[image: image2.png]NHS

=
Greater Glasgow
and Clyde




[image: image2.png]
NOT YET ENDORSED

ACTION BY 


IPPF 09/07
37 - 

	 Minutes of the meeting of the

Public Partnership Forum (PPF) Executive Group
held at 10.00 a.m. on Wednesday 9th December 2009,

in Seminar Room 2, Education Centre, I.R.H.


PRESENT

Mrs Nell McFadden (in the Chair)

	Derrick Pearce
	…
	Planning and Performance Manager

	Bill Murray
	…
	Parkinson's Disease Society

	Sara MacLean
	…
	Health Improvement Practitioner, CHP

	Cathy Kelly
	…
	CVS Inverclyde

	Mary Bruce
	…
	Independent

	Thomas Byrne
	…
	ACUMEN

	Georgia Rutherford
	…
	Your Voice - ICCF

	Catherine Maynard
	…
	Your Voice – ICCF, Epilepsy Scotland

	Karen Haldane
	…
	Your Voice  - ICCF


IN ATTENDANCE

	Niall McGrogan
	…
	Head of Community Engagement & Transport

	Pamela Robb
	…
	Senior Secretarial Administrator, Inverclyde CHP

	Michelle Lynch
	…
	Administration Officer, Inverclyde CHP


ACTION BY

	37.
	Welcome, Introductions & Apologies
	

	
	
	

	
	Nell thanked everyone for their attendance and welcomed Michelle to the meeting.  Apologies were noted from James Stewart, Charlie McLachlan and Ina Miller.
	

	
	
	

	38.
	Minutes Of Previous  Meeting – (7th October 2009)
	

	
	
	

	
	Bill proposed the minutes of the previous meeting, seconded by Catherine.  Linda McGlynn was to attend today’s meeting, but was unable to attend due to another commitment.  Pamela has liaised with Linda and she will attend the PPF meeting in January. 

Pamela agreed to send a copy of the NHS GG&C Equality Scheme to each member of the group.
	P. Robb

	
	
	

	39.
	Hospital Evening Visitor Transport Scheme
	

	
	
	

	
	Niall introduced himself as NHS GG&C Head of Community Engagement and Transport, based at Dalian House and advised that he wanted to discuss the evening visitor transport scheme.  
Niall gave an update on historical reasons for the current hospital evening visitor transport scheme, he advised that the Board inherited a bus service from Greenock to the RAH when the expectation was that IRH would be closed.  A three year contract was paid in advance from endowment funds and it was felt the contract had to be honoured, funding ended in March 2009. The Board won’t agree to a six figure sum for the provision of buses that are not being utilised. Niall advised that we are not legally obliged to put on a service but it improves access for carers and families.  Niall advised that there is a need to look at a scheme to support visitors needs, this is not at board level yet, Niall’s intentions are to discuss this locally for thoughts before preparing a paper for the Board.
Niall discussed working with SPT on a Hospital evening visitor scheme and having phone lines open a few hours a day which would allow families of patients to call and reserve a seat on a bus. Niall highlighted the following;

· On the first call personal details would be recorded.
· A dial-a-bus type of service will pick up and drop off and return door-to-door.
· There will be a five day limit that passengers can use the service, and only in exceptional circumstances will this be extended, to ensure fairness for everyone.
· The area suggested to be covered for the main hospital is between Port Glasgow and Gourock.  
· Wemyss Bay - Kilmacolm (small numbers).  Niall suggested that if people from Kilmacolm could get to a certain pick up point the scheme will bring them in.
Niall asked if his suggestions would be useful to meet the needs of patients families? Is there a need? Will it be used?

Thomas stated that the RAH bus service wasn’t very well publicised.  There is a larger demand for the proposals that Niall is making.  Niall confirmed that they did try and republicise the RAH bus service and also changed the route, but this still wasn’t a very well used service.

Glasgow CHCP’s have a community transport representative on the PPF and the uptake numbers are twice as high as any other area.  The representatives have a business card which is handed out to the public with details of the bus service.  This could be replicated locally.
The type of scheme Niall is proposing is more cost-effective than the current service, although the Board will still have to pay out money, it will be a saving.  The RAH service cannot be maintained in the long term due to poor usage but there are regular buses running anyway to paisley and onwards to RAH.  
Discussion took place in terms of how many pick-ups is realistic and what is the criteria.  Niall suggests:
· 6 people generally picked up at one time

Priority given to;
· Disabled

· Elderly

· Parents with young children
· If temporarily cannot drive a car (i.e. due to illness/treatment)
Derrick asked can you negotiate how many buses is used?  Will it be the same bus?  Niall clarified yes it will be the same bus, possibly picking up between Gourock and Port Glasgow.  The benefits of the services is that it will be free and it will be a door-to-door drop off service.

