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Making an impact 
	Co Chair’s introduction

We are delighted to introduce Tower Hamlets Local Involvement Network’s (THINks) annual report for 2009/2011.This annual report outlines the activities THINk has undertaken, the areas it has impacted on and its overall achievements in promoting and supporting the involvement of people in the commissioning, provision and scrutiny of local care services. 

During the year we increased our membership from 148 to 566. Members were directly involved in setting the priorities for THINk in 2009/10 and identified the following top six issues: GPs and heath centres, hospital services, mental health, physical and learning disability services, care in the community, and healthy living. Members took part in a participatory budgeting process to make decisions on how the THINk budget was spent. 

We gathered more than 600 comments from patients and users on their experience of services and received more than 100 completed surveys and questionnaires. Comments were sent directly to service commissioners and were analysed by THINk to develop our suggestions for service improvement. 

We made 102 requests for information, suggestions and recommendations to care providers and commissioners and received 130 responses. We undertook 14 enter and view visits to health and social care providers’ premises and provided comment on the annual health checks for 2008/09 for: Barts and the London Trust, East London Foundation Trust, Primary Care Trust Commissioning, and the Primary Care Trust Delivery. 

Our engagement with the public, NHS Tower Hamlets and the Local Authority has impacted on the Joint strategic Needs Assessment (JSNA), our liaison with the Health Scrutiny Panel of the Council's Overview and Scrutiny Committee and the Care Quality Commission has pushed forward the agenda for continuing improvement in health and social care services.

THINk has a growing profile both with health and social care commissioners and the public. We have representation on a wide range of decision making bodies and have input and impact in strategic development of local care programmes. Our focus for next year will be to increase the level of feedback we receive from the public and to deepen the level of engagement of our members. We are working closely with the statutory sector to build THINk as a citizens’ panel that receives ongoing training and support to enable it to drive a community-based response to health and wellbeing issues in Tower Hamlets. 

We would like to thank all those hard-working THINk members and key stakeholders who have helped to make a difference to health and social care services on behalf of our community.

If you are not already a member of THINk and would like to join or if you would like to find out more about our work or get involved in please contact Shamsur Choudhury or Dianne Barham on 020 3056 4040 or email info@thinknetwork.org.uk

Dr Amjad Rahi (Co-Chair)



Background

What is THINk?

THINk is the Local Involvement Network, or LINk, for Tower Hamlets. LINks have been set up in every area of England, funded by the Government and supported by an independent organisation, known as a Host. THINk is a network of more than 600 local people and groups who believe that the users of local health and social care services often have the best ideas on how they can be improved. THINk’s role is to gather those ideas and make sure that they are considered when services are being designed or their performance is being assessed. 

What does THINk do? 
· Promote and support the involvement of people in the commissioning, provision and scrutiny of local care services.
· Obtain the views of local people about their needs for, and their experiences of, local care services.
· Enable local people to monitor and review the commissioning and provision of care services.
· Convey local people’s views to organisations responsible for commissioning, providing, managing and scrutinising local care services and recommend how services can be improved.
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How is THINk structured?
The most important part of the THINk structure is its members. THINk firmly believes that:

· the users of local health and social care services often have the best ideas and insights as to how they could be improved or made more efficient; and 

· the only way to come up with effective ways of tackling health inequalities is to engage the wider community in identifying and designing the solutions. 

Therefore it is crucial therefore that we are able to engage with a significant number of local people who fairly reflect the experience and views of the local community.

On March 31 THINk had 566 members. Their interests are outlined below.  
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The THINk members were engaged in setting THINk’s priorities and the Action Plan for the year through a participatory budgeting process (see page 12). Members were also encouraged to provide monthly feedback of their experiences of care services, get involved in leading work around specific task group areas, become Steering Group members, and volunteer across a range of engagement, outreach, and research areas.  
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For detail of the roles of the THINk groups please go to www.thinknetwork.org.uk.

THINk Steering Group members

The Steering Group is made up of ten local residents, five representatives from user groups and five representatives from voluntary and community organisations. All THINk members were invited to put themselves forward to become Steering Group members in July 2009; 21 members put their names forward for 20 places and it was agreed to accept all nominations rather than go through a formal election process. The Steering Group also co-opts non-voting representatives from the major health and social care commissioners and providers in the borough. 
The current membership is outlined below. 
	THINk Steering Group 

	Ten local residents 

	David Burbidge
	Lesley Pavitt

	Peter Cobb
	Amjad Rahi  (Co Chair)

	Myra Garrett
	Sybil Yates

	Indu Naik
	Farzana Begum

	Peter Nichol
	Moymona Begum

	Five User Groups 

	Gulrook Begum 
	Bangladeshi Mental Health Forum

	Rita Dove 
	Bow Haven  

	Charlene Elliot and Zaheen Mehtab
	Community Options

	Ian Fincher
	HIV/AIDS and Sexual Health

	Enayet Sarwar
	St Hildas Carers Group

	Five Voluntary and Community Organisations 

	Nirban Chowdhury 
	Social Action For Health

	Lynne Overend 
	Mental Health Service Users and Carers of East London NHS Foundation Trust

