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Introduction

This Report provides some understandings about public consultations in general, some specific reflections regarding this Consultation and a descriptive analysis of the Consultation outcomes. 

Particular care is taken when analysing consultation feedback. Consultations cannot be regarded in the same way as ballots. Therefore, the scope and range of responses is of prime interest. A reading of the full analysis is recommended and further interrogation of the database should be made as more specific questions are formed.

The methods used to collect information (data) in this consultation took two main forms;

1. feedback (collected both in hard copy and on-line using a survey)

2. forms, letters of response to the consultation and notes from public and stakeholder meetings. 

All of this information was entered onto a database and was analysed independently by two university based social science researchers.

It is not possible to provide a quantitative view of the responses to this consultation as a response maybe the view of an individual or the representative view of a group of indeterminate size. Groups included a range of stakeholder and public interested groups. Some responses were anonymous. 

A narrative was developed from the responses and key themes have been identified and discussed in this Report.
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Background

The Great Yarmouth and Waveney PCT (in collaboration with the Norfolk Mental Health Partnership NHS Trust) undertook a public consultation entitled ‘Proposed Changes to Older People’s Mental Health Services in the Great Yarmouth and Waveney PCT Area’. The Consultation ran between 1st of October 2007 and 14th January 2008 (the time frame was extended to account for the Christmas holiday break and a mail strike in October 2007). The results of the Consultation were presented to the Great Yarmouth and Waveney PCT in January 2008.

The Consultation was undertaken because the Trust is proposing to move the acute in-patient facility currently located at Northgate in Great Yarmouth to Carlton Court near Lowestoft. At the same time, the PCT intends to commission modernised services and further develop Community Care staff and resources. Public and stakeholder views were sought on these proposals.

This Report provides some understandings about public consultations in general, some specific reflections regarding this Consultation and a descriptive analysis of the consultation feedback. 

Consultations

Background

While public consultations cannot be regarded in the same way as ‘social science’ research in a more conventional sense, there is an argument that to a certain extent elements of both exercises run in parallel. In particular with respect to the collection and management of data, the structure of analysis and with regards to ethical considerations.

Public consultation is undertaken to gain information for the development of proposals or to review the impact of decisions, policies or programmes. The purpose is to explore and identify potential and/or unforeseen issues and to allow stakeholders to express their views.

Consultations are vehicles for;

· informing the Community, and

· collecting the views of the Community.

‘Informing' is achieved through processes such as public meetings, publication, broadcasting and correspondence.

‘Collecting views' is primarily achieved through the collection of written and spoken responses. These can be provided in a structure provided by the consulting body (such as a questionnaire) or in any other form such as letters, electronic correspondence (eg email), petitions or notes taken at meetings.

Communication

It is important that the form of the consultation is communicated clearly so that those contributing have an understanding of how to respond. Responses will differ between consultations that are about the forming of ideas and consultations that are about the impact of decisions already taken. In order to gain the most informed responses, a communications strategy that includes a range of media will enhance the quality of the feedback.

Data Collection

Care over how data is collected and stored is important. With an on-line data collection system a database can be constructed which allows for different levels of analysis. It may be important to be able to attribute responses to individuals, groups or organisations. It may also be important to locate the responses by stakeholder interest or geography (i.e. postcode). It is important to think about what information might be useful at the end of the consultation so that the information that will need to be collected can be established.

Issues of Data Analysis

Those being consulted represent a range of stakeholders with a variety of purchase and expertise on the issues under consultation. While certain bodies may be directly invited to respond, by nature some individual and group respondents are self-selected. A response may be considered to be an individual response (i.e. a member of the public), an organisational response (i.e. a statutory body or group of interested people) or a representative response (i.e. a Member of Parliament). Each of these forms of response provides complexity to the data collected which in turn may require layers of analysis and interpretation.

