Northumberland LINk Open Meeting

Jubilee Institute
13th July 2011

This was the second Northumberland LINk roving meeting around the county that have replaced the area group meetings.  A meeting will be held in each area once every 3 months.  This meeting was an evening meeting.  The aim of these meetings is to raise the profile of the LINk, increase membership, ensure people are kept informed and to reinforce our commitment to partnership working.
The meeting was attended by 14 people - 6 from organisations and 8 members of the public.

Cynthia Atkin, Chair of Northumberland LINk, opened the meeting by welcoming everyone and providing an explanation of the LINk and its intentions for the future.  This includes a proposal that was submitted to the Department of Health in May to become a HealthWatch pathfinder.  Successful LINks will be notified by the end of July.  She also expressed the importance of partnership working and bringing together community groups to have a collective voice.
The first speaker was Linda Hatton from Rothbury Patient Participation Group (RPPG).  She provided an overview of the group that was set up 18 months ago at the request of Rothbury surgery.  The group is looking at the concerns of users of Rothbury surgery and local people and will then feed into the LINk.  The group is currently putting together a questionnaire with the GP’s about the services at the practice.
Q. Will the RPPG do the surgery’s quarterly newsletter?
A. Not the full newsletter but the group is looking to have a page in it. They are currently considering how to distribute it are working with the local magazine “Over the Bridges”.
Linda added that there are 13 surgeries within North Northumberland with Patient Participation Groups. These groups should be feeding into the LINk. 
Action The LINk to make contact with the Patient Participation Groups.
Hilary Brown, North locality lead on the Northumberland commissioning consortium, then talked in more detail about the GP consortia in Northumberland.  Their priorities include patient safety, governance and services that are clinically needed.  We can work together to maximise those opportunities.

Q. Due to the geography of the area, it can sometimes take longer than 11 minutes for an ambulance to arrive.  Also when the new contracts were arranged, evening and Saturday morning surgeries stopped. People who work need these surgery times and appointments were always fully booked.  The transport issue means a lot of people who don’t or are unable to drive have to wait until their family member comes back after work to take them to the surgery. What will be done about this?
A. Things like this need to be addressed and this is something we will look at.  When out of hours were taken away extended hours were put back in such as early morning slots.
The practices do an annual survey and that’s what was used to inform the service planning.

Sam Harrison from NHS North of Tyne added that for the National Access Survey each practice returns feedback from patients’ experiences. 

(The information on the GP Access Survey is available on the following website and you can drill down from national, to Care Trust, to practice level, on all the results, depending what you are interested in.

 http://www.gp-patient.co.uk/surveyresults/)
Action: Hilary will give feedback back to the practices.  It was suggested that this could be included in the Rothbury Patient Participation Group questionnaire to clarify whether a lack of morning and evening appointments is an issue for patients.
Action: Issue logged by Northumberland LINK
Q. How will the consortia be formed?
A. The GP consortia is now the Northumberland clinical commissioning group and is in its development stage.  Alaister Blair, the lead GP for the commissioning group, sits on the Health and Wellbeing board along with other stakeholders including the Chair of the LINk. This board will innovate services and welcomes the opportunity to work with LINk.  
Action: LINk member Norman Dunn is a representative on the north Northumberland commissioning group and will report back to LINk when he attends the meetings.  Ways to feed issues from North Northumberland is via the LINk who will feed into the consortia group.
Action: The LINk and Hilary Brown will explore the best way of depicting in a diagram of where people can go to have a say to ensure their voice counts.
Everyone agreed this would be good and also with named contacts for each service.

Alyson Raine, Community Hospital Operational Services Manager from Northumbria Healthcare was welcomed to the meeting and provided an overview of local services being delivered at Rothbury Community Hospital. For example, blood transfusions are now being delivered locally and patients no longer have to go to Wansbeck for this service.  All the staff at Rothbury have extended skills for example palliative care, acute care and rehabilitation and in the minor injuries unit.  Work has been on-going with local pharmacies, and in Wansbeck the local pharmacy now provides discharge prescriptions which have helped to improve discharge times.  
Q. Is the physiotherapy service in Rothbury 9 to 5?