	Christine Sheppard (Co Chair)
	Age Concern Tower Hamlets 

	Angela Stanworth 
	Disability Coalition

	Jo Weller
	Women's Health and Family Services

	Non voting Co-optees

	Joanne Starkie
	LBTH Adult Health and Well Being

	Jane Canny
	Patient Engagement BLT

	Sandra Cater
	THPCT

	Clive Denton
	East London Foundation Trust 

	Shanara Matin
	Tower Hamlets Partnership

	Motin Uz-Zaman
	Patient Engagement BLT

	Nick Yard 
	London NHS Ambulance Service 


	Review and Monitoring Committee Sub Committee

	Amjad Rahi  (Chair)
	Peter Nichol

	Jane Canny
	Sybil Yates

	Joanne Starkie
	

	THINk authorised representatives to undertake enter and view visits

	Amjad Rahi  
	Lesley Pavitt

	Angela Stanworth
	Myra Garrett

	Dianne Barham
	Peter Nichol

	Jean Taylor
	Sybil Yates

	Governance and Finance Sub Committee

	Myra Garrett (Chair)
	Lesley Pavitt

	David Burbidge
	

	Communication and Engagement Sub Committee

	Christine Sheppard (Chair)
	Sandra Cater

	Motin Uz-Zaman
	Lynne Overend


THINk Policies and Procedures

THINk has all relevant policies and procedures including: Terms of Reference, Code of Conduct, Declaration of Interest, Financial Procedures, and an enter and view code of conduct. All of these can be viewed on the THINk website www.thinknetwork.org.uk.
Why THINk’s work is needed

Health and wellbeing needs of Tower Hamlets

The most important factor accounting for health inequalities between Tower Hamlets and elsewhere is socioeconomic deprivation. 78.5% of Tower Hamlets residents live in the 20% most deprived areas in England compared to around 26% of London residents. 

Tower Hamlets has the highest mortality rates in London for cancer and work is needed to improve early detection. Under-diagnosis of chronic diseases including hypertension, chronic kidney disease, coronary heart disease, heart failure, COPD, mental health disorders and dementia is an issue. There is a relatively low spend on high-priority areas such as cancer and cardiovascular disease, very high spend on trauma and a low NHS spend on learning disabilities despite apparently high prevalence.

Analysis of mortality by ethnicity as well as primary care data suggests the possibility that health outcomes for the white population at a high level may be worse than those for the Bangladeshi population. Strong cultural differences between ethnic groups in relation to knowledge, attitudes and beliefs about services is leading to differences in how services are used, e.g. screening, immunisation and smoking cessation.

In relation to healthy lifestyles, there is support for family-based approaches, use of planning powers to control fast food and use of incentives to promote behaviour change. Integration of services through health centres is welcomed, although there is a concern about ensuring that local access is not lost. However parents in Tower Hamlets struggle to help their children lead healthier lives due to lack of available places to play safely, the proliferation of fast food outlets, low incomes, peer pressure and social norms. Recession is likely to result in increased need for: psychological therapies; targeted mental health promotion activities; integration of employment and mental health services; and identification of hazardous drinking. The Tower Hamlets Health Profile (Joint Strategic Needs Assessment) can be found at http://www.towerhamlets.nhs.uk/publications/corporate-publications/?entryid4=32384&q=0%C2%ACjoint%C2%AC
Why is THINk needed to help address these needs? 
One of the greatest advantages that THINk has is that it is a one-stop-shop for residents to feedback their comments on health and wellbeing. We are able to look at the person rather than the individual services that they’re using and in the course of talking to them we can gather information on a wide range of interactions they may have from a multitude of service providers. 
	Pharmacy
	Dentist
	District Nurse

	Carers
	
	GP

	Patient Transport
	Home Care
	Hospitals


We filter those comments back to the appropriate service commissioner or provider.

	LBTH Adults Health and Wellbeing
	NHS Tower Hamlets
	East London Foundation Trust

	
Health Scrutiny Panel
	
	Barts and the London Trust

	London Ambulance Service
	Tower Hamlets Partnership
	Care Quality Commission


Often people don’t want to make a formal compliant but there are lots of things they’d like to say – not necessarily serious things but small things that would have made their experience better. It is this low level information that can really help to improve the quality and cost effectiveness of services. People are very reluctant to make negative comments to service providers for fear that it will impact on the service they recieve in the future and THINks independence is crucial to our success.
How THINk engaged with members and the public
In April 2009 we asked THINk members which health and social care areas they thought we should focus on and 68 members gave their views on the priorities for THINk action.   
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We developed and action plan based on the top five priorities by THINk members. A sixth priority was identified by combining a number of public health issues. The action plan identified how we would spend £80,000, ie that part of the THINk budget that is not already earmarked for core staff, premises and overheads etc. 

	Priority Area
	Project
	Action Plan

	Outreach 
	Outreach to communities that are not currently engaged or have their voice heard. 
	Evaluate the THINk membership against local demographic data and undertake targeted outreach to ensure that under-represented groups are able to have their views and experience heard. Focus on Chinese and Vietnamese, Eastern European and young people. Work with and commission VCOs and user groups to undertake outreach where appropriate. 

	Public health
	Enable the community to develop grass roots responses to public health issues e.g. obesity, smoking and lack of exercise through participatory commissioning. 
	Lobby the PCT to delegate budgets to LAP level to develop their own response to public health issues in their area e.g. how would local people tackle poor exercise levels in children, how would they improve people’s diets or encourage people to give up smoking?

