LINk Board meeting – 14th December 2009.

1. Present: Pat Robinson (acting chair for this meeting), Margaret Leys, Harry Blackman, Jonathan Griffith, Ann Louise Jones (PA to Jonathan)


Apologies: Brenda Smith (holiday), Claire Wildman, Roman Babij, Bernie Lightfoot, Sam 
Omar


Minutes: Emma Rodriguez Dos Santos

2. Before the Board meeting commenced, Gill Whittingham gave a presentation on Swine Flu and the Halton & St. Helens PCT’s response to it locally.

The presentation is available separately (Powerpoint).

Gill stated that the increase in cases feared during the winter period hasn’t been as large as expected, but that it is still present in significant numbers. At the start of the pandemic there were many more people contacting the national flu helpline than the number of people actually being diagnosed with swine flu and thus receiving the anti-viral treatments, now this is much more closely linked, i.e. numbers calling the helpline are more often genuine cases of swine flu.

The actual numbers recorded in Halton and St.Helens are dropping and so as a result over the last two weeks the numbers presenting for treatment by anti-virals were low enough to stand down 2 of the four centres that had been set up for distributing anti-viral treatment. There is a chemist open in each borough 9am-9pm and most people are attending there to access the treatment.

The vaccine programme is not being rolled out. Phase 1 is staff on the front-line and clinical staff that are regularly in contact with patients that are categorised as highest risk (category 4) which also includes families and carers of people that are immune-compromised.  Older people are doing better than expected with this strain of flu and so are not being given the vaccine routinely across the board unlike the seasonal flu vaccine. It is only being offered to people with other conditions and sometime being offered alongside the seasonal flu vaccine.

Phase 2 of the vaccine programme will be offered to under 5yr olds via their GP surgery and the PCT may also pick up people that GP hasn’t been able to provide it to e.g. via Saturday morning clinics.

Hospital admissions remain high and people stay in for longer that would with other flu diseases. The bed status is currently being managed, but the hospitals cannot afford to be complacent.  The proportion of deaths in the NW compared to those nationally is slightly higher than average, however those that did die of this disease had other underlying health issues as well.

We must remember that thousands of people die from seasonal flu every year although these are not reported widely, so the deaths arising from swine flu are actually much less than what happens with the usual seasonal flu.  If seasonal flu deaths were reported more widely, it would be an interesting comparison.

In terms of new cases – London, Scotland and the Midlands are always high up and in the top ten areas reporting new cases, this may be simply due to better reporting via their regional media, as all diagnosis is at a distance via the national flu helpline and therefore potentially subject to inaccuracy. Also there are other social factors that can lead to elevated numbers e.g. some employers have not offered sick pay, resulting in some people having to go to work when still ill and increasing the spread of the disease. 

Locally the PCT did a mini-tour around the three town centres across the patch to make sure the prevention message was being promoted, most people were well aware of the ‘Catch It, Kill It, Bin It’ message, it has also been widespread through local media e.g. Galaxy FM, cinemas etc. It seems to be well understood across the communities and there is much more hand sanitizer being used in healthcare facilities.

More information about the National Pandemic Flu Service info on about the anti-viral pick-up points locally will be coming out, showing how the services will be available throughout Christmas and New Year and this will be made available to both LINks for their websites.  Simple advice though is to stock up painkillers and tissues, so that you don’t have to get these should you already have flu.

Also everyone should have their identification ready when they go to pick up anti-viral treatment if necessary. Anyone who thinks they may have the disease should contact the national flu helpline to make sure, as anti-virals cannot be issued without the appropriate diagnosis.

Routinely, seasonal flu jabs are made available to all PCT staff, in the past staff at 5BP have sometimes been reluctant to take these (HB reported).   For swine flu jabs these are being offered to appropriate health & social care staff (see above) and are being targeted at the most appropriate people first i.e. immunisers, those in direct contact with people that have the disease, then the next appropriate group of staff after that, etc.  40% of staff at that [point in time had been vaccinated and this will continue to increase.

It was asked what money was offered to GPs to encourage their patients to receive the vaccine. Gill conformed that GPs receive £5.25 per individual patient to administer the vaccine, but qualified that it will probably still cost them more than that in terms of extra staff time and letters being sent out to patients to invite to them to make appointments.

PR asked whether there had been higher mortality in pregnant women from this flu outbreak and whether there was an extra advice being given to this group? Gill confirmed there has not been significantly higher deaths in pregnant women that had contracted swine flu, there was a case reported on the news, however again this individual had other underlying health issues.

PR also asked what lessons will be learned from this situation around future pandemics?

Gill highlighted the following:

· Everyone ‘mucking-in’ to help has really assisted the process and smoothed its delivery across the health & social care picture

· The publicity campaign has been well-received – causing lots of people to talk about it and therefore more people are better informed & aware of what to do, which they think may have lessened the impact of swine flu

· The Emergency planning for the flu pandemic enabled early systems to be set up, this and the Core group that met regularly to ensure the process was on track were good ideas.

· A website to contain all the information that was regularly updated was very helpful to staff

· The fact that locally they could close down two of the treatment centres as they were not in demand, could lessons be learnt from this for appropriate similar down scaling in future.

Gill asked whether the group felt it would be useful to come back and report again on the situation in a few months time, which results if whether the campaign by the PCT has worked. Members agreed this would be useful in perhaps mid-March 2010. Gill then left the meeting.

3. Pat chaired the rest of the meeting as the Chair and Vice-Chairs were absent.

Accuracy of the minutes, this could not be confirmed until the next meeting, due to the number of members absent.

Action: ERDS to follow up with appropriate Board members.

