Notes of the Health and Wellbeing Partnership meeting held on 30th May 2012

Present:

	Cllr Jim Maddan
	Cabinet Member, Adult Care and Health

	Stephen Hickey
	PCT Vice-Chairman

	Cllr Ravi Govindia
	Leader, Wandsworth Council

	Cllr Sarah McDermott
	Member, Adult Care and Health Overview and Scrutiny Committee and Health and Wellbeing Board

	Houda Al-Sharifi
	Director of Public Health

	Dr Nicola Jones
	Chair and Clinical Lead, Wandsworth Clinical Commissioning Group

	Dr Mike Lane
	GP

	Graham Mackenzie
	Wandsworth Borough Managing Director, NHS South West London

	Dawn Warwick
	Director of Adult Social Services

	Mary Evans
	Deputy Director of Children's Services

	Roger Appleton
	LINk representative

	Richard Wiles
	Health Policy Team Leader, Wandsworth Council

	Mayank Patel
	Local Pharmaceutical Committee

	Eyall Gelbert
	Local Optical Committee

	Peter Fletcher Jones
	Local Dental Committee

	Dr Sian Job
	Local Medical Committee

	Rachel Corry
	Age Concern

	Rosie Noble
	Contact A Family

	Jane Pettingell
	Generate

	Katrina Baker
	Groundwork

	Sarah Rackham
	Katherine Low Settlement

	Marlene Mitchell
	Place2Be

	Odette Battarel
	Thomas Pocklington Trust

	Eglionna Treanor
	Wandsworth Carers

	Malik Gul
	Wandsworth Community Empowerment Network

	Lilias Gillies
	Wandsworth Older People's Forum

	Sue Winter 
	Wandsworth Home-Start 

	Amy Allison
	Wandsworth Home-Start

	Nick Davies
	Wandsworth Home-Start

	Jo Lofgren
	Lifetimes

	Trudi Kemp
	St George's Healthcare NHS Trust

	Jeremy Walsh
	South West London and St George's Mental Health NHS Trust

	Ian Wilson
	South West London and St George's Mental Health NHS Trust

	Jamie Gillespie
	Wandsworth LINk Executive Member

	Kiron Kurien
	Expert Patients’ Programme

	Bridie Tobin
	Balham Park Surgery Patient Liaison Group

	Rob Persey
	Adult Social Services

	Laurence Gibson
	Public Health

	Deborah Klee
	Vintage Communities


1. Welcome.  Cllr Maddan welcomed members of the Partnership to the meeting.

2. The report of the seminar held on 1st February had been circulated.  Malik Gul reported that the Wandsworth Community Empowerment Network had been working with NHS Wandsworth on the issues addressed, and was taking forward a programme for community engagement in prevention of Cardio-Vascular Disease.  The first meeting of the reference group would be taking place on the following day.

3. Work plan.  The Health and Wellbeing Board Work Plan had been circulated.  Clarification was sought on two aspects of this:

(a) Consultation on the Joint Health and Wellbeing Strategy.  The first stage of drafting the Joint Health and Wellbeing Strategy would take place between June and September.  This would be as open as possible a process, leading up to presentation of the first version at the September meeting of the Partnership.  This would be used to inform the commissioning intentions for 2013/14.  It would also be the basis for a more formal consultation taking place between October 2012 and early 2013, with a revised version being adopted by March 2013.  However, this would not be ‘set in stone’, but would remain open for further comment and revision as time passed and circumstances changed.

(b) Commissioning cycle.  A question was asked about the timing of commissioning.  Nicola Jones explained that the commissioning cycle was an ongoing process, although the October to December period was the critical one for the development of commissioning plans.

Members of the Partnership were invited to e-mail Richard Wiles further comments on or suggestions for inclusion in the Work Plan.

4. Joint Health and Wellbeing Strategy.  An update on preparations for the Joint Health and Wellbeing Strategy had been circulated and comments were invited.

(c) UK Vision Strategy.  Odette Battarel drew attention to the UK Vision Strategy and asked that this be considered in the Joint Health and Wellbeing Strategy.  She agreed to send details to Richard Wiles.

(d) Glossary.  It was noted that even the introductory briefing included terminology that may not be comprehensible to lay readers.  It was agreed that it may therefore be helpful to include a glossary in the final document.

