Appendix 1: Consultation Overview – Summary 

JOINT COMMISSIONING STRATEGY – OLDER PEOPLE 
1.  CONSULTATION PROCESS 
1.1 Parallel consultation took place on the Joint Commissioning Strategy – Older People and the Joint Commissioning Strategy for Older People’s Mental Health. This reflects the different starting points for the two pieces of work. We have now combined the two strategies in a single document entitled ‘A New Approach to the Health and Well Being of Older People’. 

1.2 The Consultation document and questionnaire were sent to a list of key stakeholders who might have an interest in the proposed model of care and would wish to have the opportunity to comment. These included the Sutton Older People Partnership Board, the Partnership Board for Older People with Mental Health Needs, the Older People Strategy Group, the Carers Partnership  Board and the Physical & Sensory Disabilities Partnership Board, Sutton GP’s and Practice Based Commissioners, local voluntary organisations,  independent sector providers and staff working within health and social care.  
1.3 The consultation documentation and supporting documents were made available on both LBS and SMPCT websites which also provided details of the consultation and access to the papers. Interested parties were invited to either contact a specific e-mail address, a postal address or phone number to obtain copies of the documents, provide written or on-line responses or request further information. 

1.4 An article alerting people to the consultation with an invitation to come to a meeting to discuss the proposals was posted in the Spring edition of ‘Sutton Scene’ which goes out to all Sutton households. 

1.5 The consultation documents were circulated and discussed at a number of service user and carer groups and events including the Age Concern User & Carer Involvement Group, Sutton Seniors Forum, the Dementia Care Forum, a meeting at the Euroasian centre and the SAB (Sutton Association for the Blind).
1.6 Two public meetings were held on the 4th and 10th of June 2009 which were advertised in the local press. 

1.7 Outcomes from the consultation and how these have influenced and shaped the strategy are set out in the table below.  Further work is in hand to ensure that the comments made have a clear connection with the delivery plan for the strategy, which will be completed by October 2009.
2. Consultation Outcomes 

This section sets out details of responses to the consultation and how this influenced and shaped the Joint Commissioning Strategy for Older People 

1. Responses to Older Peoples Strategy Questionnaire - A total of 33 responses were received all positive about the focus of the strategy on health, well being and early intervention and prevention. One response disagreed; they were happy with all current services and felt that no changes were needed.

	Question 
	What you said 
	How this influenced the strategy
	Cross Ref

	Q1 Do you agree with the main idea of the Strategy?


	All respondents agreed, although some specific questions were raised:

How will the Strategy be put into action?

How will the new services be paid for?


	The strategy has a provisional Delivery Plan which will be completed by October 2009.  Progress will be monitored by the Older People’s Partnerships which have representation from older people, from carers and from organisations representing older people, as well as senior Commissioning Officers from the Council and Sutton & Merton PCT.   
Some new funding for community services is being made available by the PCT. Most of the funding for improving community services will however have to come from changing the way that current services are delivered. In social care people will have more choice about how the service they want to use, through direct payments and personal budgets. The council and the PCT will work with service providers to make sure that there is a range of services available that people want to use.


	Strategy section 12.

	Q2. Ways to support Health and wellbeing. Do you agree with the right balance of services?


	Again nearly everyone agreed with ideas set out, but there were some questions:

Will carers receive more support?

Will there be one point of contact for people who need help?

Will there be drop in clubs for older people?


	The Council and the PCT recognise the importance of the contribution that carers make. They are working to ensure that more carers have an assessment of their needs and will work closely with carers organisations to develop services to support carers to continue with their caring role.
Many older people have asked for ‘a single point of contact’ for services during the consultations. The Council has already set up an ‘access’ team for social care. This is proving successful and will be further developed. The NHS community trust has recently put in place a single point of contact for professionals to refer to a range of services and is looking to develop this. Further discussions will be planned to look at the feasibility of bringing information and access to health and social care services together.
The Council and the PCT fund some voluntary organisations to provide this sort of service. This is in addition to day services which are commissioned by the council to support older people who meet the Council’s eligibility criteria.  The importance of places in a local area where people can ‘drop in’ and make contact with others, get information etc is recognised and plans to develop ways of  taking this forward will be part of the implementation plan of the Strategy.


