Minutes of St Helens LINk Board Meeting 

16 November 2009

In Attendance

Claire Wildman (Chair) (CW)

Bernie Lightfoot (BL)



Coalition of Disabled People 

Jonathon Griffith (JG)

Ann Louise Jones (ALJ)



PA to Jonathon Griffith

Pat Robinson (PR)

Harry Blackman (HB) 

Brenda Smith (BS) 

Emma Rodriguez Dos Santos (ERDS)

LINk Support Team

Helen Saarma (HS) 



LINk Support Team

Jayne Parkinson (JP)



LINk Support Team

Apologies

Roman Babij (RB), Sam Omar (SO), Margaret Leys (ML).

1.Welcome and Introductions. 

2. Previous minutes – the minutes for September and October’s meetings were approved as a correct record and signed off. 

3. Matters Arising
· A Practice Based Commissioning Consortium is a group of GP practices that collaborate to provide services across their member practices, in order to enhance services available to all the patients of the GPs involved. The manager of one of these consortiums has invited LINk to attend a meeting with patients representatives from different practices. BL and RB attending with ERDS to update on LINk. BL wanted to know how many medical checks were promoted amongst people with learning disabilities, a service for which GPs get paid extra, if they choose to deliver it. 

· Big Care Debate – following the public event, the official LINk response has been sent to the Department of Health. ERDS said that Councillor Suzanne Knight (Lead for Health and Social Care) also asked to be kept informed of its progress. 

· Board membership – ERDS distributed a draft programme for the away day and invited feedback. The away day would also include information from LINk’s partners about their decision-making structures. It will take place in early Feb and BL suggested the Stephenson Day Centre as a venue.  ERDS said the Board still needed a carers’ representative and BS has already suggested a name, who was also known to BL.  Action: ERDS will follow this contact up. 

· Domiciliary Care – ERDS and ML met with Diane Cannell, (DC) Quality Assurance Team Manager, St Helens Council re a feedback questionnaire for domiciliary care service users.  DC is to arrange separate meetings with the 7 care providers and ERDS asked for volunteers to attend them. BS volunteered and said there should be a mechanism for care workers to voice concerns. A focus group was suggested to gather their feedback. ALJ said from her experience, it is necessary to get to know who you will be caring for beforehand to develop a good working relationship.  

4. Actions achieved.

· Dying with Dignity/end of life awareness event– BS and HB attended. An event is being hosted in Liverpool for Merseyside’s hospital staff but BS thought it important to have something locally. 

· The difficulty of securing a carers’ representative for the Board was discussed. The LINk support team have tried various actions to encourage the Carers Centre to be involved. BL said Board members should canvass carers’ support groups on LINk’s behalf and ERDS will put together a LINk’s pack for carers for Carol Swift to pass on at the next Carers event she is organising. 

· Regional/national LINk network,16th October – RB attended. The debate about whether a national structure is needed, continues and also if money spent on a regional LINk post would have been better spent on sub-regional networking and training. 

· Transforming Community Equipment – JG and BS attended, JG has produced a report. BS was concerned that minutes from this meeting weren’t being produced. Action: ERDS will follow this up. 

· WISH FM – ERDS has contacted Wigan LINk about the possibility of having a joint advert. Action: HB said St Helens College has its own student radio station and would visit them and mention LINk to see if they could promote its activities.

5. Updates for Board members

· The Burns Unit is staying at Whiston Hospital. Dorothy Corkhill from the campaign group has passed on her thanks for LINk’s involvement in the campaign. Action: ERDS to check the legality of LINk’s written summary of the situation.

· Transforming Community Equipment Stores (TCES) – BS and JG attended. Complex equipment would continue to be assessed and provided by local authority, but BS concerned that the stores would be downsized. They have been involved in trying to advise how simple aids might be sold by retailers. The TCES group seemed to lack focus and direction. Action: ERDS to follow up on this and the lack of minutes from the meetings. BL said there should be some structure in the Council through which feedback is given on the performance of this working group. Action: BL to contact Andrew Waugh to discuss LINk Board’s concerns. 

· 5 Borough Partnership. HS and HB attended. HS said that LINk was now receiving updates of relevant postings on Patient Opinion. ERDS asked that Board members ensured they were active in maintaining their representation on relevant Boards. Action: ERDS will redistribute the list of representatives requested from LINk on various Boards and asked members to ensure that they found out from the organisers what was needed in terms of involvement. 

· Transforming Community Services – ERDS attended. This would change the way services in the community were delivered i.e. health visiting, podiatry. A lengthy strategy for consultation has been published which ERDS has asked for in an accessible summary before asking people to give their opinions on it. 
· The PCT’s Alcohol Strategy – ERDS attends but asked that a Board member or service user be involved in this. JP suggested Get Smart service users. BL asked whether someone should be co-opted but as alcohol isn’t in the workplan, it isn’t a priority issue. It may be in future however, as attitudes towards substance misusers also scored highly n the consultation of the work plan ideas.
6. Mystery Shopper – LINk has been invited to have a mystery shopper-style visit to the new hospital wards at Whiston. CW is interested. Action: ERDS will feed this back to Gill Core, Directory of Nursing and Midwifery to discuss.  

7. Communication. HS said that the first printed LINk newsletter has been produced. PR suggested each elected Council member receives one. Action: HS to ensure this happens.

8. Current issues

Dates were set for two of the LINk task groups to take the workplan forward:

Clearer Information at 10.30am, 2 December, CVS. Supported by HS.

Hygiene at 10am on 3 December, CVS. Supported by JP. 

The date for the Staff Attitudes task group will be set when ML returns from leave. 

ERDS asked that Board members study the draft summary for the task group for each and think about the direction they would like this work to take before these meetings. Board members will be leading these meetings, supported by LINk staff. 

9. Any Other Business.

· CW had brought an article about the cost of building Private Finance Initiative hospitals. Action – ERDS to copy and circulate. 

· PCT’s Swine flu briefing – ERDS has attended these and asked do they want the Board to have a briefing, who agreed to have this at the next meeting. Action: ERDS to feedback. 
· 2010 Board meetings will take place on the second Mon of each month and the Board away day in early February 2010.
· BS has a briefing about the Vetting and Barring scheme which replaces the CRB checks for working with children and vulnerable adults. 
· The Visual Impairment training will take place in January 2010. Action: ERDS to confirm with Andy Woods. 
Date and time of next meeting: The next meeting will take place at 10.30am on 16 December 2009 at CVS offices.
