Agenda Item 5

[image: image1.jpg]SHIFT

Salford's Health Investment For Tomorrow





[image: image2.jpg]SHIFT

Salford's Health Investment For Tomorrow




COMMUNITY, HEALTH AND SOCIAL CARE OVERVIEW AND SCRUTINY COMMITTEE REPORT

Date of meeting: 19th May 2005

1.   Introduction
1.1. This report on the Salford’s Health Investment For Tomorrow (SHIFT) Programme to the Overview and Scrutiny Committee for Community, Health and Social Care will address the previously agreed areas of interest:

· Public involvement and communication

· Access

· Redevelopment of the Hope Hospital site

Additionally, a general update on the SHIFT Programme will be provided in the following section.

1.2. During the period since the last report (November 2004) progress has been made in the component projects of the programme, as follows:

Change Management and Delivery

A confirmed list of around 30 change management projects have now been identified and are being progressed through the Steering Groups. These change management projects include the review and redesign of a range of services, with the objectives of improving access, patient experience and outcomes.

LIFT 

The LIFT process has been more protracted than originally envisaged, partly due to the ambitious proposals for the Salford schemes, but mainly due to this being a new procurement process. That said, progress has resulted in Financial Close being achieved on the Douglas Green (Charlestown) development, with a likely operational date of early 2006. 

Lower Kersal is the second Salford scheme to financially close towards the end of March 2005 within the MAST 1B closure batch.

Of the four major city centre developments, progress has continued in parallel with the scheme closures achieved to date and financial closure on these schemes is anticipated around November 2005 leading to the centres being operational during early 2007.

Workforce
The Trust continues to work with local agencies to assist local residents in to training and jobs in the Trust.  This work is gathering pace and we are having increasing success at supporting people who have been disadvantaged, either through disability or economic exclusion, in to training with many of them progressing in to jobs within the Trust.


IM&T


The IM&T Project is prioritising the replacement of the community patient record system. A number of workstreams have been established involving a selection of clinical and administration staff to agree and describe the functionality of the system.


Within the hospital, the establishment of the Picture Archive and Communication system (PACS) is progressing over the coming 12-18 months. This will archive digital radiological images and enable the electronic transfer of images within the hospital, ultimately being accessible by appropriate clinicians in primary care settings.


Hope PFI will be dealt with under section 4 of this report.

2. Public Involvement
2.1.  SHIFT Programme

Public & Patient Involvement: A “Guide to Patient and Public Involvement in SHIFT” has recently been approved by the SHIFT Programme Board and a copy provided with this report. The guide is a comprehensive strategy demonstrating how each SHIFT project will ensure public and patient involvement remains a priority.

SHIFT Website: The SHIFT Programme has commissioned a website containing information about each SHIFT project. WWW.SHIFTPROGRAMME.CO.UK was launched in March 2005 and publicity to raise awareness of the website is now underway. Visitors to the website are encouraged to enquire about SHIFT if they wish to register their opinion or require information about SHIFT not contained on the website. The site also details evidence of public and patient involvement in the various SHIFT projects: LIFT public consultations, how to contact Hope Hospital for job opportunities, details of Salford’s NHS Public and Patient Involvement Forums.

Salford Advertiser: On confirmation of the scope of the Hope Hospital PFI development, two major communication exercises about the SHIFT Programme will take place. In addition to a newsletter for all Salford NHS staff, advertising space in the Salford Advertiser will be taken to inform and involve Salford’s population about the scope and benefits of SHIFT. 

2.2.  Hope Hospital PFI

A sub committee of the Claremont & Weaste Community Committee is being established. The group will be involved with the evaluation of bids for the Hope Hospital redevelopment. The group includes two local councillors and 5 local residents.

2.3 LIFT

Pendleton LIFT - a 6-hour public event was held at Broadwalk library in July. In excess of 60 people attended.

Pendleton LIFT – health services at the Pendleton LIFT centre will have a special focus on children and young people. Several consultation workshops have recently been held with young people aged 4 to 15 to better understand how they perceive health facilities and health service staff, and to discover what facilities they wish from the planned centre.  

