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WyvernHealth.Com Advisory Group Meeting

14th April 2010
MINUTES
Attendees: 

	Name
	Organisation

	Paul Eminson (PE)
	Patient Representative

	Sue Olson (SO)
	Somerset Community Health

	Simon Edwards (SE)
	NHS Somerset

	Carolyn Bill (CB)
	SWAST

	Alison Evans (AE)
	Marie Curie Delivering Choice

	Ann Horrocks (AH)
	Somerset Community Health

	Mark Goodwin (MG)
	Somerset LPC

	S Letchford (SL)
	Host Links

	Gail Lanigan (GL)
	Somerset County Council

	Timothy Jobson (TJ)
	Taunton and Somerset NHS Trust from 4:15

	Peter Baker (PB)
	Taunton and Somerset NHS Trust from 4:15

	Jim Milner (JM)
	WH.C

	David Rooke (DR)
	WH.C

	Jayne Nicholas (JN)
	WH.C


Apologies:

	Name 
	Organisation

	Sara Harding
	Somerset Community Health

	Andy Smith
	SWAST

	Tina Pyman
	WH.C

	Fred Parkyn
	Somerset County Council

	Mary Martin
	Somerset Community Health

	Sam Healy
	YDCVS

	Sue Flynn
	Somerset Partnership

	John Dyer
	SWAST

	Matthew Dolman
	WH.C

	Peter Campbell
	Taunton and Somerset NHS Trust

	Judith Brown
	Somerset PCT

	Paul Bearman
	WH.C

	Rosie Benneyworth
	WH.C


	Item
	Comments
	Recommendations
	Action

	Minutes of Previous Meeting

Matters Arising:
	David Rooke welcomed those present.  The minutes of the meeting of 24th February 2010 were accepted as an accurate record.

JN has put Jonathon Yelland and Rick Szur in touch with patient groups.

MD offered to take proposed questionnaire from Rick Szur to WH.C board this will be left until the next meeting.

JN offered to put CAB locations on website and Rick Szur is aware.
SREC were invited to make a presentation and will be present at the May meeting.

LINks website: nothing as yet.
Apex action points to be taken to WH.C board Meeting for further discussion.


	Follow up at May meeting.

	MD
JN

	Core Business
	Draft WyvernHealth.Com commissioning plan – presentation by Jayne Nicholas and David Rooke 

The main focus is to improve communication with practices to clarify and promote benefits of membership of WH.C 

Complex Care GP pilot - hopefully the outcome of the two pilots will justify rolling out across the County as there is much enthusiasm for the proposal from member practices.

SIP – pilot conducted in Frome demonstrated savings.

Advice and Guidance – pilot in Bridgwater where a GP can talk to a consultant rather than referring patient for paediatrics and orthopaedics is currently being monitored and would appear to be successful, particularly in paediatrics.

PBC Dashboard is proving to be a very useful information tool and we are working on improving the quality of information.

Paul Eminson questioned whether all practices are members of WH.C?  DR explained that historically 6 practices were not members but now all 76 have joined and we believe all will renew. However, practices still need to undertake Practice Based Commissioning even if they don’t join WH.C.


	A copy of the presentation can be found at : http://www.wyvernhealth.com/wag.htm

	

	Key Topics: 


	Community  and Accessible Transport Services – presentation by Gail Lanigan (GL), Somerset County Council (SCC)
GL gave an overview of the range of available services from local volunteers to Council SLINKYs for the provision of both social care and health transport.  

SLINKY is a demand responsive service which is geographically bound, usually within a district/parish and of which there are now 7 across the County.  Developed as a result of a local transport plan where there is a proven need and lack of availability.  Eligibility varies from area to area, depending on what other services are available and why users are unable to use public transport eg rural isolation. 

Taxi bus services – these have no eligibility criteria and run on timetables from door to door, broadly based on village/town pick-ups but catering to individuals.  Many users are frail or elderly but others use for work.  There is a fare charged. 
Free bus passes to people over 60 (though there is now a sliding age increase) and most registered disabled (on attendance allowance).  Bus passes can be used on most community transport services.  

Community transport charities – there are a number charities in Somerset that provide access to GPs/hospitals.  Also volunteer car schemes (only cover out-of-pocket expenses).  Many car schemes offer concessionary fare schemes where they are free to people with bus passes.  80% of car scheme journeys are for healthcare.   JN asked if there is a central database for these schemes?  GL responded that there is a list on Somerset County Council website where you can look up community transport by area.  There is a booklet which is being updated which will be available electronically.  DR asked if WH.C could have a link to website. 
GL asked if WH.C would like to look at working together on a joint, transport-related project.  For example, one practice, Williton and Watchet, has a very busy car scheme but there is no money to fund a coordinator due to the legalities of car sharing/employment/liability.  The options are for them to split the areas and allow the smaller units to be run by volunteers or to link with a community transport group.  JN wanted to give an example of good practice – possibly the Wincanton car scheme which is only used for accessing hospital/medical appointments. GL will come back with some ideas especially of a rural car scheme.

GL says not all community transport schemes run from Monday to Friday, 9-5 – they depend on the volunteers.  SLINKYs run up to 8pm and some taxi buses run to 1am.  GL confirmed that volunteers are usually happy to do out of hours work for health rather than social journeys.

Most travel problems are more to do with information and communication than provision.  GL suggested that GPs work with CT schemes to make sure appointment times are appropriate to fit in with available services.

PE asked about ‘next steps’ – GL explained that it is to protect the interests of volunteers.

JM confirmed that the aim of WH.C is to bring services into the community.  DR responded that we need to weave transport provision into design of any new services.

Simon Edwards confirmed that there is a Transport Working Group with representatives of different interested parties including SCC who will be meeting next month to agree terms of reference.  

