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                                            Meetings/events feedback form

	Date of meeting:   3 March 2011
Title of meeting:  University of North Staffordshire NHS Trust  Joint Accountability Session
Audience:  Staffordshire County Councillors and District Councillors and Scrutiny Officers. The meeting is open to the public and full minutes are published on the County Council web site.
LINk representative(s) attending: Dave Bassett
LINk representative completing feedback form: Dave Bassett


	Rationale (Why are we attending the meeting event).  Note – if you are delivering a message/presenting re: what the LINk is about, this needs to complement the standard presentation.  If not provide details of message given.
I attend as a co-opted non-voting member of the committee representing the Link.  I am able to participate in debate, raise issues of concern and ask questions.  I am also there to ensure that there is clear communication between Link and the Committee, ensuring collaboration where appropriate and the avoidance of duplication of work.


	What were the main issues to come out of the meeting/event from the LINk perspective? (List between 1 and 6 bullet points would be helpful)
This was the first time that the county and district scrutiny committees had undertaken a joint accountability meeting with the Trust.  The purpose was for the Trust to publically account for its achievements against its business plan for 2010/11.
A presentation was made by Julia Bridgewater CEO who was accompanied by John Macdonald the new Chair, the Director of Nursing and the project lead for stroke. She highlighted key areas of progress in the context of the fit for the future project.
· Julia reported on progress planning service improvements whilst at the same time planning to move into new hospital facilities on a single site over the next 12 months and achieve financial targets.

· Significant progress is being made on admission and discharge management and the consistent reduction in delayed discharges.  Particular progress was highlighted around assessment for older patients and the excellent results being achieved by the stroke unit which is evidenced in the Stroke sentinel audit.

· In general terms progress is reported on achieving key targets except for waiting times for specialist spinal surgery. 

· A copy of the presentation is attached which highlights the progress in more detail.


	Action Points/How can the LINk help?  (Bullet points re: what, if any, requests for LINk help were received and from who plus who needs to follow up?)
· Genuine progress is being made.
· There was an opportunity to highlight the LINks input on quality initiatives and enter and view.
· There are opportunities for LINks to get involved with a number of patient groups that are influencing patient care.

	


