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WyvernHealth.Com Advisory Group Meeting

7 January 2009
Minutes
Attendees: 
Janet Loe (Chair)
Board Member (WH.C)
                    
Paul Bearman 
General Manager (WH.C)


Tony Hampson
SHINE


Eugene Stevenson
Somerset Partnership NHS F Trust


Gail Lanigan 
Accessible Transport Team Leader 


Keith Ayers
Outreach Co-ordinator,
MIND


Paul Lyne
Boots


Andy Smith
GP with SWAST

Darren Woodward
Turning Point


Libby Lisgo 
Age Concern 

                 
Paul Eminson 
Patient Representative

                    
Jayne Nicholas 
Implementation Manager (WH.C)


Cecil Blumgart
Medical Director, MPH

Amanda Smith
Senior Locality Manager, Somerset Community Health

Ann Horrocks 
Community Matron Lead – Somerset Community Health
Apologies:
Matthew Dolman 
Board Member (WH.C)


Judith Brown 
Chief Operating Officer Somerset Community Health

Sam Healy 
Chief Officer, SS Voluntary Community Association

Lynne Paramor 
Head of Communications, SWAST


Sue Flynn 
Somerset Partnership NHS Foundation Trust

John Dyer 
SWAST


Mark Goodwin
Springfield Projects
Matters Arising:
	Item
	Comments
	Recommendations
	Action

	Minutes of Last Meeting
	5 November 2008

There were a few minor amendments made.  

LL asked for a copy of PB’s presentation.
	
	L Hulford

	09/10 Plan

Avoiding Emergency admissions

Obesity Prevention / Management

OT Proposal

General Discussion
	It was reported that this document is a draft at this stage.

CB commented – getting people home who no longer require acute care is an area to look at e.g. naso-gastric feeding.  Also care of the dying and patients at risk of re-admission – acute trust could really help i.e. in care of the elderly.  Problem is reliable handover of care and medicine management on discharge.

Suggestion of a Rapid Access Clinic (staffed with Care of elderly clinicians) for follow up after discharge and also care of elderly physicians to manage older people’s admissions and facilitate…

Could set up a clinic to follow up these people (usually back within 30 days).  Loss of income and will cost money to set up.

Amanda S – combined tool similar to (PARR+)

AH – community matrons use RISC tool.

CB – lack of in-reach nurses.  Takes four days to arrange a transfer out of acute care.  75% of admissions are care of the elderly.

PL – could be involved in identified patients and medicines management.

AH – need to promote community matron role.

Need a case management role.

JC – this needs to be a focussed group to put a proposal forward.

ES – Somerset Partnership are currently defining role of care co-ordinator.

GL – has previous involvement of Health Walks.

DW – Green Gyms

GL – Similar project to rural youth project.

AS – pilot for health co-ordinator in GP practice, depression, obesity etc. – signposting.

TH – will help with social networking and ill health prevention.

PL – each community pharmacy has a PCT list of local services.

KA – information to people is key.

LL – PoPP network of active living centres – not joined up.

CB – how do you get people to own their problems?

Need to have a signposting service for directory kite marks for organisations (WH.C kite mark?)

GL – various clubs already in place and could give categories to each.

TH – lots of things already in place but need instructor / volunteers.

JL – to avoid duplication need to create a directory and then see what’s missing.

DW – how do we evidence?

JL – shouldn’t let that stop us but find evidence on the way.

LL – Somerset Physical Activity Group (SPAG)

DW – need to identify the target group or solution and then work back.

AS – directory would be over-arching.

PE – PPGs might be an interesting way forward.

TH – undiagnosed diabetes on the agenda.

Amanda S – could this be incorporated into STARS service? Have Adult Social Care been consulted?

Andy S – ECPs and Ambulance service could refer. Falls assessments could also be done by ambulance service in the future.

Andy S queried if the OT proposal format was an example of how proposals are received?

Q: Why do proposals have to go via Wyvern and not direct to PCT? 
(A: because GPs must be supporting proposals)

TH requested a list of all attendees

AH mentioned difficulty opening Google link and JL suggested better to be part of Wyvern website?

Andy S queried whether an organisation that covered all voluntary agencies in Somerset who should be represented?

All agreed to meetings in Taunton rather than Wells due to parking issues.

GL offered apologies for next meeting if timing is pm.
	Contact Lucy Pollock for more details 
Need to identify this as a new project.
Take to Capacity Planning Group –
Create small group including:

Lucy Pollock, Libby Lisgo, Pharmacy, Paul Eminson, Adult Social Care
Andy S offered to send info on Devon systems
Need to involve:

Public Health

Library Service, SPAG and

Mental Health Promotion

Could feed into Diabetes and Obesity projects

JN to do some further work

Consider adding FAQ on proposals to Wyvern Health website


	JN
Take to Feb Board Mtg – LH to Agenda
PB/JN
PB/JL

AS to e-mail details to PB/JN
JN

LH- B/fwd 25 Feb mtg

PB to investigate options of adding FAQ – B/fwd 25 Feb mtg
LH to send with minutes

	2009 Diary Dates/ Time
	25 February 2009, Black Down Room, Lyngford House (1-2pm Lunch) Formal Meeting starts: 2 – 4pm
22 April 2009, The Stables, Lyngford House – Timings as above
3 June 2009, The Stables, Lyngford House – Timings as above
22 July 2009, The Stables, Lyngford House – Timings as above
2 September 2009, The Stables, Lyngford House – Timings as above
14 October 2009, The Stables, Lyngford House – Timings as above
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