Northumberland LINk Open meeting
10th August 2011

Hexham Community Centre

Cynthia Atkin, Chair of Northumberland LINk, opened the meeting by welcoming everybody on such a miserable day.  The meeting was attended by 31 people, 

14 from organisations and 17 members of the public.

In attendance were: Mrs Ann Wright, Director of Elective Care at Northumbria Healthcare Foundation, Mrs Jenny Pledger, Operational Services Manager for Hexham Hospital, Derek Thompson, GP from Haltwhistle who sits on the clinical commissioning board and part time medical director for Northumbria Healthcare NHS Foundation Trust, Rachel Chapman, Director of public engagement and communications for NHS North of Tyne and Sam Harrison, Head of Involvement for NHS North of Tyne.
Cynthia gave an overview of the LINk and the work that has been going on during this transitional period.  In particular she stressed the strong partnership working that has been undertaken by the LINk and the importance of this continuing as the LINk evolves into HealthWatch.

Q.  What can be done to ensure that patients who are elderly or disabled are turned, fed, watered and toileted whilst they are in hospital?  There are not enough people to do this essential care.

A.  Monitoring and awareness of pressure damage is a priority for the foundation trust.  Systems are in place whereby nurses record pressure damage and what aids can be provided.  All members of the team are highly trained, and it is very high on the agenda.
Q.  There should be a mechanism of ‘no blame’ where staff can say if something is going wrong.  We should find out when something serious happens.

A.  We make sure we have appropriate nursing care.  We have a safeguarding role – if pressure damage is at a certain stage when the patient comes into hospital and alert will be issued that maybe there are problems in the community.
Monitoring goes to the Trust Board.  Any litigations against the trust also go to the Board.  Then an action plan is produced to prevent it from happening again.

Q.  How is it flagged up when somebody with high needs is admitted to hospital?
Staff don’t know what to do when carers are admitted to hospital.  They have no understanding of neurological needs.  Does Hexham have something in place?

A.  This comes under the ‘vulnerable adults’ work and there are lots of experts within the Trust.  It’s about assessing the whole picture to ensure that people are properly looked at.  They are monitored from the minute they come through the door and all staff across all hospitals have received training that has involved users and carers.

Q.  Can there be a code that flags up what specific needs people have when they go into hospital?

A.   There are flag alert systems in hospitals, but of course not everyone is logged into the hospital systems.  In Northumberland the Trust is currently going through the
process of logging everyone’s details into a database.  Recently everybody in the county should have received a letter inviting them to join the register.  It means that when an individual enters Accident and Emergency, their medical history can be checked.
Further discussion took place with Jenny Pledger and Cynthia Atkin to explore ways in which we could work in partnership to improve services for patients with specific conditions/needs. An area for exploration would be awareness training for staff. 
Action Cynthia, Jenny Pledger and Sam Harrison to continue these discussions and report back to the LINk.
Q.   I have concerns about commissioning - there are many good, smaller organisations with specialist local expertise.  Larger organisations have the ability to put in bids and win them.  I would like to see checks on people putting in the tender and what quality they can assure.  We see lots of people where the smaller organisations have to pick up the pieces.

A.  These concerns have been noted.

Q.  Transparency of complaints – how are things put in place to ensure that complaints are listened too and acted upon?  How can people see the outcomes of complaints?  What about feeding into the Health and Wellbeing board via the link between GP commissioners?
Action: Derek Thompson will take this point to the commissioning board and will report back.

A. NHS North of Tyne can investigate any complaints.  Every complaint is looked at and goes to the Chief Executive for sign off.  Complaint reports got to the Trust Board and action plans are then put into place.  

Northumbria Healthcare Foundation has a similar process.  A LINk member sits on the complaints board at Northumbria and is impressed with the system.  Complaints are taken very seriously and dealt with properly.

Complaints about the Care Trust are taken to the Overview and Scrutiny Committee, but the numbers are very low.  Many complaints are dealt with at the first level.

Action: The LINk CQC group will look at the complaints for the trusts.
Q.  A complaint about out of hours dentistry has been sent to NHS North of Tyne and has not yet been fully answered.  The letter states that the Trust has fulfilled its obligations.   But this is not enough.

A.  NHS North of Tyne have made a change as a result of the compliant.  It is not possible to have dentists on call all over the county due to cost implications.

Action: Issue logged by LINk.

Action: The LINk representative on the North East Ambulance Service forum will ask about emergency transport for dental problems.
Rachel Chapman provided details of two important pieces of work:

· The flu vaccination campaign.  Last year was particularly bad and the NHS saw lots of people who became ill who hadn’t had jabs.  Arrangements are now been made for community pharmacists to be able to give the vaccines.  There will be lots of publicity to inform people of this, and also to encourage them to have the jabs.

· Raising awareness of symptoms of different kinds of cancer.  Again, there will be lots of publicity.

Q.  Why is Newcastle Dental Hospital closed at weekends?

A.  The new dental contract meant that local dentists no longer have to provide provision for out of hours access.  There is an out of hour’s service at Wansbeck Hospital.  However, if a concern is raised about getting to Ashington, patients will be directed to the practice in Byker.
Q.  Will flu jabs be available for carers?

A.  Yes – people who care for others can get the jab.

Action:  This information will be fed back through LINk.
Michael Alexander from ICAS gave a brief overview of their service which is funded by the Department of Health and is delivered by the Carers Federation.

Q.  There is no social care advocacy in Northumberland.  What can be done about this?

A.  This will be one of the new functions of HealthWatch.  Northumberland LINk has been granted HealthWatch pathfinder status and will be looking at how an advocacy service for Northumberland should look.
Q.  What is the difference between PALS and ICAS?

A.  PALS will deal with cases that can be remedied relatively quickly – they have a quick fix role to assist with ‘easier’ matters.  Also, PALs is not independent, but part of the NHS.  ICAS is independent and deals with more formal complaints.  After ICAS it will then move up to the ombudsman.

For more information visit: www.carersfederation.co.uk/icas/
Cynthia closed the meeting by thanking everyone for attending and highlighting the importance of partnership working and engagement with community groups, particularly during this time of transition into HealthWatch.

