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Minutes of the meeting of the LINk Executive Committee held on

Monday 18th January 2010 from 6.00pm at The Cornerstone Great Parish Hall,

Alton Road, Roehampton Lane, SW15 4LG
Present:

Jeremy Ambache

Roger Appleton

Fitzroy Beckford

Colleen Bowen

Mike Grahn

Suzanna Kawalek 

Terry King

Irene Storer

Jenny Weinstein

Barbara Willerton 

Host team:

Jason Edgington – Director of WCA and LINk Host

Jacqueline Bedford

John Morrill

Carol Reid

Simonne Reid

Susan Wheeler-Kiley 

Apologies for absence:

Vibert Luthers
	No.
	Agenda item


	Action

	1.
	Welcome and Introductions 

Roger welcomed everyone to the Cornerstone.  He explained that the LINk Executive was keen to hold its meetings in different locations across the borough.  If anyone had suggestions for venues, please could they let Simonne know so that she and Roger could plan the year’s meeting places.
	

	2.
	Chairs announcements
Since the last meeting, Wandsworth Care Alliance had moved to the Trident Business Centre in Tooting.  The address was on the website.  The premises were a lot more spacious, but on the second floor. Host staff would be able to help any visitors who found access difficult.
Roger explained the election procedure.  All EC members had been elected to serve for three years.  It was proposed to change the process after that point.  Also there was one vacancy on the Executive, and two nominations.  LINk members were asked to complete their voting slips for both the election procedure and their choice of candidate, by the end of the business section of the meeting. 
	

	3.
	Declaration of Interests  

Terry King advised that he had resigned from Wandsworth Voluntary Sector Development Agency.
	

	4.
	Minutes of the previous meeting held on Monday 23rd November 2009 (A1)
The minutes were accepted.
	

	5.
	Matters arising from minutes not covered on the agenda
Page 4 – there was to be a South West London Sector meeting the following evening, which clashed with a St. George’s meeting.  Roger said he would attend both as it was important to have representation at both meetings.
Page 5 – Service Level Agreement.  Neither Jason nor Roger felt there was any need for changes, especially regarding timescales.
Page 14 – ‘Your guide to local health services 2009’.  All had been completed and feedback submitted.
	

	6.
	Update from sub groups 

Chairs group (B1)

Jeremy Ambache highlighted two items:
1. Phased elections would be taken under item 7 of the agenda

2. Reward payments.  Jeremy had made e-mail enquiries around the LINks in London and the UK, asking whether anyone was paying LINk volunteers.  No other LINks were making payments over and above the usual reimbursement of out of pocket expenses.  It was therefore proposed that the matter should be dropped.

Resources & Governance - R&G (B2)

The Executive Committee had previously decided that the first Enter and View visit should be to one or two hospital wards to observe the discharge process.  Arrangements were now well in hand and it was hoped to announce the first visit shortly.

Three new Enter and View visitors had been appointed following successful interviews.

It was pointed out that Esther Persaud was deputy to Barbara Willerton on the Long Term Conditions Group - not replacing her.

A lap top would be available from the host for use by EC members.  There would be formal arrangements in place for the loan of the equipment.  Training and support could be offered by host staff.

Communication & Participation - C&P (B3)

New Members
76 new members had joined LINk during the past year, 26 higher than the target.  Most organisations in Wandsworth were members.  However there was a gap where patient groups had not signed up and we would seek to encourage them to join LINk.  Barbara Willerton offered to speak with patient groups at St George’s
Sarah had set up a Twitter site which people were encouraged to join.

The Council’s User and Carer Reference Groups were about to be set up.  A LINk representative would be sought to serve on each group.

No research money to canvass user and carer views was available as first thought.

New members for the Group were needed.

Jeremy said he was trying to set up a shared database of user groups between the PCT and the Council.  He had met with Colin Smith and with Wendy Moreton.  The Council were unwilling to share information but were prepared to collaborate with LINk to disseminate information on behalf of LINk.

Suzanna asked about individuals’ involvement.  Jenny replied that the creation of the Twitter and Facebook sites would encourage new members.  It was hoped also that LINk could be advertised on GP waiting room screens.  The Group would need more members and people resources to undertake these new initiatives.  Colleen suggested that day centres would be a good place to find new members.

Roger said that a number of members had complained that their e-mail boxes were getting filled up with LINk mailings.

Barbara asked Jenny for assurance that costings of the new initiatives were being put through to the R and G group.
Primary Health & Social Care - PH&SC (B4)

Sexual Health Services Consultation 
Maria Vidal had spoken to the group about the consultation.  At present the start date was unknown.

Replies had been received from Dawn Warwick to the questions put to her about Transforming Social Care.  The answers 
however gave rise to even more questions.  It was hoped that a new set of questions would be prepared for the EC meeting with Dawn on 10th February at Balham Park Surgery.

Discussions about the new polysystems were still under way to achieve what was thought best for Wandsworth.  

A meeting with the SW London Mental Health Trust would be held on 18th February at Springfield Hospital.

