South East Essex Locality Group 
Part of the Essex and Southend Local Involvement Network

Report of activities 2008 - 2009

Membership: 61
Meetings held in public: 10
Average meeting attendance: 26
First meeting: 22nd July 2008
1. Projects in progress

1.1. Project 1001. Recording details of the existing healthcare and social care assets in south east Essex

Project objective: To provide details of the health and social care assets to use as:

a. Easily accessible and up-to-date details of all assets for use by members and by the public using personal computers connected to the internet

b. Ability to provide information in user defined ways, say, “Show me details of GP practices and dental practices within a mile of where I live”. “Show me details of social care offices in Southend-on-Sea and the services they provide”. “Show me details of the nearest Primary Care Centre, what services are available and when these services are available”. “Show me details of the locations of all, (or a limited range) of NHS dentists with open lists of patients in Benfleet, shown on a map of Benfleet and with drill down capabilities to show details of services provided”.

c. A component of a needs analysis for south east Essex so that it is possible to compare the local need with the existing services

Project approved at a public meeting: 24th September 2008 at SAVS 

Likely costs: Members’ expenses, maps, stationery, host effort for database loading, and maintenance, software (Geographic Information System), application development. Not quantified.
Started:  24th September 2008

Expected availability:  Starting October 2009

Project lead: Harry Chandler 
Constraints:  
Availability of members with locality knowledge



 
Availability of IT software and development effort

Methods of data collection being used:

· from statutory service providers on paper

· via websites of councils, the NHS, voluntary organisations, and privately owned service providers

· surveys on foot by members to verify all data 

· from local councillors. 
Contact has been made with local councillors in Southend. To date, no contact has been made with Castle Point and Rochford councillors.
Progress: Members have collected directories of services from the PCT and Southend-on-Sea Social Care and a large street map (on one piece of paper) of Southend from the council. The PCT has received requests for information. Responses are expected in March. To reduce the work load on the PCT, LINk data needs will be reviewed with the PCT to establish a practical way forward. The hospital has been requested for details of services provided. This information is currently awaited. A response is expected in March 2009. SEPT has agreed to provide similar data. The Host is pursuing the response. Information has been received from Castle Point and Rochford. A meeting has been held with the Adults, Health and Community Wellbeing manager in Rayleigh together with the Essex County Council service commissioning manager. Contact was delayed due to the recent county council service reorganisation.

Information collected is stored in the Nelson Street office. 

We expect data to be linked with electoral wards. A meeting has been fixed with Southend Borough Council councillors to agree a way forward. There has been no progress with Castle Point and Rochford areas of south east Essex.

1.2 Project 1002 Pilot Profile - Needs analysis of specific localities in  South East Essex 

Project objective: A pilot project will explore the accessibility of local information to local residents. It will also seek to improve methods of    local data collection for the public, which in turn will inform their assessment of health and social care needs. The project’s ultimate aim is to expand the approach across the area in order to improve the robustness of public engagement with commissioning decisions in south east Essex. Electoral wards have been chosen 2 in Southend and 1 in Rochford and Castle Point respectively.
Project approved at a public meeting: 29th October 2008 in Rayleigh

Likely costs: Members’ expenses, maps, stationery, host effort for database loading, and maintenance, software (GIS), application development. Not quantified

Started: Steering group established January 2009

Expected availability: May 2009

Project lead: Margaret O’Connor 
Constraints: Availability of additional funding

Initially the availability of software and development effort by the host

Methods of data collection to be used: ward teams to collect and analyse local data with appropriate support from the host.
Project progress: Additional funding £5,000 was requested from Castle Point District Council. The bid for Castle Point request for monies was rejected as the council expected CEMVO to provide the necessary support. So far there is no progress with funding. The current bid is for a similar amount of money from Southend-on-Sea Borough Council from the Southend Together Partnership Team. We do not know when there will be a decision. The money is to be used to fund activities from an alternative source from the host to provide robust analyses of need which can be used to improve commissioning decisions. The money will be spent on member’s expenses, maps, stationery, host effort for database loading and maintenance, software (GIS), application development. To be quantified.

The following have offered support for the project.

· The Joint Strategic Needs Officers of Essex County Council

· The South East Essex  Primary Care Trust have offered the use of up to 3 officers

· The Host (Wossen Tadesse & Rosalind Peek of CEMVO). 

· The chosen wards (to be advised) have unpaid volunteers as Ward Champions who are currently collecting data. 

