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“Would you tell me, please, which way I ought to go from here? “  Asked Alice
"That depends a good deal on where you want to get to, “replied Cat
"I don't much care where, “said Alice
"Then it doesn't matter which way you go,” said Cat 

Alice in Wonderland

Getting a Head Start
When in new territory a basic grasp of the language always helps you get about quicker-it gives you a head start.
Jargon Buster

CCGs 



Clinical Commissioning Groups

Clinical Commissioning Groups (CCGs) were created following the Health and Social Care Act in 2012, and they replaced Primary Care Trusts on 1 April 2013. CCGs are clinically-led statutory NHS bodies responsible for the planning and commissioning of health care services for their local area. There are now 211 CCGs in England.

Commissioning is about getting the best possible health outcomes for the local population, by assessing local needs, deciding priorities and strategies, and then buying services on behalf of the population from providers such as hospitals, clinics, community health bodies, etc. It is an ongoing process, and CCGs must constantly respond and adapt to changing local circumstances. CCGs are responsible for the health of their entire population, and their success is measured by how much they improve outcomes.

CCGs are:

· Membership bodies, with local GP practices as the members;

· Led by an elected Governing Body made up of GPs, other clinicians including a nurse and a secondary care consultant, and lay members;

· Responsible for about 60% of the NHS budget; or £60 billion per year;

· Responsible for healthcare commissioning such as mental health services, urgent and emergency care, elective hospital services, and community care;

· Independent, and accountable to the Secretary of State for Health through NHS England;

· Responsible for the health of populations ranging from under 100,000 to 900,000, although the average population covered by a CCG is about a quarter of a million people.

As Local Authorities are now responsible for public health, CCGs work closely with them through Health and Wellbeing Boards to achieve the best possible outcome for the local community, by developing a joint needs assessment and strategy for improving public health.
HWBs



Health and Wellbeing Boards

Health and wellbeing boards are central to the government’s vision of a more integrated approach to health and social care. Established and hosted by local authorities, health and wellbeing boards bring together the NHS, public health, adult social care and children’s services, including elected representatives and Local Health watch, to plan how best to meet the needs of their local population and tackle local inequalities in health. 

Health and wellbeing board members collaborate to understand their local community's needs, agree priorities and encourage commissioners to work in a more joined-up way. As a result, patients and the public should experience more joined-up services from the NHS and local councils. 

Health and wellbeing boards are a key part of broader plans to modernise the NHS to:

· Ensure stronger democratic legitimacy and involvement;
· Strengthen working relationships between health and social care and
· Encourage the development of more integrated commissioning of services.

The boards will help give communities a greater say in understanding and addressing their local health and social care needs.

How will local communities be able to get involved?
· Boards will be under a statutory duty to involve local people in the preparation of Joint Strategic Needs Assessments and the development of Joint Health and Wellbeing Strategy;
· All health and wellbeing boards will be accountable to local people through having local councillors as members of the board.

Health and Wellbeing Board Directory 

http://www.kingsfund.org.uk/projects/health-and-wellbeing-boards/hwb-map
HW



Healthwatch Local and National


Healthwatch is described as the new consumer champion for both health and social care.  It exists in two distinct forms – local Healthwatch, at local level, and Healthwatch England, at national level. Each Health and Wellbeing Board will have a local Healthwatch representative member. Healthwatch have a formal role of involving the public in major decision making around health and social care and its work is expected to feed into that of the health and wellbeing boards. To find out more about Healthwatch click here
JSNA  



Joint Strategic Needs Assessments

Joint Strategic Needs Assessments (JSNAs) analyse the health needs of populations to inform and guide commissioning of health, well-being and social care services within local authority areas. The JSNA underpins the Health and Wellbeing strategy.

JHWS



Joint Health and Wellbeing Strategy

A high level visionary document which provides a framework as to how in a local authority area all key agencies work together to make best use of their collective resources to the wider benefit of the community. It informs and influences decisions about health and social care services, so that they are focused on the needs of the people who use them and tackle the factors that affect health and wellbeing e.g. drugs, alcohol, unhealthy weight, mental and physical wellbeing.
SCNs and CSs


Strategic Clinical Networks, Clinical Senates and Assembly

There are 12 Clinical Senates in England. They were set up to provide credible and robust independent clinical advice and leadership for commissioners, as well as a source of clinical advice that can be used in assurance processes for large scale reconfiguration and service change.  