Jeremy asked if there was any specific contribution required from LINk in relation to the sexual health consultation.  Barbara reminded us that there would be different perceptions about the issues according to which age group people belonged to.  She hoped that a variety of consultation methods would be used, and that services would be designed to be accessible.

Secondary Health & Social Care - SH&SC (B5)

Hospital Discharge
Suzanna explained that the questionnaire being designed would be sent to agencies such as Age Concern, as well as to individuals.  A second questionnaire would be designed and sent to Care Homes.
Irene expressed her concern about the START service, and asked that more should be done to investigate this.  The service was free and available for up to six weeks after someone is discharged from hospital, after which a charge is made according to income.  Roger would raise the matter with Dawn Warwick as there was still confusion about people’s entitlements under START.
Jeremy asked that the eight points raised by members after the presentation at the last EC meeting should be taken up.  Suzanna assured him that these would be followed up.

Jeremy said that Community Mental Health Services had received higher ratings that in-patient services.  He had raised his concerns with Ann Radmore and was awaiting a reply from her.  

Priorities
Jenny reported that mixed sex wards and lack of privacy continued to be a major concern.  She asked if the Group could take this up, and perhaps Enter and View visits should be made.

Roger asked that a list of priorities should be placed on the agenda for the forthcoming meeting with Stuart Thompson.  In the review of LINk priorities for the coming year, mental health should be included.

Fitzroy reminded everyone that mental health was on the programme for the first Hospital Discharge Fact Finding day, and this was very well covered by Tom Clarke and Ernest Johnson.  He added that there were many complexities within mental health systems.

Suzanna felt that resources were stretched but we would move on from hospital discharge into mental health.  The Group also wished to cover CQC standards, the SW London Consultations, Cancer Care and End of Life Care – all of these areas having implications for secondary and tertiary health and social care.
An informal meeting of the Executive Committee would be held 10th February at which priorities for the coming year would be discussed.
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	7.
	Executive Election Consultation (C1)
All EC members agreed to the proposal that each year, four would leave the committee and be replaced by four new members.  The new arrangements would begin at the end of 2010, when four members would be invited to stand down.  They would however be eligible for re-election for a further term.

In response to Fitzroy’s point about stability, Jeremy felt it was important to open up the possibility for new people to serve on the Executive Committee, and it was important to succession plan in this way. 

	

	8.
	Financial Report (D1)
Jason reported that there was a surplus of money for the remainder of the financial year.

Barbara asked that if people wish to use taxis to get to meetings, please could they give a reason.  The assumption is that people will use public transport, unless there are delays.

Jeremy asked if there was a possibility that Sub Groups could spend more on advertising.  Barbara felt that the two health and social care groups needed to be better financially resourced as they are undertaking so much work.

Suzanna added that she would like to have a stand in the main shopping centres to publicise the Secondary Health and Social Care Group.

 
	

	9.
	Open Space
Catherine Kennington said she had been charged for care during the six weeks when she had left hospital following two operations.  The charges were subsequently refunded.  

Roger suggested that, as she was already registered for home care, she may have been charged in error as it was not realised that her circumstances had changed during the six weeks.

John Morrill pointed out that the mental health in-patient system is very complex.  The CQC report did not point out where the hotspots are in the whole Trust.  In Wandsworth there is a specific action plan in place.  Stuart Thompson, himself and service users had been going to the wards at short notice.  A ward was then given up to six weeks to address any problems.  At lot of work was going on.

Roger suggested that LINk could be used by John to get into appropriate areas.

Regarding elections, Caron Tan asked about supplementary election rules, and what would happen if there is an interim vacancy.  Roger explained there would be a co-option for the short term.

 
	

	10.
	Election Results
Roger announced the election results:

Carol Tan                     19 votes
Catherine Kennington    5 votes

Carol Tan duly elected to serve on the Executive Committee for the next three years.
	

	11.
	Date of next meeting:

Tuesday 16th March 2010, 6.00pm, venue to be advised. 
	


___________________________________________________________________

Presentation and discussion on Polyclinics 

and feedback from PCT Board – Roger Appleton
	
	Roger explained that a polyclinic is a local health centre serving a population of between 50 and 80 thousand people.  Polyclinics are being introduced across London.  Their aim is to offer a wide range of services, including those of GPs, practice nurses, community health services, district nurses, chiropody, possibly out patient services, diagnostics and minor surgical procedures.
Polyclinics would also offer access to social care and community mental health services, and this should result in better integration between standard health and mental health services.

Why create polyclinics?

There are several reasons including to:

· Provide healthcare services closer to home, away from acute hospital sites

· Strengthen primary care by increasing the range of services provided, and grouping GPs into groups or federations

· Save money by providing some services less expensively in the community, rather than in hospital

A polyclinic is not necessarily a building.  The polyclinic concept can be turned into a federation of practices – known in some places as a polysystem.
Collen asked if this might be confusing for example for those needing diagnostic services such as MRI scans.  Roger said the idea was to keep services closer together and local.

