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WyvernHealth.Com Advisory Group Meeting

25th May 2010
MINUTES

Attendees: 

	Name
	Organisation

	Sara Harding
	Somerset Community Health

	Fred Parkyn
	Somerset County Council

	Andy Merryfield
	Somerset Racial Equality Council

	Sue Flynn
	Somerset Partnership

	Jonathon Yelland
	LINKS

	David Rooke (DR)
	WH.C

	Mathew Dolman (MD)
	WH.C

	Paul Bearman (PB)
	WH.C

	Rosie Benneyworth (RB)
	WH.C


Apologies:

	Name 
	Organisation

	Alison Evans
	Marie Curie Delivering Choice

	Mark Goodwin
	Springfield Projects

	Sam Healy
	YDCVS

	Ann Horrocks
	Somerset PCT

	Timothy Jobson
	Taunton & Somerset NHS Trust

	Libby Lisgo
	Age Concern

	Mary Martin
	Somerset Community Health

	Jon Aries
	TST

	Rick Szur
	Taunton CAB

	Paul Eminson
	Patient Representative

	Tina Pyman
	WH.C

	Jayne Nicholas 
	WH.C


	Item
	Comments
	Recommendations
	Action

	Minutes of Previous Meeting

Matters Arising:
	David Rooke welcomed those present.  The minutes of the meeting of 14th April 2010 were accepted as an accurate record.

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

CAB locations are now on WH.C website 


	Follow up at July meeting.

	MD

	Core Business
	Practice Based Commissioning – Strategic Direction – Presentation by Paul Bearman

Presentation on similar lines to that given at previous meeting by DR and Jayne Nicholas.  PB gave an overview of the current position. 

The new government is putting an emphasis on GP commissioning which will hopefully ensure a future for WH.C, maximising benefits for member practices by addressing inequalities and improving patient experience.
WH.C is still separate from PCT, a distinction that needs to be made clear to practices and NHS Somerset.  However we need to align with NHS Somerset as we have much the same objectives including shifting care closer to home etc.  There is a big agenda around variation.  Savings to be made in inefficiencies/ duplication/ variation.  Still potential savings to be made in medicine management/inappropriate admissions etc.  

QIPP – Quality, Innovation, Productivity and Prevention agenda will be the focus of the September WAG meeting.  

Fred Parkyn (FP) is working with the PCT, looking at what is offered to people in respect of rehabilitation.  They are looking to produce an outline for a redesign of the whole service by September (to line up with PCT funding arrangements for next year).  FP is looking for involvement from GPs with a particular interest in focussing on keeping patients out of hospitals/care homes.        General agreement that GPs need to be involved from the outset and that it might be a good idea to put a federation representative in.  JN is on the Board responsible for this redesign.    MD believed that WH.C would be pleased to put forward someone to provide a sounding board at least in the first instance and agreed to take to WH.C Board and work out how WH.C can become further involved.  (MD considered that we should put together a ‘map’ of these redesign processes to endeavour to try to avoid duplication).  Jonathon Yelland (JY) asked if the redesign would require public engagement.  FP confirmed that they have commissioned Compass to conduct a survey/focus group/ questionnaire.  JY confirmed that LINKS would be happy to help if it would be useful.    MD stressed importance of all groups coordinating to avoid duplication.  

FP is also working with Sophie Jones on joined up work with primary care to enable patient focussed planning.  

RB gave a brief update on the position with respect to the Shepton Mallet Treatment Centre: the contract with UKSH has been extended for 6 months until new contractor is in place (to be named in Sep/Oct).  Five applications (PQQs) have been received to date.  They are hoping to continue to offer services as current but to include new ENT and gynaecology services as well.  Also looking to increase diagnostic services.  Hopefully no disruption to patients caused by change in contractor.

PB stressed that WH.C needs to be involved in the decommissioning of underused services as well as the commissioning of new services.  

Need to continue to ensure role of WH.C is clarified, as well as that of federations.  

FP requested that WH.C makes sure lines of communication are kept open with adult social care.

Andy Merryfield (AM) requested that WH.C keeps minority groups in mind from the earliest commissioning point rather than doing a box ticking exercise at the end.  PB has various equality impact assessments to complete for various proposals and will work with SREC on these issues.  


	WH.C Board to be asked how they can support the redesign process and feed back to the next meeting.

Consult with SREC on equality impact assessments.