4. Matters arising

The Big Care Debate – ERDS reported that the process had gone well and the formal response had been received by the Department of Health and would address the further queries that had come back. ERDS added that other neighbouring LINks had used a similar process to report back their findings. Mike Wyatt – Director of Adult Services at St. Helens Council was pleased that the LINk had participated in the process.

An issue that wasn’t in the previous minutes but had arisen since the last meeting was LINk member John Perry had expressed an interest to join the Board. As the Board was not quorate at the current meeting, it was suggested this was agreed by members present in principle, but would need to be endorsed by a full Board in January at the next meeting. Members that had met John at the ‘Access to Information’ task group felt his input would be useful.

5. Actions identified - 

Dying with Dignity and End of Life work: Brenda Smith had continued to stay in touch with this area of work and was to be assisted by Margaret also. Comments were required on the dementia draft strategy & implementation plan.

Regional/National LINk organisation: A meeting of the hosts for the NW region had recently been held, Paul Greenwood – officer with responsibility for supporting LINk members at NHS NW – stated he would be arranging further meetings for LINk members to nominate members to attend in 2010.  

ERDS also stated that she would like the Board to look again at the need for a regional organisation through which the Dept. of Health could liaise with local LINks, because several consultations had been missed by the LINk in St. Helens and elsewhere as there is no coordinating body doing this.

Structure of Transforming Community Equipment Services: ERDS circulated BS’ report on this matter, both BS and JG continue to be involved in this matter with Andrew Waugh from Adult Services, despite their frustrations e.g. in not receiving minutes, etc. BL was also involved in trying to assist Adult Services to consider changes to the way this programme was involving LINk members’ views, a meeting between BL, JG and Andrew Waugh was taking place on 15th December.

6. Update on Board members work

· JG and HB had attended the BME drop-in event and had agreed with members of the community there that translation services were poor for people without English language skills. JG recalled that the NWAS Patient & Public Involvement Forum highlighted the need for a 3-way translation system for other languages, which needs further investigation.  It was noted that Helena Housing has many different languages on the back of its letters, but that it seems harder for areas where there are few BMEs to justify the costs of having lots of translations for very few requests, so historically, provision in terms of resources and finances hasn’t been made.

Action: JG to contact NWAS to find out more about their service for translations

7. PCT Programme Board structures 

HB had tried to contact the lead for Early Detection of Major Illness Programme Board several time and had resolved to send an e-mail cc in ERDS, so that a response might be sent from ERDS as well. ERDS to contact Karen Kay as overarching lead for the programmes if this approach from HB is not successful.

Action: HB to e-mail the individuals leading the particular programme.

ERDS wished to emphasise the need for LINk members to attend the programme Boards as the PCT has provided the information we asked them for in terms of an overview & will support members in that process.

8. Communications: NHS Constitution – consultation

A sessions on this specifically for LINks has been suggested by Alison Brook (newly appointed in the PCT’s Patient & Public Involvement Team); Board members thought it would sensible to gauge interest from the members in this topic and perhaps a focus group might be held at the Beat the January Blues event if that offered enough time before the consultation ended, as this might encourage a broader cross section of people to give their views.

Action: ERDS to e-mail all members on this topic and collate names, also suggest approach above to PCT.

LINk Newsletter – after the demand for the last one, which was only printed up to 500 copies, it has been decided the next one would have a print run of 1500 copies (to send out via the library service more widely) and the Board could put an article together for it.

9. Current Issues – workplan task groups

Access to Information – the scope of what information is to be evaluated still need to be narrowed down, as to look at all health & social care publications locally would be impossible in the timescale available.

‘Hygiene’ group – this needs another meeting to define further its scope, but CW and RB were not available to complete this today.

‘Attitudes of staff – GP Practices’ – this group was still to hold its first meeting due the absence of Board members that were managing this group, ML being on leave & SO being ill. 2 members of the wider membership had expressed an interested in being involved in this group.

10. Consultations – the relevant ones that the time had been mentioned above. ERDS however added there had been a consultation on ‘Quality Accounts’ that Halton LInk had formally responded to. PR suggested that the response be circulated to St. Helen LINk members and if ERDS deemed it appropriate to reply that St. Helens LINk endorsed Halton LINk’s response.

Action: ERDS to forward Halton LINk’s response on ‘Quality Accounts’ to Board members.

11. Any Other Business

Dates for 2010 Board meetings:

As only a few members of the Board were present it was agreed that the next meeting would be held at the usual time on the month (the 2nd Monday morning) – i.e. 11th January 10.30 at CVS offices. Members were asked to bring their diaries and ERDS to circulate a tick sheet to members for suggested meeting dates for the full year, which members were to bring with them on 11th January and then any dates that were difficult for more than one person could be altered.

28th January – the LINk was hosting a drop-in event from 1-7pm at the Deafness Resource Centre to ‘Beat the January Blues’ – ERDS asked as many Board members to attend as possible and suggested there would be various focus groups possibly happening as well as stalls and entertainment. It was an informal event meant to be about promoting good mental health and to widen the awareness of LINk.

8th February – planned date for the LINk Board away day. Full programme & location yet to be confirmed, but likely to begin 9.30am - 4pm and would require all Board members to attend. The basic structure to include an overview & evaluation of the LINk’s progress so far, awareness of local decision-making structures and a session to move forward the 3 task group workplans. 

A confirmed programme to be circulated in January. Potential location is Haydock.

15th February – a possible extra LINk Board meeting, to follow up on anything highlighted or needing action from the Board away day.

Training in Visual Impairment session (part of ongoing Disability Awareness sessions) to be arranged either end of January or end of February and session by MOWLL – further awareness training delivered by people with learning disabilities to be arranged by the end of March.

