
Sandwell Health and Well-Being Board

Monday 6th April 2009
4:30 - 6:30pm

Room 70a, Sandwell MBC Training and Development Centre
Minutes

Present:

Darren Cooper (Chair), Cabinet Member - Adults Sandwell MBC

Rob Bacon, Chief Executive, Sandwell PCT

Surrinder Bains, Performance Management Lead, Sandwell Partnership (item 8)
Alison Barrett, Scrutiny Manager, Sandwell MBC

Janine Brown, Director of Partnerships, Children and Young People’s Trust

Mark Davis, Chief Executive, Sandwell Council of Voluntary Organisations (item 5.3)

Susan Davis, Chair, Sandwell and West Birmingham Hospitals NHS Trust

Alan Dean, Health of Health and Well-Being Services (item 3, 5.1, 5.2)
Karen Dowman, Chief Executive, Sandwell Mental Health and Social Care Foundation Trust

John Garrett, Executive Director, Adult and Community Services, Sandwell MBC

Linda Horton, Cabinet Member, Culture and Leisure, Sandwell MBC

Ian Jones, Cabinet Member - Children and Young People, Sandwell MBC

John Middleton, Director of Public Health, Sandwell PCT

Richard Nugent, Chair - Sandwell PCT

Andrea Pope-Smith, Director of Adult Services and Health, Sandwell MBC

Nigel Smith, Public Health and Communications Manager, Department of Health

Steve Smith, Service Manager, Partnering and Improvement
Ian Walton, Chair of PCT Professional Executive Committee

In attendance:
Jacqueline Aldred, Public Information Strategy Manager, Health & Wellbeing Unit (item 9)
Michael Hancock, Senior Commissioning Manager, Drug & Alcohol Action Team (item 7)
Alex Hawley, Manager Research Sandwell, Sandwell MBC (item 4)
Lynn Jackson, Joint Planning & Policy Manager, Health & Wellbeing Unit (item12.1)
Ann-Marie McElhone, Planning and Performance Officer, Health & Wellbeing Unit

Vicky O’Callaghan, Public Health Development Manager, Health & Wellbeing Unit (item 2.1, 2.2)

Richard Wilson, Head of Information and Intelligence, Sandwell PCT (item 4)
	1.
	1.1  Introductions and Apologies

Apologies were noted from Keith Heyes, Pam Jones, Colin Tucker, Geoff Walker, Shane Ward, Andy Williams, Paul Wright, Tony Zaman, John Edwards and Peter John.
1.2  Minutes/Matters Arising

a) Previous meeting minutes - 23 February
These were agreed as a true record of proceedings.
b) Action Log

Alan Dean discussed how a lot has been accomplished.  The items displayed in green are completed and will be removed for the next meeting.  The majority of actions in amber are on the agenda for today’s meeting which means they too will become green and removed from the log. 

Alan queried an action assigned to Joy Massey on the LSP peer assessment.  Steve Smith indicated that this took place on 23rd March and a report will be available next month which will in turn come to May’s Board meeting.  With regards to item reference number ‘01/09 5.2’ no RAG (red, amber, green) rating has been applied as timings for this action have yet to be agreed.



	2.
	2.1  Draft Health and Well-being Commissioning Strategy
Vicky O’Callaghan was in attendance to present this item.  Vicky referred to the template which came to a previous Board meeting.  She has since met with Andy Williams, Director of Commissioning to discuss this and is now seeking Members’ comments.
This strategy follows the template for joint commissioning strategies and identifies cross-cutting issues.  Vicky indicated that this document is work in progress and still contains some gaps.  On referring to page 6 of the document - the Commissioning Model, Vicky spoke on the cross-cutting issues identified as being Review Current Service Provision, Decide Priorities, Designing Services, Market Management, Manage Demand and Ensure Appropriate Access to Care, Managing Performance, Views from Patients and Public and Assessing Needs
Continuing on to Page 19, Vicky described the challenges faced, including concept of risk assessment, reaching out to marginalised communities and Commissioner capacity to support advocacy.  Vicky then asked members for their comments with regards to the format of the document in relation to the content.
John Garrett recognised the amount of work that had gone into the strategy.  With regards to the presentation it was important to clarify the audience in terms of the key messages to be made.  He then referred to discussions within the Council based on the Think Local initiative and how we evaluate community benefits, which would be work worth including.  Ian Jones agreed with this approach.
Richard Nugent considered that whilst he was happy with the format it may benefit from more connection to PCT work on World Class Commissioning (WCC).  Rob Bacon was concerned not to duplicate or add to what the PCT is already signed up to for a 5 year period on reducing health inequalities.
The Board:

Agreed that the Commissioning Strategy is amended to reflect the comments made and will come back to a future meeting.  
2.2  Sandwell Strategy for Physical Activity, Physical Education and Sport 2009 - 2014

Vicky O’Callaghan introduced this item.  This strategy focuses on Local Area Agreement indicators a joint working approach to encouraging local people to be more active.  It is currently going to various Boards for comments.
Linda Horton said she had met with Jayne Piller, Physical Education and Sport Strategy Manager, and other colleagues in this regard.  Some discrepancies had been noted in the strategy and she therefore asked if anyone had any further comments to feedback to Jayne Piller.

Rob Bacon queried how much this strategy was going to cost and the resource implications.  Linda spoke of some resource issues but this will be looked at when the strategy is being implemented.  John Garrett informed the meeting that this work is being driven through the Physical Activity Board.  There is a small budget but it is more about taking a co-ordinated approach with the right people involved to allow the Physical Activity Board to implement the Strategy.
The Board:

Agreed that comments on this strategy are conveyed to Jayne Piller.


	3.
	National Support Team (NST) Health Inequalities Visit - Key issues and recommendations
Alan Dean referred to the three papers enclosed for this item.  There was an enormous amount of detail provided following the visit and their findings.  The visit looked at 7 areas; Cardio Vascular Disease (CVD) Acute Interventions  Seasonal Excess Deaths, COPD, Infant Mortality, Cancer and Community Engagement 

This is significant in terms of the Comprehensive Area Assessment (CAA) and what they will be looking at, in particular performance in some areas.  

Rob Bacon and John Middleton responded to the feedback provided, which had been enclosed for today’s meeting.  
Alan went on to say that strategic plans were noted as providing good basis, however there is a need to focus not just on CVD, Cancer, Diabetes, Alcohol and Infant Deaths but on short-term interventions.  The report focused on Clinical Intervention, giving specific detail on this and gave recommendations on Social Marketing and Community Engagement. 
The NST will visit again and they will ask where assistance is required.  Progress will be reported back to the Board in 6 months time.
Darren Cooper spoke of how astonished he was to read from the feedback that Sandwell constitutes 3% of the health inequalities gap nationally.

Rob Bacon indicated that what struck him most was the fact that whilst it was right to focus on 5 year strategic plans, short-term action was less focused.  Primary care was the key to meeting the 2010 targets.  Rob went on to speak of the MSD tool which helps to identify those at greater risk from Cardio Vascular Disease (CVD).  This could make a significant impact to bring down health inequalities which are now 300 deaths.

John Garrett said that many short-term interventions are clinical interventions.  In order to address behaviour a ‘mass approach’ had to be adopted and therefore queried if all agencies could get behind a number of interventions.
John Middleton spoke of the short-term agenda which is about treatment and identifying those who are at risk.  Whereas a partnership agenda would involve referring into services to stop smoking and tackling tobacco smuggling. Other priorities included poor housing conditions, air quality and Winter Warm campaign. 
Susan Davies spoke of the role of secondary care since there are stages where some of these individuals will require hospital care. They were keen to be involved in this work.   It was noted that one of the NST recommendations was to ensure that the Trust is represented on the LSP Executive.
The Board:

Agreed that progress will be report back to the Board in 6 months time following the NST’s next visit.
Agreed that the Housing & Health Strategy will be referred to a future meeting of the Board 


	4.
	Delivering Local Intelligence - views on benefits, challenges and concerns
Alex Hawley and Richard Wilson were in attendance to present this item. Alex referred to the enclosure provided and thanked those who have already responded to the consultation.
He went on to say that this aims to improve the way data is shared and to make better use of technology and people’s skills.  The document explains about the need for a tool which allows data to be shared in a robust way.  There are vast amounts of data which is not necessarily being used in the best way possible.  He referred to the second page of the document and drew attention to the need for the co-ordination of local intelligence and for all partners to agree this approach.

