St. Helens LINk Board minutes - 21.6.2010

Present: Sam Omar, Roman Babij, Jonathan Griffith, Eddie Cunningham, Claire Wildman (chairing), Brenda Smith, Bernie Lightfoot, Margaret Leys. 

Attending: Emma Rodriguez Dos Santos

Apologies: Joan Young

1. Eddie was welcomed to the board and everyone introduced themselves.

2. Current Task groups:

· Hygiene – so far 83 questionnaires have been completed on the street and 39 within the hospital site (a stall was manned at Whiston). The general feeling is that the bad experiences people have reported are from 3-4 years ago and it is mostly good now. As part of this task group 2 care homes have been visited and these had high standard of cleanliness and comfort. A third home visit is bring planned

· Better Access to Information – the group has considered a couple of punlic health campaigns and has through its members circulated over 2000 of the 5000 postcards printed. A clear finding is that there needs to be a central point for information, which might be the Centre for Independent Living once it is operational. Concerns have been raised about being able to get information 24 hours a day, especially when people cannot access websites at home. Libraries (on the whole) and Wesley House are currently not open after office hours/at weekends.

· Attitudes of staff in GP practices – mystery-shopping visits are continuing and volunteers are needed from the rest of the Board. The first two visits were notified (volunteer actually sat behind reception to observe attitudes of the public towards staff) and were overall good reports, although patient information leaflets were hidden/not updated. Holly Bank surgery it was noted would put extra staff time when reception was crowded. Two other surgery reports from Joan were meant to be anonymous but proved not possible. The practice manager at Four Acre has made lots of improvements and was waiting to see if those changed things before getting involved in further customer service activities, e.g. patients were notifying the practice phone line to cancel appointments which was freeing up appointments, etc. Oak House surgery - there was no GP present on the day she visited due to illness.

3. Children & Family services pathway – Simon Bell, NHS Halton & St. Helens

Simon wanted the LINk’s view on the proposed pathway for children and families through the NHS, whereby each practitioner would take responsibility for a child or family and look at all their needs for care and contact relevant services. This would mean practitioners have to be multi-faceted and not consider only their role with the customer. There is an obligation for women to disclose they are pregnant when in working environment and the new pathway would kick into action a whole pathway around a ‘healthy child’ programme. There was a need to change the mind-set of certain staff roles, where there were requests for more staff because practitioners were spending up to 60% of their time doing administration/notes, whereas commissioners would rather pay for an admin officer and ensure the qualified staff member’s time was freed up to be out visiting families.  The transformation that the PCT wants to see from this programme are: improved quality of services, improved experiences of services, increased health & well-being, improved data collection, improved Quality Innovation, Productivity and Prevention (QIPP).

Several questions were discussed:

· How can you check that children & young people’s preferences and experiences are taken into account regarding services? There are ways of asking babies & children to show what they like, LINk can help with providing details of groups to contact

· What about bereavement counselling for children? e.g. an example was given where several children at a school were bereaved and the head teacher decided counselling was vital and it had to be paid for from the extended schools budget, but this should have been identified and paid for directly by the PCT. Some services are not as easy to access as the PCT thinks they are!

· Where do parents fit into the picture, they are also responsible for the child’s health and personal development? Clinicians themselves need to come up with how best to make the pathway work, as they know best what approaches will work e.g. behavioural change. Teenage pregnancy and obesity concerns in St. Helens are real, the services will be tailored for each borough, so it will not be uniformly delivered across the PCT patch.

· How will the services be able to keep track of additional information when they don’t have enough staff at present (e.g. understaffing in health visitors at present?) This is where the services will have to show innovation and ideas of how to access information and track individuals more effectively.

· What happens when children transition into adulthood and adult services? The process should begin at age 14 for most people, so when there are complex needs the services have 4 years to get things put in place for when someone turns 18.

LINK members suggested the addition of various services to the pathway, including midwifery and Simon thanked members for their input, and said there would be further consultation once the service specifications were agreed at the end of June.

4. Previous minutes from 12th May

Roman apologised for not attending the Scrutiny workshop event on 10th June and asked whether the LINk support team could get hold of the resulting paperwork.

Claire reported back that the 14th June Adult Care & Health committee was postponed until 26th July, which she could attend and the Care Quality Commission were due to attend that meeting.

