[image: image1.png]




[image: image2.png]suioaw Jo sanuiw



 












Kensington & Chelsea







Local Involvement Network
            



         
  Unit 25, Shaftesbury Centre





       85 Barlby Road
London, W10 6BN
T: 020 8968 7049 / 6771
M: 07967 225015

www.rbkclink.org 

	project title
	Kensington & Chelsea Local Involvement Network 

	
	

	meeting type
	K&C LINk Older People’s Sub-Group Meeting 

	

	minute no
	M-12
	Ref
	LINk

	
	
	
	

	held at
	Kensington Town Hall (Cm Rm 2)
	held on
	8th June 2011


	present
	Gaenor Holland-Williams
 K&C LINk Management Group Member
Christine Vigars (Chair)
 K&C LINk Management Group Member 

Jeanie Lamb


 K&C LINk Member
Alison Fraser


 CLCH
Susan Frigel


 K&C LINk Member
Diana Gaskell

 K&C LINk Member
Rita Contreras-Cruz
K&C LINk Member

Drever Watson
K&C LINk Member
Laura Radley
K&C LINk Member

Jerald Drury
K&C LINk Member

Abdul Towolowi
K&C LINk Management Group Member
Jemma Bicknell
K&C LINk Member

Larry Da Silva
K&C LINk Member

Yanju Ejegi
K&C LINk Member

Nour-eddinne Aboudihij
K&C Forum for Older Residents

Chris Conn


 LINk Development Officer
Guests:

Jessica Taylor           Public Health Dietitian CLCH 
Peter McDonnell        Strategic Commissioning Development RBKC
Andrew Steeden        Co-Director North West London Integrate Care pilot

	
	


	Item
	Welcome & Introductions
	Action

	1.0
	Christine welcomed those attending the meeting.

	

	2.0
	Presentation on Community Meals by Jessica Taylor Public Health Dietitian CLCH 
	

	
	A review of the community meals service in Kensington and Chelsea highlighted the potential risk of weight loss and poor appetite in a number of service users. 
A screening study was conducted in March 2010 with the support of RBKC and Apetito.  All eligible community meal users were offered a home visit by a dietician to conduct a nutrition assessment to analyse nutritional status.
- List of all community meal users in Kensington and Chelsea were provided by the RBKC adult social care team 
- List was checked against dietetic records to see if any users were already patients of the dietetics service (removed from study group)
- Checked to see if any users were registered as deceased 
- Letter was delivered by Apetito to all remaining eligible users to give option to opt out of the study within a 2 week period
- All remaining users were contacted and offered a home visit by a dietitian.  A number of users declined, felt it was not appropriate as they had only received a small number of meals or had stopped receiving meals a long time ago.
- 106 of the 240 community meal users were visited at home

· 19.8% of community meal users were identified as at risk of malnutrition 
· 9.4% of these users were identified as at high risk of malnutrition 
· 32% were overweight or obese 

The findings of this study showed a 22% risk of malnutrition in a sample of Kensington and Chelsea community meal users, compared to the average UK population of 10% in people over the age of 65 years. 
Outcomes of the services were for a Mandatory referral to the Nutrition and Deitetics Service for all community meal service users which would mean early identification malnutrition risk.

Since July 2010, there have been 117 new users to the service.  In this time only 1 referral has been received and 10 users were already know to nutrition and dietetics.  Strategies to increase referrals:
· Simple referral form developed for adult social workers  

· Leaflet sent to current community meals users by Apetito welcoming them to contact the dietetics service for an appointment 

· Presentation to social workers

· Presentation to social care managers – 2nd progress meeting booked

· Monthly progress report emailed to Adult Social care manager

· No way of recording if referral has been offered but refused 
Q:  How can you make sure people are eating properly when you’re not there all the time?
A:  If you’re having community meal you are under adult social care responsibility so this network of support is available to tap into.  Currently also working with Age Concern in their project ‘Food and Friends’.

Q:  Can you do anything about people not getting the meals they want?