Clinical Senates are non-statutory bodies and will give advice and recommendations to key decision makers. They focus on priority service areas to bring about improvement in the quality and equity of care and outcomes of their population, both now and in the future. They bring together those who use, provide and commission the service to make improvements in outcomes for complex patient pathways using an integrated, whole system approach. They in effect support and advise HWBB and CCGs.
Strategic Clinical Networks work in partnership with commissioners (including local government), supporting their decision making and strategic planning, by working across the boundaries of commissioner, provider and voluntary organisations as a vehicle for improvement for patients, carers and the public. In this way, Strategic Clinical Networks will:

1. Reduce unwarranted variation in health and wellbeing services;
2. Encourage innovation in how services are provided now and in the future;
3. Provide clinical advice and leadership to support their decision making and strategic planning.

Strategic Clinical Networks serve in key areas of major health and wellbeing challenge, currently:

· Cardiovascular (including cardiac, stroke, renal and diabetes);

· Maternity, Children and Young People;

· Mental Health, Dementia and Neurological Conditions;
· Cancer.

Each region may develop other Strategic Clinical Networks depending on local need.

The networks also work on cross-cutting themes aligned to the domains of the NHS Outcomes framework

· Prevention.
· Rehabilitation.
· Parity of Esteem.
· Transition.
· Urgent and Emergency Care.
· End of Life Care.
· Integration.

Find my local SCN http://www.england.nhs.uk/ourwork/part-rel/scn/get-invovled/
In the North West:

Cheshire and Merseyside: http://www.cmscnsenate.nhs.uk/
Greater Manchester Lancashire and South Cumbria: http://www.gmlscscn.nhs.uk/ClinicalSenate/index.php
Clinical Senates 

Every SCN has a Clinical Senate. Although called a Clinical Senate, this is not just a forum for medical professionals. The SCN view the health and care system as a single system and welcome involvement from professionals from across health and social care. At all times they aim to place the best interests of patients and carers at the heart of what they do. All Clinical Senates have a commitment to seek out and listen to patient and carer perspectives.

Senate Assembly

The Senate Chair or Council may formally draw from a Senate Assembly to assist in the review of evidence, to obtain local knowledge of health systems or to support clinical assessments requested by commissioning sponsors. They in effect advise CCGs and HWBBs.

AHSNs


Academic Health and Science Networks

The UK Government has identified Life Sciences and Healthcare as important sectors to generate new economic growth as well as increasing the quality of care for patients within the NHS. Fifteen AHSNs were established by the NHS in England during 2013 – 14. Academic Health Science Networks (AHSNs) present a unique opportunity to align education, clinical research, informatics, innovation, training and education and healthcare delivery. AHSN have been established as autonomous bio-enterprises and small/medium enterprise in nature, with a five year licence commitment from NHS England. The relationship is one of investor return rather than traditional service provision and programme management.  Their goal is to improve patient and population health outcomes by translating research into practice, and developing and implementing integrated health care services.  They will support knowledge exchange networks to build alliances across internal and external networks and actively share best practice, and provide for rapid evaluation and early adoption of new innovations.

All AHSNs have an agenda to drive adoption and spread of innovation across all areas of healthcare provision and population health, each AHSN also has the remit to bring together the resources and assets in their geography to create a synergy between researchers in universities, industry and entrepreneurs, and the local NHS to identify, exploit and commercialise innovations that will have national and international significance.

Core Objectives for Academic Health Science Networks

1. Focus on the needs of patients and local populations: support and work in partnership with commissioners and public health bodies to identify and address unmet medical needs, whilst promoting health equality and best practice.

2. Build a culture of partnership and collaboration: promote inclusivity, partnership and collaboration to consider and address local, regional and national priorities.

3. Speed up adoption of innovation into practice to improve clinical outcomes and patient experience  – support the identification and more rapid spread of research and innovation at pace and scale to improve patient care and local population health.

4. Create wealth through co-development, testing, evaluation and early adoption and spread of new products and services.

Find my AHSN: 

Greater Manchester-covers Greater Manchester, East Lancashire and East Cheshire
North East and North Cumbria 

North West Coast-covers Cheshire, Merseyside, South Cumbria and Lancashire

http://www.england.nhs.uk/ourwork/part-rel/ahsn/ashn-contact/
PHE


Public Health England

An operationally independent executive agency of Department of Health- Public Health England (PHE)- allocate ring-fenced budgets to local authorities for them to commission public health services, build a local evidence base and coordinate the integration of local services. PHE provides national leadership and expert services to support public health and works with local government, the NHS and other key partners to respond to health protection emergencies. There are 15 local centres with 5,500 people working within Public Health England in total.