In the previous minutes under Any Other Business, the NALM group was mentioned, Emma explained that NALM was the National Association of LINK Members, which was a body that was talking to Government at various levels but did not have any directly elected members from local LINks and had caused serious issues at other local LINks. It was agreed Emma would circulate NALM information that she felt was relevant to the St. Helens LINk regarding its task group topics and members would make up their own minds about whether they wished to get more involved in NALM business.

Emma reported back that she had gained agreement to represent CVS at the local MAPS panel (transport forum), whereby she could also take LINk issues as well (previously the LINk had been presented by Patricia Robinson).

It was noted that Suzanne Knight was not invited to attend a previous meeting as the political situation had changed and now Joe Pearson was the portfolio holder for health & social care issues in St. Helens Council, hence he had attended the elections event and spoke about how the Council & LINks could work together in future.

5. LINk annual report – a draft of the annual report for LINk was circulated, comments were requested from members. The previous Chair & Vice-chairs agreed to write a forward for the report to give views on the past year.

6. Whiston hospital – ward closure

Claire had asked for this item to be added to the agenda after recent press reports about an elderly ward being closed even though the new hospital site had only just opened. Bernie commented that it was important for the LINk to make sure adult care homes, hospitals and the PCTs work together properly. She remembered training being used to educate care home staff as to when it was necessary to admit someone to hospital and when it wasn’t. The PCT pays for certain services to be delivered in hospital and others in nursing care homes and we need to make sure both are being used correctly. 

Jonathan suggested that hospitals are sometimes used as respite for patients from care homes, because some staff at care homes don’t want to actually work hard. Roman commented that in the future Payment By Results (PBR) will ensure that only sick people are actually admitted to hospital and this does not include people that are hard to care for but do not have an acute illness. 

All agreed the need to keep a watching brief on the hospital and its development, particularly in winter, where there could be bed shortages with an increasing frail population.

7. Letters for approval – the Board discussed two letters to be sent to partners noting views of the LINK.

a) Letter to the Chief Executive, PCT - regarding was the speed of change in Transforming Community Health Services programme that was reducing potential for user involvement – a small change was made, and

b) a letter with useful contacts regarding the lack of involvement of service users’ views in an Alcohol Needs Assessment, this was to be sent to the lead for that area at the meeting later that week.

8. Reports from members

Verbal from Roman – an event was held on 8th June with the 4 Boroughs Commissioning Alliance (Colin Vose is the lead commissioner for Knowsley, St. Helens, Halton & Warrington for mental health service provision) and the 4 areas mental health forums and 4 LINks. The event was held to encourage users to have another route to comment on services and LINks were a potential vehicle for that. A written report will come to the next meeting.

2 other written reports from Roman were on the LINk regional events with Care Quality Commission in March 2010 and with Commissioners in May 2010.

Bernie provided a brief written report from the latest Commissioning Committee – as previously stated the documents that members are expected to read through are substantial and it is not clear yet whether LINk’s input to these is useful. Much discussion is about staff sickness levels and rubber-stamping approvals of business cases.

Sam reported back on how at a meeting in London of the Black Asian Minority Ethnic Ambassadors with the Government lead in this area. He said the policies of the old Government were technically disregarded and so the future policy was not clear and the position of the BME Community Development Workers was unclear, This was a concern as it was felt there was little link to BME communities without those workers being in touch with grassroots groups.

9. Requests for LINk representation

Margaret was to be the rep. for the LINk on both the Diabetes network and was to feedback on diabetic retinopathy service specification.

The Long-term conditions group – both Claire & Jonathon expressed an interest

10. Vacancies on partnerships – as a result of election result

Early Detection of Major Illness – previously represented by Harry – Claire and Brenda said they would be interested in this position

5 Boroughs Partnership Advisory Group – Eddie was already on this group, so could report back from LINks as well.

PCT’s Involvement sub-committee – Sam was already on this group, it was agreed Eddie could also attend in place of Patricia Robinson. Sam, Eddie & Roman to meet to bring Eddie up to speed on these 2 areas.

11. Any Other Business

Various documents were available

Date of Next meeting

12th July 2010, 10.30am at CVS offices.