Cathy asked if once taken to the Board and agreed will there be a contract, Niall confirmed there would be a contract and it will go out to tender.  His aim for this would be for Summer 2010.  
It needs to be a vehicle that can get up small streets.  Niall confirmed there is a vehicle to accommodate five wheel chairs and can get up most roads / streets.
Suggestions were that this should be a pilot scheme of around 6-9 months.  Niall advised that we will need time to get a feel for how this service will be used. Points to consider are;
· Need goodwill / understanding by public
· Pick up from ferries for public across the water, will this be possible?
· Evidence on how it is working, if it doesn’t work then it can be reviewed.
· Kilblain Street is being renovated and there will be better access, CCTV and wardens, hence more people may decide to facilitate the bus service more
Derrick asked how we develop other transport options?  This scheme is an option but Niall reported that we should drive ahead with publicising other options. Niall advised of the scheme in East Renfrewshire for the frail and elderly - pick up / hospital.  Options on other alternatives were discussed including using dedicated volunteers for a ‘buddy’ service to take elderly people shopping / take them home, tea/dances, volunteer service / befriending group, it was agreed there were positive opportunities. 
It was asked if there is a possibility of this scheme being taken to the RAH?  Niall confirmed no, it will stay in geographic area but there are other schemes that can do RAH.  
In summary Niall confirmed the following:

· Present paper to the Board

· Seek clarity on pick-ups from ferries for Dunoon users
· If it is agreed, agree pilot timescales
· April 2010 – Joint discussions with Council needs to be re-commenced to consider transport opportunities.
	

	
	
	

	40.
	Business Items
	

	
	
	

	
	i.    Moving Towards CHCP
Derrick reported that Inverclyde Council have agreed to move towards a CHCP which will be in place by April 2010.  Derrick advised that we are expecting an announcement on the outcome of the interviews to the post of Director on Friday 11th December, from that the plan will be set for the structure of the CHCP.  There will be a balance in staff (Health and Social Care).  There will be a reduction of management level with the combining of posts and displacement of staff.  Derrick confirmed that the way the service is being delivered should not be affected, overall we will have a better service and better delivery of those services.  Social work staff have been advised of re-organising and have been offered to take voluntary severance.  NHS staff will be re-deployed within Greater Glasgow and Clyde.   Overall the end result will create a more efficient service within Inverclyde for service users, despite short term upheaval for some staff.
There was some concern on how the service can be provided / maintained with less staff but understanding of the need for a joint service.
ii   PPF Development Session – 17th December 2009
It was agreed to postpone the December session.  Pamela agreed to discuss with Karen to arrange a new date for January.
iii Working Together Session 8th October – Feedback Report

The Final Working Together report from the session held on 8th October 2009 was noted by the group.  Mary would report on this at Item vii.
iv Scottish Health Council Focus Group (previously circulated)
Mary confirmed that she will attend this group.
v.   Parkinson’s Disease Society “Fair Care for Parkinson’s”

Bill Murray read a letter out to the group which was addressed to Shona Robison MSP.  He then distributed copies of 2 leaflets regarding the Parkinson Disease campaign.  Bill stated that this is still ongoing and he is waiting on a reply.  He agreed to keep us posted.  Pamela agreed to send out a copy of the letter and leaflets to all the group.
vi.   Shortage of Parkinson’s Medication (feedback)

Mr Nithwari will come along to the next PDS support group meeting in January.  There is an ongoing issue, this is a problem nationally.
vii.   Networking/Feedback from Events

Patient Focus & Private Involvement Draft Strategy NHS 24

Mary reported that she fed back the following to NHS24;

“In reading this document I found so many of the points made were self-evident and therefore unnecessary.  Compliers of health documents should ask themselves who the document is for and is it valuable information or just restating old themes regurgitated from other documents. Accessibility, equality, striving for excellence etc. etc. etc. should be taken for granted.  Each document should address only the unique and significant aspects it seeks to provide otherwise public involvement will not be achieved.  People are turned off by having to read repetitive unnecessary words” Mary reported that she replied as best she could to questions asked on the consultation document in spite of her feelings.

Annual Review 1st October
Mary reported that she attended a meeting in Dalian House on 1st October regarding the Annual Review of NHS Greater Glasgow and Clyde.  She was invited to attend a further meeting on 19th October and had the opportunity, along with a group of about 16 others, to talk to Nicola Sturgeon MSP about their NHS experience and have lunch with her.  In the afternoon the minister and her team grilled the board of NHS Greater Clyde and Glasgow about what they had achieved that year and what plans they had for the future.  Having watched Ms Sturgeon take command of six or seven different events that day Mary was impressed by her ability.

