Minutes of the Derby LINk Management Committee Meeting

28 January 2010

	Present:
	Nancy Pountain (NP)
	Apologies:

	Steve Studham (SS)
	Michael Tristram (MT)
	Ciselyn Alexander (CA)

	Beverley Martin (BM)
	Carol Burns (CB)
	Raj Bali (RB)

	Peter Swift (PS)
	Wendy Locke (WL)
	Kulvinder Kang (KK)

	Margot Keats (MK)
	Althea Cummings (AC)
	

	Dionne Reid (DR)
	
	

	
	
	

	Staff present:
	
	

	Mark Blaney (MB)
	Jessica Davies (JD)
	


	Item
	Comments
	Actions

	Welcome and Apologies
	Althea Cummings was welcomed to the meeting as representative of the Older Peoples Cluster.
Apologies were noted.

	

	Minutes of Previous meeting
	Approved as accurate record.
	

	Matters Arising
	3.2 PCT meeting.  No request for a LINk volunteer has been received for the amalgamated Clinical Governance and Strategic Quality Assurance Meeting.

	

	
	Diabetes Visit – report submitted to Hospital, Facilities Management team and Diabetes Unit.  We have received an email thanking us from Rustam Rea and Garry Tan.  WL informed that the Patient Experience Group is looking into the issue of signage.
CB  - Internal signs do now carry smaller signs for Diabetes unit, but external signs do not.

	

	
	Dentistry – MB spoke to practice managers, visit will be confirmed shortly.

	MB to notify of dates of visits

	Administrator recruitment
	We have appointed Amy Sewell to provide administration cover whilst Lyndsey is on maternity leave.  Amy has volunteered at Community Action for 20 months so knows the team and project well.

	

	Care Homes Work
	We now have eight members who have completed all the required training.  MB met with the first care homes to explain the visits.  JD and MB will meet with members to confirm details of visit protocols.  First visits will take place in first two weeks of February.
Members attended safeguarding training at Kedlestone Training Centre.  Whilst the training was useful, several issues around accessibility were noted.

	MB to contact Steve Bryan to discuss access issues

	ICAS
	MB gave brief overview of Independent Complaints and Advocacy Service (ICAS).  Independent body run by Carers Federation who help patients and their families with complaints and disputes with health services.

	MB to include link to ICAS in next newsletter

	Use of Activity Fund

	MB introduced item and circulated document of suggested uses for activity fund money.  Money needs to be spent by end of March 2011 or returned to City Council.
It was suggested we conduct a survey of all households in the city to identify the main concerns associated with health and social care.  This may mean employing an external agency to help with the research.

It was suggested we set up a sub committee to discuss what exactly we want to research and how to allocate the money.

Members agreed to support the work with Young People and the Cancer Research Bowel Cancer Awareness Campaign.
It was suggested we invite groups to speak to the committee with detailed plans for using the money.
Members are keen to spend the money on local groups rather than national organisations or external consultants.
It was suggested we spend the money on groups specifically serving the six equality areas:
Religion

Ethnicity

Gender

Age

Disability

Sexuality.

	MB and JD to investigate feasibility of research and identify costs etc 

MB to speak to groups to invite to future meeting
MB to identify prospective groups to work with

	PCT Feedback
	PS gave feedback on PCT board meetings.  The bi monthly meetings are currently held monthly.
World Class Commissioning (WCC) is currently being discussed.  There will be a quality meeting in March to discuss progress.

John Beswarick is staying on as Chair until March to allow time to appoint his successor.

Swine flu activity has greatly reduced.  The Anti Viral Clinic will now only open during normal GP hours.  If the trend continues to fall, currently 20 per day down from 60 per day, treatment will transfer back to GPs.
Vaccination take up for phase 1 (over 65s) is 20% – 30%.  This is thought to be due to apathy around the perceived threat of swine flu.

MT suggested it could also be due to poor publicity and accessibility of vaccination sessions by GPs.  PS will feed this back to the PCT.

PCT are hoping to begin care homes inspections in April.  A director or assistant director will be present at each inspection.  PS will request attendance at an inspection or training session.

PALS reports are now received by PS.  Whilst interesting, many issues appear to be moved on rather than resolved.  Patients who have an issue with a service seem to be advised to move to another service provider.

Dentists – the opening of the new practices has increased capacity for NHS registered patients to 28,000.  There are now 37 NHS registered dentists in the city.
Peter was thanked for his excellent report.
	MB will speak to PALS team for clarification of reports

	Researchers report
	Main report attached (appendix1).
JD has developed the care homes questionnaire and protocols.

MB confirmed that any issues identified by members during care home visits will be referred to and investigated by CQC and Social Services and any findings will be reported back to LINk.
	

	AOB
	NP – anecdotal evidence of patients with asthma having difficulty accessing swine flu vaccination.
MT - will inform Headway of potential funding available from LINk.