	GP Surgeries and Health Centres
	Ensure local resident views are incorporated into the development of local health networks (there is a Health Network covering each LAP). 
	Ensure that we have designated THINk member representing each of the eight Health Networks. Provide training and support for these representatives as necessary. Review Network structures and patient and community engagement programmes. See also the Public Health Priority. 

	Mental Health
	Research into the user demand for complementary therapies and if demand is identified support users to lobby for greater provision within the NHS.
	Quantify local user demand - work with existing mental health user groups and VCOs to survey users. Undertake desk-based research/literature review into the impact of complementary therapies within other areas of England e.g. evaluation reports/impact assessments. Support users to present evidence to the ELFT and to seek a formal response.

	
	Support user input into Older People’s Mental Health strategy.
	Work with Older People’s Reference Group and other VCO and older people’s community groups to ask older people what they think would improve outcomes. This might involve supporting the OPRG to commission someone to work alongside the group to develop their user views into a formal response to the strategy.  

	
	Identification of mechanisms to raise awareness of mental health issues within BME communities.
	Consider commissioning VCOs working with BME communities to research community attitudes to mental health and put forward community views on how those attitudes could be influenced to improve mental health. 

	
	Research into why Bangladeshi young people are not presenting with lower level mental health problems.
	THINk Youth Members group and research volunteers to lead on a project to engage young people in how they think this issue could be tackled. 

	Physical and learning disability services 
	Gather user comment on disability access to care services and ensure they are appropriately considered by commissioners
	Work with disability groups in Tower Hamlets to identify what THINk can do to support their work and where we can bring added scrutiny value possibly leading to an event or workshop.

	
	Ensure user/carer led approach to Learning Disabilities Needs Assessment as part of the Joint Strategy.
	Bring together user and carers groups to set the agenda for looking at services for people with learning difficulties. What is the best practice and what is not working well? Support existing user-led group/organisation to work alongside THINk to take forward this work. 


	Care in the community
	Facilitate user input and feedback on the implementation of personalised care and individual budgets. 
	Establish task group of THINk members/users to work alongside professionals to take forward the transformation agenda in Tower Hamlets.

	Hospital Services
	Health for North East London Consultation. 
	Ensure patient perspective is clearly identified and embedded in changes proposed for the six major service areas working in partnership with City, Hackney and Newham LINks. 

	Patient Experience
	Follow cross-section of patients and users for a couple of months through their care process across a range of services.
	Undertake research that captures the first-hand experience of a cross-section of patients through the diagnosis, treatment and aftercare process, including GP, hospital and social services. 


Engaging people to give their views

THINk’s aim was to gather a critical mass of comments on care service in Tower Hamlets to enable us to provide real time comments that would allow-:
· commissioners to identify any issues that should be raised in performance management meetings with providers or that should trigger further research;
· THINk to identify any major issues to enable us to make well-evidenced recommendations and request for information to commissioners or trigger further research, enter and view visits or outreach by THINk; and
· to highlight community health and social care priorities and concerns to feed into the Boroughs, Health and Wellbeing strategy.  

We did this by:

· gathering comments at THINk and other community organisation events and activities;
· using existing members to encourage them to provide comments through using database questionnaires, forums, and comment forms;
· identifying and supporting THINk volunteers to gather comments from community members and feed it back to THINk; 

· using voluntary, community and user led groups to gather patient and user comments 

· working in partnership with community groups to reach the seldom heard in the community by undertaking workshops, focus groups and other informal gatherings; and
· undertaking enter and view visits to premises where health and social care services were being provided. 

	Engagement
	Number 

	Think Members
	575

	THINk members actively involved in the Steering Group, Task Groups, and other interest-based groups within THINk 
	91

	THINk Events

Making health and social care work for you – April 2009 – 112 people , Annual General Meeting – 32 people  
	2

	Community Events 
	17

	Number of comments received from THINk members, community group members and  members of the public
	636

	Number of surveys and comment forms completed by members 
	110

	Activity 
	Report

	Membership engaged in setting priorities and budgets for THINk   
	THINk Participatory Budgeting Report  

	Action Plan developed to meet member’s priorities and develop work plan 
	THINk Action Plan 

	Agreed process for THINk and patient and public engagement in the world-class commissioning process for the PCT
	National Centre for Involvement Project with Primary Care Trust and THINk

	Developed Communications and Engagement Strategy  
	Strategy 

	Discovery Interviews with Bangladeshi mothers of adult children with learning disabilities 
	Report to feed into Needs Assessment on People with Learning Disabilities 

	Discovery Interviews with older housebound people
	Report and recommendations on issues for older housebound people in Tower Hamlets


Copies of all reports can be found at www.thinknetwork.org.uk
Engaging people who might not have a voice

Eastern European and new communities 

In order to reach people who have recently arrived in the UK, we partnered with Praxis, an organisation that specialises in providing services to this community to survey 100 respondents. In terms of ethnicity, the majority (82%) of respondents were Black, Asian or minority ethnic (BAME), with most of those identifying as Eastern European. Respondents were asked to rate the quality of the health and social care services they used in the borough. 
Young people

THINk carried out a series of consultations with young people in Tower Hamlets coordinated through Volunteer Centre Tower Hamlets. The methodology involved collecting qualitative data and included face-to-face survey questionnaires and facilitated small group discussions. Six consultation events took place engaging a total of 139 participants. Participants suggested areas to be improved and addressed in relation to health and social care in Tower Hamlets. 
Housebound

A total of 12 housebound residents took part in discovery interviews to identify issues and concerns regarding the delivery of health and social care services. The main issues were around GP home visits, pharmacy services and significant problems with patient transport services at the Royal London Hospital. THINk are following up all of these issues with the commissioners and service providers. 