	D/Plan 1e
D/Plan 3a

D/Plan 6d

	Q3. Putting the Strategy into action. Do you agree with the priority actions?


	Once again most felt the priorities were right but some questions were raised:

How will the hospital and social services work together to improve the situation for people when they are discharged from hospital?
Will people have to sell their house to pay for care?


	Both the PCT and the council are keen to improve discharge processes and, critically, to avoid unnecessary admissions to hospital.  This is a key part of the strategy and we have already started a review of services in response to the issues identified in the population needs assessment.  .

NHS services are ‘free at the point of need’ and that will continue. Social care services have always been the subject of a charge – this is national policy - where people are assessed as having the means to pay, and this will not change. The strategy recognizes the need to make sure that people have access to help to ensure that they get all the benefits they are entitled to.  A wide range of advice is available locally to look at options for paying for social care.   A Joint Visiting Team (SPOT) made up of Council staff and staff from the Pensions Service can visit older people to help with issues around charging for care. Age Concern, the CAB and the Carers Centre provide independent advice. 

      
	D/Plan 8

Strategy section 3.
D/Plan 2b


2. Responses to Older Peoples Mental Health Questionnaire To date a total of 20 completed questionnaires have been returned.  A number of responses were received in other formats - e-mails, letters and through consultation events. Respondents included older people, service users, carers, local councillors, GP’s and other health and social care professionals.  The content of these responses are summarised below:

	Question 
	What you said 
	How this influenced the strategy
	

	Q1 Do you agree with the proposals outlined in this strategy document? 

If you disagree with any of the proposals please tell us which proposals you are not happy with and why.


	All but two respondents agreed with the proposed actions and commissioning intentions outlined in the consultation. 

Of the two people who disagreed; One felt all the proposals were aimed at older people and did not take account of younger people with dementia. The other felt that things are fine as they are and any change will only make things worse.

One respondent (local councillor) wondered “who or what will provide the money and human resources”. 

Another respondent (an older person) commented “the proposals appear comprehensive but the authorities must avoid being intrusive. I am over 90 and I know a thing or too about being old!”


	Response: It is encouraging that there appears to be almost unanimous agreement on the proposed actions and commissioning intentions outlined in the strategy.  

Action: We will strengthen proposals on how to develop services for younger people with dementia in our delivery plan.

Action: Our delivery plan will be updated to make clearer how the proposals will be resourced.  
Action 2 - We will take this into account in our development plans. This is about making sure we respect older people and recognise their wish to be independent.    
	Strategy section 12

	Q2 Is there anything missing from our proposals you would like to see included? 

If so please tell us what else you would like to see included.


	Respondents identified the following as areas they would like to see included:

· Services for younger people with dementia

· Support services for people from ethnic minority groups (language barrier can affect access to support services)

· We must also raise awareness of functional mental illness (especially depression)

One respondent felt more financial help should be given for patients in care homes

One respondent felt we should move to “full funding of care without means testing as the have in Scotland”
	Action: We recognise that more work needs to be done and this will be addressed in our delivery plan.   We will seek to engage with carers of younger people with dementia and local BME groups to assist us in developing appropriate services

The PCT and local authority follow national guidelines on the financial help available to people in care homes.

Without changes to national legislation this will not be achievable
	D/Plan 1c, 
OPMHN D/Plan 25
Strategy section 3

Strategy section 3

	Q3 Which of the proposals do you think are most important?


