	
Minutes of the East Lancashire Patients Voice Group Meeting

Wednesday 14 October 2015 - St Ives Business Centre


In attendance:-


	         Patient Voice Group Attendees
         Russ McLean - PVG Chair (RMc)
         Pamela Pickles (PP) 
         Chris Nolan (CN)
         Sarfraz Ali (SA)
         Mavis Williams (MW)
         Yasmin Feroze (YF)
         Janet Harbord (JH)
         Harri Pickles (HP)   

	          ELMS Staff Present
          Ros Wilding - Minute Taker (RW)

          Guest Speaker
          Brenda Re - ELMS Clinical Navigation Hub Team Leader

	
	

	Welcome
	

	
RMc opened the meeting at 19:00 and extended a warm welcome to those present and introduced tonight’s guest speaker Brenda Re who is the Team Leader for the ELMS Clinical Navigation Hub.  


	Apologies
	

	
Glenda Feeney
Shirley Corbally


	ELMS Navigation Hub Presentation:  Brenda Re 
	

	
· Brenda gave a presentation of the ELMS Clinical Navigation Hub and the Directory of Services (DOS) to the group
(see below) followed by a Q & A session.


[bookmark: _MON_1506752598]                
Questions & Answers

Q:  RMc asked who funds this service.
A: Brenda replied that both BwD and EL CCg’s have committed funding for 18-months for the service and for performance reporting and the service has exceeded expectations to-date. Cross co-operation between other services, whilst a success has at times been difficult with some of the community services questioning why the patient’s GP’s don’t telephone their particular service direct.

Q:  HP asked if the service covers Pendle and Burnley.
A:  Brenda confirmed it does although CN commented that Mellor comes under Central Lancs for social care but BwD 
for healthcare. 

Q:  PP asked if ELMS would have to bid to retain the contract in the future.
A: RMc confirmed that ELMS would have to bid and this would be done by Michael O’Connor, ELMS Business and Performance Manager.  

Q:  CN asked Brenda if the service receives referrals from Airedale General Hospital.
A:  Brenda confirmed that we don’t at present. RMc said if a patient’s GP is within the BwD/EL CCG area then we could but as Airedale has the Telemed Service, they probably wouldn’t use our Navigational Hub. CN offered to forward contact names to Brenda for the future.

No further questions were put forward.  On behalf of the PVG, RMc thanked Brenda for her time and contribution to the meeting.

A short comfort break took place prior to the Agenda re-introduced at 19:30.

	Minutes of Last Meeting / Conflict of Interests / Matters Arising
	



· Minutes of the last meeting
Held on the 12 August 2015 - proposed by RMc and seconded by YF as a true and accurate record of what had transpired.

· Conflict of Interests
None declared.

Matters arising
· RMc attended a Care.data meeting yesterday and it has come as no surprise to him that Jeremy Hunt announced on the 
22 September 2016 that he has concerns surrounding Care.data as does Dame Fiona Caldicott whose concerns surround data being sold on. BwD have decided to delay sending letters out to patients until at least the end of January 2016.   

	Chair Report - Russ Mclean
	




· RMc offered his and the PVG’s condolences to Mr Pickles following the sad news of his wife Barbara’s death and stated that he and staff from ELMS would have attended the funeral had they known.  Mr Pickles thanked RMc for his kind words and informed the group that the funeral had raised between £12-1300.00 for Pendleside Hospice.
· RMc also announced that sadly Anne Ray has resigned from the PVG due to her failing health and will write to Anne to thank her for her previous support and commitment to the group.  RMc will actively look for a further 2/3 new members in the New Year and will start with the current list of e-members.  Action: RMc


		Complaints 
	



· The HSCIC (Health & Social Information Centre) have changed the guidance on complaints to include partially upheld reviews and this has now been implemented in to the complaints review process by RMc.
· RMc thanked RW for the way in which she has re-arranged all of the complaints paperwork in to chronological order and tagged it together which has made reviewing the folders much easier and speedier as he now reviews all complaints and not just a random selection.
Complaints Sub-Committee Reviews 
· 1015: patient slipped outside a shop hurting her right ankle and claiming damages via a solicitor. However, consultation information obtained via her solicitor does not tally with what happened and will be a problem in pursuit of her claim for damages against a local business. The clinical notes stated the injury was to the patient’s left ankle in error. Reviewed by 
ELMS clinical lead, Dr IK but patient unhappy with response so follow up phone calls took place. It was agreed by the complaints sub-committee that the case is not upheld.
· 1031: Mum took child for meds review but concerned that there was no eye contact and that the GP didn’t examine the child.  Case has been reviewed and as the complaint is against the GP’s attitude and that the GP couldn’t remember speaking to or not speaking to mum or the child.  There have been previous complaints regarding the GP’s attitude so the sub-committee were not comfortable in making a decision without more information.
· 1034: Path lab results received but OOH unable to make contact with the patient so OOH GP visited at 4am but hadn’t any ID with him.  Whilst it was accepted that the ELMS car was outside with Doctor and ELMS identification displayed, the sub-committee felt that the Doctors should have clear identification with them especially with visiting the elderly, vulnerable and patients who live alone. It was agreed by the sub-committee that the case is upheld.

