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Introduction:
This report summarises the engagement and consultation work NHS Manchester has carried out during 2009/10.
The sheer quantity of work we have done has meant that it is challenging to provide this information in a concise and clear manner whilst still providing the amount of detail required of us by the NHS Act of 2006. Each project within this report is summarised in table form. Please use the contact details included if you would like further information about any aspect of the work. The projects are listed in alphabetical order.
There is also a summary of this report available which provides more detail about a smaller amount of the projects listed here. If you would like a copy of this, or more general information about the work we do, please email talkinghealth@manchester.nhs.uk.
Finally, thank you to all of you who have helped us in our engagement work over the last year. This work wouldn’t have been possible without the support of local people, voluntary sector organisations and Manchester Local Involvement Network (LINk).
	Aiming High Short Breaks 



	Dates
	October 2009

	Who was engaged with (type of stakeholder, numbers)?
	Disabled children and young people

Parents, family members and carers

Provider staff and volunteers

	What were people asked?
	To share their experiences of the Aiming High short breaks they had attended and taken part in

	What information was provided?
	Background information on why evaluation was taking place

Explanation of Engagement Manager role and what would happen to all information shared

	Methods of engagement used
	Letter from Engagement Manager

Qualitative Evaluation Form for all 3 sets of stakeholders

Face to face discussions

Observation 

Use of Freepost address

Use of Talking Health email address

Use of direct telephone number to Engagement 

	Results of engagement including summary of differences of opinion
	Children and Young People

· Interactive sessions and trips out were the favourite activities of the children and young people  
· Young people wanted activities more suited to their age range
· Children’s and young people’s participation in the evaluation of all of the commissioned activities through various engagement activities needs to be strengthened
· Children and young people welcomed the opportunity to make new friends and play with known friends outside of school
Parents and Carers

· The variety of activities on offer were welcomed and the ability to watch their child and participate as well – an example of this was the horse riding sessions

· Parents and carers would like to be given a list of activities taking place so they can make informed decisions about whether or not the child/young person is able to take part

· More regular weekend and evening activities are wanted by parents and carers and not just during school holidays 

· It was very much valued that staff on the play schemes are known to parents and carers and this created trust and knowledge that children and young people needs would be met

· However, there are minor concerns that places for disabled children are reduced if staff bring their own children or if the activities are opened up to non-disabled children as well. Parents do not want this to be seen as a negative comment as they are worried that new people will be brought in and that level of trust will have to be built again. It is hoped that by working together with the provider services and the parents forums this issue can be addressed

· Ensuring that there is sufficient time for parents and carers to complete and return paperwork especially if GP permission is needed

· Some parents and carers welcomed the fact that the sessions were open to children of mixed abilities and that this allowed their children to play and learn together

· There is a need to increase engagement and involvement of parents/carers by working in partnership with the Parent Carer Development Worker at MAP and established parent/carer groups in Manchester 
· For some families this was the first opportunity they had been given to access MAP activities and this had been very much appreciated
· Parents welcomed the sitting service - this was highly valued and it also impacted positively on wider family members as well
· Families want to receive regular information on the activities and play-schemes available
· More respite provision needed
· The activities have had a huge impact on families and have allowed for time to be spent:

·  With siblings and other family members

·  Catching up on domestic chores around the house

·  Personal time at gym, shopping or with friends

·  Education and revision

Staff and Volunteers

· A range of training needs were identified by staff and volunteers and these were:

· Safe Guarding Children

· Tube Feeding

· Lifting and Handling

· Using a hoist

· Medication Training

· Children and Disabilities

· Communication Skills

· British Sign Language

· First Aid

· Formal links should be made with Manchester Public Health Development Service that provides a range of free training to people living and working in Manchester
· A pool of resources/equipment is needed that could be stored centrally and used by the various play-schemes across the city
· An induction session is needed for all staff at start of playscheme and regular opportunities provided for issues to be discussed and resolved

Commissioners - Manchester City Council and NHS Manchester

· To listen to and act on the feedback of the impact these activities have on the family as a whole

· Increase engagement and involvement of provider services in evaluating their activities and use this feedback to improve services

· Ensure that all venues are accessible for wheelchair users

· Ensure that activities commissioned take place across Central, North and South Manchester and/or transport is available to families 

· Address training needs especially where medical interventions are needed as it is felt that the lack of support is preventing some children and young people accessing the Aiming High activities

· Provide activities that the whole family can be involved in

· A need to recognise that one size does not fit all – in Manchester there are children and young people with a range of learning difficulties and physical difficulties and within these there are a wide range of different skills, behaviour and needs – and that the needs of the parents, carers and families differ from one child to another and sometimes it is felt that we forget this

	What decision was made and how engagement contributed?
	· A decision was made to set up a Parents and Carers Forum

· A decision was made to look at more interactive ways of engaging with children and young people and so equipment purchased to develop this – camera, video cam and microphones

· A decision was made to develop help-desk for parents and carers as a way of promoting information and advice

· A decision was made to work in partnership with Manchester Community Health to provide training to staff and volunteers on the needs of disabled children such as peg feeding

	For further information, please contact:

val.bb@manchester.nhs.uk



	Aiming High Individual Budget Pilot Evaluation



	Date
	April 2009



	Who was engaged with (type of stakeholder, numbers)?
	Parents of disabled children who had successfully applied for an Individual Budget as part of pilot

40 parents

	What were people asked?
	A series of six questions as part of the pilot evaluation to gather the feedback of parents 

1. How did you feel about the idea of individual budgets

2. Do you feel you had sufficient information about individual budgets?

3. Was the paperwork used easy to read and understand?

4. Did you receive support, advice, training or help from anyone and was it useful?

5. What would make the process better?

6. How do you feel you and your child will benefit from your individual budget?

	What information was provided?
	Verbal information was given over the telephone as part of the introduction to parents and an explanation of the role of the Engagement Manager in the evaluation

	Methods of engagement used
	Telephone interviews following an agreed script

	Results of engagement including summary of differences of opinion
	This is only the first part of the evaluation of a pilot which started in December 2009 and further evaluation is planned.

Key feedback included:

· Positive feedback on the idea of IB’s for disabled children

· Parents wanted clearer information on what the budget could and could not be spent on

· The application form was clear and easy to understand

· A range of people provided advice and support to parents including Parent Advisor, Social Worker and Disabled Children’s Team

· Parents wanted further information on the process of awarding individual budgets – make it more transparent

· Parents wanted further information on whether or not IB’s would impact on existing benefits and allowances



	What decision was made and how engagement contributed
	The information gathered from parents has been used to feed into the development of the pilot and into the process of making it mainstream from late 2010.



	For further information, please contact:

val.bb@manchester.nhs.uk



	Aiming High Short Breaks – Summer Evaluation

NHS Manchester and Manchester City Council



	Dates
	Summer 2009

	Who was engaged with (type of stakeholder, numbers)?
	Disabled children and young people

Parents, family members and carers

Provider staff and volunteers

	What were people asked?
	To share their experiences of the Aiming High short breaks they had attended and taken part in

	What information was provided?
	Background information on why evaluation was taking place

Explanation of Engagement Manager role and what would happen to all information shared

	Methods of engagement used
	Letter from Engagement Manager

Qualitative Evaluation Form for all 3 sets of stakeholders

· Disabled children and young people

· Parents, family members and carers

· Provider staff and volunteers

Face to face discussions

Observation and Reflection visits

Use of Freepost address

Use of Talking Health email address

Use of direct telephone number to Engagement Manager

	Results of engagement including summary of differences of opinion
	· The range of activities that took place met the needs of individuals, carers and family members
· The fact that the cost of these activities was not placed on the individuals was of high importance to carers and families 
· The outcome of these activities was not only positive for the individual participating but for the extended family members as well, for example, brothers and sisters
· Staff and volunteers were and are highly valued by individuals, carers and family members
· Having the activities take place at venues which were known to the younger children allowed them to continue with a routine they were comfortable with and parents felt they were safe there because staff knew them and their needs

· For the younger children, parents felt that having specific activities for them was the most positive and allowed them time at home to spend with siblings and extended family members 
· For young people, parents felt that having mixed activities with siblings allowed brothers and sisters to understand more about other disabilities and meet others who have similar family groups like themselves
· Some parents felt that more opportunities should be given to disabled children than allocating spaces to siblings. At the Gorton Playscheme this was very well-balanced and if more spaces were made available, the number of staff and volunteers would have to increase and this would have an impact on the funding available
· Advertising and promotion of the activities available through schools was seen as a positive way forward
· Additional funding was seen as important by parents to ensure opportunities like this are provided on a regular basis and not just during school holidays
· With regard to the commissioning of future activities it was noted that payment in advance would better suit the needs of voluntary and community organisations that are commissioned to provide activities – this would also be in line with the payment terms as recommend in the National Compact, Funding and Procurement Guide (2005)
· Commissioners to look at how they could provide support and capacity building work with providers to look at how activities can be sustained to take place throughout the year and not just during school holidays
· Important to feedback to children, young people, parents and carers of the actions and lessons learnt from their feedback and evaluation and how this has been used to further develop activities and play-schemes

	What decision was made and how engagement contributed?