Community Transport including Criteria – presentation by Simon Edwards (SE) of NHS Somerset

In August 2007 new, County-wide guidance was issued on the eligibility criteria to be used for patient transport.  In the past, different geographical areas had used their own guidance which differed depending on the type of health services to be accessed.  NHS Somerset is now trying to move to an individual patient basis in order to eliminate these discrepancies and to deliver better patient care.

SWAST decided that the voluntary car service that it was managing should no longer form part of its core business and gave NHS Somerset notice to allow them to organise an alternative.  SWAST continues to provide patient services with ambulances.  

Integrated transport in Somerset operates a system which is more flexible (24/365 if required).  If volunteer car services not available then an alternative (taxi/Somerset County Council fleet) is identified.  Only secondary care, including interface service appointments are covered, not GP appointments. Although there is an override option for health professionals in exceptional cases to protect the most vulnerable. 
There is a role for primary care in providing better information on eligibility – display info etc – 
DR asked if this info should go on letters which offer ‘choose and book’?  SE responded that this is being offered through referral management system at the moment so probably no need for it to go on the letters.  

SE gave out new leaflets on patient transport services across Somerset.

Pilot starting beginning April to use volunteer car service to provide low cost alternative across Somerset – booking fee plus mileage rate.  Indications are showing high take up rate but there are restrictions on capacity.  70 drivers have come across from SWAST, numbers have now increased to 90 and expansion is continuing.  As the number of volunteers increases, mileage rates come down.  

Future plans:  working with Somerset County Council to map services to identify gaps in provision but this will not solve the problem of accessing GPs.
There will be a patient focus review in the autumn and they are looking for patient representatives.
Transport working group trying to create single hub for social and health related appointments – one telephone number to access all services to avoid confusion.  At some point the advice centre will link in with SCC on shared arrangement.  

DR asked if Somerset Primary Link uses any of these services?  SE said that access to the out of hours services is through Transport Somerset but most through ambulance service.  Core hours and remit for ambulance service rather restrictive at the moment but looking to extend.  

Carolyn Bill confirmed that SWAST want to start reducing inappropriate journeys.  They know and understand alternatives eg fall services.  A&E is particularly keen to implement the pathways system which is a triage system on 999 category A,B,C  with a timed response. Alongside this will be a direction for the appropriate pathway but they need links with as many people/partnerships as possible.  

JN asked if anyone knew about ACUPON?  (Norfolk) which is an ambulance service based in a GP practice which brings patients to the practice rather than to hospital.   SE said Frome would be a good place to try this model out.  

Patient Services Transformation – presentation by Tim Jobson (TJ) and Peter Baker (PE) of the Taunton & Somerset Foundation Trust (T&SFT)
The T&S FT Board has invested in a scoping exercise to look at options and transform services for the better, both for patients and financially.

Firstly, there are problems with contact and administration with patients – these services don’t match the clinical excellence.  Need to consolidate services in order to focus on patients and avoid waste through better administration.  Currently 40 telephone numbers and 29 reception areas!  The resultant proposal is due at the end of May, with implementation of recommendations to follow.
Looking for feedback on current situation and suggestions for improvement.

Considering moving to service level arrangements eg for clinic letters and to track, monitor, etc. as significant problems have been identified.
DR described a lack of consistency – clinic letters arriving too late in some specialities when others are able to send quickly and efficiently; notes not being available – could these be shared electronically?  Medication changes not being communicated to GPs etc.  

Need to establish business rules for clinicians dealing with patients and to provide guidelines, e.g for gap between investigation and receipt of results by GPs and patients.  There is a particular problem with echo-cardiograms and event monitors.  

Example of best practice: advice and guidance paediatrics/orthopaedics – first case DR referred, investigations ordered that day and same day advice given on where to book appointment.  

GL said that the business process needs re-engineering – identify best practice and establish why it works and roll out guidelines for all to follow.  

TJ – should there be one phone number for each speciality? Would help both internal and external customers.

CB – electronic records need to be streamlined – perhaps a ‘one stop shop’ for different diagnostics?   Secondly, a diagnostic request from GP needs to be flexible to allow changes.  To enable a ‘one stop shop’ for transport, appointments need to be within times transport available and need to be flexible and communicate properly to accommodate changes.    Links need to be established with third party providers to ensure patient has a good package from all healthcare providers whether NHS or private.  

Drop in centres – TJ commented that it is easier to allow people to drop in rather than trying to provide three consecutive appointments on one day.  It is easy to establish quickly which times/days people come in on but needs a mindset/culture change. 
JN asked if PB would like to do piece for WH.C newsletter to request feedback.
Communication with patients – JN asked if this includes signage?  PB says includes footfall and flow round site.  TJ says need to tie up letter with colour codes on signs etc.  Opportunity to improve all aspects including reception areas/ bar coding letter/ self service terminals...

DR said WH.C needs to feed into this process – he will take back to Board to see if they have the capacity but LMC may be able to assist.  


	A copy of the presentation can be found at : http://www.wyvernhealth.com/wag.htm
http://www.somerset.gov.uk/irj/public/services/directory 

link to be provided on WH.C website

WH.C to be invited to attend.
A copy of this leaflet, entitled Patient Transport Services, can be found at:
http://www.wyvernhealth.com/wag.htm
Peter will provide a piece for next WH.C Newsletter

David will discuss with WH.C Board.
	GL/CM
GL
SE
Peter Baker

DR

	AOB


	
	
	

	2010 Diary Dates/ Time:
	Wednesday 26 May - 

Wednesday 14 July - Carers
Wednesday 1 September

Wednesday 13 October

Wednesday 24 November 
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