Women from Bangladeshi and Somali communities caring for adult children with disabilities

We worked in partnership with the NIACE A Woman’s Place project targeting Bangladeshi and Somali women. Discovery interviews took place with nine women and the respondents identified gaps in services in relation to access to carers, appropriate housing, gender specific drop in/day care centres for young adults (male and female) with learning disabilities and for those with physical disabilities. The interviews also indicated a need for improvement in the quality of health care provided at GP surgeries, hospital wards and specialist services for patients with various forms of disability. 
Engaging people in the commissioning process 

THINk and Tower Hamlets NHS (THNHS) undertook a piece of work with the NHS National Centre for Involvement and the National Participatory Budgeting Unit to develop a process for THINk to support patient and public engagement in the World Class Commissioning cycle. As a result we developed a cycle of community engagement in commissioning that would allow local people to take key ownership and responsibility for the health and social care problems in their community. We called this model participatory commissioning and piloted the process with the NHS Tower Hamlets and the Tower Hamlets Partnership through the recommissioning of the NHSTH Health Trainers programme. 
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“Poorly designed services as the consequence of a lack of engagement can mean that services are ultimately used inappropriately, or not at all, and can result in a poor experience for those using them.” (Commissioning framework for health and wellbeing, Department of Health, 2007) 

In a budgetary environment where services are likely to be decommissioned it is essential that commissioners are directly engaging communities/users in identifying their needs and in making decisions about the most appropriate use of resources. We need to move from a passive user/consumer approach to health and social care and encourage an active citizen/community-based approach. There is a need to identify and make use of the existing capacity and resources within the community, which is rarely tapped but which could both complement and enhance the impact of statutory services. 

Current participatory budgeting exercises could be linked with a wider initiative to develop an ethical framework for prioritisation of commissioning/decommissioning initiatives. JSNA P 14

Analyses and influence 
All of the comments we gathered through our engagement activities were compiled into patient and user comments reports and circulated to all of the lead commissioners within the relevant commissioning agencies. THINk then undertook analyses of the comments to come up with key requests for information, suggestions, and recommendations that were sent to the commissioners for response. 
We found the legal obligation for commissioners to respond to our requests and recommendations within 20 working days a very powerful tool in encouraging commissioners to engage with THINk. Recommendations we submit are taken as constructive opportunities to use patient and user experience to improve services.  

	Analyses
	Reports 

	Comments on health and social care services circulated to commissioners and key providers
	Patient and user comments report

	Analysed patient and user comments and compiled a table of recommendations and requests for information to key commissioners and providers.
	Reports to NHS Tower Hamlets,  Adults and Health and Wellbeing LBTH, and
Barts and the London Trust

	Consultation event report that gathered user comments on health and social care services and feedback on key strategic policies of commissioners
	Making health and social care work for you - Report April 2009 

	A more detailed report into patient experience of GP practices and health centres  
	GP report to NHS Tower Hamlets

	Consultation on Health for North East London proposals
	THINk submission on Health for North East London  

	Input into Joint Strategic Needs Assessment 
	Community Perspectives Chapter Joint Strategic Needs Assessment (JSNA)

	Input into Learning Disabilities Needs Assessment and Carers Needs Assessment 
	Needs Assessment Reports 

	Influence 
	

	Requests for information made by THINk to commissioners and providers as a result of comments received
	132

	Recommendations made by THINk to commissioners and providers as a result of comments received
	171

	Responses from commissioners and providers
	231

	Number of THINk members supported to represent users and the public on decision-making bodies
	11


The Tower Hamlets Involvement Network (THINk) is a major resource for gaining insight into community perspectives on need and use of services. The current priorities of THINk members are scrutiny of GP surgeries, hospital services, mental health, disability services and care in the community. However, THINk is gathering valuable feedback on a wide range of services and is collating these in a quarterly bulletin. It is important that commissioners are aware of the findings within their specific areas. JSNA Page 14
The responses we receive are fed back to our members to demonstrate their impact on improving services for their community.
How did this influence change?

	 GP Surgeries and Health Centres
	

	 What people said 
	What THINk did
	What happened

	Many people are not sure where they should be going to access health information and support that is relevant to their area or their condition. 
	Health information should be easier to access through GPs and Health Centres and through clear phone information. 
	THINk and NHSTH are working to make NHS Choices more freely avaiable in the borough with more local information. One number information line is being developed.

	Better quality consultations with GPs or other practice-based health professionals. 
	Recommended that GPs provide a greater variety of appointment times for patients and increase opportunites for phone and other consultations.
	The quality of consultations is currently a key priority for THNHS and they are looking at ways to encourage GPs to provide more choice.   