	A number of respondents commented that all the proposals were equally important. The following were identified as priorities by more than one respondent:

· There was strong support for early diagnosis at consultation events and 3 responses to questionnaires

· Improving quality of care homes as priority (3 respondents)

· Specialised home-care services with well-trained carers for people with dementia to provide more flexible personalised service (3 respondents)

· Staff training and development (2 respondents)
· Opportunities for older people & their carers to socialise & meet to form their support networks & avoid social isolation

· Need for similar but separate peer support groups for younger people with dementia and their carers

· Improve end of life care for people with dementia

· Tele-care/assistive technologies installed early and possibly free of charge for people with dementia 

· Improve access to GP’s as gate-keepers of health services


	These points have all been noted – a number support the actions set out in the Strategy. Some, for example, the request for specialist home care services for people with dementia, are not specifically addressed but will be as part of the delivery plan. We will carefully consider how best to meet the desired outcomes.


	OPMHN

D/Plan 2,18

OPMHN D/Plan 11

OPMHN D/Plan 6

OPMHN D/Plan 13

OPMHN D/Plan 5

OPMHN D/Plan 12

OPMHN D/Plan 10

OPMHN D/Plan 3


3. Responses from Consultation Events 

	What you said
	Our response
	How this influenced the strategy
	

	Q. The emphasis on rehabilitation is good but will there be services to provide ‘maintenance’ care in the longer term to keep people who won’t get better functioning a as independently as possible?


	Care of people with strokes is an example of an area where more resources are being put into just this sort of area. The PCT has invested a lot of resources into improving support to people with long-term conditions.


	We will review the section on support for people with long-term conditions, and are already committed to a review of stroke services.
	D/Plan 8c

	Q. Mainstream homecare services are not flexible enough for people with dementia. Are there plans to develop specialist homecare services for people with dementia?

	A number of people have raised this in the consultation and we will be considering how to develop more flexible homecare services better suited to supporting people with dementia. We envisage that with the increasing use of individual budgets more specialised services will emerge.


	The best way of responding to this issue will be looked at as part of the implementation of the Strategy and the development of a more detailed Delivery Plan.
	OPMHN D/Plan 6

	Q. How do you avoid problems arising when NHS services ‘handover’ to social care services?
	Health and social services are trying to work closer together. Both are working with older people and their carers to identify the ‘outcomes’ that the older person wants to achieve. Whichever service is undertaking this care planning will then bring in the most appropriate staff from either the NHS or social care.


	This is one issue that will be key to a successful intermediate care strategy, and is a critical part of our Strategy.
	D/Plan 8d

	Q. How can voluntary sector services develop when they cannot get long term funding?


	The Council and the PCT are committed to working with the voluntary sector. Increasingly they are commissioning services on a competitive basis and where the voluntary sector obtains a contract this is usually for 3 or 5 yrs.


	This is part of the ongoing development of the relationship with the voluntary sector locally. The Strategy sees the 3rd sector role as of central importance.
	Strategy section 5.7.  
Also D/Plan 4a and 6d.

	Q  Is the required support in place for ‘frontline’ teams of health and social care staff to work together better?
	Staff teams in the community are committed to working together and see the value of this for older people. There are sometimes challenges in sharing information but these are being worked on. Progress needs to be reinforced through the delivery of joint training, and consideration is being given to how some teams could be further integrated.

	Our commitment to the further integration of teams and services is integral to this Strategy.
	Strategy section 11, MH D/Plan 13.

	Q.  Are the right services in place to prevent some of the common causes of older people having to go to hospital e.g. urinary infections – sometime older people don’t drink enough because they are afraid of incontinence?
	 Valuable information about this issue has been obtained from the population needs assessment.  We aim to avoid unnecessary hospital admissions and have achieved considerable success in this area, but there are still some exceptions.  In particular, there are unusually high levels of admissions from some geographical areas.  We are committed to investigating this further, and to taking remedial action.

	This issue is key to the Strategy and will be addressed, in particular, in the joint review of intermediate care services.
	Strategy section 7.4.2 (PNA)
D/Plan 8,9

	Q. To get good information and to have good access through websites needs investment in the best systems – like those for online shopping. Are the Council and the PCT making that sort of investment?


	 The websites are under constant development and where comments are made every effort is made to address the issues raised. Overall, we intend to achieve a step change in accessibility of our on-line information.