The question for patients and residents might be will this be simply a cost cutting exercise, or will there be a genuine improvement of services?
Most polyclinics will operate as a spoke and hub model.  There would be four or five large centres across the boroughs.  The spokes would be GPs which are linked to the hub.  Hubs would be open 12 hours a day, 7 days a week, and would offer diagnostic services at least to x-ray level.
Colleen asked if Harmoni out of hours services would be affected.  The NHS tell us that these services would be modified.

Jeremy asked whether Roehampton GPs would be linked to the Queen Mary’s Roehampton hub.
Odette Batterel expressed her concern about access issues for visually impaired and blind people, and would there be one phone number.  Roger agreed that we needed to know if there will be one phone number or whether patients would continue to contact their existing GPs number.

Roger acknowledged that patients are still not satisfied with issues of accessibility.

Odette asked if there would be facilities on the polyclinic premises for space to advertise health promotion activities, self help and community groups,  Roger assured her that this was the intention, and additionally there would be health promotion services.
Barbara suggested there should be drop in services or advertisements in shopping centres.  Not everyone has access to web sites.

Polyclinics are evolving into polyhub services which will provide:

· Primary Care (GPs)

· Community Health Care

· Opthalmology, dental surgery, pharmacy

· Minor surgery

· Community mental health

Under the existing West Wandsworth proposals, Queen Mary’s Hospital is likely to become the first polyhub in the borough.  GP services will be provided at QMH.  Minor injuries will continue and would become a full walk in urgent care cantre.  Diagnostics and outpatient services would also be provided.
In Battersea and North Wandsworth, a new hub at Grant Road was to provide healthcare services, outpatients, diagnostics and walk in urgent care.

The Doddington Clinic would be expanded to become a major primary and community health care centre.

The Bolingbroke site was to be redeveloped to include GP services, maternity and geriatric care.

Under South Wandsworth proposals, a major hub was to be created as a front end to St George’s hospital which would offer GP services, walk in urgent care and access to a full range of outpatient and diagnostics.  In addition there would be a polyclinic hub on the Brocklebank site.
Modified Plans
However, in June 2009, the NHS decided it could not afford major capital developments.  The plans have therefore been revised.

Currently, the Putney site is to be postponed.  An alternative site is to be found for replacement GP premises.

QMH plans will go ahead.

North Wandsworth has new proposals.  The Grant Road development will be put on hold.  Instead a GP led walk in health centre offering 12 hours per day, 7 days per week services has been given the go ahead.  There will be no need for patients to register, or make an appointment.  This will be open from April 2010.

St John’s Therapy Centre will be considered for the siting of diagnostics and outpatient services.

The Bridge Lane extension would proceed.

Odette reiterated her concern about accessibility especially for visually impaired and blind people.  The pedestrian crossings at Clapham Junction and in other places were either not working properly, or were non existent.

In South Wandsworth the proposals for a full polyclinic hub at St George’, with outpatients and diagnostics, will go ahead.  Plans for Brocklebank and Balham Health Centres will also proceed.

Issues for LINk

· In West Wandsworth, would the Putney GP centre actually materialise, and would it be what patients need?
· In South Wandsworth, how much separation would be necessary for a polyclinic on the St George’s site to operate well?
· Odette asked about the proposed American Embassy large scale development in Nine Elms, and influx of people.  The site is close to Lambeth and St Thomas’s so there may be a question about having major polyhub developments close together.
· Suzanna questioned the distribution over services especially with regard to deprived areas.  For example Battersea is not getting a single new service.
· Parking would be a major difficulty at St George’s
· Good transport links and security will be major issues.  How is the PCT proposing to address them?
· Will a polyclinic hub at St John’s be considered a good service for Battersea?
· Will people use the services of a polyclinic hub.  Money follows the user, and if polyclinics are not used enough they will be closed.  There will be a need to entice people away from Chelsea and Westminster, and St Thomas’s Hospitals.
· Concerns about the future of local pharmacies.  They are an accessible service and need to remain viable
· While there isn’t much money around, would it not be better and more cost effective to improve current GP practices than to set up new polyhubs.  We need to find out what LINk members want.
· Brocklebank Health Centre says it can become a polyhub very quickly and inexpensively with just the addition of x-ray equipment.
· Michelle asked about people with learning and other disabilities.  Roger replied that this question is still open for discussion.  We would need to look for good practice with GPs and patients with learning disabilities.
· Gerry Horner questioned the viability of polyclinics overall.  A Kings Fund study says that the idea was taken up uncritically by Lord Darzi because of their success in Germany.  
· The study feels they are being rushed through as a political imperative    and we, the public, need to seek much more critique and balance to weigh up advantages and disadvantages.
· Roger agreed that we need to ask these questions of the PCT and how     balanced will the arguments for and against be.

· Suzanna asked where the extra funding would be coming from.  There is a need to save public money, but at what cost of investment?

Summing up, Roger stated that the overriding issue was the need to move services out of expensive acute hospital environments, and to offer the same quality of service but locally in the community.  The figures should prove that this is possible.  
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