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Notes of the Derby LINk 
Management Committee Meeting
17 August 2011

	Present:
	Apologies:
	Guest:

	Steve Studham (SS)
	Carol Burns (CB)
	Matthew Allbones (MA) – Community Action

	Som Bhalla (SB)
	Maggie Attenborrow (MAw)
	

	Margaret Hall (MH)
	Marta Hancock  (MHk)
	Staff present:

	Margot Keats (MK)
	Peter Swift (PS)
	Mark Blaney (MB)

	Ciselyn Alexander (CA)
	Gloria Newell (GN)
	Rebecca Johnson (RJ)

	Raj Gill (RG)
	Raj Bali (RB)
	

	Tim Proctor (TP)
	Margaret Daisy Butler (MDB)
	

	Keith Jeffrey (KJ)
	
	


	Item
	Comments
	Actions

	Welcome and apologies
	SS opened and meeting and welcomed everybody to the meeting.  Apologies were noted.
	

	Minutes of last meeting
	The members accepted the minutes as a true record of the meeting.
	

	Matters arising
	· PCT Cluster meetings: MB has contacted Derbyshire LINk about attending any meetings in Chesterfield.
· Warwick House: MB did not raise it at the QICH meeting as a few homes that have performed very badly were discussed but he can raise it out of the meeting.  Members agreed.
· Visits to Derby Walk In Centre and Derby Open Access Centre: The visit to the Open Access Centre took place on 11 August – it was a good visit and they were very accommodating, honest and open.  They serve the needs of the community and their shareholders.  They want to work in partnership and when Normanton Medical Centre closes they will be trying to sign up their patients.  As part of the visit MHk undertook a mini access audit which will be attached to the report.  There is not a date for the visit to the Walk In Centre yet.  Derby Health United now runs the Walk In Centre which is used a lot by Derby Cruse for counselling sessions and if it closes they may have to pay to use somewhere else.  Derby LINk cannot use its Enter and View powers at the Walk In Centre unless there is a problem reported about it.
· HealthWatch report: MB has found out details of the Regional Transition Group but no venue has been set yet.  Committee members to sit on a working group to have an initial informal meeting with Derby City Council.
· PCT update: PS is not doing much with the PCT at the moment following his accident but he hopes to get more involved again in September.  MK suggested that perhaps Mark Todd or somebody else from the PCT could attend a LINk committee meeting.  MB suggested that this could be extended to the Hospitals and Mental Health Trusts.
· CQC work: RG expressed a formal interest to attend the next quarterly meeting in September and will attend when possible in the future but is job hunting at the moment.  GN has also expressed an interest in attending the meetings.
	MB to raise Warwick House out of meeting

MB to contact the Walk In Centre again to arrange a visit date

MB to follow up

	LINk project update
· Quarterly update

· Team diaries

· Communication framework
· Proposal to suspend Domiciliary Care survey
	MB explained that he hoped sending out this information before the meeting would give members a chance to read it, decide if how the information was shared was useful and if there was the right amount of information or if they would like more.  SS thought it was a reasonable amount of information.  MK wondered how to link in with this when committee members have attended outside meetings on behalf of LINk and if a short report would be useful.  MB thought this would be useful.  SS asked if it would be useful to add volunteers to the table and discuss at meetings if necessary.  MH gave an example of attending a meeting the day before on tenders for Alzheimer’s care beds with visits to the applicant homes over the following two days, although only Elvaston Lodge had applied.  Derby City Council has allocated 90 beds to Alzheimer’s patients to April 2012 and 360 across the city over the next four years – a bed for an Alzheimer’s bed only costs an extra £30 per bed per week on top of standard care.  MK suggested putting details of these meetings in the minutes.  MA said that he didn’t feel this was appropriate as the minutes are a record of the meeting rather than any individual member’s perspective but as an alternative suggested putting minutes and supporting papers of these meetings onto the LINk section of the Community Action website.  SS felt that he wasn’t keen on this idea as these meetings are focused and not wanted in the public domain.  MA then suggested that rather than the website there could be a blog for these papers only available to committee members.  SS said that only about six members have got access to the internet.  MK attends End of Life meetings but often forgets to feed back.  LINk asks for volunteers to attend meetings and consultation events but doesn’t actually know who attends and what happens if the volunteers don’t feed back.  If relevant it can then be put on the website.  MK said it was important the public know what’s happening as they may want to get involved.
SS found the quarterly update really useful – this format has always been used as a report to the Community Action board and was also used as the contract report when Dawn was the contract manager at the City Council.  Perveez Sadiq is now the contract manager.  The first three items on the report were agreed and the last four are contractual.
SS asked the members if they would adopt the Communication Framework.  Members agreed.

