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Tower Hamlets Involvement Network



Tower Hamlets Local Involvement Network 

Interim Steering Group Meeting 

10.30 – 12.00 Thursday 18 June 2009
Positive East 159 Mile End Road 
In Attendance
	Farzana Begum
	Myra Garrett

	Dianne Barham
	Abbas Mirza

	Nirban Chowdhury
	Peter Nichol

	Peter Cobb
	Amjad Rahi

	Ian Fincher
	Motin Uz-Zaman

	Sarah Ford
	Bilan Said

	Te Maari Gardiner
	Christine Sheppard

	Tricia Zipfel
	


Apologies
	Indu Naik
	Lesley Pavitt

	Gulrook Begum
	Rita Dove

	Fazal Mahmood
	Jo Weller

	Keith Burns
	Clive Denton

	Jane Canny
	


Glossary:
	LR
	Local Resident

	THPCT
	Tower Hamlets Primary Care Trust

	BLT
	Barts and the London Trust

	OPRG
	Older Peoples Reference Group

	AC
	Age Concern

	WH
	Women’s Health and Family Services

	LBTH
	London Borough of Tower Hamlets

	UIC
	Urban Inclusion Community (Host Organisation)

	THP
	Tower Hamlets Partnership

	PPAG
	


1. Welcome and Introductions

The Chair, Christine Sheppard (OPRG), welcomed everyone to the first meeting of the elected THINk Steering Group (SG). Introductions and apologies were made. 

2. Minutes and Actions of THINk Meeting 18 July 

a. Dianne (UIC) clarified the host actions including the receipt of complaints from BLT. No reply from the ELFT. Myra suggested we look over them as a group and discuss.

b. Sandra (PCT) clarified confusions between PCT and NHS Tower Hamlets
c. Amjad Rahi raised the issue about the further development of the Tower Hamlets Community Health Services (the delivery arm of the Tower Hamlets NHS) into a fully autonomous provider.  It was raised at Health Scrutiny Panel that there were five possible options. Arms length from NHS Tower Hamlets, join with Royal London, become Foundation Trust, join with social services, or pass it on to a independent provider. Dianne to write to Roger Moyes of Steve Rolands as to when they intend to consult patients and the community on the proposed options.
3. User involvement in the transformation of Adult Health and Social Care Services in Tower Hamlets (Presentation from Sarah Ford, Commissioning Manager – Personalisation, Tower Hamlets Council)
· In 2008/09 Tower Hamlets received £491,000 funding for improving adult social care services
· The changes that are taking place do not mean that the state and statutory agencies will have a lesser role. Their role will be different – more active, less controlling.
· The delivery of personal budgets is to be an essential part of the overall agenda
· Vision: “To shift from a service based approach in the kinds of support people use now towards support that is personalised and community based so that by 2011 everybody will be given the opportunity to meet their needs in a way that is personalised and effective for them.” 

· Support in the future could include working in partnership with Idea Stores where people could self assess

· Those requiring on-going state funded support will be offered a Personal Budget.

· Below is a diagram of the new operating model. It is not linear.
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· This scheme gives the community the power to make decisions about their own healthcare. 
· A focus on prevention and early intervention
· Personal Budgets:

· Will build on the already active direct payments scheme but it will allow more flexibility and the outcome from a personal budget is more important than the type of services themselves.

· It has been proven that giving this control to patients makes them feel good about themselves
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· Key actions for 2008 -2011

· 2008/2009: Focus on creating, redesigning and agreeing the practical tools, methodology and business processes required for a system of self directed support
· 2009/2010: Trial groups to test and evaluate the ‘fit’ with initiatives. Currently a group of 20 mental health users are undertaking the trial. Cultural changes, market development and community engagement will be directed and continued.  

· 2010/2011: full implementation of a self directed model of service delivery.  Further planning to scope the continuation of the transformation process will be undertaken. 
· There is no upper limit to the services they provide. Their duty is to assess people’s needs and if there are needs that need to be met then they have to deliver 

· Personal Budgets is a form of direct payments
· User can hold the budget, or somebody else on their behalf, or the providers.  Looking at individual user Trusts. May need to assess the competency of people to manage their budgets
· Christine (LR) was worried about how staff would manage as it is a huge change of mindset and way of working for them. How will you create a culture where the staff are really going to get behind the scheme and play an active role?
· Amjad (LR) was concerned how this would relate to the Green Paper ‘Shaping the future of care together’ and whether people with insurance would be able to access personal budgets? 
· Myra (LR) stressed the significant gap of general advocacy in Tower Hamlets. This needs to be addressed. 

· there may be an opportunity for individuals to pool their personalised budgets and may lead to development of local social enterprises and community organisations but user driven
· Dianne explained that she thought the best way THINk could be involved was if we took a scrutiny and monitoring role. Create a THINk taskforce by inviting members, user groups, and trial Personal Budget group to join a taskforce that could flag up issues. Important to remember THINk is an independent organisation.

· Peter Cobb and Sybil Yates have registered interest in leading this task force.
4. Sub Committee Actions and Host Report
· Dianne explained to the new Steering Group members the role of THINk’s three sub committees: Governance and Finance, Communications and Engagement and Review and Monitoring. 
· Agreed that enter and view authorisation should be open to the wider THINk membership not just the steering group

· Host to send an invitation for members to get involved. Does involve being CRB checked.
· After 2 key Participatory Budgeting workshops THINk have decided to follow a 5 step participatory commissioning process:
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· This process gives the community a real chance to decide what they want from health services. This is a priority for THINk 
· Now must try to broker with the PCT. THINk need to convince them to develop some budget to support the scheme. Will work on lobbying it to PCT and THP
· Add more time for discussion on Participatory Commissioning on the August agenda.

5. Steering Group development

· Discussion of possible THINk Steering Group Away Day in September: 

1) to develop the role and function of the Steering Group
2) to have an induction to NHS Tower Hamlets and THINks relationship
· Di to email Steering Group with suitable dates
6. Election of Chair(s)

· Amjad Rahi and Christine Sheppard were officially voted in as THINk Steering Group Co Chairs.
· Consider electing a deputy chair from the seven new steering group members

7. Reports from other meetings attended by THINk members 
· NHS London Patient and Public Advisory Group, Amjad Rahi
· Decided there would be 4 major trauma centres and 8 Hyper-acute stroke units. Royal London has been selected for both of these.

· Health Scrutiny Panel, Amjad Rahi,

·  ELFT have promised to look at the complaints around mixed wards
· New health centre to open in LAP 6

· Professional Executive Committee (PEC), Myra Garrett

· Serious issues facing funding for health issues

· THPCT is one of the top eight PCTs in the UK for access to GPs. It also reported the highest rate of improvement in the UK
· Future funding is important (invite to away day to educate THINk members)

Next meeting: Thursday 20th August 10.30 am, Positive East, 159 Mile End Road, E1 4AQ

Host Actions


Write to Roger Moyes or Steve Rolands asking when Tower Hamlets Community Health Services intend to consult patients and the community on the proposed options for their future development


Send an invitation for members to get involved with enter and view. Does involve being CRB checked


Contact Sandra Cater (PCT) about inviting Chris Lovitt, Ian Basnett and Alan Steward to come and speak at away day/august SG meeting


Email Steering Group with suitable dates for away days
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