	· A decision was made to commission specific short breaks for disabled children only following feedback

· A decision was made to hold a Parent and Provider Forum event

· A decision was made to involve parents on the commissioning board to decide on the range of future short breaks

	For further information, please contact:

val.bb@manchester.nhs.uk



	Asylum Seekers and Refugees

	Dates
	April 2008 to present

	Who was engaged with (type of stakeholder, numbers)?
	200-350 individual patients 

Somali community leaders

Eritrean community leaders

Kurdish community leaders

Farsi & Dari (Iranian/Afghan) community leaders

Francophone African community leaders

Anglophone African community leaders

Refugee health volunteers

TS4SE

Refugee Action

MRSN

LINk

SEVA

BHA

People’s Voice Media



	What were people asked?
	A range of questions, information and ongoing relationship building

	What information was provided?
	Registering with a GP, using NHS services, access relating to immigration status, Choose Well, dentistry, PALS advice

	Methods of engagement used
	Setting up and attending a range of events

Attending voluntary sector focus groups

Attending training sessions

Leaflets

Info stalls



	Results of engagement including summary of differences of opinion
	· Community more confident to challenge and ask questions

· Range of support needed from basic orientation information to complex technical advice
· Each community has developed the content of it’s own orientation leaflet

	What decision was made and how engagement contributed?
	· Ongoing - we will approach the regional Innovation Fund for support to develop a range of short multilingual ‘video leaflets’ that can be downloaded - members of these communities often prioritise internet access as a key means of communicating with home.

	For further information, please contact:

Julian.palfreyman@manchester.nhs.uk



	Autistic spectrum conditions (ASC) - Department of Health consultation to develop a strategy to support adults 



	Date
	September 2009

	Who was engaged with (type of stakeholder, numbers)?
	Adults with ASC 

Family members and carers

Providers and staff

NHS staff

Adult Social Care staff

National Autistic Society

Voluntary sector

	What were people asked?
	Working with the Joint Commissioning Team for Learning Disability Services, the Engagement Team gathered information from adults living with autistic spectrum conditions and their families/carers on the following key themes:

· Social inclusion 

· Health 

· Choice and control 

· Awareness raising and training 

· Access to training and employment 

	What information was provided?
	DH Easy read consultation document

	Methods of engagement used
	Face to face meetings

Discussion groups

Use of Freepost address

Talking Health email

Information articles

Talking Health membership scheme

Talking Health Stakeholder database

	Results of engagement including summary of differences of opinion
	The result of the engagement was a formal response from NHS Manchester to the DH consultation

	What decision was made and how engagement contributed?
	Engagement contributed to the development of a local response to the national consultation and to inform the implementation and development of the ASC strategy in Manchester

	For further information, please contact:

val.bb@manchester.nhs.uk



	Breast screening 1



	Dates
	December 2008 – May 2009



	Who was engaged with (type of stakeholder, numbers)?
	Contact made with all women in Gorton screening cohort (3,087)

	What were people asked?
	What are the barriers to access?
Feedback on experience of service

	What information was provided?
	Covering letter giving background information and outlining purpose of survey work. Full contact details to enable responses via variety of routes

	Methods of engagement used
	Postal survey, telephone contact



	Results of engagement including summary of differences of opinion
	666 responses to survey. Mainly positive experience of service reported but significant barriers re: access, particularly around location of screening unit for those with no access to private transport



	What decision was made and how engagement contributed?
	Work ongoing with provider to address issues raised.

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Breast screening 2



	Dates
	May 2009 – December 2009



	Who was engaged with (type of stakeholder, numbers)?
	Contact made with all women in Harpurhey screening cohort (5,459)

	What were people asked?
	Barriers to access

Feedback on experience of service

	What information was provided?
	Covering letter giving background information and outlining purpose of survey work. Full contact details to enable responses via variety of routes.

	Methods of engagement used
	Postal survey, telephone contact



	Results of engagement including summary of differences of opinion
	1,218 responses to survey. Mainly positive experience of service but significant barriers re: access, particularly around location of screening unit for those with no access to private transport.



	What decision was made and how engagement contributed?
	Two week extension of screening round authorised in response to concerns about location of screening unit. Unit re-located to local shopping centre. 385 women attended during this time, increasing uptake by 

Work ongoing with provider to address other issues raised eg. evening and weekend access to service



	For further information, please contact:

sandra.stronach@manchester.nhs.uk

	Cardiovascular disease – health checks



	Dates


	March 2009 – May 2009

	Who was engaged with (type of stakeholder, numbers)?
	156 local people predominantly from South Asian communities

	What were people asked?
	Explored key characteristics of CVD health check service – how and where is should be delivered in order to maximise take up for target population



	What information was provided?
	Information about proposed CVD health checks, key aspects and aims of programme.

	Methods of engagement used
	Short questionnaire disseminated via local community groups and venues



	Results of engagement including summary of differences of opinion
	Overall preference for GP/Health Centre as point of delivery, initial invitation from GP favoured along with telephone reminder regarding appointment



	What decision was made and how engagement contributed?
	Results fed into planning processes for Check It Out CVD health check pilot programme and subsequent roll out in 2010

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Cardiovascular disease – Check It Out health checks pilot programme follow up survey



	Dates


	October 2009 – April 2010

	Who was engaged with (type of stakeholder, numbers)?
	615 Manchester residents (aged 40+) who had received a health check during the pilot phase and who had consented to further contact

	What were people asked?
	Impact of health check on lifestyle and behaviour



	What information was provided?
	Outcome of Check It Out in terms of uptake across the city.



	Methods of engagement used
	Postal survey



	Results of engagement including summary of differences of opinion
	47% of participants said that their diet was healthier;

3.6% had stopped smoking altogether;

7.1% had cut down on the amount they smoked;

13% of participants who drank alcohol had cut down on the amount they drank;  

30% had increased their levels of physical activity



	What decision was made and how engagement contributed?
	Evidence of value of intervention in terms of public health gain; learning from pilot phase to inform roll out of health checks programme

	For further information, please contact:

sandra.stronach@manchester.nhs.uk

	Cardiovascular disease – Check It Out 2



	Dates
	April 2010 – present



	Who was engaged with (type of stakeholder, numbers)?
	Recipients of Check It Out 2 health check for cardiovascular risk

	What were people asked?
	Determine the value of the health check in terms of health gain and behaviour change

	What information was provided?
	Background to the health check programme and purpose of engagement exercise



	Methods of engagement used
	Postal survey



	Results of engagement including summary of differences of opinion
	Ongoing



	What decision was made and how engagement contributed?

	Ongoing

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Chlamydia screening



	Dates
	May 2010 - present



	Who was engaged with (type of stakeholder, numbers)?
	Sexually active people under age of 25 

	What were people asked?
	Awareness of Chlamydia and attitudes/awareness of screening and how to access



	What information was provided?
	Information about Chlamydia and prevalence amongst under 25s



	Methods of engagement used
	Via young people’s organisations and networks eg universities, FE colleges, youth groups, social networking sites



	Results of engagement including summary of differences of opinion
	Ongoing



	What decision was made and how engagement contributed?


	Ongoing

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Children’s A&E



	Dates


	January 2010 - present

	Who was engaged with (type of stakeholder, numbers)?
	Parents/carers of children presenting in children’s A&E

	What were people asked?
	Reasons for attending A&E



	What information was provided?
	Purpose of survey



	Methods of engagement used
	Short questionnaire



	Results of engagement including summary of differences of opinion
	Ongoing

	What decision was made and how engagement contributed?


	Ongoing

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	City-wide Healthy Living Network pre-tender engagement exercise



	Dates
	April 2009 – June 2009



	Who was engaged with (type of stakeholder, numbers)?
	280+ local community and voluntary sector organisations and other stakeholder groups

	What were people asked?
	Key characteristics of a successful, city-wide Health Living service



	What information was provided?
	Background to tender in terms of existing HLNs, key aspects of service specification and details of target groups



	Methods of engagement used
	Electronic bulletin 



	Results of engagement including summary of differences of opinion
	38 detailed responses received by email 



	What decision was made and how engagement contributed?
	Report of findings disseminated to commissioners and learning shared about how the city-wide service should function

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Community COPD Clinic



	Dates
	April 2009



	Who was engaged with (type of stakeholder, numbers)?
	Service users

	What were people asked?
	Detailed feedback regarding experience of the community clinic

	What information was provided?
	Background to the service and purpose of engagement exercise

	Methods of engagement used
	Questionnaire in clinic



	Results of engagement including summary of differences of opinion
	Ongoing 



	What decision was made and how engagement contributed?


	Ongoing

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Community ENT service



	Dates
	July 2010 – October 2010



	Who was engaged with (type of stakeholder, numbers)?
	Service users

	What were people asked?
	Feedback on patient experience of community ENT service

	What information was provided?
	Background to service and purpose of survey



	Methods of engagement used
	Short questionnaire



	Results of engagement including summary of differences of opinion
	Ongoing



	What decision was made and how engagement contributed?


	Ongoing

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Dermatology CATS

	Dates
	March 2010 to present

	Who was engaged with (type of stakeholder, numbers)?
	Current patients who did not attend an appt - <100

	What were people asked?
	· Did your GP set up an apt to call choose and book?

· Was the reason for the call clear?

· Was it easy to make an appt / what might have made it easier?

· Was it easy to attend your appt / what might have made it easier?

· Were you offered a follow-up?

· Something prevented you from attending an appt - was it: [menu of 6 options]?



	What information was provided?
	None

	Methods of engagement used
	Telephone survey

	Results of engagement including summary of differences of opinion
	· Fieldwork ongoing so results not yet available but patient feedback will lead to service changes

	What decision was made and how engagement contributed?
	· Fieldwork ongoing so results not yet available but patient feedback will lead to service changes

	For further information, please contact:

Julian.palfreyman@manchester.nhs.uk



	Diabetes Leading Change Programme



	Dates
	June 2010 – present



	Who was engaged with (type of stakeholder, numbers)?
	People living with diabetes and their carers

	What were people asked?
	Experiences of living with the condition and of treatment and care within the NHS



	What information was provided?
	Background to Leading Change programme facilitated by NHS Diabetes and purpose of engagement within the programme



	Methods of engagement used
	Patient support groups, Expert Patients Programme, myNHSmanchester members, local community events, supermarket information days



	Results of engagement including summary of differences of opinion
	Ongoing



	What decision was made and how engagement contributed?