Page 1 of the quarterly update said that Derby LINk would visit 13 domiciliary care providers in Derby to review the experience of service users.  MB has spoken to Derby City Council which has already produced an excellent report and he is not sure what any LINk research could add to this.  However, our staff and volunteers still have the skills and contacts to extend the previous Enter and View work to homes specialising in learning disabilities and mental health.  Everything is in place to begin this piece of work but it would be important to speak to Derbyshire Advocacy Service, the Appropriate Adult Service and similar organisations before starting.  There are three homes specifically for mental health residents, the others say they work with both groups – in total there are about 10 extra homes to visit.  SS felt that this piece of work would make sense and has a definable outcome.  SS asked TP his view; he thought it would be a good thing to do.  Members agreed.
	Staff and volunteers to start visiting the extra homes

	HealthWatch Transition Plan
	SS thanked the members for their involvement and commented that it had been quite a job; however there seems to be a set of moving goalposts.  He had had a phone call from an organisation called Locally Made, which is working in conjunction with the Community Development Foundation and the East Midlands Transition Group which is led by Cath Roff from Derby City Council, wanting to know about what they can do to help LINks.  They wanted to know all about SS and his past, his involvement with Derby LINk, the organisation’s strengths, weaknesses, opportunities and threats (SWOT analysis).  However, he couldn’t get a good idea about what they will do, but they will be running workshops to make decisions LINks want to go in the transition to HealthWatch.  Our plan shows some but there could be other ways and we should wait and see where the Government wants to go as we don’t want to go in a different direction to everyone else as it would make working together difficult.  There are some concerns about funding but SS stressed that the management committee wants to move forward.  MK asked who was funding this work.  SS said it was the Department of Health.  MK commented that they are funding this but not LINks.  SS said we could be Derby City or possibly Derby and South Derbyshire.  There is talk of trying to share costs but some decision making is not in the remit.  MK commented that Derby LINk is doing well so do we have to become the same as others and asked how much Locally Made knows.  SS feels that they seem to know more than they are letting on and we should see what’s on the table before making decisions.  MK thought it would be useful if they came to a future meeting, SS thinks that they will do this eventually.  SS, MA and MB met Perveez on 8 August.  MA commented that there were lots of questions but Perveez will be preparing a budget pressure sheet for Derby LINk and HealthWatch for the period from April next year.  MA agreed with SS that there are too many questions for Central Government, having experience of regional working trying to set a standard over a wide area is challenging but resources could help.  There have been structured conversations with Perveez but nothing can happen until the Health and Social Care Act goes through in October.  SS pointed out that we can’t say what money is needed until we know what we’re doing.  Support and direction may come from Central Government.  Operational model in Transition Plan is a good baseline, but needs more flesh on the bones round promotion of the Pathfinder.  More is needed round complaints which will be an extra piece of work.  Our reputation is good but we must be cautious regionally.  There are very different LINks in the region.  SS commented that we need to keep Perveez on our side and there will be some delicate balancing games.  MA explained that the current contract and hosting arrangement is extended until March and can be extended further for LINk but not HealthWatch.  Depending what area HealthWatch will cover different groups would become involved.  MA suggested that LINk should take the Transition Plan to the Health and Wellbeing Board although the Coordination Committee has already met.  SS would like to do this in conjunction with Perveez.  MA agreed.  MB said that the work done with Oleana may now all change when the Health and Social Care Act goes through on 6 October.  The options in the Transition Plan provide a ballpark figure but may not be able to operate individually.  Some LINks have had problems with their host organisations and have not been as successful as the Government thinks.  MA explained that the Transition Plan assumes that there will a host organisation for HealthWatch and gives a good baseline for resources needed, not a plan on how to get there.  MK commented that is shows what can’t happen with **********.  At the moment the legal responsibility falls with Community Action, if HealthWatch is independent it would still have paid staff and volunteers but would have responsibility for insurance and public liability.  Useful document explores what next; it is a marker for Derby City Council and looks at legal structures.  Cath Roff is responsible for this region and therefore would not want Derby to fall flat and the region’s HealthWatches will still be different to each other.  We should maintain holding pattern until we know what happens next.  SS stated that we need to make it clear that it costs more than people think.  Perveez asked how the costings were put together and we need to get back to him.  MA said we need clarification on this.  MK commented that we need to be aware of the direction if it may change again – don’t know if they know what they actually want.  MA doesn’t think that anything will change dramatically after the Bill pause.  SS said that it is important to keep up dialogue with Perveez to show commitment to what we’re doing.
	Set up paper to highlight importance of decision being made for budget controllers raising the conflicting timelines
Organise meeting with Perveez?

