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Bulletin number 16



August 2014



Dear Reader The Healthwatch Brent bulletin is published at the end of each month and contains feedback on recent events and information about events coming up as well as news about health and social care issues. Healthwatch Brent also publishes factsheets about issues raised by Healthwatch Brent members and the public. You can find all the back copies of bulletins and factsheets on our website. Healthwatch Brent is a community interest company and we welcome new members to contribute in many different ways. If you are passionate about health and social care issues and would like to help make health and social care in Brent better find out about becoming a member (see contacts below). We always welcome your feedback and suggestions about this bulletin and Healthwatch Brent and are pleased to include information about any meetings or groups in the fields of health and social care. If you would like our outreach worker, Elaine Fletcher, to come and talk to your group send an email to: [email protected] This is how you can contact Healthwatch Brent - email: [email protected] website: www.healthwatchbrent.co.uk or freephone 0800 9961 839 (24 hours) Election of Community Directors Healthwatch Brent apologises for the delay to the elections of Community directors. We hope to hold the election in October 2014 at the next members’ meeting.



National Complaints about Health and Social Care It can be very complicated to find out how to make a complaint. We at Healthwatch Brent have produced factsheets which you can ask for or access on our website www.healthwatchbrent.co.uk Healthwatch England is campaigning to make sure the system is easier to use. This will take a while. Until then you can go to the Healthwatch England website if you want more information: http://www.healthwatch.co.uk/complaints?utm_source=Sentori&utm_medium=Email&utm_camp aign=Healthwatch+Network+News+22+July+2014&WT.mc_id=Healthwatch+Network+News+22 +July+2014&WT.mc_ev=Sentori 1



There you will find consumer guides on how to make a complaint about health and social care. These guides were produced by Healthwatch England together with Citizens Advice. You will find: tips and tools about making health service and adult social care complaints, information about making a complaint about GPs, dentists, NHS hospitals, mental health services, other NHS services, and whistleblowing.



Care Quality Commission [CQC]



(



)



The job of the Care Quality Commission (CQC in short) is to check that people get good, safe health and social care. They make sure that hospitals, care homes and care services meet the rules set by Government. The CQC publishes what it finds to help people choose care. The Healthwatch Brent website www.healthwatchbrent.co.uk also has a list of local inspections the Care Quality Commission has made in Brent since September 2013. This list shows which standards have been met and which have not. There are links to the full reports. The Ambulance “Hear and Treat” Service In 2012-13 there were 364,965 non-emergency calls in England that were resolved through telephone advice only: People dialling 999 and asking for an ambulance can be put into a ˜Hear and Treat” category by the ambulance service when they are considered as not having serious or life threatening conditions or not needing an immediate ambulance crew response. Callers are assessed and if it is considered that the reason for their call can be resolved through telephone advice they are given this service. In some cases, the caller may then need to have an ambulance crew or paramedic sent out if their condition worsens or more information comes to light. This avoids ambulances and paramedics being sent out when they are not needed. The CQC undertook a survey – the first of its kind – of almost 3,000 people who had used the ˜Hear and Treat” service and published its findings in July. The survey found that most people who call for an ambulance are positive about their telephone advice but improvements are needed. The majority of respondents reported that they had confidence in staff, that they were treated with respect and dignity and were reassured by the advice they were given. However, 11% of people replying said that they did not have confidence in the first call handler that they spoke to and whilst nearly two thirds (63%) of respondents who only spoke to one call handler felt the reasons for not getting an ambulance were completely explained to them, 27% felt this was not explained fully. 17% of callers speaking to just one call-handler disagreed with the decision not to send an ambulance despite receiving a full explanation of the reasons. The results indicate that callers were more likely to disagree with the decision to not send an ambulance if they were not told the reason why, regardless of whether they spoke to one call handler or received clinical advice from a second person. 7% did not understand the advice and 13% of people did not agree with the advice they were given. The CQC says that when someone rings 999 they are in obvious distress and they need to be listened to and allowed to discuss their concerns. In most cases, this seems to be happening. Ambulance services continue to experience increases in the number of 999 calls they receive, so it is important that everyone recognises the need to use ambulance resources wisely. This is a particularly true in rural areas where travel distances and time to hospitals can be very considerable. 2



