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Sutton LINk Hospital Working Group 

Thursday 23rd July 2009

10.30 – 12.30

Salvation Army Centre, 45 Benhill Avenue, Sutton, SM1 4DD
  MINUTES 

Present

	Susanna Bennett – SCVS
	Narinda Chakal

	Rosemary Bloxham
	Jas Weir

	Phil Francis
	Roy Prytherch - Chair

	Derek McCague
	Ted Gates

	Lorna Bartholomew
	Roy Dobson

	Joanne Chapman (Speaker)
	Janice McCullock – SCVS


Apologies

	David Jones
	Aboo Koheeallee  

	Seren Razak
	Sylvia Aslangul


	
	Action

	1. Welcome, Introductions & Apologies (TOR and ways of working)

Roy Prytherch welcomed everyone to the meeting of the LINk Hospitals Working Group.


	

	2. 2. Amendments to minutes

Page 4  paragraph on food monitoring amended to ‘anyone is welcome to join the LINk training for Enter and View once application process adhered too’.

4.3  Amend to say Aboo and Roy D are part of a team of LINk members who visit the hospitals.


	

	3,4,5

Joanne Chapman Patient Experience Manager for the ESHT attended the group to talk about:

a. Patient Advisory Liaison Service (PALS)
b. Patient Information Centre
c. FALLS
d. Discharge Information
a.  Joanne explained what the PALS service was and that it had a customer services role in that it aimed to explore and resolve issues before a formal complaint was made.  Joanne explained that the PALS service complied with the confidentiality guidelines of the trust.  

 Joanne distributed a copy of the PALS monitoring information detailing issues raised and what areas they covered.  The group welcomed this information. It was agreed by the group that this information would be an area that the group would monitor on a quarterly basis.

Joanne confirmed that PALS have one full time paid post at Epsom and 1 full time paid post at St Helier  Each PALS office would deal with issues at their hospital and not where the individual resided.  PALS have various ways of liasing with individuals including; telephone, letters, e-mail and face-to-face meetings.

PALS are objective in there approach to issues raised however not independent as they are part of the Trust.

Joanne confirmed that a PALS leaflet was included in patient folders.  It was agreed this could be an area that LINk authorized representatives could monitor in the future.

b. Patient Information Centre

Joanne confirmed that the new Patient Information Centre based at St Helier was opening in September and that there would be a ceremonial opening.

Joanne requested that LINk organize for a display at the new center.

    c.  FALLS

        Sutton LINk identified the issue of Falls at St Helier hospital and the LINk has taken formal action by writing St Helier. 2 formal letters have generated no response and the LINk asked Joanne Chapman to follow up the issue with Jonathon Pearson and bring the information to the LINk meeting.


	Joanne to e-mail the PALS leaflet to the Sutton LINk for distribution.

Joanne Chapman to e-mail PALS chart quarterly to Sutton LINk Hospital group.
Joanne to arrange for the information to be forwarded quarterly to the group.

The group formally requested that an additional chart be included breaking down the information detailing issues raised under the subject graph. (Joanne)
Sutton LINk to liaise with St Helier to ensure they have an exhibit at the Information center.

2 LINk members to be invited to attend the opening ceremony 1.09.09
The group requested a quarterly report by St Helier on FALLS to be sent through to the Hospital Working group for monitoring.

Report to be provided to LINk representative (Sylvia Aslangul) on FALLS group to ensure appropriate progress is made.

Joanne to liase with Jonathon Pearson to ensure a quarterly report is forwarded to the Hospital working group with a request for statistics to also be shown as percentages.

	Annual Patient Survey for ESTH

Joanne stated that previously the Trust had shown poor results in the survey, recently there has been improvement and they have had positive results in that they are one of the most improving trusts.  There is still the need for further improvement.
	Joanne to e-mail a summary of the key findings of the Annual Patient Survey.

	d. Discharge Information

Joanne handed out an updated version of the trusts discharge information – action plan and this would need to be reviewed regularly and appropriate action taken where appropriate by the Hospital working group.

The two key areas that the LINk have identified are:

Were patients receiving discharge plans 24 hours before they leave hospital?

Were carers also n receipt of discharge plans 24 hours before patient left hospital?


	Joanne to email the LINk an updated action plan from ESTH.

Janice to include hospital discharge in action plan and the group to identify how to progress the discharge information concerns.

Sutton LINk to use its polling facility to its membership asking those that have stayed in St Helier Hospital within the last year if they received discharge plans 24 hours before they were leaving?  Janice

	6. Reports back from LINk representatives

Feedback reports distributed from the following meetings:

Local Needs Local Health   

St Helier Phase I

ESTH Board meeting

Clinical Governance 

Medicines Management

Medicine reconcilliation 

The group agreed that one area that the Hospital Working Group needs to review is its LINk representation across the health service.

7. Hospital inspections /Visits/Enter and View

There was a brief discussion around the current hospital inspections/visits.

A proposal was put to the group to continue monthly cleaning inspections, quarterly food visits and Enter and view to look at a specific service if issues of concern raised.

These visits were work that had been carried out by the Patient and Public Involvement (PPI) members and had been continuing during the set up of the new Sutton LINk.

The hospital group were provided with a proposal to include these visits as part of the Hospital working group action plan.  The group agreed that they would like this work to be a priority and formal feedback reports to go through the hospital working group for actioning.
	Reports distributed to group for comment.

Janice to devise an action plan and include an item on representation.

Janice to include in action plan.

	St Helier cleaning audit

2 recent inspections had highlighted areas of concern that had not been addressed by St Helier, these included:

· Fire exits blocked 

· A2 – B2 corridor where patients are wheeled to theatre – a sign had been put up to keep clear and yet there were beds awaiting repair, stocks of equipment, clinical bins, household rubbish, waste and card stored and generally unkempt.

· Despite these concerns being raised twice the area and fire exits remain the same.  After discussion the group agreed a formal letter should be written regarding these issues and sent to the Chief Executive of St Helier.

	It was agreed that the Hospital cleaning, maintenance visits, food visits and enter and view are priority areas of work for the hospital working group action plan

Janice to draft formal letter from LINk with cleaning concerns.

	8.Organizing future work – action plan

An action plan to be drafted.
	Janice to draft action plan

	9.Any Other Business

  Care Quality Commission inspected St Helier on June 
 15th  .

It was agreed that the Host and the Chair of the Hospital Working group review the format of reporting back issues from various health meetings.  The amount of written feedback was too much and not an appropriate way of communicating to link members.


	Joanne to e-mail feedback from inspection.
Roy P and Janice to review feedback process to reduce paper reports.

	10. Dates of future meetings  1st October 10.30 to 12.30  Salvation Army, 45 Benhill Avenue, Sutton  SM1 4DD
	LINk to email group with venue details for next meeting
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