Questions and responses for Integrated Care Board meeting November 28th 2023

Questions regarding Benjamin Court 

Question 1: 
Norfolk Healthwatch’s report on Benjamin Court in Cromer revealed strong and passionate local feelings about the closure without consultation of the reablement service there in the summer. Bearing that in mind, and also Professor Chris Whitty’s recent comments about the pressures on health and care services resulting from the increasingly ageing population in North Norfolk, could the Board:
i) Provide assurance that Benjamin Court will remain open for health care use? 
ii) Consider the trialling of a pilot scheme for integrated post-acute reablement at Benjamin Court, as part of a programme for tackling the ongoing crisis of delayed discharges from acute hospitals in the region? (Martin Booth)

Response 1:
There is a history of providing good services from Benjamin Court which have helped many people living in North Norfolk. We are in the process of considering what services could be provided from Benjamin Court in future. This will take some time as we want to work with the community and we want to do this properly. 

It is vital that we ensure any services we commission help to meet the needs of people living locally and fit with the model for how we want to care for people in Norfolk and Waveney. We are planning a programme of engagement to discuss with the local community what services could be provided from Benjamin Court in future and further information will be shared about this shortly. 

Our hope is that we can find an alternative use for the site so that we can continue to provide health services from there, however it is important to acknowledge that there are some constraints we will need to take into account, including financial and workforce challenges. We are happy to consider all options for what could be provided, including services as you suggest that help to ensure we have the right flow of people in and out of our acute hospitals and back into the community. 

Question 2:
With the move to home care comes an increased demand on home carers and providers already struggling to find respite. With that in mind, would the Board consider the potential of Benjamin Court as a cost effective respite facility and healthy living hub attracting partnership working, local support and funding? (Mary Russell)

Response 2:
Yes, as noted above, we are happy to consider all options, including how we could use Benjamin Court to support carers. 

Question 3:
Taking into account winter is with us and visits to the A&E are up by 700 since 2022, the ambulance service were kept waiting at the NNUH A&E for 1274 hrs in the week ending 5 -11 -23 with patients on board due to lack of beds being available at the hospital. Would it not be possible to reopen Benjamin Court pro tem during the winter months to help ease the bed blocking at the NNUH? (David Russell)

Response 3:
We learnt a lot from last winter and that has informed our seasonal resilience plans for this year. We have three key objectives for this winter: 
· To reduce the length of stay of patients (in all inpatient settings)
· To improve category two response times by reducing ambulance handover delays 
· To increase use of the virtual ward 

To achieve these objectives, we have a set of priority areas that we are working on as a system, combined with some provider specific actions. Our hope is that we can find an alternative use for Benjamin Court so that we can continue to provide health services from there, however this won’t be done in time for this winter. Reopening the site for this winter would require funding, there would be the challenge of recruiting the right staff to work there and it would take time to get a service up and running. That said, the actions we are taking this winter are designed to address the issues you note related to ambulance handovers and response times, as well as the flow of people in and out of our acute hospitals and back into the community.

We are planning that all ambulances will be offloaded within 30 minutes by 1 December. This was trialled at the Norfolk and Norwich University Hospital over the weekend of 18 and 19 November, which went well. Of course, this creates challenges within the hospitals and we are very grateful to staff for being adaptable and changing how they work at an already busy time. It is safer for patients to be in a hospital than at home alone waiting for an ambulance. 

Other priority areas include: 
· Admission avoidance – including through our unscheduled care coordination hub, which launched in August, to ensure that people are cared for in the most appropriate setting, reducing the number of conveyances to our emergency departments. 
· Primary care resilience – general practice delivers c80% of urgent and emergency care, so it is vital that we support the resilience of general practice and the other primary care services. 
· Expanding virtual ward capacity – both increasing the number of patients who are monitored at home following discharge from hospital, as well as starting to use virtual wards as a way of preventing emergency admissions to hospital.
· Improving flow and reducing length of stay – for example by streaming people to Same Day Emergency Care Services and reviewing processes to increase the number of discharges taking place earlier in the day (pre-12:00 and pre-17:00), including changes to transport to support earlier discharge. 
· Increasing the number of pathway two beds for patients being discharged from hospital who need reablement support. 
· Investing in alternatives to our emergency departments for patients with mental health conditions, based on the learning from last winter. 
· Setting-up Acute Respiratory Infection Hubs, which offered over 10,000 face-to-face appointments last year. 
· Investing in the unscheduled care coordination hub to ensure consistent seven day a week working and outreach support. 
· Investing in transport to support discharges from hospital earlier in the day. 