This report will be presented to the Partnership Performance Group and very shortly a steering group - ‘Strategic Intelligence Group’ will be set up.  This group will be very rigorous on how to populate this system and the depths needed to go into in analysing performance data.
Alex then spoke of posing the question ‘What are the key things to look at?  He went on to speak of an example regarding infant mortality.  Bradford had carried out some analysis regarding the Pakistani population and discovered a congenital explanation for conditions in infants.  This lead to looking at education within this population on inter-relational marriages between cousins.
John Middleton said that one of the things which has never been achieved as a partnership is data linkage.  For example, to consider the impact of Warm Zone initiatives on the level of chest infections.  Darren Cooper raised the issue of the public being asked their views through different surveys and questionnaires.  If the Council and other agencies pulled all this information together in a more integrated way it would be of great benefit.  

Andrea Pope-Smith voiced her concern regarding the dependency on integrated systems, since this will require a serious amount of investment.   The way forward is for people to link into individual agency data systems and undertake analysis that underpins agreed priorities.  A rolling programme should be agreed to undertake strategic needs assessment in key areas.  

Rob Bacon supported this approach and suggested a business case be produced for delivery based on the above, which also addressed such issues as governance and confidentiality in the use of such data.  There is a need to look at all of these factors.

The Board:

Agreed that a business case be produced for delivering a rolling programme of work to underpin key priorities, addressing issues of governance, and confidentiality 


	5.
	Future Health and Well-being Board working arrangements
5.1  Report on MBC/PCT Moving forward in partnership (Review of Pooled Budgets) - For Information

Alan Dean indicated this item was for information.  The Primary Care Trust (PCT) is doing with the Council around commissioning arrangements.  A paper will come back to identify the way forward on this.

The Board:

Agreed a paper will come back to a future meeting identifying on proposed joint commissioning arrangements 
5.2  Discussion paper on review of key workstreams

Alan Dean introduced this item as being more about the working of the Board and asked for comments from members.   Section 3.1 referred to standing down the Commissioning and Modernisation Workstream.  The Quality of Service Delivery Workstream has struggled to meet and made limited progress. The report recommended cessation of this group subject to lead officers reporting to the Board on any key audit or inspection findings.  The Improving Health and Health Inequalities Workstream has been working quite well and it was recommended that this Workstream continue.

Section 3.2 advised that two working groups have been set up to develop and monitor performance on Local Area Agreement (LAA) priorities.  Glynn Dixon, Head of Inclusion and Improvement chairs the Supporting Independence Group, while Mary Fairfield, Choosing Health Manager chairs the Improving Health group.  He suggested that these leads come to future Health and Well-being Board meetings.

The Local Strategic Partnership (LSP) has asked that four critical issues are dealt with, namely: community engagement, community cohesion, equality and diversity and sustainability (refer Section 3.3).   The Board has not set up a mechanism to deal with these and it was suggested that an individual is identified for each one.  Alan asked for members’ comments on this issue.
John Garrett indicated that community engagement and cohesion would fall to him.   Andrea Pope-Smith informed the meeting that a new Equality and Diversity group has been established and suggested that someone from this group could report back to the Board.  John Middleton added that there is a rolling equity audit on health inequalities that would inform what is being discussed in this regard.  John Garret said that with regards to sustainability, it would be useful to look across the LSP on what is being done on this.

Further comments were sought on Section 3.4 particularly proposals for a follow-up stakeholder event, to report back on actions from the consultative event in October 2008.   A marketing campaign and social network has been designed to raise the profile of services but it leaves a gap from the public’s point of view with regards to a swimming pool in West Bromwich and a cinema in Sandwell. There is a need to find a way of moving forward on these issues.  Another stakeholder event will be held this Summer and the view on this is to link to an existing event such as the Sandwell Show.  The aim will be to celebrate work being carried out on promoting healthy lifestyles and draw in people’s views on how to promote supporting independence next year.
Andrea Pope-Smith took this opportunity to mention the ‘Face the People’ event from Safer Sandwell Partnership taking place in the Public on 11th May.