Quantitative information can be very interesting to a consultation. At one level it may provide an indication of how successful the consultation has been (i.e. communicated, published, broadcast). It may also provide an indication of the strength of feeling in the Community towards the issues under consultation. What quantitative information will not provide is an accurate indication of the views of the whole community. Some of the reasons for this are as follows;

· a consultation is not a form of social science research, which relies upon data accurately representing the settled views of individuals or organisations;

· no organised or managed form of sampling of the population takes place that reduces the likelihood of bias, repetition or manipulation - in principle, all data should be accepted without question;

· those contributing to the consultation are neither a ‘random’ nor a ‘representative’ sample from which generalisations about the wider community can be made;

· a response to a consultation may be that of an individual or group of individuals – therefore it is difficult to attribute a numerical significance to responses or to know with any degree of certainty, the number of people who contributed to each response;

· people or organisations/groups who respond to a consultation represent a range of ‘stakeholder’ interests - they may not be stakeholders in every aspect of the consultation and may be representing a localised, focused or limited interest in the issues;

· those who respond to a consultation cannot be regarded as representative of those who choose not to respond - while the views of those who do not participate remain unknown, this may in itself be a ‘conscious act’;

· as the consultation seeks to identify ‘unforeseen impacts’ it may be the case that some impacts are isolated to certain individuals or sections of the community - therefore, a single idea which has dramatic unforeseen impact, may not be communicated in multiple responses and therefore may not be indicated as quantitatively significant;

· consultations are not like elections - a ‘one person, one vote’ principle does not operate - while the number of people, representatives or organisations/groups who have responded is of interest to the consultation, it is the content of the response, and how this impacts on the issues under consultation that is of importance.

Responses to a consultation require reading and interpreting. Large response sets may additionally require any or all of the following; coding, inputting into a central database, organising, categorising, coding for computerised analysis, transforming into tables, graphs and other forms of collected information. While this process tends to convert data into quantifiable information, the primary purpose is to demonstrate accountability for data and to organise information in a manageable way. 

In constructing an analysis, certain qualitative judgments are made. These judgements include the interpretation and grouping of responses, the weighting of responses, recognition and articulation of emerging themes and the identification of responses and themes that are of central interest to the consultation. In making judgements, the ‘rule of reasonableness’ applies. Some of these judgements should be shared by those undertaking the analysis to establish consensus and to triangulate views and understandings and conclusions.

Finally, it is important to demonstrate how the outcome of the consultation has impacted on the decision at hand. 

Issues Specific to this Consultation

This consultation was regarded as being of specific importance to service users, carers and employees directly affected by the proposed changes. While the wider public and stakeholder groups views were also sought, the Consultation attempted to focus on the effected population, recognising that many of these would be ‘difficult to reach’ individuals and groups. The population of those affected was estimated at 2500 people, comprising users, carers, family and employees of both sites and community care services.

The Consultation was constructed around a publication ‘Proposed Changes to Older People’s Mental Health Services In the Great Yarmouth and Waveney PCT Area’ which invited the public, stakeholders and staff to read the discussion surrounding the Proposal and provide feedback. The Consultation response form contained one closed and two open ended questions inviting opinions, ideas and discussion. This document also formed the basis for discussion at the public meetings conducted by both the Public and Patient Involvement Forums for Gt Yarmouth and Waveney and the Norfolk and Waveney Mental Health Partnership NHS Trust on behalf of the Consultation team. A strategy was developed for communications, public meetings and publicity. 

Responses were collected, entered into a database and analysed. (see further details below) While consensus may have been indicated on certain points within the feedback, the scope and range of comments also provides a rich and complex set of ideas and discussion. It is also recognised that further analysis of the feedback may reveal a divergence of views according to geographical location. Therefore a breakdown of responses by postcode has been included to assist with the interpretation of the responses to the first question.

Providing a narrative around the feedback can only go part way towards providing a complete view of the response database and therefore a comprehensive review of all feedback data is recommended. 

Methods and Methodology

There are usually two distinct approaches taken to the analysis of data. Qualitative research is all about exploring issues, understanding phenomena and answering questions. On the other hand, quantitative research uses numbers to arrive at conclusions. 

The methods used to collect information (data) in this consultation took two main forms;

1. feedback (collected both in hard copy and on-line using a survey);

2. forms, letters of response to the consultation and notes from public and stakeholder meetings. 

Feedback

One hundred and eighty responses were received. All responses were read, interpreted and then coded by theme. This required an interpretive judgement being made about the meaning of each response. Identifying responses with the same or broadly similar meaning was then possible. 

A small margin of error may have occurred in interpreting handwriting and/or meaning. To reduce such incidents, the research team shared any ambiguous piece of data and arrived at an agreed interpretation. While great care was taken, it may also have been possible that responses were not forwarded to be included in the analysis. The final analysis and all entered data (including the coding) were then proof-read. 

Analysis

The response group can be described in the following ways;

By Profile

	Response 




Percent Response 
Count 

	A person who is using older  people’s 

mental health services or  has done in 

the past? 




