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HEALTH AND WELLBEING ACTION GROUP

THURSDAY, 15 APRIL 2010 at LEITH COMMUNITY TREATMENT CENTRE, 12 JUNCTION PLACE, EDINBURGH
MINUTES

1. Present and Apologies
John Palmer (Chair)
North East Edinburgh LHP
Lesley Craise 

Dr. Bell’s
Juliet Sherriff

Link-up Women’s Support Centre

Katherine Purvis
ECFI

Lyndsey McLellan
ECFI

Anne Nixon

Home – Start North & Leith
Ewan Blain

CEC Health & Social Care

Helena Richards

Bethany Christian Trust

Amanda Cornish

Scottish Institute of Human Relations

Jillian Adie

Student Placement (NEE LHP)

Julia Wallace

Student Placement (The Junction)

1.1. The following gave their apologies:
Sam Anderson

The Junction

Cath Young
Transition

George Anderson
Wellspring




Fiona McRae

NEECS 

Mary Elton

Sure Start (Speech and Language Therapy)

Anne Conafray

ELCA

Ruth MacLennan

Care for Carers

Ros Boyd

Clinical Nurse Manager (NEE LHP)

2. Minutes of the meeting of 11th February 2010
Agreed as a correct record.  
3. Matters arising from previous minutes
3.1. FSF Awards
John reported the tender for work with young parents with drug and alcohol problems and unresolved mental health issues is still stuck; the notes of interest are being scored.  Anne pointed out this money was left over from 2008/09 and wondered if the Neighbourhood Team could do anything to speed up the process. 
3.2. Health Action Plan: Outputs for Older People
John reported the note of last meeting’s discussion had been passed to the Neighbourhood Partnership as their input to ‘A City for All Ages’ Progress Report to go to the CEC Policy and Strategy Committee. 
3.3. A Community Health Initiative for Leith
John explained the joint CEC / NHS Health Inequalities Standing Group had set aside money to support Community Health Initiatives in 8 deprived areas of the city.  As the amounts of money are large CEC’s rules state it should be awarded in a process of open competition.
The different procurement sections in the Council had now been brought together in the Finance department, with a number of staff allocated to different specialisms.  The HISG officer was working with a health and social care specialist.  A foreshortened tender programme had been agreed; no note of interest would be required and instead organisations would be asked directly to put in bids. 

The specification was being re-written and should be issued in early May.  Organisations would then have 3-4 weeks to submit bids.  The bids for each area would be assessed separately by a team of 3 staff from CEC and the NHS. 

John reiterated the discussion from the last meeting that in Leith it was proposed to put in a partnership bid, recognising the different communities and specialisms of the area.  He would support the voluntary organisations to make this happen.  He had agreed with Willy Barr, Chair of VOLT, to circulate information to all VOLT members, so there was openness and transparency.  
The meeting approved this process.  They recognised that the funding would not be for specific pieces of work, rather for the support or core costs that allow ongoing work to continue.  It would be important to approach this in a spirit of co-operation, looking for what was best for Leith, rather than in competition for resources.  It would also be an opportunity to recognise and celebrate diversity.  There were difficult questions to answer, e.g. who might be lead agency; where might added value be achieved; and what price to put on the bid.

4. Personalisation, Direct Payments and In Control
Ewan, who is the lead officer in CEC Health & Social Care developing the In Control changes for Older People, explained the main proposals.  They are an extension of Direct Payments and as such are major changes and will be introduced soon.

In Control Scotland has been set up to implement the changes.  Each Local Authority is being required to sign up.   CEC has already done so, starting with Older People and Physical Disability.  (Learning Disability and Mental Health should follow later.)

