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Sutton LINk Hospital Working Group 
Tuesday 1st June 2010
2-4pm  

Salvation Army, Sutton, SM1 4DD
  MINUTES 
Present
	Roy Prytherch (chair)
	Sara Thomas
	Ted Gates

	Aboo Koheeallee
	Jas Weir
	Narinda Chakal 

	Roy Dobson
	Sylvia Aslangul
	Rosemary Hill

	Seren Razak
	Wendy Ferrell
	

	
	
	


Apologies 
	Jan McCullock
	Miriam Munt
	


	Item
	Title
	Actions

	1
	Introductions & Apologies 

Introductions were made and apologies noted. Roy P explained that this group is now called the Healthcare Services working group and has replaced the Hospital Working group as we now encompasses all healthcare services/issues/concerns.
Notification of Any of Other Business
Roy P informed the group that Sutton LINk was part of the Sutton Community Road Show currently based in the St Nicholas Centre outside Robert Dyas for one week (31st May to 6th June).  The company running the Road Show has informed LINk that they will aim to get 200 new members. 
Three additional items were raised. 

· Patient Experience Conference
· Falls
· NALM’s (National Association of LINk members) AGM
Declaration of interest - No declarations of interest were made. 
	

	2
	Feedback from Healthcare Services meeting held on the 6th April 2010
The feedback was shown to the group. 

There was some concern raised over the low percentage of people needing intermediate care, it was felt that this figure should be higher. 

There was concern raised as to whether the Wallington Local Care Centre would still go ahead with the new government now in place.  It was felt that the community services would be cut before the Local Care Centres. 
There was a discussion around the intermediate care and the parking facilities at the Wilson hospital which is where the intermediate care will be based.  It was felt that parking at this hospital is not sufficient.  It was also felt the parking at the Wallington Local care centre was not enough either, members felt quite strongly that there should be sufficient car parking at this site. 

There was a discussion around Stroke Patients - It was felt that stroke patients would be moved around too much and this would not aid their recovery.  Currently patients go to their local hospital then transfer to St Georges for 72 hours then transfer back to their local hospital and are then transferred to the Wilson for intermediate care or to home.  

Ted met with a consultant who has been recruited to reduce the budget for NHS Sutton and Merton.  The consultant was keen to meet with the chairs of both Sutton and Merton LINk. Ted agreed to update the group when necessary.  

Roy D and Sylvia expressed their interest in attending the Stroke Steering group that is being set up.  

	Host to contact Frances Newell for clarification on the status of the Local Care Centers.
Host to contact NHS Sutton and Merton to inform them of the two LINk Representatives. 

	 3
	Presentation – Jas Weir – South West London Review
Jas delivered a brief presentation on the South West London Review. 

At the moment NHS London deal with 31 PCTs across London. To implement "Healthcare for London" and the "Darzi reforms", a sector strategy evolved - NE/NW/SE and South West London which includes Croydon, Wandsworth, Kingston, Richmond & Sutton & Merton PCTs. The SWL sector has produced a Draft Strategy for improving healthcare but which is likely to require various re-organizations. To implement this strategy SWL created a sector organization with Anne Radmore as Chief Executive. However the new government has frozen any London changes to allow greater patient and GP input. 

A Patient & Public Action Group (PPAG), including representatives of the sector LINks (and Mid Surrey LINk) has been monitoring the plans and Jas will report back when the future direction is clarified. We must hope that BHCH (upgrading St.Helier and building the LCCs at St.Helier and Wallington) are not affected by the new plans.
It was agreed that terms of reference are to be requested before committing to attend various meetings
	

