MINUTES CHI/HA Exec Group
	Title of Meeting:
	Care, Health and Independence, Healthy Ambitions Joint Executive Group 

	Purpose or Mandate:
	To act as the Executive Group of the CHI and HA Delivery Partnerships 

	Date:
	4th August 2009


	Place:
	Rushbrook House, Bramford, Ipswich

	Times:
	12.30 – 2.00

	Attended:
	Graham Gatehouse, Suffolk CC (chair) (GG)

Chris Humphris, also representing Alistair Lipp, NHS Gt Yarmouth and Waveney (CH) 
Tracy Dowling, NHS Suffolk (JH)

Peter Bradley, SuffolkCC/NHS Suffolk (PB)

Anna McCreadie, Suffolk CC (AM)

	Minute-taker:
	Jo Cowley

	Distribution List:
	As above including: 

Jane Leighton, PA to Carole Taylor-Brown
Sarah Isidore, PA to Tracy Dowling

Gail Cardy, PA to Peter Bradley

Sharon Redhead-Smith, PA to Alistair Lipp

Val Howe, PA to Graham Gatehouse

Cassandra Sabin, PA to Anna McCreadie

	
	Alistair Lipp
Alicia Giles-Stewart


	Item No.
	Item Description
	Relevant business considered, facts noted, the decision taken and its rationale

	1. 
	Apologies
	Alistair Lipp, Alicia Giles-Stewart


	2. 
	Minutes and matters arising
	Matters arising from the minutes noted. 
Going in and out of hospital. 

There will be a lot of activity to report back to the Board on this including the weekly meetings to take forward plans for west Suffolk and a further meeting of the high level group chaired by Carole Taylor-Brown. 

The Executive Group agreed the following: 

· A research project should be set up to understand patient flow better, with a particular focus on the Section 5 complex cases (possibly building on the work that Marie Adams and Sandra are undertaking). 

· The overarching principle for this work should be that “people leave hospital back into the accommodation they left” and that this simple message should be used in all our discussions. 
· A shared approach to this issue should be developed across SCC and both Primary Care Trusts. 

· The debate at the CHI Board should be around the role of the partners in encouraging community engagement to promote health and wellbeing. 

· There are links with Home Shield Plus as well as with Healthy Lifestyles which need to be explored. 

Dementia

The Dementia report is now fully signed off. An action plan, with a timetable, is being implemented, with a project management approach. 

Suffolk’s approach is ground breaking and innovative, and is being copied elsewhere. If there is an opportunity to promote this then we should be taking advantage of it. 



	Actions Agreed, Target Date (s), Lead Officer (s): 

Jo to contact Marie and Sandra to find out the scope of the work that are doing. 
Jo to circulate the “vision” drafted up after the meeting on the 1st July at Claydon. 
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Update and discussion to go onto the CHI agenda for October. 


	3. 
	Integrated working
	The Executive Group discussed a short paper on this issue and the questions it proposed. 

It was agreed that: 

· A joint commissioning approach would be taken to the development of an integrated community health and care service across the whole of Suffolk. 
· The aim is to improve the quality of care and health services so that they meet the needs of people in Suffolk. 

· Learning would be taken from the PBC pilots, and any structure would be locality based. 

Chris mentioned that there is some learning to be taken from the DoH pilot in Norfolk. 

There will be a need to ensure that any new arrangements meet the needs of small or marginalised communities in Suffolk. The Equalities Impact Assessment process should enable this. 

The principle will be to start small and grow out. There is a timeline sketched out for the work on this transformation to begin. 

Tracy, Anna and Chris agreed to meet to discuss how to take this forward together. 

The CHI Board would be updated on progress. Discussion on this area links into the debate about people going in and out of hospital mentioned above, and the two conversations should be run together at the Board.  



	Actions Agreed, Target Date (s), Lead Officer (s): 

CH to send through info about the Norfolk pilots. 
TD, AM and CH to meet to discuss taking this forward together. 


	4. 
	Healthy Lifestyles
	Peter introduced the paper around the Healthy Lifestyles Service. The main issue in Suffolk is inequality and the new service must address this to ensure that services reach people with the lowest life expectancy.
A workshop is being planned for the autumn to build understanding of partner agencies engagement with the service. 

Any new service will need to be flexible and be able to work in different ways with different communities. 

There are links to VCS provision which Peter and Tracy will explore. 

Peter would like to engage the CHI Board members and will come along to a future meeting. 



	Actions Agreed, Target Date (s), Lead Officer (s):

Jo to put Healthy Lifestyles onto the CHI Board agenda for October. 


	5. 
	Provider services 
	Both NHS Gt Yarmouth and Waveney and NHS Suffolk have transition plans for their provider services. 


	Actions Agreed, Target Date (s), Lead Officer (s):

TD and CH to send JC info on this to circulate around the Exec Group (for discussion next time – can you let me know?)


	6. 
	Next meeting and forward work programme
	Date of next meeting is the 24th September, 10.00 – 12.00, GO1 Constantine House, Ipswich. 
Tracy Dowling sends her apologies and has asked Andrew McDonald to attend. 

