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Introduction

The Community Hospital Improvement Network and Intermediate Care (Joint Improvement Team) organised a joint learning event to share learning and promote networking for staff who are involved with community hospitals or intermediate care. The event was held at the John McIntryre Conference Centre in Edinburgh on Tuesday 30th September 2014. This was the second of these type of events, the first having taken place in April 2013. 

Partners 
The event working group was comprised of: 
· NHS Education for Scotland: Marie Paterson, CHIN Project Lead and Catriona Kerr, Administrative Assistant
· Joint Improvement Team: Anne Hendry, National Clinical Lead for Integrated Care & Marie Curran, Improvement Lead for Intermediate Care
· Scottish Care: Margaret McKeith, National Officer, Reshaping Care for Older People
· Inverclyde CHCP: Gillian McCready, Service Manager.

Aims
The aims of the event, as detailed in the programme flyer, were:
· To share and promote learning
· To inspire community hospital developments
· To spread awareness of step up/step down models of intermediate care
· To support networking and practice exchange across sectors.

Programme 
The morning session was chaired by Dr Anne Hendry and the key note speaker was Jamie Andrew, the mountaineer and quadruple amputee, who shared his own inspiring story of rehabilitation and reablement. This was followed by an interactive session on managing complexity and risk from a multidisciplinary team from Invergordon Community Hospital. 

For the afternoon session participants attended one of three workshops followed by a plenary session,  chaired by Pam Nicoll. Dr Rhoda MacRae talked about the “My Home Life” programme and Andy Lowndes providing participants with information about “Playlist for Life”. 

The three workshops in the afternoon were on: sharing the experience of partnership working in delivering step down care in local authority and independent sector care homes; new developments from community hospitals; and input to the development of a national dataset for community services. 

                                       
There were a range of exhibitors available throughout the day from third sector groups (Home Energy Scotland, ALISS, Royal Voluntary Service, Age Scotland), Scottish Government projects (QuEST, JIT) and NES groups and projects (Knowledge Services Group, Equal Partners in Care, CHIN/ISD Data Project).

Marketing 
The event was publicised with a save the date flyer to gain expressions of interest, followed by a full programme leaflet and booking form. This was distributed:
· to community hospital staff and those with an interest in community hospitals through Board Leads in each relevant area, CHIN Management Board members and general  CHIN mailing lists  
· to the intermediate care sector through Scottish Care and Joint Improvement Team mailing lists
· through the shared CHIN/ Intermediate Care community of practice site.

Attendance
Over 180 people signed up for the event with an actual attendance of approximately 170 delegates. We had representatives from 27 of the 32 Health and Social Care Partnerships and a member of staff from every NHS Board with a community hospital. 

· The majority of delegates came from within the NHS. 



· The only NHS Board not represented was Orkney. 

· Over half of the delegates were in officer/managerial roles covering descriptions such as team leads, development officers, clinical managers and discharge co-ordinators.





Participant Feedback 
Delegates were asked to rank each session attended from 1 to 5 (1 being low and 5 being high). 

Main Session




1. Jamie Andrew - Taking One Step Beyond (90% of responses were ranked 4 or 5)

The majority of delegates who responded on this session found it to be very inspiring, motivational, thought provoking and a great start to the event. Some particular feedback given was: 

· Very inspiring talk. Reinforces the issues we all have with lack of communication at times. I feel this is mainly now down to the fact Health & Social Care do not have the systems which talk to each other. Within a hospital setting very few areas also have single patient records which would resolve many of 
these issues.
· Very interesting and really possible to draw parallels with working in the NHS.
· Found it challenging when I consider our wish to be patient centred, but how often we miss that mark and aim lower with people than their own expectations are possibly at.
· Excellent session, really made you reflect on clinical practice.
· Inspirational and motivational talk. Greatest impact on me was how the compassion and empathy of the team in Chamonix played such a huge part in encouraging Jamie and giving him the knowledge that people understood and cared for him. This should be our goal whatever our patient’s are dealing with.
· Quite thought provoking regarding how services can respond to individual’s requests and aspirations and how a person can influence and manage own care.
· Very inspiring – made me reflect on the rehabilitation teams that I manage and how patient focused they are. 

Some constructive criticism of the session was given:

· Would have like to hear more about the therapy input of his rehab.
· Might have been good to facilitate the questions to allow the audience to move on from the experience and ask pertinent integrated care questions. 
· Interesting in itself but would have preferred something relevant. A chance to get together to talk about community hospitals etc is rather precious and I am sure there were lots of achievements to celebrate in the room. 
· I would like to have heard/learned more about the care he received. He mentioned communication fleetingly. How could care have been better from a patient point of view?  

