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Minutes of the meeting of the LINk Executive Committee held on

Tuesday 18th May 2010 from 6.00pm at Balham Library,

16 Ramsden Road, Balham, SW12 8QY 

Present:

Roger Appleton

Jeremy Ambache

Fitzroy Beckford

Colleen Bowen

Mike Grahn

Suzanna Kawalek 

Terry King

Vibert Luthers

Irene Storer

Carol Tan

Jenny Weinstein

Barbara Willerton
Host team:

Jason Edgington – Director of WCA and LINk Host

Jacqueline Bedford

John Morrill

Simonne Reid

Sarah Ellison
Susan Wheeler-Kiley

	No.
	Agenda item
	Action

	1.
	Welcome and Introductions 

Roger Appleton welcomed all those in attendance. 
	

	2.
	Chair’s announcements
General Election and Budgets
The new government had promised that frontline services would be preserved, despite there being pressures on budgets across all services.  Roger said that LINk would be able to challenge providers if it becomes apparent that services are being reduced.
The PCT have been told to save 30% on management costs and put these savings back into reserves in order to protect against cost pressures.

LINk would need to ensure that full consultations are held concerning any cost savings affecting services.
National Consultations:
Summary Records

Roger reported on two national consultations currently taking place.  The first concerned the letter going to each patient in the UK advising them about the  proposed summary care records which will be held on each person on a national computer.  Everyone has a chance to respond to the letter and exercise their option to decide what information they will permit to be held.  Not exercising this option will mean that all medical records will be stored, so people need to be encouraged to respond to the letter.  Barbara Willerton said she had tried to find out what records will be held.
PALS at Queen Mary’s Roehampton have provided an FAQ service to help people.

GP Boundaries

There was consultation also on a proposal by the previous Government to remove GP catchment boundaries, thus allowing people to register with the GP of their choice wherever they live.  However this had raised a lot of unanswered questions.  LINk would be interested in hearing people’s views.

Local Consultations:
Clapham Junction Walk In Centre

It had been agreed now that Wandsworth LINk would share the cost of the market research consultation about the split-site health centre at Clapham Junction/ST John’s Therapy Centre. LINk had referred the PCT’s decision to revise its plans without consultation, and the Council had supported the LINk. The PCT agreed to commission a market research exercise jointly with the LINK around the changes from the original plan.  

Mental Health

The issues raised at the last Executive Committee meeting had now been raised with the Mental Health Trust.  Members of the Executive would be meeting with the Trust in the near future.  The Sub Group Chairs would also be meeting to agree how to include mental health matters within the LINk priorities.
	

	3.
	Declaration of Interests  

None declared. 
	

	4.
	Minutes of the previous meeting held on Tuesday 16th March 2010
The minutes were accepted as an accurate record.  
	

	5.
	Matters arising from minutes not covered on the agenda
Page 2 – Barbara Willerton reported that no progress had been made re patient groups at St George’s, but hoped to get more information shortly.
Page 4 – The Secondary Health and Social Care Sub Group would be recruiting additional members. 
Page 3 – Representative Roles and Feedback
Agreed that the LINk Host would check the calendar and chase up meeting attendance.  Hard copies of the proforma would be brought to LINk meetings for members to complete

Page 4 – Home Care
It was reported that the Council were unwilling to help negotiate homecare rates directly paid for by individuals and, in a letter to Roger Appleton, they had said this was because broadening out their remit would push up costs for their own contracts.  It was noted that anyone with care needs is entitled to an assessment even if they are not eligible for free care because of their financial situation.  The assessment then places them under the Council umbrella and they should be able to employ careers at the rates achieved by the Council.  
Roger suggested that this might be an opportunity for a mini campaign on behalf of those who were paying for care costs themselves. 

Page 4 – Penderels

  Roger added that we were still waiting for performance information about satisfaction levels with Penderels and the timeliness of their service.

Page 5 – Ring fenced budget for carers

Jenny Weinstein reported that this item was being followed up at a meeting taking place with Dawn Warwick the following day.
	BW
HOST


	6.
	Update from sub groups 

Resources & Governance (R&G) - B1 
Enter and View
Barbara Willerton reported that a great deal was now happening.  There hadn’t yet been a chance to review the advertisement for more representatives – to strengthen the requirement for sustained commitment to the role.
Barbara clarified that the invitation from St George’s was an opportunity to present the Enter and View report to a Patient Issues Group meeting on June 2nd, rather than a formal response to the report.  She hoped that we could take up this offer.
Expenditure
Barbara expressed concern that the right paper trail was still not in place for all expenditure.
Communication & Participation (C&P) - B2
Jenny Weinstein reported that the new leaflets were now being distributed.  The video clip was being shown in GP practice waiting rooms.  The next newsletter copy date would be June 11th.
The outcome of a funding bid was awaited for research into how well personal budgets were being received by service users.  The research project was being supported by a number of partners including Social Services and Roehampton University.
The Executive Committee approved Josie Forshaw as the LINk representative on the Carers Reference Group.  Josie had completed the Community Partners training to serve on the Reference Group.

