Faringdon Area Project

Health Meeting
Monday 20th April 2009

Apologies: Malcolm Gee, Joan Hurst, Toby Warren, Sue Jeffs
Present: Daphne Saunders, Alison Thomson, Julie Farmer, Jane Haynes, Sally Bull, Marcus Lapthorn, Gene Webb, Susie Dawe, Sarah Bright and Dave Williams
Susie Dawe and Sarah Bright of Oxfordshire PCT and Dave Williams of South Central Ambulance Service visited the group to discuss new proposals for SCAS. It was pointed out that all of the services are working together to make sure that they are more efficient, SCAS is just one of the groups who are developing new pathways. It is felt that in emergency cases, patients are pushed through the system and this can be confusing for them. The PCT are currently developing ways to make it easier for patients to work their way through systems. The Emergency Care Group meets every two weeks to look at targets and how well they have done and how they can improve.
When questioned about the emergency provision for Faringdon it was agreed that there is work to be done to provide adequate service for Faringdon. Dave pointed out that in Faringdon we have “one of the best First Response Teams in the county” and he explained that First Response Teams are made up of a network of local people who care for their community. These teams usually provide care within minutes and can administer oxygen and “hold the fort” until the ambulance arrives.
Issues for the ambulance service to resolve include the following:

· Ambulances need to be turned around more quickly by the hospitals; too many are held up for considerable times when delivering patients.

· Ambulances gravitate towards Oxford, consequently they are sent to emergencies in the city and those from outside of Oxford then need to wait for another ambulance to be found.

· First Response Teams are excluded from some calls this means that the length of time a patient has to wait for help increases. Dave pointed out that this is a valid and worthwhile service and recently the number of restricted calls to First Response Teams has been relaxed so that they can attend more calls. He agreed that more training would be needed. Gene said that she finds it unacceptable that Faringdon is reliant, in the first instance on volunteers and that response times must be improved.
· Boundary issues, SCAS cover the Thames Valley and they are currently talking to Swindon and other local services about reviewing agreements.

· If there is an emergency call that the local service cannot attend, the control will contact a neighbouring service. It was pointed out that this could be for a one off call or to cover a whole shift, of course this is dependant on availability. Marcus pointed out that SCAS is dependant on St John’s Ambulance and he also pointed out that Wiltshire are also having problems and because of this it is not able to help in Oxfordshire.
Sarah continued by explaining that her team is looking to improve existing services so that patients do not necessarily need to go to the main hospitals, but could be directed to other services in the community such as GP, Nursing and Social Services. She pointed out that following a 999 call it is now possible to speak to a clinician (telephone triage) in the control room who can then signpost to different services. 

Urgent Care Services Team meets every two weeks to discuss issues and targets and Sarah believes that it will take 3 – 6 months to understand the issues around peaks such as the increase in numbers requiring help at Easter and other bank holidays. The project is currently looking at four areas; Patients & Carers, looking at responsive services and proper signposting to relevant services; Ambulance Service, looking at all issues from this service; Friday 4pm, when there is no-one available to help with patients and this raises the numbers of people being taken to the main hospitals when they really need other services care; and Long Term Illness, patients must have their cases managed locally and be managed by specialist carers. Gene asked if there would be a single point of contact and Sarah agreed that this would be a very good idea but not until all services are ready.
It was brought to the attention of the PCT and SCAS team that when you dial 999 from Faringdon, the operators assume that the call is from Farringdon (in London) and when a postcode is requested callers are often told that because of the Swindon postcode area an ambulance will need to come from Devizes. This can cause much angst at a time when people are under a great deal of pressure.

A designated ambulance for Faringdon was discussed and the problems that this might cause and it was agreed that this was probably not feasible. Dave was then asked about the Air Ambulance and he explained that this facility was not Government funded. The staff members are provided by SCAS and the training and equipment are provided by a local charity. The Air Ambulance is based at RAF Benson and is covered by the Ox, Bucks and Berks control room. There are certain cases that they are not allowed to transport such as maternity and mental illness. Another idea was to have a paramedic permanently based at the medical centre who could help out with day to day work but would also be able to “drop everything” when needed to cover an incident.
Julie asked “What can we do?” Sarah replied that she would like to come to another Health Group meeting in a couple of months to update the group on what has happened. She also asked the group feedback incidents/issues by email to Susie (through Jane please). Julie to send a copy of the Newsletter to Sarah.

Newsletter
Julie has started working on the newsletter and will send it to members of the group for editing. Additional information is needed and should be sent to Julie.
Gene will add a page to the Faringdon.org website and ask readers to send any information for the PCT through so that this can be sent to Susie.

Citizen’s Advice Bureau

This is ongoing and Faringdon Area Project will be applying for funding from RASP from Phillip Newbould to get the project off the ground.

Maternity

Alison is researching the many issues around maternity care in Faringdon and is collecting information about what is available in the town, around the county and outside of Oxfordshire to make a comparison. Gene will raise the issue of Rural Maternity at the LINk group.

LINk

This new group is still finding its feet, finding out who’s who and what’s what. Gene pointed out that it should be remembered that the LINk group covers Health and Social Care. Gene urged all to join LINk as members and to respond to the recent questionnaire – this is an ideal opportu7ni8ty to raise issues for Faringdon. Gene reported that Social Care in Oxfordshire is to be inspected and she said that the inspectors will consult LINk. Gene then mentioned the Consortia this is a group that commission services, she pointed out that they are not obliged to discuss their decisions with their patients. She gave an example of a Banbury member of LINk Stewardship group is trying to get local Patient Involvement Groups to get together to question the consortia and she thinks that this would be a good idea for the Faringdon Area. The PCT are currently looking at Community Care, following the closure of the Oxford Community Hospital and it seems that the County Council are able to buy beds and Gene would like to find out if this would be possible for Faringdon and not just the city.
Next meeting will be on Monday 8th June at 6:30pm at Brunel House
Any Other Business

The U3A is holding a meeting with the PCT – Marcus will attend this meeting and report back to the group.

A question was asked about the number of National Health patients that our local dentist must take. Gene will follow this up with Peter Walker.

Oxfordshire Eye Hospital will be opening an out station at Witney Hospital. Marcus will be able to confirm this following a meeting on 27th April. Julie will add this to the newsletter.
Meeting closed at 8:40pm