	There is a specific workstream within the “Transforming Social Care” programme that is addressing this issue.
	D/Plan 2a

	Q. How are the Council and the PCT trying to get the message about ways to improve wellbeing out into local communities?


	There is joint work going on in Hackbridge at present looking at the most effective way of getting information out to people. The lesson there has been that information needs to be made available locally and needs to have a ‘social’ – i.e. person-to-person - component. It may be that use community centres or GP surgeries, (i.e. existing places where people go for information) are the best places to make information on wellbeing available.


	The Strategy refers to the point raised in the Needs Assessment about the importance of work in local neighbourhoods. The Strategy encompasses major workstreams that are addressing the issue of advice and information.
	D/Plan 2,4

	Q. How can the local ‘market’ for social care services be developed in the light of Transforming Social Care. Providers need the security of block contracts if they are to invest, for example purpose built residential care?
	The Council meets regularly with providers of residential care and of home support. It shares information about the preferences that are being expressed by service users so that providers can plan their business for the future.  Our new fees structure is designed to reward and encourage providers to achieve higher standards.

	The Strategy acknowledges the importance of developing local markets. We will begin in 2009 with a comprehensive market analysis exercise, and improvements in the way we arrange placements for people.
	D/Plan 9a, 9c

	Q.  Sometimes people need fairly small practical problems solved in order to keep them at home (e.g. Problems taking medication, or ‘wandering’). How can these sorts of problems be solved in order that even fewer people have to go into residential care?


	This is a useful point and has been raised in the consultation. This is an area where “telecare” has a particular role to play and its use needs to be extended. It may also be that commissioning a small service to deal with particular problems that come up regularly might be effective and efficient. Providing further training to a range of staff may also be useful.  

	This is part of the prevention agenda which is central to the Strategy, and is also relevant to our Assistive Technology strategy.
	D/Plan 4, 6a

	Q. Why are high numbers of people taken to A&E from residential care and sheltered accommodation, could support not be provided to people without the need to go to A&E?


	Staff are always concerned to act in the best interests of older people in their care and if an older person has, for example, fallen it may be best for them to have a check up. The older people’s needs assessment has highlight issues about unequal rates of admission to A&E from residential homes and sheltered accommodation. This issue will be explored further. It may be that introducing other forms of support may be helpful and also a discussion with the London Ambulance service about paramedic roles.


	The issue of preventing inappropriate use of A&E services is a key part of the strategy.
	Strategy section 7.4.2. (PNA)

D/Plan 8, 9.

	Q. Why can’t older people with dementia receive intermediate care?


	We propose to invest significantly in intermediate care services for people with dementia.  This will include both domiciliary and building-based services.

	This issue is reflected in the PCT’s Operating Plan for 2009/10.
	OPMHN D/Plan 9

	Q. A lot of older people are isolated but don’t want to go to a day centre, how can they be helped? 


	The council provides financial support to a number of local voluntary organisations that work with older people in a variety of ways. There are some befriending services for people who don’t like a club- type atmosphere and we have also piloted a tele-befriending scheme. As with some other issues raised it may be that helping to develop initiatives in local neighbourhoods may be the solution.


	We intend to ‘refresh’ the existing Day Services Strategy, taking into account new evidence from the Population Needs Analysis and from this consultation.  This is likely to lead to the commissioning or promotion of more alternatives to the traditional day centre model. 
	D/Plan 6d


4. Statements made in consultation events 

	What you said
	Our response
	How this influenced the strategy
	

	GPs are hard to make contact with and are reluctant to visit older people at home.


	There has been a lot of investment locally in primary care services, they are more accessible and provide a wider range of services. There are national targets for access to GP’s and satisfaction surveys about GP services.   It may be that we need to promote access to the wider group of professionals in GP practices who can support older people.  

	The emphasis in the Strategy is on working together in local areas. Practice based commissioning groups are seen as key to this.  We plan to work with local GP’s to develop joint work and to address those areas of concern to older people.