Sharon Gage was approved as representative on the User Reference Group.

Representatives would be invited to feed back to the Communication and Participation Group, and would need to be included on the official delegate list.

Centre for Independent Living

Jenny Weinstein had attended the Workshop event in April and wanted to invite service users to do a presentation to the Executive Committee.  Roger agreed this could be a topic later in the year but timing would depend on other priorities.

Partnership Board

LINk would like to support members to take part in Consultations 

Roger reported that the Transforming Social Care Reference Group would be meeting in less than a week, but some people had not yet been invited.  LINk would raise the matter of inclusion with Dawn Warwick.

Barbara Willerton commenting on the positive response to an easy read version of the Newsletter said that effective communication by EC members was important including the use of business cards to leave with people.
Carol Tan asked if leaflets were being sent out to organisations in Wandsworth.  Jenny replied that this was being done via the Council, but personal visits by LINk host and Executive were more effective.  GP surgeries were also being visited.

It was agreed to ask Dawn Warwick about the possibility of including LINk leaflets with Home Care bills when they were sent out.
Primary Health & Social Care (PH&SC) - B3
The market research questionnaire about the new proposals for a polysystem hub in North Battersea will go ahead.

There would be an item about the summary care records included in the next Newsletter.

A meeting had been arranged with Dawn Warwick where the issue of the costs of home care for those who had to buy it in for themselves would be raised.

Questions about the START service were being raised, particularly around decisions on who is entitled to the service.

The Group discussed how best to include Mental Health services into its work plan.

Colleen Bowen advised that she would be attending a meeting about the START scheme the following week.

Jeremy Ambache said that a crucial question relating to summary care records was what happens if and when a person subsequently changes their mind about the level of information held.  Would it be possible for the information to be amended?
Any changes to services since the election would be put on the LINk website.

Secondary Health & Social Care (SH&SC) - B4
Membership
The Group had lost several members, and would need to recruit more people.

Hospital Discharge 

Islington LINk had produced a major report using professional help.  The Group was considering whether we could collaborate with Islington or other LINks who were working on hospital discharge such as Sutton and Merton.
The Enter and View team had visited three wards at St George’s and had interviewed seven patients about to be discharged on the same day.  A further visit was to be arranged.  A visit to Queen Mary’s Hospital would also be requested.

The hospital discharge questionnaire was to be sent to the Asian Carers Centre and other support groups.

As part of its continuing work, the Group wanted to look at the CQC standards for St George’s to see how these were being met, and to look at the South West London Review which had been on hold since before the election.  We would want to see what changes might have occurred because of the election.

Barbara Willerton assured the Group that an Enter and View visit to Queen Mary’s hospital would be planned at some time in the future.  She further asked if the questionnaires could be circulated to the Older People’s Forum.  She asked if the Group could also liaise with London Ambulance.
Jeremy Ambache queried the feasibility of a London wide hospital discharge report.  We could certainly learn from other LINks, but the report had to be focussed on Wandsworth.

Jeremy also asked about the progress of the project plan, in particular the interviews.  He asked if there could be a move forward by the next Chair’s Group meeting.
	BW/
HOST
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	7.
	Representative roles (C1)
Roger drew members’ attention to the ballot papers to elect a LINk lay representative on the Clinical Effectiveness & Medicines Management Group, and a representative for the You’re Welcome project aimed at helping disaffected young people.  Each ballot paper required one vote.
	

	8.
	Financial Report (D1)
Jason Edgington presented the financial report, which included an alternative breakdown of expenditure to better illustrate the budget spent under the various LINk activities.  He said that some of the paper trails needed to be more robust.
Barbara Willerton warned that Council budgets may be reduced next year, and we did not yet know what sums would be available to fund LINk.
The Executive Committee accepted the financial report.
	HOST



	9.
	AOB – Open space
Maria Charles asked whether the Carers Reference Group was the same as the Adult Social Services Group. It was confirmed that that is the case.

Peg Belsen, commenting on the Hospital Discharge project, said we needed to be aware that hospital discharge notes take some time to reach the GP.  Roger assured her that this is an area to be followed up, and that we are also particularly interested in whether a social care package is in place when a patient arrives home.

A questioner from the floor observed that more patients are registered with Wandsworth GPs, than are resident in Wandsworth. There would need to be a check that everyone receives a summary care record letter.
	

	10.
	Date of next meeting:

Monday 19th July, 2010, 6.00pm, Platt Christian Centre, 22 Felsham Road, Putney, SW15 1DA.
	


Presentation and discussion on St George’s Hospital Application for Foundation Trust status 
	
	Roger welcomed Peter Jenkinson, Trust Secretary, St George’s, and Wilfred Carneiro, Equalities and Foundation Trust Membership Manager.

Peter began by setting out the reasons St George’s wanted to become a Foundation Trust, and what the benefits would be.
The core objective was to provide the high quality of care to the communities which St George’s hospital serves.  St George’s started its life 300 years ago in Central London.  It moved to Tooting in 1974.  It currently serves a total of 1.5 million people, providing expert care 24 hours a day.