Get back to Perveez about how the costings in the Transition Plan were put together

	Pathfinder project
	SS explained about a meeting that took place on 27 July with Shirley Wessels (LINk member), Anne Akers and Mandy Forrest (Oleana), Julie Hennessey (Alzheimer’s Society), Tanya Young (Derbyshire Carers Association) and Ciara Scarf (Derby City Council) – apologies were received from Ray Gumbley (Age UK) – the meeting went well and highlighted the need to look at other things however well the Pathfinder has already been planned.  MA said he wasn’t clear after the meeting and it was a very narrow piece of work which won’t test HealthWatch.  It does meet the proposal although there are a couple of big bits not in the Pathfinder about how we engage with individuals.  It was a useful first meeting with a strong sense that the Alzheimer’s Society feels a strong propriety on dementia.  Age UK will be useful at future meetings in wider older people terms.  MK asked where the Pathfinder came from?  MB explained that quite early in the year the Government wanted LINks to put issues forward – Derby LINk built the Pathfinder around its proposed dementia work.  MA said that the Pathfinder is an opportunity to find out what could happen, using new ways to engage to see how HealthWatch should work.  It helps raise Derby LINk’s profile on the Health and Wellbeing Board and was talked about at a management committee meeting in the really early stages.  MK asked how many organisations are involved.  MA explained that there is a small project team made up of SS, MA, MB, Shirley Wessels, Anne and Mandy from Oleana, Age UK, Alzheimer’s Association and Derbyshire Carers Association but could be widened out in the future.  The idea is to talk to people who are not currently affected by dementia.  SS asked how many groups need to be involved as people don’t know what they’ll want if they are affected by dementia in the future and they need to be able to show expectations which need to be generated from somewhere.  Oleana has put in an increased tender for the amount of days worked – previously it was for 16.5 days and has been increased to 20.  MA said that if that is their estimate the committee need to control that budget.  (Experimental?)  He is happy to accept their assessment but wants to know how it changes things.  SS said when doing something like this starting one area and you think you know the answers and an area gets tacked on the next step is the for the management committee to decide what else we need to do.  No definite date has been set for the next meeting.  MA reminded members that anything added will cost more and that originally there was £30,000 in this pot of money and that so far the bill from Oleana is £600 x 20 days = £12,000.  MK asked if LINk has looked at partnership funding.  MA replied yes but that is for resources rather than funding.  MK asked if the partners would get advocacy from the arrangement.  MA said it gives them an opportunity to influence development of HealthWatch in Derby and dementia services for their users and that the outcome will be a clear map of how organisations and individuals are involved in dementia services.  SS said that this work may define the structure of HealthWatch.  MB said that Jessica is working on a research brief.  MA said that it is a good start but needs a bit more work but important developments will be brought back to the committee.  The agenda item was to establish a subgroup – SS felt it was better to discuss progress of the Pathfinder at future committee meetings, he is happy with the project group, and committee members are welcome to attend these meetings if they want to.  MA asked if the overspend from Oleana has been authorised.  SS said not yet but would like to know how much more they will be asking for.  MA suggested capping it at this point.  SS asked if members were happy with this.  Members agreed.  There will be a progress report at the next committee meeting.
	Arrange another meeting for early September
Consider what has been received by Oleana and what additional things need to be included

