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Feedback from the Stakeholder Event 5.12.11

18 people attended the event

John Langley welcomed everyone

Pat Foster gave a presentation on where Bristol LINk is on the journey to HealthWatch and what the LINk working groups have been doing since April 2011.

The panel made up of Kathy East wood Bristol City Council Health Strategy Manager

Jon Rogers Bristol City Councillor with  responsibility for Health and Social Care and

Richard Smale Programme Director with NHS Bristol were asked questions:

How do we bring new people into the Local HealthWatch?

· Don Jones said going out to communities – word of mouth
· Jon Rogers said need to advertise and develop systems to allow involvement. Try to get a good link with carers, patients and the public through a network of networks. Passing information from the JSNA through community groups. I think the role of the Local HealthWatch (LHW) will be to make sure voices are heard but not necessarily to go out into the community but use the Neighbourhood Partnerships to feed into and use the GP practices

· Tony Jones said we can only do the best with what  we have the LHW will be an enabler, not duplicating services but helping community voices to be heard LHW will be different from LINks, LINks was something and we are moving to something else. We need to make sure we feedback ‘You said – we did’. The Health and Wellbeing Board can help as they have a duty to involve, 
· John Plumb said working with the existing groups will overcome the difficulty of getting people involved

· Keith Hall thought that there would need to be different levels of involvement in the LHW and that the LHW will be adequately staffed

· Jon Rogers said that there are panels where people can appeal against the process, we will be commissioning the LHW, we are making changes and need to talk about the changes and the outcomes that will be required of the Local HealthWatch

· Simon Dicker explained that at a time of unease, poverty there is a need to make the best LHW we can to help allay people’s fears, people have asked why do we re invent the wheel, but we need to make changes to make things better

· Jon Rogers said that whatever happens we do need health and social care services and the challenge is to help improve things for the future. Bristol City Council spend over 1 billion and can do an awful lot of things with the amount but it will not always be the same things as we did last year. What do we want for the future vision and the people who do not want services to change, it is important we make changes to make services better

· Tony Jones said that mental health is being recommissioned 

· Don Jones asked about the personal budgets

· Jo Rogers answered that we need the right support in the community, personal budgets will come in health where there are clear overlaps. GP’s and hospitals don’t know what each individual person wants and it is important to engage with the person and identify the right thing to do

· John Plumb asked where the lay person will be in commissioning and asked that they are there from the start when a new service is identified

· Richard Smale said we need to find ways of plugging in lay involvement at all levels and work out how the bits fit together as it is a bit of a jigsaw at the moment

· Don Jones said the public does not know how to be involved

· Keith Hall said that for the mental health re commissioning need to build in a sense of confidence

· Tony Jones said the Health and Wellbeing Board can help as they have a duty to involve and consult

· Don Jones said that people rarely see the results of consultations

· Jon Rogers explained that themes come out from consultations which generate reports, reports give answers. It is a two way process to talk and listen

· Richard Smale gave a cycle of how this might happen 

1. The Health and Wellbeing Board is informed by the JSNA and this informs the Health and Wellbeing Strategy which in turn informs the commissioning plans and service change and delivery, which are monitored through outcomes and performance to identify if things are any better. The LHW will play a part of this cycle and the PCT need to identify where the LHW will fit into the cycle

2. John Langley asked that commissioning panels have public involvement

· Tony Jones agreed that people need to be listened to, to enable collaboratively changes

· Keith Hall agreed that some things haven’t been discussed as he has a friend in care support in the community where there are awful squalid conditions and not a nice place to live

· Gillian Seward asked that this information be passed to the LINk

· Jon Rogers said it important that people know how to whistleblow

· Simon Dicker explained that this evening reinforces the aim for the LHW to maximize the number of volunteers from LINk to be retained in the LHW

· Keith Hall said the passion goes when they keep changing

· Joan Bayliss said people will be dropping out of LINk but it was also interesting to hear about the LHW model

· Tony Jones suggested that people don’t volunteer for their own benefit but for the whole of Bristol, LHW may not need a big group of volunteers but the end point should be better services

· Joan Bayliss said we were involved in the commission tender to choose the host for LINk and the Care Forum had been chosen because they would have contact with all the voluntary groups

· Tony Jones said volunteers were needed for LINks and there will still be a need for enter and Vie activities it is important to have local lay people going into services

· John Langley said it is difficult talking about getting people involved when people are striking about the government
To round up John Langley asked the panel what they would want to see one year from now?

Jon Rogers said a strong JSNA with the LHW in the middle contributing to the commissioning process I see it as a positive thing but challenging with the funding cuts. Bristol City Council can have top quality scare if we share and listen to one another
Kathy Eastwood said that everyone is invited to a Bristol City Council consultation on the Local HealthWatch on 6th February 10 – 12.30 at the Council House

Recommendation questions to Bristol City Council from the LINk following the meeting:
1. How would the good work of the LINk be carried over into the work of the Local HealthWatch?

2. When tendering the Local HealthWatch how will Bristol City Council ensure that the network of networks is in place as this won’t happen completely just by word of mouth?

3. How will Bristol City Council ensure that the Local HealthWatch has meaningful engagement with local communities and groups?
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