Douglas Green LIFT – stall at Community Health Fair at St Sebastian’s

2.4 Service Change Management and Delivery

In order to ensure that public involvement is integral to the Service Change Management and Delivery Project it has been agreed that the approach will be aligned to that already established within the healthcare partner organisations. This work has been led by Dr Julie Higgins (Director of Public Health) and utilises existing links and structures wherever they exist.

Increasing staff awareness in the value of public involvement and methodologies has been undertaken through the Local Strategic Partnership Good Practice Project training.

3. 
Access 
3.1. Members of the OSC will recall that the issue of access relates to a range of issues such as location of services, physical access and hours of service.  Progress is being made in a number of areas, summarised in the following points.

3.2. The Primary Care Walk-in Centre based in Hope A & E is progressing and once established will offer rapid assessment of primary care problems and minor injuries which frequently present in the A&E Department, along with increased access to out-of-hours primary care services.  Hours of service are expected to be 7:00am – 10:00pm.  

3.3. The Little Hulton Centre is progressing and will offer limited evening and weekend service.

3.4. The Walk-in Centres are part of a range of service developments around unscheduled care which also include the recent establishment of an Emergency Clinical Decision Unit as part of the Hope A&E Department. This unit is used to evaluate patients who may require emergency admission into the hospital to be more thoroughly investigated prior to such a decision being made. The impact of this unit has helped the Emergency Department to reach more informed decisions on how to manage patients more effectively. The performance standards, which the Trust is required to make with respect to reducing delays in the Emergency Department, have been substantially improved through the creation of this unit.

4. 
Hope Hospital PFI development
4.1
The ITN (Invitation to Negotiate) evaluation process is nearing completion and has confirmed that the Bidders’ schemes submitted in October 2004 meet the original brief and affordability assumptions.

4.2
These affordability assumptions have now changed due to the new funding regimes and the Trust has extended the date for award of Preferred Bidder in order to fully explore the impact of these changes.

5. 
Conclusion
5.1 Progress has continued, although the delay in announcing the Preferred Bidder for the Hospital PFI has delayed the opportunity to develop designs with service users and stakeholders.

5.2
Members of the Community, Health and Social Care Overview and Scrutiny Committee are asked to note this report.

Appendix 1

Guide to Patient and Public Involvement within SHIFT 

(10th January 2005)


The NHS Plan 2000
 sets out a vision of a health service designed around the needs of the patient.  This will require planning and redesigning health services with patients and not for them.  More recently, the introduction of the Health and Social Care Act 2001
 placed a legal duty on the NHS to consult and involve the public not just when a major change is proposed but in the ongoing delivery and operation of services. 

Using legislation as the basis for public and patient involvement in the SHIFT programme, the SHIFT message is that partners in the programme want to involve patients and the public willingly, not because we have a legal duty to do so.

This guide to Patient and Public Involvement within SHIFT will outline the various methods in which the public and patients of Salford currently and in the future will have to play in the revolution of health care services and facilities that SHIFT will bring. 

It should be noted that communication and feedback for patients and public involved in the various SHIFT projects is key to their continued involvement with and support for SHIFT. Recognising patient input and acknowledging meaningful contributions demonstrates SHIFT’s willingness to voluntarily involve patients as well as influencing individuals within the SHIFT partner organizations about the value of patient involvement.


PPI is how patients, service users and carers influence their own care and treatment. It is how patients and the public can have a say in the way services are planned and run. Understanding and capturing evidence of the patient journey is vital to the redesign process. Creating ways of listening to patients and the public and acting on their views enables us to continuously improve the patient experience and quality of care.

SHIFT has been created with a vision of patient-centred services at the heart of the programme. SHIFT is perceived by those committed to the programme as a revolution in the delivery of services across the whole of the health community. The task at hand is to ensure effective patient input into the redesign process to improve our chances of creating services that truly meets patient’s future healthcare needs.

