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WyvernHealth.Com Advisory Group Meeting 
22nd July 2009
Minutes
Present: 
Tara Khan
Mimosa Health Care Homes (Pondmead)

Stephen Ayliffe
NHS Direct

Alison Evans
Marie Curie Delivering Choice Programme


Peter Campbell
Taunton & Somerset NHS Trust


Paul Eminson
Patient Representative

Tracey Evans
Somerset Community Health


Mary Martin
Somerset Community Health


Ann Horrocks
Somerset Community Health


Maggie Ayre
NHS Somerset

Neil Bliss
Magna West Somerset Housing Assoc

Fred Parkyn
Adult Social Care


Mark Goodwin
Somerset LPC 

Jenny Coles
NHS Somerset

Nick Matthews
WyvernHealth.Com

Paul Bearman
WyvernHealth.Com

Jayne Nicholas
WyvernHealth.Com
Apologies:
Tim Jobson
Taunton & Somerset NHS Trust

Matthew Dolman
WyvernHealth.Com

Janet Loe
WyvernHealth.Com

Alison Wint
Avon, Wilts & Som Cancer Network

Libby Lisgo
Age Concern


Pauline Shields
British Legion

	Item
	Comments
	Action

	Welcome and Introductions
	Paul Bearman thanked everyone for attending as it is important that WyvernHealth.Com engages with a wide variety of stakeholders.
	

	Minutes of Previous Meeting
	Focus last month was on enhanced community services and how can we can work together to reduce emergency admissions. We need to think about this coming winter, compounded by swine flu issues and do things differently through enhanced services to keep people out of hospital.
	

	Matters Arising
	All actions have been completed.

Nick Matthews and Fred Parkyn to discuss nursing homes issue after meeting today.
WyvernHealth.Com have a better understanding of calls SWAST receives from care homes. 
Focus is now including elective admissions and t maybe a subject for further discussion at a later meeting.


	NM/FP

	Key Topic:
Presentation
	Nursing Home Admissions 
Nick Matthews, GP and WyvernHealth.Com board member.
NM is part of West Mendip GP Provider Group which has focussed on admissions from nursing homes in their area. See website for full presentation:
http://www.wyvernhealth.com/wag.htm
Results showed that 51% of admissions were by patient’s GP during normal working hours. Majority of admissions were appropriate, however a significant minority could have been avoided if alternatives were available.
Issues arising were:

· Confidence of care home staff

· Transition from residential to nursing

· Workload for both GPs and homes

· Advanced care planning

· Access to diagnostics

Potential Solutions:

· Non-emergency calls discussed with GP?

· Greater use of Acute Care GP service?

· Smooth transition between residential & nursing

· Multidisciplinary approach

· Programme of regular review

· Share escalation plans

Looking to pilot a multi-disciplinary approach.
Discussion followed:

SA noted categories as palliative, nursing and residential. Where knowledge is an issue NHS Direct could provide a stop gap to hold until morning.

TE commented that Somerset Community Health stroke team are looking at pathways which may fit in with this work. 
JC suggested that palliative link nurses are another resource.

PC commented on the time it takes to do good care planning and talk decision through with families.

NM has done some care plans in their smallest care home as a trial.
TK has some excellent examples of good practice – mental health, community matrons. Six week liaison with community staff and cross learning – bridge building. Homes have to meet registration requirements and can be helped to meet this through good co-working.

Lots of homes have empty beds which could be used effectively at times of winter pressures by matching appropriate patient with the home.

Issues of overseas workers having different understanding of nursing and doctor roles.

FP said that we cannot treat homes as an extended hospital and need to be aware of district nursing care management role pressures.
Transition should be managed by community nurses with support of adult social care to manage person in residential homes while care needs are resolved.

TK noted that DNs sometimes take bloods when could be done by staff in home

FP is currently working with Primary Link to hold care management plans and a Common Assessment Framework bid is currently being put together.

TK noted that Care homes providers have monthly meetings and all organisations should be represented. Pharmacies should be doing 6 monthly reviews on all residents although MG suggested this is no longer supported, so home management have to fund this to meet requirements.

NHS Direct always have pharmacists available and could do research to support staff. PC thought this should be an in-hours discussion and also suggested that some care in acute settings may be inappropriate and too invasive.

TE advised Somerset Community Health are providing training and education for homes i.e. tissue viability.

NM asked if there was one area to perfect the model which would give a quick win?

Communication? – IT systems not linking so how can we share escalation plans.

Confidence – training issues (free) – dementia or identify areas that could be looked after in home – multi-dip team including secondary care 9-5 service.

Upskill NVQ 2 staff  who could do a lot more to prevent admissions

Adult Social Care have provided people and laptops to deliver e-learning or fund backfill.

Rapid discharge scheme where care could be passed to GP to continue. Or secondary care staff visiting homes and talking to residents and staff.

Suggestion – GPs specify what areas need looking at (in Somerset Primary Link referral) and discharge without full investigation. Escalation plans should go with patients so can be discharged earlier.

Musgrove Park Hospital has the highest rate of re-admission in country.
Actions:

Escalation Plans shared more widely

Polypharmacy and medication reviews

Transition between residential and nursing?
Comm Matron rapid intervention team with skillmix including OOH nurses – virtual ward with input from secondary care.
	JN to discuss with Somerset Primary Link

WH.C to discuss at  Board Meeting

	Core Business


	Gold Standards Framework in Care Homes
Jenny Coles GSFCH Project Manager, NHS Somerset.

See website for full presentation:

http://www.wyvernhealth.com/wag.htm
Discussion:

Annual Quality Assurance Assessment Tool can be found on Care Quality Commission website for each care home and gives all the data we have been discussing http://www.cqc.org.uk/
236 care homes in Somerset of which 66 have nursing.

GPs could invite nursing homes to attend palliative care meetings in practice.

NM commented that nursing home patients have a one in two chance of admission in next 12 months so maybe worth practices focusing on this group.

WyvernHealth.Com need to consider funding for this project beyond 2 years.


	Attach GSF newsletter to minutes
PB/JN

	Suggestions for next agenda
	At an earlier meeting it had been suggested that Transport would be the subject for the September  meeting:

Gail Lanigan had suggested Social care Transport and non-emergency ambulance and changes in eligibility criteria.
FP will ask John Moughton to attend as transport lead for Adult Social Care. 
It will be the first anniversary of the Advisory Group and will be opportunity to review last year and look at future direction.

	JN to contact GL

	AOB
	Neil Bliss from Magna West Somerset Housing Association – provider of community alarms etc. talked about Telecare - lots of add-ons available for the basic monitoring service – movement sensors, exit sensors etc. Some funding available for West of the county – need to raise awareness to GPs. Home from hospital service – free for 6 weeks on discharge. Telecare house in Watchet.

www.magna.org.uk

	Tina Pyman to include information on practice visits


Next Meeting:  Weds 2nd September 2009
At the Stables, Lyngford House (2-4pm)
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