Previously H&SC would do a care assessment; cost the care package; and if the person wanted a direct payment they would be given the money to buy the care they were assessed for.  With In Control a needs assessment is done with the person; an indicative cost is calculated; and a support plan is agreed enabling the person to purchase what they want to meet their needs.
There are a number of operational details for the users:

· People cannot self-assess

· A plan has to be signed off by H&SC to ensure it meets needs and is legal

· People can pool the money they are allocated to meet their needs jointly

· If anyone is employed, this has to be done properly

· The money is paid into a Smart Card account which H&SC monitor

· How well the plan is working needs to be monitored and changed if necessary

There are also dilemmas or issues for H&SC

· How well can they budget when it is not clear what people will be wanting to purchase
· How well can they maintain their criteria of ‘critical’ or ‘substantial’ need

· How well can they target their budget to those most in need

· How well will they cope with the most exciting and innovative plans people will want, which may well have wider public and political repercussions

· How to cope with the accusation this is just about saving money – up to 20% of budgets – by passing back office functions onto the users

· How to publicise this provides much more flexible care for older people rather than the set packages that currently exist

· How much of in-house care to retain for people for whom In Control would not be suitable

· How to monitor for elder abuse and meet duties under the Vulnerable Adult legislation

· Can they refuse to give an In Control budget if family members appear to be applying inappropriately?

 There are opportunities here for the voluntary and private sectors:
· Act as brokers during the assessment and planning stage
· Help users look at what is available and refer them to appropriate services

· Work with their clients or groups of clients to determine their needs, help them plan how to meet them and then provide them with what they want by pooling each person’s budget to pay for it.

· In other parts of the country the private sector is already contracting to meet needs.

CEC is cautiously dipping its toes into this pool.  It is starting off by testing it with respite care for Older People.  Usually a care package provides 6 weeks respite care at £75 per night, which amounts to £3,200 per year.  Experience so far shows that, when given this money, most families bring in a carer when they need one in a way that is much more flexible than a standard package.
The meeting showed much interest in these developments.  In response to questions Ewan said
· The money allocated would continue to be means tested as at present.  
· With regard to the different needs between someone with dementia and another physical condition, there was still a debate about the continuum between nursing and continuing care.  Home care staff were being trained to provide increasing ‘nursing’ care, but on individual cases difficult decisions have to be thrashed out between H&SC and NHS staff.  In Control potentially might increase flexibility in this area.

· People can combine a care package; direct payment; and an In Control plan together if necessary.

5. Information Exchange

5.1. Restalrig Lochend Community Hub
John reported that negotiations with the YWCA to buy the building had been successful.  PoLHA had applied to the Scottish Government for a Wider Role grant to finance the purchase, which had been completed by the deadline of 31st March.  The Ripple Project had agreed a lease for the building and would operate it as a community hub, meeting the outcomes specified in the Wider Role grant.  PoLHA would also invest £40,000 this year in completely refurbishing the building and planned further refurbishment starting in 2020.  Thus, the building would be well maintained and The Ripple would have stable and long-term use to provide community benefits.   
John said these developments raised interesting ideas about innovative forms of funding for voluntary organisations, which PoLHA, as the landlord of a number of local groups, might be willing to explore.  In particular, he was thinking of social impact bonds being developed by the Young Foundation, where an up-front investment is paid back over a number of years by the social return on the investment.  Members expressed cautious interest.
5.2. Early Years and Support for Families
Lesley reported the forum’s ‘engaging with parents’ theme was to produce a regular calendar of activities, such as that printed by the Youth Work group (copy attached).  There would also be a simple page of information attached to Dr Bell’s web-site.  
The mental health theme had concentrated on the therapeutic alliance partnership at Dr Bell’s.  The next stage was to raise awareness of the link between trauma and substance misuse; there was new research coming out linking unrecognised PTSD with misuse.  They were beginning to think about offering training on the issue to healthcare staff.

Anne said that PEEP training was taking off in the area.  Home-start North & Leith had run a successful group last term, involving parents in learning how to play with their children.  There was also a group at the Fort.  John added there had been a half yearly meeting between early years and youth work staff the day before, with a main presentation from the new Family Nurse partnership.  This was an intensive programme of ‘family nurses’ working with first time mothers of age 19 and under for two-and-a-half years.

Lesley reported Dr Bell’s has now got a variation on their license from the Care Commission so they can run a crèche at Home-start.  The next step was to get a generic agreement to allow them to risk assess other premises in order to run crèches in them.  This would allow them to meet some of the demand for crèche places.  They have got some money from Working for Families and want to meet with The Ripple to discuss a crèche at the Restalrig Lochend Community Hub.  They ensure their crèches are high quality, with a high staff ratio, taking an interest in each child and ensuring they are actively engaged while in the crèche.  Anne added Home-start were re-furnishing a room as a quiet, sensory, chill-out room. 
John had attended the last meeting of the forum where there had begun to be an important discussion about the different perception of service providers between those who saw parents in a centre interacting in groups, and those who saw them for 1-to-1 work, particularly if this was at home.  It was often difficult for the latter to come to meetings, so there was not much sharing of the variety of understanding and perception that existed, or opportunity to establish partnership working.  