The full national results, as well as individual results for each of the ten ambulance trusts, are available on CQC’s website at www.cqc.org.uk/Ambulancesurvey201314 (See local news below for London Ambulance Service Patient’s Forum Survey of Handover Times in London’s Accident and Emergency [A & E] Departments)



Impact of the Health and Social Care Act 2012 The magazine, “Community Living” reports that fears are growing that more NHS contracting to private companies (“privatisation by the back door”) is threatening the future of a comprehensive health service – and could have a drastic effect on community services for people with learning difficulties. You can view a talk on the web by Allyson Pollock who is Professor of Public Health Research & Policy at Queen Mary, University of London. Professor Pollock explains that the 1948 Act establishing the NHS gave the Secretary of State for Health the duty to provide universal health care. The Health and Social Care Act 2012 removes this duty and introduces a market. The talk describes why this is a concern. One of the reasons is that large companies are tendering to take over key services, for example Virgin is bidding for £1 billion worth of mental health and learning disability services. Watch the talk at: http://www.youtube.com/watch?v=Cz5dl9fhj7o Professor Pollock is calling on everybody to support a Bill being sponsored by Lord Owen. David Owen's NHS Reinstatement Bill seeks to re-establish the Secretary of State's legal duty for the NHS in England, quangos and related bodies, lost under the 2012 Act. The Bill calls for the Secretary of State to promote a comprehensive and integrated health service designed to secure improvement in the physical and mental health of the people of England, and in the prevention, diagnosis and treatment of illness. Services provided must be free of charge. See: https://www.opendemocracy.net/ournhs/david-owen/nhs-reinstatement-bill-andexplanatory-notes-updated The changes are already affecting the chances for people with learning difficulties to enjoy an 'ordinary life'. In the current issue of Community Living Rosemary Trustam points out that the restructuring of the NHS has resulted in the erosion of some specialist community learning disability services as the larger physical health or mental health services with which they have been combined have more power to argue their need for resources at the expense of small specialist services. Often these services are not represented on trusts' boards. See: “Is an 'ordinary life' in the community under threat?” www.cl-initiatives.co.uk



Consultation about the Care Act 2014: How should local authorities deliver the care and support reforms? See the previous bulletin (Bulletin number 15, July 2014) for information about consultation on the draft regulations and guidance on part 1 of the Care Act 2014. The Act contains core legal 3



duties and powers relating to adult social care 2014 and is supposed to make a difference to some of the most vulnerable people in society for many years to come. The closing date for the first consultation, which provides an important opportunity to influence the documents which will inform how local authorities go about delivering these reforms, is 15th August. Click here to find out more and contribute to the consultation: http://careandsupportregs.dh.gov.uk/ The consultation closes on 15 August 2014. You might also like to look at these websites for further information: https://www.gov.uk/government/policies/helping-people-make-informed-choices-about-healthand-social-care https://www.gov.uk/government/policies/making-sure-health-and-social-care-services-worktogether



National Institute of Health Research (NIHR) Are you interested in health research? If you are, there is an opportunity for members of the public to get involved in an advisory committee/panel at the National Institute of Health Research. You would need to have: 



experience of working in committees/groups?







experience of patient and public involvement?







good communication skills?



The National Institute for Health Research Central Commissioning Facility (NIHR CCF) is currently looking for members of the public to join the following panels/committees: Invention for Innovation (i4i) Programme Product Development Awards panel: one member Challenge Awards panel: two members Programme Grants for Applied Research (PGfAR) Programme Two national sub-panels: one member for each sub-panel Research for Patient Benefit (RfPB) Programme Six Regional Advisory Committees: one member for each committee Visit the NIHR website here: our website to obtain an information pack which provides more details about the role and how to apply. Deadline for applications: 5pm on Friday 29 August 2014. 4



Shortlisted candidates will be invited to attend an interview. Check the information pack for interview dates and location.



