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Appendix A: Joint Statement on Health and Care Collaboration in North West London from the

boroughs of Brent, Harrow, Hilingdon, Hounslow, Kensington & Chelsea and Westminster

The six boroughs welcome the opportunity to improve the outcomes for local
people and communities

+ Local Government and Health partners in North West London (NWL) are
committed to working together to design a sustainable health and care
system that improves outcomes for our communities

+ We recognise the huge financial and demographic challenges facing
public services over the next five years and acknowledge our duty to work
together as system leaders to create a sustainable health and care system,
whilst retaining our rights as sovereign organisations fo help our
communities get the outcomes they need

« We support person-centred health and care that enables increased
numbers of older people and those with disabilities to access clinical and
social care in community seftings whenever appropriate

+ We welcome joint working with the NHS to prevent health problems
occurring and to improve the wellbeing of local people. We are
committed to working together to deliver integrated health and social
care systems that provide the highest quality out-of-hospital services for
residents

» The councils will work closely with NHS partners to implement work in these
areas, building on our strong frack record of partnership delivery.

In order to deliver the ambitions of the STP, the six boroughs also agree that
the following conditions must be reflected in the STP:

1. Explicit reference to how the NHS will help to close the social care funding
gap, through investment in prevention and integration services

2. Explicit reference to the need to map and invest significant additional
resource in out of hospital care to create new models of care and support
in community settings, including through joint commissioning with local
government

3. Explicit reference to plans to significantly expand pooled budgets and
joint commissioning for delivery of infegrated and out of hospital care,
especially for older peoples services, to support the development of the
local and NW London market

4. Explicit reference to a devolution proposition around local retention of
capital receipts from estates and joint commissioning of all out of hospital
care, with resources allocated to deliver it. This in no way infers any
assumptions about acute reconfiguration

5. There will be no substantive changes to A&E in Ealing or Haommersmith &
Fulham, unftil such time as any reduced acute capacity has been

adequately replaced by out of hospital provision to enable patient
demand to be met

6. A commitment from NHS partners to review with local authority partners
the assumptions underpinning the changes to acute services and progress
with the delivery of local services before making further changes

7. A commitment to work jointly with local communities and councils fo
agree a model of acute provision that addresses clinical safety and
quality concerns and expected demand pressures.

Any changes to this agreement will be subject to joint review based on
agreed criteria with local authority partners and communities.

Concerns still remain around the government’s proposals developed through
the Shaping a Healthier Future programme i.e. to reconfigure acute care in
North West London or downgrade the status of Ealing or Charing Cross
hospitals, including A&E services.

We recognise that there is significant work still o do to develop a genuinely
joint approach and reach agreement on any hospital changes in these areas.
At the same time, the boroughs recognise the significant opportunity to work
together to invest in better care for local residents.

The boroughs ask that NHS partners commit to work jointly to:

+ Continue to develop an agreed approach to the delivery of the
commitments

+ Develop an acceptable set of review criteria for any changes

» Strengthen the supporfing data and evidence base, and understand the
Financial risks and benefits and overall business case across health and
care

+ Agree a ‘review point’ in 2018 to review the agreed criteria

+ Continue to co-produce the final delivery plan with leaders, clinicians and
the public.
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Appendix B: How our STP addresses the nine national priorities

1. STPs

2. Finance

3. Primary
Care

Implement agreed STP milestones, so that you are on track for full achievement by 2020/21.
Achieve agreed frajectories against the STP core metrics set for 2017-19.

Deliver individual CCG and NHS provider organisational control totals, and achieve local system financial
control totals. At national level, the provider sector needs to be in financial balance in each of 2017/18
and 2018/19. At national level the CCG sector needs to be in financial balance in each of 2017/18 and
2018/19.

Implement local STP plans and achieve local targets to moderate demand growth and increase provider
efficiencies.

Demand reduction measures include: implementing Right Care; elective care redesign; urgent and
emergency care reform; supporting self care and prevention; progressing population-health new care
models such as multispecialty community providers (MCPs) and primary and acute care systems (PACS);
medicines optimisation; and improving the management of continuing healthcare processes.

Provider efficiency measures include: implementing pathology service and back office rationalisation;
implementing procurement, hospital pharmacy and estates tfransformation plans; improving roistering
systems and job planning to reduce use of agency staff and increase clinical productivity; implementing
the Getting It Right First Time programme; and implementing new models of acute service collaboration
and more integrated primary and community services.

Ensure the sustainability of general practice in your area by implementing the General Practice Forward
View, including the plans for Practice Transformational Support, and the ten high impact changes.

Ensure local investment meets or exceeds minimum required levels.

Tackle workforce and workload issues, including interim milestones that contribute towards increasing the
number of doctors working in general practice by 5,000 in 2020, co-funding an exira 1,500 pharmacists to
work in general practice by 2020, the expansion of Improving Access to Psychological Therapies (IAPT) in
general practice with 3,000 more therapists in primary care, and investment in training practice staff and
stimulating the use of online consultation systems.

By no later than March 2019, extend and improve access in line with requirements for new national
funding.

Support general practice atf scale, the expansion of MCPs or PACS, and enable and fund primary care o
play its part in fully implementing the forthcoming framework for improving health in care homes.

Addressed through
finance template, STP
and delivery plans.

Section 5 for financial
summary.

Delivery Areas 1-5 for
demand management
initiatives.

DASd for collaborative
provider productivity
improvements.

DA2a for Delivering the
Strategic
Commissioning
Framework and
General Practice
Forward View.

Workforce enabler for
approach to primary
care workforce
planning.

Primary care plan in the
out of hospital chapter
for further detail on
access and general
practice at scale.
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» Deliver the four hour A&E standard, and standards for ambulance response times including through » DA2e for self care,
implementing the five elements of the A&E Improvement Plan. DA3c for intermediate

+ By November 2017, meet the four priority standards for seven-day hospital services for all urgent network
specialist services.

* Implement the Urgent and Emergency Care Review, ensuring a 24/7 integrated care service for physical
and mental health is implemented by March 2020 in each STP footprint, including a clinical hub that

care, DA4a for mental
health model of care
and DA4c for crisis

b Wt supports NHS 111, 999 and out-of-hours callls. support, allresulting in
Emergency . pejiver areduction in the proportion of ambulance 999 calls that result in avoidable fransportation to an lower U&EC usage.
Care A&E department. . - . DA2q for 24/7
+ Initiate cross-system approach to prepare for forthcoming waiting time standard for urgent care for those intearated care
in a mental health crisis. g
service.
* DAS5Db for seven day
hospital services.
» Deliver the NHS Constitution standard that more than 92% of patients on non-emergency pathways waitno « DA5c for out of hospital
more than 18 weeks from referral to treatment (RTT). hub development and
» Deliver patient choice of first outpatient appointment, and achieve 100% of use of e-referrals by no later matemnity service
than April 2018 in line with the 2017/18 CQUIN and payment changes from October 2018. imorovements
+ Streamline elective care pathways, including through outpatient redesign and avoiding unnecessary P )
5. Referral to follow-ups. * DAS5d for improved
Treatment + Implement the national maternity services review, Better Births, through local maternity systems. elective care
Times and prOdUCﬂViTy.
Elective Care + Digital enabler for e-
referrals.