MB – There will be a dignity in care conference in Leicester on 19 March.  Members wishing to attend should contact LINk team.
National publicity campaign has sparked debate on Facebook and Saga FM.  Members are encouraged to take part if available.


	

	Arrangements for next meeting
	The next LINk management committee meeting will be held on Tuesday 9 March from 10:30 – 12:30 at Community Action 4 Charnwood Street. 
	


Appendix 1 - Researchers Report

Report on Recent Research Activity.

The first task I was appointed as LINk’s Research Officer was to distribute a questionnaire from Derby PCT regarding Urgent Care Services, which are services that are required when unplanned medical treatment or advice is needed, such as after an accident or in an emergency.  

The questionnaire required a rather diverse response rate in order for generalisations to be made from the sample to the wider population, and also, considering the time restraint it was decided that a structured sample would be more appropriate as some key groups could have been unrepresented using a random sampling frame.  Also, the larger the sample, the better, as more generalisations could be possible.  The chosen sample was representative of age groups (both the young and the elderly), ethnicity groups, disability groups, mental health groups, health groups and family groups within the local community.

The questionnaire was distributed amongst individuals in Derby and the response rate was nearly 50% and was delivered to Derby PCT on 17 December which has been acknowledged, however no other information is available at this time.

Recent research activity at the LINk has mainly been involved with the Enter And View project for Care and Residential Homes in the city of Derby.  The LINk team has devised a research timescale and are hoping to commence our visits in the first few weeks of February, now Mark has been in contact with the care homes.

The questionnaire which will be used by the volunteers to gain an insight into peoples’ experiences at Care and Residential Homes in the city has been devised and amended, and is ready for action.

It consists of a visit report form which invites volunteers to record details of the Care and Residential Home, and their observations about the repair of the building, signage, the grounds and living spaces.  There are in fact two questionnaires, one for the residents themselves and one for the relatives of residents in the Care and Residential Homes.  The cover sheet for the questionnaires briefly outline Derby LINk and the purpose of the research, who is involved and who will see it, providing instructions for the respondent and guaranteeing anonymity through generating a participant code, so no names are involved.  An informed consent form is also included and the data collected will only be used if the form has been signed and dated by, or on behalf of, the respondent.  

Both the questionnaires are similar in layout and, to avoid confusion, both are devised on a nominal scale where respondents are invited to read a statement and decide whether it applies to them, for example:

	People here take the time to get to know me

	Being seen as a "real" person with a history that is respected. Care and social support reflecting this knowledge of the individual.

	Always
	
	Mostly
	
	Sometimes
	
	Never
	

	Comments:

The volunteer’s role here is to aid them in marking the chosen box and assisting them in expanding their answer with any memories or experiences they might have regarding the theme of the statement.

At the end of both questionnaires there is a debrief sheet which the respondents are to keep in their possession, where they are invited to record their participant code in order to be able to be identified anonymously, in the event that they wish to withdraw from the research after they have completed the questionnaire.  They are also provided with a list of contacts, including LINk’s Research Officer, amongst other agencies if they wish to discuss any issues which may have been raised during the research. 




The LINk team will be holding a meeting with all volunteer groups before their first Enter And View visit to discuss procedures, such as informed consent and data protection, and any issues you may have, and then a debrief after each visit to discuss how you thought it went and if there is any need for further action to be taken, such as safeguarding.

The Safeguarding Vulnerable Adults Training on 11 January at The Kedleston Road Learning Centre was a great success.  Even though the snow played havoc with transport networks, it was a good turnout and I have since been to see Steve Bryan at the Derby Adult Social Care Department where I obtained more information and a Safeguarding Vulnerable Adults Record Booklet which will be available for volunteers to complete after the visits if the need arises.  

Also, remember to complete your booklets from the training and return them to Steve within three months to receive your certificate at:

Adults Safeguarding Coordinator
Adult Social Care
29 St. Mary’s Gate
Derby
DE1 3NU
One issue which was raised regarding the training booklets was the discussion topics, where you’re instructed to discuss an issue with your line manager and record your findings and observations.  If you attended the Safeguarding Adults Training on behalf of the LINk, and not as part of any other organisation, then it has been decided that your line manager is Saima.  Also, if you need a copy of the Safeguarding Adults Report Form to complete your booklet, please contact the LINk Research Officer to obtain one.

This week has involved a request to distribute a questionnaire regarding potential service users on behalf of Derby NHS.  However, the date it is requested back is 5 February and I feel the time scale is a bit tight, although I will attempt to contact local community groups.

I have also attended an internal training programme on the collection and analysis of data hosted by the Charities Evaluation Services.  The training was really helpful and I gained more ideas on the practicalities of research.  The day consisted of briefly investigating different types of research methods, both qualitative and quantitative, and then focusing on group work and exercises to code and quantify qualitative data, which will be a major part of the analysis of data during the Enter And View project.  I’m really excited to start the visits soon and I’ll keep you updated with any other news!      

Thank You,

Jessica Davies.
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