Acute Painful Sickle Cell Episodes New Evidence Update NICE (the National Institute of Clinical Excellence) recently published a new evidence update to their guidance on acute painful sickle cell episodes. To see this update click here: sickle cell acute painful episode For more information about the guidance click on this link: http://www.nice.org.uk/guidance/CG143/chapter/introduction?utm_source=NewZapp&utm_medi um=email&utm_campaign=Eyes%20on%20Evidence%20email%20campaign



NHS adult hearing loss services in England: exploring how choice is working for patients More than half of commissioners now offer their patients a choice of providers for adult hearing services. Monitor, the regulator for health services in England, is undertaking research to find out if choice works well for patients. Monitor hopes to offer advice to commissioners, and the wider healthcare system, on whether choice can improve services for patients. As part of this research project, Monitor is seeking views from patients, patient representative groups, General Practitioners (GPs), healthcare providers and commissioners on their experiences of adult hearing services. If you have used any adult hearing services please take part in this survey. Deadline for the survey is Thursday 4 September 2014. Click here to find out more and access the survey: https://www.gov.uk/government/consultations/nhs-adult-hearing-services-in-england-how-anyqualified-provider-is-working-for-patients For further information on this research project, please contact Monitor by email: [email protected] or call 020 3747 0000.



Do Doctors understand test results? One of the Healthwatch Brent members sent us this link to an article he found: http://www.bbc.co.uk/news/magazine-28166019 A new book by a prominent statistician claims doctors are confused by statistics and that this makes it hard for patients to make informed decisions about treatment.



5



London Transport for All News Good news for those who supported the Brent Transport Action Group campaign to make stations more accessible. Kilburn and Wembley Park tube stations now have a ramp.



7 Crossrail stations will not be accessible to wheelchair users. Please click on this link if you want to support the campaign to make these accessible: http://www.transportforall.org.uk/campaigns/crossrail/



LOCAL London Ambulance Service Patient’s Forum Survey of Handover Times in London’s Accident and Emergency [A & E] Departments This data shows the number of patients waiting for 30 minutes or more, but less than one hour, for handover to clinical A&E staff in London's A&Es in May 2014. The figures in brackets show the increase or decrease from the previous figures:: 30 Minutes Patient Handover Waits Barnet Hospital 34 (-126) Central Middlesex Hospital 6 (+5) Ealing Hospital 21 (-7) Hammersmith Hospital 3 (-8) Northwick Park Hospital 91 (+12) Royal Free Hospital 92 (+92) St Mary’s Hospital, Paddington 58 (-23) Charing Cross Hospital 34 (-2)



60 Minutes Patient Handover Waits Northwick Park Hospital 5 (+1) Royal Free Hospital 0 (-2)



Council Tax Disabled Band Reduction Scheme We are concerned that many disabled people pay council tax when they don’t have to because their council is not telling them about government exemptions and discounts. The government exemptions are standard and apply to all councils: 



People with learning disabilities and others are exempt from Council Tax. The rules say exemption applies to anyone who is “severely mentally impaired”.







Wheelchair users living in adapted accommodation get a discount on their Council Tax, because it is larger. The rules for it are: you use your chair indoors at home, the hallway or other room is adapted, not just the toilet or bathroom. The room or the wheelchair 6



must also be essential or of major importance to your well-being, due to the nature and extent of your disability. 



It might also apply to some live-in carers.



Click here for more details: https://www.gov.uk/council-tax/discounts-for-disabled-people



Change of date for Community Cardiology Services The Brent community consultant-led cardiology service was supposed to start on 1st September 2014. Because of a delay of the refurbishment work at Wembley Centre for Health & Care, which is one of the two premises that the new service will be provided from, the service will now not start until November-December 2014. A final date will be confirmed soon. In the meantime, if you have any questions please email Sarah Thompson (Senior Responsible Officer - Planned Care Programmes: Waves 1 & 2) at: [email protected].



Feedback from local meetings Quality, Safety, Clinical Risk and Research Committee, 18 June 2014 Ann O’Neill, Director, Healthwatch Brent writes: There is a new Chair of this group and this was his first meeting. The Agenda had 19 items to cover in 2 hours. They included:         



Francis report update Quality Strategy A & E performance Continuing Healthcare Review update Safeguarding Annual Report and Self Assessment Safeguarding Audit Tool Quality Accounts Northwest London Hospitals Trust (NWLHT) CQC inspections Serious incidents updates Performance and Quality reports from 5 providers, complaints and compliments