+ DAbSc for continuing
improvement to
maternity services.
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6. Cancer

7. Mental
Health

Working through Cancer Alliances and the National Cancer Vanguard, implement the cancer faskforce report.
Deliver the NHS Constitution 62 day cancer standard, including by securing adequate diagnostic capacity, and
the other NHS Constitution cancer standards.

Make progress in improving one-year survival rates by delivering a year-on-year improvement in the proportion of
cancers diagnosed at stage one and stage two; and reducing the proportion of cancers diagnosed following an
emergency admission.

Ensure stratified follow up pathways for breast cancer patients are rolled out and prepare to roll out for other
cancer types.

Ensure all elements of the Recovery Package are commissioned, including ensuring that: i) all patients have a
holistic needs assessment and care plan at the point of diagnosis; ii) a freatment summary is sent to the patient’s
GP at the end of treatment; and iii) a cancer care review is completed by the GP within six months of a cancer
diagnosis.

Deliver in full the implementation plan for the Mental Health Five Year Forward View for all ages,
including:
- Additional psychological therapies so that at least 19% of people with anxiety and depression
access treatment, with the majority of the increase from the baseline of 15% to be integrated with
primary care;
- More high-quality mental health services for children and young people, so that at least 32% of
children with a diagnosable condition are able to access evidence-based services by April 2019,
including all areas being part of Children and Young People Improving Access to Psychological
Therapies (CYP IAPT) by 2018;
- Expand capacity so that more than 53% of people experiencing a first episode of psychosis begin
treatment with a NICE-recommended package of care within two weeks of referral;
- Increase access to individual placement support for people with severe mental illness in
secondary care services by 25% by April 2019 against 2017/18 baseline;
- Commission community eatfing disorder tfeams so that 5% of children and young people receive
freatment within four weeks of referral for routine cases; and one week for urgent cases; and
- Reduce suicide rates by 10% against the 2016/17 baseline.
Ensure delivery of the mental health access and quality standards including 24/7 access o community
crisis resolution teams and home treatment feams and mental health liaison services in acute hospitals.
Increase baseline spend on mental health to deliver the Mental Health Investment Standard.
Maintain a dementia diagnosis rate of at least two thirds of estimated local prevalence, and have due
regard to the forthcoming NHS implementation guidance on dementia focusing on post-diagnostic
care and support.
Eliminate out of area placements for non-specialist acute care by 2020/21.

DA2c for
improvements
to cancer
services.

DA4a for
implementation
of the MHFYFV.

DAlc and
DA4d for focus
on children'’s
mental health
and wellbeing.

DA4c for crisis
support
services.

DA2a for
integrated
approach to
dementia
support.
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8. People with |

Learning
Disabilities

9. Improving
Quality in
Organisations

Deliver Transforming Care Partnership plans with local government partners, enhancing
community provision for people with learning disabilities and/or autism.

Reduce inpatient bed capacity by March 2019 to 10-15 in CCG-commissioned beds per million
population, and 20-25 in NHS England-commissioned beds per million population.

Improve access to healthcare for people with learning disability so that by 2020, 75% of people
on a GP register are receiving an annual health check.

Reduce premature mortality by improving access to health services, education and fraining of
staff, and by making necessary reasonable adjustments for people with a learning disability
and/or autism.

All organisations should implement plans to improve quality of care, particularly for
organisations in special measures.

Drawing on the National Quality Board's resources, measure and improve efficient use of
staffing resources to ensure safe, sustainable and productive services.

Participate in the annual publication of findings from reviews of deaths, to include the annual
publication of avoidable death rates, and actions they have taken to reduce deaths related
to problems in healthcare.

DA4b for delivery of the
NWL Transforming Care
plan.

DA2d for Right Care as
an enabler to support
Transforming Care.

DA1b for access to
healthcare and annual
health checks.

Digital enabler for
innovative support
tools.

DASb for focus on
service quality
improvement.

DASd for acute care
productivity and quality
improvement.

DA4a for focus on
mental health services.

Workforce enabler for
workforce planning
and strategy.
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Wellbeing Transformation

WORKING TOGETHER FOR MENTAL
HEALTH AND WELLBEING IN NW LONDON



The current picture

In North West London we have had a shared whole systems mental health programme (across health and social care) since 2012 reflecting a commitment to improving mental health and wellbeing
for the 2 million residents of North West London. Since 2015 we have been working under the banner of Like Minded — with a Case for Change endorsed across all Health and Wellbeing Boards, and

CCG:s sefting out our challenges and common ambition for change.

The programme coproduced the following 3 statements fo arficulate the overall vision our population. These statements are supported by a number of principles. Critically the Strategy, vision and

principles describe the outcomes and experience we want fo change - rather than focus on services.

As soon as | am struggling,
appropriate and timely help is
available

My wellbeing and happiness is
valued and | am supported to stay
well and thrive

The care and support | receive is joined-up,
sensitive to my own needs, my personal beliefs,
and delivered at the place that's right for me and
the people that matter to me

The Like Minded Strategy is a ‘whole systems’, all ages strategy. Throughout the programme we recognise
the critical role that services and initiatives across the system have in supporting mental health and
wellbeing. Our combined work across NWL naturally builds on the local fransformation and co-production
work within each Borough, and on work led by local mental health providers — CNWL and WLMHT. As a
fransformation programme with a wide remit we embed in NWL the sense that mental health is everyone’s
business — through supporting our own workforce fo remain healthy, as much as focusing on supportfing the
mental wellbeing and recovery of our service users, carers and wider population.

As we have approached mental health transformation in North West London one key commitment has
been to co-production - not just with service users and carers, but through a cross-system leadership
approach in health, social care and the voluntary and community sector. Our work to date lends itself to a
‘place based approach’ - with no health without mental health we have to work with a wide range of
partners and recognise the impact of mental illness on all statutory services and broader societal outcomes,
such as employment and educational attainment.

the whole programme is focused on delivering the ambitions for Parity of Esteem, all transformation work
rooted in a holistic approach to meeting the needs of the public.

We work closely with service users and carers, clinicians, professionals and experts across the system in
health, social care, voluntary sector and public health and have held workshop events in specific areas,
including children & young people, socially excluded groups, and mental ill health prevention.

We are not starting from scratch — our 24/7 urgent care pathway has been the critical development over
the last year and unlocks the gateway to wider services for adults with serious and long term needs. We
have also developed primary care mental health services, specialist pathways for children and perinatal
services as examples of work to date. But everyone working together on mental health transformation
would recognise there is still much more we can do to improve the experience of our population — and the
national focus, strategy and leadership provides additional focus and clarity on our priorities.

