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Tower Hamlets Involvement Network





Tower Hamlets Local Involvement Network 

Steering Group Meeting 

4.00 – 6.00pm Wednesday 21 October 2009

Royal London Hospital, Pathology & Pharmacy Building, 
80 Newark St, London

In Attendance

	Abbas Mirza
	Joanne Starkie

	Bhuvana Raman
	Motin Uz Zaman

	Christine Sheppard
	Myra Garrett

	Clive Denton
	Nirban Chowdrey

	David Burbidge
	Peter Cobb

	Dianne Barham
	Peter Nichol

	Indu Naik
	Rita Dove

	Jane Canny
	Sybil Yates 

	Jo Weller
	


Apologies 

	Amjad Rahi   
	Lesley Pavitt

	Angela Stanworth
	Sandra Cater

	Gulrook Begum
	Shanara Matin

	Ian Fincher
	


1. Welcome and Introductions

The acting Chair Myra Garrett welcomed everyone to the October 2009 meeting of THINk Steering Group.  Introductions and apologies were made. Christine Sheppard chaired the meeting from Item 3.
2. Minutes and Matters Arising from 21 October 2009 

In the light of time constraints, the meeting discussed the progress on the actions decided in the meeting of August 2009.  
BLT Complaints
· THINk has all the complaint reports ready. Te Maari to circulate to members.  
· All the complaints will be reviewed at the next Review and Monitoring sub-committee meeting. 
· In response to the query about the complaint review process by Trust Boards of GP surgeries and hospitals, Jane Canny clarified that the present practice is that an annual report (publicly available) is submitted to the Trust Board. Quarterly and monthly reports are also prepared for internal review. A review of complaints received and actions taken is not reported in every meeting of the Trust Boards. 


Circulate the 3rd Sector strategy 
· Dianne informed that a revised version of the 3rd sector strategy draft copy is to be submitted to the cabinet.  Dianne to circulate to Steering Group 
· Myra informed that THINk representatives were told that they would receive a copy of the report that would be submitted to the council cabinet in the last meeting of the Health Scrutiny Panel.

 Steering Group Member for Health4NEL
· Dianne informed that there are three places available for LINk representatives and three for public representative in the people’s platform of Health4NEL. 
· David Burbidge volunteered to be a THINk representative for Health4NEL Steering Group
· There is still one spot left for another LINk representative and all three places for public representatives are yet to be filled. There is a danger of losing public representation, if these cannot be filled. 
· Peter Cobb offered to represent THINk on the people’s platform. 

· Myra suggested that an appeal for public representatives is circulated to THINk membership. 


Barts and London Trust Quality Improvement Strategy
· Dianne informed that Judith Bottriel’s presentation on Barts and London Trust Quality Improvement Strategy was circulated to members and she is expecting feedback. 
· All comments to be sent to Dianne Barham. 
Shop front premises
· Myra reported that many members would like THINk premises to be more accessible. The Health Scrutiny Panel is interested to take up this issue.  
· Anyone interested in helping to look for an empty shop front to contact Dianne or Myra.    

3. THINk Structure 
Task Groups and Steering Group
· Dianne explained how the THINk structure is designed with THINk members having a central role in the organisation and the present membership is 520.

· The priorities of THINk members obtained through the participatory budgeting process influenced the five key areas of focus outlined in the action plan. 
· Dianne noted that there is a need to involve members in decision making process more widely. THINk is trying to capture the interests of members and their commitment to improving services.  

· Dianne outlined to the group about the four task groups envisaged and the rationale underpinning them. THINk has already convened a task group meeting of Mental Health and Young people.  GPs and Hospitals have been grouped together in one committee due to the ongoing changes in the organisation of health services in the borough.  THINk has raised with the Health Scrutiny Plan, an issue relating to the information provided to public about the types of health facilities planned. 

· Besides the Task Groups, there are three sub committee groups - communication and engagement, Review and Monitoring and Governance and Finance. Dianne reported that  there is a need for more meetings of communication and engagement committee meetings and that the committee’s role would be to strategise ways of reaching out to different communities in the borough and to elicit comments from members. 
· The Review and Monitoring committee is planning to look at the complaints review procedure 
· Governance and Finance committee will review THINk’s finance 
· Key issues arising from these sub committee meetings will be considered at Steering Group Meetings. 