	ELMS Performance
	



· RMc reported that there is an increased influx of calls to the services.  It was extremely busier than usual last weekend due to the Adastra system going down nationally which affected all service users including 111.  RMc offered his heartfelt thanks to ELMS Chief Executive Diane Ridgway and her staff who were involved over the weekend.  They rose to the challenge and went above and beyond to ensure that East Lancs patients were seen by the out of hours service with the minimum amount of disruption.

	ELMS Q/A
	



· It has become apparent to RMc that some of the members are unclear as to what ELMS actually do.  Therefore, RMc provided a presentation (see below). Following which SA confirmed he now has a clearer understanding of what ELMS is about.  CN stated that some PPG’s in East Lancs don’t appear to be very proactive and are formed just to tick boxes.
· 



	Any Other Business



· The time of the next meeting on Wednesday 16 December 2015 has been changed to the evening to allow those members who work during the day to attend.  The Complaints Sub-Committee will meet earlier at 6pm with a Christmas buffet at 6:30pm prior to the meeting starting at 7pm. RW will contact all members for confirmation of attendance for catering 
purposes nearer the time.  Action:  RW

· CN feels that 111 put additional pressures on to NWAS with the number of ambulances despatched - he is concerned that the more rural areas of East Lancs are suffering as a result.  RW to extend an invitation to 111 for the next meeting to discuss this further.  Action: RW

	General Information
	



The Patient Voice Group also has their own Website and email address. ELMS website can be accessed here: 
http://www.elms-nfp.co.uk/,  
The Patient Voice Group can be accessed here: http://www.elpvg.info/ and the Patient Voice Group email address is: Patient@ELPVG.info.  

Members are reminded that they can submit items for the Agenda up until 1-week before the next meeting date and that they should email these to the above address. Apologies can be given by email to the same address or by leaving a message 24hrs on 
01254 752130 or by telephoning Ros Wilding on 01254 752100 between 8-4pm or by email to ros.wilding@nhs.net

	

	Date / Time / Venue of Next Meeting
	

	
Wednesday 16 December 2015 – please note revised times

Complaints Sub-Committee Members to meet at 18:00 

[bookmark: _GoBack]Festive Christmas Buffet to start at 18:30

Meeting to start at 19:00     

St Ives House Business Centre
Accrington Road
Blackburn
BB1 2EG






SUB-NOTE:  

Immediately following the meeting but unfortunately after the attending members had left, Janet Harbord handed a letter of resignation to RMc.  Janet has indicated she will leave at the end of the year.  RMc hopes that Janet will attend the next meeting so that everyone can wish her well in the future.   Action:  RMc to write to Janet




Clinical Navigation Hub Presentation.pptx
Clinical Navigation Hub and Directory of Services (DoS)





- Brenda Re, Hub Team Leader







This presentation is to explain in more detail what our new service, the Clinical navigation hub incorporates.  I am also going to talk about the Directory of services (DoS) .
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The Clinical Navigational Hub
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What’s the Navigation Hub?

Single point of contact for HCP’s for referral brokerage on their behalf.

Ongoing care provision, monitoring and treatment for patients through the IHSS. 

Signposting service providing advice, solutions and service contact numbers.











SOS…we are here when you have a problem and don’t know who to turn to, need advice on suitable services or need someone to share your workload.

Basically we can directly transfer you to the most appropriate service or broker a referral to the relevant identified services.  You can still contact services direct.
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Whose brilliant idea was it ?

Clinical Navigation Hub

Intensive Home Support

Discharge to Assess









In July 2014 the Government contributed £1 billion to the better care fund (BCF) for commissioned services in the NHS to reduce hospital admissions in the frail and elderly. 
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Chief Executives and Lancashire County Council BwD





East Lancs CCG’s























ELMS, LCFT and ELHT


































Avoiding Hospital Admissions 
(Kings Fund, Purdy, S. 2010)

Interventions where there is evidence of positive effect in reducing admissions:



Continuity of care with a GP

Hospital at home as an alternative to admission

Assertive case management in mental health

Self-management

Early senior review in A&E

Multidisciplinary interventions and telemonitoring in heart failure

Integration of primary and secondary care







In 2010 there was a new government, a coalition and new ideas were identified as above. 