	4
	Updates: 

Discharge Information 
· The last Care Quality Commission (CQC ) report was good. 
· One member was recently admitted to A&E and was very impressed and felt it was a positive experience only she did feel that it might be a problem for some being the only lady in the clinical assessment ward and only having access to one toilet.
· Sutton and Merton LINks have commissioned Age Concern to collate and produce a report from the Hospital discharge questionnaires recently given out to LINk members – this report should be finalized by the end of June and will be distributed at the next meeting. 
Patient Experience 
· Jas and Janice recently attended an improving patient experience conference.  The CQC was one of many speakers delivering presentations at this conference.  The CQC has said that they would like continuous feedback instead of only once a year annual health check. The CQC explained that they are interested in receiving outcomes and statistics.  
Mapping – reports
· Roy P informed the group that the host is gathering information on the various meeting that LINk representatives attend.  It has been agreed that the host will update the table with the date of the last feedback report to analyze which groups/meetings are still active. 
· There was discussion around the constant request for LINk representation at various meetings.  It has been discussed at the Steering Group meetings and has been agreed that Representatives would attend the first meeting as an observer and possibly look at attend meetings bi-monthly or as and when necessary. 
	Host to invite the CQC to speak about the new system 

Host to inquire about using the “hand held” devices given to volunteers when doing hospital visits.

	5


	Hospital Monitoring 
The next visit to St Helier is Tuesday 8th June 2010.  The host requested if anyone is interested in attending to let them know ASAP.  It has been agreed that some of the new volunteers who have had CRB checks but not completed the training have been invited to attend as observers to get a feel for the role and see what is involved before signing up and becoming an Authorized Enter and View Volunteer for the LINk.

There was a brief discussion around visiting other hospitals in particular Springfield as many Sutton residents have relatives/friends there.  Currently Sutton LINk only visit St Helier Hospital and this is by invitation, these visits are not classed as enter and view visits but as monitoring visits.  This then raised the questions of having “spot checks” as many members raised concerns that if LINk and St Helier agree wards /areas of the hospital to be seen in advance of the visit the hospital would have the opportunity to “clean and make presentable” the areas in question. 
Members asked if the host could contact St Helier (Joanne Chapman – Patient Experience Manager) to inquire as to whether volunteers could choose a ward/area at random on the day of the visit including visiting to pre-arranged wards.

Better Healthcare Closer to Home – Clinical workshops updates
Gynecology & Obstetrician – this workshop was very focused on the design of the building including number of rooms, waiting areas etc.  There were discussions on services and St Georges have a good model which may be used here. 
Cardiology – there were mainly consultants present at this workshop.  There were discussions around equipment; it was felt that it would not be cost effective to place equipment in all four centers.  Concerns were raised about switching people from place to place. One point raised was if the clinic you want to attend is not at your local Care Centre but is run at another one you can go there – it was felt this defeats the object of Better Healthcare Closer to Home.
Intermediate care – the Steering Group have requested someone from Intermediate Care come along to one of the Steering Group meeting to discuss and explain Intermediate care. 

Trauma and Orthopedics -  This workshop similar to those above seemed mainly about the design and layout included discussions on specialist treatment and equipment
Ophthalmology - There has been 3 sessions to this workshop. The ophthalmologists were very clear about what they wanted. 
Pharmacy – The pharmacy at the Wallington Local care Centre will be a franchise.  They will provide specialist medicines for use in the centre and for patient’s prescriptions..
	Host to inquire as to whether “spot checks” would be an option at St Helier



	6
	Sign Off - recommended procedure
There was a brief discussion as to whether the Hospital can make comments on the reports sent in from the visits. Clarification was given and it was explained that there should be no surprises in the reports as senior members of staff accompany the volunteers when visits take place – but if there was something the hospital wanted to comment on they could do. 

There was a discussion on the signing off or reports to be sent to the hospital. It was agreed that one person from each group of volunteers would type up the report and distribute to the other volunteers in that group. Janice (LINk manager) would then sign the reports and send to the hospital. 
	

	7
	Any Other Business

Patient Experience Conference  – as above under item “4 updates”
Falls  
Sylvia has been asked to draft a letter to Stephanie Bruggemann (Falls Coordinator) asking three questions.  Sylvia asked if there was anything that the group would like her to include. 
Some suggestions were: 
· Collection of data, what are they doing with it
· Falls Prevention

· Time of Fall

· Medication 

· Hidden Falls
NALM’s (National Association of LINk members) AGM

Roy P will be attending this along with David Jones, if anyone else is attending please let the Host know. 
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	Date of Next Meeting:

Thursday 5th August 2010 – 10am to 12pm – Salvation Army
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