The Board:

Agreed the cessation of the Quality of Service Workstream

Agreed that Chairs of the two LAA Delivery Groups should be Members of the Health & Well-Being Board
Agreed that John Garrett  take responsibility for reporting to the Board

on Community Engagement and Community Cohesion critical issues 
Agreed a representative from the newly established Equality and Diversity group will be identified for reporting to the Board on issues.

Agreed to review what is being done on sustainability across the LSP before deciding on priorities for reporting to the Board.
Endorsed the approach for the stakeholder event.
5.3 Future Proposals for Voluntary Sector representation

Alan Dean gave a brief overview of the history of Sandwell Council of Voluntary Organisations (SCVO) sitting on the Board.  The paper provided (enclosure 7) is about continuing this arrangement for the next year.

Mark Davis indicated that since July 2008, SCVO have pulled together an interim Executive group of Voluntary Sector organisations which provide services within this thematic area.  The Board had agreed to fund SCVO to delivery this service up to the end of March 2009. The main resource identified was the time voluntary representatives give to attending meetings such as the Health and Well-being Board.  

The proposal contained in the report was based on an agenda that was primarily focused around contractor issues.  Whilst the Contractors Group has just been reconvened it has been running for many years.  Mark spoke of the benefits of this approach in widening the constituency with which the Board can engage and consult.  
The proposal was based on a model similar to that used with the Children and Young People’s Trust.  It is proposed that meetings of the Voluntary and Community Sector (VCS) Executive will shadow those of the Health and Well-being Board.
Ian Jones spoke of a Cabinet voluntary working group involved in considering the voluntary and community sector’s contribution to meeting national indicators.  He suggested that this group review the report and forward any comments they may have.

Janine Brown spoke of SCVO’s involvement with the Children and Young People’s Trust.  This has been in place for a while and they are currently undertaking an evaluation of this work. The Executive requires an input from statutory sector organisations to ensure an effective two-way dialogue.
Alan Dean agreed with Janine’s comment and said there was a need to facilitate improving the dialogue. There is also a need for the voice of the voluntary sector outside of the work of the Health and Well-being Board. John Garrett emphasised that representation is required from outside the Contractors Group, since it was important to consider issues from a broader perspective.  Mark said that SCVO will consider ways to facilitate involvement of the wider sector.
Alan clarified that he had ring-fenced the money initially for this work and would continue to do so, but was unable to extend the amount involved.   Karen Dowman thought it was important that the voluntary sector participates not only at this table, but in different ways to avoid a fragmented approach in the work being done by partners.  Alan suggested that the Voluntary Sector Executive Group look at this issue.  He affirmed that the agreement to fund SCVO had been taken at the Board and that is why this has come back.

Ian Jones spoke of his concern about ‘multiple’ funding agreements and possible duplication.  He is due to meet with the Cabinet voluntary group and will discuss this issue.  Andrea Pope-Smith said that the proposal was supported last year in recognition that representation work was not funded within SCVO’s core contract.  Alan added that it is not as comprehensive a model as that adopted by the Children and Young People’s Trust.
The Board:

Agreed that arrangements with SCVO continue for 2009/10, subject to addressing issues raised by Board and Cabinet Voluntary Sector Group


	6.
	Progress report on End of Life Care - Centre of Excellence
Darren Cooper reported that local authority agreement in principal has been obtained for a piece of land to move this development forward.  As previously discussed, this facility will take on a holistic approach.

Alan Dean informed the meeting that work has been done with Murray Hall in talks about setting up a Charitable Trust.  They are also going to look at Walsall who have set up a Charitable Trust.

The Board:

Agreed to continue with this approach and requested regular updates 


	7.
	Progress report on Adult Drug Treatment Recovery Plan
Michael Hancock explained how this recovery plan was developed in response to the National Treatment Agency’s new funding formula and Sandwell’s poor response in meeting targets.  

The team is now restructured as a Drug And Alcohol Team (DAAT) who have aligned themselves to PCT Commissioning, with Richard Young as the representative on the Safer Sandwell Partnership.
Provider service reviews are due to be completed by March to inform specifications for next year, these specifications are to be completed by August 2009.  A 3-year draft commissioning framework has also been produced and this was recently ratified by the Joint Commissioning Group.  The final Treatment Plan was submitted to the National Treatment Agency one week ago.  An analysis of unit costing exercise with Sandwell Mental Health and Social Care Foundation Trust is still proving to be a critical area for DAAT.  
Michael went on to say that an underspend had been identified and the Joint Commissioning Group have suggested this contributes to the GP Shared Care which has been bid for.  This bid has not been prioritised and is subject to acute sector cost pressures on the PCT’s budget.  Work being undertaken by the Task and Finish group to implement system changes is continuing until the end of August.