Figures taken from national Audit Office and NWAS October 2014 also revealed that:



Emergency admissions rising across Pennine Lancashire, particularly in over 65’s.



Older people stay in hospital longer than average and costs of admissions increase with age.  



More frail and elderly people are conveyed by ambulance; of those conveyed 73% are admitted.
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PATHWAY FOR OUT OF HOSPITAL 
SERVICE REFERRALS







Our service is initially aimed at the frail and elderly, 65yrs or above but discretion  is used if that person is frail or in need  but not necessarily  elderly.

The Pathway consists of Step Up and Step Down:

A Step up is where the person is potentially at risk of being conveyed to hospital if the referral is unsuccessful in the time frame needed.

A step down is facilitating a potential discharge from a Hospital/Nursing Home back into the community or their own home.



Our number is for HCP’s only-any HCP can refer to us. Only HCP’s can refer.



All direct referrals which cannot be signposted will have Nurse Advisor input - prompt clinical advice and support to facilitate brokerage of referrals.



Calls taken by Call Handler or Nurse Advisor who confirms patient details, their needs and via the DoS the service options if required.  



The Hub  will broker referrals on behalf of the referrer:



Hub may contact a number of services, complete referral forms  and make calls on your behalf.

The Hub will feedback to Referrer if any issues arise

Provides HCP with more time to continue with other duties thus giving better quality time with their patients.

Experience NA’s deal with more complex cases

Consent is always obtained for referral and to access medical history. 



Although this may allow the HCP to leave the patient,  the Hub will not take clinical responsibility for the patient. 
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Dial 0300 247 1040 & a call handler takes patient demographics and passes the details to a nurse navigator.





Nurse can Access patient’s PMH, medications, previous investigations etc.





Nurse has knowledge of the most appropriate services to suit the needs of the patient





Working together with HCP and other services provides a holistic package of care and frees HCP time. 















Meet

 the 

team









. I have over 30 years experience of working in the NHS, both in hospitals and in the Community. More recently I was a ward Sister on the MAU at RBH and prior to starting at ELMS I was a senior Clinical Advisor and the a Clinical Trainer at NHS Direct which then became 111. 

Debbie has been qualified for 12years and prior to starting at the Hub was a Sister on the MAU at Chorley Hospital.

Julie is an experienced call handler that has worked at ELMS for over 12 years both in and OOH.

John is our IT expert. He is responsible for ensuring the DoS is kept up to date and producing all reports and audits. 
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Real Examples To Date

88 year old lady had fallen at home and was admitted to ELHT overnight on surgical triage unit as no beds available on MAU. OT was contacted by surgical triage as being fit enough to go home but needed care input as patient and family struggling. Patient had been having problems remembering to take medication and needed an assessment at home due to falls an mobility.

AVS referred patient on behalf of Paramedic Pathfinder. Female patient had had a fall at home the previous night but had refused to go into hospital. Patient was medically stable but needing referral to services to enable her to stay at home and so avoid admission. Patient lives alone, currently struggling with activities of daily living and personal care. Consent obtained to refer. 

Male patient at home; already diagnosed with cancer, visit diagnosed chest infection and prescribed antibiotics.  GP concerned patient in crisis - lived alone – social isolation; house in poor condition; struggled with activities of daily living; needed advice on finance and personal care







Hub always checks with referrer that  patient consented to all referrals.



Example 1: 

Contacted ICAT who will organise patient assessment for OT, referred to welfare rights (as h/o cancer eligible for certain benefits ) and also social services.

Contacted Age UK who said would contact the patient the same day; their services include shopping service, befriending service (to combat social isolation) and provide general advice.

The patient had declined Palliative care but the Hub could have referred to the Palliative care Team.





Example 2 :

Referred to social services for crisis team to go in tonight once discharged and they will liaise with daughter in law re: discharge time.

Contacted medicines Management regarding outstanding prescription to be put into blister pack prior to delivery.

Referred to Rapid assessment team  to triage the lady and visit the following day following discharge to assess mobility and falls risk.



Example 3:

Referred to District Nurses for assessment of face/neck abrasions, routine bloods plus INR.

Referred to social services for care package, enabling this lady to stay at home with assistance.