5. Output of Partnership discussions.  A document summarising the output from previous Health and Wellbeing Partnership discussions, together with responses from senior Council and PCT/CCG officers, had been circulated.  Richard Wiles emphasised that the responses were not necessarily final: if Health and Wellbeing Partnership members felt that they did not adequately address the issue raised, he would be happy to receive feedback on this.

6. Promoting resilience in Roehampton.  Houda Al-Sharifi gave a presentation on the Health and Wellbeing Board’s thinking on the promotion of resilience in Roehampton (attached to these minutes).

Malik Gul commented that the Local Strategic Partnership had talked about some of these issues almost ten years ago.  It was important to learn from what had gone wrong in the past.

Bridie Tobin cautioned that the attempts to promote aspirations might be seen as imposing an idea on people in Roehampton.  There needs to be a more evidently ‘bottom up’ approach.  The work with the Putney Vale Residents’ Association gave an example of what could be achieved.  Houda Al-Sharifi agreed that there was a need to work with people in Roehampton, rather than impose on them, and said that the Board was committed to this.

Sian Job commented that improving people’s circumstances on its own was not sufficient, and it was necessary for people and communities to be ready to take the next step.

Marlene Mitchell said that ‘Place 2 be’ had hubs in two Roehampton schools.  Roehampton was very much a self-contained community: a head-teacher in one of the schools had commented that children rarely needed to leave the estate.  This meant that it was very challenging to raise aspirations.

Roger Appleton said that there had been improvements in Roehampton which should be celebrated, although there was more to do:

(e) The Sure Start Children’s Centre had achieved good links between health and children’s services.  However, there were not necessarily links between this and agencies such as the Housing Department, which had more of a ‘policing’ role;

(f) The Base provided an enhanced youth service in the heart of Roehampton, although this was not necessarily as well linked as it should be with other services used by young people such as Eliot School.

Eglionna Treannor referred to previous attempts to promote engagement in Roehampton.  These had generated much enthusiasm, but the changes discussed had eventually not gone ahead.  We should build on what had been achieved at that time.

7. Vintage Communities.  Dawn Warwick introduced Deborah Klee from Vintage Communities.  Vintage Communities had come to Adult Social Services with a proposal for enhancing prevention by developing more inclusive communities for older people.  Adult Social Services had chosen to take this forward as it fitted well both with the Future Today programme, which was a fundamental review of the Department’s personalisation programme, and with the Health and Wellbeing Board’s commitment to the promotion of resilience.

Deborah Klee gave a presentation on the approach proposed by Vintage Communities, which is attached to these minutes.

Malik Gul commented that Wandsworth was a very talent-rich borough, and asked whether we should be investing in local skills and provision rather than bringing in external expertise.

Sarah Rackham said that the Katherine Low Settlement was already doing many things akin to the work described in the proposal.  She asked that Deborah speak to her in devising the programme of work.

Deborah said that Vintage Communities is committed to working with and learning from activities already taking place.

Jo Lofgren commented that the approach described sounded similar to time banking, and questioned how it could be sustainable beyond the intervention period without funding.  Deborah said that it was a more informal approach, and that it had proved sustainable in the locations where it had previously been undertaken.

Group Discussions

Group 1 (facilitated by Mary Evans)
Discussion focussed on three areas.

(g) Public open space and the physical environment.  It was noted that around the world, public open spaces in towns were usually regarded as an asset, as places where people could gather socially.  By contrast, in Roehampton it was a problem.  In particular, the ‘gateway’ to Roehampton was uninviting.

It was noted that there was a marked contrast between the environment in Roehampton and that in some nearby facilities and more affluent areas – examples given being the National Tennis Centre and Roehampton University.  Part of the philosophy of the Bromley-by-Bow Centre was the deliberate effort to introduce beauty into a more deprived area.  This should be considered in any regeneration of Roehampton.

Consideration should also be given to more proactive management of public open space.  There had been good work in managing the problems associated with street drinking.  However, more consideration should be given to promoting positive use of the open space – for example, for concerts or flower shows.

(h) Resilience.  Resilience was defined as being about people feeling in control of their own lives.  A key question was why some people take responsibility for their own health and wellbeing, whilst others are reliant on professionals.  Employment was described as ‘the elephant in the room’.  The discipline of a commitment to work is critical to the ability to cope in difficult circumstances.

(i) Engaging with the community.  People should be understood not just as individuals but in the context of their communities.  It was suggested that Roehampton should not be considered as a single community, but as a grouping of communities, some of which were cohesive, whilst others were not.  