· It was decided to create a separate task group for Care at home and in the Community.  

· The roles and responsibilities of the steering group and task groups were circulated to group members.   
Membership

· The proposed membership of THINk – i.e. the groups that THINk should engage with was discussed.  
· Dianne reported that in order to ensure the voice of different members of the community is heard, THINk is planning to engage with specific groups which often go unnoticed such as working class middle aged white men.  
· the group also suggested targeting: Afro Caribbean; young people with mental health; older people’s reference group and those that are housebound.   
· To the query about not including the older people in the membership Dianne explained that it was not in one of the top five priority areas of THINk because older people’s reference group is already doing a good job and THINk would rather collaborate with them rather than duplicating their efforts.  
·  The Chair reminded the group of the need to focus on the priority areas identified rather than spreading THINk activities in too many directions
Communication & Engagement 

· THINk proposes to use different strategies to collect patients’ opinion. 

· The Communication and Engagement group feel that THINk should make use of events organised by other organisations to obtain comments rather than spending its resources on organising its own events. 

· There was a consensus among members that postal interviews and questionnaire surveys are less effective as compared to one to one semi-structured interviews. 

· Myra raised a query about the effectiveness of new technologies as a tool to collect feedback from patients.  The jury is still out in relation to the effectiveness of touch screens used by PCT to collect immediate feedbacks.  

· The group agreed that THINk should focus on training volunteers to conduct semi-structured interview. This is included in the Action Plan. 
· Dianne briefed how THINk proposes to feedback comments and views from patients to the PCT and Health Scrutiny plan and the latter’s responses to members. 
· The chair suggested the need for filtering the recommendations before THINk reports to PCT or Health Scrutiny Panel. Dianne reported that at present the recommendations are filtered under different types of services (GP, Pharmacy, opticians etc.,) and that these categories will be reviewed in the Review and Monitoring Committee meeting.  
· Dianne suggested that there should be a named person in the PCT with whom THINk can liaise about the recommendations made and the follow up actions.  

· A question was raised as to where complaints related to hygiene and cleanliness in wards could be raised.  Motin mentioned that complaints can be raised directly with ward staff or by a formal complaint process or by email.   
· Some members felt that THINk should contact providers as a first step in relation to implementing recommendations rather than focusing their efforts at the level of commissioners. 
· Dianne clarified that THINk’s approach differed depending on the type of issue. Recommendations are sent to all relevant agents / agencies which THINk follows up. 

· Myra pointed out that the difficult part of THINk’s work is to discover the gaps in provision and feed it back to the providers. She reported that the health scrutiny panel is keen to know more about the removal of patients from GP list which THINk discovered by accident. 

4.0
THINk Action Plan  

· Dianne briefed the group about THINks action plan and outlined key aspects and priorities. 

· THINk has submitted a bid to the Department of Health to support training community volunteers.

· The action plan for training THINk members will focus on training ambassadors from among THINk members. 

· User comments received by THINk along with recommendations were circulated to the Steering Group members and feedback requested before the report could be submitted to providers and commissioners. 

· Dianne has found that Tower Hamlets residents do not like to complain for a variety of reasons. This has become a reoccurring issue.

·   The tendency is for patients to complain to their friends and relatives but often they are reluctant to feed back through formal channels.  She proposed providing key members with digital notebooks or diaries to record their experiences regularly as a way to encourage comments / feedbacks. 

· Dianne mentioned that THINk is trying to use different ways to elicit information from the community. There is a plan to set up a collective of voluntary and community organisations working in the health and social care sector to undertake co-ordinated outreach.
· The need to maintain confidentiality of information secured was highlighted by members.  
· Sybil mentioned about her role with two pension groups in two housing estates and is willing to act as an ambassador to capture their experiences, particularly of those patients who are home bound and face mobility constraints. 
· Motin noted that providers would like to know not only complaints but also about practices that had worked. 

· In relation to the GP Surgeries and Health, Dianne mentioned the THINk visits to three GP surgeries. She has also been in discussion with Social Action for Health who have agreed to let THINk make use of their extensive database of patient experiences. THINk to review these comments over the next two months and identify recommendations.  Some of the key issues emerging relate to the quality of consultation time and attitude of front line staff. 

