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SUMMARY

1. Three commissioning improvement seminars were held with individual London health economies over the summer. The topic for discussion, chosen in collaboration with stakeholders, was the 12 week indicator. The objective of the seminars was to identify factors promoting or hindering the implementation of the indicators in each locality. Process-mapping was the chosen methodology.

2. The small team facilitating the seminars tried to multiply the effects of their work in a number of ways. One of these consisted of follow-up evaluative interviews, conducted 2-3 months after the initial seminar. The interviews were directed at finding out how effective the seminars had been in supporting change, and – linked to that – how much identifiable progress had been made in each area.

3. Overall, the feedback from seminar participants on each day was broadly positive. On reflection, respondents mentioned:

· the value of networking, and of local practitioners who rarely got together meeting as a group 
· the impetus provided by ‘winning’ inclusion in the seminar programme, and having objective outsiders come in to help
· the ways in which the intervention had raised the profile of maternity services locally, and provided a pretext for stimulating high level interest.

4. The main criticisms of the seminars centred on the need for more, and more sustained support than a project of this size could supply. In particular, respondents would have welcomed some follow-up sessions to help them embed the action programme which was outlined at the end of each seminar.
5. Localities varied in the extent to which they could identify specific progress since the seminar, although all pointed to the huge amount of work which was going on in this area. All had identified ‘quick (practical) wins’, and already had, or had developed new structures to continue the work. The involvement of women and families in the development of local policies was a priority everywhere.
1 INTRODUCTION

1.1 In 08/09, the team (formerly from CSIP, now the London Development Centre - LDC) was funded by NHS London (NHSL) to run a series of seminars and workshops designed to help improve the commissioning of maternity services in the capital. It was agreed with stakeholders and with our sponsors
 that the seminars should focus on two topics: 

· Module 1 would deal with issues arising from the objective of seeing all women for a full health and social care needs assessment by the 12th. completed week of pregnancy, and
· Module 2, with the requirement to provide one-to-one midwife care during established labour.

This report is concerned with seminars arranged in relation to Module 1, in the first half of the year.

1.2 As a small team, with very limited resources, it was clear that – to make any impact at all on the whole of London - we should have to build ‘multiplier effects’ into our methodology. A call for expressions of interest across London provided us with a wealth of information about how health economies were attempting to implement Twelve Weeks, and the successes and problems that were out there. It also demonstrated the extent of the demand for the kind of work we were intending to do. Using a number of criteria (see Annex A) and after consultation with our sponsors, it was agreed that we would mount individual seminars in Kingston, Greenwich, and Camden, as well as two sector-wide seminars in north East London. 
1.3 The three health economy seminars were designed to answer the questions: 

· How can we streamline our procedures to achieve the Twelve Week indicator?

· What factors are facilitating our progress towards achieving it; what are the blockages or delaying factors?

· What are the quick wins? How can we manage the process of longer-term change?
1.4 The day seminars (each hosted by the home PCT) had two components. The first part dealt with what we had learned so far, from literature search and consultation with colleagues, about: 
· why the indicator is important to women in London 
· definitions which would contribute to the development of a common language in working on the theme, and 
· the possible content of a model ‘health and social care needs assessment’.
Discussion based on three short papers enabled us to develop our knowledge in these three areas throughout the module. With the advice and support of specialist LDC colleagues, we built the second half of each event around techniques of process-mapping. At the end of each day, our hosts joined us in summarising what the main action points were.
2 MULTIPLIER EFFECTS

2.1 As mentioned above, it was always clear to us that a limited number of seminars compared against the demand we had discovered could be no more than a drop in the ocean. We had also been advised by our colleagues that one-off process-mapping would be unlikely to produce enduring results without some follow-up work. We therefore decided to  expand the effect of our work in the following ways: 

· INFORMATION EXCHANGE

First, and most important, we have a website on which we have posted work arising from our Core Offer project last year, and for this year:

all the original applications to work with us

Module prospectuses

reports of all the events we have facilitated, and 

our background papers as they have developed. 