	Patients would like to see more low-level specialist services available in their local GP. 
	Asked THNHS what was happening with more specilist GP services.
	Currently part of a new Care Closer to Home programme.  THINk to have input at an early stage in its development. 

	Stronger commitment to respecting and treating all patients with dignity from GPs, nurses and frontline staff.
	Suggested GPs have a best practice quality standard in patient care. Pracitice Patient Forums/Groups be better co-ordinated and developed where non-existent 
	Currenlty looking at developing a pilot across four wards in the borough. 

	Need Somali speaking GPs and practice staff 
	THNHS said it is difficult to recruit Somali staff.
	Community event planned to try to address this issue. 

	People were being removed from GP practice lists without their knowledge. 
	THINk surveyed members, gathered their experiences and reported these to NHSTH. 
	Information uncovered a problem with the GP list cleansing process. All those affected were reinstated in their practice.


Royal London Hospital 

	What people said 
	What THINk did
	What happened

	There are still problems with Choose and Book and a lack of understanding from patients, GPs and the PALS office as to how it should and does work.
	We gathered patient experience and organised people from BLT and NHS Choices to come and talk to the THINk to hear local feedback. 
	Improvement is still dependent on IT systems working effectively so GPs can book appointments with patients online. 

	Some disabled patients do not have adequate facilities at the Royal London
	We asked the Royal London why this equipment wasn’t available and what was being done to ensure disability access in all areas.
	The Royal London has purchased new equipment and has undertaken a survey of Trust facilities so that guidance on access can assist both staff and patients.

	Patients on the new style hospital wards sometimes feel isolated in single rooms and staff numbers weren’t adequate.
	Consideration should be given to the perception of staffing levels within the new hospital wards– possibility of more volunteers having a presence on wards.
	BLT said they were aware of the opportunities and need to increase volunteers in the new hospital to meet the diverse needs of our community. 


Mental Health Services

	What people said 
	What THINk did
	What happened

	Better involvement of GPs in early detection of mental health problems.
	More information on what was being done given underdiagnosis of depression and anxiety in Tower Hamlets. 
	Report recieved from THNHS. Met with the consultant commissioning-based psychologist working with GPs. THNHS has committed £500,000 recurrently to improving access to psychological therapies.

	Mental health service users would like to be able to access complementary therapy sessions both as in and outpatients. 
	Asked THNHS to fund complementary therapies i.e massage, acupuncture, osteopathy. Were told there is no clinical evidence of benefits to users and they would not be funded. We then asked if voluntary organisations could provide complementary therapies to inpatients.
	ELFT said that all interventions offered to inpatients have to be agreed by the treating consultant psychiatrist. They will use voluntary sector agencies as appropriate but they, with input from the patient, the carer and the Multi-disciplinary team, are responsible for the treatment plan.

	There was concern with the quality of care and after care of inpatient services at Tower Hamlets Mental Health Centre at Mile End Hospital. 
	We conducted a visit to inpatient service for adults and older people. We asked for more information on aftercare packages; bed occupancy and sleep outs, waiting times for psychological therapies. 
	The THINk Mental Health Task Group is going to focus its scrutiny on inpatient services over the next six months and how to improve the patient experience. 

	You told us that it was important to have a mental health carers support officer at the Carers Centre and that funding shouldn’t be stopped.
	THINk lobbied the Local Authority and Tower Hamlets NHS to continue funding for this post.
	Funding was assured for a dedicated mental health support officer for the next year. 


Dental Care

	What people said 
	What THINk did
	What happened

	People feel that there is not enough NHS dental treatment available in Tower Hamlets. 
	Asked THNHS if there is enough NHS treatment places and if so are there plans to promote this.
	THNHS launched the “NHS dentists are for everyone” campaign in May 2009 – with leaflets and bus stop adverts. 

	It is difficult to find out whether a dentist is good or not and a lot of people rely on friends and neighbours advice.
	We asked THNHS if there is a website or forum where people can leave comments and recommendations on dental practices.
	THNHS liked the idea and would like to discuss with THINk and NHS Choices how this might be facilitated. 


Pharmacies

	What people said 
	What THINk did
	What happened

	Not all GPs and pharmacies are actively offering pharmacy first and repeat dispensing opportunities. 
	Raised the issue with THNHS phramacies commissioining team. 
	THINk are planning to research members on their experience of these services and conduct visits to local pharmacies. 

	Some pharmacies have very low stock and you have to wait a long time to get prescriptions filled.
	Asked the THNHS why this is might be happening.
	Incorporate in research.


Maternity Services

	What people said 
	What THINk did
	What happened

	The main concern was the negative and disrespectful attitudes of nursing and frontline staff on the maternity wards at the Royal London Hospital.
	Raised the issue with THNHS maternity services commissioining and performance mangement teams.
	THNHS are conducting their own patient survey and discovery interviews with women who have given at the Royal London. THINk will receive a copy of the report and any recommendations.


Patient Transport 

	What people said 
	What THINk did
	What happened

	Concerns about patient transport for the Royal London Hospital re waiting times, carers not being able to travel with patients. 
	Requested detailed information from the hopsital made recommendations for improvement.
	Requested a meeting with contractors providing patient transport. 