	Ongoing

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	End of Life strategy



	Date
	April 2009 - ongoing

	Who was engaged with (type of stakeholder, numbers)?
	Members of the Public

Voluntary and community staff and providers

Acute sector staff

Carers and family members

	What were people asked?
	The aim of this work was to gather patient and public experiences of “End of Life” in Manchester and how we can build on the successes and learn lessons from the information/feedback shared in the development of an “End of Life” strategy for NHS Manchester.

	What information was provided?
	Verbal introduction given at workshops

Advice and support information

	Methods of engagement used
	Public workshops x 2

Carers Focus group

Information road-shows and specific ones linked to Dying Matters Awareness week (5 – 2 public and 3 staff at various NHS venues)

One to one meetings with family members/carers

Staff workshops x 2

Staff information stall x 3 venues

Use of Freepost address

Talking Health email

Information articles in various email and newsletters

Manchester LINk

MACC Older People network

Media work – community radio interviews 

	Results of engagement including summary of differences of opinion
	Key themes identified for further work and action



	What decision was made and how engagement contributed?
	Engagement has contributed to:

· The development of the NHS Manchester EOL strategy

· Initiated discussions with communities of interest

· Partnership working with MacMillan nurses and PALS staff at information road-shows

· Discussions with local Coroner about out of hour deaths and signing of the death certificate

· Highlighting the specific needs of carers

	For further information, please contact:

val.bb@manchester.nhs.uk



	GP Practice accessibility



	Date
	March 09 – Feb 2010

	Who was engaged with (type of stakeholder, numbers)?
	Older people living in the Merseybank area, Chorlton, Manchester

	What were people asked?
	Older people were asked to share their experiences of their local GP practice and wider health services in their community

	What information was provided?
	PALS leaflets Talking Health comment cards and magazine



	Methods of engagement used
	Cake and Conversation event – face to face discussion with older people

Feedback Newsletter

Drop-in coffee morning session

	Results of engagement including summary of differences of opinion
	Experiences were shared on the following themes:

· Access to GP practice and services

· Lack of home visits

· Attitude of GP

· Practice environment

· Access to podiatry

	What decision was made and how engagement contributed
	A decision was made to share their experiences with a range of departments within the PCT and request that action be taken to address issues. 

Engagement contributed to the speeding up of the process to relocate the practice and put the focus back on patient care rather than financial discussions.

	For further information, please contact:

val.bb@manchester.nhs.uk



	GP-led health centre - City Centre

	Dates
	April 2009 to April 2010

	Who was engaged with (type of stakeholder, numbers)?
	Patients

Carers

Patient representatives

Local residents

Members of the public

OSC

LINk

Local community and patient groups

PBC

LMC

LPC

Local GPs directly affected by proposal

Service users attending the Practice

Ward Councillors

Lead Executive member of health and social care

myNHSmanchester members & Stakeholder Contacts

Ward/Regen contacts

Voluntary and Community Sector contacts

Adult services

Communities of interest contacts

NHS Direct

NHSM website

NHS Choices

Local Press

Any other main referrers eg ACM; Intermediate care etc

Out of Hours GP service

PALS & Complaints team

Reception staff of affected service/s

Staff & Staff Side

NHSNW



	What were people asked?
	What additional services they require; to name the centre; local issues; preferred opening hours; preferred location

	What information was provided?
	Rationale, information on proposed opening hours; 

	Methods of engagement used
	Information ad in Manchester Evening News

Flyers for naming competition handed out on-street and in-store

myNHSmanchester members e-bulletin

myNHSmanchester stakeholder e-bulletin

Formal letters to stakeholders

Feedback invited by freepost, web and phone

Inserts in local newsletters (eg Ward newsletter delivered to every household in the ward)

Meetings and briefings

NHS Manchester TalkingHealth website

Information forwarded to all walk-in centres

Information forwarded to all Manchester GPs

Information forwarded to all Manchester pharmacies

Information forwarded to all Manchester dentists

Article in TalkingHealth Magazine

Item on the OneCentralPlace website

Formal briefing at Ward Co-ordination meeting



	Results of engagement including summary of differences of opinion
	·  Widespread support for the proposal
· Top 10 additional services submitted to Primary Care Commissioning Team

	What decision was made and how engagement contributed?
	· Name of centre - City Health Centre
· Additional Services - eight out of the top 10 requested services are offered at the centre
· Catchment area - changed to include areas outside the City Centre ward boundary but part of the ‘natural neighbourhood’.
· Disabled access - complaint noted at Ward Co-ordination that a disabled user was unable to access centre as both lifts were out-of-order. Patient and stakeholders reminded that there is a fully accessible consultation room on the ground floor that could have been used, had he asked.

	For further information, please contact:

Julian.palfreyman@manchester.nhs.uk



	GP practice - Levenshulme 

	Dates
	June 2008 to present


	Who was engaged with (type of stakeholder, numbers)?
	Patients

Carers

Patient representatives

Local residents

Members of the public

OSC

LINk

Local community and patient groups

PBC

LMC

LPC

Local GPs directly affected by proposal

Service users attending the Practice

Ward Councillors

Lead Executive member of health and social care

myNHSmanchester members & Stakeholder Contacts

Ward/Regen contacts

Voluntary and Community Sector contacts

Adult services

Local SureStart centres

Communities of interest contacts

NHS Direct

NHSM website

NHS Choices

Local Press

Existing patients 

Any other main referrers eg ACM; Intermediate care etc

Out of Hours GP service

PALS & Complaints team

Reception staff of affected service/s

Staff & Staff Side

NHSNW



	What were people asked?
	What additional services they require; comments and opinions; preferred location; preferred opening hours; local issues

	What information was provided?
	Rationale, info on proposed services and opening hours

	Methods of engagement used
	Door-to-door leaflets (first and second phase)

myNHSmanchester members e-bulletin

myNHSmanchester stakeholder e-bulletin

Formal letters to stakeholders

Feedback invited by freepost, web and phone

Inserts in local newsletters (eg Ward newsletter delivered to every household in the ward)

Meetings and briefings (including Cllr and Regeneration meeting to discuss potential sites and a public meeting with the ‘friends of Levenshulme’ group)
NHS Manchester TalkingHealth website

Information forwarded to all walk-in centres

Information forwarded to all Manchester GPs

Information forwarded to all Manchester pharmacies

Information forwarded to all Manchester dentists

Article in TalkingHealth Magazine

Item on the OneCentralPlace website

Formal briefing at Ward Co-ordination meeting

Site visit for local service/community leaders



	Results of engagement including summary of differences of opinion
	· Some support
· Some focused opposition to perceived ‘polyclinic’ model, influenced by BMA’s ‘Save our Surgeries’ campaign
· Top 10 additional services submitted to Primary Care Commissioning Team
· Petition against centre received


	What decision was made and how engagement contributed?
	· Revised model - GP practice and walk-in centre model proposed as a result of feedback from the community
· Location - unit sited at the far end of the Ward from original proposal in order to serve a number of less well served communities in Levenshulme and surrounding areas. 

· Additional Services were informed by engagement


	For further information, please contact:

Julian.palfreyman@manchester.nhs.uk


	GP practice - Longsight



	Dates
	June 2008 to present

	Who was engaged with (type of stakeholder, numbers)?
	Patients

Carers

Patient representatives

Local residents

Members of the public

OSC

LINk

Local community and patient groups

PBC

LMC

LPC

Local GPs directly affected by proposal

Service users attending the Practice

Ward Councillors

Lead Executive member of health and social care

myNHSmanchester members & Stakeholder Contacts

Ward/Regen contacts

Voluntary and Community Sector contacts

Adult services

Local SureStart centres

Communities of interest contacts

NHS Direct

NHSM website

NHS Choices

Local Press

Existing patients 

Any other main referrers eg ACM; Intermediate care etc

Out of Hours GP service

PALS & Complaints team

Reception staff of affected service/s

Staff & Staff Side

NHSNW



	What were people asked?
	What additional services they require; comments and opinions; preferred location; preferred opening hours; local issues

	What information was provided?
	Rationale, info on proposed services and opening hours

	Methods of engagement used
	Door-to-door leaflets (first and second phase)

myNHSmanchester members e-bulletin

myNHSmanchester stakeholder e-bulletin

Formal letters to stakeholders

Feedback invited by freepost, web and phone

Inserts in local newsletters (eg Ward newsletter delivered to every household in the ward)

Meetings and briefings (including Cllr and Regeneration meeting to discuss potential sites)
NHS Manchester TalkingHealth website

Information forwarded to all walk-in centres

Information forwarded to all Manchester GPs

Information forwarded to all Manchester pharmacies

Information forwarded to all Manchester dentists

Article in TalkingHealth Magazine

Item on the OneCentralPlace website

Formal briefing at Ward Co-ordination meeting

Pre-opening engagement at local supermarket

Site visit for local service/community leaders



	Results of engagement including summary of differences of opinion
	· General support
· Top 10 additional services submitted to Primary Care Commissioning Team


	What decision was made and how engagement contributed?
	· Centre name - chosen by local shoppers 
· Location - feedback taken into consideration
· Additional Services were informed by engagement


	For further information, please contact:

Julian.palfreyman@manchester.nhs.uk



	GP Referral Gateway – patient experience



	Dates


	July 2010

	Who was engaged with (type of stakeholder, numbers)?
	Registered patients across Manchester 

	What were people asked?
	To feedback their experience of the referral pathway from initial GP contact through to treatment phase

	What information was provided?
	Background to the Gateway process and aims of patient engagement exercise



	Methods of engagement used
	Postal survey



	Results of engagement including summary of differences of opinion
	Ongoing



	What decision was made and how engagement contributed?