The 24/7 crisis line is the best anti-anxiety drug for GPs —we know
we can get the right specialist support quickly for patients in the
community
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* My life is important, | am part of my community and | have opportunity, choice and control

My wellbeing and mental health is valued equally to my physical health

| am seen as a whole person — professionals understand the impact of my housing
situation, my networks, employment and income on my health and wellbeing

My care is seamless across different services, and in the most appropriate setting

| feel valued and supported to stay well for the whole of my life
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In approaching mental health transformation in North West London we have
considered an approach across the life course aimed at reducing mental health
inequalities. Whilst we know that people are not defined by their diagnosis (we
acknowledge that comorbidity is the norm) or demographics, this is a useful
framework to prioritise and focus within an area of vast need. We recognise that
learning disabilities and mental health needs are not the same thing - but our work
since 14/15 to address needs of our population who have both learning disabilities
and mental health needs provided a spring board for wider work on learning
disabilities under the Transforming Care Partnership Programme.
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There is still much we can do to improve outcomes and reduce variation
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Within the transformation programme our work on a new whole systems

opathway has the greatest impact on the greatest number of people

The model below has been coproduced with partners across the system — and is the core of our activity and financial modelling which in turn
supports achievement of the change set out in the mental health Five Year Forward. This work is focused on improving services for the 37,500
adults in North West London with serious and long term mental health needs.

|" Increasing intensity of need
cee
should be safely
provided in the Living a Full Coordinated Specialist Urgent/
least intensive and Community, Community crisis care to . Acu_te
setting necessary Healthy Life Primary and based support inpatient
. . e .- admissions
As risk of relapse in the Social Care support stabilisation
increases, community
additional
support should Support to Continuity of Specialist care Support to Inpatient
be rapidly people and care and support for individuals anyone feeling in admission when
available carers to around with higher crisis including community-
Individuals will effectively individual needs intensity needs 24/7, single based support is
have needs that manage their including co- that require point of access, no longer
simultaneously own mental produced care- ongoing support timely appropriate, and
exist across the health and plan, case for complex assessment, for shortest time
system wellbeing at management, needs or more crisis necessary with
home and in and proactive specialist care management continuity in the
People can their community multi-disciplinary packages (e.g., and recovery at community to
seam.Ie?sst with a focus on support psychosis, PD) home and in the support recovery
transition prevention community to living well
between boxes
not just those Better transitions and transfers across different parts of the system
adjacent (i.e., not
a tiered system) Enablers to support integrated working including shared data and new governance and payment
models

Living well in least intensive setting




As a transformation programme with a wide remit we embed in NWL the

sense that mental health is everyone’s business

With the publication of the Mental Health Five Year Forward and supporting Implementation plan in 2016 across North West London we have mapped
our existing plans (as set out in the Like Minded Case for Change and defined in the June submission of the STP) against the national must-dos.

The table below describes the congruence that exists and where there are additional areas that we need to place more focus on. We also describe
where existing workplans exist — with clear financial modelling, defined outcomes and shared milestones. There remain some areas where more
detailed work is ongoing to support delivery from 17/18 and beyond. We note a range of additional guidance is expected over the next 18 months
and also opportunities to secure additional funding above that which will be made available through the CCG baseline allocations.

Lastly we are committed to work with colleagues across London — supported by Healthy London Partnerships — to take advantage of areas where we
can avoid duplication and simplify pathways across the Capital.

The Mental health Five Year Forward - mental health workstreams are threaded throughout the STP to ensure integration with other key work

programmes.
Detailed Plans developed NWL Outline plans developed (to be agreed by end Q3 16/17 NWL Further work required NwWL
STP STP STP
Children and Young People’s Mental Health DA4d Adult Common Mental Health Needs DA2b Adults, community acute and crisis care DA4b
- Eating Disorder services lives - Workstream formed and Hillingdon agreed as NHSE pilot area - Co-commissioning Mental health care for armed forces community to
- Crisis Care pathway pilot live - Good work on digital support, employment and GP engagement be developed
- New Model of Care in development - Detailed implementation plans for increase in IAPT provision for
LTC
Perinatal Mental health DA4b Health and justice Adults mental health, secure pathway DA4b
- Service live in 4/8 boroughs - Good joint work on Childrens pathways/youth offending DA4d - Specialised commissioning now have a place on the Delivery Area 4
- Coproduction underway to commence in 4/8 boroughs in 17/18 - Liaison and Diversion a priority for Crisis Care group in 17/18 DA4c Board. Plans required for future years
Adults, community, acute and crisis care Suicide prevention DA4
- Detailed plans coproduced in most areas - Good borough based plans and activity to date
- Early Intervention in psychosis DA4c - Any joint work to be agreed in collaboration with GLA and work
- Healthchecks DA4a on the Mental Health roadmap for London
- Independent Placement Support (employment) DA1lb - Liaison Psychiatry Services Core 24
- Increased access to HTT — developed in 15/16 with a 24/7 service DA4a
Adults, community, acute and crisis care DA4c
- Liaison Psychiatry Services — progress towards Core 24
Sustaining Transformation
- New Model of Care for CAMHS pilot across NWL DA4d e .
- Governance and resource exists to support transformation A4 Therg are also a numper of workstreams W|Th|n the NWL programme which are not
explicitly referenced in the Mental Health Five Year Forward

A healthy NHS workforce . . B
- NHS organisations across NWL signed up to the Healthy London DA1lb De“very the Tronsformlng Core Por‘rnershlp (DA4b)

workforce charter

Infrastructure and hard-wiring
- Workforce — a sub-group focusing on mental health exists
- Payment and Outcomes

- Social Isolation and loneliness (DATb)
- Prevention of Conduct Disorder (DAI1c)

Our financial modelling reflects
- Parity of esteem

- Detailed business case modelling where completed
- The NWL share of new funding for mental health — and expected savings




Our Single Point of Access (SPA) case study provides one example of NWL's

recent progress in mental health and wellbeing fransformation
The SPA — Implementation and Early Impact

Across North West London the 8 Clinical Commissioning Groups, West London Mental Health Trust (WLMHT) and Central &
North West London NHS Foundation Trust (CNWL) have a longstanding commitment to improving the experience and
outcomes of their population with mental illness.

Through a process of co-production, we have implemented a single point of access (SPA) 24/7/365 telephone line, with access
to rapid response and home treatment covering the entire North West London population of 2.2 million people who may
need support in a mental health crisis.

Refeﬂt!ls Conv

be raken fromn:
The SPA is a 24 hours a day, 7 days a week central advice line, accepting referrals from individuals, GPs, the ambulance (8] ﬂ ﬂ ‘ '.'
service, housing associations, the police, and anybody else with access toa phone. 2SS s--o &
“The service allows me to give all the information quickly with one phone call. When you’re a ‘ égg 2000 500 N
busy GP and your patient’s in distress you want to help them as soon as possible. Being able to p— - ,_calls efermols calls per

get advice and answers quickly with one phone call makes a huge difference”

On average, WLMHT
received 3,439 calls
per month between

o The quick, paperless access to a clinical opinion has significantly cut the amount of April and June
time between a crisis being reported, evaluated and acted upon

o Through our available measurable statistics, we believe the benefits within the
mental health system are already apparent.

o Previously there were around 15 different ways to refer into services and no clear e T e o o e o B o e e o o e o B e o B S B S B o e o B

way to track waiting times, frustrating for all involved. Now, having a clear single A Case Study: 1
point of access means a quicker and more sensitive response. A Senior Practitioner, C, in the SPA received a crisis call. An emergency intervention was I

requested for a female, S. Her son had recently been diagnosed with ADHD and had

o Across the collaboration demand is clearly rising but we are confident that the | been allocated a social worker who was working W_ith both of them. When. the. social 1
triage process and de-escalation trend we are seeing are supporting GPs help their \A{orker got to the house, shg found S_ I EVER] SR EIE SEIE, clear!y experiencing some |
patients in the community. The clinical triage allows thorough assessing: 30% kind of break down. Our senior practitioner spoke to both the Social Worker and then to

