
	Sandwell LINk Health Subgroup Meeting


	Date: Friday 18th February 2011
	Venue: The Salvation Army, Merton Close, Off Pound Road, Oldbury, B68 8NG


	Present: 
Rachel Collins  
Jon Egan 
Carol Gallimore

Annette Handy

Bill Hodgetts (Chair)

Jean Jenks – Dignity Campaign
Colin Lewis

Robert Lewis
Dorothy Nemedi

Janet Male

Amaro Pereira 
Simon Ware (Ideal for All)
	In attendance:
Paul Hoffman - HOST
Simon Mitchell – Sandwell PCT
Jayne Salter Scott – Sandwell PCT 
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	Welcome and Apologies: 
The Chair welcomed all to the meeting and requested the apologies from the HOST.

The HOST noted apologies for Edna Barker, Bob Cohen, Debbie Elwell, Anne Marie Hunt, Hardeep Kaur, Joan Male and Geoff Tranter.
The Chair then passed the floor to the guest speaker; Simon Mitchell.
Guest Speaker: Simon Mitchell – Sandwell PCT
The guest speaker commenced his (informal) presentation by notifying the meeting that he is a GP and his practice is located in Blackheath.  He then gave the members a summary of why the Commission for Quality and Innovation (CQUIN) was established in 2009 to make a proportion of providers’ income conditional on demonstrating improvements in quality and innovation in specified areas of care.  Simon then stated that last year some of the areas that were focused upon were thrombosis (a blockage in the vein) which can occur if a patient is in hospital for a protracted period and pressure sores (caused by diverse reasons) which have reduced by half this year.  He also said that last year the hospitals were also asked to try and scan patients who had strokes within 48 hours of admission, in 2011 this figure will be reduced to 24 hours with 3 hours being the projected target in the future.  No financial conditions are set in this area because the government expect natural progression.  In contrast, Simon said the procedures and care package around patients who have been discharged from hospital after a stroke would be CQUIN’d and nutrition would be focused on in 2011. 
The guest speaker further reported that for a variety of different factors the life expectancy of people living in the borough of Sandwell is less than the national average.  Simon then stated that 
hospitals in the borough were asked to focus on assisting people to stop smoking for the obvious advantages to the individual, and by default, the considerable savings to the NHS for treatment to people with smoking related conditions.  The guest speaker then commented that the hospitals were notified to think glucose because, along with a higher mortality rate, the populace of Sandwell also have a higher than national average of people who are diagnosed with diabetes.  This area of focus is not CQUIN’d.  
Simon stated that although there are many diverse factors that contribute to why a hospital has a high mortality rate, people often assume there must be a problem in that particular hospital.  He then reported that a Dr O’Donahue was undertaking a unique research project to ascertain what happens in hospital.  He further commented that the mortality rate in Sandwell hospitals is below the national average.   

The Chair commented that the latest CQUIN figures for stroke in Sandwell are not enviable and pathways are not made clear.  He then reported that the PCT would be entering into a joint stakeholder partnership with the Cardiac Stroke Network.    
Simon stated that stroke was common both regionally and nationally.  He then said the ramification of a person who has had a stroke is huge not just on the individual but also on the NHS and social services.  Simon further commented that although the figures for stroke were open to improvement, over the years treatments to rectify bleeds and blood-clots have developed and intervention is increasing.  Therefore, an action plan has been implemented to address the issue.  
The Chair reported that in regards to midwifery; all births have been transferred to City Hospital.  Following on in the same theme as the mortality and diabetes rates, the Chair informed the meeting that at one time the birth mortality rate was open to improvement.  

Simon said the PCT and the Heart of Birmingham (HOB) invested one million pounds to improve the situation.  As a result, more babies are being born but there has not been an increase in midwives.  
The Chair commented that further investment is required.

Robert enquired what policies and procedures are in place to reduce nurses administering the wrong medication to patients.  He then asked if the Tabard System (TS) is used.

Simon replied that the TS is used in the United Kingdom and an audit will be undertaken to ascertain how many dosages are being missed.

Annette asked what is the probability of patients being administered the same medication twice.

Simon said the scenario is unlikely because in accordance with the Medicines Reconciliation Process; when medicine is administered to a patient, it should be documented/signed off.  
The Chair said an electronic system should be introduced.
Simon said any system built around people is open to error.

Amaro said that these issues support the proposal for the introduction of Identification Cards, because they could hold a persons medical record.  Amaro then stated that the LINk had recently undertook Enter & Views (E&V’s) around discharge procedures and was pleased to know the PCT was also looking at the same area relating to stroke patients.

Colin commented that both the patient and their relatives, who are waiting at home, have to endure the protracted wait before their loved one is discharged.  Colin then said there is room for improvement around the discharge procedure.  
The Chair reiterated what Amaro had stated earlier, the LINk had undertook E & V’s around discharge and had forwarded the subsequent report to the relevant bodies.
Simon commented that hospitals are trying to address the issues around discharge because if a patient is re-admitted as an emergency within 30 days from their discharge the PCT will not be paid.  The guest speaker then notified the meeting that each month the PCT receive a report from the Patient Advice and Liaison Service (PALS).

