

 


LINk Southwark Steering Group Meeting        

 Cambridge House
Tuesday 12th October 2010, 6- 8.30pm`
	1.1 Welcome

Present: Dorothy Mace (DM), Fay Hall (FH), Stan Hardy (SH), Martin Saunders (MS), Barry Silverman (BS), Paul Yarrow (PY), Patrick Yorke (PYe) Interim Chair, Bibisaffina Zafar (BZ)
Host: Alvin Kinch (AK), Jessica Spyropoulos (JS), Sec- chan Hoong (SHo) (Researcher) [Minute Takers]
LINk Southwark Registered Members: Kenneth Hoole (KHe), Gill Portwine (GP), Andrew Beach (AB), Royston Lewis (RL), Carole Vincent (CV), Fiona Subotsky (FS)
Guest Speakers: 
a) Lesley Humber (LH), Chief Operating Officer for Southwark provider Services and Peter Coles (PC), Programme Director for the Integration of Community Services, Southwark PCT regarding Guys & St. Thomas’ FT/King’s Health Partners re. NHS Southwark/NHS Lambeth Community Services Integration
b) Mark Hindmarsh (MH), London Cardiovascular Services: Commissioning Support for London

c) Thomas Pharaoh (TP), Senior Project Officer, London Cancer Services: Commissioning Support for London

______________________________________________

1.1 Welcome PYe welcomes all present and explains the Meeting had been planned for 28th September 2010 however due to not reaching a quorum was postponed until today. He said the speakers would have 10 minutes each and then the Meeting would resume, as set out in the Agenda.
_____________________________________________

1.2 Apologies: Jamal Ettetuani
1.3 Notice of request for an urgent matter to be considered under Any other Business (AOB)
None
1.4 Public Space: Address to Steering Group by:

A) Guys & St. Thomas’ FT/King’s Health Partners re. NHS Southwark/NHS Lambeth Community Services Integration 
Peter Coles is overseeing the transfer of Community Services from the Primary Care Trust to Guy’s and St. Thomas’/ King’s Health Partners who were identified as the preferred provider. The transfer must be complete by 1st April 2011, with the aim to do this by 1st February 2011. Work is being carried out with GPs and Hospital clinicians to identify key issues relating to patient services. LINk Southwark’s comments on this are welcomed. An example of a better outcome for patients would be in the area of discharge from hospitals.
Lesley Humber (LH) said that King’s College Hospital is also involved. There would be no change in how the public receive the services, but the result of the transfer would be a smoother patient pathway and more people using services closer to home.

Questions 
- What will be the impact of the cuts on carers and users of Care in the Community?

- How will the transfer impact on CAGs (Clinical Academic Groups)?

-Does ‘Community Services,’ include maternity services and where will ‘closer to home’ services take place?

- Would the transfer make it easier or harder to monitor?
Responses:
-Although joining together will have financial implications, there will not be any downgrading of services. Guys & St. Thomas, and Commissioning and Monitoring Officers would both make sure that Community Services are protected. 

- Kings Health Partners are keen to match their services and resources to provide a holistic approach, focussing not only on hospital care but all services, essentially maximising their inputs to benefit community services. 
- Hospital discharge is an area that is being looked into which would mean working with social care departments to create a joined up service. 
- Maternity Services are provided by Guys & St. Thomas and Kings. Reassurance was given that this was a priority and improvements to services will continue. 
Questions

- Will all the changes hinder patients and consistency?

- Foundation Trusts are different entities to Kings Health Partners arrangements. Will there be financial transparency and do you have any reservations?
Response

- The Commissioners will still be defining the services/specification available. They will have to consult with stakeholders (LINks etc.) Although the commissioning will change with the GP consortia soon, the impact on patients is not yet known.
- District Nurses are contracted to continue with their day-to-day outreach services until the end of the year.  She noted that the issue was not to create major changes to service provision. 
- For future consideration, it would be ideal to have patient feedback to help them design the services; this is where LINk could play a part. Financial transparency would also be addressed as the figures would be released publicly. 

A LINk member suggested having a GP present at a future Steering Group Meeting to gauge their opinion on the White Paper and to also discuss the issue of GPs’ increased workloads and the type of support they would need. 

LH said that there was a Business Case which will be presented to the Board in Early December, which would be released in November and the LINk should have access to this.
B) Mark Hindmarsh (MH), Senior Project Officer, Proposed Model of Care for London Cardiovascular Services, Commissioning Support for London
MH is the Senior Project Officer who is working on the model of care for Cardiovascular services. His role includes research and liasing with clinical groups, the financial budgeting, all activity-based work with overall project co-ordination. 
Presentation was given on the Proposed Model of Care for Cardiovascular services, which is to affect the thirty-one Primary Care Trusts in London. The consultation period for the model is active. (PowerPoint presentation available upon request). 
Martin Saunders (MS) gave a brief background on his role in the project which included working on all three clinical groups. The proposed model of care document was a joint effort; the clinicians focussed on the clinical issues and the patients concentrated on patient welfare issues.
MS endorsed the early implementation of the project and urged the Steering Group and other LINk members to complete the consultation questionnaire. The responses would then be presented to the Commissioners.
PYe thanked MS and MH for their broad overview of the issue and invited questions.
Comments from the meeting included the possibility of existing clinicians needing to take on more work, as there would be a big cut in the number of specialists. Where would 24 hour access to care come from?

