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VOCAL; Wellbeing, Health & Social Care Forum 
                &           
                      
    VOCAL; Inclusive   Communities Forum

Salford Learning Difficulties Strategy 
 Salfordautism  

Date: Thursday 20th February 2020  
Time: 9.45:00am – 12:30 noon
Activity: 12.00 – 12.30 noon site visit / activity 
Venue: Graystone Action Sports, 47 Brunel Avenue M5 4BE
Room: Meeting room – upstairs through the café 
Contact: 07508 818682
Agenda 

  




	10.00am 
	1.
	Welcome and Introductions / Apologies
	

	10.10am
	2.
	Learning Difficulties Strategy 
The first draft of the Learning Difficulties Strategy is now complete following consultation with local people and those with lived experience. 
Today provides an opportunity for the wider VCSE sector to have their views and ideas fed into the strategy.  

Q& A session:
Presenter: Kerry Thornley, Salford Integrated Commissioning Team 
	

	10.20am
	3.
	Workshop: 
Learning Difficulties & Autism Strategy: 
Question 1 

· Do the priorities identified, capture all of what people have told us is important to them?
Question 2 
· Is anything missing? Or not coming through strong enough?
Question 3 
· Information / Data – anything important that is not currently in the strategy? 
· Question 4
· Any Local Strategies / Policies that need to be referenced that have not been included?
Question 5
· Anything else?
	

	10.40am
	4.
	Salfordautism 
Autism Self Advocacy Development Project
Salfordautsiim is led and run by mature autistic adults who acquired their diagnoses late in life. Salfordautsiim recently has won innovation funding to develop a service. 
· What are the elements of the project? 

· How are people referred to the service?

· In what way will this project contribute to the wellbeing of individuals living in Salford with autism? 
Q& A session:
Presenter: Peter Baimbridge, CEO Salfordautism  
	

	11.am
	6
	Minutes of the previous meeting 
	

	11.15
	7.
	VOCAL; Representatives Feedback  
What’s happening in Health and Social care and your local neighbourhood in Salford?
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	12.00.am
	8.
	
Vocal Evaluations: www.menti.com  Code:
	

	12.00- 12.30
	
	site visit / activities:  Trampoline, skateboarding, Scooter, BMX, Ski, Snowboard, Gymnastics, Parkour and Yoga. – Please dress appropriately trainers and trousers 
	

	
	9.
	AOB Next Meeting Date: TBA
Time:  10.00pm – 12.00pm 
Venue: TBA
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VOCAL Representatives Feedback Form

		Name of Strategic Partnership Meeting

		Walkden and Little Hulton Leadership board



		Name of VOCAL Representative

		Chris Chamberlain



		Date of Meeting

		27/11/19





		Purpose of Strategic Board








Summary of the Meeting

Please provide a summary of 3 main agenda items that were discussed relevant to the sector

		Agenda Item


Make Space Project

		Agenda Lead Person

Bev Mackay



		Summary of Agenda Item


Bernadette had put together costings to be further split into ‘build’ and ‘furnishings’


Discussion over managing the room hire and query over having a key safe


Bernadette had costed in use of existing staff


Totaling approx £45k- This is to be broken down further.

Suggested to include signage and marketing material to this budget during the breakdown.

Bernadette to check on insurance and IT. Is this appropriate and does the policy fit with the usage.

Conversation regarding if the space didn’t change what couldn’t be delivered


Space still to be used as an art space and would also be used for groups and 121 work





		Key points of interest, consultation or action for VOCAL


Positive steps taken within this project over the recent months with the plans to be presented by Ben Coleman.





		Agenda Item


Wellbeing plan

		Agenda Lead Person

Bev Mackay



		Summary of Agenda Item


Health & Wellbeing Plan

Team felt that the document was useful


Didn’t like the title and agreed that it didn’t need one


The team should also include Andy Lewarne


Decided not to have contact details on it for the moment.

Should it be shown to the other NBH teams to see if they want to use it?

Is it aimed at professionals or patients?


All statutory bodies and key partners to be included


Take off references to Walkden & Little Hulton.

All to test with colleagues and feedback by 6/12.





		Key points of interest, consultation or action for VOCAL


Overall positive feedback to the plan, however further consultation required prior to sign off.





		Agenda Item


NLB Membership and Roles

		Agenda Lead Person

Bev Mackay



		Summary of Agenda Item


Core/Wider Membership

Team liked the idea of using a ToR – potential to use the plan as start of ToR


Keep core group as it is and invite others to any additional meetings as appropriate eg housing, carers


 


Chair/Deputy

Happy to rotate and Paula fine to chair the next meeting.  Bernadette also happy to chair






		Key points of interest, consultation or action for VOCAL


The group is working well as a collective and future meetings will be rotated across key roles.
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VOCAL Representatives Feedback Form





		Name of Strategic Partnership Meeting

		



Ordsall & Claremont Neighbourhood Leadership Meeting 



		Name of VOCAL Representative

		Caroline Ellicott



		Date of Meeting

		15/01/2020







		Purpose of Strategic Board

To provide integrated leadership for health & care within neighbourhoods and support  and enhance integrated working, neighbourhood identity and agree neighbourhood priorities







Summary of the Meeting

Please provide a summary of 3 main agenda items that were discussed relevant to the sector

		Agenda Item

British Red Cross HIU community  Proposal 

		Agenda Lead Person

Paul Hardman



		Summary of Agenda Item

Project aim is to further develop and enhance integrated working through understanding the characteristics and alternative interventions for high intensity users. 