	D/Plan 6e

	Reducing social isolation is important to older people’s wellbeing and is a good preventive measure.
	The value of befriending is accepted. Such services need to have good links to statutory services to be successful in reaching people who really need them.


	This is an area identified as important in the Strategy and will be addressed in more detail in the delivery plan.
	D/Plan 4a

	There are a number of instances where one agency, for example the local hospital, does not communicate well with other agencies e.g. GPs
	We are aware that there are still gaps in communication. We also think that the work on this strategy has helped to prioritise areas we need to address, jointly.   


	We have already started work on a joint intermediate care strategy which will will focus on the interface between hospitals and community services, both for those who have recently been discharged and for those at risk of admission.
	D/Plan 8d

	There is a need for more volunteers in the voluntary sector, volunteering can be good for both the volunteer and the person who is being helped
	This is an important point and it underlines the value of participation.


	Encouraging volunteering will be part of the joint work with the voluntary sector, and is already addressed in Sutton’s council-wide Older People’s Strategy.
	D/Plan 4b

	Activity is very important for older people; there need to be opportunities for ‘low impact’ walking in local areas.
	A good point that the strategy acknowledges. The Council and the PCT have already put in place a range of activity programmes,  and we need to ensure that these are accessible to older people.  
	We will progress our joint work (Social Care, Health and Leisure Services) to ensure that low impact activities are available. This will be addressed in the delivery plan.  
	D/Plan 5b

	The term ‘dementia’ is very frightening for people, the use of the term memory loss is more positive.


	The term memory loss is being used more often but “dementia” is a term in common use.  In planning and developing services it is important to distinguish “dementia” from other types of mental problem (such as functional mental illness). During the consultation, some people stressed the importance of getting a clear early diagnosis for people with dementia.
	
	See Strategy section 7 – Population Needs Assessment

	Telecare needs to be better publicised especially amongst ethnic minority groups.


	A telecare strategy has been developed to support this joint commissioning strategy and the need to look for new ways of letting people know about the benefits of this technology is addressed in that strategy.
	The strategy acknowledges the importance of telecare in the future and includes cross-references to the Assistive Technology (including Telecare) Strategy.
	D/Plan 6a

	Effective monitoring of the quality of care in residential and nursing homes, and also home care is of the highest importance.


	This is recognised, and has been the subject of intensive work in recent months, with involvement from Age Concern’s user and carer involvement group. We have just introduced new Quality Assurance Frameworks for commissioned services for 2009/10 onwards.
	The Strategy commits us to further embedding of our new quality assurance processes.
	D/Plan 9b

	Staff training, again of high importance, using the experience of older people in training of care staff.
	This is an important point.  We have already some good examples of the benefits of involving older people in our training and will be using this experience to build upon.  
	We are committed to continue to involve older people in our workforce development plans and will address this more specifically in our delivery plan and workforce planning
	OPMHN D/Plan 13

	Finding ways of providing practical advice, problem solving of issues that come up for older people living at home would help to promote independence – the very positive role of OTs was cited.


	This is a useful point to understand, the Council is currently looking at how to develop handypersons services and this could be addressed in that development.
	Proposals for the delivery of practical preventive work will be addressed in the delivery plan.
	D/Plan 6c

	Need to take account of the experience of patients attending outpatient appointments or as inpatients to improve the way the system works.
	This point was raised by people with visual impairment who often spend a whole day getting to and from an outpatient appointment, sometimes going the whole day without anything to eat or drink. The point was also made that overnight stays in hospital sometimes turn into a week because of inefficiencies.
	Hospital issues were not directly part of the Strategy, but this point will be raised with the Hospital Trust.
	

	Older people themselves are often the experts in their condition and this knowledge should be acknowledged and used by professionals.
	This point is key to the philosophy underpinning this Strategy.
	
	Strategy section 5, 

D/Plan 1

	There is a need to find ways of investing in building communities – an example is in sheltered accommodation where that was a role of ‘wardens’ which has now been taken away.
	This is a point that has been made by many people, although the changes have enabled ‘housing related support’ to be made available to many more people.
	There are a number of ways to develop support to older people, including those living in sheltered housing.   This is part of the prevention/early intervention strand which runs through the whole of the strategy.   The delivery plan will start to scope the ways in which this support will be developed.  
	