Referred to RAT’s for assessment of her mobility, including OT and Physio assessment as per requirements.

Referred to Age UK to establish what support they could offer this patient.



Service options identified and contacted as appropriate/available by the Hub and referrals made.



The Hub freed up GP/HCP time to do other things:

Example 1 - Referral to all services and writing up of plan - 1 hour 30 minutes 

Example 2 - Referral to all services and writing up of plan - 1 hour 30 minutes

Example 3 - Referrals and documentation – 60 minutes.



Each GP sent a detailed report of what had been done for their patient via Post Event Message on Adastra.



District Nurses can be informed by email or telephone if required



If referral is unsuccessful (due to CMS issues) IRI sent to Commissioners so that a Gap Analysis is identified.
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Feedback from service users

“I was impressed that one phone call generated all the referrals that I hoped for, and more, since I had not considered the dietician, which was a good idea.”   

Phil Huxley Chair – GP and ELCCG



“Just to let you know doctor who you spoke to on Friday think’s you’re the best thing since sliced bread and is telling all the other GP's the same. Keep up the good work!!!  Can you send me details of your contact details and I'll pass them onto the other GPs”                                                                                        Julia Miller-Over 75’s nurse Hyndburn



“Here to Help Project at Age UK BwD work with the Navigation Hub to ensure a quality, coordinated service to patients.  We receive referrals from the Hub and consult with them and benefit from their extensive directory of services and the knowledge of the staff.  We find the service to be fast, efficient and effective.”  

Rachel Nolan - Help Coordinator, Age UK



“Services like the new Hub which help improve coordination and joint working are the way to go forward and we look forward to working even more closely with Brenda and the Team  - bring it on we say!!!!” Yvonne Skellern-Foster - Partnership Lead, ELHT Falls Team

							









Theses are just a few examples of the feedback we have received from some of our service users.
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Referrals (Jan 15)









This is an example of how the Clinical Nav Hub has grown since we started in Dec 2015.



In Jan the end dispositions/outcomes referred to were 28 in total. 
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Referrals (July 15)









In July this year that number had grown to 82 services we referred to.  I also need to add that occasionally it can take up to 20-30  minutes to be on hold before getting through to the appropriate service. This is also a good reason why it saves the HCP time as they can move on and let us do the ringing round for them.
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Referrals (April-July 15)



The key receiving services are detailed below:

		Service Name		% of total referrals
 

		Community based services		36.8%

		Social Care		20%

		Adult Community Services		8.2%

		Age UK		7.1%

		Mental Health / Other Voluntary Services 		Both 5.4%

		District Nursing		5%







This slide is just breaking down into percentages the key referring services – as you can see the Community based services are the main ones we refer to.
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Performance (April-July 2015) 1

Count of Case Calls              	.		   191



Count of Directory Calls Only                          41



Step-up or Step-Down Referral         	   Step Up 186 / 

                                                                             Step Down 2



Urgent or Routine Referral                	   Urgent 114 /

                                                              	   Routine 74



Conveyance/Potential Admission Avoided  Yes 85 / 

						   No 93



Call Disposition/Outcome                   	   291 Referrals 







This is our performance April-July this year – of the 191 calls 41 were enquiries only – 114 were urgent , 74 were routine but the total no of referrals were 291.  most of the calls we receive are referred to at least 2 different services. 
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Performance (April-July 2015) 2

Deflection of 44.5% of reported case calls result in deflection due to non-conveyance.  



Phase 1 target for deflections was at 3 per week; average of reported case calls = 5 per week.  



Cumulatively, across the service is above target.









When the service started our target was 3 deflections per week but currently we are above target with average of 5 per week deflected from A&E

14



Directory of Services







Just to explain a little bit about the DoS.
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Directory of Services

Over 600 out of hospital services



Services across BwD and East Lancs area



Directory is proactively maintained 

Liaise with services

Information update through regular meetings



Transfer to the service or just get the number

Fast, efficient and friendly service

Advice on the most suitable service available









We have created a bespoke local Directory of services (DoS) . 

Using the DoS  we can direct  to the  most appropriate service. 

The DoS is  a comprehensive and up to date directory of current services across Pennine Lancashire including hours of operation, access criteria/eligibility and geographical cover.

Our Service covers all patients registered in BwD and EL.
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Intensive Home Support









As mentioned previously funding from the BCF included a new scheme call IHS – We will now explain about IHS in more detail. 

