Summary of discussions, professional reference group, 
Fit for the Future programme, Lambeth PCT 2008

Children's Services
The professional reference group discussed the core elements they wished to see incorporated into future services for children and their perceptions of how current services differed from a model of service they wished to see develop. This was based on the series of presentations at the January 2008 meeting and their experience and understanding of services.
They recognised the proposed significant increase in the numbers of children living in Lambeth in 2012, in particular the numbers of children aged under 9. They noted the need for action in the prenatal/maternity and early years including promoting nutrition and breast feeding, as well as other areas for change including accident prevention and parenting support. The group further endorsed the need for action for adolescent and youth health including better integration of health and other youth oriented service providers as well as school health services and training of CYP staff in core areas such as alcohol, substance misuse etc
In discussing services for children the group indicated support for the continued development of a wide range of services for children and the potential in particular of working with partner agencies such as the local authority through initiatives such as the ‘Team around the Child’. The large number of potential agencies identified by the group as currently involved in children’s services in Lambeth emphasised the need for excellent communication and joint working between the relevant agencies. 
The professional reference group acknowledged the need for specialist child health services to be provided where needed to support an increasing population of children with disabilities living in the community. 
It was recognised that there is a continuing need for primary and acute services for children need to work together and to improve communication. Through discussion the group identified that it would be possible for services for children currently provided in hospital to be provided in the community for example through the development of more hospital at home facilities for children as well as some conditions where children currently attend hospital outpatients who could be seen in the community. 

There was a wish to offer greater family support services to families in Lambeth who faced difficulties including single parents, young families, those on low incomes, from diverse backgrounds and those with mental health problems. It was felt that more preventative interventions with the large range of families facing difficulties would have clear benefits for users in receiving more timely and appropriate health care as well as being more cost effective for the service through minimising inappropriate consultations and treatment.  
The group also identified a large range of other agencies they see as essential partners in developing services for children in Lambeth.

The following is a summary of their discussion.
What are the core elements you wish to see included in a future model of services?

· Hospital-based service – A&E can be overused for children

·    Improve the hospital/primary care interface

· Community-based – specialist & universal




– home care team

· General practice services for children, such as baby clinics, 6-week checks 

· Prevention & early intervention – health visiting, strengthen school nurse/health advisor service

· Provide services to the increasing  numbers of children with high level multiple needs  as close to the user as possible,

· Out of hours – access in north of borough may need to be developed

· Need to continue to work on greater integration primary and community services and primary and secondary care services

· Safeguarding continues to be an essential requirement of 

· Integration with LA (social services & education) partnership working strengthened

· Improve  access to services to take account of issues such as transport to appointments for single parent families or where one of several children in a family might be ill

· Family support needs e.g. parents needing support where child has complex disabilities 

· Children with additional needs, e.g. one third of mothers in Lambeth said to have mental health problems and they may then be likely to be high attenders/users of services

· Services for adolescents, e.g. sexual health counselling, mental health support, specialist services for those with complex needs, e.g. muscular dystrophy

· Core elements of services already in place need to be maintained and sustained

· Change in demography means there are likely to be more children who will need to be supported children at home – need to consider housing, workforce 

· Promote health – education for parents and understanding how services work in a diverse population

              Communication with users, interpreting facilities/services
       Throughout –

· Good information systems

· Targeting of hard to reach groups

· Preconception counselling and screening

· Preconception health promotion

· Services targeted at adolescents – particularly around teenage pregnancy
· Access to specialist benefits advice


Universal services –

· Accessibility is crucial including advocacy

· Antenatal – screening in pregnancy for issues such as mental health problems
· Health promotion & information

Postnatal services
· Health promotion

· Screening & surveillance 


– process need to be skilled enough to identify needs for onward referral 


– need to recognise this is a skilled assessment not a tick box exercise

· Vaccinations 

· Information on services available to users in an accessible format

· Prevention

· Education on drugs and alcohol
       Specialist services

· Chronic problems e.g. cystic fibrosis, vision, hearing, continence

· Mental health

· Emotional and behavioural & social/comm problems

· services for those with learning difficulties

· Counselling for families, including siblings

· Support to young carers

· Child protection, vulnerable children, looked after children

· Physical disabilities

What is different from the way in which services are provided at the moment?
· Health visiting services are not fully universal as they are currently focusing
        on those perceived to be at high risk and services are not getting to some
       hard to reach/mobile populations
· Screening is no longer universal

· There is a need for more support to people who don't have family support

· Would it be possible to use coaching?  Expert patients & peer support

· There is a need for improved IT

· More drugs & alcohol services – engagement, education

· Ongoing needs assessment

· There is a separation between acute & community specialist provision

· Need to embed integrated care models

· Need a focus for joint work with the local authority – education, social services, housing, benefits, TAC, education. For example it was suggested that some health professionals were unaware of the potential influence of their role in disabled living allowance for children.
·  pace of response for services can be slow
· Joint thinking between the LA and the PCT about threshold for action/responsibility

· Voluntary organisations – particularly relevant for children

· Impetus that will develop around 'Team Around the Child'

· Facilitate and enable relationships at the front line for staff, e.g. referral for an assessment by a HV in SS

· Potential for co-location health and social care

· Potential for greater integration and training paediatricians and primary care/ general practice

· Technological support and training to enable joint working

· More children being born in Lambeth.  Demographic change proposed over the next few years

What do you see as the main links with other agencies for the future development of these services?