There is not a lot of time to discuss anything in depth. Usually there is a report to update the Board on what action has been taken on the issue and what still needs to be done.
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Northwest London Hospitals and their Quality Statement - The CCG clinicians are meeting with them every month to check progress on the different plans in place. NWLHT are saying that the proposed merger with Ealing hospital is part of the reason some things are not getting done on time. Each year providers have to produce a Quality Statement. It is a bit like an annual report with fixed headings. The Commissioning Support unit had gone through it with them. We discussed the report. Healthwatch Brent could ask to put in a 500 word comment if we wished The Francis report group has noted that Brent has been classed as red in several areas such as their Human Resources, Leadership Training. They need to add in references to other reports and what their providers are doing to meet the standards. Quality Strategy - Discussion about how lots of the performance reports give numbers of complaints, results from patients, details of serious incidents, surveys and other information but this is impersonal data. They are wondering how they could get more “Here and Now” patient stories to add to the data and give a rounded picture so they assure people there would be no Mid Staffs in Brent. I stressed how important it was to be communicating to Brent People what they are doing to improve services and keep people safe.



Brent Safeguarding Adults Board, 19th June 2014 Ann O’Neill, Director, Healthwatch Brent writes: This meeting took place during Learning Disability Week. We had a briefing from Brent Mencap staff and trainers with a learning disability about Disability Hate Crime. People found it very interesting and challenging. We then heard about the Specialist Nurse for Learning disabilities who is based in Northwick Park Hospital. She makes sure people with a learning disability who go into hospital get the sort of special adjustments and support they might need. We looked at progress against the different action plans. Self neglect and risk of fire: We looked at a paper about vulnerable people who self neglect but are not eligible for Adult Social Care support, but don’t fit other criteria. It was agreed that the Safeguarding team will ensure that any agencies involved with such people make sure the fire brigade are notified about them and that all agencies are aware of the need to assess for potential fire risks. They will also set up a local pilot group to look at high risk cases. Governance: We discussed   



How the Care Act creates a new focus on Safeguarding Adults. There will be a need to work more closely with local people to develop the plan and annual reports Increased transparency. They will be creating a Safeguarding Adults section on Brent Council’s website with meeting documents uploaded soon. No target date was given. The Annual Brent Safeguarding Adults Conference is likely to be at the end of September 2014
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Healthwatch Brent Visit to Northwest London Hospitals Trust emergency pathways work, 4th July 2014 Ann O’Neill, Director, Healthwatch Brent writes: Healthwatch Brent had been invited to have a look at the work the Trust had undertaken to ensure that people will get the right emergency care once the A & E at Central Middlesex Hospital closes in September 2014. We briefly met the Chief Executive, David McVittie, and then toured parts of Northwick Park and Central Middlesex hospitals. Details of who went and who we met are below. As this is written up 2 weeks after we went some of the details may not be 100% factually correct as there was a lot to take in and understand. Northwick Park Site 13.10



Programme Walking the Urgent Pathway – Maeve O’Callaghan-Harrington/Tina Benson A&E & UCC  Julie O’Donoghue – Head of Nursing  Carol Moyo – Service Manager AAU and Short Stay  Senior Nurse Acute Floor Ambulatory Care and SAU  Sarah Ingham – General Manager for Emergency Medicine  Cathy Carruthers - Matron Mental Health Liaison  Fungayi Useya – Mental Health Liaison Manager  Lucy Keating – Mental Health Liaison Nurse. STARRs  Nipa Shah - Clinical Manager, Intermediate Care and Occupational Therapy services



Central Middlesex Hospital 15.15



Visit to the wards Travel to Central Middlesex Hospital via taxi. Leave Northwick Park Hospital at 14.30 Arrive at Central Middlesex Hospital – Meet Tina Benson and Dr Younatan Beitverda A&E department



16.00



Visit to the wards  Gladstone  Roundwood  Abbey



Tour ends - Return Taxi to Northwick park



In general we found that there seemed to have been a lot of planning and thought to ensure that people would not have to wait to get emergency and other urgent treatment and would be supported to get home quickly or stay home where possible by the STARRS team. They have psychiatrists 24/7 in the A & E department who can offer quick support to people with mental 9



health problems who may also have other health problems. This leads to people being treated holistically. We found out about the ambulatory care service. If someone needs to get a possible deep vein thrombosis checked out or IV drugs administered they could be triaged in A & E or referred directly by their GPs. We heard about their immediate plans to re-open wards when the Central Middlesex Hospital A&E closes and the short delay to transferring to the new A&E which is due to open at the end of October to avoid teething problems and concerns. We had a look around the Central Middlesex Hospital site and heard about the proposed changes. (These were then discussed in public at the Public meeting on 17th July 2014) We had lots of questions answered openly. Tina Benson said that she would be happy to go out and talk to groups to explain about the changes and plans. After our visit we would suggest that they could offer similar visits to other concerned members of the public. We shall also ask her to a Healthwatch Brent members meeting so members can ask questions and give their views.