It is inevitable that a programme of work as large as SHIFT will not meet with the full approval of patients and the public. People may not like the outcome of what is decided, so it is important that we have evidence of peer involvement in the decision making process to support those decisions and help influence patients and public as a whole. 


Within SHIFT, deciding exactly who and how patients and public are involved will depend on the needs of the individual projects.

Typically, it will include the main stakeholders, those who will be accessing the service or have experience and knowledge of a service. SHIFT recognises equality and diversity, ensuring services are accessible and non-discriminative and engagement with all groups is of paramount importance. Legislation such as the Race Relations (Amendment) Act and the Disability Discrimination Act (DDA) will also be used to ensure all public and patient involvement within SHIFT is representative of all sections of the Salford community. 


4.1 Using already existing evidence

To prevent duplication, it is important to consider the information that already exists from previous and ongoing consultation, particularly in the area of service redesign. This needs to be built into the needs assessment and prioritization stage of planning. Appendix a  contains details of this activity.

Appendix b shows some of the formal structures/groups already existing in Salford and which are part of the SHIFT consultation process.  

In addition, the ‘Good Practice’ website of the Local Strategic Partnership (www2.salford.gov.uk/partners) has been developed to help share consultation findings across partnership organizations and is a useful source to review existing evidence of public perceptions of a range of public services, including health.

4.2.  Service Redesign Developments

Section 11 of the Health and Social Care Act places a duty on the NHS to involve and consult on:-

· Development/changes to services

· Ongoing delivery of services
This can be achieved using the following frameworks.

 ‘Keeping the NHS Local – A New Direction of Travel’
 is a document produced by the DOH which provides guidance on local service redesign and expansion and in particular, stakeholder involvement.  It identifies a “route map” that can be used as a framework to involve patients and the public in reconfiguration.

It is worthwhile noting that this is the framework that will be used in reviews by the Independent Reconfiguration Panel when considering proposals for change (following objections from Overview and Scrutiny Committee (OSC)). SHIFT reports 6-monthly to local Health & Social Care OSC. 

The framework below is based on the above route map and identifies stages and methods for involvement in service redesign.

Fig 1.  Route-map for redesign

              Stages of redesign
 Methods of Involvement


· Needs assessment based on existing Patient Feedback (appendix b)

· Consultations/surveys to determine priorities, e.g. with existing groups or via public meetings/events.

· Discovery interviews examining current patient pathway.

· Patient questionnaires to gather feedback on existing service






Small scale change:

· Put together draft vision and consult with groups accessed above.  This can be done by post or face-to-face and can be done in conjunction with stage 3  i.e. one consultation paper 

Large scale change:

· Run Focus Groups/workshops  to develop vision together (can also involve stage 3)



Small scale change:

· Draft redesign proposal and consult as 2 (above)

Large scale change:

· Run Focus Groups/workshops  to develop proposal together - identify priorities and actions 




· Develop options for change.  Consultation paper with comments/feedback form to groups already accessed

 



                  Agreed       Not agreed
· Formal consultation with OSC (if necessary)

· Consultation document for circulation and comment to relevant stakeholders (including Patient’s Forum)




· Lay members on Steering Group responsible for implementation

4.2.  Daily operation of services (mainstreaming involvement)

Section 11 requires involvement in the daily operation of services not just in the redesign process. The Working Together Strategy for Salford3 outlines the following framework of good practice for involvement in Health and Social Care to be used by all key partners including Salford PCT and Salford Royal Hospitals NHS Trust.

Long-term involvement should include activity on all levels of the spectrum and should be built into all services and core functions (as already happens at PCT/SRHT corporate level).

Influence

Organisation involves patients, carers and the public in policy, planning and reconfiguration

E.g.

· Users on sub-committees/panels

· Citizens Juries

· Reference Groups involved in decision-making

· Devolved decision-making to community groups

· Non-Execs on Board

· Lay members on Strategic decision-making group


Improved quality of decision-making and accountability

4.3  PPI within SHIFT projects

Note: The Project Initiation Document (PID) for SHIFT project’s each contain a Communications Plan element. It is advised that each PID Communications Plan should be amended to reflect the PPI activity which is being undertaken by the project or which has been influenced project direction.

