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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
	Amjad Rahi
	Motin Uz Zaman

	Dianne Barham
	Myra Garrett

	Clive Denton
	Peter Nichol

	Fazal Mahmood
	Richard Tomlin

	Forhad Ahmed
	Sandra Cater

	Keith Burns
	Tricia Zipfel

	Lesley Pavitt
	


Apologies
	Christine Sheppard
	Jane Canny

	Jean Taylor
	Lynn Overend

	Jeremy Gardner
	Rita Dove

	Gaynor Tenen
	Lesley Pavitt

	Charleen Elliot
	


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)


1. Welcome and Introductions

The Chair, Amjad Rahi (LR), welcomed everyone to the meeting of the Interim Steering Group (ISG). Introductions and apologies were made. 

2. Development of new service for people living with and beyond cancer (Presentation by Ruth Atkinson, Survivorship Rehabilitation Project Manager, St Bartholomew’s Hospital)
· Ruth gave a presentation on the new nationwide service for people living with and beyond cancer. She wants to find out what the Tower Hamlets community would like from the service and is looking for feedback from residents on:
· What type of difficulties do you experience after cancer and which do you most need help with?

· Where do you want a service to be based?

· Who do you want to deliver it?

· What hours should the service operate?

· In what way do you want to receive help? (e.g. in support groups, individual sessions, visits at home, links with other services, written information)

· The service is run by Macmillan Cancer Support

· Service focuses on a number of streams concerning cancer support including:
a) Post treatment and;
b) Access to rehabilitation
· Myra (LR) asked Ruth to define what she meant by ‘After Cancer’ as she believed it to be misleading. Ruth said they would make it clearer in the future. 
· Ruth wanted to discuss the best ways of community outreach for this service.

· Peter (LR) brought up the important matter of Tower Hamlets residents who are shipped out of local cancer services to be treated elsewhere. He stated that once you have been shipped out it is very hard to move back to local services. 
· Myra (LR) suggested that Ruth get in touch with Jo Weller who represents Women’s Health and Family Services as this organisation would be a good one to get feedback from.

· Ruth will have a stall at the Bengali Disability Awareness event (13th August)
· Dianne (UIC) suggested that the best way would be to get in touch with Tower Hamlets voluntary groups and piggyback on their events and members.

· Ruth is also working on setting up a group solely for carers and families of cancer patients/survivors. These people will also have the chance to give their views in support groups or one on one interviews.

· Ruth is having difficulty looking for a GP for her Steering Group. Myra (LR) suggested she contact patient groups for this.

· Amjad (LR) told Ruth that for this service to be successful she needs to be very specific when conducting outreach. Suggested getting hold of statistics showing what types of tumors are more prevalent in certain age groups, genders, ethnicities etc.

· Peter (LR) was interested in the service and its link to cancer and mental health as he feels the link between the two is not addressed well enough.

· Ruth said she has this in mind and would like to set up a mental health screening process for patients once they finish cancer treatment.
3. New Adult Health and Wellbeing Quality Board (Briefing by Richard Tomlin, Interim Service Quality Co-coordinator, Adult Health and Wellbeing, LBTH) included a formal invitation for THINk representation on the new Board.
· Richard outlined the new Tower Hamlets Quality Assurance Framework: Excellence from experience.
· It looks at improving the quality of patient experience over all adult social care services.

· User experience is not being addressed adequately at the moment hence the reason for this framework.

· ‘Quality’ is its organising principle and the framework values people’s experience of services.

· He explained a simple diagram where individual services should set standards that are outcome focused. I.e. cultural needs need to be taken into account and patients should be treated with respect. The job was then to monitor these standards and once analysed find ways to improve them.
· Richard explained that individual services could set these standards in consultation with service-users and carers or by linking them with the governments list of seven outcomes which people should expect from high quality services.

· Monitoring these standards would be done through an audit as well as satisfaction surveys and interviews.

· The quality board would meet bi annually. Would like a representative from THINk. Steering Group to discuss and vote on this.

· Dianne and Richard to discuss the framework in more detail and clarify any points which are unclear.

· Motin (BLT) is to let the quality board etc of the BLT know about Richards work.

4. Minutes and Actions of THINk Meeting 21 May 

· Fazal’s presentation on Positive East has again been deferred to a future THINk meeting due to lack of time.
· Making Healthcare for London Happen in North East London - The Case for Change:
a) Myra would like a report back from this.

b) Dianne believed that it is not likely there will be any consultation before August/September. In the mean time THINk could be thinking about important issues regarding this.

c) Sandra Cater said there was to be a discussion workshop on the 6 work streams. Could be useful for Dianne to go along and see how THINk could feed into it.

d) Dianne stressed the point that these events are not being well attended. Need to do some strategic thinking in ways of accessing quality input. Suggested a meeting to brainstorm ideas.

· Vivienne Cencora (PCT) is still following up the removal of 200 women from the GP tidying process.
· THINk wrote to the PCT to ask that they re contact all the woman (preferably by phone) who had been removed. Still waiting for a reply. 
5. Annual General Meeting

Dianne went through the Project Ideas paper developed from the priorities identified from THINk participatory budgeting process. Following comments to be considered:
· Add another column to the existing table for actions
· Hospital Services – Set up effective links with existing PPI services at the Royal London

· Mental Health – changes to be made to complimentary therapies. Is it worthwhile focusing on this as it has been done before with little success. Services are only interested in evidence based therapies.

· Issues with BME communities may already be covered by other groups

· Physical and Learning Disabilities  

· something needs to be done about the stigma around this issue

· could get press involved with an event for disabilities?

· Care in the community look into user input
· Public Health Issues. How to empower residents to get involved and make decisions.

· Trisha from the Participatory budgeting Unit: 

· need to make it clearer/more explicit what THINks remit is. (Which is not spending money) Not about delivering services but about influencing them
· reflect what the potential of PB is

· the list of priorities should be split into 2 categories, THINk priorities and statutory requirements
· we should still list all the other issues that do not get voted into the top 5. These are still important and they still need to be addressed at a later point after addressing the priorities. 

· Trisha and Dianne are to go over the process in more detail and consider all the amendments.

6. Election process for THINk Steering Group

· Post forms to service groups. Get them to nominate one person each.

· Amjad stressed diversity. How can we represent all groups? Dianne suggested a youth sub-committee.

· Need to come to an agreement on what should be done if we do not get enough nominations.

7. Sub Committee Actions and Host Report 

· We need 6 people for the enter and view visits which start on July 6
8. Reports from other meetings attended by THINk members 

· Leslie (LR) they are reorganising the boards for diabetes, stroke etc into one vascular. 
· Dental board has changed its name to Dental Strategy Group.

· Health Scrutiny Panel representatives are Myra, Amjad and Jean (all LR)

· Myra would like THINk to regularly receive PALs or complaints reports.

9. AOB


Host Actions


THINk member to attend Richard Tomlin’s biannual meeting for the Quality Assurance Framework. Meet with Richard to discuss the framework in more detail and clarify any points which are unclear.


Contact Fazal regarding deferring his presentation on Positive East. 


Post nomination forms to key health and social care VCOs asking them to nominate a representative for the Steering Group. 


6 people to be identified for enter and view visits on July 6


ensure that THINk received PALs and complaints reports from PCT, BLT and ELFT
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