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Notes of the Derby LINk 
Management Committee Meeting
26 August 2010
	Present:
	Gloria Newell (GN)
	Apologies:

	Steve Studham (SS)
	Tim Proctor (TP)
	Raj Gill (RG)

	Ciselyn Alexander (CA)
	Som Bhalla (SB)
	Raj Bali (RB)

	Peter Swift (PS)
	
	Kulvinder Kang (KK)

	Wendy Locke (WL)
	Mark Todd - NHS Derby City (MT)
	

	Carol Burns (CB)
	
	

	Maggie Attenborrow (MA)
	Staff present:
	

	Margaret Hall (MH)
	Mark Blaney (MB)
	

	Margot Keats (MK)
	Saima Ayaz (SA)
	


	Item
	Comments
	Actions

	Welcome, apologies and Introductions
	All members present introduced themselves and gave a brief resume of their role, areas of interest and the groups they work with and represent.

PS gave a welcome and introduction to Mark Todd, explaining his past work and motivation for working with the PCT.


	

	Mark Todd – Chair, NHS Derby City
	Mark Todd is the former Labour MP for Derby South. During his time in office he developed an interest in health issues generally but has specific interest in neurological disorders, particularly Motor Neurone Disease (MND). In September he will become Chair of the MND association.

He worked in the publishing industry where he gained experience of managing change to procedure and structure which he feels will be invaluable in his role with the PCT.

Challenges for the PCT.

The white paper Excellence and Equity: Liberating the NHS, sets out two major changes;

Firstly, transferring the bulk of responsibility for purchasing services to GP consortia. Each consortium will be set up by GP's themselves setting their own geographical boundaries.

There are no set plans for how this will be defined. The PCT are working with GP's to set the best way of working and ensure the best engagement across the city.

There is one well developed GP cluster in the city already working on this and it is possible they may choose to go it alone.

This is such a big change to the NHS that there needs to be engagement between GP's and the wider community. Any consortia will be tested regarding financial and planning risks to ensure they can cope with emergency or unusual situations such as flu outbreaks, etc.

The second issue is that local authorities will take responsibility for public health. Currently this is a dual role between PCT and Local Authority. Public health covers a huge area of healthcare including smoking cessation, obesity, alcohol use and the wide measures of public health policy.
The PCT will be abolished in 2013 and will have only an accounting function from 2012. There is very little detail of how any of the changes will be structured or safeguarded.

GP's provide individual services and will not want any liability for consortia reflected on to them personally. There is also the real possibility that consortia could choose to commission a service from one of their own GP's.
Directly provided services, currently run by the PCT, will move to other provider services this year, for which there are several options;

Private provider

Social enterprise

Local Authority

Foundation Trust

There will be changes to engagement work; the white paper is a vote of confidence in LINk, rebranded as HealthWatch to reflect its additional functions. The HealthWatch consultation document asks many more questions than it answers, this due in part to the structure being slightly different to the provisional coalition plans.

Mark wants to direct the PCT board to focus on upcoming issues including addressing the financial deficit, core functions and winding down services that will be abolished in 2013.

The board will have better structured public sections, with interested groups sent personal invitations to discuss set topics. Non Executive Directors (NEDs) want to speak to / meet with, other health and social care groups in the city. This can be arranged by contacting the PCT.
The board will hold quarterly meetings on quality of service, again with invitations to the open sessions.

LINk members asked specific questions of Mark

Q. People are still confused and wary of personalisation, what will the PCT do to address this?
A. Most of the personalization agenda (PA) is delivered through the local authority. Mark has some anxieties about the structure of PA. Some people are happy, but a large group lacks the confidence and skills to run and commission these services themselves. 
Q. People will have anxieties about what will happen when things go wrong, how do we deal with that?

A. there needs to be procedures and monitoring in place to ensure people are getting the service they want and that it is of good quality, also that the service offers the opportunity for change should it be required.

Q. How do we bridge the gap between providers and service users? We need more people promoting and offering evidence of the value of PA to service users.

A. we need to set up strong individual care pathways, this isn’t cheap or easy to do but it is the best way to address the issue.

SB; People with dementia receiving personal care should not compulsorily have to use PA and safety checks should be in pace. Providers have a primarily monetary motivation social services need to be in charge.

Q. How do you see the PCT working with LINks /HealthWatch now and in the future?

A. the PCT are time limited! LINks will be around for longer than the PCT.
There is a need to explain what the PCT are doing listen to the concerns of people and note what, if anything has been missed.

There is a feeling that GP's will be fine at the general mainstream issues, the problems may occur with commissioning for unusual or seldom heard conditions. For these, GP's may not be experienced in the coordination of care pathways.

It will be GP's responsibility to pick up engagement with minority and hard to reach groups or those with communication difficulties.
LINk needs to ensure the PCT has covered all the options and conditions. They should be a voice and advocate for minority groups and conditions.

Q. How can we best work together to ensure services users have a genuine say in how care services are designed and run?

A. We need to ensure that everyone is doing there jobs as the PCT slows down. Engagement needs to continue and LINk will have a role in this. NEDs will work with LINks on engagement issues.

TP. It is a concern that GP's have very little formal training on or awareness of mental health issues.

MT. You are right to be anxious; some GP's do take an interest in Mental Health and have developed services to fit. It isn’t an area that is well represented partly due to the associated stigma.

This is exactly why the PCT need to manage the transition well and make some improvements.
WL. There is a concern about the lack of legislation for minimum standards of care received. When people wish to complain there is no set standard identified to measure the care against.

MT. The government says you can change your GP if they offer a poor service. However there are several issues associated with this.
1. GP's can close their lists when they get too busy

2. Not everyone is able to change their GP

3. People prefer to go to a local GP and deal with any issues in the practice.

PS. People may not want to complain about the service they receive, could consortia refer patients between their members?

MT. One GP cluster does this already. However, if you refer someone on you will lose money. This is something that needs looking into, particularly how the money is shared.

The new plans will change the relationship between GP's and patients. There is a concern amongst GP's that patients referred for care at a different practice may prefer it their and ask to transfer.

There is a genuine possibility that GP's will start to have a more negative image, particularly if you request a referral and can’t get one.

There will be some performance management of financial services but there is nothing set up to scrutinize ability or skill.

Q. With these proposals for practice based commissioning, how will finances be allocated and monitored?

A. Additional to the previous answer, GP's will still be paid on a per patient basis.

80% of PCT funding will be transferred to GP's. Specialist commissioning will be carried out nationally.

Patients in Derby will all use the Royal for treatment so only one cluster will commission on behalf of everyone.

Mark finished his talk with a request for members to speak to the PCT via LINk staff and ask NEDs to attend their meetings.

SS thanked Mark on behalf of the group, for the time he gave us and for his honest and detailed answers. An invitation was offered to attend a future meeting.

	

	Safeguarding Board Logo
	MK presented a selection of designs from the safeguarding board for their new logo. Members selected option two. MK will inform the board.

	

	Next meeting
	The next meeting will be held on Thursday 30 September from 10:30 to 12:30 at Community Action Derby.
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