YORKSHIRE AMBULANCE SERVICE (YAS)

Yorkshire LINks Regional Conference 17.03.11
Summary

· YAS has a highly trained and committed staff led by CEO Dave Whiting.

· A new ambulance station is required at Stokesley.

· There are problems with Service families.

· YAS welcomes dialogue with LINk and any influence they can make to preserve and improve ambulance services.

· YAS will be the only regional Health Service, so is in danger of suffering from localism.  YAS efficiency is threatened by GP Consortia ‘cherry picking’.  The attitude of GPs at a recent meeting between YAS and GPs was not encouraging.  The outcome of commissioning by the large number of GP Consortia across Yorkshire could put the public at risk.

· YAS will become a Foundation Trust and will then recruit a membership as other foundation trusts do.

· Eligibility for transport will be made by the Ambulance Service.

· Transport to clinics needs clarification, but the YAS spokesperson thought this should be possible.

· The Air Ambulance was a critical part of the Yorkshire service.

· Category A patients with a life threatening condition where speed of response may be critical in saving life or improving the outcome for the patient, are supposed to have an 8 minute response by the first available and nearest resource from a double-crew ambulance or a Rapid Response vehicle or a Community responder backed up by a double-crew ambulance or an air ambulance.  Category B ceased as from 01.04.11.  All non-category A patients will now be triaged to Category A or another option e.g. a transport response, Emergency Care Practitioner response, clinical advice over the phone or to another service such as NHS Direct or PCT alternative care pathway.

· The new 111 number will be answered by a trained receptionist who will refer calls to 999 (emergencies) or NHS Direct (for clinical advice) or A N Other option as yet undefined.  111 will not replace NHS Direct and it is not clear who will run the 111 Service.

· Length of time to take patients individually to hospital clinics because of lack of hospital porters is a real problem.

Jane Ritchie, Chairman, Richmondshire LINk

Minutes of the Upper Dales Health Watch Joint Committee meeting held at the Hawes Surgery on
31st January 2011
1. Those Present

Cllr John Blackie (Chairman)
North Yorkshire County Council
Cllr Yvonne Peacock

Richmondshire District Council
Dr. Pam West


Senior Partner, Central Dales GP Practice

Clive West


Practice Manager, Central Dales GP Practice

Greta Kirkbride


Askrigg & Low Abbotside Parish Council

Anne Moore


Carperby-cum-Thoresby Parish Council

Chris Harrison


Preston-under-Scar Parish Council
Tina Spence


Bainbridge Parish Council

Nick Burgham


West Witton Parish Council

Jane Ritchie (Hon. Sec)

Burton-cum-Walden Parish Council
2. Apologies for absence

Debbie Allen


Hawes & High Abbotside Parish Council

Penny Pilgrim


Dent Parish Council

Brian McGregor


Aysgarth & District Parish Council

Mattie Furnish has tendered her resignation as she has moved from Castle Bolton
3. Introductions were made.
4. Minutes of the meeting held on 8th November 2011 were taken as read and agreed.
5. Matters arising

· Feedback on the meeting with the Rt. Hon William Hague MP – Clive said that the chronic underfunding of Primary Healthcare across North Yorkshire had been pointed out.  (This had also been reported in the D&S as a point made by the PCT Chairman).  The PCT could have saved £1M by suspending the discretionary local enhanced services but had instead decided to save £1.7M though savings in Prescribing.  It was agreed to ask William Hague to come to a specially convened meeting of the UDHW to express the concerns of the Group who represented some 6500 residents of a deeply rural area with a very high rural deprivation rate.  The reduction of red tape was essential.   The cost of having 2 surgeries inspected by the Care Quality Commission (CQC) was going to siphon approx. £3K away from patient care.  Clive pointed out that the Central Dales Practice pharmacy bill was only 1% above the PCT equivalent figure and only 2& over the national figure.  ACTION: Jane to send letter of invitation to Mr Hague.
· Flattlands mirror.  Jane read out the letters from the Highways and the National Park.  It was agreed she should find out the source and cost of a mirror and liaise with the owner of Flattlands as to where it should go.  ACTION:  Jane.
· Yellow lines in Hawes.  The bad weather had prevented the yellow lines from being painted when planned.  Pam said this work needed to be done before the Breast Screening van arrived on 7th March.  Action: John to write to Mike Woodford (().
6. Update from the Central Dales GP Practice

Clive said that referrals were being monitored by Hambleton & Richmond GP Consortium.  [A referral is when a GP asks a hospital to see a patient.]  The Central Dales Practice is near the bottom of the league table for referrals but this is not taken into account when the Practice’s expenditure on drugs is analysed by the PCT, (which, see above, is anyway only just above the PCT & national equivalent figures.)

The Central Dales Practice is 12th from the top of the league table for mortality rate which is significantly lower than the majority of practices.  The significant factor is smokers with a long-term condition.  Clive also pointed out that on the Index of Multiple Deprivation (IMD) – which is made up of a wide range of factors – this area scores 96.8.  This rural deprivation is not being taken into account when NHS decisions are being made.

The Hambleton & Richmondshire GP Commissioning Consortium is likely to include Whitby, which Clive thought would be helpful as that was another very rural area.  It is expected that a number of GP Consortia will federate to share back office functions.  There are currently monthly meetings of this Shadow Consortium.
The loss of one doctor has meant that surgeries are extremely busy for the 3 remaining GPs.  Pam foresaw problems when one of them went on holiday.  Although locum insurance had been taken out in case of long term sickness, there was no guarantee a locum would be available.

All this winter’s ‘flu vaccine had been used and the swine ‘flu vaccine left over from last year was now being used up.
7. Out of Hours Service

The Chairman reported that NYCC had set up a working Group to work with the PCT on this issue. 

 He pointed out that although the Trauma strategy was now operating with patients going to James Cook or Darlington Memorial Hospitals, this was because the South Tees Hospitals NHS Foundation Trust was paying for an additional ambulance.  The Stroke strategy could not be implemented as the PCT will not pay for the extra ambulance needed to take all stroke patients to the James Cook Hospital.
8. Update on North Yorkshire LINk

Jane, as Chairman of the NY LINk Richmondshire Group, reported that the Group were working with NYCC Library & Information Service’s Talis Engage web site to improve public access to Health & Social Care information.  The Group was also looking at the Health & Social Care needs of Catterick Garrison families.  LINk formally ends on 31st March 2011.  There will be an interim year before the national Health Watch scheme starts in April 2012.
9. Any other business

It was agreed a copy of the synopsis of the minutes could be displayed in both surgeries.

Anne Moore and Chris Harrison informed the Group that this would be their last meeting.  Anne was not standing for the Parish Council in May, and Chris felt it was someone else’s turn to represent Preston.  Jane had written to the Clerk of the Castle Bolton Parish Meeting to ask for a replacement for Mattie Furnish to be appointed.
10. Time and date of next meeting

The next meeting will be at 7.30pm on Monday June 13th at the Aysgarth Surgery.