	Ongoing

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	GP retirement


	Topic
	Retirement of GP (Single-hander)

	Who was engaged with (type of stakeholder, numbers)?
	Patients of the practice - all patients contacted, just under 200 responses received

	What were people asked?
	To let us know their preferences for the future of the practice, ranked by importance

To choose the additional services they thought most important

	What information was provided?
	An explanation of the situation (‘caretaker’ arrangement with neighbouring practice)

Outline of possible options for the future

Information on what they can do if thy need support

	Methods of engagement used
	Letter and freepost paper survey

	Results of engagement including summary of differences of opinion
	· Patients are split between wanting the practice to remain in the same location and wanting the practice to offer more additional services - these are mutually exclusive

· More patients supported the practice remaining in it’s current location

	What decision was made and how engagement contributed?


	· No decision yet made

	For further information, please contact:

Julian.palfreyman@manchester.nhs.uk



	HMP Manchester Healthcare Services Questionnaire



	Date
	January / February 2010

	Who was engaged with (type of stakeholder, numbers)?
	Prisoners at HMP Manchester

38 prisoners between January and February 2010 

	What were people asked?
	To share their experiences of using healthcare services in the prison – this included:

The location of your appointment

The waiting time to get your first appointment

The respect and courtesy shown by staff in the healthcare unit

The cleanliness of the clinic

Information you received about the service

Information you received about your treatment

Your involvement with important decisions about your care/treatment

The extent to which you feel listened to and understood

The range of treatment offered to you

The effectiveness of the service in helping you deal with your issues

The overall care and treatment you received



	What information was provided?
	Briefing to staff as to why survey was being given out so they could explain it to prisoners

	Methods of engagement used
	Paper questionnaire

	Results of engagement including summary of differences of opinion
	Excellent

Good

Fair

Poor

Response Count

The location of your appointment

32.4%

12

59.5%

22

8.1%

3

0.0%

0

37

The waiting time to get your first appointment

21.1%

8

52.6%

20

18.4%

7

7.9%

3

38

The respect and courtesy shown by staff in the healthcare unit

65.8%

25

31.6%

12

0.0%

0

2.6%

1

38

The cleanliness of the clinic

50.0%

19

36.8%

14

7.9%

3

2.6%

1

38

Information you received about the service

39.5%

15

50.0%

19

7.9%

3

2.6%

1

38

Information you received about your treatment

50.0%

19

42.1%

16

7.9%

3

0.0%

0

38

Your involvement with important decisions about your care/treatment

44.7%

17

47.4%

18

2.6%

1

5.3%

2

38

The extent to which you feel listened to and understood

57.9%

22

36.8%

14

5.3%

2

0.0%

0

38

The range of treatment offered to you

47.2%

17

44.4%

16

8.3%

3

0.0%

0

36

The effectiveness of the service in helping you deal with your issues

51.4%

19

35.1%

13

10.8%

4

2.7%

1

37

The overall care and treatment you received

50.0%

19

42.1%

16

7.9%

3

0.0%

0

38

Qualitative experiences were shared on the following themes:

· Communication and information

· Dignity and Respect

· Medication

· Test results

· Staff compliments

· Waiting times

· Clinical Care

	What decision was made and how engagement contributed?
	The information is being used to develop healthcare services in the prison and experiences are being used to feed into other ongoing projects such as the Kings Fund Enhancing the Healing Environment as well as individual service service-user experience work.

	For further information, please contact:

val.bb@manchester.nhs.uk



	HMP Manchester Review of In-patient Mental Health service



	Date
	Spring 2010

	Who was engaged with (type of stakeholder, numbers)?
	18 prisoners in total

	What were people asked?
	To share their experiences of the in-patient mental health service at HMP Manchester

	What information was provided?
	An explanation was given of the ongoing review of the in-patient mental health and the work being carried out to engage with service users

	Methods of engagement used
	Focus Group – pathway script of key words

Talking Health Comment Cards

Posters promoting the work in the day centre

Post box for comment cards

	Results of engagement including summary of differences of opinion
	Experiences were shared on the in-reach mental health service and themes included:

· Expectations of the service

· Waiting times

· Support and Treatment

· Information and Communication

· Referrals into service

· Experiences

· Dignity and Respect

· Confidentiality

· Environment

· Choice

· Quality of service

· Impact on quality of life

· Staff Attitude

· Crisis and Support

· Involvement in decisions

· Discharge

Feedback was also given on general prison experiences and themes included:

· Staff Attitude

· Communication and Information

· Food

· Older Age

· Physical Activity

· Dignity and Respect

· Medication

· Healthcare

· Labour

	What decision was made and how engagement contributed?
	This piece of work is not complete and is currently ongoing as there has been a change in on-site management and they are keen to improve the response to the work carried out to date.

All of the experiences shared are being fed into the ongoing work of the In-Reach Team Review Implementation group. This group is a multi-disciplinary one with representatives from HMP Manchester, NHS Manchester, Manchester City Council, Manchester Mental Health and Social Care Trust and SEVA.

	For further information,

Please contact val.bb@manchester.nhs.uk



	Healthy Living Network tender process



	Dates 


	September 2009

	Who was engaged with (type of stakeholder, numbers)?
	Five individuals ‘representing’ communities of interest identified as target groups in the service specification – carers, BME communities, learning disabled adults, refugees and asylum seekers, older people 

	What were people asked?
	To participate in a focus group as part of the formal assessment of tenders at interview stage. Two bidders involved at this stage.



	What information was provided?
	Service specification and an outline of the interview process. Contact details for further enquiries.



	Methods of engagement used
	Focus group



	Results of engagement including summary of differences of opinion
	Score attributed by the stakeholder group according to bidders’ performance in each focus group



	What decision was made and how engagement contributed?
	Results shared with interview panel and considered as part of overall assessment of performance. Tender process suspended due to extraneous circumstances.

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Homelessness

	Dates
	April 2008 to present

	Who was engaged with (type of stakeholder, numbers)?
	The Booth Centre

Queen’s Nursing Institute

Barnabus

Urban Village Practice

Single Persons’ Resettlement Team

LINk

Drug service Prison Release service

Rebuilding Lives

Service User Network

MMAHF

LMC



	What were people asked?
	Ongoing engagement re experience of services including LINk ‘mystery shopper’ exercise on GP registration. 

	What information was provided?
	Information on registering with a GP

Info on Manchester Dental Helpline

Detailed correspondence following LINk report

	Methods of engagement used
	Attending events and meetings, posters and flyers, correspondence; radio interview, 

	Results of engagement including summary of differences of opinion
	· Perception among patients that homeless people are routinely denied access to services

· Poor level of successful registrations during mystery shopper exercise

· Conflicting priorities of agencies involved - eg LINk want it to be as easy as possible to register, whilst NHS counter-fraud need to protect against fraudulent registrations

	What decision was made and how engagement contributed?
	· To develop a universal GP registration process for Manchester.

· To produce a leaflet explaining the registration process and patient rights.

	For further information, please contact:

Julian.palfreyman@manchester.nhs.uk



	Immunisations & Vaccinations



	Dates
	June 2010 - present



	Who was engaged with (type of stakeholder, numbers)?
	Parents of under 5s

	What were people asked?
	View of immunisations and vaccinations and understanding of the importance of compliance



	What information was provided?
	Contextual information about coverage in Manchester and consequences in terms of public health

	Methods of engagement used
	Electronic bulletin; group work; face-to-face contact with individuals in community settings



	Results of engagement including summary of differences of opinion
	Ongoing



	What decision was made and how engagement contributed?


	Ongoing

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Integrated Drug and Alcohol Service (IDTS) at HMP Manchester



	Date
	September 2009

	Who was engaged with (type of stakeholder, numbers)?
	Prisoners

HMP Manchester staff

Partners, Carers and family members of prisoners

	What were people asked?
	Development of treatment information leaflet

	What information was provided?
	Background to programme and how carers and family members could be involved in the development of the service

	Methods of engagement used
	Focus Groups

	Results of engagement including summary of differences of opinion
	A carer information leaflet

	What decision was made and how engagement contributed?
	Engagement contributed to the development of a carers information leaflet

	For further information, please contact:

val.bb@manchester.nhs.uk



	Intermediate Care in Manchester Part 1



	Date 
	June – August 2009

	Who was engaged with (type of stakeholder, numbers)?
	32 patients in intermediate care facilities across Manchester

(23 female and 9 male) 

(29 x white British, 2 x white Irish and 1 x African Caribbean)

	What were people asked?
	The Engagement Team held face to face discussions with patients focusing on 3 key ‘areas’ when moving through the Intermediate care services.  These were preadmission, admission and post admission.  Patients were asked about their experiences and thoughts on the three key areas and how they felt at the different stages. Total – 15 hours

	What information was provided?
	A verbal explanation was given on the role of the Engagement Manager and background to the why patients were being spoken to

	Methods of engagement used
	The methodology used was based on the Experience Based Design (EBD) approach which the NHS Institute for Innovation and Improvement has published. This approach captures the experiences of patients and involves looking at the care journey and in addition the emotional journey people experience when they come into contact with healthcare services, be it a pathway or part of a service.  This information can then be used to highlight improvements that could be made to the “patient journey”. It is important to note that patients measure their experiences not only by how their condition is treated but also how as an individual they are cared and looked after both emotionally and physically. The information gathered through the discussions was coded using SurveyMonkey and percentages placed against the feelings and emotions described.

