Tower Hamlets Local Involvement Network 

Minutes 

Interim Steering Group Meeting 
10.30 am 12 November 2008

Positive East 
159 Mile End Road 
In Attendance 

	Amjad Rahi 
	Keith Burns

	Charly Elliot
	Lesley Pavitt

	Christine Sheppard 
	Lynne Overend

	Fazal Mahmood
	Motin Uz Zaman

	Gaynor Tenen
	Myra Garrett

	Jane Canny 
	Nick Yard 

	Jean Taylor
	Peter Nichol

	Jeremy Gardner
	


Host Representatives

	Dianne Barham
	Emma Taylor

	Em Ekong
	


Apologies

	Angela Stanworth 
	Gulrook Begum 

	Behzad Abrishami
	PeterSharp

	Clarissa Cairns
	Sybil Yates

	Joyce Mangan
	


	1. Welcome and Introductions

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




	2. Introductory Briefings on Commissioning Health and Social Care Services 

	LBTH Adult Health and Well Being  - Keith Burns 

presented a diagram to illustrate the how the LBTH team fits in and how it can support the LINk. 
There was a discussion around budgets and whether they have been set for the 3 year period given the economic crisis is likely to be any change here.

Points system for people that fit into more than one category….

Move away from the tick box culture and putting people first… Single Assessment Process
Action: LBTH will get back to THINk about a better system.

Consultation Day now to take place in the New Year – plenty of notice will be required.
Helen Taylor – Head of Commissioning – an updated list will be sent to THINk outlining who people are.

Tower Hamlets PCT - Jeremy Gardener 
Discussion around the commissioning strategy. This gets reviewed annually and PCT will provide THINk with the mechanism on how to feed into it next year.

He also discussed how Dept of Health Operating Framework lays out the National strategy. There are also London-wide strategies e.g. HIV. Then local priorities set by PCT which focus on reducing health inequalities/access to health services (GP practices). Equalities and Diversity in the way services are delivered and employment practices.
Vital signs – indicators laid out by the Dept Health including things like cleanliness, personalize care, health improvements increasing breast screening etc
The commissioning strategy ties into the needs in TH. The shape of the consultation in future, which maps the needs of TH residents, should feed into the strategy. 

Is this something THINk can help with???? 

There was a discussion around the co-ordination of the User Involvement Networks, which has 450 users. The Mental Health user group was involved in PCT consultation. There was an expectation that information received through consultation will have an impact on service delivery, but nothing has happened yet. If people are to be involved it is crucial that they are:
· prepared for meetings with advanced paperwork along with support

· That they receive feedback on there contribution to any consultation

· Dialogue is currently one way and needs to change

· Mistakes were made in the Mental Health Directory

It was also noted the LGBT community had not been consulted.

Action: Jeremy will review this and ensure that they are included in future.

PCT need to acknowledge the role of the people by “Building Bridges”. 
Action: THINk has a major role to play in co-ordinating/supporting PCT consultation as well as managing the expectation of users. THINk to come up with a strategy – perhaps turning the January consultation event into a learning exercise and perhaps presenting an “Exemplar Framework”

It was also noted that Voluntary sector priorities were not acknowledged or included in any of the strategies. 

Darzi report and the implications for Tower Hamlets?

THINK to create a good practice checklist or models for consultation that can work “Appreciative Enquiry”   Create Feedback forms 

Jeremy talked briefly about commissioning structure. TH PCT is the lead commissioners for Barts and Inner London but there is a single commissioning board that covers the 3 PCT’s Newham, City and Hackney and TH PCT’s. However, the money allocated for each are remains the same. 



	3. Minutes of THINk Meeting 9th October 2008

	Matters Arising:-
Di to make the Declaration of Interest Form clearer

Indemnity cover for steering group members: 

Action: Di to create a written agreement for “host” speaking for the THINk group. This is especially important around managing PR. 

It was discussed that THINk should aim to have a member on each LAP



	3. Reports from sub committees

	A report was given by each sub committee with update on actions so far.


	4. Reports from key strategic meetings

	There was a discussion around how the communications strategy should set out how we get involved with LAPs and CPDG
Also the need for reps on the Health Scrutiny Panel.

Action: Christine and Myra to share



	5. Host Report – Urban Inclusion

	

	7. Consultation Event

	

	8. Work Plan Development

	

	9. Any Other Business

	


Action for next meeting

	Urban Inclusion Community to Action

	THINk to create a good practice checklist or models for consultation that can work “Appreciative Enquiry”   Create Feedback forms 
make the Declaration of Interest Form clearer and recalculate 
communications strategy should set out how we get involved with LAPs and CPDG
THINk to make clear to Health Scrutiny Panel that we would like Christine Shepard and Myra Garrett to be THINk representatives on the HSP. 
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