


	Hull LINk Steering Group                                                                      

Notes of Meeting 

Tuesday 28 April 2009

Centre 88, Saner Street, Hull



	1. Introductions 

	Voluntary and Community Group Members

· Gabriel Doherty – Humber All Nations Alliance (HANA) – LINk Chair

· Terry Quinn - Goodwin Development Trust

· Tish Lamb – Cornerhouse (Yorkshire)

· Karen Stretton - Choices and Rights Disability Coalition

· Greg Harman – Carers’ Centre

· Wendy Bennett – North Bank Forum
Individual Members

· Chris Lefevre – LINk Vice Chair  

· Sally Browne  

· Jason Stamp 

· Penny Stephenson   

	Apologies:

	· Helen Laws – Ncompass Hull

· Andy Train - Individual Member

· Ali Lovelock – Individual Member

	In Attendance:

	· Steve Kimberley, Hull CVS LINk Manager 

· Graham Gedney, (member of the public) for Item 11

	Agenda Item
	Action

	2.
	Declarations of Interest

Jason/Ali/Wendy –Item 10 as employees of NBF the host for the ONE HULL VCS Forum.

Tish – Item 10 as a member of the ONE HULL VCS Forum Steering Group.

Wendy Bennett to complete her declaration of interest form.
	Wendy Bennett.

	3.
	Minutes of Last Meeting held on 25th March 2009

Approved as an accurate record.
	Amended minutes to be published on LINk website.

	4.
	Matters Arising from the Minutes Not On The Agenda

Gabriel’s declaration of interest form now completed and on LINk website.

Individual member vacancy – Tish advised Heather Curry at the Warren (221416) could help in recruiting a young person.

Steering Group team building event -Humberside Learning Consortium could fund a facilitator.

Healthcare Commission Annual Health Check – Greg advised ICAS obliged to inform LINks of trends in complaints.

Scrutiny referrals – responses awaited on relocation ENT Services; Council Disability Strategy; Dementia Strategy; Scrutiny vacancies.

Steering Group contact work email/telephone numbers to share.

Personalisation event June 19th.

LINk facebook page now set up.

Council uses of AIDS support grant and possible LINk referral to Scrutiny.
	Staff team to action.

Staff team to action.

Staff team to contact P Kitson (ICAS) and PALS for information.

Staff team to action.

Staff team to action.

Details to be circulated.

All to note.

Tish to pursue and report back.

	5.
	 Hull LINk Budget 2009/10

Jason reported on a meeting of the Finance Sub-Group (Jason, Gabriel, Helen) which met on 27th April to discuss use of LINK underspend in the 2008/9 budget.

£15,576 is carried over into the 2009/10 LINk budget from last year. To increase membership of the LINk, the Sub- Group proposes this be used to fund a part time post of LINk Development Worker for 1 year, costing approximate £13,780. Recruitment costs would come from the CVS staffing costs budget. The remaining £1,796 in last years underspend would be put into LINK communications costs to cover meetings and events.

In total there is £22,821 in the LINk budget for 2009/10, plus £7,450 in reserves for possible use – regular spend reports would come to the Steering Group.

The Steering Group asked if the LINk can approve a new post or does CVS need to approve it. Jason replied this is a grey area, but if the Steering Group recommend it as the best use of the LINk budget, why should CVS refuse it? The City Council would also need to be informed as part of the Host contract.

It was also stressed that this was a LINk post not a CVS post, and would CVS ask for any extra costs for management/payroll because of this post? This would need to be checked.
	Proposal for use of 2008/9 budget underspend approved.

Finance Sub Group to discuss with Hull CVS creation of a new post of LINk Development Worker and draft a job description / person specification and report back.

	6.
	Hull LINk Staffing Update

Steve reported the LINk Team Leader post closing date is 6 May with shortlisting on 8 May pm and interviews on 19th May.

Penny Stephenson and Chris Lefevre volunteered to take part in the selection and interview process. Chris to confirm, if unavailable Gabriel to deputise.

Tish commented that the person specification for the job stated supervision skills were essential or desirable. It was agree supervision is an essential factor for the job given 3 staff will report to the Team Leader.

In discussion on the questions for interview ideas put forward were: scenario questions; how to handle conflict; how to promote the LINk and build relationships with the Steering Group and statutory bodies. A presentation either prepared in advance or on the day was also discussed.

It was agreed that the Steering Group would submit ideas to Steve who would then circulate proposed questions for interviews and a presentation topic.

(Jason and Wendy asked not to be involved in this process given they know people who are applying for the post).
	Penny/Chris/Gabriel to note.

Supervision to be an essential criterion for the job.