	Results of engagement including summary of differences of opinion
	This report mainly focused on the experiences and emotional journey of patients in the first two stages of the Intermediate Care journey – Pre Admission and Admission. As the patients were interviewed at the units, only their emotions and feelings on their anticipated post admission were recorded. 

Engagement work is ongoing to gather post admission experiences across Manchester but due to time delays these will be fed back to the Programme Board early in the New Year – Part 2.

It would also be beneficial to collect the experiences of people who have used the homecare pathway from hospital and the Engagement would be willing to support the Manchester Community Health Customer Experience Team in collating and analysing this information.

A recommendation was made that a separate piece of work be carried out to collect, listen and learn from the experiences of people from Black Minority Ethnic communities and people with living with a disability as these views are under-represented in this short report.

Due to a combination of circumstances it was not always clear to the patient what services they were accessing and what staff they had seen or were seeing. The following roles and services were talked about in general:

· Hospital Consultant

· GP

· Nursing staff

· Physiotherapy staff

· Care staff

· Domestic staff 

· Social Care worker

· Day Care centres 

On leaving hospital patients felt mainly comfortable, happy and supported. 

Experiences in acute care were varied with issues of dignity and respect being the main concern followed by the quality of food and wanting more involvement in decision making.

Mainly patients felt informed and understood why they were going into Intermediate Care but some felt emotionally the loss of independence and having to accept help was hard and in some cases lead to people feeling upset and worried. 

Information about Intermediate Care in Manchester was for some patients not available and this led to the perception of the service being seen as a kind of nursing home especially where the unit was co-located with a nursing home on site. This added emotional worry to the patient that they may not return home in the future. 

Some patients felt that they had not been given the choice and would have preferred to have gone home to an environment they knew was safe and known to them. However others on having been on the Intermediate Care journey recognised that the units had been the best place for them and it had helped them regain their independence and strength to go home.

For patients who had experienced Intermediate Care previously the experiences were much more positive as they knew what to expect and understood the impact the service had on their rehabilitation. 

Experiences of care in the units were seen to be very positive with staff compliments, clinical care and the facilities at the units being rated highly.

Several patients stated they had chosen to come into Intermediate Care and understood why certain units were chosen for them. An example of this was given in relation to 24 hour medical nursing staff being needed for a patient with multiple conditions, even if it was in a different part of the city. The patient had recognised that the unit was the best place for them.

There were concerns raised by patients about how long they would be at the unit and the impact emotionally on them being away from husbands, wives, family members and pets.

Patients talked positively about the home visits made with staff to prepare them for going home. They felt included in the discussions at a relevant stage and also in decisions made as to what additional resources would be needed for them.  

Some patients still remained concerned about the possibility of falling at home and they would be helpless to prevent this. 

Patients reported having various support mechanisms in place at home through family, neighbours and community links as well as already having adaptations and resources installed.

	What decision was made and how engagement contributed?
	The report fed into the OHCS Programme Board who is leading on the design of a new Manchester wide system for Intermediate Care and related services and the engagement of patients led to the following decisions being made:

· An additional piece of engagement is needed to gather the views of the BME community accessing and using intermediate care
· Recognition of the importance that when addressing any negative experiences that the work undertaken does not impact on the positive work already taking place across the city that has been recognised by patients

· Improvement in the information given to patients about Intermediate Care and what it means

· Increase access to the home pathway where appropriate 

· Increase care navigation so people are informed and involved along all parts of their journey 

· Work with Acute Sector partners to address placement of patients in mixed wards and issues around dignity and respect

· To engage with patients who have used the homecare pathway from hospital to gather their experiences and feed these into the Programme Board

· Information being used to inform the TCS strategy and ongoing work

	Review of Intermediate Care in Manchester – Part 2

	Who was engaged with (type of stakeholder, numbers)?
	General public

	What were people asked?
	To share their experiences of post admission following intermediate care and their journey home.

	What information was provided?
	Short information article with contact details for people to share their experiences

	Methods of engagement used
	One to one interviews – ex-patient and carer

Information article

Use of community and voluntary sector email bulletins and newsletters

Use of local newspaper postbag sections

Use of local community radio stations

Freepost address

Talking Health email

	Results of engagement including summary of differences of opinion
	The experiences shared in this report mainly focus on the following sites:

· Debdale House, Gorton Parks, Gorton

· Kirkley, Longsight

· Manchester Royal Infirmary

The experiences shared in this report mainly focus on the following services:

· Intermediate Care

· Acute Hospital care

· Primary GP care

· The lack of dignity and respect at all sites is a theme that is recurrent through all of the experiences shared in this report

· An improvement is needed in the sharing of patient information across partners involved in health and social care and this was also an issue identified in the December 2009 report

· Discharge from hospital is highlighted very much as a confusing and emotive time for patients and there does from both reports seem to be a lack of communication to the patient as to how decisions are made to discharge, why and where. Being in hospital for some patients can be a confusing time and there is a need for information to be given at several points and stages of the discharge

· Patient and carer experiences of staff listening to them at all sites seem on the whole to be a negative experience. Although given the small number of responses in this report it would be wrong to assume that this is an everyday occurrence

· Patient follow up services post discharge from Intermediate Care units does seem varied and the onus does seem to be then on the patient to be pro-active in chasing their own healthcare. An example of this given in the report related to the Falls Prevention Service but again this instance could be related to the lack of information sharing amongst service providers

· Information regarding medication and side-effects needs to be looked at as part of the information sharing systems and also how this information is communicated to patients at times when they may not be at their best coherent 

· Carrying out home visits before discharge from Intermediate Care is seen as very positive and allows the patient to feel more confident to return home knowing their needs will be met and resources will be in place

· Given the low response rate it would be advisable that further work is carried out to gather the experiences of patients leaving Intermediate Care and returning home. This could be approached by working with a Voluntary Sector Organisation such as Manchester Alliance for Community Care and the Customer Experience Team at Manchester Community Health.

	What decision was made and how engagement contributed?
	No feedback received to date on how the Out of Hospital board has taken the work forward.

	For further information, please contact:

val.bb@manchester.nhs.uk



	HMP Manchester Enhancing the Healing Environment Project



	Date
	July 2009 - ongoing

	Who was engaged with (type of stakeholder, numbers)?
	Prisoners

Prison staff – clinical, officers, administrative and guards

Independent Monitoring Board (IMB) members

Partners and family members x 32

	What were people asked?
	For the first stage all stakeholders were asked if they supported the project, agreed with the mission statement and proposed name of the new suite.

For the second stage all stakeholders were asked for their views and comments on how the new suite should look and what it should include.

	What information was provided?
	Background information on the project, its aims and development plans

Patient Advice and Liaison Service information leaflets

	Methods of engagement used
	Information and presentation session held with Home office, NHS and healthcare staff and IMB members

Focus Groups with prisoners

Focus groups with Home Office staff and the use of HMP Manchester intranet

A project script to discuss face to face with partners and family members and record feedback. This work was carried out in the Visitors Centre.

Information articles promoting work in local email bulletins and newsletters

Use of Freepost address

	Results of engagement including summary of differences of opinion
	Positive feedback was collected on the proposed name of the suite

Feedback from all stakeholders were received on the following themes:

· Location

· Décor

· Lighting

· Artwork

· Bedding and furnishings

· Dignity and respect

· Security

· Medical equipment

· Clinical care

Feedback from partners and family members also included shared experiences of healthcare services at the prison. At this point PALS info was also given out at the Visitors Centre. 

	What decision was made and how engagement contributed
	· A decision has been made to engage with a community artist from LIME to work with prisoners to work on the artwork for the suite

· The Kings Fund were impressed with the engagement work carried out in this project that it has given a second fund to HMP Manchester to enhance the outpatients department

· This work is ongoing and further work is planned with all stakeholders as the project continues.

	For further information, please contact:

val.bb@manchester.nhs.uk


	HMP Manchester Visitors Centre



	Date
	October 2009 - ongoing

	Who was engaged with (type of stakeholder, numbers)?
	Partners and family members of prisoners

A series of engagement activities were planned at HMP Manchester Visitors Centre over 5 months to engage with partners and families of prisoners

Engaged with over 1300 adults and children over the 5 month period

	What were people asked?
	People were asked about their experiences of NHS services in their area

	What information was provided?
	· 10th October 2009          


Breast Cancer Awareness and Bowel Screening

Information support provided by Tara Davies, Project Worker, Public Health Development Service

· 4th November 2009        


5 a day/Oral Health 

Information support provided by Dental Primary Care Commissioning Team

· 12th December 2009      


Mental Health/HIV and Aids

Information support provided by the Primary Care Mental Health Team and George House Trust

· 9th January 2010               


Physical Activity and Staying Healthy

Information support provided by Community Health Trainer and Public Health Development Service Library

· 20th February 2010          


Smoking Cessation/Alcohol Awareness   

Information support provided by Liz Burns, Public Health Development Advisor – Alcohol and Stop Smoking Team, both from the Public Health Development Service

Leaflets and booklets were available on the following topics:

