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PAPER A 
Healthwatch Rutland Board Meeting Minutes  20th March 2015 
Minutes of Healthwatch Rutland Board held at Voluntary Action Rutland, Lands End Way, Oakham LE15 6RB on Friday 20th March 2015

Present:

Healthwatch Rutland Board 

Jennifer Fenelon, Chair


Bart Hellyer
Christine Stanesby 

Judith Worthington 

In attendance 

Ali Burrow-Smith, Chief Executive , Healthwatch Rutland 
Karen de Miranda Candeia and Andrea Spiney , Leads for Care Act, Rutland County Council 

Healthwatch Volunteers 

David Henson , Margaret Demaine , Daphne Murphy , Christine Sparks, 
Jacqui Darlington, Julia Lewis, Gwynne Andrews, 

Members of the public and Healthwatch Members included:-

Carsten Pigott, Chair Voluntary Action Rutland, Ketan Paw, POWher Charles Lawrence, Rutland Reminders, Mr Archer, Empingham Hall Committee,Lindsay Henshaw-Dann, CEO Voluntary Action Rutland 
15.11
Welcome and apologies for absence
Apologies for absence were received from Alison Tebbit
15.12  Declarations of Interest 


None received.
15.13  Minutes of the previous meetings 

The minutes of the previous meetings held on Friday 23rd January 2015  were    

           received and agreed as a correct record.
15.14   Progress Log


The progress log at 20th March was received and noted.

15.15 Matters Arising 

a) Minute 14.23.7 CQC 

The Chair reported that contact was still awaited from the CQC

15.16 Open meeting about The Care Act 2015  

The Chair welcomed Karen de Miranda Candeia and Andrea Spiney from the Care Act Implementation Team at Rutland County Council .
Karen de Miranda Candeia outlined the main features of the 2014 Care Act that would be implemented in two tranches on 1st April 2015 and 1st April 2016.

The act was described as the most important change in social care in the preceding 60 years. Its key features are as follows :-

· Patient and carer wellbeing at its heart

· Early action to prevent later need for care & support

· Carers recognised as in need of support 

· The right of choice including personal budgets 

· Single eligibility thresholds

· Information, Advice and Advocacy support 

· Continuity of care between areas

· Avoidance of loss of care when providers fail

The following key aspects were then described in detail:-

· Information and advice- the Council is required to provide Information and Advice including a resources directory; information about care and support, housing, employment & safeguarding; financial advice; and access to social work advice.

· Assessment of Need - the process of needs assessment will be open to all; the focus is on wellbeing in the round; there should be co-production of plans; there should be a proportionate response; assessments should be future proofed.
· Financial arrangements - the service is free to those receiving intermediate care, aids and appliances up to £1000, sufferers of CJD, after care support ( section 117)  , legally required services
· Universally deferred payment Agreements ( DPA) .The Council must offer DPA on the current home v residential care fees; no one should be forced to sell their home to pay for care during their lifetime. The criteria applied are that the person has been assessed as in need of residential care , have less than £23,250, that there home is not occupied by a spouse or dependent relative.
· Arrangements from April 2016. The main financial changes will come into being on 1st April 2016and will include:- Care accounts, cap on Care costs at £72,000 ( excluding daily living costs)  Consultation on implementation was open on www.careact2016.dh.gov.uk until 30th March 2015.
15.17 Establishment of Healthwatch Rutland
A report was presented by Ali Burrow-Smith outlining current progress in establishing Healthwatch Rutland
15.17.a Operational Group and Task Groups 

Copies of Task Group Assurance reports are attached to this section .

A skills audit will be completed by end of March 2015.
Two joint meetings of Board and volunteers have taken place to produce a costed foward plan for 2015-6 

15.17.b Enter & View

Bart Taylor -Harris has taken over leadership of the Enter & View Task Group . One Enter & View has been carried out and a second is being planned .
15.17.c Dementia Project 

The Dementia Task Group continues to gather evidence of patient experiences and these will be presented back to stakeholders at a conference to be held on 22nd April 2015.

15.17.d Young People's Team 

The results of the Young People's Mental Health Survey were presented to a meeting of stakeholder by Professor Fitchett of Leicester University on 12th March 2015.

The next phase would involve exploring solutions with the young people themselves, commissioners and providers.

15.17.e "We Are Listening"
A new programme of events is currently being planned which will  enable the people of Rutland to receive up to date information and provide the opportunity for comment on issues they are concerned about.

15.17.f Communications

Ali Burrow-Smith reported that collaboration is taking place both with Community Agents and with the Voluntary, Community and Faith sector which is undergoing a review.

15.17.g Policies 

The following policies were approved and will be placed on the Healthwatch Rutland Website and held in the office :-Disciplinary, Grievance, Environmental

15.17.h Recruitment of volunteers 

A report was received on recruitment of volunteers 

15.17.i Moving Forward into 2015/16

It was noted that a new schedule of Board Meetings including alternate months on the road in villages and awareness raising events in libraries was available on the Healthwatch Rutland website .

15.18. Policy and other matters requiring consideration by Healthwatch Rutland Board 

15.18.a Healthwatch Rutland Forward Development Plan 2015-16 

An outline Plan for 2015-6 was received and fully discussed. It had been prepared by the operations Group based on the planned work of Task Groups. The plan was agreed for 2015-16 and a copy of the agreed plan is appended to the minutes .

