DH London Region – JIP Projects
LINks and Health Watch in London
Notes from Inner NE London Workshop 1st September 2010
 
Boroughs: City of London, Hackney, Tower Hamlets (Newham on 2nd Sept)
 
	1. Key Questions about the Health Watch Proposals

	Funding
· Non ring fenced funding will not work for LINks or Health Watch.
Structure and Governance
· Where does Health Watch go when info not provided? 

· What will the NHS Commissioning Board role be?
Commissioning and Contracting
· Concern about link to LA’s funding – should be independent. 

· How can you monitor council services when you are funded by them? It undermines the credibility of the organisation. 

· There need to be guidelines about what goes into contracts.
GP Consortia
· Who will be gathering advice and information about services in the way that the PCT does now? The GP community may not want/be able to. 

· Size of GP consortia against the local authority size. 
· Info: Foundation Trusts and GP commissioners should be subject to EO, or there should be legally binding directions requiring GP commissioners to respond to respond to requests for info from LINKS. 

· Concern about effect of GP commissioning – patient relationship. It might reduce confidence of patients to make complaints. We must allow for ignorance of GPs.
Mental Capacity
· We need to look at quality/reliability of support for people with mental capacity through lasting power of attorney.
Functions
· Conflict between Health Watch role in changing services and then investigating complaints into those services. May take over large amount of capacity. 

· Actively helping people who lack the means or capacity to make choice will require resources. 

· Casework: if we are doing casework, how do individuals get info about their case? Local Health Watch will need training and support to level with casework. 

· Local Health Watches will need to employ professionals or body of administrators.
Transition
· How smooth will the transition be? Previous transitions have not been managed well and there have been gaps and insufficient seedcorn funding. 

· When can LINks re-brand as Health Watch (or other name)?
 


 
 
	Lessons Learned by LINks about Effective Working

	· Be proactive and persistent and persevere. 

· Make connections widely; do not work in silos. 

· Involve as many people as possible. 

· Gather evidence so you can make informed observations. 

· Involve people on a long-term basis and encourage active involvement . 

· Share good practice more. 

· Create culture of openness and mutual respect. 

· Promote understanding of each agency’s role and of the decision-making process. 

· Train commissioners in community engagement and patient involvement. 

· Share examples with commissioners of value of community engagement. 

· Retain and refresh members.
 


 
 
Practical Proposals for Effectively Implementing Health Watch
in London and Making the Transition from LINks
 
 
1. Status check / benchmark local LINks activity and resources   

2. Share business plans 
3. Hold regular sub regional meetings 
4. Develop sector wide work on  
1. mental health including stress counselling 
2. enter and view visits 
3. JSNA 
 
 
What you said about the event 
1. Enjoyed event 
2. Learnt a lot - sympathy for the “officers position” 
3. Need to keep up engagement with statutory partners 
4. Still have concerns  about lack of detail
