Minutes of the LVSG –Sub-Group looking at Black and Minority Ethnic issues

Meeting held January 25th 2006

Carrs Lane Meeting Centre, Birmingham

1.0 Welcome and introduction of new members 

Swapna McNeil – Leeds Association of Blind Asians

Swapna introduced herself and explained her role in Leeds. She is employed by Leeds Social Services as a Community Liason officer. Her background is in health advocacy.

Recent local achievements have included the launch of a set of ‘Healthy Eating’ leaflets in 5 different Asian Languages

MaryBairstow – National Low Vision Steering Group

Leading the discussions and taking notes

Ashrafia Choudury (Seeability)

Ashrafia explained that she works in a special project based in Tower Hamlets, London. Her role is primarily to promote social inclusion.

She sits on the National Low Vision Consultative Forum (formed from the LV Services Implementation Group – to which she had been invited to represent BME issues)

Jamal Abdullah

Works for Liverpool Liverpool Voluntary Society for the Blind (LVSB)

Yit Yang  

Mr Yang explained that he is an ophthalmic consultant based in Wolverhampton – specialising in retinal conditions.

He sits on both Wolverhampton and Walsall LVSCs – though the Wolverhampton LVSC has not met for some time.

Mr Yang is keen to represent the ‘hospital’ perspective on this group. He will and where possible consider how to effect cahnge in relation to a national strategy for ophthalmology services.

2.0 Attendees 

As above

3.0 Apologies

Jim Moran – Liverpool Voluntary Society for the Blind (LVSB)

Younus Khan - RNIB

4.0 Notes from the previous meeting

      (Matters not on the Agenda)

The group agreed that the notes had been an accurate record. Swapna commented on the extent of the work covered at the first meeting. Mary reinforced her view that the Sub-group should be active and focused on producing guidance for the LVSCs.

4.1 Social Care/ ADSS Representation

Mary explained the situation regarding the National Low Vision Steering Group

Put governance bit in here

She then explained that as a result of the changes in governance she had been asked to contact the Association of Directors of Social Services (ADSS)  in order to recruit a national rep. She reported that this had taken some time and so she felt it best to wait to recruit someone for the sub-group.

After the meeting Mary contacted Patrick Hamblin who is the ADSS on the National LVSg for advice about an ADSS representative.

Mary had also been asked to try and identify both health and social care representatives from LVSC areas that might have limited experience of BME issues. Mary had tried to facilitate this by contacting the two LVSCs that had suggested that a low incidence of people from BME communities was the reason why the LVSC had not addressed these issues. Unfortunately both LVSCs had not felt it they could not send a representative.

Sub-group members discussed LVSC areas that might fulfil these criteria. Areas suggested were:

North Yorkshire, Shropshire, rural Staffordshire and Worcestershire

Action; Shropshire does not have a LVSC so Mary agreed to contact the other areas to see if a rep. could be identified.

4.2 Baseline data – mapping the need
BME profiles from the new CVI

Mary noted that most members had been kept up to date with progress through e-mail. She had contacted both the DH and Moorfields to try and get some information about the records of the CVI’s. Both agencies confirmed that these records are being kept. However Moorfields explained that it is too early to release any information. 

Action

Mary agreed to keep in touch with her contact at Moorfields to ensure that any information was relayed to the Sub-group as soon as it becomes available.

The discussion about the CVI was then developed further. Most sub-group members had concerns about the new forms. MR Yang acknowledged that there had been administrative difficulties in the initial change over but that ultimately the form is better than the BD8 that was previously in place as Ophthalmologists have to consider a persons social needs.  

Ashrafia expressed concern about the appearance of the form. She thought that for many of her clients it did not appear to be an official document. Also many people have difficulty discriminating it from other paperwork. Mary advised that people could request the form in any format. She wondered if LVSCs could suggest that the form is produced in a different colour – perhaps yellow or another pale colour to give a good contrast. Ashrafia was worried that this could cause more confusion if people from different areas have different coloured CVI’s.

Action 

Mary to find out about the status of the CVI and whether it is still under review. In addition to contact all the LVSCs to get some feedback on their experience of using the CVI and whether any LVSC had founds solutions to the problems noted.