The Chair enquired if the PCT were looking to strengthen links between City and Sandwell hospitals.
Jayne said a new complaints manager has been brought in to improve standards.

It was noted from the floor that telephone and email complaints are not being logged; only formal complaints are being recorded.

Jayne replied that all concerns are logged and if it escalates to a complaint the PCT must adhere to the statutory guidelines.

Annette asked how hospitals classify complaints because she is of the opinion that they dilute patients’ concerns.

Simon said complaints are assigned red, amber or green according to the severity of the complaint.
Discussion took place around finances and the NHS.
Simon reported that despite real time growth the NHS has a 20 billion pound shortfall in funding.  He then notified the meeting that historically the NHS requires 7% more funding each year because people are living longer and other factors, however as the money is not available to address the shortfall they have taken the clinical decision to limit certain procedures such as the removal of varicose veins and tonsils.  Simon then stated at one stage a person had to be wheelchair bound to have a knee replacements but now people with mild arthritis can have the surgery.  He then asked the floor how do you decide who should get the operation.

Jon stated that he does not agree with the statement that knee replacements are easy to obtain because several people have informed him that they were denied the surgery and informed to return when their 60 and older.

It was noted from the floor that people have been waiting two and a half years to merely get onto the waiting list for the operation.  
The Chair commented that for anyone who has a knee injury or mild arthritis, the condition is a serious issue to them.  The Chair then stated that a previous guest speaker also spoke about the financial difficulties the NHS is experiencing and how best to utilise dwindling resources.  Despite the financial constraints on the NHS the Chair stated that it is not the physicians’ role to play God. 
Simon replied that no one will be denied the surgery they clinically need but we must acknowledge that over the next 5 years Sandwell will have a 120 million pound shortfall.  Therefore, what role does the LINk play in notifying the public about the situation? 

Simon then spoke about hernias; saying they are not a life threatening condition but many people undergo surgery to rectify the condition.

The Chair stated that hernias can be life threatening if they strangulate and Annette said a strangulated hernia was the cause her father’s passing.
Simon Ware enquired if cuts in administration could fill the financial gap.

Simon Mitchell replied that the administration cuts would only account for 2% of the shortfall.

Amaro said that in relation to Simon’s question how do you decide who should be granted and who should be refused an operation; he suspects there is no answer.  Amaro then stated that the LINk can assist Simon in relation to conducting research like the Enter and Views completed in recent months.  He then enquired what the PCT was doing to obtain concerns from the public.
Jayne said the PCT was planning stakeholder and public events.  A 
consultation for patients; the public and volunteers is scheduled for the 8th March, time to be confirmed, at The Public.  The following week, on the 15th March, time to be confirmed, another consultation/information event will also be convened at The Public.  The event will enable the attendees to have a more detailed understanding of the health reforms that are taking place in the very near future.  Jayne then reported that Sandwell will have 3 GP Consortias and they approached her to obtain a lay person to sit on their board.  
Simon Ware asked how the lay person would be chosen.

Jayne replied she would decide which individual would sit on the board.  She then stated that the post would be for 3 years.
The Chair commented that there is considerable amount of GPs who oppose the change and extra responsibility that will be placed on them.
Jean said there are clinicians in London who are not at comfortable with the pending reform.

Dorothy observed that GP commissioning has happened before, but Jayne noted that this was not to the extent of what is occurring.

Simon concluded his presentation and the Chair thanked him for taking the time to come and speak to the Health subgroup.
Minutes of the last Meeting:
These were agreed as an accurate record.
Matters Arising:
No Contact
The Chair enquired if Maqs Khan (the guest speaker from the previous month who conducted Equality Impact Assessments) had provided the HOST with a contact number for referrals to Sandwell Community Healthcare Services, SCHS, and survey.
The HOST informed the meeting that it had not received any correspondence from Maqs since the meeting on the 21st January 2011.
The HOST stated they would contact Maqs for the aforementioned.   
Bob Piper
The Chair enquired if Bob Piper had taken the concerns raised by LINk members around access to psychiatrists and delays in assessments back to the Trust.
The HOST reported that he could not confirm whether Mr Piper had conveyed the issues raised to the Trust but would contact him to ascertain if he has adhered to his statement.

Positive Choices
Dorothy notified the meeting that Andy Green went to Positive Choices to speak to the service users. 
Hallam Street
Dorothy reported that the interviews with out-patients had stopped at Hallam Street. 
Forms
The Chair requested that the HOST contact Andy Green to obtain membership forms for Amaro.
DLA
Simon Ware informed the meeting of the recently convened Disability Living Allowance (DLA) Consultation organised by Ideal for All at Oldbury Council Chambers.  He stated the meeting was well attended and it gave the public the opportunity to express their concerns about the changes that will be occurring in 2013/2014 when the DLA will be replaced by Personal Independence Payments, PIP’s.  