17



What is Intensive Home Support











The IHS Service started in July this year. The patients criteria is as above, must live in BwD , must be stable at home, age dependent-usually >65yrs, must give consent. The Medical cover is given by our ELMS AVS Drs and nursing and multi disciplinary cover comes from Healthcare @ Home (based in Preston) We at the Hub liaise with the Care Bureau and ensure all care plans are relayed to the H@H team.  The Hub also arranges xrays, obtains blood results, patient transport if needed and ensure all parties are aware of the current plans.  H@H can visit the pt in their own home up to three times per day if needed. They do all observations, weights, wound dressings if needed and ensure medical condition of the pt is stable.  We also envisage that IVA’s and IV fluids  will be administered to the pt at home and are awaiting governance around this. Average length of time on the service is 5-8 days before being discharged back to own GP.
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Benefits of IHS





Prevents Hospital Admission



Monitoring of vital signs and bloods

Escalation to medics and other services



Liaise with PTS, radiology, pathology etc.

Refer to other services if required

Provide assistance with personal care, meals etc.

Arrange ECG, CXR, access. 



Review daily basis if required



Good communication 

Coordination of care from one place









Currently we have provision for 11 patients on the IHS  and anticipate that due to winter pressures this will be fully utilised. Currently we have 7-10 patients on the IHS. 
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Audits and improvement
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User Survey: June 2015



Encouraging comments:

Quick process for referral freeing my time for patients. Will definitely use again.

Excellent service so far, helpful staff.

Extremely quick, efficient service. 

Excellent, helpful service, continue.

Good signposting, saves GP time. 1 telephone call rather than 3.

Just need to get into the habit of using the service.

96% of service users said they are extremely likely to use the service again.

What areas of the service would you like to see more of/keep doing?

multi-agency involvement, 

links with the community, 

Keep the service the same. Friendly, helpful, knowledgeable and professional staff.

Effective service, keep going.







In June we sent out a user survey to everyone who had used the Hub and these are the results.

With regards to our opening hours – we currently open 8-8 Mon-Fri but  are currently in negotiation with Commissioners regarding opening 7/7 -  looking at Service specification . Before we go 7/7 it will be planned & tested before being launched. 
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Listening - to improve our service

Service users have expressed their vision for improvement and performance



Quicker response and feedback to GP personally.

Feedback more of what has been organised.

Written feedback would be better.

Could do with out of hours.



How have we improved service user satisfaction from the feedback received



Informing GPs to access the post event message on EMIS via Adastra

Providing alternative communication channels which benefits the HCP

Return telephone call, email, Adastra, Fax

The opening hours extended to 8-8 Monday to Friday

Plans are in place to extend hours further to a 7 day service/SPA







We do listen to all comments and act on them as appropriate. 
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Local Support



As a project for change the Hub is developmental in nature.



The Hub supports services across Pennine Lancashire 



Looking to work with INTs to support local delivery of services



INTs will not have a detailed DOS and the Hub can work with INTs to identify service options or make referrals









The Hub is aware of the new Integrated Neighbourhood Team (INT)  that was proposed to be up and running by April 2015.  The INT includes continued monitoring of Over 75’s service but our service will  take referrals for frail patients under the age of 75. We are aware that the INT does  employ their own  Practitioners  who will work as part of the INT Hub supporting patients with complex needs. We are hopeful that our Clinical Navigation Hub will work together with the INT in supporting local delivery of Services.
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ADVICE ???





If unsure about any possible referrals  please ring and we will happily give advice if we can and make suggestions.

Please put our number into your phone:



0300 247 1040







We have found that we are currently receiving calls from HCP’s who are at a loss of what to do and who to refer to so we are always available for advice. Although we are not miracle workers we will do our best to find a solution or signpost to help the query. 

So to summarise the objectives of the Hub are:

1/Reduce Hospital Admissions in frail and elderly.

2/Create a bespoke DoS that is current and relevant.

3/Broker referrals and signpost as appropriate.

3/Provide ongoing care provision through the Intensive Home Support Service.
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Thank You
- Any Questions?
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Service Total


Social Care Services - Lancashire 5


Social Care Services - Blackburn with Darwen (Adult) 5


Community Occupational Therapy and Physiotherapy - Burnley 3


Age UK - Blackburn with Darwen 2


Falls Prevention and Bone Health Service - East Lancashire 2


District Nursing Team  - West (BWD) 2


Age UK - Advice and Information Service 1


Care Connect Adult Services - East Lancs 1


District Nursing Team - Haslingden 1


Lancashire County Council - Welfare Rights 1


East Lancashire Hospice 1


Community Rehabilitation Mental Health Service 1


Adult Occupational Therapy 1


Community Occupational Therapy and Physiotherapy - Pendle 1


Memory Assessment Service 1


Grand Total 28
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Service Total


