Skye & Lochalsh

Health & Social Care Forum
30 October 2007

Locality Office, MMH, Broadford
Present: 
Chrisanne MacDonald, Council for Voluntary Organisations


Pat Walsh, Community Care Forum



Shonagh Strachan, Community Care Forum



Alison Hudson, NHS Highland



Kate Earnshaw, NHS Highland

Liz Featherstone, Social Work



Hamish Fraser, Councillor

Apologies:
Rod Richard, SW Area Manager

Maxine Johnson, Alzheimer Scotland

	1.
	WELCOME AND INTRODUCTIONS

	
	

	
	Alison Hudson (AH) welcomed everyone to the meeting. It was agreed that the Health Sector Group would be renamed Health & Social Care Forum. 

	
	

	2.
	MINUTES OF PREVIOUS MEETING

	
	

	
	It was noted that Hamish Fraser (HF) also has a Voluntary Sector remit. The minutes of 18 July 2007 were then agreed as accurate.

	
	

	3.
	MATTERS ARISING

	
	

	
	Community Planning – HF advised that Jan Laing has been appointed as Ward Manager for Skye and starts in post January 08. He also advised that community council attendance at Ward Forums has dwindled. Chrisanne MacDonald (CMcD) voiced concern that other agencies were not attending Ward Forums. AH felt that there were issues around the development of the agenda and it was agreed that all agencies should be proactive in raising agenda items. The group also felt that monthly meetings were too often. Dates should be advertised and available on Highland Council website. HF advised that a joint meeting with Wester Ross was to be arranged. It was noted that the next meeting is to be held on 12 Nov – time and venue still to be confirmed.   
Health Voices Network – it was noted that this is the NHS Highland database for patient/public communications. Pat Walsh (PW) advised that regular newsletters are issued. 
It was agreed that AH should extend an invite to Carol Chamberlain, Public Health Practitioner to join this group. 

Review of Terms of Reference – it was agreed these would be distributed along with these minutes for review at the next meeting. 

Mental Health Officer Dispute – Kate Earnshaw (KE) advised that the situation was now resolved but there are still issues on cover in remote and rural areas. It was also noted that there is a different process for out of hours cover.


	
	

	3.
	CARE OF THE ELDERLY

	
	

	
	AH briefed the group about the Complex Care Packages Project (PATH), for which she had attended a meeting in Edinburgh earlier this week, as Mid Highland CHP lead. She explained that this is a piece of work funded by the Scottish Executive involving an urban area, a semi-rural area and a remote and rural area, with South Skye being the remote and rural element of the project. This attracts £150K non-recurring funding and a further £50K to identify issues for all agencies around the difficulties in delivering on complex care packages and also look at areas of good practice. She stressed that the funding was not for setting up new services but to support current work and joint working. The first stage is a rapid appraisal of the three areas to identify pertinent issues and then compare. The group discussed some options locally e.g a needs analysis be carried out, with possibly a secondment to carry out the work; alcohol detox services; long-term conditions; minority groups with complex needs. CMcD suggested that the Gaelic speaking population could be seen as a minority group. It was felt that locally the bigger issue of an aging population was important. HF advised that Margaret Davidson, SW Chair, has raised the issue of the elderly in S&L and felt there may be an opportunity to link in with this. AH stressed the need to be careful of the scope of this with focus required, and also the requirement to suit the remit and political drivers. It was agreed that further discussion is required and it was agreed to meet as soon as possible.  

	
	

	4.
	CAPITAL DEVELOPMENTS – HEALTH AND SOCIAL WORK

	
	

	
	· Broadford development - AH tabled the current draft of the development and advised that this had come back at a cost of over £5million. Mid Highland CHP has now given approval to undertake an option appraisal:
· Use £1.8million for new medical practice and “do minimum” to hospital

· Go ahead with redevelopment of existing hospital
· Look at a new build on greenfield site
The project team are now looking at very focused and prioritised requirements for a new build with the aim of drawing up a detailed brief for the design team within the next four weeks. AH explained that a new build would be located in the field adjacent to An Acarsaid and acknowledged the need for joint working with Highland Council. She also advised that a press release and a staff newsletter would be issued week beginning 5 November 07. Following that there would be consultation with councillors/community councils. HF emphasised the need for money from sale of land/assets at Broadford to go towards new build as this land was donated to the community. It was noted that the timescale will now be much longer but the group agreed this was acceptable if the best end result was reached. It was also noted that any work here will also complement services in the North end of the island and Lochalsh as the whole area will be included when agreeing service provision. AH stressed the need to be realistic and that a future proof solution was required. Discussion regarding partnership working with An Acarsaid will be required. The project team may visit other similar units within NHS Highland and HF indicated that he would like to be involved in this. 