· Schools

· Social services

· Voluntary agencies

· GPs and practice nurses

· Benefits

· Housing

· Acute

· Mental health

· Transition to adult services

· Community nurses

· Criminal justice & police

· Public, users, carers

· Commissioners

· Public health

· Government

· Boundary issues

Elderly Services

The professional reference group discussed the core elements they wished to see incorporated into elderly services for the future and their perceptions of how current services differed from their preferred model of service. They also considered the network of agencies that are involved locally in elderly care. This was based on the series of presentations at the March 2008 meeting and their experience and understanding of services.

The group identified a large number of core elements they wished to see incorporated into the future of elderly care services. These covered a considerable range from prevention through to identifying those at risk of hospital admission including the following:
· greater emphasis on prevention for the elderly including health promotion. 

· the need for improvements in the quality of home care support available for  the elderly both in terms of the services delivered to elderly people and in the commissioning of these services.
· enhancing the role of advocacy for elderly patients. It was clear that change in the use of IT to enable booking and access was often more challenging for older people and that older people would benefit from an advocate at home to facilitate their effective use of health care.
· a lead/professional key worker to assist navigating a elderly persons way through the system. It was acknowledged that where elderly people were in receipt of services from a number of providers it could be helpful to have one lead professional take on a coordinating function to avoid repetitive interventions from numerous services.
· developing the relationship between DNs and the community geriatricians and implementing a means of identifying high risk patients.
· The group noted that there was a need for a greater range of skill mix for nursing in the community due to the move to earlier discharge of patients with more complex needs being cared for at home.
· developing a different model of intermediate care appropriate to the needs to elderly people in 2008 and beyond.
Overall there was the impression that the current pattern of provision was seen by the group to be insufficient to support increasing numbers of frail elderly people in the community and the groups vision of care involved a wider sense of carer support and advocacy on behalf of older people and a significant improvement in services developed in partnership with other agencies.
The following is a summary of their views.
What are the core elements you would wish to see included in a future model of services?

· Throughout all aspects of services for elderly people there is a need for accessibility of services  and  information links to be a high priority

· Surveillance & screening

· There is a need to develop a case finding service such as that already working in Southwark where it is possible to identify those at high risk

· Check-ups – clinic-based or home visits or in community settings

· Health promotion

· Greater emphasis on prevention – exercise, mental activity

· Immunisation

· Secondary prevention for particular conditions (stroke, CHD, diabetes)

· Information and consent

· Access to specialist services in a joined-up way

· Person-centred service with continuity

· Choice in how services delivered and who by

· Stability of staff teams involved
· Support to carers & listening/taking account of views

· Adult protection

· Mental health surveillance & screening

· Interventions

· Intermediate care, therapies
· Maintain the high quality existing service and continue to develop the relationship with the community geriatricians

· Greater integration 'team around the adult'

· There is concern that the new model of case management/community matrons has not yet developed enough to be fully effective. The future intention must therefore be to continue to improve this.

· There is concern that introducing a greater skill mix amongst district nursing teams may have contributed to demoralisation of the district nursing teams by stripping out senior clinical staff into new roles. The future service needs senior experienced clinical staff.
· There is a general understanding that as more complex patients are discharged earlier to be managed at home that there will potentially need to be a general expansion of this service to meet demand

· DN teams need to be trained to use and make best use of available IT. This is regarded as crucial to the future development of the team approach

· Develop relationship community geriatrician/DNs

· Single point of access, work needs to be taken forward to resolve the confusion around district nurses and the use of the single point of access and patient use

· Better communication between hospital and community

· Nutrition & dietetics

· DN overstretched at the moment and this needs to change for the future particularly in the light of the recognition that some grades are difficult to recruit

· Home carer, whether this is a non paid voluntary role or a LA commissioned service this is regarded as a critical role. It was felt these roles are not carried out as well as they need to be. It was suggested that the commissioning contracts for home care should be measured against quality indicators with effective monitoring and that the LA and health need to be linked up.

· Integration LA/health – for all services, 

· 'patient advocate' role was suggested as elderly patients may have difficulty calling transport, and discharged at odd times, 

· System not functioning in a way that is supportive enough for frail elderly

· Podiatry, physio, falls clinics

· Preventive measures, e.g. screening/assessment for Alzheimer's

· Psychological/physical assessment

What is different from the way in which services are provided at the moment?