Key aims 

· Help people to live longer and more healthy lives by reducing preventable deaths and the burden of ill health associated with high blood pressure, obesity, poor mental health and insufficient exercise.
· Reduce the burden of disease and disability in life by focusing on preventing and recovering from the conditions with the greatest impact including dementia, anxiety, depression and drug dependency.
· Improve health in the workplace by encouraging employers to support their staff and those moving into 
and out of the workforce to lead healthier lives.

The Health and Social Care Act 2012 represents one of the most radical shake-ups of the NHS ever seen, setting out a major programme of reforms to restructure healthcare services and reallocate public health responsibilities within local authorities. Each local authority received a share of a two-year ring-fenced budget of £5.45bn to spend on public health services. Local authorities are expected to champion health and wellbeing by promoting healthier lifestyles and scrutinising and challenging the NHS and other partners to drive improved health outcomes. They play a central role across the three domains of public health (health improvement, health protection and health services) and, in addition, have functions to ensure that NHS commissioners are provided with public health advice.

NHSCB


NHS Commissioning Board
The NHS Commissioning Board is an independent board that has been established to allocate resources to CCGs and 
Provide commissioning guidance for predominantly primary care services. The board is organised into nine national directorates, four slim sub-national regions and a national network of local offices, led by local area teams, in which the bulk of its staff will fulfil NHS-facing functions.

NHS England

NHS England NHS services nationally and ensures that money spent on NHS services provides the best possible care for patients. They work with NHS staff, patients, stakeholders and the public to improve the health outcomes for people in England. They fund local CCGs to commission services for their communities and ensures that they do this effectively, and further work with leading health specialists to ensure national standards are consistently in place across the country. They encourage patient and public participation in the NHS, treat them respectfully and put their interests first. This allows them to develop the insight to help improve outcomes and guarantee no community is left behind or disadvantaged. 

Their focus is on:
· Patient involvement-people’s views to inform service delivery;
· Putting patients first-better quality care;
· Supporting the development of better commissioning.
Throughout its work it promotes the values and commitments enshrined in the NHS Constitution.
“The NHS belongs to the people.” - The NHS Constitution
HEE and LETBs


Health Education England and Local Education Training Boards

‘Delivering high quality, effective, compassionate care: developing the right people with the right skills and the right values.’

HEE is described as the NHS engine that will deliver a better health and healthcare workforce for England. There are 13 Local Education and Training Boards (LETBs) that are responsible for the training and education of NHS staff, both clinical and non-clinical, within their area. Each LETB board, which will be committees of HEE, are made up of representatives from local providers of NHS services and cover the whole of England. They are responsible for the education, training and personal development of every member of staff in healthcare, and recruiting for values. They are England’s health and healthcare people service.

HEE provide leadership for the new education and training system. They ensure that the shape and skills of the future health and public health workforce evolve to sustain high quality outcomes for patients in the face of demographic and technological change. HEE will ensure that the workforce has the right skills, behaviours and training, and is available in the right numbers, to support the delivery of excellent healthcare and drive improvements. HEE will support healthcare providers and clinicians to take greater responsibility for planning and commissioning education and training through the development of Local Education and Training Boards (LETBs), which are statutory committees of HEE.

HEE has a national mandate which runs until March 2015 (see page 13) it includes a commitment for Veterans:

https://www.gov.uk/government/uploads/.../DH_HEE_Mandate.pdf
Find my LETB: http://hee.nhs.uk/about/our-letbs/
The NHS Five Year Forward View
The NHS Five Year Forward View was published on 23 October 2014  sets out a vision for the future of the NHS. It has been developed by the partner organisations that deliver and oversee health and care services including NHS England, Public Health England, Monitor, Health Education England, the Care Quality Commission and the NHS Trust Development Authority. Patient groups, clinicians and independent experts have also provided their advice to create a collective view of how the health service needs to change over the next five years if it is to close the widening gaps in the health of the population, quality of care and the funding of services.