NBH group want to use knowledge of the local population and experiences of working with high intensity users to develop some new innovative ways of engaging with this cohort of patients to ensure their needs are met in the most appropriate way



The leadership group heard from Rhian Montieth project creator, in December who agreed to draft a proposal, which was discussed at this meeting. Proposal key points:

Referrals will come from DN’s and Social work team in the neighbourhood

target 50 people, x1 FTE worker

spare capacity in this project will support citywide HIU in A+E at SRFT. 

training will 



The group felt that demand and referral for OCL residents should be prioritised, above A+E.  That the HIU should report /feedback quarterly, to NBH who should also be involved in programme evaluation. 



		Key points of interest, consultation or action for VOCAL

coaching support for team based on interaction with HIU using the ‘Switch model’

no money will be set aside for building community assets, as originally proposed

The group asked for clarity and transparency about the £22,000 reduction in funding for the project, which is on par with reduction in other NBH areas. 







		Agenda Item

next all areas meeting

		Agenda Lead Person

paul hardman



		Summary of Agenda Item

next meeting 28/04/2020









		Key points of interest, consultation or action for VOCAL























		Name of Strategic Partnership Meeting

		Eccles and Irlam Neighbourhood Leadership Group



		Name of VOCAL Representative

		Chris Dabbs



		Date of Meeting

		15 January, 2020







		Purpose of Strategic Board

Neighbourhood leadership for integrated care within Salford Together.







Summary of the Meeting

Please provide a summary of 3 main agenda items that were discussed relevant to the sector

		Agenda Item

Action Log

		Agenda Lead Person

Bev Mackay



		Summary of Agenda Item

Follow-up of actions from previous meeting on 13 November, 2019



		Key points of interest, consultation or action for VOCAL

· Follow-up with Health Improvement Service to explore options for strengthening relationships in Eccles.

· Finding out more about ROC (Redeeming Our Communities) in Irlam - https://roc.uk.com/








		Agenda Item

Neighbourhood project proposal

		Agenda Lead Person

Hamish Stedman



		Summary of Agenda Item

Proposed priority – project to reduce social isolation and loneliness.



		Key points of interest, consultation or action for VOCAL

Focussed proposal drafted and approved. Launch of tender on 27 January, with closing date of 2 March. Process to be facilitated by Salford CVS.







		
Agenda Item

Anticipatory care in neighbourhoods

		Agenda Lead Person

Sarah Cannon



		Summary of Agenda Item

Initial discussion about NHS England proposals on anticipatory care for primary care networks.



		Key points of interest, consultation or action for VOCAL

Need to consider primary, secondary and tertiary prevention. Potential links with Wellbeing Matters and wider VCSE sector.










		
Agenda Item

Leadership for Empowered Communities and Personalised Care

		Agenda Lead Person

Sarah Cannon



		Summary of Agenda Item

Opportunity to form a team to attend this programme that is open to teams from NHS, councils, and the VCSE sector and is free of charge.



		Key points of interest, consultation or action for VOCAL

NHS Leadership Academy and NHS England would like to hear from teams who want to build better relationships with the communities they serve and who are working together to ensure that personalised care becomes part of the DNA of the NHS.

It consists of three face-to-face regional workshops in a Manchester venue in 2020: Tuesday 10 March; Tuesday 31 March; Wednesday 22 April.

Closing date for applications is 24 January. To find out more, or for an informal conversation, please contact NWLA.info@nhs.net
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VOCAL Representatives Feedback second quarter 2019 July – September 

		Name of Strategic Partnership Meeting

		Swinton Neighbourhood Leadership Group



		Name of VOCAL Representative

		Graham Pattinson



		Date of Meeting

		17/7/19


28/8/19


25/9/19 (apologies sent AL)


All meetings held at Wenlock Street Swinton


Next Meeting planned for 9/10/19





		Purpose of Strategic Board


To Agree Health and Wellbeing Priorities for Swinton and Pendlebury Neighbourhood (Adult focus 18+ years)

A priority to be chosen to enable neighbourhood leadership and cross agency co-production skills to be developed.


Improved lung health/tackling respiratory disease was chosen as priority area to provide focus to enable develop of inter-agency leadership knowledge and skills





Summary of the Meeting


Please provide a summary of the main agenda items that were discussed


		Agenda Items

Finalising scope of project and develop key milestones and timelines

		Agenda Lead Person


Chair



		Summary of Agenda Item


1. Multi-agency response to respiratory/lung health including asthma and COPD chosen as priority as outlined above.

2. Poverty, especially fuel poverty as a social determinant of condition to be a theme for project to be considered health. 