           15.18.b Public Engagement Plan 2015-16 & Better Care Together 
Engagement Programme .

An outline schedule of events was tabled .It required further work and will be brought back when completed. As events are agreed they will be put on the website.

           15.18.c Minor Injuries services 
 
David Henson updated members about arrangements for the revised 
minor injuries service at Rutland Memorial Hospital from 1st April 2015.
     15.18.d CQC 

 It was noted that after months of trying ,contact had been made with the CQC and a meeting had been arranged.

Healthwatch Rutland would also be involved in the CQC review of LPT. A copy of the submission made by Healthwatch Rutland was noted. 

15.18.e Patient Transport 
- EMAS A Collaboration agreement had now been agreed between  all 10 Healthwatch and EMAS and would now be implemented. The post of CEO of EMAS would be filled shortly and Jennifer Fenelon had been asked to participate in the appointments process on behalf of Healthwatch.

- Concerns about Arriva transport continued to be heard.

15.18.f Primary Care - To note Healthwatch England's report on Primary Care
 A national Report from Healthwatch England was received. It was noted that access to General Practice was a major concern across the whole country - both the functioning of the ring back service and time to appointment . The Rutland " We are listening"  campaign in 2014 had heard similar issues which had been taken up with the practice concerned.
15.18.g Resignation of Barry Read as Board Member of Healthwatch Rutland
It was noted that Barry Read had resigned as a Board Member of Healthwatch Rutland and good wishes had been sent to him . 
15.19  Questions from the public 

None received.
15.20 Date of next meetings
· Friday 15th May 2015 - Gover Centre ,Voluntary Action Rutland

· Friday 18th September 2015 - Gover Centre ,Voluntary Action Rutland

· Friday 20th November 2015 - Gover Centre ,Voluntary Action Rutland

1. Strategic objectives/aims

· Listening

· Influencing

· Providing Information

· Organisational Development
	WORKSTREAMS
	OBJECTIVES
	KEY MILESTONES
	OUTCOMES

	Young People


	· Disseminate survey results

· Implement and monitor


	· Continue work with Youth Council
	· Implement survey findings with Rutland community and service providers

	Maternity/Neonates
	· Monitor BCT impact
	· Publication BCT 
	· Engage Rutland community

	Dementia


	· Understand patient pathway

· Highlight gaps

· Influence RCC Dementia Strategy
	· Event April 22nd with all stakeholders, commissioners/providers/public
	· Produce report to highlight issues

· Develop action plan

· Produce ‘Handy Info’

	Learning Disability

Partnership working with Rutland Parent Carer Voice
	· Raise awareness

· Promote inclusion

· Enable greater understanding
	· Care Act comes into force April

· SEND reforms continue

· General Election (Hear my Voice)
	· People and Parent Carers feel better informed/involved

· Voices Heard

	Carers

Partnership working with Carers UK Ambassador for Rutland
	· Raise awareness

· Enable greater understanding

· Signpost
	· Care Act comes into force April

· Carers Week 8th -  14th June

· Carers Rights Day 28th November


	· Informed community



	WORKSTREAMS
	OBJECTIVES
	KEY MILESTONES
	OUTCOMES

	Urgent Care 1 

Emergency Ambulance


	· Improve provision

· Understand specific issues within a predominantly rural community
	· EMAS strategic Plan 2015/16
	· Greater collaboration between EMAS and HWR

	Urgent Care 2

MIAMI


	· Reduce use of ED for non-emergency care

· Signpost non-emergencies to urgent care facilities, GP, or Pharmacy as appropriate
	· Urgent Care Centres open 1ST April with improved access


	· Improved use of Urgent Care services – undertake a retrospective audit in liaison with ELRCCG.

· Examine the effectiveness of Marketing and communication campaign



	Mental Health
	· Understand MH issues in more detail i.e. what matters to Rutland, what are the main issues in our area


	· Care Act comes into force April

· Revised Code of Conduct for the Mental Health Act Jan 2015

· CQC report MH Act Feb 2015


	· To understand major issues and possibly identify key actions



	CROSS CUTTING 

	WORKSTREAM
	OBJECTIVES
	KEY MILESTONES
	OUTCOMES

	Enter & View


	· Urgent Care 2

· Dementia care

· YDU (joint with LHW)

· Residential Care
	· Planned 4 visits over the year


	· Output from visits will inform best practice

· Limiting plan to 1 each quarter will ensure resource available for unscheduled visits

	Operational Group


	· Ensure all plans costed and agreed by the Board via Ops group

· Keep HWRCIC Board informed re progress

· Peer and individual support to volunteers


	· Regular monthly meetings to monitor and evaluate progress against work plan
	· Governance maintained

· Budget managed

· Volunteers feel informed and supported

· Stakeholders and Public up to date with work plan objectives

	Recruitment 
	· Establish and publicise

specific vacancies

· Increase membership

· Undertake Skills audit

· Identify any training needs
	· Review skills audit

· Ensure volunteer workforce remains responsive to our objectives


	· Skilled volunteer pool to draw on

· Effective use of resources

· Volunteers feel valued and supported



	We Are Listening
	· Volunteers needed
	· Bi-monthly over the next 12 months

· Evaluation following each session in conjunction with CCG, RCC and HWR


	· Identify gaps in services 

· Stakeholders aware of issues

· Public kept informed regarding issues raised 


The group as a whole will continue to work closely with colleagues in the local authority, NHS and VCF (voluntary, community, faith sector)
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