Northumberland LINk Steering group meeting
Wednesday 16th November 2011

Adapt (North East), Bluebird House

	1. Present

Cynthia Atkin (CA), Ray Thompson (RT), Liz Prudhoe (LP), Pat Maginn (PM), Allen Nevin (AN), Eileen Drew (ED), John McIndoe (JM), Sam Harrison (SH)

2. Apologies

Fiona Macdonald (FM), Rachel Turnbull (RT)

3. Notes of last meeting

The minutes of the meeting held on 10th August 2011 were accepted as a true record.

4. Matters arising

          i.  Steering group minutes

CA has heard from Ron Moule and feels that he should meet with the Steering group to address these issues. No meeting has been arranged yet.
  ii.  ICAS
CA explained that no data has been received yet.
Action: LP to get back in touch with ICAS to see what the department of health said.
        iii.  Patient Information Screen 
PRT asked if the LINk patient information screen was finished. LP told the Steering group members that the Patient Information screen was finished and that it will be sent out to all Steering group members via email.
Action: Catherine Watson to send Patient Information video to all steering group members

        iv.  Equality and Diversity training 

CA mentioned that AN, JM and PRT attended the Equality and Diversity training and found it very helpful. Evaluation forms were completed at the end of the training. 

Action: Get feedback from the training facilitator 
 v.  Mental Health Partnership Board
JM confirmed that he has still not heard anything about future Mental Health Partnership board meetings.

      5.   Updates

         i.   Chairs Report
CA updated everyone with the work she has been doing and informed the Steering group members that she is joining the Health and Wellbeing board. She explained that the board looks at how we can connect with patients and the public and the flowing communication between the two. The issue about connecting with the public was raised with Wendy Balman. 

LP thought it was important that the LINk was involved from the beginning to help shape it, CA agreed.

CA discussed with the Steering group members, the Chair’s meeting that she attended. Discussion was held at the Chair’s meeting regarding the funding they received and what they will do with it. CA suggested the money was split between the three Pathfinders. 
Wendy Balman concluded that the funding will split between all LINk’s.

CA said the Chair’s meetings were valuable so they will continue.
CA added that her journey to Sweden was very helpful for terminology and definitions.  She explained it was to look at the Health and Wellbeing boards.
LP asked whether the trip was just a fact finding one or one that Health Wellbeing board were looking to adopt strategies or ways of working. 
PM and RT agreed that their culture is very different to ours so their techniques may not work as well in our system.
Action: CA will send out feedback from the Sweden trip.

ii.   Northumberland LINk update 
HealthWatch
RT asked if the HealthWatch development was still on target. CA responded and explained that the launch for HealthWatch was scheduled for October 2012.
LP added that HealthWatch have appointed a chair. 

CA and LP to meet re; HealthWatch

CA is also meeting with John Dowswell and suggested that LINk will be very much part of HealthWatch and that CA will keep everyone updated.

Enter and View

Authorised representatives for the Enter and View have handed in their findings from the Dental Surgery questionnaire. Catherine Watson is currently preparing a report on this.

SH added that they are also completing a report on continuing health care. LP asked how long the report would take as the LINk need answers. LP added that the review sounds positive but North of Tyne need to answer the questions, JM agreed.
Discussion was held about the Enter + View meeting at NCBA on the 15/11/2011

RT found the meeting  very informative but distressing as he believed some people don’t know anything about Direct payments and  did not know where to start with their continuing healthcare.

SH explained to the Steering group that if you go for continuing healthcare you are limited to what you can do with the funding you receive.
LP believed that the person who is receiving the continuing healthcare should be involved in commissioning of what ever service they want. LP also explained that it can be hard to go from Social Care to Continuing Healthcare, if your condition does not improve, or in fact deteriorates, all money spent previously may not be as effective.
RT asked how members of the public would find out this information or if there was a number they could call to find out more information.
SH suggested that patients/members of the public could go to the Hospital or their care manager for this information. 

RT recommended that information about continuing Healthcare and direct payments could be shown on Patient Information Screens. Members of the steering group agreed that this could be useful. 

CA told members of the Steering group, a report will be circulated from the meeting on the 15th November.

SH asked if comments could be made on the report before it was published. CA agreed.

Sustainability Group  

LP notified the group that Sustainability group meetings are held monthly.

Hand outs were given of the issues logged by RT.

LP also mentioned that the Dementia issue was sent straight to the CQC.

CA added that issues were due to the lack of Patient Forums and that she was meeting with Alistair to look at working with Patient Forums.
Dental Surgery survey

SH told members of the steering group she would like to be part of the Dental surgery meeting.
Action: LP to send spreadsheet to SH re; Dental survey

CA suggested that it was a lack of general awareness and consideration of those surgeries that had none or very little accessibility in the surgery.

PM also suggested awareness training for dental surgeries could be useful.

SH told the Steering group issues will be flagged up with the local dental committees. SH assured CA there will be feedback from that.

Pharmacy Task Group

RT first spoke about the issues involving Methadone and feels there is nothing more the Task group can do.

Issues around the compatibility of drugs were spoken about. SH explained that according to the National Guidance if you live a certain distance from your Doctor’s surgery you can be prescribed by your GP rather than your Pharmacist. 

ED suggested that GP’s only query a certain amount of prescriptions each day therefore this is a serious problem.

SH felt that this is for individual incidents and the problems that have occurred are more to do with the fact that the system has not followed correctly. It was also noted that these incidents should be sent to Medicines Management.

Action: CA to invite someone from Medicines Management to the Pharmacy Task Group

CA also told members of the Steering Group a report of the Pharmacy Task Group will be circulated.
GP Out of hours

Information was sent to different communities.

Mental Health Partnership Board

JM felt that Northumberland are slipping away from the Mental Health service 

Action: SH to get intouch with someone from the Mental Health Partnership Board

iii Any other Business

ED expressed her concern that the Steering group is shrinking.

Action: LP to write to members of the steering group and ask about their position.

CA stated that she will keep all LINk members up to date during the transition into Healthwatch. 

RT Suggested that the large scale of Healthwatch will scare people away 

AN  Also informed members that he may not be returning to the steering group meetings until after Christmas.

Date of next meeting  - 14th December 2011
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