Minutes of St. Helens LINk - Board meeting: 

21st Sept 2009, 10.30am, CVS office.

In Attendance

Harry Blackman        

(HB) 

Jonathon Griffith 
 

(JG)




Brenda Smith      
 

(BS)    Vice Chair

Sam Omar                

(SO)  



Roman Babij



(RB)
Vice-Chair, St Helens Mental Health Forum

Margaret Leys
  

(ML)

Claire Wildman   
 

(CW)
Chair

Bernie Lightfoot


(BL)
St Helens Coalition for Disabled People

Emma Rodriguez Dos Santos 
(ERDS) St Helens LINk support

Apologies

Pat Robinson

1. Previous minutes 

Accuracy:

The previous minutes now read that the meeting was jointly chaired by BS & ERDS.

Date of the next meeting was corrected to 19th October.

RB clarified that he thought members should keep their feedback to brief updates, to ensure the meetings kept to time.

JG also suggested via e-mail North West Ambulance Services Trust is normally abbreviated to NWAS, not NWAST. Also that there was a 10% increase overall in call outs of ambulances this year, not only at times of extremes of weather.

Matters arising

ERDS has been informed by Nicky Timmis from Arch Initiatives, that she and staff from NWAS had discussed how they could increase awareness of staff regarding how to work with substance misusers and homeless individuals and had agreed that staff from each service would work shadow the other in the first instance. ERDS had contacted 5BP to see whether there has been any progress on an idea involving Cheshire Police discussion regarding alert cards for individuals with a learning disability or mental health issues. These were aimed at enabling improved communication when those individuals were stopped by police, which RB recalled mention of at a previous meeting. A similar idea had been discussed at the Board meeting where Nicky had discussed issues with NWAS, whether chronic alcohol or drug users might carry something similar. After a discussion, all members agreed it was important to concentrate on improving staff attitudes and steps towards mutual improvement.

ERDS updated the group re. the ongoing work to get more information from domiciliary care providers, i.e. how they obtained service users feedback (the methods used) and what were the results. Members were already well aware that continually changing staff and the length of time a care worker spent with clients were issues of concern. In response to formally asking for service user feedback, Mike Wyatt suggested in the first instance that a member of the contracting staff for St. Helens Council could come to a future meeting to explain what was the process for monitoring those contracts and that if members still wished to find out feedback they might e.g. sit in on contracting meetings.  Members agreed that it would be helpful if the contracting officer attended the next meeting on 19.10.09.

Burns Unit – CW has been promoting the petition and obtained over 300 signatures in a chip-shop over a three day period and is continuing to refill the pages with local shops, etc. The petition has actually been formally circulated to all St. Helens libraries (following the joint scrutiny process, led by St. Helens, Halton & Knowsley Councillors). CW also mentioned that at Alder Hey she has heard from staff that there was not a new burns unit and there was little privacy for families, which was not what had been said at the public meeting held by the Save Our Burns Unit Steering group.  Anyone can attend those meetings; they happen every Wednesday at Whiston Town Hall at 6pm.  BS agreed to attend their meetings as and when she could to keep up-to-date.

RB recalled a paper was presented at the last PCT Board; the main points were however that a final decision hadn’t been made about the location of the chosen supra-units for the entire north of England.

The joint scrutiny review is continuing, coordinated by St. Helens Council employees and chaired by Marie Rimmer (St. Helens Councillor). The next meeting is being attended by CW, BS and ML on 5th October.

ERDS has contacted Dave Thompson at 5 Boroughs Partnership regarding the potential for LINk involvement in their staff awards next year, following on from involvement in the PCT’s awards this year.

The Patient Opinion alert was still not resolved; Helen from the LINk support team was to chase this up again. [P.S. it has since been identified that the alert has been set up but apparently there is now a technical problem]

RB had also suggested that LINk might wish to consider formally requesting representation at the PCT Board meeting. Members felt the chair should be involved as per the previous system under PPI Forums, where Tony Narayanan attended. 

Representation on the Practice Based Commissioning Consortium Board – there were two in each borough of St, Helens and Halton and they were set up to maximise good practice across a group of GP practices and inform primary care around improving services for patients and users of primary care services (including pharmacies, dentists, etc.) ERDS agreed to ask Marie Garnett, the newly employed person to enable patient & public involvement (PPI) at the PCT about both these possibilities. CW agreed she would be interested in attending.

Finally RB also mentioned the New Horizons strategy, which was around mental well-being and there was also a new nursing strategy for mental health being promoted. ERDS to provide Executive Summary of New Horizons paper to the wider membership, perhaps at the public meeting in the e-bulletin for others.

2. Updates on Board members work:

BS updates people that the staff awards for the PCT had been confirmed and agreed, but the results were not allowed to be public until the actual PCT’s AGM and awards ceremony on 30th Sept. BS said the decision-making process had been very useful for networking.