	Policy review sub group
	This item was introduced by MA rather than MB.  MA explained that Derby LINk has lots of policies but some don’t reflect current activity.  A public body should be transparent and reflect what the organisation does.  The responsibility for the public perception of Derby LINk comes back to the management committee.  A Policy Review Sub Group could look at the policies bit by bit and then bring them back to the table.  SS asked if they would prepare a report, MA responded that people would agree, take the policies apart and consider how they affect Derby LINk, enforce the lead and governance of the management committee and reflect what LINk wants to do.  SS expressed a concern that the process needs a rationale of why it is being done and we have to be careful to be clear to show why.  MA explained that it doesn’t necessarily mean that any policies will be changed, the exercise is to check that they are accurate and that everybody is aware of them.  MA suggested instead of having a Sub Group that the committee could review one policy per meeting.  The brief could be discussed at the agenda setting meeting and brought back to the committee.
	MA to bring a timetable to the next agenda setting meeting

	AOB
	· Integrated Falls Meetings: MH has been attending this group for several months and the group has now produced a draft report(?) – a copy of which is available from MB – members come and see you it can take four or five months.
· Patient Experience Group: MH and GN have been attending this group which is looking at how well each department is doing.  Introducing a tablet machine which volunteers and students will trained to use???  Seven day discharge conversation???  Through this group Derby LINk will be having a promotional stand at the Hospitals Trust AGM in September.

· Neck of Femur Group: MK has attended this group which does its own discharge surveys but have also been sent a copy of ours.

· Heart City: The British Heart Foundation (BHF) is asking towns and cities to become a Heart City.  Once a town or city signs up BHF will provide resources and training to schools and so on and the local council has to commit to one fundraising event per year for five years.  MA is finding out how the voluntary sector in Derby can get involved and suggested it may be one of the first things that HealthWatch looks at.

· MH 1-4, Derby leading obesity???

· LINk representative on Health and Wellbeing Coordination Group (HWCG):  SS is on the Health and Wellbeing Board (HWB), two weeks after these meetings the HWCG meets to decide on agenda issues and how to make it happen.  SS asked if anybody would be interested in attending.  SB volunteered.  Members agreed.  SS stressed the importance of liaising with MB and MA to cover all issues important to LINk.  MA expressed a concern that it was very much an officers group.  SS asked how long HWCG has been running.  MA confirmed it has been running since December.  SS wanted to know why MA had only mentioned it now.  MA said because it was an officers group.  SS said that he would need to see a list of duties before making a decision and then bring it back to the next meeting.  SB thought that if a committee member was involved then officers who are the backbone of policies would be able to see what others think and things may be decided in a different way.  SS asked if everybody would be happy for SB to represent LINk on the group.  Members agreed.
· LINk representative on Community Action Management Board:  SS had given some thought about whether this was a contractual obligation and didn’t feel it was appropriate as he thought it may cause a conflict of interest as LINk is in the process of changing to HealthWatch.  MA explained that the board is made up of representatives from member organisations.  SS said that if Community Action thought that this was a suitable arrangement that it would have happened long ago so feels that LINk should decline the offer.  MK and KJ did not agree with the conflict of interest concern but said that if a particular issue did arise the representative could declare a conflict of interest at that point.  MA explained that no groups had been specifically invited before and that it was open membership for member groups.  SS said he would like a written request with details of the commitment and MA commented that it was a decision for the committee and not the chair alone.  SB could not understand why Community Action is now inviting LINk if is not in the constitution of Community Action as LINk’s host but he could understand if it is in the constitution.  MA explained that Community Action had not invited any specific groups to join its board in the past because it had never been thought about before but is now asking certain groups because there are a number of spaces available on the board.  SS felt that the committee needed more information so would have to decline at the moment.  KJ disagreed; looking at the current position with the transition to HealthWatch he felt it would put LINk in a more solid framework.  SS wants to know a lot more, not just an invitation, about responsibilities and where it would put LINk legally.  MA said there may be a shorter route.  SS said that no decision could be made because of the number of absentees.  SS asked if everybody was in agreement of wanting more information and details of how it could affect contractual agreements.  MK and KJ disagreed.  SS did not feel enough information is available but is happy with what committee members think.  TP declared that he was remaining neutral and abstaining from any voting.
	Information sharing via LINk newsletter, website and emails to members, possibly displaying leaflets on LINk promotion stand at events
Defer until next meeting when more information is available and have a rounded debate then

	Arrangements for future meeting
	The next meeting was arranged for Wednesday 21 September, 11.00 am to 12.30 pm.  However, this clashes with the Community Action AGM which MB and RJ will be attending, so MB has since written to committee members with alternative dates and times.
	MB to confirm new date and/or time
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