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WyvernHealth.Com Advisory Group Meeting

14th October 2009
Attendees: 

	Name
	Organisation

	Paul Eminson
	Patient Representative

	Sue Flynn
	Somerset Partnership

	Sian Teal
	Somerset Community Health

	Mark Goodwin
	Somerset LPC

	David Rooke
	WyvernHealth.Com and Bridgwater Federation

	Matthew Dolman
	WyvernHealth.Com

	Paul Bearman
	WyvernHealth.Com

	Jayne Nicholas
	WyvernHealth.Com

	
	


Apologies:

	Name 
	Organisation

	Tony Hampson
	Shine

	Libby Lisgo
	Age Concern

	Mary Martin
	Somerset Community Health

	Ann Horrocks
	Somerset Community Health

	Sara Harding
	Somerset Community Health

	Darren Woodward
	Turning Point

	Fred Parkyn
	Somerset Adult Social Care

	Keith Ayres
	Mind

	Gail Lannigan
	Somerset County Council


Matters Arising:
	Item
	Comments
	Recommendations
	Action

	Minutes of Previous Meeting

Matters arising:
Core Business:

Paul Bearman
Key Topics:
AOB

Next Meeting:
	Wednesday 2nd September 2009
Elective Referrals
Matthew explained that since last WAG meeting WyvernHealth.Com have addressed this issue at a Workshop with 80 representatives from practices.

Practices are currently over spent on elective care and need to focus on how we can influence this, despite increasing demand. Some suggestions have been:

· Discussions with secondary care about moving care into community, Education in primary care, 
· Managing referrals between primary and secondary care in new and different ways. 
· Managing public expectations of referral times.
There will be plenty of opportunity in the future to communicate with partners on delivering services differently.

 Following group discussion these points were noted:
· Need to focus on engaging with the public and patients in a similar manner to how antibiotic use has been influenced in recent years.
· Changing opinion is a long slow process.
· One of the keys is the length of time a patient is given in a consultation and often not long enough for them to fully understand issues.

· Evidence that putting a third party into a clinic setting who has experienced the procedure is often helpful and empathetic for the patient -  this would work in an MSK clinic or an interface setting.
· Training of nurse practitioners would be beneficial.

It was noted that Somerset was 2nd lowest in the South West for total out patient attendances per 1000 population.
Review of the Year – see website for presentation: http://www.wyvernhealth.com/wag.htm
Proposal: Original proposal wording still feels relevant
Review of Terms of Reference

1. Representative:

Not representative today and most value and networking happens when more people present. The question “How do we widen engagement?” was proposed and the following responses noted:
· Run an audit of those who have attended and ask their opinion

· Do not want to be a “talking shop”

· Future we are moving into is more about networking and ensuring we do not duplicate services and work more effectively and efficiently.
· Good to get right people to the table to talk about themes

· Need to tick the right box for enough people

2. Opportunities to Integrate:

· Recent WH.C survey noted that we are not very well engaged with third sector

· Could look at sectors and how they fit with payment by results and current financial situation with county council.

· Need to know what is out there locally and how we can use them better in future
· WH.C could have a stand at third sector PCT day
· Have a themed meeting for each WAG meeting

· Brings a new dimension both financial and clinical
· Need to involve further professions – optometrists, dentists etc

3. Consider PbC Proposals – This has been a very positive outcome from meetings
4. Patient & Public Engagement – PCT is focused on this area and do not want to duplicate.  However following pointes were noted:

· Jayne Nicholas is working with this group to help practices develop patient groups.

· Should we have a membership group who we can consult with? - Somerset Partnership have a target of 6000 members

· Need to link with more PPGs and proposals should include patient engagement.

· As we develop more PPGs could include them as members of WH.C?
5. Engagement with clinicians and stakeholders

Haven’t always managed to meet the challenge of engaging with secondary care, perhaps themed meetings would entice greater attendance.
We have had follow up from secondary care consultants who have attended and are continuing to work with them.

Positive progress and actions will help to give impetus to attendance.

6. Widen Gateway for Commissioning Proposals – still need to encourage more clinicians to bring proposals i.e. pharmacy, secondary care and further test this idea. Encourage people to come and talk to us.
7. Explore joint resourcing of proposals – especially in current climate, lottery funding etc.
8. Advise Priorities – WH.C has shared priorities which are aligned with strategic aims but it was noted that it is also important to remember priorities from the bottom upwards. 

Specific areas where CBT may help perhaps – IBS etc?
Where do we go from here?

The following areas were identified as issues that we need to look at:

· Finance
· Elective Care – this would encourage secondary care

· Mental Health

· Carer’s – SCC currently reviewing. Involve Carer’s UK, secondary care and SCC
· Supported Housing and supporting people budget (currently under threat) Viv Streeter (SCC)

· Avoiding Waste – pharmacy data available – PCT/LMC keen to take forward (perhaps January)
· Veterans – 5 million ex-service personnel in UK plus families left behind.

· Alcohol – Turning point and secondary care perspective would be interesting

Frequency – stay with 6 weekly if themed discussions but important that we have the input and involvement on subjects. Dates for 2010 to be set as soon as possible.
Review Membership
More publicity and themes required which should attract attendees
New Proposal:
Complex Care GP – David Rooke, Bridgwater GP and WH.C Chairman
See website for presentation: http://www.wyvernhealth.com/wag.htm
Comments:
· Suggested that savings estimate is conservative
· Have patients been involved? 
· Is consent an issue?
· Should the homes contribute to the cost?

· Somerset Partnership have a target to reduce admissions from homes into mental health hospitals - link with specialist nurses.

Aiming for a Dec 2009 start and trial is for one year.

Sue noted that Partnership have added a GP Information page to their intranet and offered to write an article for WH.C newsletter.

http://195.104.45.5/docs/link.asp?pid=6865&id=4765
Sue also offered to run carer’s seminars for GPs or as part of another meeting.
Focus on Carer’s – include young people, St John Ambulance and Caroline Mead at Partnership can give more information.
	Add presentation to website
1 page audit will be sent to all previous attendees.

WH.C to investigate

To continue to support practices to develop PPGs
New meeting dates to be added minutes

Proposal to be amended

Add link to WH.C

Article for WH.C newsletter
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	2009 Diary Dates/ Time:
	 Next Meeting 25th November 2009 2pm

The Stables, Lyngford House, Taunton
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