


	Hull LINk Steering Group                                                                      

Minutes of Meeting 

Wednesday 15th September 2010 
Centre 88, Saner Street, Hull



	1. Introductions 

	Voluntary and Community Group Members

· Helen Laws – nCompass Hull (Vice Chair)
· Sam Bell - Goodwin Development Trust 

· Sam Chaney – Carers’ Centre Hull
· Abel Rivera – HANA

Individual Members

· Jason Stamp (Chair)
· Ali Lovelock 

· Penny Stephenson  

· Sally Browne 
· Pam Quick 


	Apologies:

	· Karen Stretton - Choices and Rights Disability Coalition
· Tish Lamb – Cornerhouse (Yorkshire) 
· Wendy Bennett – North Bank Forum
· John Lawrence
· Andy Train

· Barbara Langdale, LINk Administrator



	Also In Attendance:

	· Jonathan Appleton, LINk Team Leader
· Helen Blanchard, LINk Engagement Worker

· George Campbell, LINk Membership Engagement Officer

· Steve Kimberley, Hull CVS Services Manager 



	Members of the public in attendance:

	· Heather Kelly, PPI Lead, NHS Hull


	Agenda Item
	Action

	1.
	Welcome, Introductions and Apologies
The Chair welcomed Abel Rivera, the new representative from HANA to the group.

The Chair advised that he had not yet been able to make contact with Andy but will be following this up.

	Chair to contact Andy.

	2.
	Declaration of Interests
The Chair declared that he was a member of the North Locality Board for the PCT.

Penny Stephenson declared she was a member of the West Locality Board for the PCT, a NHS Ambassador and a member of the Patient Engagement Group for the Wilberforce Centre.

	Noted.


	3.
	Minutes of Meeting held 4th August 2010
Sally Browne requested an update regarding the outcome of the meeting with the East Riding LINk. The Chair highlighted East Riding’s new Chair was positive in now wanting to work with Hull LINk.
Minutes approved as an accurate record.

	Noted.
Minutes to be published on LINk website.


	4.
	Matters arising from the minutes – Actions from last meeting
Item 3 BME Consultation

This is to be considered as part of future workplan and identifying future priority issues.
Item 8 Hospital bedside folders

Helen B informed the group that the company that produces the bedside folders states that they provide enough folders for every bedside within the Trust. The company are in regular contact with the Trust and if they begin to run short on folders they will supply some more. The folders are delivered into a central point in the hospital and it is the Trust’s responsibility to make sure the folders are delivered around the wards.
All other actions from the last meeting have been completed.

	Noted.
Follow up with hospital why some bedsides are without folders.

	5.
	Members Update
The Chair informed the group that he and Steve had recently met with the consultant from Government Office responsible for coordinating LINks regionally. It was highlighted in this meeting that Mary Simpson, the person responsible for writing the HealthWatch section of the forthcoming Health Bill would like to visit various LINks. The Chair stated that he had suggested that Mary visit the Hull LINk in October and attend the October Steering Group meeting.

	Visit arrangements to be confirmed.

	6.
	Patient and Public Engagement

Heather Kelly, PPI lead for NHS Hull, gave a talk on the current situation regarding NHS Hull’s PPI activities in light of the changes brought about by the Health White Paper.
Currently NHS Hull staff are able to apply for voluntary redundancy and so the potential reduction in staff may significantly impact on the size of the current PPI team. For this reason, the team are undertaking measures to streamline and protect the current systems in place so that they can be maintained should staff numbers significantly reduce.

With regard to LINk reports, there is currently a post box system in place to ensure that the reports are picked up and passed on to the correct commissioner. The reports are then logged with record of when responses are due. This system will continue and Heather will be recommending that another stage be added to the process with a log of how commissioners intend to deliver the required changes.
Currently NHS Hull has circa 8000 members that are held on a database managed by Capita, who will continue to control the day to day management of the database. In terms of what will happen to the database after NHS Hull formally ends in March 2013, the PCT will contact the members in approximately a years time asking them where they would like their membership transferring to, i.e. LINks, GP Consortia, etc. The Ambassador members (currently 42 members) will also be contacted to determine their intentions.

Across NHS Hull, staff are required to register any engagement activity they conduct with the PPI team. This is to ensure the activity is approved, that it does not duplicate any other work being conducted, and ensures that outcomes can also be monitored. This system is now also being streamlined. With regard to what will happen to this data in 2013 is still yet to be determined. 
At this moment in time, the intention for PALs is for it to be outsourced, preferably to another NHS organisation. This however is yet to be confirmed.

The patient experience data that has been collected is now being used to produce patient driven indicators for future contracts.

The Chair thanked Heather for her input and stated that it was a credit to the team in that they were still dedicated to providing positive results. The Chair also highlighted that a lot of work has been conducted by the LINk with commissioners and a lot of evidence has been produced to demonstrate that engagement is important. Conversations now need to take place with GP consortia to take this work forward and ensure that good practice remains.