S. S was previously known to services and had counselling in primary care years ago
when depressed following a relationship break-up. After years of not being able to cope I
o Both CNWL and WLMHT (providers of the service) produce detailed dashboards with her son, he has “finally got a diagnosis”, and she is “finally getting support for him

describing activity, and ahead of formal evaluation this supports a clear picture of I and for herself”. Along with the relief of finally getting help, all the old anxiety and low
the way in which the services are meeting an obvious need for our population. The « Mo0d to come to the surface. The Senior Practitioner managed to talk her down and to |

agreed with referrer, 65% considered. For de-escalation, 5% escalated higher. I

approach is now embedded in local pathways and referenced as a clear example of explore what she needed. She clearly didn't need or want secondary mental health |
7 day services. We are currently evaluating the services across NWL. I services, bu(;c identified that talking therapies had helped in the past and this is what she I
« how wanted again.
o GPs have reported that the 24/7 line has led to increased confidence in dealing I C referred her on to (IAPT) Talking Therapy service — S was really happy with the .
with mental health crises. Overall feedback from GPs has been very positive: One ULEEITE and grateful for her help. This rapid response de-escalated the crisis,
GP fed back that “the Single Point of Access is the best anti-anxiety drug for GPs” = Supporting the family to ensure they were happy. I
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Communications and Engagement




Communications & Engagement (1): Guiding principles and initial

engagement with our patients, residents and staff

We continue to ensure that people’s voices drive our decision-making:

In NW London we collaborate with residents, patients and staff at all stages of the commissioning, mobilisation and delivery cycle; co-production with
service users is fundamental fo our culture and we have been recognised for our 130 strong Lay Partner Forum and its approach to co-production, which
includes significant engagement with other patient groups including Healthwatch and Patient and Public Participation Groups.

We have joint governance and leadership across the communications and engagement space, with a work stream led by the CCG Director of
Communications in partnership with communications leads from providers and local government. This group sets the overall direction for communications
and engagement but working in partnership with colleagues from across all sectors involved in the STP.

We follow best practice in all the work we do, with all our engagement guided by the principles that we discuss early and that we listen. We will work in
partnership with commissioners, providers, local government, Healthwatch, patients groups and residents associations.

Building on our history of collaborative working the STP is already a product of the work we have done with the wider community. The engagement so far
has been to help us co-design the local plans and formulate the emerging priorities and delivery areacs.

Having established the delivery areas in the checkpoint submission the purpose of this phase is to engage our partners, staff, patients and residents on
whether our focus is right and what more they would like to see.

Engagement - Work done to support the development of the plan (April - July)

At a local level we: At a pan North West London level we have:

+ Held 22 face to face engagement events across all eight boroughs to » Hosted two co-production workshops with lay partners, Healthwatch and
help co-design the local plans, on top of regular meetings of the STP providers to help feed into the checkpoint submission and provide an
planning groups early opportunity to shape the direction of the STP

» These events have included workshops, seminars and public meetings * ldeas from the first session included the Peoples Health Charter which is
and been very popular with providers, patients, Healthwatch, carers and an important part of our STP moving forward.

their families and lay partners » Hosted two workshops with communications leads from across sectors to

*  We have also used Health and Wellbeing Boards along with CCG help co-design the engagement strategy

Governing Body meefings fo engage people + Co-designed the engagement strategy with Healthwatch chairs

* InBrent the Healthy Partners Forum had a turnout of around 100 people
with table discussion focussed on the emerging priorities, while in
Hillingdon over 100 people attended a STP focussed workshop

» Hosted sessions with clinicians to get their input into the priorities and
delivery areas, ensuring our workforce is a driver and owner of change

*  We ran a market stall event for our core partners (20 July) to showcase

*  We have promoted these events through our social media platforms to the range of work which is happening across North West London

maximise attendance

+ Created a core narrative covering our health and social care
challenges and opportunities, STP purpose, development, goals, strategic
approach and priorities — ensuring it is in patient- focused and in
accessible language

» These local plans, co-designed with the local community, in furn form the
basis for the full North West London STP.



Communications and Engagement (2) - Engaging on the checkpoint submission

(July — October)

Throughout the summer and the autumn we are engaging through:
Face to face meetings:

*  We have organised a programme of fraditional town hall style meetings and
other face to face events across the eight boroughs, working closely with
Healthwatch and other patient groups and residents associations to ensure
that we get real input from the local community

+ The events are a mix of presentation, Q&A and table workshops to allow as
many attendees as possible to participate in the discussion. The events are
genuinely collaborative with most being hosted and led by a senior clinician
and a senior Councillor from the borough

+ Feedback from all these events is provided to both all those who attend and
fo the team producing the STP to ensure it is reflected in this final iteration of
the plan.

An online engagement tool:

+ On the 17 August we launched an online engagement tool with the
specific aim of fargefing those residents who want to confribute to the
discussion but don’t have the chance to attend a public meeting.

+ Since launching we have had 1,257 visitors to the site with 150 comments
and 110 registering for further information and updates.

+  We supported this activity with Facebook advertising which has so far been
seen by over 16,000 residents through either Facebook or Instagram.

Public outreach:

We know there are groups out there who won't proactively engage with us
and so we have launched a programme of public oufreach with the aim of
getting fo those harder to reach groups.

Utilising the stakeholder lists held by both local government and the health
service, and lists provided by Healthwatch and other partners, we have so
far contacted over 500 groups. These are as diverse as faith groups,
community organisations and charities.

We are also surveying residents and holding pop up stalls where we can talk
about our plans in supermarkets, libraries, stations and community centres

With staff & partners:

Our best advocate for the STP is our staff, spread across multiple locations
and in a range of different roles. Each of our partners — whether in health or
local government —is working up plans for specific staff engagement.

Across the STP footprint we are running a series of workshops with clinicians
and local government officers to engage them on the STP

STP updates are already a regular staple of all our intfernal communications

materials through internal newsletters and bulletins, weekly/monthly updates
from Chief Executives and Chief Operating Officers, and online through our
infranets.

We are also working in tandem with our GP federations to engage primary
care providers

Some highlights of our activity

Public meetings Online Public outreach
20 September - Ealing town hall style event * 17 August — Online engagement fool launched «  Over 500 organisations have been contacted with meetings
. X now being set up
26 September - Brent fown hall style event *  Over 1,250 visitors to the site already
. * 05 September - Ealing PPE
27 September — Hounslow town hall style event + Supported by Facebook advertising
. * 06 September - NW London PPRG

03 October — H&F town hall style event +  Over 16,000 people have seen the ad either on FB or on other FB

X ) . platforms (e.g. Instagram).
05 October — Westminster public meeting (HWB)

* 10 September - Stall at West Ealing Festival

FB says 419 have taken action after seeing it (this is either them * 14 September - Lay Partners Forum
11 October — Harow town hall style event clicking through, sharing, commenting, liking etc.).