Older People’s Services

	What people said 
	What THINk did
	What happened

	Users siad that they wanted clearer information on local  services. 
	Asked for a service and activities directory to be drawen up for each client group e.g. older people, people with a physical or learning disability on a paired Local Area Partnership area (four wards).
	Looking at how an online directory might be developed that could also be accessed at Ideas Stores, Health Centre’s and community groups.  

	Poor early diagnosis of mental health problems such as dementia and anxiety. People are ending up in hospital when they shouldn’t. 
	Tried to ensure that older people’s issues were a priority across mental health services, that older people were involved in any proposed service redesign. 
	THINk members contributed to the Older People’s Mental Health Needs Assessment, Older People’s Mental Health Strategy and a Dementia Strategy for the Borough.

	Care providers were visiting older people and not leaving any record that they’d been. 
	THINk asked older people’s services to ensure home care visitors leave a note in a log book so that family or carers who don’t live with the person know who has called.
	The promotion of the use of log books in users’ homes will be incorporated into quality monitoring of providers. 

	There is a wide variance in the quality of residential care homes in Tower Hamlets and their approach to engaging residents in the community.
	We visited three residential care homes and fed back good and bad practice. We asked for more info about internal and external activities and for community involvement.
	A process for care homes to share best practice has now been put in place. Access to activities are now being monitored.

	A residential care home in the borough was not providing adequate care for residents. 
	We visited the home to talk to residents and view the facilities. We said that we would not want to see new residents referred to the home until significant issues around nursing care and the general state of disrepair were rectified.
	The residential care home is no longer providing nursing care.


Physical and Learning Disability

	What people said 
	What THINk did
	What happened

	There are common activities enjoyed by a wide range of users and these could be marketed to the groups through a kind of service catalogue. Promote leisure facilities and disability friendly meeting places for people.
	Asked for a social and leisure activities calendar for the year with regular opportunities for people with a wide range of learning disabilities to get together.  
	This is being considered as part of the transformation of adult social services. 

	Transformation of social care will mean people are forced into managing their own care budget or that of the person they care. 
	We worked with DITO (a local user led-disability group) to run an event for social services users to talk about some of the fears and worries about the personalisation of services. 
	A report from the event was used to guide the communication and implementation of personalisation from a user perspective. 


Patient and Public Engagement
	What people said 
	What THINk did
	What happened

	More patient and public input into how services were designed and delivered.
	THINk worked with NHS Tower Hamlets and national advisors to develop a process that would enable patients and the public to input into all levels of the design, commissioning and management of services.
	The commissioning of the Health Trainers programme involved local community input into the design, local people on the tender selection panel and local people will be involved in monitoring the performance. 

	They wanted a simpler and clearer way of giving comments on health services.

	THINk asked NHSTHs to make it easier to leave comments on their website and helped them to simplify their comments process.
	NHSTHs have improved their website and they printed and circulated clearer comment leaflets across health and social care providers.


Scrutiny
THINk provided Third Party Commentary on the following commissioners and providers’ Annual Health Checks for 2008/09
· Barts and the London Trust 
· East London Foundation Trust 
· Primary Care Trust  Commissioning

· Primary Care Trust  Delivery  
Reports can be found on the THINk website.
We made a submission to the Care Quality Commission regarding the inspection of adult social care in Tower Hamlets council and contributed to the assessment of World Class Commissioning report for THNHS.

Two members of the THINk Steering Group are co-opted to the Health Scrutiny Panel of the Overview and Scrutiny Committee. THINk presented to two updates to the Panel in 09/10 and also contributed to scrutiny of the Joint Strategic Needs Assessment. 

Enter and view visits

THINk’s Review and Monitoring Sub Committee undertook a programme of 16 Enter and View Visits to premises where publicly funded health and social care services were being provided. Below is a list of the key findings and recommendations of those visits.  

GP practices (three premises) 
· Problems with getting through on the phone to make appointments.
· Consultation times not long enough if you have multiple health issues.
· Waiting times on arriving at surgeries often too long.
Dental practices (three premises)
· Experience of patients as a whole was very positive and complImentary of the expertise and attitude of the staff. 

· Patients understood charges where they were required to pay and didn’t have problems getting appointments.  

· Disability access to the premises ranged from good to excellent and there seems to be some value in promoting the services to the disability community. 

· Many people are still coming to the dentist for treatment of a problem rather than prevention.  

· It would be helpful to have a website where patients could share their experiences of dental practices in Tower Hamlets both good and bad. 

Residential care homes for older people (three premises)
Given that the three homes that we visited had comparable fees and are delivering what we felt were a wide variance in service quality we thought that there was scope for improvement. 

We recognise that staff pay rates can be very low but some care homes have endeavoured to ensure that staff are motivated and valued through a variety of additional mechanisms including:

· training staff and enabling internal mentoring and training between staff; 

· enabling all staff to take part in and possibly lead activities that they are interested in;
· clear promotion and progression routes;
· awards and other recognition of good practice;
· providing additional support and strong leadership that recognises achievements.
Some consideration should be given to staff training, possibly by the residents themselves on how they would like to be treated. One homes, dignity champions programme seemed to provide best practice and staff were very positive about implementing the learning.
We thought it was important for residents to be given the opportunity to get out of the home and into the community on a regular basis. If people can’t or don’t want to go out there should be opportunities for the community to come in e.g. community events, links to local schools, befriending schemes etc.  

