Tower Hamlets Local Involvement Network 

Interim Steering Group Meeting 

10.30 –12.00 22 April 2009

Positive East 159 Mile End Road 
In Attendance
	Angela Stanworth
	Jo Weller

	Bhuvana Raman
	Keith Marshall

	Christine Sheppard
	Lynne Overend

	Dianne Barham
	Motin Uz Zaman

	Fazal Mahmood
	Myra Garrett

	Gaynor Tenen
	Peter Nichol

	Jane Canny
	Sybil Yates


Apologies

	Lesley Pavitt

	Jean Taylor


1. Welcome and Introductions

The Chair, Christine Sheppard, welcomed everyone to the meeting of the Interim Steering Group (ISG). Introductions and apologies were made. 
2. Agree minutes of THINk Meeting 18 March 
· All agreed on the minutes from last month’s meeting.
· Fazal enquired about the progress on equal opportunity training. Keith Burns stated that this is in progress and that he will forward the proposed training programmes to staff of Positive East and THINk
3. THINk engagement in the PCT Commissioning Process
· Dianne briefed about the joint THINk/PCT commissioning workshop to be facilitated by the National Centre for Involvement. 
· This will be a practical workshop in relation to how THINk can feed into the five stage commissioning process.  
· It should be happening in the next 4 or 5 weeks. 
· THINk will write to all members inviting them to participate.

· Myra felt that THINK needs to take this workshop seriously because there is poor user involvement in the PCT and this is one of the issues that THINk has been fighting for, for a long time.

4. Tidying of GP Lists
· The group considered the response from Vivienne Cencora, Associate Director Primary and Community Care Commissioning, in relation to the GP tidying process.  The response is comprehensive and indicates that the PCT would involve THINk earlier on in the process in future.
· However THINk are particularly concerned with the removal of older women who were targeted in order to improve breast screening outcomes.  This group seems to have been particularly affected and have been removed without their receiving any notification of the process. 
· Of the Steering Group, Jean and Leslie were both removed from the GP list and neither received a letter notifying them that this would happen if they did not contact the Family Health Services Consortium (FHSC). 
· Thus a large vulnerable group of women are unlikely to know that they have been removed from their surgery until they go to book their next appointment; this is likely to be particularly stressful if they have an urgent health issue. 
· The Steering Group felt that these women need to be contacted again by the FHSC and where ever possible this should be done by phone.

5. Tower Hamlets Eye Health Strategy (Presentation by Keith Marshall Eye Health Programme Manager PCT) 
· The national statistics show that the borough is down the bottom end for uptake of free eye check up, particularly for uptake over 50.
· The strategy is deliberately very broad and there are three strategic aims to be achieved in five years.
· It is designed to take into account local visual health in response to particular life circumstances.  
· Would like to go public with the strategy on the 8th of October which is world sight day - a day run by vision 2020, a global organisation whose main aim is to prevent avoidable blindness.  
· PCT and local authority are planning to look at what the issues are – whether it is about accessing services, access to support, or locating services appropriately.  
· At the moment an optician cannot refer you directly to hospital for surgery. The aim is to change this so patients have a more thorough consultation with their optician and if surgery is the right option then refer them straight to hospital rather than going back and forth between GP, optician and hospital, which is the case at present. 
· One of the things that the PCT is trying to do is make health services available in a few, easy steps.  
· PCT will be asking a range of people in the community their views on this through consultations and referrals from GPs.

· Plan to include children’s eye services in this strategy.

· The Chair said that THINk now has 39 people within its membership that have said they are interested in visual issues.  It may be possible to consult this group.
· Currently two local groups involved with this strategy: The Royal National Society for the Blind who run an employment support project in Tower Hamlets, The Local Metropolitan Society for the Blind who work with inner London boroughs.  

· At the moment, PCT is testing a new model with the London Metropolitan society for vision coordinated services, based in Moorfields and Royal London Hospital.  The idea is to try and pick up people in the hospital and make sure they are connected to all the services they need as some patients are confused as to what to do after surgery. 

· Amjad agreed that prevention is the area that PCT should persuade.  Diabetes is one area where preventive measures can be taken. 
· Also very concerned with prevention in children. He pointed out that three stages are critical in terms of diagnosing eye problems in children. These are when they are born, 6-8 weeks after the birth, and the reception year.  It was noted that many families did not take their children to have eye tests at this age (4-5) especially in poorer areas.

· Keith stated that the PCT does have a programme in school for vision screening, along with health screening and ear screening. Amjad would like to see school checkups taken more seriously. The computerised eye check up developed by City University is showing 75% error. Three out of four people are referred to hospital.  