Abel Rivera asked if an update of the voluntary/community group membership could be provided.

	Staff team to write to heather Kelly thanking her for her attendance.

Heather Kelly to provide membership numbers.



	7.
	Performance Monthly Report 
Jonathan took the members through the summary, highlighting continued increase in membership and website’s increased usage. He also highlighted the keen interest that the media had shown in the hospital transport report.

	Noted.

	8.
	Workplan Update
Alcohol Services

The draft report is now completed and is with key contributors to check for accuracy. Contributors have until 17th September to respond after which time the report will be formally published. Sam Bell highlighted that this would be a good report to generate media interest.
Disabled Access – Hearing Impairments

Engagement is currently ongoing for this investigation. So far around 30-40 responses have been received, all largely interview based. Most involvement has been via the Deaf Institute and a further two visits are planned. The staff team have also met with the Sensory Team from Hull City Council who were also able to provide some useful feedback. Progress will be reviewed at the end of the month.
Eating Disorders
This draft report is also now completed and with key contributors. Contributors have until 24th September to respond after which time the report will be formally published. The report highlights that there have been a number of poor experiences, but also that services have now also made a number of improvements. The report also highlights that due to previous poor experiences, many people have now disengaged from services and so are not aware that the changes have happened.
Sam Bell highlighted that there appears to be a number of overriding themes presenting in each report, i.e. poor communication, lack of joined up working. It was suggested that it would be beneficial to present an analysis of these themes for presentation to members at the AGM, to OSC and also the GP consortia. Sam Bell stated that she would like to be involved in this piece of work.

Personalisation
Jonathan informed the group that a survey is currently being conducted to find out user experiences. The survey results will be analysed in October. 

	Noted.

Noted.
Noted.

Noted.

Noted.

	9.
	Response to LINk Reports
It was highlighted that the LINk had now received all responses to the reports on Hospital Discharge, Hospital Transport and Maternity Services and members were provided with a summary of responses for each.
Pam Quick asked for future responses, if statutory bodies could explain abbreviations and provide more information regarding any technical information.
	Noted.
Staff team to raise with statutory bodies.
 

	10.
	HealthWatch Consultation
The Chair informed the group that the first event had gone well and had provided useful feedback. After the second event the staff team will be collating the response which will be circulated to the steering group prior to submission.

	Noted.

	11.
	Hull LINk Steering Group Election 2010 
The Chair informed the group that it is nearing the time for the next election. Pam Quick, John Lawrence, Choices & Rights and Cornerhouse will be exempt from re-election as they were elected this last year. As per the Governance Framework, two individuals and two group members will be required to step down. The Chair asked members, as per last year, to inform the staff team if they have an intention to step down, otherwise names will need to be drawn from a hat. The Chair also suggested that the same election time table as last year be used.

	Members to inform staff team if they wish to step down.

Agreed.

	12.
	LINk Annual Reports
Steve presented the group with an outline of performance of each of the 15 regional LINks, as taken from this year’s annual reports. The outline demonstrates how a number of LINks in the region have either not declared the work conducted or have not performed any of the statutory duties.

	Noted.

	13.
	Finance Report
The Chair highlighted that it would be useful to analyse where the LINk is currently strong and where further development is needed to effectively become HealthWatch. It was suggested that an independent consultant be used to conduct this analysis, which could be obtained at a cost of £2000 for 10 days work. The Chair stated that this could be funded by transferring £1000 from volunteer training and £1000 from reserves. All members agreed.
	Chair and staff team to draw up brief for consultant.

	14.
	Events Update
· Yorkshire & Humber Regional LINk Event ‘Establishing HealthWatch’, Thursday 23rd September 2010, 9:30am-2:00pm, St George’s Centre, Leeds.

· Living Well With Dementia in Hull, Thursday 30th September, 10.00am-3.30pm, KC Stadium, Hull. 

· Humber Foundation NHS Trust AGM, Wednesday 22nd September 2010, 1:30pm – 5pm, Country Park Inn, Hessle.

· Hull & East Yorkshire Hospitals Trust AGM, Tuesday 28th September 2010, 5.00pm, East Riding Medical Education Centre, Hull Royal Infirmary, Hull.
· NHS Hull AGM, Wednesday 29th September 2010, 6pm – 8pm, Kingston Suite, KC Stadium, Hull.  

	Noted. 


	15.
	Public Questions
No members of the public were in attendance at this point

	 

	16.
	Any Other Business
Jonathan informed the group of a meeting he attended with a representative from the Parkinson’s Disease Society, who has been seconded to set up a Regional Neurological Alliance in this area. Such alliances exist nationwide and consist of members from various neurological charities. Jonathan stated it had been agreed for the LINk to support a meeting in November bringing together these groups.

	Noted.

	17. 
	Date of Next Meeting

Wednesday 27th October, 6-8pm at Centre 88.
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