· Breast Cancer Care 

· Men and Breast Cancer

· Patient Advice and Liaison Service

· Expert Patients Programme

· Talking Health Membership Scheme

· British Heart Foundation Heart Magazine

· NHS Manchester Swine Flu leaflets

· Getting Active

· FSA Benefits/Allowances Pack
· Talking Health Comment Cards

· 5-a-day leaflets

· 5-a-day kids worksheet

· 5-a-day autumn/winter guide

· Dental helpline flyers

· Dental charges info

· NHS Manchester Flu leaflets

· Oral health promotion items (toothbrushes/toothpaste)

· myNHSmanchester information

· Reduce antibiotics information
· Primary Care Mental Health factsheets on depression, anxiety and stress
· Choose Well guide to health services

· Stop Smoking packs

· Alcohol units and You

· Smokefree pregnancy

· Top ten tips for cutting back on the booze

· Guide to Pharmacy services

· Cancers and lifestyle changes

· Drink Smart

· Time to Rethink your Drink

	Methods of engagement used
	Information roadshows

Face to face discussions with Engagement Manager and PALS & Complaints Officers

	Results of engagement including summary of differences of opinion
	· Developed relationships with staff and volunteers at the Visitors Centre so even without a constant presence by NHS Manchester staff there is information available to give out and they are more knowledgeable and aware of who to contact for advice and support
· Signposted the Visitors Centre staff to training and development opportunities through NHS Manchester Public Health Development Service
· Raised awareness of the Patient Advice and Liaison Service – the numbers of enquiries are currently being collated to feed into the evaluation report
· Recognition that not all visitors are from the Manchester area and so have signposted enquiries to other NHS Trusts where appropriate
· NHS information is now available at the Visitors Centre for partners/carers to take away with them as well as a NHS Manchester notice board which is kept updated by the Engagement and PALS team
· PALS & Complaints contact information has now been published in the Visitor Centres handbook for partners and families

	What decision was made and how engagement contributed?
	There has been a delay in the evaluation session but further sessions are being planned in partnership with a Community Health Trainer and the Visitors Centre. Healthcare staff from HMP Manchester have also expressed an interest in attending the engagement sessions at the Visitors Centre.

	For further information, please contact:

val.bb@manchester.nhs.uk



	Healthy Weight Strategy



	Dates


	May 2009 -June 2009

	Who was engaged with (type of stakeholder, numbers)?
	280+ local community and voluntary sector organisations and other stakeholders

	What were people asked?
	Feedback on the content of the draft strategy



	What information was provided?
	Background to the development of the strategy and the life cycle approach contained within it; purpose of the engagement exercise.



	Methods of engagement used
	Electronic survey



	Results of engagement including summary of differences of opinion
	9 public responses to the strategy offering support for the approach and highlighting areas of priority eg young people, carers



	What decision was made and how engagement contributed?

	Findings fed back to lead commissioner and strategy amended accordingly

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Infection Control



	Dates


	June 2010 - present

	Who was engaged with (type of stakeholder, numbers)?
	Older people, people living with chronic conditions; nursing and residential home clients; wider population

	What were people asked?
	Perceptions of HCAIs in Manchester, understanding of roles and responsibilities around combating spread of infection



	What information was provided?
	Information about efforts to contain HCAIs in Manchester across all healthcare settings



	Methods of engagement used
	Electronic bulletin; group work; face-to-face contact with individuals in community settings



	Results of engagement including summary of differences of opinion
	Ongoing



	What decision was made and how engagement contributed?


	Ongoing

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Locality Joint Strategic Needs Assessment (JSNA)



	Dates
	

	Who was engaged with (type of stakeholder, numbers)?
	Community and voluntary sector organisations

	What were people asked?
	Feedback on shared priorities set out in locality JSNAs



	What information was provided?
	Background to JSNA process and aims of the locality JSNAs. Purpose of engagement in the process.

	Methods of engagement used
	Electronic bulletin



	Results of engagement including summary of differences of opinion
	Ongoing



	What decision was made and how engagement contributed?


	Ongoing

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Lesbian, Gay, Bisexual and Transgender community



	Date
	August 2009

	Who was engaged with (type of stakeholder, numbers)?
	LGBT community

42,000 members of the public

	What were people asked?
	Comment sheets

What is good about the NHS?

What can we do to improve the experiences of the LGBT community in accessing NHS services?

Video Diary Booth

Share your positive experiences of the NHS

What is your suggestion to improve patient experiences

of NHS services?

	What information was provided?
	Information was provided on the following themes:

· Mental Health

· Drugs and Alcohol

· Sexual Health and Safe Sex

· Swine Flu

· Foundation Trust/PCT membership

· Employment in the NHS

· Local NHS services

	Methods of engagement used
	Information stall 

Face to face discussions

One to one advice sessions with PALS & Complaints Officer

Comments sheets x 4

Video Diary Booth

	Results of engagement including summary of differences of opinion
	Compliments given on local NHS services

NHS experiences shared and key themes included:

· Equality and Diversity – Awareness, Support, Training and Education
· Staffing
· Acute Care
· Primary Care

· Promotion and Awareness

· Health Inequalities

· Information and Communication

· LGBT Community Engagement

	What decision was made and how engagement contributed
	· The information has been used to inform our Single Equality Scheme and used as a baseline to further engage with the Trans community
· Used as evidence in the EPIT process
· The report was presented to the Equality and Diversity Committee with an action being to promote the importance of collecting LGBT information from all services to staff
· The report has been used as a tool to engage wider with the LGBT community throughout the year. 

	For further information, please contact:

val.bb@manchester.nhs.uk



	Mental Health Early Intervention Service (EIS) 



	Date
	April/May 2010

	Who was engaged with (type of stakeholder, numbers)?
	Service Users

Carers

Staff

	What were people asked?
	Service users were asked to feedback on the EIS service and their experiences 

Carers were asked to feedback their experiences on the EIS service 

Staff were asked to feedback their experiences of the service and how they think the service could be developed in the future 

Equality and Diversity x 6 themes = Age, Gender, Ethnicity, Disability, Sexuality and Religion

	What information was provided?
	Postal questionnaires which explained the aim of the review and why feedback was needed. Contact name and number for people to contact to for questions or queries – a separate individual for service users and carers 

Worked in partnership the SEVA Community Development Workers to provider translated questionnaires

	Methods of engagement used
	Service user questionnaires x 6 languages

· Urdu

· French

· Chinese

· Somali

· Bangla

· English

Carers questionnaires x 6 languages as above

On-line staff questionnaire using SurveyMonkey

Use of Freepost address

	Results of engagement including summary of differences of opinion
	This work is currently ongoing but will feed into the future development of the EIS in Manchester

	What decision was made and how engagement contributed?
	All of the information is currently being collected and will inform commissioners in the review of the service.



	For further information, please contact:

val.bb@manchester.nhs.uk



	NHS Constitution



	Dates


	January 2010

	Who was engaged with (type of stakeholder, numbers)?
	NHS Manchester employees and local people

	What were people asked?
	Feedback regarding the proposed extension of rights enshrined within the NHS Constitution



	What information was provided?
	Background to the NHS Constitution and details of new proposed rights



	Methods of engagement used
	Online survey 



	Results of engagement including summary of differences of opinion
	Staff e-bulletin – 6 responses 

Members’ e-bulletin to 280+ local community and voluntary sector groups and other stakeholders – 13 responses



	What decision was made and how engagement contributed?


	Report of findings submitted to SHA for consideration at DH level

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	North Manchester Contraception and Sexual Health clinics 



	Dates
	May 2009 to May 2010

	Who was engaged with (type of stakeholder, numbers)?
	All patients using the service over the course of a month (226)

LINk were engaged in the process

	What were people asked?
	Preferences re clinic locations, alternatives, clinic times and travel arrangements

	What information was provided?
	Rationale for changes, proposed sites

	Methods of engagement used
	Paper questionnaire 

	Results of engagement including summary of differences of opinion
	· 226 responses - more were received but were destroyed in a flood



	What decision was made and how engagement contributed?


	· Clinic locations and session times were influenced by this process

	For further information, please contact:

Julian.palfreyman@manchester.nhs.uk



	North Manchester Community Stroke Team



	Date
	Jan 2009 - ongoing

	Who was engaged with (type of stakeholder, numbers)?
	Stroke patients

Carers

	What were people asked?
	Feedback on service provided by community stroke team



	What information was provided?
	Covering letter explaining why the work was taking place



	Methods of engagement used
	Easy read questionnaire

Feedback newsletter explaining what service changes have taken place following feedback 

	Results of engagement including summary of differences of opinion
	Real-time qualitative and statistical information on services being provided

	What decision was made and how engagement contributed?
	· Develop the information we provide to individuals and their families.

· Consider how we explain and involve clients and their families in rehabilitation and the goals that are set.

· Provide feedback to the hospital regarding patient and family experiences to help them improve care to better meet your needs. 

· Review how information is transferred from the hospital to us, to assist the team in supporting you in this transition.

· Introduce self-referral for clients previously known to the service. 

· Consider how we plan and liaise with patients and their families regarding appointments.

	For further information, please contact:

val.bb@manchester.nhs.uk



	Oral Health  Literacy 

	Dates
	May 2009 to January 2010


	Who was engaged with (type of stakeholder, numbers)?
	Patients (approx 60 in total), dentists, commissioners, schoolchildren, University of Manchester

	What were people asked?
	Initially, patients and stakeholders were asked to suggest alternative KPIs for the dental contract

Patients suggested that improving understanding of oral health messages should be used - corresponds to work in health literacy assessment (REALM - rapid assessment of adult literacy in medicine)

	What information was provided?
	Key oral health messages

Information on dental contract

Statistical info on oral health in Manchester

Presentation on new dental practices

	Methods of engagement used
	Engagement event

Workshops

School engagement event

Art/creativity materials



	Results of engagement including summary of differences of opinion
	· Patients have developed a basic model for health literacy KPI in dental contract along with an outline curriculum to deliver alongside band one treatment

	What decision was made and how engagement contributed?