4.3.1 Change Management and Delivery Project

All Change Management Projects

“Unlike anywhere else in the UK, we currently have in Salford a unique opportunity to develop services that genuinely respond to the needs of the people we serve.”

Involving Patients in Service Redesign

The Change Management and Delivery Projects have the opportunity to make the above vision a reality in Salford; to redesign services with the direct involvement of patients at a decision-making level.

Each Change Management & Delivery Project consists of a Steering Group which oversees the work of Integrated Service Teams (ISTs). Whilst the need for a consistent approach to public and patient involvement across all six projects is required, it is recognized that whilst some projects will include patient and public representatives within the Steering Group, others projects will involve patients on a project-by-project basis as necessary.  However, this will not happen if the project fails to identify patients who possess the capability of influencing senior clinical and non-clinical staff. Any service user sitting on a Steering Group is not there solely as a token gesture; they must be able to influence the development of the group from a patient viewpoint at the same time as having the ability and opportunity to be an influential figure for their particular area/condition. 

Patients involved with Change Management & Delivery projects may require a level of support to enable them to understand and subsequently influence others about the importance both of Change Management and the entire SHIFT programme. This support may entail one or more of the following levels of support:-

· educating about the scope and importance of SHIFT,

· continued communication about other SHIFT/Change Management projects and their achievements,

· training to fully understand and support their role within a Steering Group.

Public/Patient attitude to Service Redesign

SHIFT as a whole, and Change Management & Delivery in particular, needs to take every opportunity to understand, inform and educate patients and public across Salford as to the reasons for the change from the traditional primary/secondary treatment pathway, why this is being done and, most importantly, the benefits this will bring for patients. 

The relocation of specific services traditionally provided at Hope Hospital into community/primary care settings will impact on a large number of current and future patients. The change of setting will be of interest to patients who generally perceive change with a degree of scepticism.

There is also anecdotal evidence that certain groups of patients value treatment received in a hospital setting higher than that received in primary care. The SHIFT model of increased use of community/primary care facilities is a move away from ‘the norm’ and will likely be regarded with suspicion, and possibly resentment, by these same patients.

Key to engaging widespread patient and public support for the SHIFT vision of service redesign will be the support of those who work in the NHS, particularly in senior roles clinical and non-clinical roles. If the message we portray is our belief that the changes we intend making are designed to provide a better patient experience, then the greater chance there is that patients will support those changes.

PPI Activity: Understanding Patient opinions

Audience:
current SPCT/SRHT service users.  

Method: 
Working with the identified network of patient representative groups (Patient Forum, Carers Forum etc) undertake two pieces of work to understand patient opinions about the relocation of services on both a general and service specific level. 

1 – Consultation event in spring 2005 (opportunity to influence for all CM projects) 

2 – questionnaire with agreed questions (with Patient Forum) to a wider audience of current patients/health networks etc.

Next Step: 
identify stakeholders – set up event – agree questionnaire content.

Outcomes: 
spring/summer 2005 (provisional).

PPI Activity: Understanding Public opinion

Audience:
Salford residents who are not presently regular users of Salford NHS services/facilities  

Method: 
Salford PCT is in the final stages of establishing a ‘Patients/Citizens Panel’ in partnership with Salford City Council. The panel is likely to be established in spring 2005 with members drawn from a cross section of Salford residents (age, gender, socio-economic profile) and recruited by an external research company (t.b.c). Panel members provide high level feedback about local authority/public services in the city. Initial discussion with SPCT Head of Policy indicates that a consultation exercise with the Patients/Citizens Panel covering public attitudes to relocation of health services would be the type of activity for which the panel is being established.

Next Step: 
await formal establishment of panel and plan consultation exercise.

Outcomes: 
summer 2005 (provisional).

Long Term Conditions (LTC) Project

To ensure that patient views are at the heart of long term condition service redesign, the project will attempt to place effective patient representative(s) on all Steering Groups. This aim needs to be measured against the requirement for ‘effective’ patients who play a key role in developing the work of a Steering Group (see ‘All Change Management Projects’ above).