· Choice

· Lead professional/key worker

· Providing services for those who are hard to reach, housebound, living alone, non-English-speaking, those with mental health problems, those who have a  fear of healthcare interventions, dignity

· Social care/healthcare gap (eligibility change)

· Good transport

· Safety

· More integrated care models at front line

· Advocacy

· Information for patients that works

· Stability

· Change in culture and attitudes (up to standards of the best)

· Elderly patients arranging appointments & transport

· Home care

· Community geriatricians

· Community matrons not linked up enough

· Referral protocols from hospital to district nurses need to be clarified

· Intermediate care at the moment is felt to be under-resourced and demand is exceeding supply

· Bed-based – intermediate care – how appropriate is it now and in the future?

What do you see as the main links with other agencies for the future development of these services?

· Social services including agency staff

· Acute

· Mental health

· Voluntary groups

· Benefits

· Housing

· GPs & practice nurses

· Transport between the hospital and the community, could this be developed through public involvement.

· Substance misuse inc. prescription drugs

· Police

· Care homes

· Faith groups

· Families, carers, service users, public

· Adult education

Specialist Services
The professional reference group discussed the core elements they wished to see develop in specialist services for the future and their perceptions of how current services differed from their preferred model of service. They also considered the network of agencies that are involved locally in specialist services. This was based on the series of presentations at the February 2008 meeting and their experience and understanding of services.

This group of specialist services presented an interesting challenge for the professional reference group as although they are clustered together for service management purposes they don’t all easily fit together. Two of the specialist services work across and outside the Lambeth borough boundary and these are the hard to reach team and the sickle cell team.

The overarching theme to emerge from the group’s discussion about these services was the need for integration of these services wherever possible with mainstream services whilst not losing sight of the specialism and expertise. For example nutrition and dietetics was identified as an area where there would be considerable benefits from greater integration with adult and children’s services. It was also clear that there were possibilities elsewhere for more integration of specialist with mainstream services for example podiatry where work links very closely with the provision of care for elderly people with diabetes.
Sickle cell services were a group where their expertise could be a further asset to Lambeth PCT to work outside the immediate borough providing a service in areas where there is not such a concentrated need for the service or where services are not well developed. It was also suggested that as a service they may wish to review the balance of services they currently provide in hospital and in the community.
It was noted that all of these services had an element of education and health promotion as part of the service as well as direct client care. 
The group suggested it may be appropriate to review the size and scope of some of the specialist services in order to consider more carefully and in more detail the strategic fit of this range of services for example hard to reach services.
The group endorsed the direction of sexual health services and their move towards greater provision of services outside of a hospital setting.
The following is a brief summary of the discussion.
What are the core elements you would wish to see included in a future model of services?
· Musculoskeletal physio/osteopathy – where this is delivered is important to engagement.
· The range of provision needs to be equitable

· Accessibility is important
· Information needs to be available to enable rational referral

· There is a need for good management of referrals

· Could psychology be included in specialist therapy services or could it be bought in?
· How to make services available for people who do not engage/are not in mainstream

· Sexual health, sickle cell and palliative care:

– tiered service


– services for hard to reach
· Multidisciplinary teams inc. mental health

(i)
Nutrition & Dietetics
· Mental health component

· Nutrition – prevention and health promotion

· Dietetics – one-to-one for individuals

(ii)
Sickle Cell
· Balance activity hospital/community

· Mental health component

· Could it be achieved in community rather than hospital?

(iii)
Sexual Health
· Balance activity hospital/community, e.g. hepatitis activity

· Mental health component, e.g. Camberwell model

· Targeted attention on groups hard to reach, e.g. young black men

(iv)
Hard to Reach
· Refugees, HIV, homeless, TB, asylum seekers, injecting drug users

· Mental health component

· User approach, change in people and services

(v)
Foot Health
· Responsive – acute problems to prevent admission

· Sub-specialities – LTC, skill mix, e.g. podiatry assistants

· Minor procedures high volume service

· Home care

What is different from the way in which services are provided at the moment?
· Flexibility to mix and match services according to need (without going through commissioners)

· Contingency to achieve this flexibility

· Potential for personalised budgets for long-term conditions

· More mental health provision integrated into teams e.g. counselling

· Nutrition and dietetics – this could be integrated into children's/adult services rather than existing as a separate service
· Where possible specialists could be integrated into wider teams (child health) except sexual health

· Greater communication with mainstream services

· More generic approaches

· These specialist services are in areas where it could be perceived that they were associated with patient groups reflecting issues and attitudes about 'exclusion' and maybe some of them now need to be redefined and potentially available to all

· Several of these services work across PCT areas

· All of these services involve elements of education & health promotion

· many of these services have a substantial outreach element

· Connection to primary care

· Their size & scope of service could be reviewed

· There is a need to review the criteria for domiciliary visits

What do you see as the main links with other agencies for the future development of these services?
· Regional and supra-regional teams and networks – professional

· Pan-London bodies – HIV, TB and higher level commissioners

· Voluntary sector groups, 

· Primary/secondary care

· Local authority/primary care

· Voluntary

· Specialist services with mainstream
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