Brent Health and Wellbeing Board, 24th July 2014 Ann O’Neill, Director, Healthwatch Brent writes: The papers are published a week before the meeting and can be found here: http://democracy.brent.gov.uk/ieListDocuments.aspx?CId=365&MId=2475&Ver=4 Some members of the public come along. The new Chair, Councillor Michael Pavey, has a different chairing style and enabled some of them to ask questions and make comments. Minutes on Central Middlesex Hospital: Healthwatch Brent commented that only one councillor had been seen at the Central Middlesex Hospital event the previous week. If more had attended they would be in a better position to be able to explain to their constituents what was going on. Cllr Pavey promised that Councillors on the Board would attend future meetings where possible. Better Care Fund: The Brent Integration Board will look at the guidance received in a letter from National Health Service England and make a few changes. Phil Porter, Strategic Director Adult Social Care, felt they had been on the right track from the beginning so would need to only make a few changes Proposed changes to the Board agenda: This item generated a lot of discussion and general agreement. Healthwatch Brent suggested that they needed to use local evidence from the Brent Connects meetings and other sources to check what local people thought were the most urgent issues to discuss that aren’t covered by another board/partnership group. Ben Spinks said that the Council and the CCG are trying to combine/co-ordinate their engagement. There were suggestions as to what topics could be covered. They included obesity, social isolation, aspects of mental health, etc. People can still suggest topics. Everyone thought the change was a good idea. These sections of the agenda will be facilitated by a non commercial facilitator such as the LGA, not commercial firms The next meeting in October 30th will be on Dementia and held in a different venue. 10



Groups/people working in the field will be invited/consulted beforehand but the process isn’t decided yet. Whole Systems integrated Care (WISC): This will be piloted in Harness and Kilburn localities. There are about 6,000 people in the area who could benefit from closer joint health and social care working. They still need to work out how they will combine the relevant budgets and also make it affordable. Healthwatch Brent asked how this change would be explained to patients affected. They feel that patients should not be adversely affected, in fact they should get a more co-ordinated service, but they will consider communication issues. The plan is being co-produced with patients and they will be going out to service users



Healthwatch Brent public meeting, 30th June 2014 Fuad Uddin, a Heatlhwatch Brent staff member writes: The meeting was attended by 4 Healthwatch Brent Directors, 4 staff members and about 15 members of the public. . Ann O’Neill, a Healthwatch Brent Director, presented the annual report. She summarised progress so far:     



Revised website Monthly Bulletins Factsheets Healthwatch Brent presence on local boards, e.g. Health & Wellbeing board, CCG Governing Body Health authorities are becoming more inclusive as a result of Healthwatch’s influence (eg reports prepared in simplified from).



Healthwatch Brent hasn’t had much focus on Adult Social Care so far. This will be a target next year. The Annual Report will be available on the website, together with the summarised financial statements. Healthwatch Brent Community Interest Company has been advised by an auditor that it doesn’t need to pay corporation tax on its surplus. Current issues include:    



How do we engage young people who will be using health services over the next 23-50 years? NICE have prepared guidance for GPs (50 pages) and one for patients, jargon free (12 pages). Perhaps Healthwatch Brent can do the same for general guidance for people? Youth Service and Youth Parliament in Brent could be contacted to seek young people’s involvement. Health & Wellbeing Board only has one community representative from Healthwatch Brent, with discussion to open this more a possibility. 11



 



       



Care Act implications for the Safeguarding Board can mean Healthwatch Brent has representation here. There is a challenge between understanding reports before a meeting and making sense of these. Work needs to be done to extend the time between document preparation and meetings. Possible role for a reading group? Healthwatch Ealing has a reading group (desk top reviewers), with 2 weeks to review a document and feedback, something Healthwatch Brent could learn from? Executive document summaries are not fit for purpose. Equality & good relationships is potentially not being met by local CGG and Brent Council. CVS Brent can support engagement for Healthwatch Brent. Brent Council officers also encouraged to attend Healthwatch Brent, as they are policy makers. Healthwatch Brent might benefit from collecting statistics, with local data (eg are doctors and/or nurses busy? If so, how busy). Healthwatch Brent could add health statistics from Brent Council on its website. Healthwatch Brent has some challenges, with public sector staff moving around, which can make it difficult for maintaining relationships. Care Coordinator service was mentioned, to allow patients to access healthcare sooner rather than later. Linked to Whole Systems Integration Care (WSIC), with more care in the community.