	It is important to find ways of promoting creative activity for people in residential care and for people at home – developing or harnessing the talents that people have.
	This is accepted and seen as part of providing higher quality and more personalised services.
	Provision of high quality residential care for those who need it is part of the Strategy.
	D/Plan 9b

	It is useful to ‘map’ the service experience from the point of view of families and carers, multiple access points are not helpful.


	Work is underway as part of Transforming Social Care to map the customer/user journey, and this will look at contact from the point of view of families
	The importance of the first point of contact and how services link together is addressed by the Strategy.
	D/Plan 3a

	Need to be clear about services to support the wellbeing of carers – ‘universal’ response - , and services, - which may be specialist – to support the ‘cared for’ person.


	An important point – an updated carer’s strategy is due to be developed in the near future.
	Plans for carers’ services are set out in “A Better Deal for Carers”, the multi-agency strategy for carers that is due to be refreshed in 2009/10.
	D/Plan 1e

	There is a need to work through the disinvestment and re-investment process with people to use their experience and for transparency. The fear amongst the voluntary sector and service users is always that new services will not be in place before the old ones are de-commissioned and that in the process some resources will be lost for ever.


	This point is well understood and will be addressed throughout any specific implementation plans.  These will be overseen by the Older People’s Partnerships as well as senior commissioning officers in the Council and the PCT.  Proposals for significant service changes will be supported by dedicated consultation exercises. 
	
	

	Some proposals in the Strategy appear to be more aspirational than based on concrete proposals with implementation timescales.


	Some of the important areas that are identified are less developed than others. Some issues especially those highlighted by the recent needs assessment and by the consultation will need further development.
	Our Provisional Delivery Plan will be updated by October 2009.
	

	It is important that the need to protect and promote the health and wellbeing of carers is recognised, and that there are other ways of doing this than providing breaks for carers.


	This is an important principle that is recognised. 
	The revised carers strategy will need to address this.
	D/Plan 1e

	Clear message from carers that there is a need for more flexible respite care within the home.


	That message has been heard and understood, and will be a major strand in the development of services.
	Addressed by the strategy and by “A Better Deal for Carers”. 
	D/Plan 1e

	Some questioning regarding Individual budgets/DPs for carers, is there enough money to meet the aspirations of carers self assessments?


	The details of how resources will be linked to assessments are being worked on as part of the ‘Transforming Social Care’ programme.
	This raises a key issue about resourcing and the application of eligibility criteria. It is important that realistic expectations are established. 
	Strategy section 12

	Also there are not enough of the right services available, statutory agencies have a responsibility to ‘build the market’ e.g. through ‘pump priming’ the development of services. “I don’t want an Individual Budget until there is something to buy!”


	Again this is part of the Transforming Social Care programme. The council does communicate regularly with service providers and accepts its responsibilities in shaping the local market for social care.
	There has been dialogue with service providers as part of the development of the strategy and this will continue.
	D/Plan 6b, 9c

	There is a need for more good quality advice and information services locally but they do need to be co-ordinated. This should be done in partnership with local agencies rather than the statutory agencies taking a ‘top down’ directive approach.

Information and advice services are part of a ‘spectrum’ through from basic information to social and emotional support and on to psychological therapies.


