Tower Hamlets Local Involvement Network 

Interim Steering Group Meeting 
1.00 pm 8 January 2009
Positive East 

159 Mile End Road 
In Attendance

	Amjad Rahi 
	Jo Weller

	Angela Stanworth
	Keith Burns

	Bernie Beckett
	Lesley Pavitt

	Charly Elliot
	Motin Uz Zaman

	Dianne Barham
	Myra Garrett

	Em Ekong
	Peter Nichol

	Enayet Sarwar
	Te Maari Gardiner

	Fathea Khanum
	Sybil Yates

	Gaynor Tenen
	Victoria Adophy

	Jeremy Gardner
	Zaheen Mehtab


Apologies

	Christine Sheppard
	Gulrook Begum

	Clarissa Cairns
	Joyce Mangan

	Emma Taylor
	


	1. Welcome and Introductions

	The Chair, Amjad Rahi, welcomed everyone to the meeting of the Interim Steering Group (ISG) and introductions were made. The Chair asked the Steering Group to consider the question: 

“What should we be doing to have an impact now that we have our governance structures in place?”

	2. Agree minutes of THINk Meeting 10 Dec

	           All agreed. The organisation PINC was defined.

	3. Bernie Beckett from Primary and Community Commissioning at the PCT to provide brief on consultation on the Emergency Dentistry Service

	· Bernie outlined the services provided by the Emergency Dentistry Service. There is a telephone service known as triage as well as a walk in clinic which opens at 8pm.   

· In 2007 there was a review of the out of hours service and the following issues were taken into account:

1. The system has been working at capacity for a long time now therefore queuing can start at 4:30pm

2. There are not enough resources to serve all patients in the queue in one evening.

3. The triage service is only allocated 5 appointment slots 

4. There are health and safety problems. The small premises is not able to accommodate all patients. Therefore some are being turned away.

5. People are using this service as their regular dentist which results in patients returning for temporary fillings on a regular basis

6. There are issues over the clinics opening hours. On many nights the clinic stays open until 11:45pm.

7. Staff are working long shifts and juggling the clinic with their regular job and are not working to the European working hours. Therefore they are breaking the law.

8. There is a proposal for dental nurses to assess triage patients rather than the dentists themselves as this is costly.

· The following objectives were noted:

1. Prioritisation of treatments is consistent

2. Reduce unnecessary  face to face contacts between dentist and patient

3. Assure non urgent patients are referred appropriately

4. Ensure urgent patients are given priority

5. Ensure the hours of the emergency clinic work with the hours of regular dental practices 

· The following proposals were noted

1. To link the triage service with the face to face service

2. To remove the open door access and just have the triage service

3. To employ dental nurses to do assessments rather than dentists

4. To reduce the hours of the service (This is a legal requirement)

SG Discussion

The key issues raised by SG members were:

· the current system is being mis-used by non urgent patients. If it was to be done properly it could work well. 

· There is a perception within the community that Tower Hamlets does not have any places for NHS patients.

· Victoria has used the service on several occasions and believes it has serious flaws, it could work well but the community has to be involved.

· There was a wide spread agreement that there needs to better publicity as to the availability of NHS Dental services (where practices are and who has current NHS vacancies) in the borough, how to access them and on the importance of good dental care generally. 

· Peter would like the service to be given more publicity to the public. He was also concerned that public awareness of how important dental work is and that proper education should be provided.

· Myra would like dental practices to be more involved. The public should have easy access to which dental services are available on the NHS.

· Zaheen would also like to see more education on how important dentistry is. He believes there should be an understanding between the NHS and local dentists. In order for the clinic to work successfully the two groups need to work together.

· Sybil was upset that the service is beign misused. She would like to see a list of dentist available on the NHS and thought local dentists could put effort into being more inviting and accessible as they are often daunting.

· Bernie informed the group that there was a list of NHS dental clinics available on their website

· However, Amjad stated that those who really need the dental help do not have access to the internet. 

· The use of television and radio advertisements could be a possible way of further education and publicity.

· There needs to be a follow up of patients as 75% of patients never go to their referred dentists.

· The clinic is not accessible to disabled at all. i.e no wheelchair access.

· Jeremy Gardner ended the discussion with his feedback. 

· He informed the group that things are getting better and Tower Hamlets has the fastest growth in people using the emergency clinic.

· On paper there is enough dentists for the population but they are not ideally located. i.e there are loads of dentists in Whitechapel but few in Bow.

· By April everyone in Tower Hamlets should receive a letter informing them of where the local dentists are located.

· The PCT have been putting a lot of their focus on to the emergency GP service but have now begun to focus more on the emergency dental service.



	4. Action Plan for Launch/Consultation Event 24 January 

	· This event is an opportunity for us to sign up as many new members as possible

· All members of the Steering Group are invited

· The venue will be split into 4 zones. 
· Dianne has asked for an interactive stand to promote THINK

· The event will be good for TEST MARKETING.

· Gaynor and Angela have offered to come along and help with the membership drive.

· A meeting to plan the THINk stall is taking place on the 20th January at 2:00pm.

	5. Healthcare Commission and feeding into the Annual Health Check  

	· PPI and LINk are responsible for providing a report on the PCT and the Barts and London. 

· The report should look at patient safety, clinical efficiency, cost efficiency, patient focus, accessible and responsive care and public health. This can be done by visiting services and talking to carers etc.

· Objectives to be completed by 31st March:

1. Visit a ward at the Barts and London

2. Visit a successful GP clinic

3. Visit a struggling GP clinic

4. Visit a dental practice

5. Visit a mental health service provider

· Myra asked if there was a mental health representative present at the Steering Group meetings. If not, it would be a good idea to have one.

· There are many problems in the mental health system which need to be addressed. Peter believes this to be misinformation and that it isn’t as bad as they make out.

	6. Actions from Sub Committees 

	a. Governance and Finance

· Meeting with PBU team

· Susan and Gareth handover. Minutes were provided.
· A meeting was set up with the Chief executive of The Barts and London. However he was unavailable. Met with Kay Reiley instead who was rather uneasy about the prospect of clinical visits.
· PPI strategies from provider side

	7. Host Report from Urban Inclusion

	· At present our key aim is to push our marketing and publicity strategies

· We are ready to start the membership campaign now. If people have their own organisations that they would like to add to the list please let Dianne or Te Maari know.

· Keith has kindly offered to distribute pamphlets to IDEA Stores

· Dianne asked Jeremy if he would mind distributing pamphlets to GPs and PCTs.

· Urban Inclusion have put in a bid for a van to be known as a ‘Vehicle for change’. 

· This will give THINk a higher profile and can be used throughout the year. When it is not in use by THINk it could be possible to subcontract the vehicle to healthy eating caterers to visit schools and events.

· We have budgeted to do our own event by the 31st March.

	8. Any other business

	· The PCT are planning to set up a budgeting strategy.
· There was a discussion of Be-friending projects in order to group people with diabetes together and create a community. 
· Dianne has been asked to draw up the structure of the Committee and sub-committees.
· Peter talked about a website, www.florid.org.uk, dedicated to Mental Health. 
· There is a workshop on the 30th January. Jeremy would like input from as many people as possible.
Date of next meeting: 12 February, 10:30am, Positive East
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