« 15 September — Healthworks Information Exchange, Dalgarno

12 October — RBK&C town hall style event + It says 106 people have clicked through to the tool. Community Centre

« 21Setpember - Stall at Kensington Central Library



Communications and Engagement (3): Co-design of services and engagement on

implementation and delivery

A core principle of all our activity is that engagement is continuous and does
not stop with this iteration of the plan. To make the STP a success we need to
be clear on how we will engage on implementation and delivery and ensure

our residents are involved in the co-design of services and any service
change. Over the next twelve months following publication of the plan we will:

Hold regular public meetings - building on the series of town hall style
events we are running for this iteration of the plan we will look to hold
regular update meetings where we can discuss latest developments, take
questions and sign post people as fo how they can getinvolved in the
specific delivery areas.

Continue our online engagement - given the popularity and range of issues
which have been raised through the process so far we will continue to use
this tool fo ensure a continuous dialogue with the wider public across the
eight boroughs.

Just as importantly we want to ensure full participation and co-design in all
five delivery areas and the projects and programmes that sit within them. We
will:

Patient involvement - we will ensure that we have patient representation
across the five delivery areas and that patients are involved in the co-
design of services and any service change.

Specific engagement - we will work with those patients to design
engagement plans for those areas of work, using a combination of the
methods set out above.

Continue with the public outreach - it will take fime to work our way
through the diverse groups and communities that make up our STP
footprint and we want to ensure that we talk to as many as possible and
give them an opportunity to get involved in the implementation and
delivery of the plan.

Staff - and of course staff, whether in local government or the health
service, willremain our best advocates for the plan and so across all our
partners we will continue to engage with them through all available outlets.

Consultations = Where specific programmes or projects require
consultations, as set out under section 1472 of the NHS Act 2006, we will
carry those out.

Equality Impact Assessments — Where specific programmes or projects
require equality impact assessments, we will carry those out.



NW London STP — Feedback from the public

Summary of public engagement for the STP to September 30 2016.

The public engagement strategy for the NW London STP built on tried and tested approaches, and also tested a new interactive online offer to try
and reach new audiences, particularly younger people and infrequent users of the NHS. This led to a four pronged approach, which can be
summarised as:

1. Face to face meetings: these include a programme of traditional town hall style meetings and other face to face events across the eight boroughs,
working closely with Healthwatch and other patient groups and residents associations to ensure that we get real input from the local community. This
engagement also includes briefings with MPs and local authorities, and through formalised routes such as overview and scrufiny committees and
CCG governing bodies.

2. Public outreach: We know there are groups out there who won't proactively engage with us and so we have launched a programme of public
oufreach with the aim of getting to those harder to reach groups. Utilising the stakeholder lists held by both local government and the health service,
and lists provided by Healthwatch and other partners, we have so far contacted over 500 groups. These are as diverse as faith groups, community
organisations and charities. We are also surveying residents and holding pop up stalls where we can talk about our plans in supermarkets, libraries,
stations and community centres

3. With staff & partners: Our best advocate for the STP is our staff, spread across multiple locations and in a range of different roles. Across the STP
footprint we are running a series of workshops with clinicians and local government officers to engage them on the STP. Updates are already a
regular staple of all our internal communications materials through internal newsletters and bulletins, weekly/monthly updates from Chief Executives
and Chief Operating Officers, and online through our infranets.

4. An online engagement tool: designed to engage with all sections of the public, and be fully accessible on computers, tablets and phones. A
‘survey’ version was also included, linked to the same system, for face-to-face conversations during community engagement. Since launching we
have had over 1100 visitors to the site and 150 face-to-face surveys with more than 300 comments received. Over 100 people have signed up for
further information and updates. We supported this activity with Facebook advertising which has so far been seen by over 18,000 NW London
residents through either Facebook or Instagram.

Summary of Feedback Received

We are grateful for the fime the public and stakeholders have given to feedback on the STP, and this feedback can be categorised into two distinct
areas. First, there was a clear demand from those we most regularly engage with - for example stakeholders like Healthwatch, established patient
groups and ‘more informed’ individuals - for greater clarity on ‘technical’ issues relating to the STP. These included its background, scope, legal
standing, governance, timelines, implementation plans and likely impact on future funding for the NHS and local authorities. Other issues raised
included engagement and consultation plans and how the STP related to future NHS organisational forms, such as accountable care partnerships.
Answers were provided wherever possible, and the draft STP was made publically available in response to the obvious appetite for more information.
The second area was more subjective, and related to the five STP delivery areas in the NW London draft document. The vast majority of this
feedback was received via responses from the online engagement and its face-to-face survey mode, as public meetings tended to be dominated
by the first category above. All comments received can be viewed online, and there is some evidence that by using this approach we have
successfully reached out to new audiences, as well as receiving useful service specific feedback to help shape local and at scale plans which fit
under the STP. This is summarised below.




Online engagement with our residents

Online engagement

Historically, in the NHS there are known proactive voluntary organisations
and residents who are readily engaged with. While face-to-face
meetings with hard to reach groups and stands in shopping centres and
local festivals reach more people, who do not normally have the time to
spare during work hours to offer their opinions, there is still work to be
done to reach younger and working members of our communities.

To try and target this audience we have developed an online
engagement tool. This is an innovative and exciting way of reaching
residents online and via social media and It sits along-side fried an tested
methods of engagement.

To-date, of those who have used the online tool, the largest age-bracket
is the 25-34, with those aged 35-44 being the second largest age group
to respond. This means we are reaching a younger audience, who are
not normally engaged with.

The online tool

Participants have the option fo comment on five key areas that we are
looking to improve across NW London:

* Preventingill health
* Longterm care

+ Care forover 65s

* Mental health

¢ Quality of care

(ZL.:«;— 5P appointments t advice althier diet
Each area has a simple outline of what we would like fo achieve and @ == ————= ?CJ)

opportunity for respondents o comment on whether they agree with tr
priority, choose what we should be focusing and provide further
comments.

The online engagement can be used remotely via an iPad so face-to-
face surveys in the community are automatically uploaded to the
database, ensuring consistency. The online survey can also support
multiple languages via Google Translate.

Improving health care in North West London
The NHS and “councils across NW London are working together to provide an even

better health and care system for our two million residents. We can't do this alone and
we need your input to help shape our future services.

The NHS and councils want to focus on preventing ill health - what do you think?

Which of these would you prioritise?

Any other comments?



Online engagement with our residents

Feedback

Respondents viewed our suggested priorities positively, with
suggestions being made for:

“Bed-blocking in hospitals by elderly, infirm patients is a major
problem for the NHS and there needs to be a lot more
provision for alternative care outside of hospitals.”

“More resources need o be put info enabling the elderly and
those with long-term conditions to remain independent and
to stay well at home. This requires a lot of joined-up care
across the health/social care interfaces.”

“Staying well at home and in a familiar environment is very
beneficial for the elderly both mentally and physically.”

“Although you want people to exercise but health centres are
still very expensive. For some people it is hard, almost
impossible to exercise outside, so please make more places
available at an affordable price for people to exercise.”

“Support the carers of mental health patients by educating
them and letting them be involved in care plans.”

“Living (and dying) at home is always the preferred course. It
also generally saves money (compared to hospital 'bed-
blocking') but it would probably be worth bringing back care
homes for those unable to look after themselves and who
need more help than just a quick daily/twice-daily visit.”

“Housing is a key issue but I'm not sure how much you can do
to resolve it.”