	· To continue to develop the model and pilot with new dental practices

	For further information, please contact:

Julian.palfreyman@manchester.nhs.uk



	Personal Health Budget Stakeholder Event

 

	Date
	February 2010 - Ongoing

	Who was engaged with (type of stakeholder, numbers)?
	Over 70 people attended the stakeholder event and representatives were included from the following organisations:

Lesbian and Gay Foundation

Manchester People First

Physical Disability Partnership Board

Manchester Carers Forum

Adults Directorate, Manchester City Council

Self Help Services

Manchester Alliance for Community Care

GP, North Manchester

George House Trust

Carers Strategy Team, Manchester City Council

Manchester Local Involvement Network

The Stroke Association

Body Positive North West

Breakthrough UK Limited

Wai Yin Chinese Women Society

Harbex Limited

Making Space (Mental Health)

Himmat Support Centre

Manchester Mental Health Watchdog Forum

Manchester Race and Health Form

Manchester Council for Community Relations

Black Health Agency

Indian Senior Citizens Centre

Motor Neurone Disease Association

Greater Manchester Neurological Alliance

LMCP Care Link

Family Services Development Project, National Autistic Society

Link-Age – Older People’s Advocacy Project

Brain and Spinal Injury Centre (BASIC)

ADS Manchester

Carers

Brokerage Team, Manchester City Council

Adult Social Care, Manchester City Council

Home from Hospital Service, Anchor

Asian Parents Carers Team

Standwalk Limited

Manchester Public Health Development Service (PHDS), Manchester Community Health

ZEST Healthy Living Network, PHDS, Manchester Community Health

Individual Budget Team, Manchester City Council

Also in attendance were NHS Manchester staffs from following areas of work:

Specialist Commissioning

Access and Inclusion

Engagement Team – Patient and Public Involvement

Continuing Health Care 

Safeguarding

Patient Advice and Liaison Service

Joint Staff Side Committee



	What were people asked?
	To tell us how they think PHB’s would impact on their services and on their service users/carers

To tell us how they wanted to be involved in the development of the pilot

	What information was provided?
	Presentation on NHS Manchester Personal Health Budget pilot

Department of Health Easy Read Guide to Personal Health Budgets

	Methods of engagement used
	Public Event

Powerpoint Presentation 

Question and Answer session

Discussion Groups

Event evaluation form

Talking Health email bulletin

Talking Health membership scheme

Talking Health Stakeholder database

Promotion of information by Manchester Local Involvement Network (LINk)

	Results of engagement including summary of differences of opinion
	· Published event report which has been used to further engage wider audience about PHB’s

· Development of a virtual engagement forum

· Development of PHB workstreams

	What decision was made and how engagement contributed?
	Engagement contributed to the development of a Brokerage workstream

Feedback from the event contributed to the final decision from the Department of Health to give NHS Manchester full evaluation status for the pilot

	For further information, please contact:

val.bb@manchester.nhs.uk



	Pharmacy Needs Assessment

	Dates
	April 2010 to present 

	Who was engaged with (type of stakeholder, numbers)?
	Patients, carers, patient representatives (including around 1500 patients contacted directly)

OSC

LINk

Local community and patient groups

PBC

LMC

LPC

Local GPs directly affected by proposal

Service users attending the Practice

Ward Councillors

Lead Executive member of health and social care

myNHSmanchester members & Stakeholder Contacts

Ward/Regen contacts

Voluntary and Community Sector contacts

Adult services

Local SureStart centres

Communities of interest contacts

NHS Direct

NHSM website

NHS Choices

Local Press

Existing patients 

Any other main referrers eg ACM; Intermediate care etc

Out of Hours GP service

PALS & Complaints team

Reception staff of affected service/s

Staff & Staff Side

NHSNW



	What were people asked?
	Range of views, opinions and preferences about community pharmacy

	What information was provided?
	Rationale, definitions

	Methods of engagement used
	Online survey, telephone survey-line (voicemail), letters to patients

	Results of engagement including summary of differences of opinion
	Fieldwork ongoing

	What decision was made and how engagement contributed?


	Fieldwork ongoing

	For further information, please contact:

Julian.palfreyman@manchester.nhs.uk



	Sexual Health - over 50s



	Dates
	January 2010



	Who was engaged with (type of stakeholder, numbers)?
	MyNHSmanchester members aged 50+ who had an expressed interest in sexual health

	What were people asked?
	Feedback on the Sexual Health Guide for the Over 50s



	What information was provided?
	The guide itself and information about the value of engagement in evaluate the guide



	Methods of engagement used
	Short questionnaire via email



	Results of engagement including summary of differences of opinion
	Three qualitative responses regarding the content and usefulness of the guide



	What decision was made and how engagement contributed?


	Fed into overall evaluation of the guide

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Sexual Health – strategy development



	Dates
	November 2009 – December 2009



	Who was engaged with (type of stakeholder, numbers)?
	280+ community and voluntary sector organisations and other stakeholders

	What were people asked?
	To comment on and inform the development of the Sexual Health Commissioning Strategy 2010-13



	What information was provided?
	Background to strategy and detailed picture of sexual health in Manchester



	Methods of engagement used
	Electronic bulletin



	Results of engagement including summary of differences of opinion


	Range of opinions received


	What decision was made and how engagement contributed?

	Comments informed strategy content

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	South Manchester Practice Based Commissioning Patient and Public Involvement Event



	Date
	February 2010

	Who was engaged with (type of stakeholder, numbers)?
	Registered GP patients who live in South Manchester

Practice Managers

Members of the public

	What were people asked?
	Listen to an explanation of PBC in South Manchester and how local people can share their experiences

Give their views on PPGs – what works well and what can be done to encourage more patients do join or start their own

	What information was provided?
	NAPP information on setting up a PPG

Talking Health comments cards

Event evaluation forms

PALS leaflets

	Methods of engagement used
	Workshop

Talking Health email bulletin

Talking Health membership scheme

Talking Health Stakeholder database

	Results of engagement including summary of differences of opinion
	

	What decision was made and how engagement contributed?
	A decision was made to forward a proposal to Shared Commissioning Consortium from patients to ask why CATS could not be based at WCH given the delay in Phase 2 development

A decision was made to develop this work and hold a second event in June 2010 

Engagement contributed to the review of the Nursing Home pilot service and it has resulted in the service being continued

	For further information, please contact:

val.bb@manchester.nhs.uk



	South Manchester Walk-in Centre survey



	Date
	September 2009

	Who was engaged with (type of stakeholder, numbers)?
	Service Users of Walk-in Centres

Members of the public with experiences of using walk-in centres

350 people responded to the survey

	What were people asked?
	To share their experiences of using the three Walk-in Centres in South Manchester – Burnage, Withington Community Hospital and Wythenshawe 

To give us their feedback on how services should be developed at Withington Community Hospital

	What information was provided?
	A printed paper survey which was also available on-line

	Methods of engagement used
	Postal questionnaires

Information article for feedback on services by email and letter

Comments and suggestion cards

Use of Freepost address

Community radio interview

Use of local community and voluntary groups to promote work and distribute questionnaires

	Results of engagement including summary of differences of opinion
	· 350 people responded to the survey 


· 195 people gave their views on Withington Walk-in Centre

· 126 people gave their views on Burnage Walk-in Centre

· 58 people gave their views on Wythenshawe Walk-in Centre

· 226 people attending the walk-in centres did not approach their GP surgery first for an appointment

· When asked why, the main reasons given were:

· Difficulty in getting an appointment to see a GP

· Advice given by other NHS professionals verbally

· Patient experience and choice

· 99 people stated they had been referred to the walk-in centre staff by a member of surgery staff

· When asked why people had visited the Walk-in Centre

· 136 people stated other and these are listed in the document

· 132 people stated minor injury/illness

· 77 people stated for dressings/to have blood taken

· When asked if the Walk-in Centre was not there where would they go, the top two responses were:

· GP practice

· A&E

· People when asked which alternative Walk-in Centre would they use stated the following:

· Withington 

>
Burnage

72%

· Burnage 

>
Withington

76%

· Wythenshawe

>
Withington

45%

However 55% of people in Wythenshawe would not attend Withington

· The main reasons for not attending other Walk-in Centres included:

· Location and distance

· Access to transport and car parking

· Concerns about safety

· Wanting local access to services

· 70% of respondents wanted access to a GP as an enhanced service at Withington Community Hospital Walk-in Centre followed by 61% wanting X-rays to be made available

· With regard to local issues that NHS Manchester should be aware of, the following themes were given:

· Access to services 

· Transport

· Information and Communication

· Choice

· Staffing and clinical care



	What decision was made and how engagement contributed?
	The engagement report has been used to feedback patient experiences as part of the ongoing work around walk-in centres around the city and changes in opening times which have taken place.

Also into the proposed changes being discussed by South Manchester PBC regarding the relocation of the Wythenshawe walk-in centre in line with work being carried out around use of A&E services in South Manchester.

	For further information, please contact:

val.bb@manchester.nhs.uk



	Specialist Weight Management Service



	Dates
	April 2010 - present



	Who was engaged with (type of stakeholder, numbers)?
	Group of local people who have undergone bariatric surgery in the last two years

	What were people asked?
	What support and education should be provided in primary care to support people who are struggling to lose weight

Feedback on care and treatment relating to bariatric surgery



	What information was provided?
	Background to development of service, purpose of engagement in helping to shape and inform service delivery



	Methods of engagement used
	Face-to-face individual and group work



	Results of engagement including summary of differences of opinion
	Ongoing



	What decision was made and how engagement contributed?