THINk recommended that one of the homes remained closed to new residents until a number of nursing and environment issues had been resolved. 
Day centres for people with learning disabilities (three)  
Premises

Users can have very emotional attachments and a sense of ownership of the physical buildings in which day centres are located and the routine nature of their attendance can provide comfort and security. However premises are probably being underutilised at the moment with large numbers of users often out for long periods of the day. 
Social activities 

The crucial benefit of the day centres seems to be the opportunity to meet and socialise with similar people and to form strong peer groups. If it is all individualised there is a risk of losing this, which may lead to the further isolation of people with learning disabilities. Rather than focusing on developing the individual or personal budgets it may make more sense to pool elements of budgets within these groups. It would also be good to increase and promote the range and number of leisure facilities and disability friendly meeting places for people. If the criteria for access have changed/is changing towards people with higher needs this would still enable people perhaps with lower level disabilities to socialise.  

Personalisation 

There seems to be a mounting fear in the community that they will be forced into managing their own care budget, or that of the person they care for, and that this could lead to a much greater financial management burden for people who may already be overstretched either with caring responsibilities or with their own work obligations. 

Member feedback
To ensure that THINk is able to perpetuate the cycle of engagement with the public and users and to build the awareness and skill of members we provided regualr feedback and reports.

	Feedback to members
	

	Copy of Annual Report  2008/09 sent to all members
	Emails and letter

	Regular email updates provided to all members
	Emails

	All members notified and given access to Comments Reports and recommendations
	Email and letter

	Members provided with summary of: What people said, what THINk did and what happened. 
	Email and letter

	All THINk reports as outlined above are available on the website together with policies and procedures and minutes of Steering Group meetings, sub committees and Task Groups


Evaluation
THINk carried out an independent evaluation in April/May 2010. The sample included key stakeholders covering both health and social care from both the PCT and LBTH (x 10), members of the THINk Steering Group (x 11) and both individual members of THINk and those members representing organisations (x 20). The majority of respondents talked enthusiastically about THINk, its professionalism, its credibility and its ability to produce relevant information in an appropriate form. Almost all agreed that THINk had made great strides in terms of what it had achieved to date. However some members felt that THINk had not carved out an appropriate niche for itself and there was duplication. They felt that THINk should be more ‘hands-on’ and less of a ‘talkingshop’ and those members needed greater training and understanding of the commissioning process. 
Moving forward the evaluation noted that:
· THINk might ‘spread themselves too thinly’ given their small capacity and presently the perception is that there is a health bias in our work;
· THINk needs to take stock and assess future direction;
· The profile of THINk needs to be raised within all sectors alongside ensuring that there is a greater understanding of what THINK can do and what it might be able to do.
Suggestions about the future direction
· The statutory sector needs to be clear about what they require from THINk but this may also require clarity from THINk as to their potential and desired role and function.
· Potential for THINk to negotiate with the statutory sector where it might feed into each directorate’s annual strategy as well as within an overall context.
· THINk should approach the Local Authority as to what they would like THINk to focus upon.
· Negotiations should take place about where THINk might have representation but given the present structural changes within the NHS, an input into federated networks and LAPs would be essential.  
· The independence of THINk is appreciated and maintained but it was thought it may become in question if they have an input into, for example, the monitoring of contracts or the decommissioning process.
· Many drew attention to the fact that THINk would have to demonstrate effectiveness if they were to remain funded. If THINk is to maintain the support of both the statutory and voluntary sector as well as of its members, the tensions highlighted above would need to be resolved.
THINk Expenditure 2009-10
	REVENUE ITEM
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct  
	Nov
	Dec
	Jan
	Feb
	Mar
	Total

	Staff Costs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	9368
	9331
	9926
	8448
	8262
	11486
	9974
	12864
	10176
	10234
	13309
	20619
	133998

	Participant Costs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Carers costs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	24
	24

	Representative reimbursements
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	285
	614
	899

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Other Costs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Research
	 
	403
	 
	 
	 
	 
	 
	 
	 
	
	
	2000
	2403

	Events/meetings
	 
	36
	 
	85
	53
	 
	322
	716
	115
	247
	66
	1255
	2895

	Outreach/
communication
	 
	 
	 
	 
	 
	1167
	57
	
	437
	 
	259
	28456
	30376

	Training & specialist advice
	 
	 
	 
	 
	 
	 
	224
	
	81
	
	70
	109
	484

	Running Costs
	60
	50
	44
	54
	30
	30
	29
	29
	30
	29
	29
	187
	602

	Stationary & postage
	 
	594
	157
	63
	99
	325
	37
	102
	449
	500
	79
	784
	3189

	Rent and utilities 
	 
	 
	 
	 
	 
	 
	4081
	
	 
	4081
	
	4170
	12332

	UIC overhead 
	1733
	1733
	1733
	1733
	1733
	1733
	1733
	1733
	1733
	1733
	1733
	1737
	20800

	TOTAL REVENUE
	11161
	12146
	11860
	10383
	10177
	14741
	16457
	15444
	13021
	16824
	15830
	59954
	208000

	INCOME
	
	
	
	
	
	
	
	
	
	
	
	

	LBTH
	
	17333
	
	17333
	17333
	17333
	34666
	
	17333
	17333
	17333
	52003
	208000


Next Steps

As a result of our engagement this year we have indentified the following key issues for 2010/11 as underpinning our proactive outreach and research programme.