	TP
MD

PB

	Key Topics: 


	Black and Minority Ethnic (BME) Mental Health and Wellbeing Team – Andy Merryfield, SREC
Andy Merryfield (AM) has been involved with SREC since its inception.  AM confirmed that in the language of race equality, the word ‘black’ includes anybody, regardless of race or colour, who is discriminated against because of where they come from.  

There is a lack of awareness of numbers of BME people in the community though numbers have increased over recent years.  Particular difficulties involve the interpretation of statistics.  There is also a huge problem collecting data on numbers of ethnic minorities – no one source – no complete data.  AM said that it would be very helpful if SREC could have access to the ethnicity data available on QOF which has been obtained by WH.C to influence future planning.  AM asked if ethnicity details were collected by practices?  DR – yes, by some, but not all.  Also assumptions can be made and there are difficulties asking for such information.  

SREC’s remit is to try to ensure equal access to mental health services and to assist in keeping people out of services by providing drop in sessions etc.  

Language is a specific problem to gaining access to health care.  Services are improving but there are discrepancies.  

SREC engages with providers and user groups on a quarterly basis at a BME forum.
DR felt that some barriers to obtaining healthcare were not at first access but once in system if expectations are not met eg the prescribing of antibiotics and that this is very difficult to handle.  AM described many communication problems, either with transfer of information eg information about effects of prescribed medication etc to the patient or obtaining details of medical histories.  SREC is working on the sharing of information between areas and best practice.  There are many misconceptions/myths about national traits.  

RB asked about A&E attendances – how to avoid BME people being admitted rather than seeing their GP?  AM described how the NHS Yeovil Treatment Centre had an average of 90 people/day walking in – this is a good technique for avoiding A&E.  PB asked if there are any leaflets available on that service in other languages.  AM confirmed that there are some, but there are problems keeping information current and problems disseminating that information.  WH.C offered to send leaflets out to all practices.  
Ethnicity training is provided by SREC and supported by the PCT.  AM was unsure whether any GPs have attended.  Ideal for cascading through a practice as very interactive.  Can be provided on site.  Other training available through PCT eg information gathering for front line staff.  

MD thanked Andy Merryfield for his presentation and confirmed that WH.C would do all it could to assist with data sharing, education provision and raising profile. 
Update on End of Life Care Alison Evans Marie Curie Delivering Choice Programme

Alison Evans offered her apologies but would be pleased to make a presentation at a future WAG meeting.  PB therefore gave a brief update:  

There are currently four schemes up and running:

1. End of life care register – for any clinician to enter details of patient who is recognised as needing palliative care.  This is on all the different systems but takes quite a lot of time to input.  It is being piloted in 7 practices with the intention of rolling it out in a federation approach.  Initial feedback is that it is rather a lot of work.

2. End of life care coordination centre, managed by Sophie Jones is putting together care packages for palliative care patients.  This saves district nursing time and easier to get care package put in place so keep patients at home rather than be admitted to hospital.  Savings are made through coordinating of orders to avoid multiple delivery charges etc.  Will be rolled out to all practices imminently.  
3. Nurse at Musgrove Park and YDH looking at getting palliative care patients out of hospital and back to home/hospice and supporting that move.  In Reach able to set up care packages for return to home.  MD concerned about potential for misinterpretation of callousness.  Needs to be treated sensitively and build up understanding that this is an active measure to support choices of patients/family who would rather NOT be in hospital.
4. Website for Somerset on all different EOLC services for patients and professionals.  User group looking at content.  Not yet ready for launch.
	Presentation to be put on WH.C website

Information from QOF on ethnicity to be made available to SREC.
AM to provide leaflets for distribution

AM to provide further details on ethnicity and other training for inclusion in WH.C website and newsletter.
	CM

PB

PB/CM

AM

	AOB


	JY - LINKS are having their AGM on 8 June from 2-4 at Bridgwater Social Club.  Hoping to move towards different model with priorities panel, not just stewardship panel.  Want to discuss this at the AGM and increase volunteers and membership.  Invited attendance from all interested parties.  

Sue Flynn (SF) advised of a new service spec for CAMHS (Child and Adolescent Mental Health Services).  She would like to make a presentation to WAG at some time and/or put details in WH.C newsletter of the launch in July.  The Trust have won roll-out for personality disorder understanding framework.  Part of service spec is 2 hour response in A&E.  


	Details of service specification to be provided and included in WH.C newsletter.
	SF

	2010 Diary Dates
	Wednesday 14 July - Carers

Wednesday 1 September – QIPP Agenda

Wednesday 13 October Please note that this meeting has been cancelled
Wednesday 24 November 
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