Proposal

Previous PPI activity within LTC service redesign, specifically the Focus Groups established in 2002, have proved only moderately successful. Establishing and operating a small number of focus groups proved expensive when compared to the outcomes from those groups. With the number of LTC services currently undergoing redesign, trying to replicate this activity by establishing a series of new groups would be a large scale, resource intensive exercise that is unlikely to keep pace with the speed of change demanded by the Change Management & Delivery project.

In addition there is also the belief that we should not be ‘reinventing the wheel’ by seeking to establish either new networks where networks already exist or recruiting patient representatives who are not currently connected with local groups/networks.

SRHT Patient & Corporate Services are currently part-way through an exercise mapping the entire range of patient networks/support groups currently active and engaging with the hospital. When this work is shortly completed and cross-referenced against both SPCT networks and the current patient involvement with LTC Steering Groups, we can then ensure that LTC Steering Groups are involving the most appropriate patient representatives and identify any gaps which need to be addressed. 

Children’s Services Project

Patient involvement within the Children’s Services project is based upon the existing Children’s Steering Group. This joint SPCT/SRHT/CMMC group has been operating for over two years. 

Children’s health and social care services have a dedicated full time consultation worker; a joint appointment between SPCT and Salford City Council. This appointment has undertaken consultation work for the development of Pendleton LIFT Centre as a children and young person friendly building and will continue to be involved with the PPI element of the Children’s Services project.

There is also the element of future paediatric surgery within Salford which is a crossover with the Planned Care project. Need to understand, inform and educate patient/public opinion, particularly through planned consultation.

All the consultation work undertaken within Salford feeds into the continuing GM Children’s Network. We anticipate that arrangements for surgery for Salford children will be of particular interest as part of the consultation.

In addition a workshop with members of the Health & Social Care Overview and Scrutiny Committee is being held shortly which will include the identification of further children’s involvement activity.

Any proposed change to the provision of children services is likely to receive a great deal of interest. Based on the evidence of children’s councils, the public are willing to see change. However, it should be acknowledged that the Greater Manchester review of children’s services is likely to alter what is offered locally. Local citizens views will be fed in as part of wider circulation and will build on previous local involvement.

Diagnostics Project 

The PPI element of the Diagnostics project is linked directly to the public/patient attitudes to relocation of services traditionally provided at Hope Hospital into primary care/community facilities. As such, public and patient consultation work on this particular subject will be handled as part of the work identified above (see “All Change Management Projects” above).

Further patient consultation will be required as the other Change Management & Delivery projects develop and begin to identify the locations where diagnostic services will be delivered in future.  

Practice based Commissioning (PBC)

The revised DoH guidance “Practice based commissioning: engaging practices in commissioning” issued December 2004 did not provide guidance or indicate a requirement for public / patient consultation in the development of the Practice based commissioning work. Therefore at this time agreement has been reached with SPCT Public and Patient Involvement Manager that future PBC requirements for patient involvement will be undertaken by them as and when the work is identified. 

Planned Care

Patient involvement in pre-op project and Choose and Book.

To be approved by Lead for Planned Care Project prior to January Change Management & Delivery Board meeting and circulated.

Unscheduled Care

The aim within the Unscheduled Care project is to place users of emergency services directly onto Steering Groups. The engagement of patients in this way for Unscheduled Care is likely to involve patients who do not have regular contact with NHS services and have different, possibly higher service level expectations and are therefore likely to have different opinions from regular users of NHS services. The challenge will be to engage sufficient numbers of users from a group who have transitory contact with NHS services.

Existing evidence of patient attitudes to outpatients and A&E services can be found in the outcomes from the Healthcare Commission ‘Outpatients Questionnaire’ and ‘Emergency Department Questionnaire’ surveys undertaken in 2004. 

To enable patient influence at the highest level, it is the intention of the Unscheduled Care project to encourage patient membership on the steering group. In addition several initiatives have been identified that will gather further local evidence of public/patient experiences and opinions of contact with emergency services:-

· continued and increased use of ‘discovery interviews’

· ‘Salford Direct’ - Salford City Council Customer Services to market research emergency services patient experiences/opinions

· commission work in partnership with SRHT Patients Forum.

