“GET INVOLVED”
Have your say on our
Foundation Trust plans

Refreshed public consultation – February 18 – April 3, 2013

Introduction
If you need this document in another language or
format please contact the communications team:
T: 0207 798 1421
E: communications@clch.nhs.uk

The NHS is evolving, driven by the changing needs of our society.
At the heart of this is a real drive to help people stay independent
for longer, supported in their own homes and communities rather
than needing to go into hospital. As a community healthcare
provider, Central London Community Healthcare NHS Trust is at
the forefront of this.
It is a very exciting time for us. Community services have always been a
key partner with GPs, social care and hospitals, but now it is being recognised
that we will have an increasingly important role to play in providing seamless
care which achieves the best possible results for our patients.
We originally shared our plans for developing the services we provide
and the way we want to run our organisation in early 2012. But the pace
of the developments is such that we want to update you on our plans and
get your views.
Your opinion matters to us – we would really value hearing your thoughts on
our plans. If you live in our catchment area, or you receive healthcare from us,
or work in partnership with us or are employed by us, please get in touch.
Pamela Chesters		James Reilly

Chairman

Chief Executive

OUR VISION – To lead out-of-hospital community healthcare
OUR MISSION – To give children a better start and adults
greater independence
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About us
We are the largest stand-alone community healthcare
organisation in London and are at the forefront of changing
the way community healthcare services are provided to achieve
the best possible results for our patients.
We employ around 3,000
community healthcare
professionals who support people
who live and work principally in
the London boroughs of Barnet,
Hammersmith and Fulham,
Kensington and Chelsea,
and Westminster.
We provide healthcare from
more than 160 local sites and in
many cases at people’s homes
to make access to our services
as easy as possible.

Our services are designed to
support our communities in
the following key areas:

• Providing alternatives to visiting
A&E through our walk-in and
urgent care centres

• Improving the health and wellbeing
of parents, babies and children
through our health visiting, school
nursing, specialist children’s nursing
and therapies

• Minimising stays in hospital
by providing higher levels of
rehabilitation support in the
community which allow people
to be safely discharged sooner

• Supporting people’s long term
wellbeing through preventative
care such as stop smoking and diet/
nutrition support, sexual health
services and psychological therapies

• Offering greater choice and
support around palliative and
end of life care.

• Helping people maintain their
independence for longer through
tailored packages of nursing and
therapy, especially for those living
with a long term condition and as
people get older
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Our culture is to listen and
respond to the needs of
our patients and to work in
partnership with GPs, hospitals
and social care providers to make
the support we give people as
seamless and reliable as possible.
This is underpinned by our values:
• We put quality at the heart of
everything we do
• We deliver services we are proud of
• We value our relationships
with others

There is much more
information about what
we do on our website at:
www.clch.nhs.uk

• We make a positive difference
to our communities.
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Our plans
for the future
We know the needs of our patients are changing.
People are living longer and as a result need more support as they
get older to stay relatively well and independent. More people are
living with long term conditions such as diabetes, heart disease and
lung disease and need more help to manage these effectively so they
do not become seriously ill and end up in hospital. More children are
living with complex needs and their families need more support to
look after them.
Advances in medical technology
means that an increasing number
of treatments and procedures that
people used to have to go into
hospital for can now be provided
in a community setting or even
in a person’s home. People are
being offered more choice in their
treatment and where they receive
their care.
At the same time, the NHS is being
asked to make significant financial
savings over the next three years
without compromising the quality
of care.
All of this means we need to change
and improve the way we provide
care. We have big plans to transform
our services around some key areas.
We will be responsive, reliable and
build good relations with our patients
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and local health and social care
organisations by:
1. Working more closely with
GPs and providers of other
health and social care services
There are many different kinds of
health and social care available from
many organisations including GPs,
hospitals, community trusts and local
councils. But it can be frustrating
and confusing dealing with all of
these separately and it can mean we
are not as effective in the care we
provide as we could be.
Everyone responsible for someone’s
care should work closely together
as one team to review their needs
and provide them with the most
appropriate care and support.

We are locating joint community and
social care teams alongside groups of
local GP practices to ensure we can
work better together. We will be able
to share information and work more
closely to look after people with long
term conditions and complex needs.
We are also working with local
councils to join together our

community nursing, rehabilitation
and social care teams. By operating
as one team we will be able to share
information, streamline processes and
make sure that all the needs of the
individual are met in a more seamless
way. At the same time, we will be
able to cut out a lot of duplication
and inefficient practices.