2. Managing Complexity and Risk – Multidisciplinary team (72% of responses were ranked 4 or 5)

Participants particularly liked the structure of the session, the mix of speaking and interaction and commented on the benefits of group work and the resulting discussions. Additional comments included: 

· The most relevance to me – enjoyed their very practical presentation. Very close to home!
· A really good visual display of team working and case management. Good clinical leadership. Exercises were rather ambitious for such a large diverse group of delegates – not sure what was learned from  working through drug lists as many practitioners familiar with doing this do it anyway, and those not in clinical teams were not able to contribute. But some good messages about relationships between secondary and primary care, working with patients and families and team accountability. 
· The scenario struck a chord with us all and it was excellent to hear how well integrated they are and the ‘shared’ responsibility with all decision making.
· Gave food for thought on how we manage our own discharge, most of which are complex and high risk. Very useful as part of our daily work. A good example of team working. The scenarios demonstrated that even with good team work, poor communication causes misunderstanding and often a poor outcome for patients and carers.

There were some suggestions for improvement: 

· A little tweaking could have made the presentations more accessible for those who are not from health. The case was very current and the circumstances resonated with many in the room.
· The approach appeared too based in a paternalistic model and a bit behind current approaches to base care in the community. The case study was based on a gentleman who was overmedicated in a number of areas and was non compliant with his medication. This was a problem created by the medical model of disease control and not a holistic approach to care which considered the richness of community and connections. I would have liked to see all partners considered in the case study, independent, third sector and community. 
· This was pitched at level useful to new practitioners. Very grateful to the team for the effort but the organisers need to decide who they are pitching at in future.
· This would have been better with named facilitators at the tables. The second part worked better than the first part. Part of the challenge is the diversity of services across Scotland and everyone can offer something different. 

3. My Home Life Project – Rhoda MacRae (51% of responses were ranked 4 or 5)

· Really encouraging hearing about this work. Sounds like an excellent approach that could be used in a ward environment. 
· Very useful information and relevant to day to day practice.
· Good to hear about projects and work in care homes. Some of the information was general and transferable to other areas of practice in terms of the tips. A good introduction, would hope to promote this training to care home managers within my remit. 
· I found this very interesting, never having heard of it before will make a special effort to find out more. 

4. Playlist for Life – Andy Lowndes (92% of responses were ranked 4 or 5)

The majority of delegates felt that this was an excellent session, interesting, inspiring and a great way to end the day. Many indicated that they would follow up the session by sharing links with colleagues or by implementing the project locally. 

· Such a simple idea and with such obvious positive benefits with little effort.
· Excellent speaker, and showed the value of music and how this was a simple project which could be put into use in many care and home environments.
· Really good and hope to promote the use of this in care homes and hospitals for prevention/ relief of distress.
· Truly inspiration....the work that goes on.....I do plan to discuss this with managers in the 3 community hospitals I recruit volunteers for to implement this very worthwhile project.
· It is good to see a fairly easy and cost effective project making such a difference to patients. We should have access to a central music playlist where we could send a patient's list and iPod and where a dedicated member of staff will down-load the play list and send it back.

Workshops




All the workshops were well received with over 70% of participants ranking them 4 or 5. Most delegates welcomed the chance to hear about work in other areas and to network in smaller groups. 

Stepping up to step down – led by Margaret McKeith
· New ideas presented and dedicated speakers who were inspiring to listen to.  Whilst my area has many forms of "Step Down" units, there is little in the way of "Step Up" units so it provided food for thought on how we may develop our service further.
· Good to hear about varying models and their impact to support stepping up to step down.
· This was an informative and interesting session, however the sound quality made it a very 'uncomfortable' experience. I was particularly inspired by the gentleman care home owner and his compassion. I was not surprised to hear the outcomes of the schemes and would still question the need and outcomes over 'investment’. 
· Was helpful although disappointed at the lack of partnership approach in Glenlivet's presentation which had been commissioned by Glasgow and has close working relations with both health and social care. Provider would have been happy for joint approach. Missed opportunity. Good presentation. Presentation from Edinburgh useful.
· Would have been good to have more time for questions and discussion at the end of the workshop.
· Thought this would have been more related to stepping down from acute to community hospitals

Community Hospitals Improvement Network – led by Marie Paterson
· I thoroughly enjoyed the session and it opened my eyes to the rural areas and how they all worked together to achieve their goals - well done to them.
· Informative.....good to hear how other Boards have worked towards finding new ways of working either through partnerships or just thinking differently!
· Would have liked the opportunity for questions from the audience.  Five minutes is not enough time to do justice to the excellent work that is being undertaken in Scotland. Good overall presentation, maybe could have had more time to show us around the website as well.
· Good session. Interesting hearing about developments in other community hospitals.
· Bit of a whistle stop tour, would be good to get the presentations sent out.