Ultimately the evidence gained from this range of patient contacts will help influence a culture change within emergency services: to remove any impression patients get that “this is an emergency and you receive the service and you need and we decide” and replace this with services which meet the needs of the patient and reflect their experiences. 

4.3.2 Health and Social Care Centres

Each of the six new Health and Social Care Centres have had public and patient involvement from the earliest opportunity. Each scheme has held several public consultation events prior to final designs being signed off and planning applications made. There is evidence of changes to the building layout, geographical location, provision of services all happening as a result of public comment during consultation.

The services planned for both the Charlestown and Lower Kersal centers were identified and commissioned following research and consultation with the Community Health Action Partnership (CHAP) community group who were established in 2001 specifically to develop new health services and facilities within the deprived New Deal for Communities area of Salford. In addition, SPCT as lessors on these two centers are working towards CHAP becoming responsible for day-to-day management and development of both facilities.

Pendleton LIFT Centre will have a specific focus on services for children and young people. As such, the Children and Young People’s Consultation Worker (see Change Management & Delivery – Children’s Services project) has undertaken a series of consultation exercises with local children and young people to understand and influence the design and layout of the building as a ‘children friendly’ venue. 

‘Community Involvement’

To ensure a greater sense of ‘community ownership’ amongst local residents, a community involvement programme in conjunction with our construction partner has been developed for the first LIFT scheme (Charlestown) with plans to undertake similar work for the remaining five schemes. Elements of the community involvement programme identified to date include: 

· primary schools - Laing O’Rourke (construction) and Salford PCT (healthcare) taking frontline workers into primary schools adjacent to LIFT sites and educating pupils about the day-to-day work of a construction worker, nurse, GP etc.  

· naming the centre – guidelines have been developed to use local school classes and local residents in the process to decide the official name of each LIFT centre,

· time capsule – working with local schools and resident groups in identifying the contents of a time capsule to be buried within the LIFT centre site to mark the present day history of the area.  

Phase 2

Phase 2 of Salford LIFT currently has plans to build four more centres in Broughton, Ordsall, Little Hulton and Irlam/Cadishead.

Whilst the location of Phase 1 sites was fairly well defined prior to Phase 1 consultation commencing, it is possible that the LIFT Company will have greater flexibility for choosing Phase 2 sites.  

4.3.3 Hope PFI

Due to the nature of PFI schemes and the confidential business information contained within each consortia bid, large-scale consultation with patients and public is not possible. A sub-committee from the Weaste & Seedley Community Committee has been established during the bidder evaluation period. 

S&THA Feasibility Study

Much of the detailed work needed to be undertaken with patients, local residents and the wider Salford public cannot be done until ‘Preferred Bidder’ status has been awarded. It is at this time that the final designs and construction timetable will be developed and consultation with affected parties will be undertaken.

4.3.4 IM&T Project (National Programme for IT (NPFIT))

The individual projects within the NPFIT programme will develop gradually until the end of 2010 when the national integrated health and social care record will be introduced. At this time PPI activity in Salford (and the NPFIT NW Sector) has been identified for individual projects as follows:-   

Choose & Book

Choose and Book is currently scheduled to ‘go live’ in Salford in late 2005. A joint SRHT/SPCT Choose & Book Communications Plan has been approved which identified the following PPI elements:-

· Communication and PPI activity for Choose & Book will be the responsibility of corporate communication/PPI departments

· ‘Shaping Health Services Party’ will incorporate other Patient Forums e.g. Disability Forum and the Black & Ethnic Minority Forum – quarterly presentation and workshop

· Carers Forum and Health and Social Care Forum – bi-annual presentation/consultation.  

Acute PAS and Community PAS projects

Both the Acute PAS and Community PAS projects do not currently identify the need for patient or public involvement in the implementation of their new systems. This is based upon the understanding that the new systems are replacements for existing systems and include no new / extra data than is contained in current systems. In addition, the implementation of both new systems do not impact, either directly or indirectly, on patients.