There was concern about the following:

· some members of the public not understanding the terminology within the consultation document
· the provision of care for people with blood clots

· paramedics dealing with blood clots

MH response: The local implications are that there would be 5 centres. He noted that this was a ‘proposed model.’ No sites have yet been designated. 
For all the papers look at www.csl.nhs.uk. 
Thomas Pharaoh (TP), Senior Project Officer, Proposed Model of Care for London Cancer Services: Commissioning Support for London

PYe suggestion a future invitation could be extended to for a more detailed presentation. 

A slideshow was presented. 
Questions

Q1: How long will people stay in hospital? Do you think there is a trend of cancer patients being discharged quickly to free up beds?

Q2: Will there be certain reductions in funding for cancer drugs?
Q3: What can we learn from the patient perspective?
Q4: Could you clarify what you mean by minimum caseload?
Q5: There will be difficulties of GP handling finance so how can they deal with medical oncology caseload as well? 

Response:

Q1. The length of hospital stay varies across London, sometimes for the same hospital procedure. This is not acceptable. This is more of a standardisation issue. A discussion on discharge plans has taken place.

Q2. Funding of drugs usually depend on the benefits, cost-effectiveness and time to decide. The London Cancer New Drugs Group carry out an appraisal of the drugs before they recommend to PCTs. GPs will be responsible for the drugs after the NHS restructuring. 

Q3: From a patient perspective, yes users can learn from each other. There are common themes apparent e.g. the different make-up of patient groups. 
Q4: Minimum caseload means that clinical groups need to do a minimum number of cases to continue their expertise. 
Q5:  There will be a need for GPs to continually develop their knowledge to recognise the symptoms of different cancers. 

1.5 Acceptance of Agenda This was accepted.

1.6 Declarations of any Conflicts of Interest None 
2. Minutes 

The minutes of the previous meeting were not agreed. PYe asked the Steering Group to defer the reading of the Minutes to the next meeting as a great deal of time has been used on the presentations.
2.1 White Paper (Equity & Excellence Liberating the NHS) Task Group Proposal & Joint Event 30/09/10

Several Members present said that the original plan was for LINk Southwark to have a meeting for Southwark to discuss the White Paper, before the joint Lambeth/ Southwark event and this did not happen. The general feeling was that members did not have the chance to discuss and contribute to the White Paper as a group. A comment was made that the joint response, (which was a collection of the issues raised in the workshops), was not substantial.
It was agreed that two dates would be set for the ‘White Paper Supplementary meeting” for anyone who wanted to contribute towards the White Paper submission. A summary response would be produced to the Steering Group. PYe asked Fay Hall to lead the Supplementary White Paper Meeting which she agreed to. There were no objections to this.

Finance Report
SH called for a separate LINk member group to discuss the Host’s relationship with the LINk, and their financial accounting. This was agreed by PYe. A separate meeting on finance would be set up.
The Steering Group agreed to request a meeting with Burger Edwards (Director: Business Development & Finance) to present the Budget Report. It was noted that the latest the meeting could take place was the last week of November, or 1st week December. 
Representation
Bibisaffina Zafar (BZ) asked why she was the only one sent a letter asking for confirmation on what organisation she represented. She questioned why Felicia Boshorin (FB) was not sent a letter. 
AK responded that since a representation issue was brought up in the previous steering group meeting about FB, it was good practice that all four organisations who had Members sitting on the LINk Steering Group were asked to update their organisational details and not just BZ.  Barry Silverman (BS) interjected that it was inappropriate to discuss a steering group member who was not present. PYe apologised to BZ.
	Action: LH & PC to provide Business Case to the LINk.
Steering Group to Consider: whether another meeting would be called to elaborate more on the presentations

Agreed: LINk Southwark should form a supplementary response.

Action: Group to meet on 25th October.

Action: AK to liaise with FH to set up and publicise the White Paper Supplementary response.  

Action: PYe and SG to write letter to Burger Edwards with regards to setting up a finance meeting with LINk.

	Agenda for next meeting:
Finance Work Plan

Supplementary Meeting

AGM
	

	6. Date of next meeting : tbc
7. AOB: None
	


List of documents associated with meeting:
· Agenda

· Minutes of 31st August 2010

· London Cardiovascular Services: Proposed Model of Care, Commissioning Support for London PowerPoint Presentation Handout

· Substance Misuse Services Consultation within Southwark
· LINk Southwark White Paper Task Group Proposal & Joint White Paper 30th September Flyer

· Health & Wellbeing Board Member Report

· Guy’s & St Thomas’ Foundation Trust  A&E and Outpatients Capital Projects User Reference Group Member Report

· Charter of Rights for Adult Social Care Users & covering letter

· Finance details Member’s Request (4 enclosures)
· Host Report- Finance

Chair’s Name: Patrick Yorke
Chair’s signature: _________________________
Date signed: _____________________________
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