“Befter use of volunteers, particularly for reducing isolation.”

Your Health

|
Mental Health l
Quality l

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28

I Positive Neutral [l Negative

"Healthy lifestyle and mind set is important, how about
offering a referral to a course that involves learning to cook
healthy food, how to do basic fat burning and cardio
exercises in your own home/outdoors, how to
relax/meditate/mindfulness, how to find fun, manage stress,
meet others.”

“Quicker access to psychologist and physiatrist is so
important. | have been hospitalised twice -2 months each
time in a mental hospital- with serious depression which drove
to tempted suicide. When | start getting depression | refuse
asking for help just to hit rock bottom and my family suffer
when I'm at those stages.”

“For over 65s, | see a huge need to join up physical and
mental health with social care. A 76 year old neighbour has
diabetes, crippling anxiety and no fridge and is unwilling to
switch on hot water for financial reasons. A perfect example
of why response needs all 3 areas to work together.”



Online engagement with our residents

Dashboard

Visitors

One Month

8og  Total visitors

128

79 Signed up
37 Commented 100

10 Surveyed

Contributions

Daily Count
&
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102 Comments (@show )
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The information is presented in a dashboard which allows our engagement tfeam to review and arrange face-to-face meetings
with audiences whose comments are not represented so far.

The dashboard also shows how people arrived at the site, e.g. through social media channels, face-to-face surveys from our

engagement team or by email. This information will give a useful insight into how effective our current engagement channels
are.

Signed up using Contributors Devices

M Facebook M Twitter [ Commonplace W web M Survey 1 Mobile

" Tablet [ Desktop



NW London STP — Online and Survey Feedback

Online and survey feedback

The online and face-to-face survey option had three parts to it: an interactive ‘sliding scale’ for individuals to indicate their level of support, or
not, for a particular delivery area; a number of buttons which could be selected to show favoured priorities within a delivery area and; a free
fext box for respondents to set out their views as they saw fit. The free text comments often covered a range of topics and points, as well
providing personal experience and views on problems with current services and opportunities for improvement.

The analysis below sets out the key quantitative feedback based on the most popular priorities selected for each delivery area and;

summarises the key themes drawn from the qualitative free-text responses.

Quantitative feedback

Under each delivery areaq, respondents were invited to select one or more priorities from a range of opfions.

Public priorities

Healthier diet

Mental health support
Quicker GP appointments
Reducing isolation
More places to exercise
Weight loss

Cleaner air

Better housing
Stopping smoking
More expert advice
Drinking less alcohol
Parenting support
More job opportunities
Online support
Meeting people

Other

Your Health Priorities

T T T T T 1

0% 2% 4% 6% 8% 10% 12%
Percentage of total options chosen as a priorty

65+ Priorities

Your health is affected not only by physical
illness, but by the environment and
communities you live and work in. NW
London wants to support the public to have
a healthy life. When asked what the public
would want to prioritise when it came to
improving their health and wellbeing, a
healthier diet and mental health support
were the options that were most often
chosen.

More support to stay well at home [ NW London is home to over 300,000 over 65s,
_ Helptostay independert. . and more than 5,000 of these residents have
Join-up physical and mental health care _ .
More services closer to nome | advanced dementia. NW London wants to
More support in last months of ire | improve care for older people. When asked
Mental stimulation | what care they would prioritise for over 65s,
Rapid response teams . the options that were most often chosen
ot .— were more support to stay well at home, and
‘ ‘ ‘ ‘ : ‘ help to stay independent.
0% 5% 10% 15% 20% 25%

Percentage of total options chosen as a priority



NW London STP — Public Priorities Continued

Public priorities

Easier access to GPs

Faster diagnosis for possible problems

More information on how to manage your illness
Expert advice on the phone

Reducing isolation

More mental health support
Single care coordinator
Maore support online
Parenting support

Care Priorities

Support groups

Other

=}
®

Percentage of total options chosen as a priority

Mental Health Priorities

More early intervention and prevention

24/7 crisis support

Easier access to services for children and young people

More digital and online support

Help

to find work

Shared care plans

Parenting support

More support in schools

Mental stimulation

More specialist teams and units

More use of phone calls and emails with patients
More joined-up care

More access to senior doctors

More services closer to home

Online consultations

Other

Other

More support closer to home [

5% 10% 15% 20%

0% 5% 10% 15% 20%

Percentage of total options chosen as a priority

Quality Priorities

25%

0% 5% 10% 15% 20%
Percentage of total options chosen as a priority

25%

NW London wants to make sure that
everyone who needs lifetime or long term
treatment or care for illness, disease or
disability, receives consistent high quality
care and gets the support they need to help
manage their condition. When asked what
care they would prioritise for people with
long term needs, most respondents prioritised
easier access to GPs and faster diagnosis for
possible problems.

NW London wants to reduce the impact of
mental health needs or a learning disability.
In NW London, we currently have over
260,000 residents with mental health needs or
learning disabilities. Those responding to this
section of the survey mainly prioritised early
infervention and prevention, as well as 24/7
crisis support.

NW London wants to provide safe and high
quality services. Whilst the vast maijority of
care is delivered to a high standard, we
know there is more we can do.

To make local health and care service more
modern, safe and effective, most people
responded that they would prioritise more
specialist teams and units, and more use of
phone calls and emails with patients.



NW London STP — Qualitative Analysis of feedback from the public

Qualitative analysis

The qualitative online and face-to-face survey responses varied widely, from the very personal o detailed system analysis. Some gave single sentence
comments, others covered multiple topics over many paragraphs.

Separating these comments info categories is challenging, but it has been possible o group the main points raised under 11 main themes, which are
set below in order of occurrence, highest first.

. More information and support*

. Funding and structural concerns for NHS and local authorities*
. More integrated support and services
. Better GP services and access

. Importance of mental health*

. Power of positive communities*

. Service and quality concerns

. Benefits of technology

. Better environment

. Faster freatment*

. Impact of carers and volunteers*.

*joint positions.

The most commonly mentioned themes which could be extracted from the comments were:

. better information and support
. funding concerns and;
. more infegrated care and services.

There were three themes which featured in comments across all five delivery areas, which were:

. better GP services and access;
. funding concerns and;
. importance of mental health.



NW London STP — Qualitative Analysis of feedback from the public

Feedback for each delivery area

Delivery area 1 - radically upgrading prevention and wellbeing

The prevention and wellbeing area was very popular and provided the largest number of comments which could be themed. This is perhaps not
surprising as this delivery area provide wide topics for comment, from air quality, to lack of amenities, to the power of closer communities. An
example comment is:

“There should be more focus on helping people stay in the same communities as their elderly parents, so that children are able to care for their elderly parents,
particularly if they suffer with multiple health problems. This will help with reducing the need for social services providing Carer's and also help the elderly to have a
motivated active and social life which would also reduce NHS costs. Communities that can support themselves by encouraging relatives to look after their elderly
by offering incentives such as housing fo stay in the community. Loneliness leads to bad physical and mental health. (sic).”

The most common themes for this delivery area were: funding concerns (linked often to lack of investment in local facilities and communities); a better
environment and; more information and support.

