Minutes of St Helens LINk – Board Meeting

19th October 2010

1. In Attendance

	Jonathon Griffith
	JG
	

	Margaret Leys
	ML
	

	Roman Babij
	RB
	Vice Chair and St Helens Mental Health Forum

	Sam Omar
	SO
	

	Brenda Smith
	BS
	Vice Chair

	Emma Rodriguez Dos Santos
	ERDS
	St Helens LINk Support


Chairing : Brenda Smith in Claire Wildman’s absence

Apologies: Harry Blackman, Bernie Lightfoot, Pat Robinson, Claire Wildman

2. Previous Minutes
Accuracy

Two amendments already corrected by JG via email.

Page 1 - under ‘matters arising’ – regarding information cards…needs correcting to :-

‘alert cards for learning disability and mental health individuals’

Page 2 – regarding updates on board members

PPI Advisory Group for 5BP: HS & RB attended – RB was on behalf of 5BP and because he attended, he fed back informally to LINk, but was not there as the LINk representative.

No changes required to Page 3 or Page 4

BS to sign amended minutes at the next meeting.

3. Matters arising

Page 1 – none

Page 2 – Burns Unit – seems there had been a pre-meeting before the formal scrutiny session, BS was present and agreed to ask a question on behalf of assembled members.

LINk members asked questions why Lee Griffin wasn’t present (due to being informed by ERDS’ paper), the councillors were not aware of the ability of outside PCT’s to have the delegated authority to make decisions on some things across lots of PCT’s.

Page 2 - PCT AGM and Staff Awards – was a very good event and also the PCT stayed in budget. BS fed back to Involvement staff to say it was a good event.

Previously minutes also suggested ERDS enquire re. LINk formally to have a place at PCT Board. ERDS had discussed with Head of Communications, Angela Green. The decision was that Board meetings might not actually be that effective for LINks members to be present at. They can always use the Involvement team to feed in staff directly.

Similarly the Practice Based Commissioning (PBC) Consortium Boards – Marie Garnett from the PCT will ask them to invite LINks formally, ERDS said this looks positive.

‘Publicity drive’ for 5BP becoming a Foundation Trust has gone ahead with an outside company. ERDS commented that the same company had offered such a publicity campaign to LINks locally, but had high fees (£5000 for a 4-day intensive campaign), so had been previously rejected.

Page 3 - Big Care Debate – good collection of notes from event. These have been circulated and will now sign off including any further responses from members. Formal response will go to the Dept. of Health by 13th November.

Page 4 - A discussion then ensued around the comments made at the last meeting regarding Board membership – SO was concerned that people felt the LINk Board was too mental health biased, RB said a process was followed to elect people to the Board which was fair. There was a general agreement to broaden the diversity including representatives for carers, lesbian Gay bisexual & transgender (LGBT) and to expand the Board to ensure the skills of the members are adequate.

ERDS is looking at a board away-day to see what might be missing and as part of this to try and engage some of the partners to do a session on their systems for decision making.

Other matters arising:

Domiciliary Care – ERDS and ML had a meeting with Diane Cannell, which was very positive and it seems that the LINk can suggest what service user feedback we’d like to see e.g.: could actually suggest our own questions to be asked of users.

Action: ERDS to look at report from last year to see if the information from Mac McDonald report and Diane Cannell to look at what is asked via Adult Services review and/or spot check meetings, for anything of use.

ERDS also agreed to send Diane Cannell the LINk prioritised workplan.
4. Updates on Board Members work

BS - Dying with Dignity Conference 

It was very good and made people think, caused BS herself to make sure her own relations know that they should have an end of life care plan and that their wishes are documented.

BS would like to see something similar in St Helens for carers to empower them to be aware?

Action: ERDS to ask how such a thing is happening / looked at from a commissioning angle. Suggested contacts might be:

· Colin Vose – 4B commissioning alliance (Knowsley PCT) – dementia patients

· St Helens & Knowsley Hospital Trust – majority of people still die in hospital

· St Helens Carers Centre – significant number of clients caring for older people and/or people with life threatening conditions.

RB – Working Together event – 16.10.09 Warrington
There was not enough notice given and it didn’t seem to be a members’ session. RB thought it would be for members and a follow up from Preston 26.06.09 event but it wasn’t.

RB was concerned and confused, how can local LINks have a proposal for a National LINks Organisation and then have National Voices providing that function too!

It seemed to be a done deal that LINks would use ‘National Voices’ as a way to communicate with Central Government / NHS nationally.

There is lots of confusion and manoeuvring by NALM, National Voices and regional and national organisations.

National Voices was formed over a year ago on the back of an organisation for people with long–term conditions.

RB – sees lots of manoeuvring going on and was concerned that LINk staff members weren’t available for the workshops in the afternoon. ERDS replied that no LINk staff attended from St. Helens because it was thought they weren’t required at the event.

