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Sutton LINk Hospital Working Group 
Tuesday 9th June 2009
2.30pm to 4.30pm 

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

	A Khobabuccus
	P Hale

	Aboo Koheeallee
	Rashida Khan

	Barry Todman
	Roy Prytherch - Chair

	Derek McCague
	Ted Gates

	Jas Weir 
	

	June Guinness
	Janice McCullock – SCVS

	M Breen
	Sara Thomas - SCVS

	Roy Dobson
	Susanna Bennett – SCVS


Apologies

	David Jones
	Phil Francis 

	June Gillison 
	Sylvia Aslangul


	
	Action

	1. Welcome, Introductions & Apologies

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


	

	2. What is LINk is and how does it work? 

Sutton LINk is a Local Involvement Network (LINk). LINks have been set up in every area of England to help people influence and improve the way their local NHS and social care services are delivered. 

Sutton LINk is unique because we cover all local services, this will enable residents of the London Borough of Sutton to have their say about services provided by the Council and the Local Health Service. 

Sutton LINk has a range of powers to influence the improvement of local services. 


	

	3.To agree;

Terms of reference

· The terms of reference were agreed
Ways of working

· All agreed to the ways of working 

	

	4.Hospital issues: 

4.1 Work-plan notes  - 31st March 2009

Susanna gave a brief introduction to the previous LINk work-plan group and explained that it was initially set up to carry out the work of the LINk whilst the new arrangements were being set up, and this group reported  to the Interim Steering Group.  The main hospital issues that the working group had been considering were
as follows:
· Wallington Local Care Centre – A group had been set up by the PCT to oversee the establishment of the local care centre (part of the Better Healthcare closer to Home proposals) and two LINk representatives had been appointed to the group – Ted Gates and Roy Dobson, who reported that the group had not met recently..
· Health Services for Children – There was a proposal to move all paediatric surgery from St. Helier to St. George’s and concerns were expressed about the current nurse staffing ratio at St. Helier, it was agreed agreed to follow this up with St. Helier.  Seren Razak, LINk BME representative, was also the LINk representative on the  Women and Children’s Review Group which would next meet on the 16th June, Seren would provide feedback..
· Hospital Discharge – LINk had requested information about the discharge procedures at St. Helier and it had been confirmed that there is a commitment to giving patients their discharge forms when leaving hospital.  LINk would need to follow this up and also the issue of whether carers were also receiving a copy.
· Privacy and Dignity – It was noted that the hospital trust has received £1.1million to improve privacy and dignity.  This would need to be monitored by LINk..
Hospital Discharge/Social Services Re-ablement Service 

The data from the Re-ablement service was discussed – the figures and charts were a little daunting and it was suggested that people take them away to read in their own time and if there were any questions to bring them back to the group and then LINk can ask more specific questions of Social Services or the NHS.

Following the discussions above on Hospital discharge it was agreed that the LINk would contact PALS and ask for statistics on the number of people raising issues about discharge problems..
Falls
A Falls group has been set up and Sylvia Aslangul (substitute for Older Peoples Representative) will be attending the next meeting on 25th June.  

LINk has contacted Jonathan Pearson of Epsom & St. Helier asking for statistics on Falls and he responded by saying that there has been a reduction but he did not give any statistical details.  This needs to be followed up by LINk.
There was a brief discussion around residents that attend hospitals outside of the borough and whether Sutton LINk would take up their issues – it was agreed that we would refer such cases on to the appropriate LINks.

4.2 Interim Steering Group Priorities

Patient Experience / Discharge 
Jas Weir who currently attends the Patient Experience group gave his report from the last meeting.   

There are plans for a Patient Information Centre at St Helier and they are looking for volunteers to staff this, for example if someone went to the centre and was concerned about having an operation there may be a volunteer there that has had the same operation and could speak to patient to help them feel at ease. 