Social Care Services - Blackburn with Darwen (Adult) 14


Rapid Assessment Team - Blackburn with Darwen 9


Social Care Services - Lancashire 8


Medicines Management Team 5


Adult Occupational Therapy 5


Intensive Home Support 4


Wellbeing Service - BWD 4


Single Point of Access (Adult Mental Health) 3


District Nursing Team  - West (BWD) 3


Here To Help Service 3


Age UK - East Lancashire 2


Age UK - Blackburn with Darwen 2


District Nursing Team - Darwen (BWD) 2


Macmillan Cancer Support 2


Podiatry Service Barbara Castle Way HC - Blackburn 1


East Lancashire Carers 1


Continence Service - ELHT Comm Division - Accrington 1


Help Direct 1


Tissue Viability and Lymphoedema Service 1


Chronic Obstructive Pulmonary Disease (COPD) 1


Age UK - Advice and Information Service 1


Community Rehabilitation Service Team - BWD 1


District Nursing Team - AVH 1


Diabetes Service Barbara Castle Way - Blackburn 1


Substance Misuse Team - Pendle Adult - Nelson 1


Community Occupational Therapy and Physiotherapy - Pendle 1


Younique 1


Memory Matters 1


Adult Speech and Language Therapy 1


Falls Prevention and Bone Health Service - East Lancashire 1


Grand Total 82
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Patient Voices Group



October 2015 Chair Report





It is with sadness that I have to report to the group the passing of Mr Pickles’ wife Barbara. Mrs Pickles had been ill for some time and I would like to extend the Condolences of the Patient Voices Group – to PVG member Harri Pickles.



In other sad news – we have received a letter from Anne Ray – who has resigned her position on the PVG board. We are actively seeking 2 or 3 new members to serve on the PVG board and would invite expressions of interest from the wider PVG membership.



Following the PVG meeting on the 12 August;  on the 14th August I attended the NHS East Lancashire Critical Friends Group – at Walshaw House in Nelson. 

The CEO of Healthwatch Lancashire was in attendance and we had an interesting discussion around the future of Healthwatch. Gill Brown agreed to meet with me at ELMS to discuss the work of ELMS and the company tasked with supporting and underpinning Primary Care in Pennine Lancashire.



I have spent some time looking at ELMS closed complaints over the past 2 months and am looking to implement the Patient Led Assessments of the Care Environment (or PLACE) type inspections. I am looking for staff and Patient Volunteers to ensure this happens. The training for this will last for a couple of hours and be delivered from St Ives Business Centre.



I attended a function organised by Blackburn with Darwen Clinical Commissioning Group, to say goodbye to the Outgoing Chair, Mr Joe Slater. Joe has been the Chair of the CCG for 3 years and I thanked him for his hard work on behalf of patients.



I have appeared on Radio Lancashire 8 times over the last few weeks – I have also appeared on 2BR/The Bee Radio – talking about the fracture clinics and The Junior Doctors Strike. I also appeared on Radio 5 Live, regarding a Doctor who was caught downloading inappropriate images. I have featured in the Lancashire Evening Telegraph on a number of occasions and in the Daily Mail.



Owing to ill health, I was unable to attend Septembers Directors meeting and the ELMS AGM. I have attended meetings at the Acute Trust (ELHT) including signage task group and a Dietetics meeting in at the Royal Blackburn and one at the Burnley General Hospital. I have met with ELHT CEO – Kevin McGee where we recorded an interview for the PVG YOUTUBE channel. Amongst our discussions were the wider NHS – problems facing A&E and the move of the Fracture clinic from Burnley to Blackburn. I have been asked if I will become involved with some patient engagement around food quality. Last week I was due to take part in two days of 



inspections at the Trust – prior to the CQC inspection which takes place on the 18th and 19th October. Unfortunately owing to ill health and other commitments, I was unable to attend but I would like to thank board member Mavis Williams – for stepping in at the last minute and going in my place.



I attended a conciliation meeting at Pendle Valley Mills Practice, between ELMS and a patient at the practice. The Patient was issued with an apology by the Practice and the complaint is now closed.



I had meetings with Abdul Mulla, CEO Healthy Living and Healthwatch Director and meetings with the Carers Link. I have attended the Families Health and Wellbeing Forum, on behalf of the PVG and attended a day course on Forced Marriage and FGM. I attended a multidisciplinary breakfast meeting at Blackburn College.



