
SURVEY
A CLINICALLY LED MODEL OF COLLABORATIVE WORKING – A PROJECT TO INTRODUCE NEW WAYS OF WORKING THAT PREVENT AVOIDABLE ADMISSION TO HOSPITAL
This brief survey is designed to ask as many people as possible who work or who are involved in health care in Hertsmere to tell us their views about the design of this project and particularly what success measures we should put in place.  

We have developed a two-page summary of the project which explains some of the aims. You can access the summary from www.hertsmerecommissioning.co.uk or from www.hertschs.nhs.uk 

THE CLOSING DATE FOR RESPONSES IS 31 AUGUST 2010
Background

The project is a joint initiative between Hertsmere Commissioning Ltd (HCL), The Red House Group and Hertfordshire Community Health Services (HCHS). It is designed to bring together practice and community staff to work more closely together to find ways to improve our services. This clinically led, integrated model of care will focus on five priority groups within the population. These are:

1. People with long term conditions

2. People with mental illness

3. People in nursing and residential care homes

4. People who have a high probability of entering the acute care system but not identified through the PARR – ‘bubblers’

5. Children who regularly attend Accident and Emergency services.

The intention is to bring staff together so that they will have a much better understanding of how they can meet the needs of particular groups of patients. For example, one of the key things we would like to see is that there is a weekly review between community matrons and GPs so that there is a better sharing about the changing health needs of people with long term conditions at risk of being admitted to hospital.

We realise that it is difficult to express your views without sufficient information. The counter view is that we wanted to invite people to influence the project before it is too set in stone. What we are therefore inviting you to tell us is how practice and community staff can better work together to meet the needs of patients and reduce hospital attendances and what things we might measure to show us that things have improved. In other words what does good look like and how do we measure it?

You are invited to be as creative as you like. Just make it clear which priority group you are referring to if you provide suggestions for new ways of working or key performance measures. If you want to add more information just attach additional pages but make it clear please which section you are expanding.

THE CLOSING DATE FOR RESPONSES IS 31 AUGUST 2010. 
THERE ARE TWO WAYS TO RETURN YOUR SURVEY RESPONSE:

By email: send as an attachment to c.procter@bluemove.co.uk 

By post: please print and send to 

Karen Taylor, 

Hertfordshire Community Health Services,

Howard Court,

Tewin Road,

Welwyn Garden City,

Hertfordshire

AL7 1BW

We will post the analysis of the responses onto the HCL and HCHS websites early in September. The survey is anonymous but you are welcome to put your name on the survey if you wish. No individuals will be identified in the analysis. If you have any questions or queries about the survey please contact the project manager, Jayne Taylor, via email on jaynedtaylor@aol.com.

Thank you in anticipation of your response.

Nicolas Small
Ken Spooner

Karen Taylor
Section 1 – a bit about you

1. Your name (optional) 

2. Professional role:






3. Area of specialty: 

4. Who is your employer?

Section 2 – what works well at the moment?

In the section below please tell us about those things that you think we must be careful to preserve when designing this project e.g. what works well for you at the moment?

Section 3 – what does not work well at the moment?

In the section below please tell us about those things that you would like to see improve and any suggestions as to how they might be improved

Section 4 – what should we measure during this project to show that services are improved?
In this section please think about what sorts of things we should measure throughout the project. For example, we will measure attendances in Accident and Emergency and unscheduled admissions but we would like you to tell us what you think it important for us to capture in this project.  

Section 5 – what would good look like 

You might have covered this in the previous sections but it would be helpful to us if you would list in order of priority your views of what is good e.g. in a year what would you want to see that is different?
Section 6 - finally is there anything else you would like to tell us?

This is your opportunity to add anything else that you think we should consider.
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� It is anticipated that this group will be managed according to individual need and staff capacity.


� If you are a member of a patient group please make this clear and ignore irrelevant questions. Thank you