This has been planned and achieved, once again, with the support of LDC colleagues, and will be found at:

http://www.londondevelopmentcentre.org/children-families-and-maternity/children-young-people-and-families-programme.aspx
There is also space on our site for good practice material, which we hope to develop further.

· CONTINUING CONTACT
Apart from this review and launch event, we plan a series of meetings throughout the rest of the year with interested colleagues across London. Some of these will deal specifically with 1:1 – our second module. Others will continue the focus on the health and social care needs assessment from Module 1.

· FOLLOW-UP EVALUATION

It was decided that follow-up interviews could be useful in helping to embed the effects of the day, at the same time as allowing for some evaluation of the project. The rest of this short paper will deal with the evaluation.

3 EVALUATION AIMS AND METHOD
3.1 Colleagues from the world of health care will be familiar with the gold standard of ‘scientific’ evaluation – the genuinely objective Randomised Controlled Trial. They may also have experienced the sometimes difficult ethical and practical problems involved in setting up such a trial, as well as the time and cost issues. Faced with these difficulties, small-scale projects may just decide that ‘evaluation’ of any kind is just out of their league. But over at least the past three decades, and especially with the growth of state funding for community-based and third sector initiatives, evaluation research and practice has demonstrated a range of techniques which can help to establish to value of a given activity.
3.2 We decided to base our evaluation on a short schedule of questions (attached at Annex B). These formed the basis of semi-structured interviews plus observation at each of the three health economies. It was left up to the individual PCT to decide on the context for the conversation, and they varied from one-to-one interviews to participation in strategy or Maternity Services Liaison Committee meetings. Material gathered in this way was combined with observation notes from each of the seminars. In the paragraphs below, ‘respondents’ refers to people commenting during both the seminars, and the follow-up interviews.
3.3 The aims of this short evaluation were to try to identify: 
· the value of the CSIP 12-week Commissioning Improvement module, and

· the progress subsequently made by health economies on realising the indicator.

4 FINDINGS – UTILITY OF THE SEMINARS
4.1 Attendance at the seminars had varied from reasonable to very good indeed. Where PCT organisers had been successful in securing broad and high-level attendance at the seminar, it was by definition seen as a more successful event. The Project was seen by most respondents as contributing to the turn-out, which had the effect of getting together a number of professionals who rarely if ever met as a group. One referred to the intervention of the team as, ‘fresh and credible – a group of outsiders, without an axe to grind’.
4.2 Networking within the health economy was therefore seen as a major outcome of the seminars: respondents said that they had learned from different perspectives. In every case – structures were in place or were being developed to maintain the contact. Where high-level support for future planning and resources was being sought, some respondents were clear that the Team’s involvement in the 12 week issue had helped to raise its profile. A number of ‘quick wins’ were clearly identified in at least one of the sites, and breadth of attendance helped to ensure that they would be taken forward.
4.3 As for process-mapping, many participants were already familiar with the technique, but this was not seen as undermining the value of applying it to the 12 week indicator in each locality. ‘Dedicated thinking time’ on the issue was widely valued, and the rather similar results from the two groups at each seminar, in terms of identified priorities, were seen as particularly helpful. Most respondents who discussed this felt that the advances which had resulted were in the pipeline anyway, but that the seminar had clarified and accelerated the process. One lay respondent described the day as a ‘catalyst’: work already underway as a result of the HCC report had been revisited and reanimated by the Team’s intervention. 
4.4 It was widely felt that health economies would have benefited from more preparation for the seminars, and – particularly - longer-term follow-up to support change. This was, of course, beyond the resources of the team, but is a useful lesson for future planning (and funding). Some described the sensation of having been left holding a very large baby at the end of the seminar. Another commented that consistent, technical support for analysing and supporting change throughout the whole of the maternity pathway was what was really needed.
4.5 At the time of the interviews, the website was still in development, but all the health economies were happy to cooperate in clearing the report of their seminar for posting, and one had already put the report to use in driving subsequent developments. However, the point was clearly made that, while our website would be useful, a well-resourced, permanent website, frequently updated and offering opportunities for live exchange of practice material would be more so.

