Forth Neighbourhood Partnership

Health & Social Care Action Group on 29th August 2007

at North Edinburgh Local Office, 8 West Pilton Gardens

Attendees: Kate Burton, NWELHP (Chair); Dave Hewitt, PCHP; Jim Pattison, Services for Communities;  Roddy Samson, GIC; Ian Cooke, Pilton Partnership; Frances Durie, PEP; Danny Campbell, NEDAC; Lynne Simpson, Keep Well; Elaine Mill, Services for Communities 
Apologies: Penny Richardson, PROP; Diane Brines, NWCC; 
1.  
School Meals Report
Following the launch of the North Edinburgh Young Peoples Forum report From “Hungry for Success” to a Taste of Reality, Fiona Hyslop MSP has agreed to meet in October with Cammy Day and two of the young people.  Kate Burton and Dave Hewitt attend to represent the H&SC Action Group.







Action: KB/DH
2.1
Review of the Health Plan

It was hoped to submit the draft plan to the Forth Neighbourhood Partnership Board, however the next meeting on 6th September is their first public meeting and it was agreed to hold the draft until the FNP business meeting following this.

Will the H&SC Plan be stand alone or incorporated into the wider Forth Neighbourhood Community Plan?  Further discussion required on this once the draft has been presented to the FNP.

Following discussion at the July meeting JP circulated a 2nd draft of the Health Plan and requested comments for discussion at this meeting.  Only one response was received, from Lesley Reid. It was, however, agreed that the changes made by Jim reflected the discussion at the July meeting. The objectives have been reduced from 7 to 4 and the following specific areas of work prioritised for attention in the coming year. 
1. Alcohol Reduction

2. Mental Health

3. Access to Health Services

4. Minorities

It was agreed that past achievements would not form part of the new plan but a separate report would be prepared and publicised in the North Edinburgh News.






Action: JP
2.2
Implementation of Priorities

It was agreed that short-life working groups would be formed for each priority and links to the community will be through community councils.  A lead agency will be required for each priority and the following were suggested. (KB to discuss with PR and other nominated persons).  Ian Cooke will write to Community Councils (CC’s) asking for representation or input into working groups.  It is unlikely that CC reps will be able to be represented at all meetings, however it is hoped that they will be advised of key events where their input would be essential to forward planning.
1. Alcohol Reduction - Lead:Danny Campbell, NEDAC with rep from PROP,  Health - Dave Carson?, Housing Support, Police - Ian Matthews?






Action: DC/KB
2. Mental Health - Penny Richardson PROP with rep from PEP (Mandy or Janet), NHS - Kirsteen Greenholm.


Action: KB/PR
3. Access to Health Services - Dave Hewitt PCHP with rep from CHP and LHP - Gordon Lynch? 




Action: KB/DH
4. Minorities - IC suggested NHS should take this on as translation services are a major problem for all agencies, particularly Health where patients are often asked to bring along a relative to translate.  This is inappropriate for many health problems and needs to be tackled at the highest levels.  KB suggested this is a city wide problem rather than just a local issue and she would discuss with Lesley Boyd. Voluntary agencies no longer have access to free translation services unless it is included in their funding application.  Granton Information Centre has written to Malcolm Chisholm whose response was that it is a local authority problem.










Action: KB
2.3
Wider Health Inequalities

IC asked how we aim to keep this on the agenda of the other Action Groups.  KB suggested Health Impact Assessments can be a successful tool although Developers need to be involved at initial stages.  IC advised that the Housing HIA had taken a considerable time, involving large numbers of people and the highest priority identified, which was noise insulation was one of the first standards dropped by the Developers to save money in the West Granton redevelopment.  KB advised that HIA’s can be carried out by a few informed people and do not need to involve a lot of time or large groups as they have in the past.
It was agreed that building standards that impact on health should be identified and issues taken forward.



Action: ALL
2.4
Data Section

KB will gather this information.




Action: KB

2.5
Drylaw/Telford


Do we need to feedback information to Inverleith Neighbourhood Partnership due to the inclusion of Drylaw/Telford in some of the funding and areas of work?  A copy of the plan and possibly minutes should be sent to the Chair.







Action:

3.
Frequency of Meetings

It was agreed that the Action Group would meet quarterly following the next meeting.  A date for the next meeting will be set following the FNP Public Meeting on 6th September.  Working Groups will meet as and when required.

It was agreed to prepare an A4 sheet for community reps summarising the proposals for the Health & Social Care Action Group and the working groups and ways the Community can engage with the process.










Action: IC/JP

4.
Any Other Business

4.1
Community Health Partnership update

KB advised that the CHP have identified the following 4 priority areas of work:

1. Food
2. Physical Activity

3. Healthy Environment

4. Social Capital

KB is responsible for Social Capital which is Investing in the Community and will be meeting with Lynne Porteous who is part of a working group to discuss this strategy.

4.2
Strada Development Health Issues

 DH advised that concerns are ongoing for a number of people who experienced health problems following the clearance of the site for the Strada Development.  Tests carried out did not show significant levels of contamination.  PCHP gathered 15 cases of health issues from local people which will be presented to Elizabeth Maginnis to take concerns forward.
4.3
Surestart Funding

Concerns re cutbacks in Surestart funding for PCHP and other local projects.  DH reported future uncertainty due to lack of clarity on how great the funding cuts will be.
5.
Date of Next Meeting to be decided