A patient’s story
Jawahar is 62. Last year he was struggling to manage his diabetes and
was having problems with his sight and poor circulation. He regularly
visited his GP and hospital consultant but also attended clinics with an
occupational therapist and dietician. He found attending multiple clinics
difficult and often tired of repeating information to every healthcare
professional he saw. As a result he started to miss clinics.
Today our integrated care programme can offer Jawahar a
‘one stop shop’. He can have his own personal care plan,
developed and maintained by a multidisciplinary team of
healthcare professionals including his GP, hospital doctor
and community therapists. They all have access to his
records and are able to ensure that he receives more
targeted care. They are also be able to quickly identify
any problems such as his non-attendance.
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2. Reorganising our community
services so care is tailored to
individuals and delivered in
or near to home
We support the vision of our local
GPs and councils to bring care
closer to home. We know that at
the moment too many people are
going into hospital and staying there
for too long when better support in
the community and at home would
prevent this.
We are reorganising our services
so that we can give people more
support round the clock to keep
them as fit and well as possible. For
people with a long term condition
such as diabetes or lung disease
our specialist nurses are able to
help them manage their conditions
more effectively so that they don’t

suddenly become ill and need to
be admitted as an emergency into
hospital. As people get older and
become frailer, our community
nursing and therapy teams are able
to respond rapidly, even during the
night, to provide them with highlevel, tailored care in their own home
to stop them getting so ill they need
to be admitted to hospital. We are
working with hospital clinicians
to make sure specialist support is
available if needed.
We are working more closely with
hospitals to reduce the number of
days patients spend with them by
providing a safe return home and
ensuring people get the medical
support and assessment they need
during recovery. This also reduces the
chances that people get readmitted
to hospital.

A patient’s story
87-year-old Enid has osteoporosis and frequent spells of bronchitis. Last year
she spent six weeks in hospital recovering from a fractured hip. When she left
hospital she felt frail and quite vulnerable, even though she had regular visits
from health professionals and ongoing home help support.

We are in the process of providing
additional training to our clinicians so
we are able to support more patients
with complex needs at home.
We are developing more innovative
techniques for treatments and
procedures so that people don’t
always have to go into hospital
to receive them. For example, our
musculoskeletal team has developed
a technique for treating frozen
shoulder which can be given in
a community clinic rather than
requiring a visit to hospital.
We are in the process of providing
a more seamless service for children
and their families by working in
multidisciplinary teams. This brings
together several local health and
wellbeing services.

To achieve all of this, we need
to get smarter at running our
services so our clinicians can
spend as much time as possible
with patients.
We are investing in new technologies
that are allowing our staff to be
more mobile, for example by giving
them devices so they can record
information on the go.
We are also streamlining the way
we do things, for example making it
much simpler to access our services,
which means we can make more
efficient use of our resources.

Q1. To what extent do you
agree with our plans
for the future?
Q2. Are there any areas
you think we should be
putting more emphasis
on? If so, what are these?

If Enid fractured her hip today, our PACE (Post Acute Care
Enablement) programme would help her to leave hospital
up to a week earlier to go back to the comfort of her own
home. This would help her to regain her independence
much faster and feel less vulnerable. For up to a week she
would receive the same hospital care at home from a team
of nurses and therapists visiting up to four times a day. This
team would also be able to monitor her and recommend
further treatment and care if this was needed, potentially
avoiding more stays in hospital in the future.
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Becoming an NHS
Foundation Trust

The way our new
organisation will be run

We believe that by transforming the way we provide our
services we can improve the health and wellbeing of the
communities we serve.

One of the key differences between a traditional NHS
organisation and an NHS Foundation Trust is the way in which
they are run. In addition to our current Board of non-executive
and executive directors, as an NHS Foundation Trust we would
also have a Council of Governors elected by our members.

We will also become a better
governed and more financially
strong organisation that is more
responsive to the changing needs
of our patients and provides better
value for money. By doing all of
this we will be in a position to
become an NHS Foundation Trust.
Like traditional NHS organisations,
Foundation Trusts provide NHS care
free of charge to NHS patients.
But they are different because they:
• Can reinvest savings into further
improving patient care
• Have a local membership –
which has a say in the future
of the organisation

•A
 re more accountable to the
people who use the services
•A
 re governed by local people,
staff and other key partners
•H
 ave greater freedoms and
flexibility in how things are done.
Becoming an NHS Foundation
Trust will allow us to continue as a
stand-alone community health care
provider and we think this is really
important so that we can continue
to build on our expertise in this field
and attract the best clinicians. This in
turn will allow us to provide better
quality services to our patients.

Become a member
It’s easy to become a member
and it’s completely free. As
a member you can play an
important part in influencing
the way that our local community
healthcare services are developed
and run.
You can get involved as much
or as little as you like:

• Inform – receive information and
updates from us about important
changes to healthcare
• Involve – receive information,
and occasionally get involved in
activities such as focus groups,
surveys, consultations and be
invited to attend health events
• Influence – receive information
and regularly get involved in
activities, such as volunteer to
support a service, help to collect
views from other local people on
a range of issues; and a whole
range of other activities. You may
also want to consider standing for
election as a governor.

To sign up as a member
visit our website at
www.clch.nhs.uk/get-involved
10
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Our recruitment campaign is already underway and we have
received some really helpful feedback. People told us that they
didn’t want to have to categorise themselves as either a patient
member, or carer member or simply a member of the public when
in practice they could be all three so we have taken this on board
and looked to simplify things.
We have also found that because a few of our services are now used by
patients who live outside our core four boroughs, and this trend is likely to
increase, we need to think how they can be included in our engagement work.
The changes we are proposing will also impact on our governing body, the
Council of Governors, when this is established later this year.