The purpose of the Five Year Forward View is to articulate why change is needed, what that change might look like and how it can be achieved. It describes various models of care which could be provided in the future, defining the actions required at local and national level to support delivery. It covers areas such as disease prevention; new, flexible models of service delivery tailored to local populations and needs; integration between services; and consistent leadership across the health and care system.

“The first argument we make in this Forward View is that the future health of millions of children, the sustainability of the NHS, and the economic prosperity of Britain all now depend on a radical upgrade in prevention and public health. Twelve years ago Derek Wanless’ health review warned that unless the country took prevention seriously we would be faced with a sharply rising burden of avoidable illness. That warning has not been heeded - and the NHS is on the hook for the consequences.”

You can read the NHS Five Year Forward View document here.
……………………………………………………………………………………………………………………………………………………………………..

Section 2 

Finding Your Way- Navigating the Health and Care Landscape
The compete view with words and images

1. Everything you need to know  in 6.5 minutes:

http://www.kingsfund.org.uk/projects/nhs-65/alternative-guide-new-nhs-england
2. The tale in a timeline

This interactive timeline by the King’s Fund brings 70 years of reform to the National Health Service to life, charting the evolution of this public institution from its inception in the post-war years through to the present day.

http://www.kingsfund.org.uk/topics/nhs-reform/health-and-social-care-act-2012-timeline
3. Thematic policy approach using key words:

A strong focus on prevention, early intervention and behavioural change is deemed necessary to stem the growing financial and societal costs associated with the increase in lifestyle-related chronic conditions in contemporary society. 

Thematic approaches through a set of policy lenses:

Wellbeing

A highly flexible framework that emphasises the interdependence of issues, promotes synergy and symbiosis. Wellbeing emphasises the inter-connectedness between issues, bridging not reinforcing silos. Wellbeing supports a focus on:

·  Prevention, which is the only means to meeting the challenges faced by the Public, Private and Third sectors now

· Promotes self-efficacy and resilience.
People need to be encouraged and supported to make positive life choices if we are to tackle the most significant social, economic and environmental problems we face.

Focusing on Wellbeing means focusing:
· Over the long-term, on the causes rather than the symptoms of these problems.  

And

Wellbeing is often simply defined as feeling good and functioning well.   This includes having a fair share of material resources, influence and control, a sense of meaning, belonging and connection with people and place and the capability to manage problems and change.

There is abundant evidence to demonstrate that the skills and attributes associated with wellbeing are a core asset, protecting and enhancing the lives of individuals and communities.

Improving your wellbeing not only leads to the prevention of disease, but can lead to outcomes that include:

· better physical health

· healthier lifestyles

· improved recovery from illness

· fewer limitations in daily living

· higher educational attainment

· greater productivity, employment and earnings

· better relationships with adults and children

· more social cohesion and engagement

· improved quality of life

(Friedli 2009)

What can you do to improve your wellbeing?
There are five simple and practical steps that we can take to improve our wellbeing, called the ‘five ways to wellbeing’.  The five ways to wellbeing are:

· Connect – connect with the people around you

· Be active – physical activity is good for the mind and the body

· Take notice – become aware of the world around you

· Keep learning – learn new skills and set yourself challenges

· Give – be a good citizen and help others (NEF 2008)

Social Prescribing

Social Prescribing is about linking people up to activities in the community that they might benefit from. It’s about connecting people to non-medical sources of support. There is increasing evidence to support the use of social interventions for people experiencing a range of common health problems.

There is a growing acceptance in the medical community that people who lead happy and active social lives enjoy better health than those who do not. Whilst medical interventions are of course necessary to treat specific conditions or health problems, the importance of strong social networks, access to friends, family and support, and an active social life should not be underestimated. Evidence shows for instance that people who have a strong social support means are more likely to take prescribed medicines, and that exercise reduces the likelihood of people recovering from depression. The main goal of social prescribing is to promote better patient outcomes, whether that is reduced heart disease, better management of diabetes, or improved mental health. But importantly in this climate of reducing budgets and increasing demands in the NHS, they are also part of concerted efforts to reduce the number of referrals into the acute sector or uptake of more costly interventions.

