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NOTES OF NORTH TEAM LOCAL AREA HEALTH FORUM

WEDNESDAY 5 MAY 2010
Held at Postgraduate Suite, Stroud General Hospital

	Co-ordinator:  Chris Howe, Regional Organiser
	

	Present:
Francis O’Ryan (Chair)
Severn Health
(FO)



Gavin Roberts

Thompsons

(GR)



Glyn Fenner


Severn Health
(GF)



Tina Hemming

Severn Health
(TH)



Keith Taylor


Glos Hospitals
(KT)



Dawn Harley


Cocorde Health
(DH)



Shane Clark


GWAS

(SC)



Eleri Sewell


Severn Health
(ES)



Mervyn Dawe 

Severn Health
(MD)



Pippa Page 


BANES PCT

(PP)



Paul Jolley


Severn Health
(PJ)



Dorothy Maskrey

Severn Health
(DM)



Beverley Phillips Winter
NHS Direct

(BW) 

In attendance:


Rose Dunkley

Local Organiser
(RD)

	


	
	
	Action

	1.
	Minutes of the meeting held on 7 September 2009
	

	
	35/01
“Boorman”  - Valuable Fringe held at National Conference/Health within NHS workplaces and the impact on costs and productivity.

Gloucestershire PCT commissioned DVDs on the Boorman case which had been shown at monthly meetings of staff, roll out in the PCT ran very smoothly and will go out to other Health Authorities.

(MD may make a presentation at the next meeting)


	MD

	2.
	Gavin Roberts of Thompsons – Injuries in NHS Workplaces

GR presented the Health & Safety manual which focuses on workplace injuries and personal injury claims (PI).  Aim to get branches signed up to it and to link in with Thompsons Solicitors.  The financial incentive for Thompsons – who need to do personal injury work but get nil from employment work.  The volume of PI work has reduced over time in the south west and elsewhere.  Members do the union a favour using Thompsons for PI claims.  But there is disparity across the service in terms of numbers of PI claims arising per 1000 steps.  The query was raised of whether members know what is available from the union and Thompsons when they are injured at work.


	

	
	Branches are generally unaware of the volume of accidents or whether they are reported.  This bought into question the role of health & safety reps.  There is deemed to be a problem with accessing information on accidents.  Gavin was keen to go to branch meetings.  Branches are encouraged to invite Gavin to meetings.
	ALL

	
	At this stage thanks were conveyed to the representatives from Thompsons Solicitors for taking the time to present to the LAHF.


	

	3.
	SW Regional Health Executive Structures Working Party


	

	
	The Health Structures Working Party were meeting to evaluate structures on 8 July.


	

	
	The local area forums were considered to be not working.  They are generally not well attended or effective and such points were going to be discussed at a regional Health Structures working party.  All forums had the opportunity to elect representatives to the Working Party and the following were agreed:-

Mervyn Dawe
Dawn Philips Weston

Dorothy Maskrey
+ Rep from GW Ambulance

Keith Taylor

  
	

	
	In discussion, it was agreed that accurate mailing lists were a vital communications tool.  Communication needs to be improved across the board to prevent feelings of ‘disconnecton’ between members, branches and Region.  Forum structures were thought to be clumsy and there is a lack of understanding of how the forum structures work. the lack of consultation about Health Exec dates made stewards feel limited.  The current structure allows for four meetings per annum.  All stewards should be invited.


	

	4.
	Prospective Job Cuts

Prospective job cuts were discussed in the light of the likely outcome of the general election.  Family health services have been badly affected.  There have already been ward closures and 200 staff redeployed in Gloucester Hospital.  It is hard to determine where these ‘lost’ jobs have gone.  Also there are a number of vacancy freezes, although Trusts are still recruiting.  The shaping of such information was seen as a central focus for the forums.  The sharing of such information was seen as a central focus for the forums.

There were strong views expressed that there would be increases in outsourcing and growth in shared services.


	

	5.
	Transforming Community Services

This wide ranging project was introduced by the Government in 2009 to implement its vision for primary and community care in England.  Commissioning/procurement are key features of the programme.


	

	
	The summary of options needs “translating” in view of the complexities of the process.  It was alleged that plans may change radically following the results of the General Election.


	

	6.
	Pay

It had been confirmed that the 2010/11 pay award will be honoured.  However, next year will be key.  The Brandon Trust has been offered 0% this year.


	

	7.
	Strategic Health Authority Issues 


	

	
	CH felt that under a Tory government it was likely that SHAs would be abolished.
	

	
	
	

	8.
	Any Other Business


	

	
	(a) Disruption to holidays
It was clear that there were inconsistencies.  Between employers in dealing with the impact of the Icelandic volcanic eruption on staff returning from holidays e.g. North Bristol Trust allowed five days special leave whereas other NHS employers allowed none.

A national service group motion had encouraged branch to approach employers on the issue.


	ALL

	
	(b) Election to Regional Health Committee
On 14 July there is a meeting of the South West Regional Health Executive.  The following were elected to represent the forum:
	

	
	
Dorothy Maskrey

Paul Jolley (standby)


Tina Hemming

Mervyn Dawe


Glyn Fenner


Shane Clark


Pippa Page


Keith  Taylor


Beverley Phillips Winter

(c ) 
Tanya Palmer was to send a survey to all local health stewards to ask what blocks there may be which prevent their attendance at forum meetings e.g.  is it facility time?, adequate notice?, venues?

E-mail is the preferred method of communication.


	

	9.
	Date of next meeting
The forum will next meet on 3 August 2010 at the Postgraduate Suite, Stroud General Hospital between 10am to 1pm.


	