	GPs 

· Quality of GP consultations 

· Staff attitude 
· Continuity of care (seeing the same doctor) 

· Access to relevant information 
· Referrals and choose and book 
	Royal London Hospital 
· Appointment processes 

· Staff attitude 

· Food 

· Cleanliness 

· Patient Transport
· Hospital discharge 

	Physical & learning disability services 

· How to support users through social care changes and personal budgets in a way that allays their fears and enables them to do things their way 
	Care in the community 

· District nursing 

· Patient transport 

· Identifying and supporting carers 

	Mental Health 
· Poor diagnosis by GPs 

· Lack of awareness and stigma in the community 

· Integrated care and a more holistic approach to treatment linked to housing, social needs, benefits and physical health 

· Access to talking therapies and complementary therapies 


Priorities from commissioners that we are likely to contribute to are Care Closer to Home and the development of the East London and City Alliance. 
THINk Citizens’ Panel

We would like to develop a more strategic and perhaps more formalised approach to engaging members with statutory partners. To facilitate this we would like to develop the THINk network of members into a larger user and patient engagement panel or Citizens Panel. A permanent, statutorily recognised panel would enable THINk to gradually support a core group of residents to engage in health and wellbeing priorities within their community and to identify some of the triggers for change. It would enable local people to improve health and social care through feeding their experience and community intelligence into:

· needs assessments;
· prioritising projects and services;
· performance management;
· effecting behavioural change.

What benefits might it bring?

· A more systematic approach that builds up community capacity, knowledge and expertise with ongoing support and individual development rather than one-off consultations that lead to stop-start engagement.

· Avoids consultation fatigue and frustration as information gathered at a network level can be used for local input but at the same time people can feed into borough-wide health and wellbeing issues.

· Capitalises on community word of mouth.

· Maximises volunteering opportunities and gives people a broad range of ways to get involved.

· Doesn’t require people to attend a lot of meetings and gives people the opportunity to find an option that suits their capacity and interests.

What might the THINk citizens’ panel achieve?

· Cross fertilisation of best practice and knowledge across engagement programmes, avoiding duplication and consultation fatigue.

· Immediate access to people who may be able to provide important social marketing information re behavioral change, e.g. older Bangladeshi women or young Eastern European men, who are then able to work on some local solutions and to promote those solutions within their communities.

· Enable local people to get involved in real decisions with real local impact, possibly through participatory budgeting exercises at Health Network level.

· Locally developed responses to public health issues such as obesity or lack of exercise, e.g. linking more green spaces including private and RSL sites, Weightwatchers-style groups on estates, smoke-free estates and local sports tournaments.

· Health prevention programmes designed and agreed by their target groups, e.g. young people designing an alcohol and drug prevention campaign.
· Local users exploring opportunities for aggregating personalised budgets to create localised commissioning budgets led by users.

What would members do? 
THINk members would be supported to undertake a wide variety of roles within the Citizen’s Panel. 
	Role 
	What they do

	Regular commenter 
	Every time a local person visits a service provider such as a GP, dentist, hospital, or has a visit from a health care worker or a home care provider they can go to www.thinknetwork.org.uk and click on Your Say and tell us what was good or bad about the experience and what could be improved. Shortly they will be able to do the same on Facebook and Twitter. 

	THINk Champion
	These are people who chat to their neighbours or go to children’s centres or luncheon clubs and could feed what they hear about health service back to THINk. They might have a small budget and THINk support to put on mini-events to gage the concerns of local people or to buy a laptop so they can send back information more easily.

	Enter and View Visitor
	People who are trained to visit health and social care services to talk to patients or users about their experiences of services. We have already done 14 enter and view visits, including the Royal London Hospital, dentists, residential care homes, day centres and GPs.

	Discovery Interviewer
	Members who are trained to work more intensively with individual patients and users to listen to their experiences of services within an interview format.

	Patient/User Service Assessor
	Members who are trained in mystery shopping skills and provided with guidance on assessing services from a patient/user perspective when they are actually accessing the service e.g. did you get a timely appointment, were the reception staff helpful and welcoming, was the place clean, did the doctor explain things to you so you could understand?

	THINk Diarist 
	People with multiple or long term conditions or with a number of family members who access services who will keep a diary of their experience over a longer period (6-12 months). 

	THINk Task Group Member
	We encourage our members to get involved in issues that matter to them. Currently, we have task groups on GPs and hospitals, mental health, transformation of social care and young people.

	THINk Steering Group Member
	We are governed by a group of Tower Hamlets residents who decide what THINk should do. They are democratically elected and meet monthly.

	...and more!


	We have opportunities for work experience volunteers to get involved in particular patient and user groups, strategic groups, focus groups, workshops and much more. 


If you would like to take up any of these roles please contact either Shamsur Choudhury or Dianne Barham on 020 3056 4040 or email info@thinknetwork.org.uk
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