[image: image1.emf]
More Than Health-NESTA 2013
Useful Publications:
Social Prescribing for Mental Health, Centre for Welfare Reform see:

 http://www.centreforwelfarereform.org/library/by-az/social-prescribing-for-mental-health.html
Cultural Attendance and Public Mental Health – from research to practice, Mark O’Neill- Journal of Public Mental Health Vol 9- Issue 4 2010, see: http://www.emeraldinsight.com/doi/abs/10.5042/jpmh.2010.0700
Integration Agenda-Integrated Care


There are better ways of organising care, breaking out of the artificial boundaries between hospitals and primary care, between health and social care, between generalists and specialists—all of which get in the way of care that is genuinely coordinated around what people need and want.

For health, care and support to be ‘integrated’, it must be person-centred, coordinated, and tailored to the needs and preferences of the individual, their carer and family. It means moving away from episodic care to a more holistic approach to health, care and support needs, that puts the needs and experience of people at the centre of how services are organised and delivered
Public Service Transformation

Public sector leaders face significant challenges as they respond to the twin pressures of reducing spending and providing more customer-focused services. This involves looking at new ways of delivering services, for example increased commissioning of services and greater involvement of the private sector and non-profit organisations such as mutuals and co-operatives, as the role of the state is reduced and communities play a more active role.


The Better Care Fund (previously referred to as the Integration Transformation Fund) was announced in June 2013 as part of the Spending Round. It provides an opportunity to transform local services so that people are provided with better integrated care and support. It encompasses a substantial level of funding to help local areas manage pressures and improve long term sustainability. The Fund will be an important enabler to take the integration agenda forward at scale and pace, acting as a significant catalyst for change.

The Fund will support the aim of providing people with the right care, in the right place, at the right time, including through a significant expansion of care in community settings. This will build on the work Clinical Commissioning Groups (CCGs) and councils are already doing, for example, as part of the integrated care “pioneers” initiative, through Community Budgets, through work with the Public Service Transformation Network, and on understanding the patient/service user experience.

The Fund provides for £3.8 billion worth of funding in 2015/16 to be spent locally on health and care to drive closer integration and improve outcomes for patients and service users and carers. In 2014/15, in addition to the £900m transfer already planned from the NHS to adult social care, a further £200m will transfer to enable localities to prepare for the Better Care Fund in 2015/16.
Patient Carer Voice

This is all about harnessing the patient carer perspective to inform service development. It is often those closest to the process who are best placed to give useful feedback on the way services work and how they can be improved. As patients are the ones who experience the process or service first hand, they have a unique, highly relevant perspective. Their input into designing services can be invaluable as they have an experience that staff can’t access. Sometimes, seeing services from the patients’ point of view opens up real opportunities for improvement that may not have been considered before. This may include changes that make life easier for staff and patients, whilst reducing delays at the same time. 

Personalised care budgets
Personal budgets are part of a new way of managing care and support called personalisation, which is designed to make sure the help people receive suits them as an individual. A personal budget is an agreed amount of council money that people can use to arrange and pay for care and support, following an assessment of their needs. People receive a direct (cash) payment, or through a managed account, or a mixture of the two

http://www.ageuk.org.uk/home-and-care/help-at-home/self-directed-support/
Living Well 
 

In the 1970s if you were diagnosed with cancer you had a median life expectancy of one year. Fast forward to 2007 and this increased to six years. The goal of cancer treatment therefore has to shift from just preventing death and treating illness to promoting wellness and the quality of life.

One in three people live with one or more long term condition. Long term health conditions - rather than illnesses susceptible to a one-off cure - now take 70% of the health service budget. ‘Living Well’ pathways should inform attitudes towards care services and promote cross sector collaboration. This demands that both housing and community-based assets are brought to the table and included in debate about care.

‘The NHS belongs to the people: a call to action’ reaffirmed the need for patient-centred, preventative care for people with long-term and complex conditions. It estimated that if services continue to be delivered in the same way as now, the NHS will face a funding gap of £30bn by 2021(NHS England)

See: http://www.health.org.uk/publications/enabling-people-to-live-well/
Dying well

Dying and death do not happen in isolation from the rest of life. People who are dying may not wish to be isolated and disconnected from their communities. There is more to do to engage communities in the end of life so that those affected by dying and death do not feel abandoned and socially isolated. Care for one another at times of crisis and loss is not simply a task for health and social care services but is everybody’s responsibility.
See: Dying Well Community Charter
People who are dying often have carers and they need support and respite too.