20.2% 


35 

	A carer for someone who has used  

or is using services? 



21.4% 


37 

	A member of the public? 


31.8% 


55

	A member of the MH Trust staff? 

17.9% 


31 

	Responding on behalf of a  

group/organisation 



15.6% 


27 


Answered question 






173 

Skipped question 






7

By age

	Response 
	Percent Response 
	Count

	Under 18   
	0.0% 
	0 

	18 - 24 years 
	2.8% 
	4

	25 - 34 years 
	5.5% 
	8

	35 - 49 years 
	24.1% 
	35

	50 - 64 years 
	25.5% 
	37

	65 - 74 years 
	27.6% 
	40

	75 years + 
	14.5% 
	21  


Answered question 
145  

Skipped question 
35

Representatives of Groups or Organisations as follows;

Commissioning Manager Older Peoples Services - Norfolk County Council.

Great Yarmouth LSP Executive
 

Tony Wright MP
 

Gt Yarmouth & Waveney PCT PPIF & Norfolk & Waveney Mental Health Partnership Trust PPIF

Great Yarmouth Branch of the Alzheimer's Society
 

Lowestoft & Waveney Alzheimer's Branch
 

Kessingland Surgery Patient Participation Group
 
 

Bungay Medical Practice
 

N.W.M.H.P
 

‘Staffside’ Norfolk and Waverney MHCT
 

Friends of Carlton Court
 

Service Users Council of Norwich and Waveney MH Trust

Suffolk Carers - Waveney
 

District Councillor
 

Northgate Community Mental Health Team
 

Beccles Medical Centre (Dr P R Smith & Ptnrs)


Stradbroke Court Residential Home, Suffolk County Council

James Paget University Hospitals NHS Foundation Trust Older People’s Mental Health Group
Notes from Meetings 

The following meetings were held and notes and minutes from these meetings were entered into the data base.

	Meeting
	Venue
	Date



	Gt Yarmouth Borough Council meeting
	Gt Yarmouth Town Hall
	28 June 2007

	PPIF meeting 
	Cobholm and Lichfield Centre
	30 July 2007

	Overview and Scrutiny Committee Preliminary meeting
	Beccles HQ
	31 July 2007 

	OSC
	Gt Yarmouth Town Hall
	26 September 2007

	Carers meeting
	Northgate Hospital
	17 October 2007

	PPIF Public Meeting
	Beccles HQ
	8 November 2007

	Norfolk County Council Review Panel
	County Hall, Norwich
	12 November 2007

	Gt Yarmouth and Waveney LSP meeting
	Priory Centre, Gt Yarmouth
	16 November 2007

	PPIF Public Meeting
	Cobholm and Litchfield Centre
	19 November 2007

	Carers Event
	Carlton Court
	28 November 2007

	Norfolk County Council Cabinet
	County Hall, Norwich
	3 December 2007


Question 1

The proposal 

This proposal is to move the older people’s acute inpatient facility currently located at Northgate Hospital, Great Yarmouth to Carlton Court, Lowestoft. At the same time, the PCT will invest in and further develop community-based services for older people. 

Do you agree with the proposal?    

	Response 
	Percent Response 
	Count

	Yes 
	74.5% 
	123

	No 
	19.4% 
	32 

	Undecided 
	6.1% 
	10


answered question 165  

skipped question 15

This response set can be further analysed by post code

	Postcode
	Location
	Yes
	No 
	Undecided

	CB25
	Cambridge
	1
	
	

	HP5
	Chesham
	1
	
	

	IP18
	Southwold
	9
	
	

	IP19
	Halesworth
	7
	
	1

	IP20
	Harleston
	1
	
	

	NR1
	Norwich
	
	1
	

	NR15
	Hempnall
	1
	
	

	NR29
	Rollesby
	2
	2
	

	NR30
	Great Yarmouth
	7
	8
	4

	NR31
	Belton
	5
	7
	1

	NR32
	Lowestoft
	23
	1
	1

	NR33
	Lowestoft
	30
	
	3

	NR34
	Beccles
	13
	1
	

	NR35
	Bungay
	3
	
	

	NR5
	Norwich
	
	1
	

	Not Given
	
	20
	11
	


Question 2

What are your thoughts about this proposal? 

Some themes emerged from the responses to this question.

