GROWING TOGETHER

Patient centred strategies for the
development of LTV care
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Engagement - Aims of my work

Scoping what engagement work is currently happening for LTV families
Ensuring that patient voice is included in the work that the LTV programme is carrying out
Sharing my engagement skills across the North and South Thames Networks
Assessing what further support / resources / training is needed to help professionals undertake

engagement with families and patients
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Why engage with patients and the public?

Improved quality
and health outcomes

Better decision making

Accountability
and transparency

5+ + +
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Engaging with patients and the public creates a better chance of ensuring services meet
people’s needs, improving their experience and outcomes.

People have the knowledge, skills, experiences and connections services need to
understand in order to support their health. Partnership working is more personalized

Decision-making is improved when insight from patients and the public is used alongside
clinical information.

Challenge from outside voices can promote innovative thinking which can lead to new
solutions that would not have been considered had the decision only been made
internally.

Engaging more meaningfully with patients and their family
helps to build public confidence and support that the service is
responsive to their needs
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Examples of
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NHS Get involved webpage - Look for gaps where
B youa protessionstor miymennel  YOU can link surveys, questionnaires, opportunities

supporting a child or young person on for sto ry telli ng.
Long Term Ventilation?

Remove accessibility
barriers through Jargon
Busters

How You Can Get Involved

Help us improve and compelete the below

(find a way for this to link to Microsoft forms)

Abbreviation | Term ‘What does this mean
ARE O - for
A moment to share Nam ey
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Do you recall a specific stand out moment or - e o Lt aend
time in your CYP's journey on LTV? We would : A Cid & Powve. (81 maans o)t tevets of Postws.
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like to hear it. Please reach out by filling this o ariores a3 75 pmpes arcund youe 502y S b
o o Ve Vo A G ot can e w36 1o marmy Sebver Seews. iher Wi 3 mask v 1308 0 SR 8
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0000000 . . .
® For updates, news and

1 1 upcoming events and

SO C I al m ed I a developments within
@thames_south the Pan Thames LTV

p I atfo r m S X @NTPaedsNetwork programme across the
North and South

Pediatric Networks.
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Other engagement methods and work Je Norts Thame @mmgm
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Lived experience gqroups Surveys and interviews
Quick, fast, capture numbers

ideally ask no more than 5 questions on what works
well and what can be improved

A small group 6-12 people with experience
of the topic in question
participants focus on a set of questions

Long Term Ventilation Parent/Carer Survey

Put more emphasis on QUALITATIVE questioning. ie ey e i e e e O e
and ha.Ve diSCuSSIOnS On the tOpIC use more free teXt Compared to Iikert Scallng ch\ldrenand;ywn:pecpleonLTVspend’mhospltalan;ltomaxwmizehigh—qualitycaleathome. ’

We have identified our programmes aims and we would like to gather parent/carer feedback to help shape our teams
work and to help us measure intended outcomes of our programme’s work.

We will not be able to respond to any feedback on an individual basis. Therefore, please do not add any patient

identifiable details and direct any further questions you have at your local LTV team. Your feedback will be kept
anonymous and will be used to help improve LTV services.

\
WeIIChlld‘\"A LTV TRAINING VIDEOS

the national charity for sick children

- Giving parents/carers a survey before and after a series of
coproduced videos to support them in their LTV training

WELLCHILD TRAVEL DOC PEIEEE

HOSPITAL ADMISSION PROTOCOL

- Focus group devised of professions

and a lived experience representative , , , N ,
-View to interview families who have successfully experienced

a funding package that allows carers to follow their children
onto hospital wards
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Welfare and Housing

Rights and entitlements

e Awareness
e Access

NORTHWESTPCC
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Challenges

Delays to discharge, due to:

* unsuitable housing Housing
« |ack of equipment or essential items Finances

* Impacted parental attendance at hospital
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AIms

 Reduce delays to discharge
 Reduce readmissions

« Address inequalities [LITFIETH
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DAMP AND Fa ::w:'k a-)*‘:’:—
MOULD CHECKLIST

) o, DAMP AND MOULD
TOOLKIT

Decamber 2023 A comprehensive checklist for assessing housing and

« Damp and Mould Resources R |

identification of housing and clinical
concerns related to mould and damp
exposure

This resource hos been developed through the collaboration of
London’s Public Health System portners; the Mayor of London, Association of Directors of
Public Health (London), NHS England (London), Office for Health Improvement & Disparities,

UK Health Security Agency.
This has been developed in to the London
Damp and Mould Checklist and gh the collaboration b
the Pan Thames Paediatric LTV Programme, Office for Health
t@nd Disparities, the UK Health Security Agency and
Lo alth System partners (the Mayor of London,
Acknowledgements: Julle Billett, Shelley Aldred, Emer Forrest, Gladys Xavier, Georgie Herskovits, Christine
Kirkpatrick, Phillp Williams, Ian Diley, Nicky Brown, Lindsay-lane Merrett, Emer O'Connell, Emma De Zoete, Josie 0 ors of Public Health (London) and NHS
Garrett, Sara Nelson, Anna Martinez, Ozols-Riding, TechUK e

gland (London).