Show Me the Data – led by Marie Curran
· I was not sure what I would think of this workshop and it could have been SO boring................but was in fact fascinating and each of the presentations linked and flowed through the session really well. Clear speakers outlining what could have been difficult information in a lively and well presented manner. 
· Would be worth a 'main stage' session as it would show practitioners what happens to the data we so reluctantly collate for government etc. and help people understand it's importance in health and social care delivery.
· Learnt a lot at this session. New information and how our services can assist in taking forward some of the community aspects of data collection. We have been and are involved in the Indicator of Relative Need’s.
· Interesting to hear all the work that is going on but emphasises the issue of moving into Integration and Joint Commissioning when we have little data on our community services.
· Interesting with upcoming integration in mind. I would have like more on how SW and NHS could produce data together, as quite one sided.
· Reality seems to be there is no relevant data to show!
· A whistle stop tour of work in progress.  Still unsure about how partnerships can access and use the data meaningfully to inform strategic planning and commissioning.


General Feedback on the Event 
Overall content of the event (80% of responses were ranked 4 or 5) 
The general comments made were that it was an excellent event , well structured, organised and informative. Again, delegates felt that networking opportunties and discussion with colleagues gave real added value to the event and it was commented that forcing people to sit at mixed tables helped with this. It was suggested that delegates would also have liked:
· more time be given for viewing the stands
· more practical eaxamples of good practice
· more discussion as to how to take Integrated care further
· more on the opportunities / challenges for community hospitals. 

Pre event and on the day administration (92% of responses were ranked 4 or 5)
Generally the event was thought to have been well organised and managed on the day. The only problems encountered were with the on-line booking system which did not work in every case. 

Venue (94% of responses were ranked 4 or 5)
The venue was considered very good and was noted as being spacious, comfortable and with plenty of seating at lunch time. 

Suggested Topics for Future Events
· Work being undertaken in other community hospitals or within the community (intermediate care) across Scotland. Sharing innovation and good practice. 
· Nurse led Community Hospitals if there are any!
· Competencies required for care home staff in an intermediate care unit. How this differs from nursing care.
· Community care approaches with examples of real people - like the playlist for life clips.
· Making transition from hospital into the community more seamless for the patient.  It was touched on in a workshop, but not discussed in general.
· Anticipatory care planning roles and their impact on prevention of admission and facilitating timely discharge.
· Volunteering activities and their impact in community hospitals.
· Coping with the difficulties in staffing community hospital in the coming years.
· How do our community hospitals have to change to meet the needs of our communities?
· Be good to see some new projects, tests of change that are not getting used Scotland wide.  Projects around health and social care integration.
· Possibly more information about where 'strategy' might take Community Hospitals and the Integrated services.
· Delayed discharge and integration.
· A more positive role for community hospitals and the role they play in proactive patient care. Some examples of how community hospitals are used to manage patient flow rather than being step down from acute.
· Perhaps something about other areas that have developed new services, even from further afield in England.
· Examples of integrated teams providing better outcomes for people.
· Effective use of SDS using the range of statutory, independent and third sector providers.
· Technology enabled services.
· Needs to have much more focus on integration, the acute and diagnostic role for community hospitals, and how we are going to engage properly with GPs in localities.
· Different models of MDT working in Intermediate Care.
· Falls prevention work in ward and community settings.
· Dementia, new practices or initiatives.
· Particularly interested in management of delirium and dementia in community hospitals.
· Any unique projects being undertaken in care homes.
· More sharing of how services are dealing with the complexities of today’s health and social care challenges to obtain good outcomes for patients and their families.


Further Information
The main session programme was filmed and will be made available on the CHIN/Intermediate Care Community of Practice site (http://www.knowledge.scot.nhs.uk/chin/events.aspx) as will the presentations and resulting articles from the Community Hospitals Improvement Network workshop. 













Catriona Kerr
Marie Paterson
CHIN, NHS Education for Scotland
December 2014
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