Minutes of St. Helens LINk - Board meeting 

8th March February 2010, 10.30am, CVS office.

In Attendance
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(JG)
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PA to JG

Sam Omar                

(SO)  



Margaret Leys
  

(ML)

Bernie Lightfoot


(BL)
St Helens Coalition for Disabled People

Pat Robinson 


(PR)

Emma Rodriguez Dos Santos 
(ERDS) St Helens LINk support

Jayne Parkinson 


(JP) 

Sandra Green


Consultant

Andrew Waugh


Project Manager for TCES

Apologies

John Perry

Sam Omar

2. Previous minutes – Accuracy 

p2 – ‘Community reliance’ should read ‘Community Resilience.’ 

P2 – RB attended the 5 Borough Partnership meeting as an independent service user and not as a representative of LINk.

P3 – The Bereavement Counselling room at Whiston Hospital is opposite the Intensive Care Unit, not opposite A&E.

3. Matters Arising

5 Boroughs Partnership Advisory Group

PR asked if there was the opportunity for LINks representatives to use those meetings to share information on what they were doing, as the agenda was very full and majority were 5BP items. RB felt that it would be more appropriate for another meeting to be set up for LINk hosts in order for representatives at the above meeting to be more proactive, however ERDS suggested that LINK representatives can always ask for something to be added to the agenda if necessary.

ERDS felt that the LINK members should be the ones attending the Advisory group meetings and the hosts should have less involvement. 

PR suggested that if a separate meeting could be arranged it would be a good idea to change the venues for each meeting, between the hosts, as travelling to Hollins Park every time was difficult.

People’s Choice Disability Awareness Training (8th December)

ERDS handed out evaluation sheets to the members who attended, as requested in the previous meeting. These were created by ERDS, as People’s Choice had not provided any.

Partnership Involvement

Yinmoi Price, from Whiston Hospital had requested to attend the Board meeting. ERDS had asked her to delay attended as she thought it would be preferable for her to attend when there was something specific to be discussed.

Councillor Suzanne Knight also requested to attend a Board meeting. The Board agreed that Yinmoi Price be invited to the April meeting, Councillor Knight to the May meeting.

Additional Matters arising: Overview and Scrutiny Committee

PR asked why LINk Board members are not being asked to attend OSC meetings. ERDS stated that she has attended some of the meetings but as the seat for LINk would be as a non-voting member, she does not feel that it is good use of Board members time. Councillors have been invited to join the task groups and may join future training opportunities.  They have also had the LINk newsletter circulated to them.

PR and ML expressed some suspicions of why LINk had little involvement with OSC. ERDS pointed out that the minutes of all the meetings are readily available on the Council’s website and she would get copies of the agenda sent out to LINk members and some for the next meeting.  ERDS also said she was working with support staff to develop the communication between OSC and  LINk and that LINk members could also join the scrutiny work groups – as had happened with the Burns Services review.

RB and BL agreed that attending the OSC meetings and being unable to contribute is a waste of time.

PR had concerns that LINk is not meeting its obligations if there is no OSC involvement and said she is gong to write a letter to ??? She has already contacted Peter Hughes, St. Helens Council Policy Unit, but has not received any response. 

Task groups

Hygiene

CW reported that the task group would meet tomorrow with some suggestions for questions to be included in a questionnaire to be conducted at Whiston Hospital. There are also plans for a public meeting to gather more public views on hygiene standards.

HB felt that public perception would change when Whiston hospital moves into the new building. ERDS said it was important to remember that staff attitudes to hand hygiene won’t change just because they are in a new building. However LINk has a role to show to the public their perceptions can be out-dated when the cleanliness statistics are high for Whiston hospital.

HB stated he has been asking people he knows about their opinion of hygiene standards at Whiston Hospital and this has received mixed responses. He has also observed that there are no hand gels at the entrance to the Whiston Hospital restaurant.

HB had been provided with a Care Home Resources Directory from Adult Services who he said were very helpful, which will be useful to the task group in deciding which care homes to focus on.

BL said that a report had been released about hospitals self-assessing, which alleged that they are rating themselves too favourably. PR felt that hospital self-assessment is inappropriate and it would be more effective if partnering hospitals assessed each other. ERDS pointed out that only 10% of hospitals who self-assess are inspected due to the level of resources available to the Care Quality Commission, so they have to rely on trusts self-assessments. HB felt that self-assessment around hygiene is inappropriate as it is the staff who work on the wards who are carrying out the assessment.

CW has a case study that she will bring to the task group meeting. 

JP and RB will be attending the a Care Quality Commission meeting In Warrington later this month and RB will use the opportunity to gather information for the task group.

Better Access to Information

BS brought with her a booklet that she had requested from the Council containing information for older people. She had been sent this from the centre at Pocket Nook, which PR thought was not accessible. BL suggested Wesley House as a more appropriate place for the booklets to be available from.