The Executive Group decided at their next meeting they would like to explore: 

· LD Health self assessment – joint paper from Kim Arber (NHS Gt Yarmouth and Waveney) and Chris Warner (NHS Suffolk)
· Well being report – Judy Rainer
· Public Health annual report – Peter Bradley



INTERNAL FOI CHECKLIST FOR MINUTES OF OFFICER MEETINGS

To be completed by the chair in respect of ALL minutes.  
	The full minutes of this meeting are assumed to be accessible to the public and to staff, unless the chair claims an exemption under the Freedom of Information Act 2000. Detailed guidance about applying the exemptions is available from foihelpdesk@libher.suffolkcc.gov.uk or call x720 4618


	Please indicate opposite any exemptions you are claiming.

Remember that some exemptions can be overridden if it is in the public interest to disclose – as decided by the FOI multi-disciplinary team. 

Exemptions normally apply for a limited time and the information may be released once the exemption lapses. 
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	These minutes contain information;
	Please insert an “x” if relevant



	
	1. That is personal data
	     

	
	2. Provided in confidence
	     

	
	3. Intended for future publication
	     

	
	4. Related to criminal proceedings 
	     

	
	5. That might prejudice law enforcement 
	     

	
	6. That might prejudice ongoing external audit investigations 
	     

	
	7. That could prejudice the conduct of public affairs 
	     

	
	8. Information that could endanger an individual’s health & safety 


	     

	
	9. That is subject to legal privilege 
	     

	
	10. That is prejudicial to commercial interests
	     

	
	11. That may not be disclosed by law 
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Remember to destroy all drafts and routine correspondence once the final version of these minutes is agreed.
\\Jip07\policyunit$\policy data\PARTNERSHIPS\Delivery Partnerships\Care, Health & Independance\executive\4th August\2009-08-04 Minutes.doc
1

_1310906160.doc
The right health and care, at the right time in the right place


The right health and care– care and health staff work together to get the best outcome for the patient


The right time – treatment is timely and decisions about patient care are made at the appropriate time - not delayed or made too early. 


The right place – there is a presumption that the best place for the patient is within their own home and community unless specialist medical and/or care needs dictate otherwise. 


The customer’s story


When I get unwell I am confident that the health and care system will give the best possible treatment and support any time day or night.


I get the help I need to remain independent, living in my own home and community and making choices about my own life. I can get information about my long term condition through my GP and at my local library. I know that if I do become unwell and need to go into hospital I will be treated quickly, and I will only stay in hospital for the time needed for treatment. I will only go into hospital if I cannot be supported in my home and community safely.

My rehabilitation will happen at home, or in a rehabilitation unit where I will get the help I need to become more independent and confident at home. There are a wide range of services to help me, including special equipment and community health and care services. 


The carer’s story


If I need to go into hospital I know that there are services which can instantly come into play to look after the person I care for. If they are ill I am included in the discussion about their care and kept informed of progress. I get support to help me to sustain my whole life, whilst I support the person I am caring for.  


The GP’s story


When a patient gets in contact with me I am confident that the whole of the care and health system will support me to make them well, or to keep them as well as possible. When a patient is unwell I have good support to look after them at home and that if they need to go to hospital I know that they will be seen quickly, and will not need to stay there longer than necessary. 

When they come out of hospital I will be told what has happened in hospital. My team will be contacted before the person comes out of hospital to be involved in arranging rehabilitation and support to return home.  


The hospital consultant’s story


I can concentrate on treating patients and making them well. I know that there are excellent rehabilitation services once a patient leaves hospital and am confident that the patient and his or her family will be involved in planning for their information and support.

The commissioner’s story


I work with my colleagues in the health and care system and we commission services together. This means that we have a shared understanding of population needs and how we will develop and shape services to meet these needs. We share monitoring information, and plan together for demographic change. We have worked hard together, with the public and with providers both in the voluntary and private sectors, to create a service which is focused around the needs of our customers within their communities.


The community health and care worker’s story


I know my customers and understand their needs and the risk factors relating to their health and care. I help people to stay living independently, which in many cases means helping them to manage a long term condition. There are a wide range of medical and non-medical services that I can easily call on to help with this. I work with my customer to make sure that they have information about their health and care needs, and how together we can manage these.

One of my primary focuses is to help people to help themselves, so that they can take more control, stay out of hospital or get better after a stay in hospital.

The hospital manager’s story


My services are running smoothly to provide planned hospital care to the community. I work with other parts of the health and care system, including mental health services, to make sure that people do not come into A and E inappropriately. I know that there are excellent primary care and rehabilitation opportunities for my patients and support from their GP and community services. I am confident that when there are exceptional pressures on the hospital the whole system will react with speed and in co-ordination to help people to be treated at home and to be safe at home.

The ambulance driver’s story


I know when I visit a patient that they really have an emergency health need. I can call on the local community team during the day or night to get help to resolve the problem and keep the person at home wherever possible. I am confident that they will carry out the follow up to make sure that the services needed are put in place, so that I can get on and see more people who have emergency health needs. 