A. The Physiotherapists work 9 to 5, but individual goal sheets are to be introduced at Rothbury whereby a patient works towards setting themselves goals for the day. This will be done all of the time. 
Q. I am delighted we have Rothbury hospital, however we have elderly people in the valley and I don’t see that care is being provided in peoples homes?
A. People are now able to set up direct payments in order to receive a level of care.  Patient choice has to come into it and sometimes the patient does not want to be at home as they don’t feel safe on their own.  There are more people choosing to have their care at home and we are working with the community nurses and district nurses.  There are also tools to use such as telecare but we do have to take into account the logistics.

Q. Is there any possibility of complimentary therapies such as acupuncture being offered at the hospital? 

A. If there was a need in the local community we could house such a service.  This could be commissioned but a private service provider would not be used.

Q. Why is the surgery at the bottom of Rothbury and the hospital is in the opposite direction? 

A. Not sure - there was a big debate about the location of the hospital before the final decision was made.

Q. What respite care needs are there in Rothbury?

A. The LINk will be kept informed of this.  
(Sam Harrison (NHS North of Tyne): Patients in Rothbury are currently funded on a cost per patient basis for those patients who would otherwise have to spend more time in one of the larger acute hospitals further away, such as Wansbeck General Hospital. Currently we are not completely clear about the case mix and use of the beds at Rothbury or the other community hospitals and are therefore undertaking a comprehensive assessment of the type of patients and activity in all community hospitals. This is intended to enable commissioners to determine with Northumbria Healthcare NHS Foundation Trust how to use community beds to best effect to meet both rehabilitation and palliative care needs of the population of Northumberland.  Once this is complete, the GP clinical commissioning group will then be able to make a decision on how these beds are used.)
Q. Community transport is currently set up for groups rather than individuals. The ambulance service can be used to get to hospital, but what about getting to the surgery? WRBS is useful for the car at subsidised cost. Are there people who are experiencing difficulties accessing health services?

A. There is a high expectation of what public and community transport can provide, but we do need to look at it and see how it can be done better but continue to be used regularly.
The taxi token scheme run by Northumberland County Council provides £50 worth of taxi tokens to spend.  (for more information see: http://www.northumberland.gov.uk/default.aspx?page=9669)
Action: Information about the taxi token scheme will be sent to the representative from the Rothbury Patient Participation Group. (Done)
Q. During the bad weather the local Boots pharmacy was closed as the pharmacist could not get in.  By law they were not allowed to open the door because there was no pharmacist on duty.  The out of hour’s services was called which meant that people could go to Alnwick to get their prescription, but could not get to Alnwick due to the snow. It turned out that the Police used a 4x4 vehicle to bring the pharmacist from Morpeth to Rothbury.
A. We will find out what Boots business continuity plan is.  
Action: Sam Harrison from NHS North of Tyne will ask about this at the medicines management meeting and will also ask why they did not make a contact number available because there was a whole communication plan put in place.  
(Diane Hurley, emergency planner for NHS NoT: Emergency Plans/ business continuity plans are not publicly available and are viewed as confidential (or in the case of Boots as 'commercial in confidence').  This would also apply to the Freedom of Information process as well as LINk requests for information.   
 

However, work has been undertaken through who have been in discussion with the three main wholesalers in Northumberland about their preparedness for the forthcoming winter and there are plans in place to improve service levels through a collaborative approach. 

Action – LINk to contact the Northumberland Local Pharmaceutical Committee Rural Pharmacy Group for more details)   
Cynthia Atkin 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.
Event evaluation
Overall, the event was received positively.  On a scale of 1 to 5, where 5 was very good and 1 very poor, 3 people gave the event an overall assessment of 4.
Heard about the event through word of mouth and was very helpful.
Heard about the event directly from LINk.
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