HS and RB had attended the 5 Boroughs Partnership PPI advisory group on 2nd Sept. RB fed back informally although he didn’t attend as a LINk representative. PR was not present and HB said he has missed it because they had changed the date. ERDS stated that it was LINk Board members’ responsibility to attend those meetings they had agreed to at the July Board meeting and to contact the individuals that were leading on those meetings; ERDS would not be making arrangements on behalf of Board members. RB went through a quick summary of what was discussed: 

· Patient Opinion postings; LINks feedback, discussion regarding the service user involvement scheme for 5BP, 

· trends had been identified from the patient experience questionnaires of those leaving inpatient care, rolling this out in the community settings was practically more difficult but still being carried out.

· Positive item was that user-defined recovery measures as outcomes were being piloted across different services in 5BP, which was a step towards ensuring recovery rather than treatment equaling prescribing drugs for the user.

· A publicity drive for the Foundation Trust for the 5BP was occurring

HB was to attend the next meeting of this group on 11th November 10-12 at Hollins Park, HB and PR to find out the details from Bernie Fitzpatrick and colleagues. 

ERDS attended the Mental Health Information Group on 17.9.09 in Widnes and found it very interesting and suggested that LINk Board members should attend, there were representatives from the community in attendance. 

A number of things were discussed including both borough’s events to mark World Mental Health Day and a new Wellbeing website soon to be launched to promote positive mental wellbeing – being worked on by Jen Brown from the PCT.

3. Requests for LINk representation – opportunities for consideration

· Work stream to look at a retail model to provide simple equipment (on prescription) to users. Time commitment: 3 hr meetings every fortnight until January 2010 – BS and JG attending 23.9.09 to begin with.

· NHS Halton & St. Helens (PCT) – 30th Sept AGM 12-3pm, The Foundry, Widnes – invites were supplied for members and they were reminded to confirm their attendance via e-mail or postcard.

4. Communications

ERDS had written to the Chair of the Carers Centre Board, asking for representation and informing them of the Big Care Debate.

Also two communications had come in as general enquiries to engage with bodies – National Voices and the Care Quality Commission. ERDS agreed to write to them on behalf of the Board to suggest separate meeting with the Chair and a couple of other Board members

5. Current Issues

The Big Care Debate - Shaping the Future of Care Together, Government green paper consultation – the public event hosted by LINk was due to occur the following day, ERDS outlined the planned approach and Board members agreed with this. Various members were to attend. RB said that this was only the start of the process of the consultation and that members should be mindful of a likely general election within the year, which could alter its impact!

Work plan – how to prioritise?  ERDS asked for confirmation that the Board were happy with the current approach being taken i.e. that the issues that got the most ticks from the consultation would be the ones that the Board prioritized for the first workplan. This was generally agreed. JG wanted to ensure that monitoring of self-directed care was empahised, ERDS confirmed this was one of the emerging common themes. Both BL & JG expressed concerns about the personalization and self-directed support agenda, as the current system is that once the care package is arranged, the social worker tends to back off. It is only then reviewed every 6 months and in practice some people don’t want to pay for increased needs, so they just continue to struggle without telling their relatives. Also some care planners don’t have enough ideas or experience to suggest innovation in the care plan and also they now no longer have administrators to do their writing up, so end up having to spend most of their time in front of a PC when they should be out assessing care needs.

BS mentioned she had showed the workplan list to people at a coffee morning recently and they mentioned ‘oncology’ and end of life care regarding a specific care pathway (the Liverpool Care Pathway), which was used for people with terminal illnesses where food & medicines were gradually reduced until death occurred. The concerns were that there might be some people who were put onto this pathway, but weren’t removed from it if they began to recover.  Some members expressed concern about individuals jumping on information in the media and that it could stir up hysteria about inappropriate care, that may have only happened to a very few individuals.

Equipment, aids and incontinence pads were also brought up.

Members suggested it might be useful to also have details on what other LINks have made their priorities and see if there are any common concerns that could be joint pieces of work.  If there are issues that haven’t arisen yet, these need to be signposted to other organizations tackling these issues.  Action: ERDS

National LINks Organisation – a draft proposal for the set up and administration of such a body was discussed. Members wondered whether it would be worth it given that they tried the same with PPI forums and then it all got dismantled. Also given that there will be massive cutbacks in the health service, it is likely this will be the first thing to go. It could also be perceived as another quango and something to put more space between the public and the Government. The whole point of a local LINk should be to communicate with local bodies and national bodies directly. And if money comes from statutory services to fund it, is it truly independent?

6. Any Other Business
Disability Awareness – training options by Moving On With Life and Learning and People’s Choice – members to consider which they prefer and to contact ERDS by 2.10.09 with their choice.

Board members reminded ERDS that the position for LINk visiting team members needs clarifying for the CRB check forms.

BL requested that a future meeting should look at the membership of the Board as she feels it is not representative enough of local clusters of people. Also the time of the meetings was prohibitive if you are working full-time.  There should be an examination of what skills were missing from the Board and this should focus who would then be approached to be co-opted onto the Board. 

Dates of meetings: 19th Oct, 16th Nov, 14th Dec, all 10.30am - 12.30 at CVS offices.

Apologies for next Board meeting - BL and PR.