Healthwatch Annual Conference, 3rd July Ella Jackson, Healthwatch Brent Community Director writes: The Healthwatch annual conference was hosted by Healthwatch England, the national body which supports local Healthwatch organisations. The conference included presentations from Healthwatch England on the work they will be doing in the coming year. Healthwatch England are currently carrying out a special inquiry looking at the experiences of homeless people, older people and people with mental health conditions when they are discharged from hospital or social care. Later this year Healthwatch England will be looking at the NHS complaints system and what can be done to make it easier for people to raise concerns or complain if they are unhappy with the care they have received. The conference was also a chance to meet staff and directors from other Healthwatch organisations, to hear about the different work they are doing, and to share ideas.



Changes to the Central Middlesex Hospital, including closure of Accident and Emergency Services [A & E] The future of Central Middlesex Hospital [CMH] As part of the, “Shaping a Healthier Future” programme it has been decided that Central Middlesex Hospital will become a ‘local hospital’. David McVittie, Chief Executive of the North West London Hospitals NHS Trusts, states that 12



“We strongly believe that Central Middlesex will continue to be a thriving local hospital, albeit a different one, looking after our local community for a long time to come.” A review of options for how the Central Middlesex Hospital site can be best used in the future is underway. Options being explored include an elective orthopaedic centre, rehousing some mental health services and the relocation of the regional genetics service from Northwick Park Hospital. It is also being proposed that Central Middlesex Hospital become a major hub for primary and community services. This means it will continue to provide elective (planned) services, such as outpatients and planned surgery, as well as a 24/7 urgent care centre but not an A&E or emergency admissions. Accident and Emergency Services Since the closing of the night time emergency department in 2011, and the opening of the urgent care centre, fewer patients have been attending the A&E at CMH. The Trust sees an average of 38 patients per day in the Central Middlesex Hospital A&E and an average of 13 patients per day are admitted. In comparison, the A&E at Northwick Park Hospital sees about 232 patients and regularly admits 80 patients per day as emergencies. The Trust has therefore decided to consolidate emergency and trauma expertise at Northwick Park Hospital. The Trust is now working with Imperial College Healthcare NHS Trust so that the closure of Central Middlesex Hospital A&E and Hammersmith Hospital A&E, occur together in a planned way. This was based on the close proximity of the two sites and the overlaps in residence of the patients. The current planning date for closure is 10 September. This is also the planned date for the closure of Hammersmith A & E. An urgent care centre will remain open at Central Middlesex. This is a 24/7 service that already sees eight out of ten patients who arrive at the front door and will continue to provide the first line of care. There will be a major public awareness and information campaign in the lead up to the changes. For a copy of the leaflet, which answers questions on the changes, visit http://goo.gl/1GvYV9.



Northwick Park Hospital This programme also recommends an expanded role for Northwick Park Hospital as one of the capital’s five main acute centres. The North West London Hospitals NHS Trusts acknowledge that the A&E at Northwick Park is under pressure, but is planning to ensure there is additional resource to cope with the anticipated small increase of 14 arrivals per day. The new A&E department is due to open in autumn this year and new theatres opened to patients in January 2014. There have been an extra 46 beds at the hospital with a further 22 in August. It is planned to increase this number. The acute admissions unit is being redesigned, which will allow the hospital to move patients out of the A&E and into a bed much more quickly if they need to see a hospital doctor – this will increase capacity and will ultimately lead to shorter waiting times. The changes should not involve any staff losses arising directly from the changes themselves.