	Ongoing

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Sperm washing



	Dates
	June 2010 – July 2010



	Who was engaged with (type of stakeholder, numbers)?
	HIV serodiscordant couples considering  having a baby

	What were people asked?
	Input to development of patient information regarding sperm washing



	What information was provided?
	Background to procedure and Greater Sperm Washing Commissioning Policy



	Methods of engagement used
	Face-to-face individual and group work 



	Results of engagement including summary of differences of opinion
	Ongoing



	What decision was made and how engagement contributed?

	Ongoing

	For further information, please contact:

sandra.stronach@manchester.nhs.uk



	Talking Dementia Public Event



	Date
	11 March 2010 - ongoing

	Who was engaged with (type of stakeholder, numbers)?
	Over 100 people attended and included the following:

· Service users living with dementia

· Carers

· NHS staff

· Manchester LINk

· Voluntary and community sector staff

· Private provider staff

· Academic and Research staff

	What were people asked?
	Listen to a presentation on the strategy

Listen to the experiences of a carer of a person living with dementia

Give feedback on Manchester Dementia Strategy recommendations 

Discuss in groups and give feedback on the 5 points below

Ask people to express an interest in being further involved in a reference group regarding the implementation of the strategy

	What information was provided?
	Summary of Manchester Dementia Strategy and recommendations to be discussed

Stalls with advice and support information were available on the day from:

· Alzheimer’s Society

· Public Health Development Service

· Admiral Nurse Team

· People First Housing – Early Intervention Service

· Irwell Valley – Shore Green

· Age Concern

· Manchester Mental Health and Social Care Trust Foundation Membership

· NHS Manchester Engagement Team

	Methods of engagement used
	Public Event

Powerpoint Presentation

Question and Answer session

Table Discussion Groups

Recommendation Feedback sheets

Event Evaluation forms

Community radio show interview

Information articles in local newsletters and email bulletins

Talking Health email bulletin

Talking Health membership scheme

Talking Health Stakeholder database

Promotion of information by Manchester Local Involvement Network (LINk), MACC, Alzheimers Society and Age Concern

	Results of engagement including summary of differences of opinion
	1. Early Diagnosis – How can we achieve this?

GPs were felt to be crucial here, but they need training, and information as to what is available. If people are to be diagnosed earlier, there has to be support and information available for them, and their family and carers. A good assessment tool and a clear pathway are needed.

2. Acute Hospital Care – How can we improve general hospital care for people with dementia?

This is felt to be a big issue, with little being done to address it. The lack of dementia training for hospital staff at all levels was mentioned by many, as was the lack of psychiatric liaison services in acute hospitals. Dementia should be recorded on a person’s notes, and staff should be able to provide relevant care. Family carers must be involved.

3. Help at Home – What would help you?

A person with dementia’s ability to stay at home is often dependent on their informal carers, so help and support for carers is considered vital. Paid carers should be specialised and well trained and have enough time to spend with the customer. Reliability, continuity and consistency are vital. More use of assistive technology as back-up. More respite at home.

4. Peer Support – What works well for carers and users?

Carers’ support groups were much praised, as were Admiral Nurses, the Alzheimer’s Society and funded breaks. Support immediately after diagnosis is felt to be crucial, but patchy. People mentioned exercise groups, walking groups and musical activities. More could be done to seek out users and carers e.g. by going into residential homes. The Carers Allowance is not felt to be adequate.

5. What services would help you? What works now and what else do you need?

There is recognition that Manchester has some very positive services: dementia cafes, carers’ support groups, Admiral Nurses among others, but we need more. People wanted more respite care, more day care, more extra care housing and a central reference point for information. People wanted day care that carers could attend with their relative. Dementia training for GPs and other staff was again considered crucial.

	What decision was made and how engagement contributed?
	All the information and feedback gathered is now feeding into the Strategy Implementation Group who are moving forward all of the actions and addressing all of the above.

	For further information, please contact:

val.bb@manchester.nhs.uk



	Transgender Community Engagement



	Date
	March 2010 - ongoing

	Who was engaged with (type of stakeholder, numbers)?
	6 people

	What were people asked?
	People in attendance from the Trans Community were asked to share their experiences of using NHS services

	What information was provided?
	None it was a discussion group 

	Methods of engagement used
	Discussion group

	Results of engagement including summary of differences of opinion
	Specific issues were raised with regards to:

· Mental health referral pathway

· Distance to travel to Charing Cross, London and travel expenses

· GP access and treatment

	What decision was made and how engagement contributed?
	· Decision made by Senior Commissioning Manager to contact the Specialised Commissioning Team and request an update regarding regional contracts and how experiences can be shared 

· The report from the discussion has been used to further engage with the Trans Community throughout the year

	For further information, please contact:

val.bb@manchester.nhs.uk



	Walk-in Centres

	Dates
	November 2009 to June 2010


	Who was engaged with (type of stakeholder, numbers)?
	Patients, carers, patient representatives, 

OSC

LINk

Local community and patient groups

PBC

LMC

LPC

Local GPs directly affected by proposal

Service users attending the Practice

Member/s of Parliament

Ward Councillors

Lead Executive member of health and social care

myNHSmanchester members & Stakeholder Contacts

Ward/Regen contacts

Voluntary and Community Sector contacts

Adult services

Local SureStart centres

Communities of interest contacts

NHS Direct

NHSM website

NHS Choices

Local Press

Existing patients 

Discharge staff at Acute trusts

Any other main referrers eg ACM; Intermediate care etc

Out of Hours GP service

PALS & Complaints team

Reception staff of affected service/s

Staff & Staff Side

NHSNW

Schools



	What were people asked?
	People were notified of proposed changes to operating hours and, in one case, a temporary cessation of service. People were asked for their comments and feedback.

	What information was provided?
	Rationale, proposed changes, alternative service provision nearby.

	Methods of engagement used
	myNHSmanchester members e-bulletin

myNHSmanchester stakeholder e-bulletin

Formal letters to stakeholders

Feedback invited by freepost, web and phone

Inserts in local newsletters (eg Ward newsletter delivered to every household in Burnage)

Meetings and briefings

NHS Manchester TalkingHealth website

Posters and leaflets in all walk-in centres

Posters forwarded to all Manchester GPs

Posters forwarded to all Manchester pharmacies

Posters forwarded to all Manchester dentists

Article in TalkingHealth Magazine

Items on the OneCentralPlace website

Earlier Walk-in Centre patient engagement (by Val Bayliss-Brideaux)

	Results of engagement including summary of differences of opinion
	· Petition received opposing the closure of Burnage WIC. The specific proposition varied from page to page. 437 signatures.

· Feedback via PALS / website - we received two comments regarding the Ancoats centre and two regarding Burnage, all opposing the changes on the grounds of inconvenience.

	What decision was made and how engagement contributed
	· Decided to continue the temporary closure of Burnage pending better information on impact

· Decided to change hours at the 3 other WICs to accommodate earlier/later opening as a result of user feedback and patient flow data.

	For further information, please contact:

Julian.palfreyman@manchester.nhs.uk



	Welcome Centre



	Dates
	April 2009 to September 2009

	Who was engaged with (type of stakeholder, numbers)?
	Representatives from the local community, statutory bodies and voluntary sector

Patients and their advocates (including Refugee Action, MRSN, Routes project, MCC Asylum Support Team, LINk)

	What were people asked?
	How best to communicate the closure and ensure efficient transfer of patients to alternative provision.

	What information was provided?
	Rationale (unsustainable service, low and declining patient numbers)

	Methods of engagement used
	Stakeholder planning meeting; Briefing sheet to building staff and local service providers; 2x letters to all patients, 2x engagement days at the practice offering info and support, help to register at other local GPs, interpretation for non-English speakers and signposting to other non-medical services where needed.

	Results of engagement including summary of differences of opinion
	· V positive feedback from Manchester LINk
· Patients asked about registering with GPs for people with unclear immigration status
· How to register with a new GP

	What decision was made and how engagement contributed?

	· Closure went ahead as planned, patients transferred onto other local GP lists, no resulting pals/complaints issues

	For further information, please contact:

Julian.palfreyman@manchester.nhs.uk



	Withington Community Hospital News and Views



	Date
	2008 - ongoing

	Who was engaged with (type of stakeholder, numbers)?
	Patients

Family members and carers

Staff – clinical, admin and general from all providers

	What were people asked?
	Views and feedback on services at hospital

	What information was provided?
	Monthly newsletter publishing comments and feedback and responses to suggestions and complaints. Also information on service changes and local PPI activities are included.

	Methods of engagement used
	Comment and Suggestion cards

Red postal boxes

Freepost address

Email address

	Results of engagement including summary of differences of opinion
	Regular compliments, comments, suggestions on services provided 

	What decision was made and how engagement contributed?
	· A review of phlebotomy services

· A review of urology appointment system following feedback on waiting times

· Additional choice of healthy options food from the Options Café

· Privacy screens added to the waiting and reception area of the Palatine Clinic

· Review of heating system and issues identified

· Installed information signs in car park regarding speed limit on hospital site

· Additional signage put up regarding the importance of hand-washing and additional hand gel machines installed

· Installation of 2 plastic bag machines for wet umbrellas

· Additional bicycle racks added for staff and public use

· Changes made to signage and additional ones added

· Electronic Health information points installed

	For further information, please contact:

val.bb@manchester.nhs.uk
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