Delivery area 2 —eliminating unwarranted variation and improving long term condition management

This area contained the least amount of feedback which has been themed, perhaps reflecting that fewer respondents felt qualified to comment
unless they or close relative had a long ferm condition. This supposition is supported by the fact that those of respondents who chose to register and
provide more detail, only a small percentage identified as having a long-term condition.

The most common theme for this delivery area was for more integrated support and services, probably reflecting the muliiple care needs for those
with one or more long-term conditions. As one respondent said: “I am completely lost in this system. It is sesems over complicated without continuity with
medical advisors “.

The next most popular theme was better infformation and support, as reflected in this comment: “Support groups are the answer more hands on than when | went to
Ealing hospital. In church halls for over 65s. It's a very friendly group rather than the hospital which is very cold. This support group for my arthritis is @ community
freasure we should value.”

The third most popular theme was for better GP services and access.

Delivery area 3 - achieving better outcomes and experiences for older people

Feedback received in this delivery area was, as with delivery area 4, often very personal, as demonstrated by this quote, which also shows the
importance of improving and joining-up care: “I am 88 and have no one to look after me when my daughteris away. My house is very cold as | can't afford to
heat my house all the time.”



NW London STP — Qualitative analysis of feedback from the public cont.

More integrated care and services was the stand-out theme in this delivery area, with a very equal spread across the other themes. The impact of
carers and volunteers, funding concerns and better information and support all measured equal second in popularity. Service and quality concerns,
power of positive communities and importance of mental health all ranked equal third. Here are two more comments which bring the themes to life:

“I'd like to see holistic support tailored around the person. People need to be recognised as individuals and the relationship between services (be they
provided by whoever) should be consistently high quality with the emphasis of developing and maintaining the individual's trust in services and be
respectful and dignified. People need to be involved in their care and support.”

“For over 65s, | see a huge need to join up physical and mental health with social care. A 76 year old neighbour has diabetes, crippling anxiety and
no fridge and is unwilling to switch on hot water for financial reasons. “

Delivery area 4 — improving outcomes for children and adults with mental health needs
This delivery area provided the second highest number of comments which could be themed and again, some very personal and powerful
contributions:

"Quicker access to psychologist and physiatrist is so important. | have been hospitalized twice -2 months each time in a mental hospital- with serious
depression which drove to tempted suicide. When | start getting depression | refuse asking for help just fo hit rock bottom so to end my life. (I don't
know why though, but that's how [ feel). My family suffer when I'm at those stages.”

Overall, better information and support was the stand out theme, as shown by this comment: “Support the carers who care for the mental health
patient by educating them and let them be involved in the care plan for the cared for person”.

This theme was almost twice as common as the next popular, concerns around funding, followed by calls for more integrated support and services.
These themes are drawn out in the following comment: “We need more psychologists! However, this will obviously cost more money, but if people in
need don't get psychological help then they will have more episodes and this will cost even more. They also need support for housing and disability
support allowance is not enough. Also not just parenting support. But also carers need support. 24/7 crisis support need is important and so are more
places of safety in the community line. We have an emergency line in Ealing with clinical support and social care follow up. 03001234244. Any line has
to have both these requirements (clinical + social care)”

Delivery area five — ensuring we have safe, high quality sustainable acute services

Interestingly, this delivery area attracted the only comments related to the benefits of technology, which was the most common theme for this
section. As one respondent wrote: “GPs could also help by increasing access to telephone, video and email consultation.”. Funding and structural
concerns were, perhaps unsurprisingly for this delivery area, a close second and closely followed in third place by calls for more integrated support
and services. Here are two further examples which highlight the public’s views of how we can improve:

“Being under outpatient care of two separate hospitals it would be good if they communicated with each other. Currently correspondence | receive
from one or other is photocopied by me and delivered when attending an appointment. This is archaic method of communication.”

“Integrating health and social services would provide better care at reduced cost once IT systems are integrated. Workers can then work from shared
premises.”

Conclusion
This feedback will be shared widely across the NHS and local authorities to help drive and shape our future plans for health and social care in NW
London.
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Appendix E: NWL Sustainability and Transformation Plan

You said, we did — Response to patient and
organisation feedback on the 30 June Submission




Appendix E: You said, we did — response to patient and organisation

feedback on the 30 June Submission

One of the key principles of our engagement process is that we listen and then act upon the advice we receive, feeding back
as much as possible. Below we set out the initial feedback we have received through written submissions, public meetings, via
the online engagement tool and from questions raised through public outreach in relation to the 30 June checkpoint submission.
Given the large volume of feedback we have received the below list is not exhaustive, far from it, and we have concentrated
our fime now on reflecting as much of that as we can in the document itself. We will be producing a fuller feedback log which
we will release and will set out clearly how we have addressed all the comments we have received.

m Feedback Changes/response to/in STP document

Governance

The Hillingdon
Hospital FT

Hillingdon Partner

West London CCG

Query around board responsibilities on receiving the
final STP version

Query around board responsibilities as the draft goes
through local approval processes (consistent form of
words e.g. supporting/endorsing)

Clarification on governance - STP implies engagement
rather than decision-making

Programme of work across the 8 CCGs would be best
served by a standard decision-making pathway rather
than a structure for each programme.

The formal governance approach is in the process of
being agreed across CCGs, local authorities and
providers.

See above

The STP has been updated to reflect the governance
development since the June submission. The decision
making powers of the JHCTG remain unchanged.

The governance structure of the STP can be seen on
page 21 of the Delivery Plan paper.



Appendix E: Response to patient and organisation feedback

Financial

Central and NW
London FT

Hillingdon Partner

Chelsea and
Westminster FT

Hounslow CCG and
LA

Brent Patient Voice

Concerns around spend and savings for mental health
against the national requirements

Further information about how the plan will lead to
access and allocation of funding

Prevention and H&WB target will be challenging to
realise within 5 years

Establishing the origin of the £110 million of investment
that has been linked fo LAs under DAI

The £145 million LA budget gap in the STP has been
underestimated given the time frame

Financial resource required for extra sheltered housing
and care home places has not been included.

Too much financial detail is missing from the checkpoint
submission. It's impossible to properly analyse the plan
without all the figures and the workings which sit behind
them to understand whether this is really sustainable.

Changes/response to/in STP document

The five year forward view for mental health has been
incorporated into the Mental Health chapter for the
October submission.

Project delivery plans are being developed which will
set out the relevant financial information.

Project delivery plans are being developed for
prevention schemes.

The June submission of the STP included the references
for prevention opportunity, which included the HLP
Report and the Prevention Report from the WLA.

Local authorities have commissioned work to review the
social care gap. This will feed into the STP's Strategic
Finance and Estates Group which will update the STP's
finances where required.

Delivery plans for projects in Delivery Area 1 include
requirements for sheltered housing and care home
initiatives and will set out existing resources and resource
requirements.

The financial data has been included in this iteratfion of
the plan to demonstrate how it will be sustainable



Appendix E: Response to patient and organisation feedback

Theme

. |
Engagement
RBKC
Healthwatch

Brent Patient Voice

Given the scale of our combined financial gap over the
five years greater assurance is required on the return on
the investment in the work programme to close the
£1.3bn gap. the phasing of realising the net savings
outlined and the process to mitigate significant

risks.