· Keith briefed the group about the programme developed by the department of health along with City University for screening for children.  One of the programmes that they have developed is software that will allow nurses to screen children. PCT ensured that it is easy to use and consistent. With the introduction of this software, it is hoped that school nurses will be able to undertake eye checkups for children.
· Gaynor asked how the PCT plan to support people with autism in addressing their sight problems and whether these programmes can be run in day centres not just hospitals. Keith mentioned a pilot project which specifically looks at consultations with people with learning difficulties. PCT is looking into extending these programmes into day care centres but there are regulatory barriers. At the moment, there is a good support system. 
· Sybil inquired about the recycling of frames. Keith pointed out that frames can be recycled but at present only 6% of the frames are recycled and that it is one of the issues that people do not know about it. 

· Keith pointed out that there were two issues in relation to older people’s eye checkups. One is that they do not know about the possibility to reuse or readjust their frames. The other issue is that often people do not know they are entitled for free vouchers towards meeting the cost. Since many people do not know about their entitlement to vouchers, they do not go for regular screening. This needs to be looked at.
· Amjad enquired if the PCT could force opticians to put up a notice mentioning reusing old frames and entitlement for vouchers.  

· Myra asked if PCT have any provision for language support for those who have visual impediments. 

· Keith mentioned that the vision strategy is in the planning stage and therefore now is the time to put all ideas on the table. 

· Jo was concerned about the eye care for people who are housebound. Keith stated that just about all high street opticians can provide a service for those that are housebound. He also mentioned that their strategy is to place an emphasis on promoting information about housebound services to patients. 

· The Chair had a question about PCT’s ability to regulate the location of opticians in different parts of a borough to ensure equal access to services since these are controlled by planning regulations.  There can be areas where there are no opticians. Keith stated that they are trying out other models. At Leeds they have developed a community eye clinic particularly in areas where there is no commercial opticians. 

· PCT is still learning the power of the new contract.  They will now try to build into the contract all of our requirements. The contract is negotiated nationally and people in charge of procuring the service would learn the lessons from GPs. It is a very tight contract with a very clear definition of core services and any additional services have to be negotiated.  
· PCT have also encouraged the opticians to develop a post card for patient feedback.
· Myra requested Keith to spread the word about THINk to his colleagues. Keith mentioned that he is happy to respond directly to anyone who contacts him via THINk or directly.
6. Third Party Commentary 

Barts and the London Trust

· Sybil mentioned that she visited Royal London on a PEAT visit and thought the team she was with were particularly critical of the hospital when nothing was of major concern. There were no PALs leaflets anywhere.
· There was some critical feedback about the food and the way it was delivered in the hospital wards. Also of concern were people standing over trolleys and the lack of help when patients needed eating assistance.
· Jane clarified that the regular feedback from maternity wards will be included by the PCT in the report.  The third party commentary is mainly for feeding back patient groups and network findings from patients’ interaction. 

· Myra: There is a huge problem in relation to discharged patients.  Patients are being told to take their own discharge summary to the doctor even those with acute illnesses such as cancer. Seems to be a problem of communication between hospital and GP.

· Amjad pointed out that the yearly commentary is not the only way to raise complaints with the PCT.  There are two other ways. Either directly to the service provider or THINk can raise it case by case to the Care Quality Commission.  But it has to be very specific. We have to have the date, time and place – so that it cannot be disputed. 
· Multiple sclerosis nurse at St Barts is wonderful according to a patient.  
PCT 

· Refugee / asylum seekers access to health should be mentioned as they do not have recourse to public funds.  
· Disability Options Team gets high praise.

· Would be good if the new Education Centre at Mile End could be made available for use by the voluntary and community sector. 
East London Foundation Trust

· Small proportion of staff that are still not empathetic. Lynne: wanted to reinforce in the report that they are dealing with the issue within the service user forum for Mile End mental health unit. Taking this issue to trust wide working group next week 

· In Mile End, the food is good in the staff canteen, worse in mental health units and needs to be differentiated.  

· Dianne stated that she is trying to finish the report on Foundation Trust which is a bit delayed.  She has done a draft report of the visit and a draft report on the Third Party Commentary.  Dianne will finish the report and circulate it to Christine, Lynn, Rita, and to Community Options, with copy to Jane.  If anyone wants a copy of the report please get in touch with Dianne. 
7. THINk Launch Event Saturday 25th April

· Briefing circulated. Each member attending will be assigned a stand. Dianne to give a detailed briefing at 9.30pm.  Dianne went through the agenda for that day.  

8. Subcommittee Action

· Dianne discussed the report.

9. AOB

· Lynn distributed her report on carers to the group.    

· Myra – report on older people and mental health services being undertaken by the local authority. THINk needs to consider ideas on how we should get involved. 
Next Meeting: Thursday 21st May 10:30am
	Key Actions

	Dianne to contact Vivienne Cencora to ask that women who were targeted in the Tower Hamlets element of the GP list tidying process be contacted again by the FHSC and where ever possible this should be done by phone. THINk to get a report on the outcomes of this process.

	A smaller group of THINk members to meet with the PCT to take forward an ongoing process for THINk input into PCT commission prioritisation process.

	See if the new Education Centre at Mile End could be made available for use by the voluntary and community sector. 
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