	Work is already taking place on this issue. The council and the PCT are keen to work in partnership with the voluntary sector which has considerable expertise in this field. It is recognised that some older people feel that approaching a known and trusted local organisation is preferable to approaching a statutory agency in the first instance.
	Partnership working is at the core of the message in the Strategy. The development of improved local  information and advice services is acknowledged as crucial.
	D/Plan 2a, 2b

	Carers are crucial as part of the hospital discharge process – if an aim is to prevent re-admission then how to support carers is important.
	Further work will be undertaken specifically in relation to improving hospital discharge arrangements, and this point will be addressed.
	The Strategy contains cross-references to “A Better Deal for Carers”, the multi-agency carers’ strategy that is due to be refreshed in 2009/10.
	D/Plan 1e

	A presentation on the Strategy is good, but there needs to be an ongoing dialogue with interested groups of older people so that we understand what is going on.
	The aim of the strategy is to set out the overall direction. There will be more opportunities for involvement as the strategy is implemented.
	The Strategy is seen as an evolving document rather than a ‘once for all’ statement.  The Strategy encompasses proposals for continuing involvement.
	D/Plan 1

	If the numbers of people entering residential care is reducing will local homes close if they are not viable?


	What we see is a ‘market’ for social care services developing and homes that are not offering quality and value for money may well not survive in the future.
	The strategy recognises that there will be a continuing need for high quality residential and nursing home care.
	

	Is the idea of ‘virtual ward’ in the community going to come about in Sutton as it has done in Croydon?


	It is already happening in Sutton. The NHS Community Trust has appointed a number of community matrons whose job it is to oversee the care of people in the community.
	This is an example of an opportunity to work across agencies, and joint working between the Council and the Community health trust services.
	D/Plan 8b

	Prevention has to start with the GP’s surgery, are there enough and do they have enough time?


	The numbers of GPs in Sutton is about right for the size of the population. They are all wishing to provide accessible and high quality services.
	Practice based commissioning groups are interested in working with the PCT and the Council to take forward the aims of the Strategy. 
	

	When will the new investment in preventive services come in, we can’t wait for a long time!
	The Strategy sets out actions that are happening in this current year 2009/10 and other changes will happen between now and the end of 2011.
	The Strategy sets out priorities, recognising that all the changes cannot happen at once. The consultation has been a key part of clarifying priorities.
	D/Plan 4 and 5

	What are the plans for more local care from the NHS?
	Local Care Centres (including 7 day per week services) are being developed with a big investment from the PCT.
	‘Better Health Care Closer to Home’ is one of the key priorities for the PCT, which links well with the aims of the Strategy. The consultation has emphasised the need to ensure that people received regular updates on what developments are taking place.
	Strategy sections 4, 5.4, 9.
D/Plan 8d

	There is a shortage of care workers, how will that be tackled and how will they be trained?


	The Council and the PCT have good links with local care providers, and these need to be strengthened by working together on issues such as training and recruitment.
	The need to increase recruitment (taking into account our ageing workforce) is a key element in our workforce strategy.
	Strategy section 11

	You cannot just rely on the internet to get messages about service out to older people – you (social services and health) have been given lots of ideas – using churches, pubs, supermarkets, but we don’t see any evidence that ideas have been taken up.


	We do accept that there needs to be a variety of ways of getting information out to people and the suggestion of focussing on the places that older use as part of everyday life has been ‘taken on board’. 
	This message has been given at several open meetings and will influence the implementation of the actions related to the provision of information.
	D/Plan 2a

	People who have had a stroke still are not getting good information e.g. about healthy lifestyles, diet exercise etc. – many don’t understand what a stroke is and the causes.


	If this is not happening it should be. There is a lot of development work taking place on stroke care, and this comment will be passed on to the working group.
	The implementation of the local approach to providing support to people who have suffered a stroke – who are in the main older people – is an action in the strategy. 
	D/Plan 8c

	Is there any record kept in social services of people who ask for help but don’t meet eligibility criteria and could that be used by the voluntary sector, so that people get some sort of follow up?
	The Council’s ‘Access’ Team already gives advice, and signposts to services that are available in the community, many of which are provided by voluntary organisations.   There is definitely scope for developing this further and we would like to discuss this as part of the further development of the Access team. 
	We have commissioned further research on the needs of those who do not meet the council’s eligibility criteria, and this will be shared with stakeholders.  We will involve local voluntary organisations in the development of the Access team. 
	D/Plan 4a

	Should there be a local Sutton TV ‘slot’ where information on services, events etc could be made available?
	An interesting idea that could be researched.
	This is a new idea from the consultation that will be ‘fed into’ the work on the provision of information.
	