Steering Group/ Steve

	7.
	Hull LINk Membership Report

Steve reported on membership of Hull LINk as of end March 2009. 188 groups and individuals are registered with Hull LINk made up of 77 VCS groups; 99 individuals; 12 associates. The report also looked at the equal opps background of individuals, and where VCS groups worked (local neighbourhood; city wide; sub-regional/national level). The report concluded with some actions to increase membership.

In discussion the following points arose:

· Need to increase membership given the NHS Trusts each have a few thousand members (about 2% of the population of Hull) – need to link into Trust membership events. This should be a key part of the new LINk Development Worker job (see item 5 above).

· Karen to put item in Choices and Rights newsletter to encourage people to join.

· No faith groups involved need to link to Interfaith forum/SEARCH

· Few neighbourhood level groups involved – need links to tenants and residents groups (HURAT/STAR suggested as key links) also HANWaG (neighbourhood watch) as well as presentations at area level

· Some key groups not members e.g. Royal British Legion.

· Need action to increase BME and younger people representation.

· LINk newsletters need more stories of why people/groups have joined the LINk.

· Need to use PALS and ICAS to signpost people to the LINk.

· Need to show people advantages of LINk- informal way to get views heard, turn negative experiences into positive; covers health and social care; generate interest though issues.

· Link to Communities for Health grants (City Council) Jason to chase up.


	Need to develop a detailed marketing plan to boost membership once new Development Worker appointed.

Report noted progress report to future meeting.

	8.
	Hull LINk Representation on Outside Bodies

Steve presented a report on this issue. The former PPI Forums had representatives on various NHS Trust committees and the LINk now needed to take a view if it wanted similar representation. It was noted the LINk has no statutory rights in this respect.

The views of the Trusts had been sought on this issue and they all propose to use their own membership schemes to recruit lay reps in future. The Hospital and Mental Health Trusts also pointed out potential conflicts of interest between members of the LINk Steering Group also being members of their Foundation Trust Boards. The Hospital Trust had also proposed a protocol to improve joint working and communications.

The Steering Group supported the proposal not to ask for LINk representation noting that the LINk radically differs to the old PPI Forums. Any official LINk representation at a committee would come through the Chair/Vice Chair and LINk Team Leader, as currently operates at Scrutiny, and would need to link to strategic issues in the workplan.


	Staff team to progress idea of joint protocols with NHS Trusts/Council and report back.

NHS Trusts/Council to be informed on the LINk position on this issue.

Former PPI Forum members on NHS Trust committees to be informed they are there as lay reps, not Hull LINk reps.

LINk Governance Framework to be amended to highlight conflict of interest for a LINk Steering Group member to also be a Board member of a NHS Trust.

To review the situation in 6 moths time.



	9.
	NHS Hull Exploring the Case for a Top Tier Membership

Steve introduced this independent report from the NHS National Centre for Involvement, commissioned by NHS Hull, which looked at the various options for NHS Hull to develop a ‘top tier’ of its membership scheme, which would consist of more active members. The report sets out 7 options for the top tier, one of which related to NHS Hull funding the LINk to carry out this work on its behalf.

The report was currently out for consultation with the NHS Hull members before going to the NHS Board. Steve suggested the Steering Group might wish to give a view on the options, particularly the one relating to the LINk.

The Steering Group considered the LINk option and the move of all 3 Trusts towards membership models, and in the case of the Hospital and Mental Health Trust the move to Foundation Trust status. The Group decided that whatever the outcome of this work the LINk and NHS membership models will need to work together. The protocols mentioned under item 8 being important to develop. At this stage the Steering Group decided not to comment on the various options but to await the results of the NHS Hull consultation and Board decision.
	Staff team to monitor results of NHS Hull consultation and report back on outcomes.

	10.
	ONE HULL VCS Forum

Steve tabled this report asking the Steering Group to reconsider its previous decision not to join this Forum and to consider how the LINk can engage in the ONE HULL health and well being partnership and Community Engagement Working Group. 

Gabriel asked that the staff team respect the previous decision of the Steering Group, and that items are not put on the agenda on which decisions had been previously made.

In discussion the following points arose

· LINks have statutory powers

· The LINk is not a voluntary or community group as such

· All representation on ONE HULL is through the Forum, the LINk has no separate rights

· The need for the LINk to influence ONE HULL Strategies

In conclusion the Steering Group reaffirmed its previous decision not to join the Forum. To develop closer working links it was agreed that a protocol for joint working needs to be developed with the Forum covering communications and sharing of information.
	Staff team to discuss protocol with Forum staff (Jason) and report back.