Andrea Pope-Smith spoke of one of the issues on performance is around the National Treatment Agency and the impact on staffs’ confidence.  Andrea is seeing real progress in confidence which should benefit the service.
John Middleton recognised this plan as a success story.  DAAT have turned around the number of people in treatment.  New accommodation for the team at Metro Court has also contributed to this as it is more welcoming for service users.  Alan Dean agreed and said we are in a better position than 12 months ago regarding performance and budgeting.  It is clear what needs to be done and how to go about it, in continuing to drive this challenging agenda.
The Board

Noted the current position and congratulated staff on the significant progress that has been made. 


	8.
	Equalities Impact Assessment (EIA) Action Plan
Surrinder Bains described to the meeting how each Thematic Partnership were asked to complete an Equalities Impact Assessment.  Surrinder, Working with Richard Tomlins, Specialist Locality Adviser on equalities, are working together to collate the information from the various workshops held to compile a report which will come back to the Board.

The report will go to the LSP Executive at the end of April.  Surrinder indicated that poverty was noted as a big issue during these workshops and mental health was also recognised as a growing concern.  A summary of issues identified at the health and well-being workshop is included in the thematic partnership plan.
The Board:

Agreed that a report on the Equalities Impact Assessment Action Plan will come to the Board in May.


	9.
	‘Forward Together’ - request for support
Jacqueline Aldred spoke of ‘Forward Together’ as being a week long event taking place the week commencing 14 September.  The Council is extending this event to include partners and the LSP thematic boards such as Children and Young People’s Trust and Housing.  The Health & Well-Being Board is being asked to support this event through funding so that a working group can come together to decide on stands / displays for exhibiting at the event.  They will cover areas such as improving people’s wellbeing, promoting independence and improving quality of life in the over 50’s.  The event will take place in two parts starting with a conference followed by displays.
John Garrett acknowledged that this is a real opportunity to showcase what is being done and to get people behind this.

The Board:

Agreed to support the event.
 

	10.
	Anti-Poverty Strategy - agree process for review
It was noted that this item had been dealt with at a separate meeting and should have been removed from the agenda.



	11.
	Governance Matters

Update and Issues from Sandwell Local Involvement Network

Pam Jones was unable to attend today’s meeting so she had prepared a briefing paper which explained about appointment of Chair and Vice Chair positions and a proposed management team away day.  There were no issues raised.


	12.
	For Information

12.1 Health and Well-being Thematic Partnership Plan

Whilst this item was for information Alan took the opportunity to discuss how this was a large piece of work undertaken by Lynn Jackson and should come back for further discussions.  Andrea added that there is a need to ensure that this shapes what is being done.  

Lynn Jackson informed members that Jacqueline Aldred has offered to produce this plan in a new format which will be distributed to members.

The Board:

Agreed that it is widely circulated and comes back to the Board for further discussion.
12.2 LAA Reward Guidance 2009 - briefing note

For information, no further comments noted.

12.3 Lifestyle Teams - Single contact number for referrals

For information, no further comments noted.



	13.
	Agenda items for next meeting (Performance focused)

· Quarter 4 2008/09 Performance report (including update on key interventions for red rated items)
· Smoking quitters - report on PCT recovery plan

· Report to Partnership Performance Group 7th April (Health Focus)

· Place Survey results

· PCT Operational Plan

· Detailed proposals for ongoing community engagement and media campaign - For Information



	14.
	Items for next Newsletter
Alan Dean suggested the next newsletter will focus on the outcome from the Health Inequalities visit.  Information that reflects the drug treatment plan is in a better position may also be helpful.  Plus work on engaging voluntary and community organisations.


	15.
	Next meeting (Performance Focused)
Monday 11th May

4:30 - 6:30pm

CAP Centre

Windmill Lane

Smethwick

B66 3LX
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