Anne said Home-start falls into both camps, as they do home visits and centre based work.  Both sides need to work together to help the ‘housebound’ come out of the house and use centre services and interact in groups.  Katherine agreed, saying it was very difficult even to get people to come out weekly to pick up £40 of food vouchers and participate.
5.3. North East Drug and Alcohol Forum

John reported the last meeting of the forum had been well attended by a mixture of people from the voluntary sector, the Police and the NHS.  There had been a presentation by The Junction on their new service with the Alcohol Collaborative and Granton Youth Centre.

There had been agency up-dates, which in particular had led to discussion about enforcement re illegal sales, proxy buying and licensing issues.  Licensing issues had also come up at Leith Central Community Council and so the Licensing officers were being invited to the next meeting.  The Neighbourhood Team would be producing a report for the Licensing Board based on the discussions held at the NP themed meeting last September.
The next meeting would include a presentation by Crew 2000 on their new services of online support to alcohol and cocaine users and in supporting recovery.  Community Learning & Development have been asked to run a seminar on alcohol issues for parents and carers of young people, which they would discuss with the forum.  The next meeting is 28th April, 12.30 – 2.00 pm at The Junction.

5.4. BME Communities and Health
Lesley said Dr Bell’s project is going well with the African community.  It is however very hard to broach the subject of drug use in the Asian community.  Cultural norms concerning shame and family honour, plus inter-generational barriers prevent open discussion.  Two issues that have been raised are the over-use of prescription drugs among women and the use of steroids for body-building by young men.  They have not managed to connect with the Polish community.
Ewan commented that H&SC face the same cultural issues over abuse plus the provision of hands-on personal care with the Asian community.
5.5. Social Capital Toolkit
John said the Toolkit has now been published, as well as being available on CEC web-site.  He had been trained to help organisations use it, and was willing to offer this on a one-to-one basis, or with groups of organisations.  Juliet commented she liked the way logic modelling had been incorporated, making one think back from the outcome one wanted to what you needed to do to get there.

5.6. Food and Health Training Hub
Lyndsey said she had been mapping the existing food and health training across the city and recording what organisations had identified as gaps.  The next stage was to look at developing groups to look at how to fill the gaps and what resources would be required.  She circulated the results of the mapping for Leith, Craigentinny & Duddingston and Portobello & Craigmillar NPs.

ECFI and Dr Bell’s were part of the Food and Training Hub consortium and were key groups in Leith.  Katherine said she would be happy to co-ordinate a group in Leith.  John said he wondered if the three NP areas could be split in two, with the East Coast railway line being the boundary, so that Lochend and Restalrig join in with Leith and Piershill and Northfield with Portobello & Craigmillar.  Juliet was concerned this would mean she would have to join two groups.
It was agreed to discuss the issue with the Portobello & Craigmillar HWB sub-group at its meeting the next week, to find out if they would be willing to join a larger, East Edinburgh group covering all three NP areas, convened by Leith.  Lesley pointed out Katherine would need help from John in co-ordinating this larger group.

Action: Lyndsey
6. AOCB

John asked about the amount of information and fliers he circulated and whether this was acceptable and useful.  People agreed it was, although it would be helpful if duplication was avoided.  John said he had started discussing co-ordinating distribution lists with a Patient Involvement colleague and a Partnership Development Officer.

Juliet raised the issue of the disparity of access to training provided by the NHS.  Training provided by Health Promotion was free with equal access for the voluntary sector.  Training provided by other departments in the NHS often gave first choice to NHS staff, without making this clear, and then only offered places at the last minute to fill up courses.  This gave an unhelpful impression of not valuing the voluntary sector.

7. Date of next Meeting
Thursday 17th June, 10.00 a.m. – 12 noon.  Leith Community Education Centre, New Kirkgate
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