Damp and Mould Innovators Network, Assoclation of London Environmental Health Practitioners, London Local
Authority Chief Executives Group, London Directors of Housing and the Health and Housing Impact Network, UCL
Centre for Access to Justice.
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Network facing,
. . ABOUT YOU
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Skip this page

« Damp and Mould Resources .
e Grants Search Tool

- Why do we need to know thig?

What is your postcode?

[[] 1don’t have a fixed address
[] 1don’tlive inthe UK
[] 1don'twant to say

-> Why do we need to know this?
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ABOUT YOU

. . Everything you tell us is completely private and never shared with anyone, so
please answer these questions correctly so that we can calculate the most
accurate results for you.
Quick questions

What is your postcode?

« Damp and Mould Resources o
« Grants Search Tool e

« Benefits Calculator 515 |

joes this mean?

What is your date of birth?

dd/mm/yyyy

dd/mm/yyyy

- Why do we need to kno
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Network facing,
patient engaging

 Damp and Mould Resources

« Grants Search Tool adVICe local

* Benefits Calculator ok ng probler
* Find alocal advice service tool Enter a posicode

Choose an advice topic

N rightsnet service
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Network facing,
patient engaging

 Damp and Mould Resources
 Grants Search Tool

« Benefits Calculator

 Find a local advice service tool
 Charity eBook

Who may pe
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Network facing,
patient engaging

Housing
Recommendations Pathway

 Damp and Mould Resources

 Grants Search Tool

« Benefits Calculator

 Find a local advice service tool
* Charity eBook

« Housing Recommendations Pathway
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Recent analysis and challenges

* Almost 50% of patients had unsuitable homes

« Of those without suitable homes who breached 90 days FFD,

50% of them repeatedly refused suitable offers of
accommodation

* Not all homes were assessed for suitability

e e



Pan Thames Paediatric LTV Programme
t % North Thames Z South Thames
Paediatric Network @ E.fﬂ;fﬂ:.ﬂawork
nnnnnnnnnnnnnn atric services Children and Young People

Housing proposal

 Make ‘Duty to Refer’ the default process for handling Pt's with
unsuitable accommodation

 Ensure home assessments are carried out early, with clear
Intentions explained to families.

« Create a pathway for housing with agreed escalation

* Ensure hospital representation when LA's are reviewing their
housing allocations policies
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The LHA must offer to
house while it looks into
the situation

homeless?
eligible for assistance?

Y The LHA must assess

your needs and draw up a
Personal Housing Plan

not intentionally homeless?
The LHA must provide

temporary housing until
a local connection? v the applicant is able to

move into settled
7 accommodation
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Our proposals

Make ‘Duty to Refer’ the default process for handling Pt’s
with unsuitable accommodation

The ‘Duty to Refer’ processes hospital inpatients with unsuitable
accommodation as homeless — there is no right of refusal for
suitable offers of accommodation made to relieve the family of
homelessness
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Our proposals

Make ‘Duty to Refer’ the default process for handling Pt’s
with unsuitable accommodation

The ‘Duty to Refer’ processes hospital inpatients with unsuitable
accommodation as homeless — there is no right of refusal for
suitable offers of accommodation made to relieve the family of
homelessness




Pan Thames Paediatric LTV Programme
& % North Thames Z South Thames
Paediatric Network @ !:iﬁf;i::.ﬂetwork
Connecting paediatric services | oy = Chiden and Young People

Our proposals

Ensure home assessments are carried out early, with clear
Intentions explained to families.

*Early intervention
*Multidisciplinary agreement on suitability

*Expectation setting around home suitability




Our proposals

Create pathways with agreed escalation
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* Resolution pathways for when Duty to Refer pathway is not resulting in
timely rehousing, including clear escalation points wit
 Collaboration with Social Care to determine thresho
e.g., completing a Duty to Refer without consent or w
accommodation are being declined

* Involvement of Housing Professionals in discharge planning meetings

nin LHA
ds for escalation —

nen suitable offers of
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Our proposals

Input in changes to social housing allocations policies

* Feedback to LHA's on best practice policies

* Hospital staff should be involved in providing feedback when LHA's are
running consultations on changing their housing policies:

» Hospital discharge specific priority

 Choice limitation for hospital discharge patients

« Enforce limit on no., of direct offer refusals
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Plans for the future

* Bring the housing pathway proposal to health, housing and
social care stakeholders to review

* Production of e-learning modules and a video for health care
professionals

* Video for parents/primary care-givers

* Review of Housing Options booklet, desighed to complement
housing pathway
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