Two members of the group spoke about difficulties in achieving engagement from the community in Roehampton.  These were encountered in promoting participation in the Expert Patient Programme and in securing uptake of service offered by Place 2 Be.  An issue was the sense of isolation, which both limited people’s aspirations and meant that they were unwilling to attend events held even a short distance away, such as at Queen Mary’s Hospital.  People’s knowledge of activities and opportunities was also limited, with personal contact being critical.

It was important that the assets of the statutory agencies should be put into strengthening of the community.  However, the community needs to be engaged, and things should not simply be imposed on it.  There was now a much stronger sense of engagement between statutory agencies and the community than there had been in the past.

Meaningful engagement within the community had to be considered as a long-term project, and time needs to be allowed to build up trust.  However, it needed to be informed by a commitment to delivering change, rather than an exercise in its own right.  Shopkeepers were identified as a particularly valuable source of information on what is happening in the community.

Group 2 (facilitated by Roger Appleton)

	Reflections on the two presentations


	Heard it all before

Roehampton is a long standing issue

Haven’t been able to identify a will in Roehampton

Connectors do not exist in Roehampton

Were the two presentations synergistic or competing

Population turnover is very high therefore engagement is more difficult

	Identification of things we do now that promote resilience (with a focus on more deprived areas)


	Does the council provide staff to support communities, or look to community volunteers

Can the Vintage Communities model work in Roehampton or do you need employed staff

How do we trigger community action

It is easy to identify community assets

Food mapping project (identifying the availability of fresh fruit and vegetable outlets)

School based gardening projects

	Identification of things we do now that impede resilience (also with a focus on more deprived areas)


	Roehampton people feel let  down, the will was previously there but the facilities / people didn’t materialise

We retreat into known solutions and adopt top down approaches

In health we collude to keeping people in the ‘done to’ state

Voluntary groups do not adopt a ‘do to’ attitude

Co-op sells what is wanted (alcohol and fast food), how can this be changed?

	What should we do differently
	Need community space and a facilitator therefore money

Use the university more

Empowering the local community to create a local agenda

School based solutions to be encouraged

Encourage inter-generational work e.g. snow wardens

Build on previous perceived crises e.g. the actions around the flu outbreak for example showed great community spirit

Understand how to stimulate start ups, e.g. football coaching, can sport development team start up something and get parents to keep it going? Balham blazers and similar approaches for hockey are examples of this.

Find specific short term funding to help start ups, prompt action, encourage innovation, accept some failure


Group 3 (facilitated by Rob Persey)

Following presentations from Houda Al Sharifi and Deborah Klee our small discussion group focussed on the following:

· Thoughts on presentations?

· Any concerns about the thinking?

· Interest in taking forward?
The discussion group comprised members of the Partnership from across a range of stakeholders including General Practice, the wider under health economy, the voluntary community sector and Council departments. The comments below are non-attributable but provide a summary of what was covered:

· Of the two presentations the Vintage Communities came across as a more tangible model but this in turn raised a number of specific issues and observations. Vintage Communities was heard as a bottom up approach where Roehampton project was outlined more as a top down Council driven approach. Discussions included that elements of both are required for any project to succeed and, particularly, in areas of transience and high mobility, identifying community connectors can be challenging. The key features of both presentations were broadly supported acknowledging the need to avoid a ‘one size fits all approach’ but concerns were raised about ‘we’ve been here before’, ‘how can we ensure it will be different this time’ and ‘how do we secure sustainable local commitment and engagement’.

· Building on the ‘one size fits all’ the difficult challenges that characterise the borough were considered. Particularly looking at east/west there was agreement to the piloting of different models with a common acknowledgement of the importance of community assets. There is agreement of lots of positive features across the borough and the concern was strongly expressed that we must not ‘throw the baby out with the bath water’. An important point raised here is that community network is not the same thing as community organisations. The former are potentially powerful focussed on peer relationships and personal characteristics but therefore, by definition, less formal and often difficult to pin down – a challenge.

· Finally, there was a challenge to some of the negative views expressed before the breakout into small groups about the value to date of the Partnership and the lack of progress over the past 15 years. There was broad agreement to a feeling of a real wind of change with an acknowledgement at all levels of the need to raise awareness, strengthen communication and don’t assume that people aren’t interested. Things feel different now because we are all sitting around the same table and talking.
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