Minutes of the Meeting of the West Side Locality Planning Group held on 14th Sept 2011 at Borve Surgery, Borve
Present:
	Emma Drye
	Group Administrator

	Joan Mackay
	Borve Representative

	Calum Russell
	Chaplain

	Denise Symington
	NHS WI - PFPI

	Chris Mackay
	Practice Manager, West Side Practice

	Jinty Morrison
	WICUSN / Breasclete Community Council

	Toni Symon
	Chair, Podiatrist

	Christine McKee
	Primary Care Manager, NHS Western Isles

	Helen Mackenzie
	Practice Manager, Uig and Bernera

	Carmen Morrison
	Scottish Health council

	Chrissie Smith
	Westside Medical Practice Representative

	
	


Apologies:

Stephen Moore

Lorna Eller

Margaret MacDonald

Catriona Macleod

Dr Higgins

Finella Morrison

	1.
	Chris Mackay agreed to chair the meeting
	

	2.
	New Equality Act
	

	2.1
	The provision of the Equality Act of 2002 has been simplified and all legislation has been brought together into one act. The Health Board needs to interpret the Act for itself but case law will bring definition over time, hopefully not through a case involving itself.
	

	2.2
	All policies and protocols, strategies and services of Scottish Public authorities need to meet the requirements of the Equality Act. Previously the Health Board or Hospital would have Corporate Liability for a breach of the Act and the Chief Executive might end up in court, but under the new legislation there is also personal liability for staff.
	

	2.3
	Health care provision needs to be equally available to all and all treated equally. The Historic Equality Impact Assessment using the Scottish Executive’s toolkit was audited and found to be failing. The Health Board are now moving to a fairness assessment which is more qualitative and in depth. The Western Isles have designed a fairness assessment toolkit. This assessment would inform the structuring of service decisions, changes or new services.
	

	3.
	Spiritual Care
	

	3.1
	There are physical, mental, social and spiritual elements to healthcare. The chaplaincy service in the Western Isles changed in 2002. The NHS had previously bought services from churches, now chaplains are employed by and accountable to the NHS Boards. 40% of patients in hospital have no religion. The Church ministers continue to work well with people connected with their own church but the NHS chaplains are there for everybody, including those who have no religion but still have spiritual needs. Chaplains have confidentiality and courts can’t ask them to divulge information unless there is a child protection issue or the situation is deemed to be life threatening.
	

	3.2
	75% of patients are being cared for in the community and the Health Board have piloted an active listening service in 3 surgeries. The patient is told by the GP of the availability of the service and then goes into reception to book. The listening is done in the surgery rather than in the hospital. The pilot has run in 5 sites across Scotland. The research results have shown that in 6 months 45 patients were seen on average 4 times. For counselling over the same period a patient would expect to be seen 10 times. A large proportion of people currently undergoing full counselling may well be better supported by the less heavy listening service. The results of the research can be found on the Health Board website. Ministers will be offered the opportunity to train as active listeners but will not operate in their own area. Family Carers and GPs will be offered training in reflective practice.
	

	4.
	Disabled Toilets
	

	
	Further to our repeated and unanswered correspondence on the matter, Calum explained that there is an action plan to upgrade the disabled toilets and admitted that they were below standard. The plan is to move the disabled toilets to the space behind the League of Friends, , and will include changing facilities. It is possible to put in form hand rails in the mean time. A representative from Disability Scotland fell in the disabled toilets using the wobbly handrails whilst visiting to assess the hospitals provision for disabled visitors. Jinty Morrison told the group that the very first letter requesting the change of hand rails was written 14 years ago. Calum Russell will meet with Dave Tierney tomorrow.
	CR

	5.
	CHaSCP and structures for involvement
	

	5.1
	A discussion of the purpose of the LPG and the CHaSCP resulted in a request that the Health Board and Local Authority review their expected need for feedback or patients involvement for the year ahead and timetable their requests more effectively to make best use of the existing structure. Members of the LPG are unable to read large documents at short notice between meetings or attend day time events easily. The LPG risks being undermined to the point of collapse if it is not supported. Instead of creating a plethora of different fora, it would be better to be more creative and work harder to make the most of the existing commitment made by LPG members and attendees. 
	CHaSCP / DS


	5.2
	Rather than being given large abstract documents to review, we would prefer smaller chunks of information with more concrete applied examples, preferably given by someone who is attending our meeting to explain, answer questions and take away our views.
	CHaSCP / DS

	5.3
	For our part we will make more effort to advertise our meetings and encourage more members of the public to attend. We will invite members of Community Councils, Community Associations and all other Community Groups we can find. The administrator will send an e-copy of the leaflet to the practice managers so that they can print off copies and send out with their prescriptions; administrator to create posters which can be posted in the area prior to the meetings.
	ED

	5.4
	We would like members of the CHaSCP to come to our meetings to explain something they are involved in each quarter. This would make our meetings more interesting and encourage wider attendance as well as being an efficient way of getting user feedback.
	CHaSCP

	5.5
	We will review our constitution at the next meeting.
	ED

	6.
	Gaidhlig Plan
	

	
	The Gaelic Plan has been signed off and went to Bord na Gaidhlig last month. We are the first Board to get their plan through.
	

	7.
	Transport
	

	
	The Transport Group may be restarting. Christine McKee will attend a meeting for a joint policy with a Local Authority lead. 
	

	
	Travel to hospital podiatry appointments is paid but podiatry appointments at surgeries is not paid, however there is a free bookable bus service to GP appointments in many areas. The travel office funded 3rd Sector Hebrides. There are lots of travel options but they are not clear for users. Councillors ward funding could be used for travel funding if a need can be proved – numbers are often extremely low. We will ask Malcolm Macleod to come back.
	ED

	8.
	Bernera Surgery
	

	
	As a direct result of feedback from community members at the previous LPG meeting, the Bernera surgery has new doors and a new sound system to improve the privacy in the surgery. This is a good example of the efficacy of the LPG and the responsive attitude of the practice manager.
	

	9.
	Change Fund
	

	
	Two events were held with members of voluntary organisations and representatives from the voluntary sector and on the committee working on taking the change fund forward. More allied health professionals are needed to take the re-ablement agenda forward.
	

	10.
	Dallas / Scalp Fund
	

	
	There is a large amount of money available for Health Board to bid for to explore new technologies possibly with private companies or inventors.
	

	11. 
	Carers Strategy
	

	
	£2k will be used to commission a survey of unmet need for carers. £4k will be used to identify hidden carers, if we have the national average number of carers in our community then we have 1,700 hidden carers. Health workers need to remember that if they are dealing with someone in a poor state of health, there is probably a carer on the scene somewhere. The CCF leaflet is full of useful information but might need brightening up. The leaflet needs to be available and offered to carers when they are identified. Jinty to speak to John Maclean.
	JM

	12.
	West Side Practice
	

	
	The response from the patients from a survey undertaken about the practice which includes Borve surgery and Carloway surgery.  The practice is therefore dropping the Saturday morning surgery and opening one evening per week with fortnightly rotation at each site commencing 22/09/11 in Borve followed by Carloway on 29/09/11.  To avoid confusing patients it is important to make the distinction that the practice is the Westside Practice and therefore patients are able to book appointments or get information at either site.
	

	13.
	Annual Review Patient’s Group Meeting
	

	
	5th October 12 – 2pm public meeting with the Chair of the Board. All welcome.
	

	14.
	Langhabhat
	

	
	Langhabhat are setting up a PPG and meeting with the Community Council.
	

	11
	Date of Next Meeting
	

	
	14th December Carloway 7pm
	