Connected Localism

The Local Government Information Unit (LGIU) believes local government stands at a crossroads. In one direction lies the spectre of reduced influence, minimal service provision and public disengagement; in the other the promise of reinvigorated civic economies, public services genuinely built around the needs of citizens and engaged, resilient communities.

‘We are responding to a growing gap between rising demand and shrinking resources and by long term challenges such as caring for an ageing population; driving local economic renewal; ensuring that young people are equipped with the social, vocational and educational skills to flourish in a fluid economy; mitigating and adapting to the impact of climate change; and responding to developments in communications and technology.

Tackling these long term changes to our society and economy and the challenges they create will demand innovation and inspiration; new ways of thinking about what public services are and what government does. Put crudely, if the last 20 years has been about local government moving from delivering services to commissioning them, the next 20 years will be about moving from commissioning services to ‘curating‘ places and working with communities so that fewer services are required.’

http://www.lgiu.org.uk/2013/06/19/connected-localism/
Engaged Universities

‘Public engagement describes the myriad of ways in which the activity and benefits of higher education and research can be shared with the public. Engagement is by definition a two-way process, involving interaction and listening, with the goal of generating mutual benefit.’(NCCPE)
The dramatic growth of civic engagement in higher education promises benefits that are vitally important to local communities, to universities themselves, and to their students. By capitalizing on the human power and knowledge of their students and professors, engaged universities can directly tackle community problems. Their public service work is not a separate, marginal activity; it is an important part of how professors teach and do research, an essential way that students learn. 

Manifesto for Public Engagement (NCCPE) 
Why universities should engage:

1. It brings significant benefits to universities and to the public

It’s possible to make the case for engagement by detailing the various impacts and benefits it generates.  NCCPE describe those benefits in terms of:

· The impact on your university

· The impact on your staff and students

· The impact on civil society.

2. Funders and policy makers expect universities to do it

Even though we are living through a period of great economic stress, public engagement remains a priority for the funders of higher education, with the clear expectation that in return for their funding universities can demonstrate:

· How your research impacts on the public and wider society

· How your university generates 'public benefit'

· How your students are helped to 'make a difference' and to thrive in the world beyond university 

3. It helps universities adapt to a changing world

Universities are under increasing pressure to respond to external agendas, and to ‘re-invent' themselves to meet the needs of wider society. Public engagement puts universities on the front foot, demonstrating a proactive approach to:

· Accountability and transparency

· Trust and licence to practice

· Relevance

· Responsiveness

Section 3

Who Does What in Health and Social Care policy and advocacy?

Voluntary Sector North West (VSNW)

Contact details for all staff 
http://www.vsnw.org.uk/about/staff
VSNW produce a regular health bulletin .The aim of this bulletin is to succinctly communicate key health and social care work:

· VSNW’s health & social care work

· all relevant work on behalf of the voluntary & community sector (VCS) at a regional level

· key regional and national health and social care issues for VCS organisations

· key networking and learning opportunities for the VCS groups working in health and social care fields.

The King’s Fund

The King's Fund is an independent charity working to improve health and health care in England. They help to shape policy and practice through research and analysis; develop individuals, teams and organisations; promote understanding of the health and social care system; and bring people together to learn, share knowledge and debate. Their vision is that the best possible care is available to all.
http://www.kingsfund.org.uk/
Nuffield Trust

Nuffield Trust is an independent source of evidence-based research and policy analysis for improving health care in the UK. They aim to help provide the evidence base for better health care. Our work programme focuses on a number of key areas in which we have expertise. These areas are outlined below – from these pages you will be able to access all our resources.

http://www.nuffieldtrust.org.uk/our-work
North West Employers

A ‘not for profit’ organisation that exists to help organisations deliver better outcomes with and for local people. All 41 local authorities in the North West, together with many of the fire and rescue services, police and crime commissioners' offices and joint boards are members. Established in 1917 by local authorities as an independent organisation, they have a proud tradition of supporting public service organisations. The organisation is funded by a mixture of member subscriptions and income earned through not for profit consultancy services. Their governance is provided by an Executive Board of councillors from across the North West.

http://www.nwemployers.org.uk/about/
More from Alice

“Take some more tea," the March Hare said to Alice, very earnestly.
"I've had nothing yet," Alice replied in an offended tone, "so I can't take more."
"You mean you can't take less," said the Hatter: "it's very easy to take more than nothing.“
END
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