Working Together Event 8th October

Dalian House again on 8th October Bill Murray and Mary went to the Working Together event (document which was earlier distributed to all).  The subject was the new Primary Care Framework.  Many of the delegates were puzzled about what was expected of them.  Pamela included a full report of the day at the end of today’s agenda.  Mary, and about four or five others, agreed to be interviewed on camera about our thoughts on primary care.  On 28th October it was projected onto a large screen at the Concert Hall. Much to Mary’s delight!
The rest of that day was devoted to primary care.  The talks were informative and the workshops focussed – Mary’s was on the demographic changes – altogether a challenging but enjoyable day.”
Community Midwifery Unit Launch

Nell confirmed that she received an invite to the launch of the CMU.  It was well organised and a good group of people attended.  Nell passed round a copy of the telegraph to show some press coverage of the opening.

viii   PPF Logo and Marketing Materials

Discussion took place regarding the PPF logo.  It was agreed to amend the wording of the logo to Health and Care. Pamela will work with Rod on the new designs and colours and send out examples to all.

Sara reported that it was suggested to host a 'Showcase' event in March, Karen advised that ICCF would be prepared to support the CHP in organising this event. The event will possibly take place in the Mid-Kirk Church given that the Church is accessible, central and has several break-out rooms. Brief discussion took place around holding several workshops on the day, ideas included;
· CHCP - what is the CHCP? what does this mean for and how will this affect the service users? what are next steps?
· Mental Health - how is Crown House working? Wellpark, what stage is this at? next steps?
· Youth Health network - where have they been? who is involved? next steps?
 It was agreed the we would hold off with printing any literature until after the new year

	

	
	
	

	41.
	Standing Items
	

	
	
	

	
	i.   Feedback from the CHP Committee (25.11.09)
Nell reported that Charlie attended instead of Ina, the following was discussed at the Committee;
· CMU Update
David Walker explained the proposed new arrangements for the CMU and referred to the Q&A letter previously distributed. David confirmed that there would publicity and said our local midwives are out promoting this service.

· New Inverclyde CHCP

David advised agreement has been reached by Inverclyde Council to develop a CHCP from 1st April 2010.

· People with Learning Disabilities Presentation

Stewart McCorkindale gave a presentation on their service and the proposed developments for the future.

· Minor Ailments Service

Karen raised concern on behalf of Ina in relation to the minor ailments service.  Karen spoke with Dr Bidwell who agreed to take these issues up with the local pharmacies.

· Children and Adolescent Mental Health Services

Elaine Corcoran explained Inverclyde has received an extra investment of £311,740 from 2009-2011.  They are planning to recruit a new post next month another in April 2010.  This will also include development of an out of hour’s service for Inverclyde. This will build on existing out of hour’s service for adults and will hopefully link in with the Glasgow children and adolescent service currently in operation.
· Mental Health Strategy Update

Susannah had given an update on the following;

· Community Teams; 10 additional staff will be in place by end of the year. New extended operating hours will be in place by April 2010. New staff will be allocated to GP Practices and provide direct referrals from GPs to the team for patients with anxiety and depression.

· Accommodation; 

· Opening of Crown House 10.12.09
· Well park progressing

· Cathcart St will commence in New Year

· Kempock – partner provided will be agreed by May 2010

· Ravenscraig – main building will closed April 2010

· Adult Mental Health Day Service will move temporarily to Corlic 

· Ravenscraig will close completely by end of December 2011

ii Members update/feedback from other groups

Thomas confirmed that he is setting up with Acumen/ICCF an Acute reference forum within Mental Health.  Reference forum will look at service redesign then eventually evaluation.  Thomas highlighted the climate of fear of drug use and circulation in the unit, which is being discussed.   

iii  Feedback from Your Voice Stakeholder Network
Karen reported that they are currently working on;

· Views on new housing strategy. 
· Review child protection literature. 
· Economic regeneration review – need any information ask Karen.  
· Minor ailments – Hector MacDonald is moving this forward. This service be highly publicised over next week.

· Poverty alliance – event in 18/01/10

· Ravenscraig reprovision – event on 25/01/10 attended by Susanna McCorry-Rice. 
iv Feedback from Voluntary Sector Health Network

Cathie reported that one of the benefits has been the opportunity to engage with the CHP and to gain a better understanding of the HEAT Targets and Inverclyde’s SOA and how these targets can assist us to work towards the same agenda.  