I have had meetings at St Ives House with the new Lancashire Telegraph health reporter Simone O’Kane and I represented ELMS Patient Groups at a meeting of all the Hyndburn patient Groups which was held at Accrington Victoria Hospital. 



Yesterday, I met with Jeanette Livings who explained the position regarding Care.Data and this morning I attended Radio Lancashire at 6am, where I presented the newspaper review.



On Saturday evening I attended ELMS and was surprised to see that the OOHs service was incredibly busy. There were national systems outages with 111 and NWAS and I spoke with Mrs Ridgway to say how dedicated ELMS staff were and how they dealt admirably with the difficulties. Patients were not delayed for too long and were made aware of the situation.

 



Kind regards
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History

Formed 21 years ago by 5 local GP’s as a mutually trading
OOHs cooperative representing 35 GPs in Blackburn, Darwen
& Hyndburn

Became provider of choice for BwD & HRV PCT’s following GP
opt out in 2004 (nGMS)

Successfully tendered for BPR PCT and covered all of Pennine
Lancashire from April 2007. Now cover half a million patients

Always “not for profit”, converted to a social enterprise in
July 2007 and changed name to ELMS to reflect the area wide
cover

Council comprises elected GPs and staff, also patient / public
members (vice chair is a patient member)





‘ g‘ “-9 INVESTORS

East Lancashire MR HES
/ Medlcal Servlces Social
2? Enterprise
) > since :w-: TRADS FOR PEOPLE AND PLANET

e Originally front end provided by NHSDIRECT

e Become a key partner in the unscheduled care
service delivery

e Consistently delivered high quality effective services

* Always been responsive to patients and
commissioners needs

 Developed and embedded a social enterprise ethos

 Been recognised as an Investor in People

e Supporter of GP Registrar learning and development





‘ East Lancashire
C/ Medlcal Serwces

?

e 24 hour 365 days per year service

 Pennine Lancashire

e OOH’s when surgeries & Health Centres close
e 18:30-08:00 every day

e Weekends and Bank Holidays

* Federated Practices

e Accrington Health Access Centre

e Support to GPSI Clinics





OQOHs Current Service

e 111 Front Ends GP Out of Hours previously
NHSD

e Service Co-located within Urgent Care OOHs
e Satellites at Rossendale, Pendle and Clitheroe
e Visiting GPs Monday to Sunday

e Additional visiting Cars at peak times (winter
months)
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No of Patient Accessing Service

On Average 4343 patients access the service

On Average 2756 patients a month appointments
In centre

On Average 704 patients ended as advice

On Average 708 patients a month receive a home
visit

On Average 118 requests for repeat prescriptions
On Average 154 HCP seek advice from a GP






Did you know?

e On average 14% of patients who access RBH
UCC are seen and treated by an ELMS GP

e On average 18% of patients who access BGH
UCC are seen and treated by an ELMS GP

e ELMS accepts referrals from paramedics and
on average has seen and treated in excess of
200 patients avoiding unnecessary
conveyance to emergency departments






PATIENT VOICE GROUP

540, 000 ELMS PENNINE LANCS PATIENTS





PATIENT VOICES GROUP

The Patient Voice Group is committed to
working with Health Care Providers, Clinical
Commissioning Groups and Healthwatch, to
Improve health outcomes for the Patients of
East Lancashire and Blackburn with Darwen.





GROWING A HEALTHY GROUP

* PVG Formed in 2010 by ELMS and patients

* Approximately 75% of practices in England
have a Patient Group, representing a
minimum of 36 million patients!

* Also now in dental practices and pharmacies

e Active volunteer patients meeting and
working in partnership with practice staff &
GPs...also virtual groups





ELMS PATIENT VOICE GROUP

Patient Voices Group has 12 board members
Growing e-membership

Chair is elected every 3 years

Members are representative of areas

Meets Bi Monthly in Blackburn

Minutes posted to website

Offers Advocacy for ELMS patients





Patient Voices Group

works in a unique partnership with ELMS and other
Healthcare Organisations to

e contribute to the continuous improvement of services and
quality of care

e foster improved communication between the ELMS and its
patients

e provide practical support for the organisation and help to
implement change





What are the benefits of a Patient Group to a
Healthcare Organisation and to Patients

e Improved Communication
 Information sharing

e Sounding board

e Critical friends

 Patient experience






Initial Challenges

Patient Groups are often small and not representative of
wider population

Takes time to build relationships, mutual trust and respect
— within the patient group
— between organisations and patient group