It is a busy, successful hospital, offering leading services in cancer and cardiology, has a hyperacute stroke unit, and was the major trauma centre for South West London.  The hospital is always looking to improve its services and has now achieved some of the lowest hospital-acquired infection rates in the country.

There is a programme to expand community services and integrate with Community Services, Wandsworth.  

Foundation Trusts were created in 2004 by Act of Parliament to improve services financially and in terms of quality.  The process involves trusts becoming an independent autonomous business, devolved from central government, and making local decisions for local people.  It is government policy to make all hospital Trusts Foundation Trusts by 2015.

The application process is lengthy and complicated and first the hospital management has to prove the ability to provide effective local services, a business and a financial plan. 
There are three main phases to the process:

1. Formal public consultation will take place over 12 weeks, starting towards the end of May 2010.  Local accountability is a key component.  After the consultation period, governance issues will be put in place.
2. The Secretary of State will consider the application and make a final decision on whether to support it.
3. The Department of Health Monitor will assess whether all the required standards have been met – financially viable, legally constituted, well governed, etc

What Foundation Trust Status will mean for St George’s.
· It will become an independent and autonomous organisation, but will still be open to scrutiny and accountability to its stakeholders.
· While certain “core” services, such as A&E, and maternity will be protected, there would be some freedom to change other services.  Provision of additional services would need to go through the Strategic Health Authority.
· If St George’s wished to improve its buildings, the hospital would have to provide the finances to do so, but would have the freedom to choose how this should be done.

Further Facts
Under Foundation Trust status, St George’s would still remain part of the NHS, and would abide by NHS principles to provide free health care at the point of access.

There would be a limit on any private health care undertaken.

The hospital would still be managed by its Board of Directors.

It would become a membership organisation.

Trust members would be recruited from patients, public and staff.  Members would be eligible to stand for election to the Council of Governors.  The Council would be allowed a direct say at the Board of Directors’ meeting on how the hospital is run.

All members of staff would become members.

Individual members will be able to choose their level of involvement, eg passive and just receiving newsletters, or taking a more active role such as participating in focus groups.

Members can vote for, or indeed stand as, Governors.

The Council of Governors would be publicly elected.

The Council would appoint the Chair of the Trust, and would determine the remuneration of the Chair and Chief Executive Officer.

The Council of Governors would support the Directors in setting and achieving the hospital’s long term objectives.
Those eligible for membership would be anyone living in Wandsworth, Merton, and certain areas of Lambeth.  Further eligibility criteria are – having been an in-patient within the previous three years.  The minimum age is 16.

From October 2010, the hospital will take over community health services in Wandsworth by merging with Wandsworth Community Services.  This would not however include GP services.

 Clinicians and staff are working together to provide a safe and effective service.  Immediate priority areas have been identified for reform.  These include:
Urgent care

Care of older people

Diabetes care

Children’s services

Sexual health

All members would have the opportunity to help develop the services provided.

There were possible consequences of not becoming a Foundation Trust.  These would include less flexibility regarding finances, and the risk of being taken over by a larger Trust.

Questions from the floor
Clare Kakembo asked about the logistics of meetings if the whole of St George’s 6000 staff are members.  Wilfred replied that there would be elections to the Council of Governors.
Michelle Albury asked whether people with learning difficulties could become members.  Wilfred assured everyone that membership is open to all, subject to their being resident in Wandsworth, Merton and parts of Lambeth.

Bahran asked how the budgets would work.  Wilfred answered that there would be a fixed sum allocated to each patient according to their treatment.

He added that there are currently small numbers of satisfaction surveys carried out after patients have been discharged – this number would be increased in the future.

Colleen asked whether there would be a greater emphasis on fund raising if the hospital was to be self-financing.  Peter assured her that the hospital was financially sustainable with the vast bulk of its money coming from the NHS commissioners for treating patients.

Jeremy Ambache asked whether there were areas for improvement regarding the quality of governance.

Peter replied that the three main areas to be assessed on were:

Was the Trust legally constituted?

Was it well-governed?

Was it financially viable?

He added that the while there was an earlier emphasis on financial stability, now quality was an equally important requisite.  The hospital would be monitored on the quality of health services provided, for example, mortality rates, how well people are treated while in hospital, and the effectiveness of the complaints procedure.
Other measures of quality would be infection control, clinical effectiveness, and ability to compete with teaching hospitals in London.

Jenny Purkis asked whether Community Services would get proper attention.  Wilfred said they would and that Community services would become a division of the hospital services in its own right.

Another questioner asked about mechanisms to prevent St George’s joining the list of those providing poor services and ending up being reported in the press.  Peter said that the assessment process is very rigorous about quality as well as finance.

Roger thanked Peter and Wilfred for their presentation, and encouraged all LINk members to apply to become Foundation Trust members.

	Results of

Election
	Phil Thain was duly elected to represent LINk at “You’re Welcome”, with Michael O’Brien as deputy.

Terry King was election to represent LINk on the Clinical Effectiveness Committee, with Barbara Willerton as deputy.
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