· Agreement/Disagreement

By far, the greatest response to this question was agreement with all of the proposals. However, there were a few responses which did not agree with the move of the ‘in-patient’ beds from Northgate to Carlton Court.  Those who did not agree did not feel that this was a good short term solution. Agreement and disagreement differed according to postcode, with the greatest level of ‘disagreement’ responses being from the NR29, NR30 and NR31 post codes, (those who reside furthest from the Carlton Colville site). There was some sympathy with this position from those who did agree with the move. Additionally, some respondents suggested that the time frame for a permanent solution was too long. A relatively small number of respondents were sceptical about the proposals while a few suggested that the status quo be maintained.

· Facilities

There was significant recognition of the differences between both locations with Carlton Court being recognised as being fit for purpose, while Northgate was regarded as outdated.

· Access/Transport

Access to in-patients by family and friends was identified as being a particularly important issue. A strong view was expressed that access to Carlton Court was difficult and certainly more difficult than access to Northgate. However, a few respondents also put the view that access to Carlton Court was not difficult and that telephone contact was always possible. There was a clear recognition of a need to provide and communicate plans for transport and visiting arrangements to the Carlton Court site. There was also the suggestion that the proposal was discriminatory, in particular towards non-drivers and people on low incomes 

· Locality

There was a diverse range of ideas expressed around the issue of what was needed in terms of service provision. Predominantly, local services were expressed as being of primary importance. With this in mind many respondents expressed the view that two localities were needed and both needed funding. In particular, there was a strong view that services in Great Yarmouth were needed in both the shorter and longer term. Some expressed the view that the proposed move was unnecessary, particularly as an interim measure and alternative venues for the service were suggested (see database for details). An alternative view suggested that two sites may not be viable and that perhaps a single centrally located site would be better in the longer term. 

· Quality of Service

Significantly, respondents expressed the view that the quality of the service, wherever it was located, was most important.

· Community Care

On the issue of community care, a strong view was expressed that this should be a priority and many suggested home care was preferable to being admitted into hospital. While others recognised that community care facilities may avoid the need for hospital admissions, it was suggested that GP support was necessary for this to work effectively.

· Environment

Respondents suggested that the environment was an important issue. Along side this was the view that the nicer the surroundings, the more comfortable the patient and the potential that this could impact on recovery. Issues of patient dignity and privacy were also raised. Views were also expressed around the need for the environment to be familiar for some patients. A view was also expressed that for some patients the environment may not be a significant issue as they may not be aware of where they are.

· Staff

There were a range of views around staff and staffing. Some respondents asked if staff affected by the proposals had been consulted and it was suggested that staff should be communicated with more effectively. It was further suggested that staff morale was particularly important. While Northgate staff were praised by respondents for providing an excellent service and level of care, so too were the staff at Carlton Court. Concern was raised about 3 particular issues.  1) Northgate Staff were not be able to travel to Carlton Court  2)  Staff would be more difficult to recruit for Carlton Court 3) staff travelling from Great Yarmouth to Carlton Court will have an extended working day.  

· Carers

Respondents were concerned about the needs of carers and felt that their needs should not be considered in isolation from those for whom they care. In particular the issue of respite care was raised by some respondents suggesting a need for information regarding respite provision at Carlton Court.

· Suitability of Carlton Court

While the vast majority of respondents believed that Carlton Court was more suitable than Northgate as it was ‘fit for purpose’, a few respondents suggested that Carlton Court is in some regards, less suitable for the care of some patients, than Northgate. The suggestion was made that bungalow accommodation was less suitable than general ward accommodation, that the environment was not suitable, being too small and offering no privacy and that wheelchair access was problematic. It was also suggested that many facilities were located off ward (including staff facilities). Other concerns were centred around the suggestion that Carlton Court may not be big enough to meet the current or growing needs of the community.

· Funding

Some respondents speculated on the issue of funding, indicating that they believed that funding was an issue in the development of the proposals. While some respondents suggested that the move to Carlton Court could save money (i.e. by the reduction of duplication of the service), others suggested that it would not (citing extra transport and staffing costs). A further view was put that the move was not about saving money and the financial implications of the move were not the primary consideration in making the decision. It was also suggested that this consultation may have been confused by some with a central Norwich consultation that did have the issue of saving funds as an agenda. However, other respondents recognised that affordability was an issue. A significant number of respondents asked the question about the availability of resources. 

· Patients

Respondents made the point that continuity of care was important for patients. Concern was expressed over the possibility that the proposals would lead to a change of doctors for some patients and that this was not desirable. Respondents also felt that the assessment criteria for patients was important. Patient sociability was also raised as an important issue with the suggestion that occupational therapy was needed. Also there was a question around medication and its potential preventative effects.