· The Mental Health Task Group held its first meeting. User demand for complementary therapies emerged as a key demand.  At present, PCT and ELFT are not willing to consider complimentary therapies. Dianne suggested that it would be useful to look at the demand for such therapies and evidence from elsewhere.  It was decided that THINk could initiate projects around this issue to gather evidence for lobbying for change. 

· The Steering Group members were concerned about the reduction in budgets for complementary therapies. Citing the support provided by Lambeth Council for Chinese Medicine, Myra stressed for more evidence gathering about the patterns of spending on complementary therapies in different councils.  

· The Chair highlighted the possibility to focus on talking therapies for which funding is available. 

· Sybil brought to attention the difficulties she is facing in securing funding to organise Tai chi classes for older groups. 

· Jane suggested that it would be useful to look into groups seeking help for mental health services (e.g. groups working for HIV /AIDS) for evidence gathering on this issue. Another suggestion is to connect with Health Trainers project and enlist the support of health trainers to collect information related to mental health issues and support available. 

· Dianne reported that the older people’s reference group has contributed to the needs assessment of older people’s mental health.  THINk has reported back to the PCT/LBTH that THINk is happy for the needs assessment to be developed into a strategy without further user consultation as the feeling was that the information pointed to some clear actions which we would like to see happen as quickly as possible. 

· THINk proposes to review the PCT plans for supporting the mental health needs of the BME community and provide relevant inputs.  The Chair pointed out that the council has reduced the funding for Bangladeshi Mental Health Project.  Myra mentioned that new funding is to be made available for mental health.  This needs further research
· Dianne reported that there was a very low attendance (4 people) for the Disabilities Task Group meeting.  It was noted that people with learning disabilities and physical disabilities preferred to have separate forums. 
· One possibility is for THINk to provide a scrutiny role to the pan disability panel of the local authority and at another end focus on learning disability need assessment. 
· THINk is planning to work with DITO (Disability Information Training Opportunity Group), which is a user network. The Steering Group agreed to this suggestion. 

· In relation to patient experience, THINk is planning to identify 5-6 patients with various issues and asking them to keep a diary or provide them with other tools to record their experience.

5.0 THINk Reports and Recommendations 
5.1 THINk Recommendations Update 

· Report circulated. Jane mentioned that in relation to the personal care and catherisation issue, the senior nursing staff agree that it is unacceptable but unless the specifics of the case are provided, it will be difficult to rectify the issue.  There is also an issue with operating the hoist and its design will be reviewed. 

5.2 Comments Review and Recommendation Report

· Report to be reviewed at the next Review and Monitoring Committee. Steering Group members are invited to go through the report and comment by 23rd October.  

· The Chair stressed that all members of Steering Group should be part of one of the task groups so that everyone’s views and comments can be fed back. 

5.3 THINk Enter and View Visits

· Dianne requested comments and feedback from members about THINk’s report on Care homes. 
· Dianne reported that THINk received positive feedbacks from CQC and Adult Health and Well Being Director for the report. 

· Copies of the Carers reports will be sent to Joanne Starkie, Keith Burns and the Care Homes. 

5.4 Care Quality Commission (CQC) Inspection 
· Joanne Starkie briefed to the group about the CQC inspection to be held on November 17-19, 2009.  The inspectors will be inspecting social services in Tower Hamlets for three days on the 17,18th and 19th.  There are a series of events – including a public forum on 18th November.  THINk has been asked to facilitate the day as officials from local authority are allowed. Members are requested to participate in the public forums. 
6. 
Reports from Meetings attended by THINk Members 

· The chair requested the members to read Item 6 of the document and provide feedback. 
7.
AOB


· Dianne reported that the Carers Centre and Steering Group members have sort THINk support to lobby for the continuation of funding for the Mental Health Carers Support officer post at the Carers Centre. There is only four or five months of funding left for the post. THINk members are concerned that this post will not be filled and funding will be lost. THINk is lobbying to secure some sort of guarantee that the post will be filled.  Clive to follow up this issue. 

Next meeting: Thursday 19th December 10.30am, Positive East, 159 Mile End Road, E1 4AQ