Our Council of Governors
Our Council of Governors will be
made up of elected governors
who represent both our public,
(including patients and carers), and
our staff plus a number of appointed
stakeholder representatives from
partner organisations. Its role is to
hold the Trust Board to account
and represent the views of the
membership. If you are a member
you can put yourself forward as a
candidate to become a governor or
you can vote to elect a candidate
who you feel best represents your
views. We think the first set of
elections will be held towards the
end of this year.
We have taken this opportunity to
review the overall size of the Council
as emerging evidence suggests that
smaller bodies find it easier to hold
Trust Boards to account than very
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large groups. So we are proposing
to reduce the total number of
governors from 35 to 25 while still
keeping the elected public members
in the majority.
Public constituency
We are proposing that there will be a
single category of public membership
subdivided only by the borough
in which you live for our four core
boroughs, and an extra category
for all those living outside that
area. We think each core borough
should elect three members with a
single additional seat for those living
outside this area.

Staff constituency
As part of reducing the overall size, we
are proposing to reduce the number
of elected staff governors from five
to four. We plan to specify that this
will include at least one non-clinical
governor and at least one clinical
governor but apart from that staff will
be free to elect whomever they want.
Appointed governors
The law says that the elected public
members must be in the majority.
This would mean we could have
a maximum of eight appointed
governors. We feel these need to
be allocated to our four clinical
commissioning groups and four core
local authorities. Consequently, we
want to find other, more effective
ways of relating to the voluntary
sector at a strategic level and have
already begun conversations with
them as to how this might best
be accomplished.

In addition, we will want to
actively encourage voluntary
sector representatives to join our
membership and stand for election
to the public constituency which will
always have the majority of seats.
We will also encourage all our
governors to develop a constructive
and effective relationship with local
voluntary groups and other local
stakeholder groups.
We have summarised the proposed
changes to our original governance
plans in the tables overleaf.

Q3: Do you agree with our revised
governance proposals?
Q4: Are there any new and
different issues that may
impact on our governance
arrangements? If so, what new
issues should we consider?

We will work hard to ensure that we
achieve a representative membership
through targeted recruitment and
engagement campaigns. That way
we can be confident that those
elected are truly representative of the
population we serve.
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1

35
1

Total

1

Westminster

1

Kensington and Chelsea

4
1

Hammersmith and Fulham

1

Barnet

Westminster

25

Voluntary
sector
representatives

1
1

4
1

1

1

4
1

Total

1

Kensington and Chelsea

4
1

Hammersmith and Fulham

1

Barnet

1
Kensington and Chelsea

Westminster

1
Hammersmith and Fulham

Local
authority
1

1

You can fill in this form and send it free
of charge to: FREEPOST FOUNDATION
TRUST CONSULTATION. Alternatively you
can email your answers to ft.consultation@
clch.nhs.uk or fill in our online form at
www.clch.nhs.uk

If you would like your consultation
responses to remain anonymous, please
tick here .
Q1. On a scale of 1-5 to what
extent do you agree with our plans
to improve integration across health and
social care?
(with 1 representing ‘do not support at all’
and 5 representing ‘fully in support’)

Yes

No

Please explain why you gave this response

Q4. Are there any new and different
issues that may impact on our
governance arrangements? If so,
what new issues should we consider?

3

4

5

About yourself
My postcode is:
My gender is:

Male

Female

Prefer not to say
My ethnicity is:
Asian or Asian British
Black or Black British
Mixed		
White		
Other ethnic group
I am responding to this consultation as

Westminster

Kensington and Chelsea

Hammersmith and Fulham

Barnet

Westminster

2

Please explain why you gave this response

Primary care
trusts/ clinical
commissioning
groups

Kensington and Chelsea

Hammersmith and Fulham

Barnet

Local
authority

Q3. Do you agree with our revised
governance proposals?

Consultation response

1

Sub-group
Stakeholder
groups/ partner
organisations

Appointed Governors

Primary care
trusts/ clinical
commissioning
groups

1
Barnet

4

Total
No of Governors
Stakeholder
groups/ partner
organisations
No of Governors Total

Appointed Governors

Sub-group

1
Administration

4
Clinical & Administration

Staff

1
Rest of England

Westminster

3

4

Staff

Clinical

4

5

13
4

4

5

1

13
3

3
Kensington and Chelsea

Hammersmith and Fulham

Carers

Children & Family

Adults

Westminster

Kensington and Chelsea

Patient

1

1

Hammersmith and Fulham

5

Total
2

No of Governors
Sub-constituency

Barnet

Public

Constituency
No of Governors Total

3
Barnet

Sub-constituency
Constituency

Public

Elected Governors
Elected Governors

Our original plans for our Council of Governors

We would like to hear your
views on our plans.
Answer the questions below
and send us your responses by
April 3, 2013.

Q2. Are there any areas you think we
should be putting more emphasis on? If
so, what are these?

!

Our new plans for our Council of Governors

Get involved...

A member of the public
A patient/service user
A carer
A member of staff
A community group/organisation
(please name)
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