1.3 Project 1003 Southend-on-Sea Carers Survey 

Project Objective: To establish the social care and healthcare services provision experiences of Southend-on-Sea carers and report to the Southend Scrutiny committee.

Approved at the public meeting on:  20th August 2008 

Likely costs: Southend-on-Sea Borough Council is paying all costs. 

Started:  12th August 2008

Expected availability: Mid 2009 





      Project lead: Peter Stroudley & Harry Chandler 
Constraints: None

Methods of data collection being used: Questionnaires about carers’ details and experiences.

Project progress: Interim results available 24th February. Full report availability to be advised.

The 1st stage of the questionnaire distribution and receipt completed. The project is now in the analysis stage. No date available for the publication of the analysis. No equivalent survey is known to exist for Castle Point and Rochford (CP&R). The CP&R situation will be reviewed in April 2009.

2. 
Involvement with local authorities
a. Southend-on-Sea:  two LINk members are co-opted members of the HOSC and young peoples’ scrutiny committee, Eddie Camp and Irene Grubb. 
b. Essex County Council: No involvement. Awaiting the Countywide group. Members consider this to be unsatisfactory. Members asked the chair to take the issue further with a view to having south east Essex LINk representation at Essex County Council.  

3.
Current Health Issues

a.
Physical Access to Southend Hospital: Access problems reported by about 100 people (verbally). Patient safety issues exist as emergency vehicles have difficulty reaching the hospital on some occasions.  The issue was raised formally with the PCT Commissioning Director and the Hospital Chairman and the Chief Executive of South East Essex PCT. Interim solutions have been suggested by the LINk. No progress to report about eliminating or reducing the problem. 
b.
NHS Choose and Book: Involvement with all aspects of the operation of the system. Take up by GPs in south east Essex at record level (about 85%) and patients report increasing satisfaction with the use of the system to reduce their waiting times at the hospital specialist departments. LINk contribution concentrates on patient experiences.  The Department of Health (DH) is concerned about giving patients choice. Residents contacted (about 30) report that choice is not an issue with most local patients. The LINk to prepare a report on the recent DH survey. Action Harry Chandler.

c.  Phlebotomy service: Continual complaints about the service from patients (about 50 verbal comments offering anecdotal experiences). Our view is that the current service is not fit for purpose. Improvements are promised for patients on Warfarin. Patients report excessive waiting times for blood taking. Patients complain about the poor telephone booking service. We have received no complaints about the clinical service itself. We understand the PCT and Southend hospital are attempting to provide a satisfactory service in 2009. A member has been involved with a provider team to ensure that the patients’ needs are fully understood. The hospital environment for blood taking is the subject of numerous complaints because of the drafts and cold air. This was particularly commented on during the cold spell at the beginning of February 2009.

d.  Eye clinic: Patients experience long delays and an unsatisfactory experience when presenting themselves at the clinic. The issue has been reviewed with the PPI Manager and he is attempting to determine the most appropriate course of action to improve the patient experience. We are unable to give any comment on patient outcome.

e.
Patient records and the use of fax machines: Patients report temporary loss of records in several specialities. The effect of this is to delay the patient consultation. We are also aware of problems of loss of GP letters and the unsatisfactory system to get letters from GPs to the appropriate specialities. Considerable delays were identified by some patients in the time to request a faxed GP letter and the copy availability in the appropriate clinic. We have asked the hospital verbally to take action to avoid patient delays and the consequent loss of skilled clinicians’ time. Investigations are now underway. We have no indication about a satisfactory solution implementation.

4.
Local authority issues: None to report. This area is likely to be a major part of south east Essex locality LINk activity in 2009.

5.
NHS Trusts

5.1 SEPT  
a. A good foundation for progress was established at the initial meeting between SEPT, Margaret O’Conner and Teresa Jago. Essex and Southend LINk members will be attending SEPT board meetings. A joint approach to LINKs’ representation with Thurrock LINk south east and south west Essex has been is being discussed by all parties.

b. Concerns about the proposed reduction in care beds in south Essex. A response was made to the Chief Executive’s letter about the proposal to reduce care beds. We have received a communication from the SEPT Chief Executive. No follow up action has been agreed by members yet. A further response from south east Essex LINk is likely to be made in March 2009.

c. Margaret O’Connor and Teresa Jago were informed by SEPT that new money was being provided for memory clinics and specialist staff.

d. Further meetings with SEPT: 

· A joint explorative meeting has been arranged between SEE LINk, Thurrock and south Essex representatives to establish appropriate forms of engagement with SEPT. Action Margaret O’Connor  

