater focus on anticipating care needs for the frail and those with long term conditions;

3. · to provide increased care in the community to avoid admissions to hospital in all but emergency cases, and

4. · to have plans in place to discharge people back to their homes or community care quickly wherever possible.

Professor Azhar Farooqi, Chair of Leicester City Clinical Commissioning Group (CCG) on behalf of the three CCGs representing Leicester, Leicestershire and Rutland said: "Patients in Leicester, Leicestershire and Rutland deserve the best possible care. We welcome Dr Sturgess' report and his support in working with the local health organisations to improve the care we provide for our patients. The report identifies areas where we can improve and it is reassuring that we are already working on many of them, alongside our colleagues at Leicester's Hospitals and the organisations that provide health and social care.

"The four-hour target for patients waiting in A&E is a barometer for how the whole health and social care system is working together. It is important that we recognise the role that each health and social care provider plays in this. As CCGs, it is our role to help everyone to work together better. We have already started to demonstrate that this is possible in the work we have been doing to develop services in the community so that older people in particular can be treated at home and any time spent in hospital is kept to a minimum."

Dr Sturgess' report was finalised in mid-November but local NHS organisations and councils have not waited to take action, working closely with Dr Sturgess throughout the review period to tackle urgent issues.

Dr Kevin Harris, Medical Director at Leicester's Hospitals said: "This is a very useful document and we all appreciate Dr Sturgess' work over the past six months.

"Dr Sturgess started his review in Leicester's Hospitals when he arrived in May. This has enabled us to already implement some changes to our internal process. It's encouraging to see that in the opening of his report he recognises that there has been some early improvement seen within Leicester's Hospitals. Nevertheless, we recognise that, along with colleagues in the rest of the system, we have much more to do.

"We have identified nine key improvement themes which we believe will have the biggest impact and are working on ways to implement the other recommendations identified by Dr Sturgess."

The key improvement themes for Leicester's Hospitals are:

1. Improving the interface between the Urgent Care Centre and Emergency Department at the Leicester Royal Infirmary

2. Improving ambulance turnaround

3. Making greater use of ambulatory care alternatives to admission

4. Improving the capacity of the Emergency Department to cope with pressure

5. Avoiding GP admissions going via the Emergency Department

6. Speeding up senior clinical assessment on our admissions units

7. Getting greater consistency in medical processes on our main wards

8. Focussing on substantially reducing delays of all kinds in the patient's journey

9. Speeding up discharges by targeting things that delay them.

Many improvements designed to ensure people are treated in the places best suited to their needs such as via GPs, in their own homes or in community settings, have already been put in place by organisations across health and social care. Initiatives include:

1. · A multi-disciplinary team set up at the Leicester Royal Infirmary to avoid admissions wherever possible for patients who are frail and who have complex needs. Evidence shows that this approach, particularly when supported by a geriatrician, helps people to receive care better suited to their needs and in turn relieves pressure on the Emergency Department.

2. · GPs are stepping up use of combined health and social care solutions in the community so people are supported and treated by integrated health and social care services. Examples include night services extended across the county and GPs referring older patients and those with long term conditions to community health and social care teams who treat the patient at home so that they retain their independence in familiar surroundings.


A number of other improvements in response to Dr Sturgess' recommendations are due to be in place within six months to help tackle the increased challenges over the winter months and to address the key themes highlighted in Dr Sturgess' report. These include strengthening the existing winter resilience plan by increasing capacity in both primary and community care settings to avoid admission to hospital and to aid discharge, along with a focus on improving internal processes within the hospitals.

Improvements which relate to longer term transformation are being implemented via the area's major 5-year transformation programme across health and social care, Better Care Together, which is ideally placed to drive the integration of services, partnership working and cross-system changes recommended in Dr Sturgess' report.

Professor Farooqi added: "The review has confirmed a lot of what we already know about what's not working in our system and the barriers to achieving the care we want to provide. While many of these things are already being tackled or were planned, the report has helped us to re-focus our efforts. In particular the findings have highlighted areas where we can improve our efforts to integrate and collaborate.

"Already the review is sparking discussion and a deeper recognition of the scale of behaviour and culture change needed to deliver the improvements in care and patient and experience we aspire to. Our challenge now is to take that debate and drive for change to the thousands of staff and clinicians across the health and care system and to work together to make change happen. While we recognise this will take time, we have every confidence we can achieve better care for our patients."

Dr Harris added: "We have a lot of work to do and there is a great desire in our organisation to sustainably change the health care system. We want to provide a service that is more responsive to the needs of our patients. Providing a better emergency pathway is the number one priority for Leicester's Hospitals."

David Sharp, area director for NHS England in Leicestershire, said: "Our main aim is to improve the health outcomes for people in England. This report's recommendations reflect what we want the NHS to be: open, evidence-based and inclusive, engaging with health professionals, patients and the general public in how the local health community operates and the decisions it makes."

The findings of the review are being discussed in public session at the Governing Body meetings of all three local CCGs on Tuesday 9 December, at the University Hospitals of Leicester NHS Trust Board on Monday 22 December and at the Leicestershire Partnership NHS Trust Board on Thursday 29 January, 2015.

 