BS asked everybody to report back with any negative experiences of journeys on local buses.  She has spoken to a representative from Arriva who reported that there are now shorter times between bus journeys, which is why drivers are driving more quickly.  BS felt that this was causing bus journeys to be an unpleasant experience.

PR had attended a meeting that was also attended by representatives from various bus companies who reported that drivers are taken through training so that uncomfortable journeys should not occur.  PR urged people to make complaints if they had bad experiences. ERDS pointed out that is was important to provide details i.e. times, dates etc in order for complaints to be useful.

JG had received a letter from Arriva, which was a response to a complaint he had made about the lack of wheelchair accessible buses available on his route.  He reported back that all buses purchased after a certain date are wheelchair accessible but it is taking time to replace the older buses in the fleet.

The next meeting of the task group is on 17th March.

Attitudes of staff

ERDS announced that the first full meeting for the task group would be happening later that day, however she and ML had previously met to discuss some issues. Some other LINK members had expressed an interest in joining the task group but were unable to make the meeting.

ERDS said that they planned to visit GP practices and would decide which ones after the public meeting had been held.  Three separate individuals from CVS had already recommended one practice to visit. ‘Mystery shopper’ visits would also be carried out which LINK is allowed to do as an independent body. The group also plans to interview practice staff and complaints staff, circulate questionnaires through the LINK membership, conduct anonymous focus groups and hold a public meeting with a post-box for anonymous suggestions for GP practices to visit.

BS asked if task group members could check what information is on display in GP practices during their visits to assist the Information task group. BL said she believed that the PCT was quite prescriptive about what is displayed in GP practices.  ERDS felt that this is sometimes a convenient excuse used by staff and said she would look into whether it was the case.

BL suggested that NHS Choices might be a good place to rate GP practices.

5. Andrew Waugh – Project Manager Transforming Community Equipment Services

AW distributed a briefing paper regarding Transforming Community Equipment Services, which BS & JG had previously been involved in.

He said he was happy to come back at a later date when more aspects of the new procedure had been confirmed, but was able to say that prescriptions would only be completed by Occupational Therapists and that there were on-going discussion with retailers about how they might work the model.

There were 3 main elements of change in the programme:

Decommissioning – of the original stores in Knowsley

Commissioning – new services and ways of working

Retail model – new to the area of equipment in our locality

The Boards of Knowsley PCT and Halton & St. Helens PCT’s both agreed they need to decommission the current store for equipment at a location in Knowsley. This was done by ending the Section 75 agreement, but it was thought to be not fit for purpose and wouldn’t be able to fulfil the requirements of users in the future.

OTs will still complete an assessment of the client and instead of small aids (costing under £100) being ordered at the stores, the user will be able to take the prescription to a retailer of their choice to obtain the equipment. If someone is housebound/unable to take the prescription by another means e.g. carer etc., then there will still be a process to ensure the stores can still provide the aid. The store will continue to operate as normal for the larger aids as well i.e. bariatric (for larger people) and complex needs e.g. hoists, etc.  If people have a mixed package of needs, their assessment will still be sent to the stores as usual.

The local authority is still required to complete a needs assessment and draw up a care package for someone; it is merely the way of obtaining the aid that will be different.

BS stated her concerns about many other professions being able to wrote prescriptions and that she has discussed with her own GP about being able to do so, where the GP had said she would not feel qualified or experienced enough to do so. BS was therefore pleased to hear the ability to assess and write prescriptions was to remain with OTs.

A problem she could see was that whilst people waited for their prescriptions (after assessment this normally takes 4 months), that relatives and the user would be able to look at catalogues that often come through the post from commercial companies. Relatives will probably try and resolve the wait for the client which could lead to people without proper knowledge trying to install equipment which could lead to accidents.

AW stated that there was a Dept. of Health catalogue that they would recommend to clients to look at that has been cross referenced with the stock of most of the major retailers and in addition ‘registered’ retailers will be those promoted to the client, by carrying a logo at their shops. The local authority has also checked their own commissioning & procurement records, Trading Standards and local pharmaceutical association to check whether any of the potential retailers local have been raised as a concern, to try and avoid any issues for clients in future.

There were no plans at present to train retailers to do the assessment for people, this would only happen if the retailers privately decided to finance one of their staff being a qualified OT.

The members had several questions:

Q. Why do we need a new system for something that is little more than a purchase order?

AW – the new scheme was about offering choir to the individual and hopefully also would enable speeding up of access the equipment instead of waiting for equipment to become available.

Q. The prescription system will create excess paperwork, why can’t people just have the cash in their hand to go and buy what they need?

AW – this has been done in the past and it’s a possibility alongside the personalisation agenda and promoting choice.