	11.
	Hull LINk Enter and View – Progress and Next Steps

Steve presented a progress report on developing policies and procedures to select and train Hull LINk Enter and View Representatives. A working group of Helen Laws, Penny Stephenson and Karen Stretton together with Jonathan Appleton from the staff team had been working on this topic.

Draft polices covering: Policy for Conducting Enter and View Visits; Procedure for Recruiting and Deciding Enter and View Reps; Procedure for Dealing with Problems; and Application Documents were presented for approval. Comments for the NHS trusts and the City Council had been invited on these documents.

Volunteers to sit on an interview panel for enter and view applicants were also requested. These volunteers should be people who did not wish to be enter and view reps (Penny, Helen, and Karen expressed their wish to apply to be such reps).

The aim was to recruit a pool of 8 reps initially with more to follow if needed. All reps must go through the recruitment process and undertake LINk training. Approximately 65 people to date had expressed interest in being reps; the next stage was to invite application forms to be submitted for consideration. It was envisaged the process of section and training would take 3 months to complete.

Issues in discussion

· Need to ensure reps do not undertake enter and view visits on their own if other reps do not turn up for visits. Need a minimum and maximum number of reps doing a particular visit.

· The Volunteer Agreement could be seen as a contract of employment with legal consequences – need to check this with CVS.

· Need legal advice on what convictions under CRB are acceptable /unacceptable.

· Need strengthen guidance on what constitutes inappropriate behaviour.

· Need to build complaints process into the selection procedure for people not selected who wish to make a complaint.
· Need to give feedback to unsuccessful applicants and offer opportunity to undertake training to be a potential rep in the future.
· Need training on safeguarding adult’s agenda - links to the Safeguarding Adults Board.
· Need to develop a programme of mandatory training for all approved reps, Tish gave an example of the training provided at Cornerhouse for their workers (6 x 2 hour sessions spread over 6 weeks).

· List examples of potential conflicts of interest (e.g. reps who visit their local GPs/dentists; reps who visit care homes where they have a relative etc etc).

Graham Gedney also spoke at this point on feedback from NHS Hull. Heather Rice who deals with NHS Hull monitoring of GP surgeries/dentist practices would be willing to pass on her experiences to the LINk and be involved in any training.

Jason stamp and Greg Harman volunteered to be on the interview panel and discuss possible interview questions with Jonathan. Greg volunteered his previous work experience with ICAS advocates that could be used (scenario planning). Sally Brown also volunteered to be on the interview panel, but only if reps came forward to take part in enter and view visits for mental health premises. If no such reps came forward Sally would wish to apply to be a rep for mental health visits.


	Policies and procedures approved subject to working group to developing them base don feedback from this meeting and from HNS Trusts/City Council.

Jonathan to meet Jason/Greg separately to discuss interview questions and process.

Jonathan to develop ideas for training package speak to Tish / Heather Rice (NHS Hull)

Initial 65 people interested in being an enter and view rep to be contacted to check if still interested and invited to submit initial application form.

	12.
	Hull LINK Workplan Update

Steve presented a report on the LINk workplan. Comments from the NHS Trusts/Council had been invited on the issues – comments are awaited.

In terms of the 3 priority issues (Hospital Discharge; Mental Health Services for Young People; Waiting Times for Cancer Treatment) the intention is to set up task and finish groups to carry out research into issues and make recommendations to relevant bodies. Volunteers from the Steering group were requested to lead these pieces of work and idea s for participants on task and finish groups.

Wendy volunteered to lead the group on mental health services for young people. MIND and Heather Curry at the Warren were also put forward as participants.

Karen/Chris volunteered to be in the Group looking at waiting times for cancer treatment.

No volunteer for Hospital discharge.

A more detailed update and plan would be presented to the next Steering Group.


	A more detailed update and plan would be presented to the next Steering Group.



	13.
	A.O.B.

Jason referred to a recent letter by NALM to the Health Services Journal on the Mid Staffs NHS Trust review using this as a case to lobby the Dept of Health for funding. Jason asked for this to be circulated and also posted on the LINk Exchange website as he found this letter unacceptable. He also asked that Hull LINk write to the NALM and Health Service Journal on this matter.

Terry mentioned that flowing reorganisation at Goodwin a new Heath and Well Being Senior Manager (Sam Bell) had been appointed. Sam had over 35 years experience of the local NHS. Sam may replace Terry on the Steering Group but Terry would still like to be involved in specific pieces of work.
	Action by staff team

Terry to inform staff team of any change.

	14.
	Date of Next Meeting

Wednesday 10th June 6 to 8pm, Centre 88
	All to Note
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