Question 4:
We are told that the new unit for post-discharge rehabilitation at Norwich Community Hospital has been delayed due to building problems. This unit was presumably planned to cope with the upcoming winter pressures but now we are told that it will not be functioning until March, which will undoubtedly cause severe problems with delayed discharges over winter. 

As funding must have been earmarked to run and staff the unit in Norwich ready to open prior to this unfortunate and unexpected delay, then Benjamin Court offers an ideal solution, a purpose built relief valve. Why can't the staff and running costs be reallocated to Cromer? This would also create a great team-building and training opportunity for staff, and would help address the geographical problems experienced by residents in North Norfolk. (Siri Taylor)

Response 4:
The new modular build at Norwich Community Hospital that will provide 48 community beds will not be ready until April 2024, and so it will not have an impact this winter, but it does form part of our longer-term plan. We knew this when developing our winter plans for this year, so we have allocated our resources to other pieces of work and the priority areas noted above. 

Question 5:
Would it be possible to reopen Benjamin Court since the current alternative seems to be placing patients in care homes until well enough to return home, thereby taking up much needed places in care homes from others? (Anna-Lise Horsley)

Response 5:
As noted above, our plans for winter include a wide range of actions to help make sure that people are cared for in the right place, by the right person and at the right time. People shouldn’t be cared for in a care home when they don’t need to be there, nor should they be cared for in hospital when they would be better served by being cared for at home. To help with this we are increasing the number of pathway two beds for patients being discharged from hospital who need reablement support and expanding the capacity of the virtual ward, amongst other things. 

Question regarding British Sign Language (BSL) Interpreters

Question: Deaf patients are still struggling to access BSL interpreters for their healthcare appointments.  Will the ICB consolidate the contractual provision to encompass both primary and secondary healthcare? Will the ICB promote Deaf access and ensure the NHS Accessible Information Standards are upheld? In October a Deaf patient has been an inpatient at the JPH and an interpreter was not provided, said patient has now died.  All 3 major hospitals in Norfolk dismally fail to provide for Deaf patients, primary care is worse.  Many Deaf patients just give up entirely and risk their own health and wellbeing. 

Response: We were very sorry to hear of the specific patient experience you raised and have referred this to our quality team to look at and consider further. 

The difficulty in accessing BSL interpreters and translation services for a range of groups with protected characteristics is a national issue, which often comes down to a lack of available workforce at the right level. There are separate services commissioned to provide interpreters for different parts of the health system; as the existing contracts are drawing to end we will review them and explore if it would be beneficial to bring these together or commission services differently.
 
Earlier in the year, ICB colleagues met with members of the Deaf community and Deaf Connexions. Following the meeting, we pulled together an information sheet with a summary of the challenges reported to us, and some actions that health and care providers could take to improve both accessibility of care and quality of experience for BSL patients, their families and carers. 

We acknowledge that as a local care system there is still much to do regarding health inequalities, and as a result, the ICB is planning to commit dedicated leadership to drive this work forward. We are in the process of developing an ICS Health Inequalities Framework which will look at how we can ensure equitable access for all groups with protected characteristics, and for those that experience the greatest inequalities. This will involve reviewing our equality impact assessment processes and working with communities, our workforce and providers to take action to improve access, experience and quality of our services across Norfolk and Waveney for all our communities. This framework will encourage and support all our Norfolk and Waveney ICS partners to work better together to reduce inequalities. 