	Wholehearted support for the principle of choice and early intervention services.
	This comment is welcomed from colleagues in practice based commissioning and they will be invited to be part of the discussion about the delivery plan for the Strategy.
	
	

	Surprised about the lack of mention of the National End of Life Care Strategy 2008.


	This was an omission which has now been rectified. There is a clear commitment from all local partners to implement the local End of Life Strategy.  
	The Strategy has been amended to reflect this.
	Strategy section 3

	There is little mention of practice based commissioning groups; they need to be referred to as part of the make up of local commissioning.


	The role of practice based commissioning is seen as important in the successful implementation of the strategy. They will be involved in the programme of change to deliver the strategy.
	The Strategy has been amended to reflect the significant commissioning role of PCGs.
	Strategy section 5.

	There is interest by practice based commissioning group in following up the information on high levels of emergency admissions to hospital.
	The mapping of high levels of emergency admissions to hospital from certain areas of the borough is new information from the older people’s needs assessment. We need further investigation of the reasons and how to address the causes, and we are very keen to work together on this.
	The Strategy commits us to further research in this area.  It refers to the need for all agencies working in the areas identified to work together on a neighbourhood programme. 
	D/Plan 6e, 8, 9

	 Will the local authority move towards using the London-wide purchasing framework adopted by the NHS? It is welcomed as it simplifies the process for providers, although it is seen as rather rigid.


	This will be investigated to see if it provides a more efficient and effective way of contracting, but the drive in social care is towards promoting more choice for individuals in the purchase of their own care.
	The Strategy refers to the greater use of direct payments and individual budgets, which implies a move away from commissioners contracting for ‘blocks’ of services.
	

	Residential and Nursing homes would like to avoid hospital admissions and provide good end of life care but increasingly feel that they have to act defensively.


	The aim is to provide more support to residential and nursing homes to enable them to provide continuity of care – the principle of ‘care at home’ applies when a care home is someone’s ‘own home’ environment. We will be interested in working with partners to identify any barriers to implementation and work on practical ways of overcoming them.
	The implementation of the End of Life Care Strategy is referred to in the Strategy. 
	D/Plan 10

OPMHN D/Plan 12

	Obtaining a diagnosis of dementia for residents of care homes is not always easy. The local challenging behaviour service was viewed positively by those homes that had used it.
	As the national dementia strategy is delivered the issue of early diagnosis and the delivery of appropriate support will be a key focus of activity.
	The implementation of the National Strategy forms a key part of the strategy relating to older people with mental health needs. The importance of early diagnosis is recognised and ways to ensure the delivery will be worked on especially in partnership with colleagues in primary care and the mental health trust.
	OPMHN D/Plan 2


4. Conclusion & Next Steps

The dialogue during the consultation, both with older people and professionals, has been very positive, and a number of interesting and useful issues have been raised. The view of the way that services for older people should develop in the future has been supported. In particular, the shift towards early intervention and prevention, and the continuing development of improved ways of supporting people to live independently in their own home for as long as they wish. 

The promotion of activity and physical and mental wellbeing, and the importance of early intervention if things do start to go wrong are seen by all as the only way to maintain sustainable services as the number of older people in the population grows. People who are ‘entering’ old age now do seem to have higher expectations of being active well into old age. All respondents supported the concept of promoting independence through the development of services that have a ‘reablement’ focus.

The issues raised during the consultation have all been considered and where appropriate have either helped to refine the strategy or the delivery plan.   This work is ongoing and we intend to review all comments made over the coming months, to ensure that our delivery plan addresses these in more detail. 
Questions that were raised at the events were all answered at the time and helped to stimulate good and useful discussion. Everyone who identified themselves when they sent in a written question or statement has been responded to.

When the Strategy has been approved it will be widely circulated to all those groups who contributed to its development. The Older People’s Partnership will be monitoring the implementation plan and will be reporting back on progress through the local partnership structures
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