4.3.5 Foundation Trust status

This PPI guidance for the SHIFT programme is based upon the current standing of Salford Royal Hospitals NHS Trust.  If at some future time the trust obtains ‘NHS Foundation Trust’ status, the requirements for PPI may be redrafted to reflect the new status.


To enable effective and continued monitoring of SHIFT Programme PPI activity, it is proposed that a progress report is submitted for approval to the Change Management Project Board on a six monthly basis. 

Upon approval of the six monthly update, the report will be circulated to the following:-

· all Change Management & Delivery Steering Group and IST members,

· Health & Social Care Overview and Scrutiny Committee members,

· SHIFT Programme Board members

· Local support groups/networks,

· Salford Patient Forums and other patient groups.

SHIFT PPI activity will also be promoted outside of Salford as appropriate to help support patient and public involvement work at a national level and raise awareness of the work being undertaken by SHIFT.

Appendix a 


The SHIFT programme will re-shape local health services and patient and public input into the service redesign process will be key to this re-shaping. 

However, it is important that close co-ordination exists between SHIFT PPI and the PPI activity that takes place at a SPCT/SRHT corporate level, along with consultation work identified through the Salford ‘Good Practice’ project and other accredited groups.

Below is a checklist of non-SHIFT specific PPI consultation activity where evidence needs incorporating into the relevant SHIFT projects and which will continue to be utilised to inform the development of health services and facilities under SHIFT.

Checklist

· Salford & Trafford Health Authority Feasibility Study (2001)

· PALS/Complaints Reports

· Patient Forum feedback reports

· National Patients Survey Report (summary of findings)

· Health and Social Care – Better Care/Higher Standards Survey (summary of findings)

· CHI Stakeholder Report

· Health and Social Care Consultations (including National consultations), e.g. Patient Choice

· Patient Surveys (service specific)

· Reports from Focus Groups/Stakeholder Events

· Public Health consultations

· Equality and Diversity Consultation Workshops (summary reports)

Appendix b 


Local Citizens

(e.g. generic issues)
Communities of Interest 

(e.g. service specific)
Geographical Communities

(e.g. locality specific)

Examples:-

· Consultations in  Salford Advertiser

· SHIFT Website consultations and email feedback

· Public meetings

· City Council telephone survey

· Salford Community Network


Examples:-

· CHD Reference Group

· Children & Young Peoples Consultation Worker 

· Health and Social Care Voluntary Sector Forum

· Learning Difficulties User Groups

· Older People’s Forum PCT / Salford Royal / BST Patient Forum

· Salford CVS gazette
· Salford Carers Newsletter
· Salford Carers Forum

· Salford Diabetes Forum

· Salford Mental Health Forum

· Salford Disability Forum

· Salford Equality and Diversity Forum

· Support Groups, e.g. Salford Heart Care Support Group

· Sure Start Parent Groups

· Voluntary health groups active in Salford (Diabetes UK)


Examples:-

· Residents and Tenants Groups.

· Community Committees.

· Church groups

· Play groups
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Formal groups/structures for gathering public/patient opinion 





Evidence of existing patient and public consultation which affects SHIFT





5. Evaluation and Monitoring





N.B.  At least 2 lay members should sit on relevant Steering Group throughout the whole process.  Instead of running Focus Groups, there may be an existing reference group that can help with the process and can act as a Sounding Board, e.g. Salford Diabetes Forum





6.  Implementation





5.  Draft strategy/best option





4.  Develop options for change





3.  Redesign proposals





2.  Develop a vision





1.  Determine starting  


     points and priorities





4. How to involve patients and the public in SHIFT





3. Who should be involved?





2. What is Patient and Public Involvement (PPI)?





1. Introduction








� The NHS Plan, Department of Health, July 2000


� Section 11 of the Health and Social Care Act 2001 (www.doh.gov.uk/involvingpatients)


4 Keeping the NHS Local – A new direction of travel, Department of Health, February 2003
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