Alison Hudson left the meeting at this point.

· Kyle Health Centre – the new health centre is progressing well and is due for completion in May 2008. It was noted that hot desks will be available for booking by partnership agencies. Liz Featherstone (LF) asked if the space available at the Service Point was still required by Health. KE/AH to discuss with John Swatman, Estates Manager. 
· Graham House – the Housing Association development in Dornie for day care and supported accommodation is at the costing stage with building expected to start in May 2008. Concerns were raised by the group that other agencies were not being involved in this project and it was noted that Alzheimers Scotland have written Rod Richard, SW regarding this issue. The group went on to discuss the vulnerable situation that south Skye and Lochalsh may face, particularly if the Hilton closes. HF also stated that out of authority places for young people are required and PW raised the issue of learning disabilities respite care. HF suggested that members from other Wards be involved in discussions – Audrey Sinclair and Isobel Campbell to be copied in to the minutes with an invite for one of the Lochalsh councillors to join the group.  
· Gesto – CMcD advised that formation of company is ongoing.

	
	

	5.
	SCOTTISH AMBULANCE SERVICE/PATIENT TRANSPORT

	
	

	
	The group discussed several current issues. It was agreed that patients having to organise their own transport was not acceptable. HF advised that he is looking into this and KE advised that Health have written several letters to SAS regarding this as they were not consulted on this decision. It was agreed that this forum would write to Linda Kennedy, Patient Transport, SAS – Shonagh Strachan (SS) to draft letter and circulate to team. HF raised concerns regarding local ambulances going to tertiary centres e.g, Aberdeen, Glasgow etc leaving the locality vulnerable. This has put severe pressure on the local ambulance service especially if they are utilised en route. HF advised that one journey to Aberdeen had taken an ambulance away for 13 hours and there is also the knock-on effect for time off on their return. It was agreed that this issue must be discussed with SAS as soon as possible. It was suggested that transfer at Raigmore/Belford for on going travel to tertiary centres. KE also suggested that HF spoke to Dr Leo Murray for his views on this before contacting SAS. 

	
	

	6.
	VOLUNTARY SECTOR  ISSUES

	
	

	
	CMcD advised of ongoing funding issues. It was noted that Maxine Johnston is now Regional Manager for Alzheimers Scotland and her post has been advertised. CMcD asked what affect the change in Community Nursing would have on Voluntary Services. KE advised that changes will not be fully in place for approximately 10/15 years but a gradual transition process would take place. The group discussed the effect of the reduction in community care on Crossroads and Alzheimers Scotland but agreed that it was not yet possible to ascertain the knock-on effect at this stage. 

Community Care Forum – SS briefed the group on the Carers Strategy Development Day she had attended in Inverness and advised that she had concerns regarding who was invited to attend. SS to brief HF who will raise it at next Council meeting. It was agreed that there was a need to acknowledge carers more – support plans are available but often not taken. It was noted that some areas have a Carers Support Worker. A drop-in centre for carers was suggested but it was agreed that this was not usually worthwhile. PW asked about new policy regarding Home Carers administrating medicines and it was noted that this policy is currently being ratified and essential training was on-going. PW to ask Gill Brown if Crossroads Carers were included in this. KE advised that GPs in this area were possibly not fully aware of the role they will have to undertake in this and community nurses had been asked to bring it to their attention. PW raised the issue of administering of controlled drugs at night if carer requires respite – KE confirmed that identifying this as a health need that could not be carried out by others following appropriate training would allow community nurses to fulfil this role. 

	
	

	7.
	COMMUNICATIONS

	
	

	
	Broadford development – abbreviated note until press release is issued.
Minutes to be distributed to group for agreement.

	
	

	8.
	AOB

	
	

	
	HF raised concerns regarding OT cover in S&L. LF advised of a current issue of staffing as the OT Assistant has left. They are now looking at provision across the area and are to reconfigure hours to 0.5 WTE OT Assistant and the remainder towards another full-time social worker. She also advised that they plan to strengthen the handyman service, with the OTA training them to demonstrate equipment as well as deliver equipment, and possibly ordering aids etc. Julia Rudrum, OT, will still have to complete the assessments. It was noted that the waiting list has gone up. KE advised of a move towards integration of the two services, with a small amount of slippage available in the health budget. They are currently pulling together a briefing paper to look at pooling budgets to create a joint OT Technician to complement the team. KE also advised that a joint OT review has been ongoing for 10 years and she is keen to pilot this in S&L. LF also advised of the possibility of subcontracting or employing additional handyman for small jobs.

	
	

	10.
	Date and time of next meeting

	
	

	
	10am – 12noon on 5 December at the Locality Office, MMH, Broadford to discuss the PATH project.
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