· Consultation

The consultation was raised as an issue by respondents with a strong view that the process of consultation was important. However, the consultation documentation was criticised as being misleading and unappealing. There was also the suggestion that the key decisions had already been made.

Question 3

As we have said, the proposal to transfer inpatient services is an interim solution and we need to plan for the future and an increase in the numbers of those of 65 living in the PCT area. Please let us have your ideas about the future health care provision for older people with mental health problems in the PCT area? 

The responses to this question were by nature broader and more speculative. The following themes emerged.

· Carers

Respondents suggested that greater support for carers was needed with the view that looking after carers has the potential to save the health service valuable resources. In particular respondents indicated that the provision of respite care is in need of expansion. There was also the suggestion that carers would benefit from a crisis phone line to access social workers.

· Home Care

Respondents raised the importance of home care and suggested that this service needed expansion. Care closer to home was also raised as an important issue for those who were not able to remain in their own home. Accessibility was important to respondents. Others felt that it was comforting to know that support was available if needed. 

· Staff

Respondents suggested that more staff were needed for mental health care and care for the elderly.  In particular respondents called for more nursing staff and suggested that nurses needed to be encouraged back into this field of nursing.

· Partnerships

Respondents suggested that partnership working was required and in particular stronger liaison with mental health care professionals (including social services, voluntary and private sector care providers). It was suggested that care pathways would work better with clearer communication. Another suggestion was that employer engagement was needed in order to recognise and manage issues of mental health as this was the second largest reason for absenteeism.

· Emergency Facilities

Respondents suggested that emergency facilities were needed. In particular, the dependence on the James Paget was viewed as insufficient. 

· Facilities

Respondents felt that the older people and mental health care services were in need of expansion. This included the suggestion that more local beds would be needed and that consideration should be given to building on currently vacant sites. Respondents called for modernisation and wanted to see investment in a service of excellence. Along side this, respondents also suggested an expansion of support facilities (such as ‘The Haven’).

· Patient Care

Respondents suggested the service should strive to provide more flexible and patient oriented care. They identified the need for continuity of care and the distressing impact of change on some patients.

· Training

The issue of training was raised by respondents. Improved and expanded training of both professional and private carers was suggested. There was also the suggestion that the experience of staff could be better used in developing services and that Northgate could be utilised as a training venue.

· Planning

Respondents asked for greater clarity in future and long term planning. Questions about the future of the Northgate site and underutilised facilities were raised. There was some suggestion that investment in local development was needed. 

· Services

Some services were suggested as being in need of development, in particular, occupational therapy and supervision of medication for those who need it.

· Monitoring and Evaluation

The monitoring and evaluation of the implementation of the changes was regarded by respondents as necessary. In particular the potential costs or demands on other services were of concern and monitoring was necessary to identify if this was the case. 

· Priority

Respondents agreed that priority should be given to the ageing population, recognising that the population is living for longer and as people age they are more likely to develop dementia and other mental health problems. 

· Information

There was a suggestion that better awareness of the extent of the facilities at Carlton Court would be beneficial and while it may be difficult for some, attendance at meetings to discuss future planning was mentioned as being desirable.

· End of Life

Some respondents asked for there to be a provision of ‘living wills’ and another respondent suggested that euthanasia should be made available.

· Satisfaction

Some respondents expressed satisfaction with current health care and service provision.

· Security

One respondent expressed concerns about the security on the Carlton Court site.

Conclusion

This Consultation has produced a range of responses with the potential to inform the proposal. 

Having established the feedback database, it is possible to use it to obtain further information regarding the proposals as they develop and to inform subsequent reports, thereby informing the development of further proposals enabling greater focus and understanding of public views.

Any recommendations which arise from this analysis should be identified by the Consultation team and considered in the final drafting of the Board Report and the subsequent implementation of the suggested changes to services. The final decisions regarding future actions should be taken by the board of the PCT, and should take account of the views of the public as presented in this report.

 
This report is submitted to the Great Yarmouth and Waveney PCT on behalf of the University of East Anglia, and Dr J Lilly from ‘Consulting the Community.com’.

Dr S. Wilkinson 


University of East Anglia

Norfolk, Norwich NR4 7TJ

Tel: 07979628452

Email steven.wilkinson@uea.ac.uk

Dr J. Lilly

www.consultingthecommunity.com
January 2008
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