A:  We have asked users about this issue and fed back results to adult social care.

Q:  How long is Appetito contract?

A:  2 years, finishing at end of this year
Q:  Can you improve referral procedure?
A:  
- Currently working with day centres on this. 

· It is now mandatory to refer and screen service users.  
- Will be audited every 3 months

Q:  Don’t you feel it’s important to look at nutrition of people in social housing?
A:  This will probably be the next area we look at.

	

	3.0
	Integrated care pilot Co-Director North West London Integrate Care pilot
	

	
	Reason for Integrated care:
· care for over 75’s and diabetes accounts for 
- 10 per cent of the population
- 28 per cent spending 

· £10m a year spent on emergency hospital admissions in two trusts that are avoidable

· clinical evidence shows these admissions could be avoided by integrating primary and secondary care as well as social services. This may require more investment in community solutions

· care is often reactive and uncoordinated, with many delays and duplication between providers

Addressing Problems:

· investing in primary, community and social care to bring together all those responsible for planning and providing the care for patients

· a single team to oversee patient care and determines the best way to spend the additional resources to deliver the care

· improves confidence and consistency in services on discharge 

· allows planning with confidence when developing services and demand reduction
Expected Benefits:
· patients will benefit from better co-ordinated, more pro-active care planning, delivered closer to home

· providers will receive additional financial resources for attending multi-disciplinary case conferences

· the local health economy will benefit from more efficient service provision
Reasons for not doing before:

Previous efforts at improvement like this have not been as

successful, because the

· Lack of pump-prime money to get projects off the ground
· incentives are not aligned and in some cases are perverse 

· organisational boundaries prevent coordinated decision making

· information exchange is slow and incomplete. Very little data flows between primary, community, acute, social care, and other providers even though they work with the same set of patients

	

	4.0
	Update on Day services in K&C and proposed closure of EPICS
	

	
	Restructuring of Day Care Centres:
Consulted 200 people in borough

Plans are to use day centres as ‘Hubs’

Key Elements to restructure:

· Plan to start in July

· Café approach to food, provides greater flexibility

· More flexible approach to transport eg providing transport to take people out for day trips

· Day services to generally be more flexible to users’ needs

· Health services to be introduced such as: Health Checks; Community Dentist; Paediatrics; Physio

· Different Centres will have different focuses eg Pepperpot to focus on work with BME groups

Q: Is there not a risk of providing too many different options which encourages older people to loose independence?
Ans: Aware that independence is important and working to encourage this.  Personal budgets are an example of how independence is to be encouraged in services users.
Proposed Closure of EPICs
· Confirmation that EPICs will be closing in middle of July.

· Council currently making arrangements for current service users.  Service users have been consulted and given the choice of moving to: Pepperpot, Kensington Day Centre, The Quest and Miranda Barry.

· Pepper Pot, Kensington and Quest day centres and the Positive Age Centre will provide drop-in facilities. 

· Talking to local voluntary sector groups, including Age Concern K&C and Open Age, about them doing some specific work, for example setting up a “food and friends” group in the north of the borough.
Q: What about people meeting their friends at EPICs?

A: Trying to make arrangement for friends to stay together.

Q: Are there plans for any more provision in the centre of the borough around the Earls Court area?

A:  Council have notice a gap in this area.  Nothing is planned imminently but looking at options such as sheltered accommodation in area. 

	

	5.0
	Approval of previous meeting minutes from 22/3/11
	

	
	The minutes of the last meeting were approved.
	

	6.0
	Other Notices
	

	
	Dignity Champion training to be held on Wednesday 6th July at the lighthouse in Ladbroke Grove 10am to 4pm.  Invitation for more people to become Dignity Champions.

Christine will not be available for next meeting.  Abdul Towokwi will be chairing this meeting.
	

	4.0
	Date of Next meeting 
	

	
	Date:  
Monday 19th September 2011
Time: 

2 – 4pm

Venue:
Committee Room 2, Kensington Town Hall 
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