13



In an emergency - If you are so ill that you need an ambulance, you will be taken straight to your nearest appropriate A&E, which may be Northwick Park, Royal Free, Ealing or St Mary’s, depending on the nature of your emergency. For example, if you are having a stroke, you would be taken to the stroke unit at Northwick Park as is the case now. However, if you are involved in a major car accident, a stabbing, or a shooting and are traumatically injured, then you would be taken straight to the nearest major trauma centre, such as St Mary’s or the Royal London, as is the case now. If you are slightly unwell - you should book an appointment to see your GP. If you have a minor injury, then you could continue to use the urgent care centre at Central Middlesex Hospital or your nearest walk-in centre. If you have a non-urgent medical query or would like information about a health-related issue, then you can call NHS 111 by dialling 111 from any landline or mobile phone free of charge.



For the full details of the changes, visit http://www.healthiernorthwestlondon.nhs.uk/hospitalcare-0



Care.Data – Engaging with potentially excluded groups Claudia Feldner writes: NHS England and Royal Mencap hosted a workshop on engaging with potentially excluded and hard to reach groups for Care.Data. This programme was supposed to start back in January but as many people had been unhappy about it the government postponed its start. Under this programme the Health and Social Information Centre (HSCIC) will collect confidential data from GPs. Although the workshop was specifically for potentially excluded groups many of the issues raised apply to the whole population. Issues raised were:            



There was not enough communication, nor was it accessible to many people. The language had too much jargon and was ‘top down’. Information on how to object was not clear, the choices were not clear. What happens when you later change your mind? Information was not balanced – it sounded too much like propaganda. Information did not address any potential risks. The system was not secure enough. It is not clear how the data will be used. It places additional burden on GPs, it is difficult enough to get an appointment for medical reasons. Guidance given was not robust enough. People do not know what materials are available. There should be more face-to-face consultation/information events.



Next steps: There will be pathfinders. This means the NHS will look for 2 -3 volunteer CCGs and individual groups to take part in this before there is a phased nationwide rollout of the programme. The NHS will redevelop the materials and test them. They will test out different options for different 14



pathfinders. The Care Act will address the security issues. NHS England will look at how it communicates information in general. They will also consider any future data collection. In the meantime click on this link if you want to find out more: http://www.england.nhs.uk/ourwork/tsd/care-data/ There is also a telephone helpline: 0300 456 3531 or you can email: [email protected]



Gathering Views: Wembley Centre for Health and Care, Chaplin Road, 16th July Healthwatch Brent visited Wembley Centre for Health and Care on 16th July to gather general views from people using the service. A total of 24 people took part, with 21 people completing questionnaires on the day. Of the respondents, very few had previously heard about Healthwatch Brent. 10 people were pleased with the service they received, 2 gave comments and 9 gave complaints. The complaints were mainly about the frustration of not being seen by the same GP or waiting a long time to get an appointment.



Views from 2 events with older people Positive   



Very easy to get an appointment. GP is very nice and helpful. GP listens and acts quickly.



Negative  







Older people are not treated equally, young people are given priority appointments and sent reminder letters for follow up appointments whereas they are not (dentist and GP). Appointments at GP surgeries are difficult to get. Sometimes people are waiting for 3 weeks and having to call very early in the morning, being on hold for 30mins or more and still not getting one. It’s not always a free number, so it’s costly too. These two issues came up a lot. GP’s sometimes try and hurry you up, looking at their watch/body language. One gentlemen described it as ‘soft bullying’ one woman said it was ‘patronising’.



EVENTS Healthwatch Brent Members and Directors Meeting When:



Friday 8th August, 2pm to 4pm 15



Where:



Brent Mencap, 379-381 High Road, Willesden NW10 2JR



The Directors of Healthwatch Brent would like to invite members to share their knowledge about health and social care issues in Brent. The Directors of Healthwatch Brent attend a range of decision making meetings, and try to send updates through our monthly bulletins. However, this is not as effective as discussing and sharing this information. Equally, we know that many of you are very active on many fronts, so we’d like you to share your knowledge too. This way, we feel that more people will become better informed about developments in Brent. We would like to plan these as bi-monthly meetings.