JG – report of activities

This included feedback on the Transforming Community Equipment Services (TCES) – review. He had concerns that there were no minutes from these meetings being produced, which had been fed back to the manager of this review by BS and JG. More information on the programme would also be helpful to show all the workstreams and their detail. Action: ERDS to follow up.

Also noted his concerns re: Independent Living Centre, people/groups e.g. DASH are already moving in without refurbishments being done.

BS - Update on the most recent ‘retail model for small equipment’ meeting (BS & JG are members of this workstream of the TCES)

In future, the system would work like this:

A person needing equipment will be assessed (currently this takes 4 months from request).

They would then receive a prescription – to take to their preferred provider to see what they could offer. 

The client could then top-up what was ‘free’ if they wanted to upgrade the equipment to a better item.

Local retailers were present at the last meeting but when they saw what the prices for equipment were nationally, they said individual providers couldn’t buy the equipment at that price. Occupational Therapists thought providers should be able to buy equipment at wholesale prices.  Realised that current prices were only so low at the moment because they were delivered in bulk to one location, which was how the cost could be lowered.

Members can’t see how they could actually roll out such a system and have lots of providers because very few would have proper resources to have lots of stock, warehouses, etc. It would force only the big players to be in the running, stifling the competition that the process wants to encourage.

BS – collected loads of catalogues as that is what people actually use when they are housebound. The OTs present had never seen these before.

Cheshire and Bury boroughs have already gone through the process and have 1 main provider for equipment.

Both JG and BS expressed concerns about not being able to give an ‘aid’ back? There have been occasions of equipment being given out even when the patient had been assessed, but it was the wrong item – this then became defunct – and so had to be donated to a charity shop

One local provider went to look at other models. This programme’s Recycling Officer (St. Helens Council) was also going to look at other options.

Retailers themselves were going to meet around the issue. The OTs present didn’t seem to know about the retail model.

5. Requests for LINk representation

Opportunities were circulated, members stated where they could be involved.

Additions were – ML & BS to be part of any dementia strategy review and ERDS to provide them with the draft strategy for comment. 

SO to start attending the PCT Involvement sub-committee, as a back up for PR.

After the meeting HB expressed interest in attending Mental Health Information group – next meeting 17the November at Widnes (Vine Street).

6. Communications

Promotional packages from WISH FM were provided to the Board – these were noted but not accepted, as this would use the entire communication budget alone.

ERDS to look at whether Wigan LINk are interested in a joint package, otherwise St. Helens LINk alone not feasible.

7. Current Issues

ERDS went through the LINk work plan consultation summary and showed which areas had achieved the highest level of support from various events during the summer. Once the priorities were picked, ERDS explained that each priority would need a task group forming, with at least a couple of Board members to head up each group. She suggested the Board pick three areas to concentrate on until end March 2010.

The highest scoring categories were:

Category A: Attitudes of staff

The one with the most ticks was GP surgeries, nurses on hospital wards was a close second.

SO remembered a report on this very topic completed by Age Concern from his previous involvement in PPI Forum days. 

SO & ML agreed to lead on this task group area – Attitudes of staff in GP practices.

Category B: Standards of Care

The highest number of ticks was for ‘Dignity in health & social care – visits to premises’. However ERDS reminded the Board that visits were not to be done, just for the sake of visiting, it would need to be backed up with evidence.

The next highest category was ‘Hygiene’ – more scoping of what locations and specifically what needed to be addressed would be required.

Current procedures, gaps identified, involvement of patients and possibly PEAT visits would all be relevant to this task group. A location would need to be decided upon.

RB and CW agreed to lead on this task group area - Hygiene

Category D: Making it easy for people to have a say/empowering people

A high number of ticks was recorded for ‘Analysis of how effective health & social care is at providing information’. 

BS & JG (with help from RB) agreed to lead on this task group area – Analysis of how effective health & social care providers are at providing information

[N.B. cross over with Category C: Better/easier access to services – Improve the public’s knowledge of what’s available (also high-scoring)]

ERDS thanked members for their commitment and explained that the LINk support team would now start to invite other LINk members and appropriate health & social care staff to be part of those task groups.

The LINk support team would help to administer and resource the groups, but the direction and scope of each task group would be up to its members to develop and agree.

A LINk support team member would be assigned to each group.

8. Consultations

ERDS to send round the New Horizons summary document.

9. Any Other  Business

Future Board dates – these were still acceptable for 16th November (ML apologies), and 14th December (BS apols). 

Disability Awareness – ongoing training – the next session was agreed for 8th December 1-3pm, run by People’s Choice on awareness of Learning Disabilities.  This would be followed up in January 2010 onwards for the MOWLL package on Learning Disabilities (legal structure etc.)

The next stage in the Disability Awareness was the visual impairment session, which had been offered by Andy Woods.

RB – reported he had been elected to a new position for Mental Health Improvement Programme as a service user representative for its Stakeholder Board. 

Members asked for a list of each other’s contact details to send around so that they could contact each other between meetings.

Date of next meeting 

Monday 16th November 10.30-12.30 at CVS offices.

Training: People’s Choice 8th December 1-3pm – open to all members