5 FINDINGS – SUBSEQUENT PROGRESS

5.1 It was clear that, although the follow-up interview was over two months after each seminar, with the interruptions of summer and the complexity of arranging multi-agency activity, this was a relatively short time over which to identify impact or progress.
5.2 Nonetheless, respondents at each of the follow-up sessions emphasised:

· the huge amount of work which was going on, (including of course continuing work on HCC action plans, which – for some - ‘pulled staff time in different directions’)
· that early, practical steps – often concerning administration, revision of leaflets, standardisation of forms – were already underway

· the crucial role played by finance (see paragraphs 5.4 and 6.1 below), and

· the ‘slow but steady progress’ which was being made.

5.3 In each locality, a range of structures was already in place or had been revived for continuing work on the actions identified on the seminar day. At two, the importance of the local woman’s voice in determining policy was explicitly made clear, and it was clear that a thriving MSLC played an important part in supporting this approach. At one, professionals were described as ‘all engaged and involved’, and a complete project plan would be ready by the end of the year.
5.4 Health economies will be reporting themselves on how they see the work continuing. But issues raised by several included:
· the importance of capturing the ‘golden moment’ at the start of pregnancy, to deliver lifestyle advice

· continuing difficulties in understanding a woman’s reasons for late booking

· the central role of children’s centres in the services of the future

· out-of-date or incompatible IT systems as an obstacle to integrating data

· the need for more work on shared-care protocols, and greater clarity about funding, and 

· potential conflicts between the development of a modern, woman-centred services and traditional behaviours, which would take time to iron out.

6 NORTH EAST SECTOR SEMINARS
6.1
This note has concentrated on the three health economy seminars at which similar issues were explored, using similar methodology. The two sector-wide seminars were rather different, and were dictated by specific local requirements. The first seminar (31 July 2008) began with a discussion of the 12 week indicator, and moved on to the launch of the NE London Maternity Network. The final part of the meeting focused on NHS finance, and the impact of financial flows on managing and developing maternity services. This seminar was particularly useful in clarifying questions about Payment by Results, and the NHS Tariff. The sector is committed to continuing to work with DH experts on these issues. A report of the seminar appears on the website.
6.2
The second seminar (15 August 2008) took the form of a detailed discussion with a group of participants from a range of professional backgrounds about the ideal form and content of a health and social care assessment of needs, risks and choices. This had emerged from the ‘12 week’ seminars as a major area needing further development. The discussion begun in NE London will be continued at seminars to be held in November 2008 and January 2009. It is hoped that they will contribute to the work which NICE is developing in this area, at the same time as producing an interim format.
ANNEX A – selection criteria

We received 13 proposals for inclusion in the seminar programme. (Summaries of all of these appear on the website.) All of them displayed a level of interest in the issues raised by the 12 week indicator which would have made for lively and worthwhile meetings. But we were unable to hold individual seminars at every health economy, and therefore developed criteria for choosing between them which would support our overall aims of providing information and learning which would be of interest and benefit to the maximum number of stakeholders in London. 
In our final selection we were looking for:

· geographical spread
· range of social-economic factors, and ethnic mix
· range of types of provider unit (midwife-led units, Foundation Trusts, etc.)
· range of progress so far.
We also decided to maximize our impact, at the same time as exploring sector-wide issues, by including the whole NE London sector instead of going for a fourth and fifth individual health economy.
· ANNEX B – interview schedule
1. Is it possible to identify any impact which is likely to be the direct result of the CSIP seminar?

· what went well, or badly

· was process mapping a useful approach

· what was the immediate follow-up

· what structures were decided on to continue the work?

2. What evidence of change do you have for the period since the seminar?

3. At what level in the PCT have the results of the seminar been discussed?

4. More generally, what recent progress have you made in relation to the 12-week indicator? 

5. What specific obstacles identified on the day –

· have been tackled

· are you targeting?

6. What are the local drivers for change, and who are the champions?

7. How are you involving 

· service users

· the wider public

in these changes?

8. How are you reaching out to practitioners generally (i.e. beyond the group which attended the seminar)?

9. Have you set or refreshed a trajectory for achieving the indicator? How was this negotiated? How are you monitoring?

10. Have new (human/financial) resources been allocated to support change? From what source?

11. What are your next steps?
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