Q. why would St. Helens want to invent its own prescription form, when a national one was due to be issued in the near future?

AW – the St. Helens one closely mirrors the national version and this will be the same across the country (he provided some examples). It has been adjusted slightly so that it can work with the local system but will follow the national template (and therefore can be used with retailers anywhere in the country but the payment will be made from St. Helens Council)

Q. Are there were enough OTs to manage this workload in the community

AW stated there were 32 community based OTs that will be ale to prescribe and this input assisted by OT assistants seemed adequate, members agreed that this should ensure the waiting list came down more quickly.

Qn Would there be any part-payment would be required by the user?

AW said it would not be required, in most cases the prescription would fully cover the equipment required and that it would be prescribed according to the person’s health & social care needs and was not means tested. Additional money would only be required if the user wished to upgrade to a better standard r a particular design feature.

Qn. What happens if the equipment doesn’t work?

AW – It should be able to be taken back to the retailer and a replacement provided. Retailers have already been discussing the potential for recycling of equipment once properly cleaned. ‘Shopmobility’ had already offered to replace equipment that wasn’t suitable and a Recycling officer had been art of the programme from the beginning.

Qn. There was supposedly no inventory of equipment under £5000, was this the case locally?

AW could not confirm this.

Qn. The current processes to clean equipment especially steam cleaning plastic equipment was not suitable, as it made the metal parts then rust when stored. It was agreed by all that the stores/retailers needed to find a process that wouldn’t create damage to the equipment

AW – currently stores would clean & reuse equipment, but as the retailers will only be providing small aids, he would not advocate this for the retail scenario.

AW then summarised where the programme was at now.

He said there had been an intention to start with new prescription from 1st March 2010; however the IT systems were not in place that would allow communication easily between health & care systems, so they intended now to star from 1st June (Phase 1) with the new prescriptions way of working

Retailers were being trained from w/c 15th March and by the end of April, OTs would also be trained in the new system.

There will be evaluation forms for clients to give their views and a complaint process that will be promoted to clients to ensure they feel they can have their say. In addition people will be asked to ‘mystery shop’ using the scheme to test whether it’s working properly.

Approval for the new process will be signed off this week within the Council (it has gone through several committee and chief officer stages) and the Section 75 and service specification can then be signed and agreed.

The store in Knowsley will close during the summer and the store in Runcorn will then be the location for all St. Helens equipment needs, this is sensible with the Halton & St. Helens PCT boundaries. In addition Andrew stated they were looking at the possibility of a mobile unit with equipment for viewing & trying on it.

6. Requests for representation 

ERDS – passed around detail of two new committees that the PCT has requested LINk representation on, members to let ERDS know if they are interested by the end of the week.

A new table was issued that has been updated to contain the current commitments

RB – said it needed to include a couple of forums that he is representing LINk on i.e. St. Helens Mental Health Partnership Board (LIT) and St. Health patient participation group meetings.

ERDS also asked whether anyone else was interested in the Business Case training that had been offered by Halton LINk members Dennis on 29th March at 1pm, at HVA offices. BL was already attending, ML, PR and RB expressed an interest in attending.

ERDS to confirm full details to those members attending.

7. Declarations of Interest

ERDS handed out declarations of interest and asked those board members who haven’t already completed one to do so.  This was something the LINk was legally required to do.

8. Communications & Consultations

ERDS fed back from a meeting that CW and she had attending with other LINk hosts and Chairs on 1st March, to discus cross-boundary working. The result was that a further meting would be held on 27th April for chairs & vice-chairs to discuss this further and also to look into a regional network for at least Merseyside & Cheshire LINks members to get together.

NWAS had requested comments on their quality accounts draft structure, this was provided for members to give their views.

9. Any Other Business

PR mentioned the LiverBirds midnight walk event for information – 14th May 2010 raising funds for Roy Castle Lung Cancer Foundation.

HB said he was attending the next Wellbeing Project event at the Chamber on 13th April.

RB wanted to mention the mental health wellbeing survey and that more than half the people surveyed feel that they cannot have an impact on decision-making. RB suggested that although the full report was out to await the local results that the PCT has paid to analysed specifically for St. Helens & Halton.

HB remarked that if people with mental health issues are signed off from 5BP care to be managed by primary care (GPs) then as they are not being seen regularly by a registered psychiatrist then they are classed as not having a significant mental health need and therefore don’t require a bus pass for free travel.

There are similar issues with the tightening up of criteria for Disability Living Allowance.

BL was attending a conference at the end of the week on behalf of Coalition for Disabled People on personalisation, will share her report with the LINk as well.

ERDS showed people the NHS handbook that had been recommended to her for the LINk Board members and it was agreed the Link Support team would order a copy for each member.