Amaro enquired if Ideal for All were planning anymore consultations.

Simon Ware said the government may have more consultations in the future.   
Identification of any other business:
· Transition Meeting
· SCAG

· Programme on Hospital Food
· AGM
· HealthWatch
Host Update:
The HOST informed the meeting of the LINk Raising Awareness tour dates.  He then notified the members about Patient and Public Involvement at NICE and distributed copies of the organisations handout.  The HOST also circulated a Sharing Knowledge Sandwell leaflet and a summary of the HealthWatch: The Health and Social Care Bill 2011.
Health Scrutiny Update:

The Chair notified the meeting that the new Birmingham and Black Country hospital would be called Midland Metropolitan.  The initial figure of 670 beds has increased to 700.  
Amaro asked when the hospital would be opening.

The Chair said 2016.

Jean said an article in the Metro stated that excavation had begun at Leasowes.  The Chair reported that Sandwell will be comprised of 3 GP Consortia; Black Country GP Consortium, this consortium has 2 sub groups. The other two consortia are Sandwell Health Alliance and HealthWorks.  Several members enquired about their personal GP to ascertain to which consortium they were aligned.  The Chair notified them of which consortiums their GP was in.  He also informed the meeting that 3 GPs had not signed-up to any of the consortiums.  The Chair said some GPs may not align themselves with any specific consortium straight away but wait and see how things unfold then opt to join the consortia they deem the best.
Simon Ware asked if the list was largely populated by GPs from Oldbury. The Chair replied that the consortia are not restricted to geography; therefore a GP located in Sandwell can be in consortium within HoB.
Simon Ware then enquired if a GP can leave one consortia to join another.   To which the Chair commented that the process is not difficult that is why he suspects that GPs will switch to whichever consortia they think is the best.  
Planned Research:
The Chair reported that after a voting process Young People services was chosen as the option for research, however research is already been conducted in that area, and as such, it would be more financially productive to direct the research funds to a different project and feed into the findings of the on-going research.  The Chair then notified the meeting that nationally Sandwell came 133rd from 151 in Stroke Pathways, as a major issue that requires improvement it was decided to channel the research fund to Stroke Pathways.  In addition, the Chair mentioned that the Cardiac and Stroke Network will be collaborating with the LINk on the research.  In relation to who will be conducting the research, the Chair reported that the HOST approached Birmingham University for a quote on how much it would cost to undertake the research; their reply was £1200 pounds per day.  A freelance researcher quoted £500 per day.  Wolverhampton University implied that there cost would be considerably higher but if HoB, Sandwell PCT and the LINk were to collaborate and pool resources they could undertake the research.  

Carol enquired how much the research will cost.

The Chair replied the LINk has £3000 at its disposal for research.  
Any other Business:
Transition Meeting

Amaro commented that although work is being done it is not been
shared throughout the LINk.  He then stated that the Transition Meetings should be opened to all LINk members and not restricted only to the Management Group.

SCAG
Jon reported that the board he sits on, Sandwell Clinical Advisory Group (SCAG) has changed its name to the Individual Funding Request Panel (IFRP).  If a patient's GP or other clinician feels that there are exceptional circumstances that must be considered for a treatment or drug to be provided, then they can refer the patient to the IFRP. The IFRP is a committee who will consider each individual case on its merits, and decide whether treatment can go ahead.  Jon further commented that on 2 occasions LINk’s involvement has been a contributing factor in determining a decision.  Jon also stated that each member on the panel has received 1 days training.
NHS Direct
Jon spoke about an article in the Daily Mail, dated Thursday 10th February 2011, that stated that patients will be forced to ring NHS Direct call centres to make an appointment to see their GP.  
Programme on Hospital Food
Annette informed the meeting that Dispatches, the Channel Four documentary series, would be airing a programme about nutrition, or lack of, in hospital food on Monday 21st February 2011 at 8:00pm.
AGM
The Chair reminded the meeting that the AGM is scheduled for the 18th April 2011, 3:00pm to 5:00pm, venue the Salvation Army.
HealthWatch
The Chair stated that in relation to many other LINk’s; Sandwell is advanced and pro-active in relation to preparing for the forthcoming changes.  The Chair further commented that the LINk is regularly meeting with the PCT and Local Authority (LA) to ensure a smooth transition into HealthWatch.  In addition, the Management Group have established a Transition Group that meets every third Friday in the month.  The Chair agreed with Amaro’s earlier comment that the Transition Group meetings should be open to all members of the LINk, but noted they were not yet because the terms of reference had not been agreed.  

Amaro commented that contrary to popular opinion no LA members will be on the board of HealthWatch. 
Simon Ware said it was a good idea to establish a Transition Group because a meeting specifically designed for HealthWatch means the issue can be discussed in detail.
Date of next meeting:

18th March 2011, 1:30 – 3:30pm, The Salvation Army, Merton Close, Off Pound Road, Oldbury, B68 8NG
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