Cathie advised that Gillian Collins is keen to make contact with the Voluntary Sector and to gain a better understanding of the local Voluntary Sector.  Gillian gave a presentation to the Voluntary Sector Health Network on the structure of her team, the work they are doing and programmes they are developing.  

Gordon Winthorp will be leaving CVS on leaving 20th December. The PPF wish Gordon well with his new job.

	

	
	
	

	42.
	Date of Next Meeting
	

	
	
	

	
	The schedule for the 2010 meetings was distributed to all members of the group.  
The date of the next meeting is on Wednesday 13th January 2010 at 10.00 a.m. in the Health Education Room at Boglestone Clinic.
	

	
	
	

	43.
	A.O.B.
	

	
	
	

	
	Draft letter to share regarding Podiatry services (see letter from Sharon Lafferty).
	
[image: image1.emf]S:\Inverclyde CHP\ PPF\PPF Executive Group\Papers\2009\Dec 09\Kilmacolm - Elderly Forum 07122009.doc










S:\Inverclyde CHP\PPF\PPF Executive Group\Minutes\2009\Draft Minute 09.12.09.doc
PAGE  
2
S:\Inverclyde CHP\PPF\PPF Executive Group\Minutes\2009\Draft Minute 09.12.09.doc

[image: image3.jpg]Inverclyde
Community Health Partnership



_1323073037.doc
[image: image1.jpg]NHS

Greater Glasgow
and Clyde




Dear Mrs. McFadden

Chiropody/Podiatry Service to Kilmacolm

At present, podiatry for residents in Kilmacolm is provided from a clinic which runs in the community centre/library catering for around 300 patients who reside within Kilmacolm village and the immediate rural community.


While relatively acceptable in the past as a base from which to deliver the podiatry service in Kilmacolm, the community centre has become wholly unsuitable as a clinical location. Recently the floor above the room we currently use has been condemned.

Many patients cannot use this facility as the room occupied by podiatry is on the first floor which is 

only accessible by stairs: there is no lift. This not only prevents those with a disability from using


the service, it also means anyone who is mobile but unable to cope with stairs is forced into having their podiatry care delivered on a domiciliary basis. This is less than ideal for the patient and cuts down the numbers of patients seen in a session as house calls are more time consuming than clinic appointments.


In terms of patient safety the premises is less than ideal as no dedicated podiatry surgery equipment can be accommodated in the room set aside for our usage, treatments being given with the patient sitting on an ordinary waiting room style chair. This also has occupational health implications for the podiatrist. Working in this way increases the chances of back and neck problems due to sustained awkward working positions which is impossible to avoid when working without a proper powered patient treatment chair. Lighting within the room is also an issue, being less than ideal.


From a cross infection point of view the room, not being purpose built as a clinical room, fails to meet most of the dictates and/or current guidelines for minimum standards. There is also no facility to sterilise podiatry instruments on the premises. Current guidelines recommend that the podiatry instruments and patient records should be kept secure in a clinical location, the closest to Kilmacolm being Boglestone clinic. This requires the podiatrist to travel first to Boglestone before starting the Kilmacolm clinic and finish the day in Boglestone which cuts down the time spent on patient care and the return dates necessarily have to extend.     


We have investigated the possibility of another more suitable room being made available, however the GP’s locally do not have any suitable accommodation. We have also made enquiries regarding the new Kilmacolm Community Centre. This is an avenue we will continue to investigate, however as it is not planned to be ready until October 2010 we have to put in place alternative arrangements as soon as possible.

Given all of the above information the only viable option we have at this time is to move the patients currently seen at Kilmacolm and to offer them podiatry treatment in purpose built clinical surroundings. Boglestone Clinic is the nearest and is within reach of bus services, however if patients go shopping for example in Port Glasgow or Greenock they could be accommodated at the Health Centres in these locations. 


I understand that this may be less than ideal for some of our patients however the move to these premises could only enhance the podiatry service offered to residents of Kilmacolm and at the same time allow us to meet all the current dictates/legislation. For those patients who are assessed as being house or locality bound for valid and accepted reasons, a domiciliary service would continue to be available.


I am happy to discuss this further and if you require any more information please do not hesitate to contact me. The direct dial telephone number for podiatry is 501206.

Yours sincerely

Sharon Lafferty

Acting Podiatry Manager

Inverclyde CHP


7 December 2009







Mrs. N. McFadden











Greenock Health Centre



Department of Podiatry



20 Duncan Street



Greenock



PA15 4LY







Tel: 01475 724477 



Fax: 01475 727140







sharon.lafferty@renver-pct.scot.nhs.uk
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