— for benefits to show

Encouraging GPs and HealthCare teams to recognise the
value of PPGs






VIRTUAL PATIENT GROUPS

Contact patients through email networks
Potential for greater reach to wider population
e.g busy professionals, carers, minority groups etc

Use online survey tools & social media (text, Facebook,Twitter
etc)

Enables ORGANISATION to provide feedback.... ‘you
suggested...we did’

Works alongside MAIN Patient Group






Virtual Groups - Challenges

Potentially one way dialogue i.e. organisation
agenda/priorities

Must allow for patients to raise their issues/priorities
Risk of misinterpretation/misunderstanding
Risk of abuse & requires moderation

Requires initial system set up, data analysis tools, ongoing
monitoring etc

Can exclude those without computers or less familiar with
technology

Does not reach all sections of community






PATIENT GROUPS

Clearly defined terms of reference - principles
Clear understanding of purpose & role
Inclusive & representative membership
Activities, not just a ‘talking shop’

Effective and sustainable operation

Strong, supportive relationships & culture

Regular evaluation in relation to terms of reference






Founding Principles of the PVG

Clear aims, objectives and boundaries at start
Mutual trust and respect

Understanding and acceptance of each others needs,
experiences, expectations and perspectives

Working together on an equal basis
Willingness to listen

Willingness to respond and act on what people tell you
Non-judgemental
Honesty

Realism

Openness & transparency






PVG Purpose & Role

e Clarity about role and purpose of group (also VPPG)
— Not a forum for complaints & single issues
— Not a fan club!
— Agreed Terms of Reference
e Clarity about role of patients on group
— Role description for members?

e Patients recognise role comes with responsibility






What is the aim of THE PVG

To consult and plan with patients whenever possible on
the facilities and provision of services.

To bring a sense of ownership and partnership between
organisation staff and patients

To give staff and patients the opportunity to discuss topics
of mutual interest

To allow patients to make positive suggestions about the
organisation

To act as a representative group that can be called upon to
influence the local provision of health and social care






Membership
who can join?

* ANYONE CAN JOIN

Well-balanced membership mix
Wide cross section of the practice population
— Diversity of backgrounds
— Interests
— Age groups
Active volunteers (and supporters?)
Members of practice team

Virtual PPGs (VPPGs)






PVG ACTIVITY

ELMS Council

PVG Chair non-exec Director
ELMS Leaflets & Posters
Patient Engagement
Support other stakeholders
Engage commissioners





PVG ACTIVITY

Advocacy for Patients

Complaints

Scrutinise ELMS Services

111 identified problems

Redesign of Company literature and website
PVG consulted on Policy





Relationships & Culture

e Receptive organisational culture — PPGs can be a challenge for staff
initially...

e Requires ‘investment’ from organisation side
— Time in early stages

— Meeting rooms, posters/leaflets, information, encouragement for
patients, support for special needs

e Build PVG into existing organisational systems & processes

Excellent organisations & effective Patient Groups go hand in hand!






Long Term Challenges

sustaining groups and volunteer enthusiasm
avoiding the development of a ‘clique culture’
continual recruitment is essential

Involving young, housebound, carers, some ethnic groups
and those hard to reach or seldom heard

persuading PPGs to network
engaging with
issues outside the organisation in the wider area

~ the CCG






Why engage in commissioning?

Patient Groups, real or virtual, are.....
e At the heart of the new commissioning architecture
e Hear evidence-based feedback from patients
e Can support NHS bodies to make informed decisions that:
— drive up quality
— ensure services are responsive

— target resources more effectively





PVG & Commissioners

Insight into the needs, experiences, priorities & ideas of the
local patient population....

Feedback on purchased services & the whole care pathway

Access to seldom heard & diverse views across the
community

Continuous & meaningful engagement with patients &
communities

A way of building relationships with patients & citizens as
partners






Passing the PVG MOT?

Have you got the right foundations or principles?

|s everyone clear about the PPGs role & purpose and yours
as a member?

How representative is the membership?
Is the PPG active i.e. doing something effectively?
Do you have the basics in place for effective operation?

Do you have a GOOD relationship with the Organisation?
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CONTACT INFORMATION

01254 752130

5— http://elms-nfp.co.uk/ppg.aspx

=) patientVoice @ELPVG.info

L @elpvg
@ PatientVoiceGroup




http://elms-nfp.co.uk/ppg.aspx

mailto:PatientVoice@ELPVG.info



Russ MclLean
Chair
PATIENT

VOICES
GROUP

Thank you for listening

ANY QUESTIONS?
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