Proposed HealthWatch Pathfinder for Derby City

Strategic influencing of pathway design for dementia patients and carers 

“HealthWatch needs to have a real understanding of what services should be doing, with the ability to look at patient issues objectively – and give more weight to the patient experience.  Most of all, HealthWatch needs to drive improvement,” NHS Derby City.

“HealthWatch needs to have clout!” Derbyshire Carers.

Overview
Discussions with Derby City LINk members and stakeholders about the transition to HealthWatch revealed an aspiration for the new organisation to build on its established role as the health and social care champion for patients and the public by increasing strategic input and influence.

The LINk’s vision is to develop a local HealthWatch with Derby City Council which will take an overview of the health and social care economy in the city on behalf of patients and the public. The aim is to do this by:

· Building on and developing current skills and knowledge, 

· Making a strategic input into the commissioning process to champion patient-led pathway design

· Measuring the impact of patient and public involvement

· Reviewing patient and carer experience of service delivery

· Demonstrating measurable outcomes

HealthWatch will be the only local organisation with a remit covering health and social care across the entire city. While the LINk has had some input into separate elements of a patient’s journey, it hasn’t had the resources or the strategic lead to carry out patient and public involvement across the whole health and social care pathway. The LINk and Derby City Council believe that if HealthWatch is to have a real impact on the design and delivery health and social care services on behalf of local people, it has to understand and influence service design and commissioning spanning the whole patient pathway.
To test out this approach, the Pathfinder proposal is designed to show how HealthWatch would involve a cohort of local people in defining their needs and expectations for a specific service. It wants to use the Pathfinder to explore how it can involve patients and the public in service design  across a pathway, collect qualitative and quantitative information, interpret it, develop an action plan and recommendations and influence their implementation, then return to that same cohort for further input and service review.

Initial LINk research revealed the future needs of dementia sufferers and their carers as a discrete area of concern. The focus of the Pathfinder therefore is future services for people suffering from dementia and their carers and how those people can influence service design now, before they become patients or carers, while they are in a position to have an objective input.  

Project description
Derby city’s Emerging Dementia Strategy 2010-2015 estimated that in 2009, 3243 people in the city would have some form of dementia, rising to 4122 by 2015.  It identified five wards with increased need and that Asian and Afro-Caribbean elders were at an ‘increased risk of developing dementia’. The under-65s were also mentioned as a priority area because of specific service needs. It was for this reason and the LINks members’ prioritisation of mental health issues that the decision was taken to focus on dementia.

The LINk is keen to carry out research among a group of ‘younger older people’, ie those aged 50-65 who will form the cohort of future patients and carers. The aim is to ask about their expectations of future care, treatment and, in an environment of challenging finances, attitudes to funding and self-funding of care and treatment. The Pathfinder will explore ways of consulting those who are not patients or carers in a way that will encourage them to think about what a patient journey should look like, over and above the generally-held views of privacy and dignity. The views collected will be used as the basis for a report and action plan with recommendations to the appropriate organisations. The starting point for the Pathfinder will be to identify two priority areas, one in a one of the five wards highlighted in the Emerging Dementia Strategy and another with either the Asian or Afro-Caribbean community.

The LINk is keen for its Pathfinder to be focused, measurable and able to have an immediate influence on service design discussions with the emerging GP/clinical consortia. It also wants to be realistic in the resources that could be committed to delivering the Pathfinder and will aim to do so in partnership with others wherever possible.
The Pathfinder will begin with brief demographic research to establish prevalence, needs and trends to set the context. The bulk of the work will be qualitative research with a focus group and/or questionnaire involving ‘younger older people’ from each area. This, along with the feedback from current patients and carers and data from the Emerging Dementia Strategy, will help create a clear localised picture of future needs and demands. From there, key themes should emerge on expectations of service delivery and care, along with robust discussions on where self-funding would start. Discussion of funding of services, including personalised health and social care budgets, with local people is seen as an important element of the Pathfinder work as the LINk anticipates financing and self-financing will become a greater issue in the coming years, not just in dementia care, but across much of health and social care.  

Key stakeholders
The LINk has already worked in partnership with the Alzheimer’s Society, including carrying out surveys at Dementia Cafes in the city to gather feedback from patients and carers. Third Sector organisations such as the Alzheimer’s Society and Age UK would be among the key stakeholders in delivering the Pathfinder. A full stakeholder analysis will be carried out as part of the Pathfinder to inform the communications strategy. 

Resources 

Along with many other public sector organisations, the LINk has had to downsize, leaving a small team supported by Community Action Derby. The Pathfinder will require extra help to conduct the research and interviews, either directly commissioned or carried out in partnership.

 Anticipated benefits 

The aim of the Pathfinder is to position HealthWatch Derby as a strategic influence on commissioning on behalf of patients and the public, testing out the approach with one specific area of interest and concern. The expectation is that the Pathfinder will produce comments, ideas and feedback from ‘younger older people’ to form an action plan with recommendations which will be presented to the GP consortia, providers and Health and Wellbeing Board as appropriate. The approach will also:

· Provide a model for involving patients and the public in pathway design

· Clarify how lines of communication can be established and/or maintained across the health and social care economy on specific areas of interest (eg dementia)

· Furnish HealthWatch with data and information which can be used for signposting patients and the public to the appropriate services

· Enable HealthWatch to provide strategic input to commissioning 

· Identify the skills and competencies needed for HealthWatch staff OR the skills and competencies which it will need to access through partner organisations

· Create a cohort of ‘younger older people’ for ongoing engagement

· Test out approaches and research methods with different communities and cultures 

Conclusion
Derby City Council and Derby LINk are mindful that demand for health and social care services in the future may increase to such an extent that hard decisions will have to be made about the cost and availability of those services to all those who need them. This Pathfinder proposal attempts to start and continue a dialogue in the city about patient and carer expectations for future dementia patients and their carers and influence the commissioners and providers of those services on what their patient journey may look like.

	Derby City Pathfinder Proposal – timetable



	May 2011
	Detailed Pathfinder plan including budget

Research

Identification of two pilot areas



	June - August
	Stakeholder analysis

Communications  strategy

Identification of ‘younger older people’ cohort

Initial research with the cohort

Highlight key themes and lessons learned from the approach



	September
	First evaluation report



	October to January 2012
	Feedback of learning from national event

Continuation of research with the cohort

Evaluation

Final report



	February
	National learning event




Draft questionnaire for ‘younger older people’

This questionnaire is designed for one-to-one and group use, with the aim of encouraging people who are currently not dementia patients or their carers. The aim is to collect qualitative information, so the questions are only for guidance.  

Partner organisations will be consulted about the approach and the questions before the questionnaire is used.

1. What is your experience of the NHS and/social care? (eg stories of experiences in primary, secondary, tertiary, social care)

2. What’s important for you when you go to see a doctor? (eg attitude of staff, surroundings, facilities, access)

3. What do you know about dementia? 

4. What would be your concern if you or a friend/relative was to develop dementia? 

5. What would be most important for you in the way you/they are cared for?

6. In the future, there may not be enough money to fund every element of care for someone with dementia (or indeed any other long-term condition). In your opinion, what is the most important element of care to be funded?

7. Do you expect dementia patients/carers will have to pay for some element of care in the future? How do you feel about that?

8. Anything else to add? 
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