Patient Participation Groups (PPG) Many of the GP practices in Brent have patient participation groups which meet regularly to discuss issues important to patients at that practice. Many surgeries also have virtual patient participation groups, so you have the option of contributing electronically as well as attending meetings. From time to time, they run consultations on their proposals. They also publish details of national consultations that may seek your opinion. GP practices in Brent are grouped into 5 localities. The localities are Harness, Kilburn, Kingsbury, Wembley and Willesden. Each locality has a patient participation group, or PPG, which is open to all patients (or carers of patients) who are registered with a GP practice belonging to that locality. The locality PPGs are very keen to hear from patients and carers who wish to know more about local health services and changes. Meetings take place once every 2 months. Even if you don't want to attend, it is worth joining so you can be sent the patient participation group newsletter. If you would like to join your locality PPG, e-mail: [email protected] or telephone Nan on 07719 635 741. There is a Healthwatch Brent factsheet about PPGs and you will find information at your local GP surgery. The following meet in August or early September: Wembley Locality Patient Participation Group (PPG) When: Where:



Tuesday 12th August, 6.30 pm – 8 pm Wembley Centre for Health and Care, Chaplin Road, Boardroom



Kilburn Locality Patient Participation Group (PPG) When: Where:



Thursday 4th September, 6.15 pm – 8. 00 pm Music Room, Salusbury School, Salusbury Road, NW6 6RG



Members of Willesden PPG are also welcome to come along. 16



Kingsbury Locality Patient Participation Group (PPG) When: Where:



Thursday 4th September, 6.30 pm – 8 pm The Sattavis Patidar Centre, Forty Lane, Wembley Park



Brent Disability Information Gateway (bdig) Drop-In For people with disabilities aged 18 – 60 15 minute individual sessions to discuss any issues When: Where:



every Friday, 9.30 am – 11.00 am and 12.30 pm – 2 pm Brent Mencap 379-381 High Road, Willesden NW10 2JR



Brent Mencap Health Focus Group This session is for people with Learning Disabilities and their carers When: Where:



Tuesday 5th August, 3.30 pm – 5 pm Brent Mencap, 379-381 High Road, Willesden NW10 2JR



Dr Ketana Halai will be talking about the new health passport and answering any questions (Refreshments available)



Brent CCG HealthPartners Forum When:



Wednesday 3rd September



Where:



Function Hall, Bridge Park Community Leisure Centre, Harrow Road, NW10 0RG



Topics are not known yet. To find the report form the last Health Partners Forum in June click here: http://www.brentccg.nhs.uk/en/publications/patient-and-public-engagement/cat_view/1publications/16-patient-and-public-engagement/92-health-partners-forums/259-health-partnersforum-11-june-2014



Royal London Society for Blind People (RLSB) The RLSB are holding a regular Saturday club once a month at Willesden Sports Centre for vision impaired and blind people in the local area. There are also a number of sessions during the upcoming summer holidays too. Sessions are aimed at young vision impaired and blind people ages 8-25 and are free of charge. Contact:



Reshma Garara, Sports Development Officer, Tel: 0207 808 6118 17



NHS England London Region Focus groups about GP services NHS England (NHSE) London Region is holding a series of focus groups with different community groups, patient groups, and users of GP services to discuss the transformation of London’s general practice services which is an agreed priority for the NHS in London. Local Clinical Commissioning Groups (CCGs) will also be asking you about your experiences and ways in which you think services can be improved. A range of charities are also helping to run focus groups with particular groups of people such as people with sensory impairments, people with Alzheimer's, Young people and people who are homeless, participants for these focus groups will be recruited separately by the charities who will work with NHS England London region us to make sure people are able to take part in the focus group. The following focus groups have been organised for August and NHSE is inviting people to attend: (Travel expenses will be available.)          



Mums with young children (date to be confirmed) Adults under 65 (14th August) Adults over 65 (19th August) Adults with an experience of cancer (18th August) Older people who have a Long term condition (20th August) Carers of young disabled children (date to be confirmed) Carers (21st August) People who would describe themselves as being LGBT (27th August) People who would describe themselves as being from a Black, minority or ethnic group (20th August) GP Patient Practice Groups (PPG) members (28th August)



Pre registration is required to attend a focus group and participants can only attend one focus group. Places are limited, so you need to apply as soon as possible. If you would like to take part in any of the focus groups email: [email protected] or telephone: 0113 807 0481 London Immunisation Board NHSE London Region is also looking for up to 4 people (individuals or voluntary sector organisations) who are interested in helping drive the London wide immunisations programme to sit on the London Immunisation Board. Meetings are held quarterly and an induction session and support will be available. Travel expenses will be paid. If you would like more information about the Board email: [email protected] or telephone Kenny Gibson on: 07787 105457 (Closing date for expressions of interest is the 31st August)
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