4.3Developments – Eye Care Services

Mary explained that a Government initiative to look at LV Services has been running for some time in the form of the Eye Care Services pilots. Initially there had been 4 pilot areas. After this 4 associate sites were created and recently some further ‘Plant and Nurture Sites’ have been identified. The idea is that all the sites run pilot services aiming to demonstrate integrated low vision services. Details can be found on the Eye Care Services website 

http://www.eyecareservices.nhs.uk/
Mary explained that one of the sites in Merton, Sutton and Wandsworth had finished its pilot and had been agreed to be a success. However despite this the PCT is only able to provide funding for a limited service.
5.0 Care Pathway’s – gaps for BME Communities 

Mary explained that in order to establish the gaps it might be a useful exercise to look at the pathways into services.

Mr Yang agreed that this is a good idea but wondered whether before this some foundation work is required to clarify which organisations work in this field. 

Two different issues were identified

· Establishing those specialist organisations/ posts such as those represented around the table

· Clarifying the roles of front line services such as Social Services/ Local voluntary organisations 

As in the previous meeting these two issues probably represent the different information needs of staff and lv users respectively.

BME posts and specialist work in England

After some discussion it was clear that people represented a variety of different organisations and ways of working

Action

After some thought (after the meeting) Mary undertook to contact both the sub-group members and some knowledgeable contacts to construct a list of organisations working in the field.

The list when agreed will be circulated to LVSCs.

Clarifying Roles
Many sub-group members noted that people from BME communities are not clear about how and where to access services.

One comment was that people are often not sure of the role of Social Services and how it differs from Social Security

Mr Yang outlined how people access his service for medical attention. He explained that if a person has an eye problem they visit the hospital rather than their GP or optometrist. Because the hospital has a responsibility to offer ‘Accident and Emergency’ over people are aware they will be seen if prepared to wait. One of the biggest points of concern is that often the person’s needs are not even health ones but may be social needs related to sight loss or visual impairment.

There was some discussion about whether the situation in Wolverhampton is usual. Sub-group members identified other situations were community members accessed services because they knew of individuals or because the routes in were familiar.

Mary expressed concern that all the Government initiatives have been about creating new routes outside of hospital services. These have either been through specialist LV centres or through Optometry practices. Ashrafia thought that people would not access such a service and they would not be clear of its role.

Jamal also thought that services would not be used if they were not visible to the community.

Action

Sub-group members agreed that further work needs to be done in this area and suggested Mary write to the Eye Care Services Group highlighting this issue.

Members noted that further work on the pathways would take more work than available in the meeting. It was agreed that as a background to this sub-group members would supply case studies of different experiences of accessing services.

Action

All members to supply Mary with case studies as above

6.0 Creating  ‘toolkit’s 

· raising awareness in BME Communities

A welcome pack for people with low vision was discussed. It was suggested that this could include the following

· Low Vision and Me – an introduction as to why BME communities should know about low vision

· Information on local services

· Pictures/ examples of LV devices

Action
Sub-group members to consider any other elements of the pack and decide who could write the different elements at the next meeting. Mary asked for ideas about contents to be sent to her via e-mail.

· staff information/ resources 

Much of the discussion was about the need for an Eye Clinic Liaison person with special expertise in this area. All members agreed that a point of contact in the hospital is crucial.

Mary explained that she was about to meet with Heather Billington to discuss hospital Information Services. She agreed to raise the issue with Heather and see if there was a means for this to be pursued.

However it was noted that all staff should have some basic information that would improve the services. Suggestions as to key elements include

· Language and communication
· Times of appointments, religious festivals and cultural responses to time and time keeping
· Accommodating/perception of cultural needs
Again this requires some development. Sub-group members agreed to send Mary any further suggestions for the contents.

7.0 Any Other Business

Ashrafia raised an issue about local service provision. Mary agreed to discuss this with Ashrafia and see if it is possible to engage Dan Erhlich the principal optometrist at Moorfields to look at service provision.

8.0 Date & time of next meetings (plan 2006)

The next meeting was agreed for 24th May at the slightly earlier time of 10:30. Mary hoped that they could return to RNIB offices but agreed to inform members as soon as possible.