We have a clear internal sign off process for our STP
financial data which we submit through the Finance
and Activity Modelling Group (FAM). Understanding the
upwards approvals process in generating the combined
footprint level financial analysis is necessary to
contextualise the financial messages and promote
greater ownership of the numbers behind the STP's
financial position.

The engagement document provides a helpful position
statement and sets out some

immediate actions. There is scope to develop this more
fully into a strategy which clearly signposts to staff and
the public areas where their input will add the most
value, identifies measures of success and the mid to
longer term opportunities for engagement throughout
the period that the STP covers.

Public engagement needed to be enhanced, perhaps
by production of a summary document that the public
could understand.

A number of Healthwatch colleagues, in particular from
Ealing, raised issues around lack of engagement on the
implementation of SaHF, most notably for Ealing and
Charing Cross Hospitals. Engagement activity must not
ignore changes to these two hospitals as it is of key
concern to residents.

There needs to be a proper evidence base for the out of
hospital strategy.

Feedback Changes/response to/in STP document

A robust programme governance process has been
established through the Delivery Areas to manage the
risks associated with delivery of the constituent projects.
Each project team is in the process of undertaking a
detailed financial analysis profiled to their delivery plan
and will maintain a risk and mitigation log. This approach
is outlined in the NWL Delivery Plan.

As well as the Financial And Activity Modelling Group
the health Chief Finance Officers are meeting weekly for
this reason. We have also established a finance and
estates working group that reports into the Joint Health
and Care Board.

An updated communications and engagement
strategy is included in this version of the STP. At it's core is
a belief that this is a continuous and transparent process
that will run across the five yeas of the STP

A public-friendly presentation has been widely
circulated which can be adapted for local needs. The
online version is also available to the public. We will
speak to RBKC to address this further.

The engagement activity to date has focussed
specifically on the overarching principles that sit behind
the plan and how we tackle the challenges we face in
NW London. We agree that it is essential fo engage with
residents about developments at both Ealing and
Charing Cross Hospitals as we move towards having a
IMBC, we will start that engagement and we will look to
work with Healthwatch to ensure we engage with as
many residents as we can.

An independent piece of work was commissioned by
five of our local authorities o assess the evidence base
for moving more services to an out of hospital model.
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Policies

Nomenclature

Local & Central
plans

Hilingdon CCG

Chelsea and
Westminster FT

Hounslow CCG and
LA

NWL CCGs Strategy
& Transformation

Ealing CCG

Hillingdon Partner

Hounslow CCG and
LA

CCG does not support current wording of primary care
standards in the STP —request change to wording.

Harness NWL's capacity in research and services

There are not enough plans around wider determinants
of health, particularly housing, social isolation or
community resilience. There should also be an approach
to tackling underperformance in primary care.

‘7 day discharge’ or ‘expanding common discharge’
rather than introducing new term ‘single discharge’ as in
STP

Have a central response as to why local plans are not
being published

Will the final version of the STP have local chapters?

Local services programme should be emphasised

Changes/response to/in STP document

Please see revised Primary Care chapter

The academic health science network attends the NW
London Strategic Planning Group (SPG) and has been
involved in the development of the STP. It is also involved
in the mobilisation of the Delivery Areas.

The Wider Determinants of Health project was a new
initiative in June 2016. A project delivery plan is being
developed which will provide further details around
deliverables and resources. There will be an updated
Primary Care chapter.

The STP October submission has been updated with this
change.

The local plans were an important part of the early work
in developing the NW London STP. Where there has
been an interest in that local plan, we have made it
available, for example the Ealing planis available online
The local plans were an important part of the early work
in developing the NW London STP. NHSE have not asked
for them to be included in the final version, but the plans
ultimately shape the priorities within each borough

The Local Services Programme is a critical component of
delivering the STP as its projects fit under 3 of the Delivery
Areas. For the October submission of the STP we will also
submit detailed implementation plans for each delivery
areq, this will set out in more depth the activities that will
be undertaken, including through the Local Services
Programme.



Appendix E: Response to patient and organisation feedback

Chelsea and
Westminster FT

Communication

West London CCG

Ealing LA

Communicating impact to the population and the
workforce rather than just a plan

Reference public meetings

Information for staff is essential

Ealing has not signed up to the STP (due to concerns
around acute configuration) and wants this to be
emphasised

Ealing and Charing Cross hospital plans have not been
clearly explained

Changes/response to/in STP document

There is agreement on the importance of
communicating with the population and our workforce
in NW London. The STP will only be successful if those
who live and work in NW London own, understand and
are involved with the STP.

A series of engagement events and activities are taking
place which will set out the impacts to residents and
staff.

We will update the STP to reflect the public meetings
and online engagement as these activities have
developed since 30™ June.

There is agreement on the importance of providing
information to staff. We have a programme of
communication and engagement activities planned
across organisations in NW London.

We have a strong relationship in NW London with all
eight councils and the health service working fogether
to deliver the best care and support for all our residents,
particularly around prevention and out of hospital
services. That relationship means we are open and
honest about where we disagree. We will confinue fo
work with both Ealing and Hammersmith &

Fulham councils on all the areas we do agree on,
mainly local services and our out of hospital strategy to
deliver joined-up health and social care for our
residents.

We have a strong relationship in NW London with all
eight councils and the health service working tfogether
to deliver the best care and support for all our residents,
particularly around prevention and out of hospital
services. That relationship means we are open and
honest about where we disagree. We will confinue fo
work with both Ealing and Hammersmith &

Fulham councils on all the areas we do agree on,
mainly local services and our out of hospital strategy to
deliver joined-up health and social care for our
residents.
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Timelines and
overlaps

Lay Partner
Feedback

Chelsea and
Westminster FT

Lay Partner Meeting

NHSEs approach fo reviewing services aligns with STP
checkpoints in October which should be addressed in
DAS

There are significant overlaps with productivity and
improvement in acute services and the SaHF planning
workstream.

The timeline for estate enabled benefits (acute) is
outside of the 5 year period of the STP.

Increase in community centres; better access to
counselling and therapy; education around health and
wellbeing; A proactive approach to long-term care;
review of medications for over 65s.

“ Feedback Changes/response to/in STP document

For the October submission more detailed
implementation plans will be included. This will set out
further detail on Delivery Area 5.

The existing Provider Board which oversees the
productivity work, and the Implementation Programme
Board which oversees the acute transformation work are
now merging intfo a STP Delivery Area 5 Board which is
currently in planning and handover stage. This Board will
help us to ensure that productivity work programmes
continue to be aligned with SaHF programmes of work.
The existing Boards have representation from NWL acute
and community providers, and the productivity piece of
work in particular is provider-led. The productivity work
programmes are overseen by a Chief Transformation
Officer who is based alongside the SaHF feam. Some
overlap is intentional, as the productivity work is more
achievable in a shorter timescale than the larger scale
transformation work associated with the hospital
reconfiguration.

The assurers for the acute transformation work have
requested that the team produce both an accelerated
fimeline as well as a fraditional fimeline for this piece of
work. Under the accelerated timeline, some elements of
the acute fransformation will be delivered within the five
year period of the STP. This timeline is currently in process
of being assured and will be finalised in early 2017.

All of these areas are integral o the Delivery Areas
outlined in the STP. Further detail will be set out in the
implementation plans which will be included in the
October submission.