Shirley Edgehill who will manage the Centre now has an assistant Joanne Chapman who will be the contact for LINk.  It was agreed to ask Joanne to the next meeting 
Jas informed the group that three leaflets have been produced for Patients – however patients and/or the public have not had an input in to these leaflets.  It was felt that such leaflets should have some patient input and this would be taken up with St. Helier.  

There was a lengthy discussion on Hospital Discharge in particular the experience of one member whose relative was discharged without proper consultation with relatives or carers.   It was agreed that the detail of this should be discussed outside the meeting, and options for taking up the issue with the Trust concerned should be considered. 

4.3 Issues raised by the community 

Hospital issues raised by members of the community at the launch and through the membership leaflet were shown to the group.  

Concerns were raised as to how old some of the comments were, it was felt that some of the issues raised are no longer relevant.  For example some people weren’t happy with the food at St Helier saying it was cold, however both Aboo and Roy D visit the hospitals and carry out food monitoring and say the food is served hot now. There was a brief discussion around the use of the “red trays” these trays are for people who are slow eaters or people that need assistance, it was felt that these trays were taken away to quickly and some with food still on them. 

The following actions were agreed:

· Continue to monitor use of “red trays”

· LINk to review and refine the the list of issues raised by the community
· To request a copy of the report Age Concern completed on the food at St Helier

· Thank members for their comments, acknowledge their views and inform them that we will get back to them once we have analyzed and Have some answers
	Follow up situation with children’s surgery at St. Helier

Feedback from Seren to the next meeting of this group.
Follow up issue of discharge forms.
Follow up improvements in privacy and dignity.
LINk to contact PALS RE: discharge forms

Contact Jonathan Pearson for falls data.

Agree referral protocols with surrounding LINks. 
LINk to request a copy of the leaflets and give patient/public comments.
LINk to contact Joanne Chapman to the next meeting
  

	5. Selection of priority areas 

It was explained that there are currently two priority areas – Privacy and Dignity and Patient experience.  It was agreed that these should continue to be the priorities for this group.

	

	6.Mapping of LINk representation within Epsom & St. Helier Hospitals

The list of LINk representation within Epsom & St. Helier was considered by the group.  
There were clarifications given:

The Board meeting is an open meeting and anyone can attend, the next meeting is Friday 3rd July 2009 – at 9.30 Epsom Hospital, committee room 1, second floor, Wells Wing.
Food monitoring, cleaning & maintenance inspections are not meetings they are a group of people visiting the hospitals on an agreed date – anyone is welcome to join

Feedback from:

Local Needs Local Health 18 March – No comments 
Epsom & St. Helier Hospitals - No comments 
Equality & Diversity 3 April - No comments 
Clinical Governance 3 April - No comments 
Medicines Management 12 March & 23 April 

	

	7. Hospital inspections 

There was a brief discussion around the current hospital inspections. It was confirmed that the visits are planned but the hospital does not know which ward/s will be inspected.  Currently the visits are carried out monthly however there have been discussions on reducing to quarterly visits, which many felt was not appropriate. 
It was noted that there was currently no formal procedure for reporting back to LINk, and the wider membership, the results of these visits/inspections.  It was agreed that procedures were needed so that the information could be shared more widely (e.g. put on the website) and followed up systematically with the hospital trust.  It was agreed that these procedures should be developed by Sally Brearely, in consultation with those currently involved with the inspections, as soon as the ‘enter and view’ work had been completed.  There would be a range of different visits made by the LINk for different purposes and each would need agreed procedures.
Cleaning audits of 26 March, 22 April and 20 May – No Comments 
Enter & View 

Sally Brearley will be delivering the next Enter & View training session on 25th June 2009.  This training will be for the Steering group, substitutes and people that are currently doing the Enter & View.


	

	8.Organizing future work – action plan

This will be discussed at the next meeting after the comments and feedback have been collated into a workable document.
	

	9.Any Other Business

The Care Quality Commission will be inspecting St Helier on June 15th.


	

	10. Dates of future meetings

It was agreed that these meetings will take place bi-monthly following the next one which will take place on Thursday 23rd July at 10am 


	LINk to email group with venue details for next meeting
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