· Meeting with SEPT re Healthcare Declaration. Presentation promised to members. Host trying to fix a date. Action Harry Chandler 
· It has been suggested that a liaison meeting with SEPT should be arranged for them to explain their role. A date for this is to be arranged soon. Margaret O’Connor.
5.2 Southend Hospital
a.   Formal meetings: An appointed member attends the hospital board of Directors meetings. Three preliminary meetings were held with the Hospital’s Patient Involvement Manager to agree the way forward for future contacts. 

b.
Hospital patient satisfaction: The hospital is arranging to improve the quality of data collection regarding patient satisfaction using purpose built electronic recording devices to record patient experience both quickly and accurately. Early indications are that the hospital has identified a satisfactory system and is installing it in a way that is likely to achieve a substantial improvement in patient experience data. Hospital governors are being trained to use the system, some of whom are LINk members. We expect to review progress with governors which will reduce the need for members to “enter and view”.

      We have been pleased to observe that governors are now performing patient surveys using conventional questionnaires. We anticipate using the information to provide quantification to our future reporting. The hospital governors have been carrying out “listening” exercises with patients which we understand is providing useful data about patient service experience. 
5.3  PCT 

a.  2 Members attend the PCT board meetings
b.  3 meetings with the PPI manager and the Communications Director. The PCT is responding to requests for data about services provided. No date fixed for response as issues need to be referred to other managers/directors.

c.  Review of the draft 5 year strategic plan. Members have delivered in excess of 400 consultation documents to the public. Members’ response is required by 10th April.

d.  Request for analyses of PALS data made about patient issues reported to the PCT. Awaiting reports. Expected availability April 2009. 

6. Health Consultations responses

a. Mental health care in the community. SEE LINk responded to the PCT on a local consultation on psychological services in the community. Status: Awaiting feedback. 
      Members will make a proposal for a project after the beginning of the next year, i.e. after April 2009 – The Psychological service will not start until April – suggest  that we establish the how the PCT are going to monitor and feedback their findings initially.
b.
Dementia. SEE LINk responded to the DH consultation in 2008 about the way forward with dementia care. We await publication of the report by the DH recommending action. Members note that dementia is becoming a major problem in south east Essex. Members are concerned that dementia patients and their carers are not treated appropriately by statutory social care organisations. Dementia issues are likely to be on the 2009/2010 LINk work plan.

6.
Commissioning of Health and Social Care Services. 

a.  PCT services commissioning: Preliminary discussions. Commitment by the PCT to involve the LINk at a stage in the process whereby the LINk can assist commissioning before the decisions reach the pre board approval process. Chair to progress

b.  Hospital Commissioning: Chair to progress  
c.  Local Authority Commissioning in Southend-on-Sea and Essex County Council: Chair to progress

8.
Healthcare Commission declarations responses by SEE LINk (Declaration on core standards for the period 1 April 2008 to 31 March 2009). 
This activity is due to be completed before the closing date for each Trust (PCT, Hospital and SEPT).

SEE LINk has not agreed a way forward for the SEPT response as SEPT covers 2 PCTs and 3 local authorities. This will mean agreement between 2 localities of the Essex and Southend LINk and the Thurrock LINk. This is work in progress as the Thurrock LINk has just begun operation. 

a. Hospital draft declaration provided
b. PCT presentation of the draft declaration due 2nd March 2008
c. SEPT await meeting with SEPT. No progress to report.

9.  SEE LINk involvement in Essex countywide issues

a. Consultation NHS Constitution: south east Essex LINK led. Response sent.
b. Hospital discharge review: Project initiated. South west Essex to lead

c. Database and website specification: SEE LINk led. First draft produced and reviewed. 2nd draft in preparation, likely availability by 1st April 2009. Further host involvement required.

d. Information and communications technology for LINk infrastructure

     SEE LINk the technical lead.

e. Enter and View. The county sub group is established. Volunteers who have applied (and been short listed) to carry out the function of enter and view have been invited to attend for interviews in March. 
10.  Recruiting. We need more members to fulfil our tasks. Members have been requested to publicise our work to attract more members by personal contact.

Abbreviations 
SEE LINk – the South East Essex Locality of the Essex and Southend Local Involvement Network

GP – General Practitioner 
NHS – National Health Service 

GIS – Geographic Information System 

PCT - Primary Care Trust 

SEPT – South Essex Partnership University NHS Foundation Trust 

HOSC – Health Overview and Scrutiny Committee 

LINk – Local Involvement Network

DH - Department of Health 

PPI – Patient and Public Involvement 
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