3. Whole system response needed and links with city wide workstreams are essential – poverty, employment, air quality, transport, trips and falls strategy (elderly population) Links to be made with council’s anti-poverty plans and with GM’s transport and clean air strategies

4. Move from solely condition focus to person centred care and develop family focus. Whole system adoption of strengths based approaches – move from illness deficit symptom determined interactions. Workforce and training issues.


5. Continued gap in knowledge of service provision including VCSE (especially informal provision – e.g. allotments, sports clubs, faith groups.

6. Developing a community engagement event – probably February (half term holidays) using a public space in Swinton. Asda, Morrison’s forecourt being considered. 



		Key points of interest, consultation or action for VOCAL


VCSE groups to ensure that as many informal services as possible are logged with 

MyCity Directory

https://directory.salford.gov.uk/kb5/salford/directory/home.page

Note that public engagement event is being planned for New Year. This to be accompanied by some local publicity information





		Agenda Item


Honing project plan



		Agenda Lead Person


Chair





		Summary of Agenda Item

1. Based on headline data for Swinton respiratory/lung health including asthma and COPD will be focus of project – life course approach from prevention to tertiary interventions but focus on community service delivery

2. Move from clinical language to greater use of plain English and more literature that reflects average reading age of wider population.

3. On-going need to access and analyse data to develop wider understanding of presentation and potential consider the suggested influence of fuel poverty. Information has been requested from council data and National PHE “Finger Tips” data to be accessed to see if problems


4. Currently patients accessing Mental Health Services have to travel to Little Hulton for routine appts. For some residents this could a 2/3 bus journey (Costs) Not all GP surgeries have suitable rooms for appts to be held in GP practice. GMMH to access DNA information and see if there is a correlation between DNA of appts and transport costs. MH service provider to under take some work with patients/service users to determine if transport costs are a cause of patients not attending appointments 



		Key points of interest, consultation or action for VOCAL

For Information 


1. Data analysis on-going challenge – need to include data from 4 Swinton GP practices – not all using same IT systems.

2. Seems to be significant difference in clinical presentation across GP practices – need to know why – due to clinical practice or social determinants – differing solutions needed.


3. Not clear if best practice guidance is implemented for adults GM Asthma standards for CYP in place 

4. GP practices to continue sharing the assistance available to practices that enables them to better address social determinants of poor health – Community Connectors volunteering scheme – well-being champions are fulfilling this role well – but some GP practices do not use 


5. Will link closely with LA city wide anti fuel poverty strategy – important feature of any public engagement event 


6. Agreed that emotional health and well-being (not solely mental ill health) and impact of Adverse Childhood Experiences (ACE), across the life span will be a focus of conversations with residents/patients/service users – research relating to ACE shared across leadership team. 

7. Training implications to frame conversations from deficits to strengths based approach and include EHWB and ACE discussions in a non-intrusive way. Next steps still to be determined

8. Need to develop written frameworks to help staff shape conversations about impact of adversity/social determinants of health has both on development of symptoms and the organisation of any offer of help/service. Consider if ACE questionnaire can be used – still on-going





		Agenda Item


Developing Values and Culture and project plan

		Agenda Lead Person


AQuA





		Summary of Agenda Item


1. Following input from AQuA development of shared values and culture to be developed at start of next meeting

2. Values based practice literature and co-production has been shared. This could be of interest to other teams - https://www.scie.org.uk/publications/guides/guide51/at-a-glance/

https://www.skillsforcare.org.uk/Leadership-management/managing-a-service/workplace-culture/Shared-values-and-assumptions.aspx

https://www.iriss.org.uk/sites/default/files/2016-07/iriss-delivering-integrated-care-and-support-2013-12.pdf 


3. Assets/strengths based practice to be promoted under umbrella of project –could be of use to other teams - https://www.scie.org.uk/search?sq=strengths+based+practice 

4. How to influence without authority to be acknowledged and reflected to multi agency working 

https://coachingforleaders.com/influence-without-authority/

https://seapointcenter.com/influence-without-authority/

5. Developing common language – on-going process to clarify terms and acronyms associated with respiratory conditions.

6. Project plan outline agreed and to be reviewed at each meeting – tasks to achieve timelines are yet to be allocated
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		Key points of interest, consultation or action for VOCAL

1. Development of values and culture (AQuA leadership sessions) shared across neighbourhood teams

2. Share glossary of terms and acronyms across all leadership teams


3. Literature relating to values based practice and co-production has been shared. This could be of interest to other teams - https://www.scie.org.uk/publications/guides/guide51/at-a-glance/

https://www.skillsforcare.org.uk/Leadership-management/managing-a-service/workplace-culture/Shared-values-and-assumptions.aspx

https://www.iriss.org.uk/sites/default/files/2016-07/iriss-delivering-integrated-care-and-support-2013-12.pdf 


4. Assets/strengths based practice to be promoted under umbrella of project –could be of use to other teams - https://www.scie.org.uk/search?sq=strengths+based+practice 


5. How to influence without authority to be acknowledged and reflected to multi agency working 

https://coachingforleaders.com/influence-without-authority/

https://seapointcenter.com/influence-without-authority/ 







		Name of Strategic Partnership Meeting

		Design Group (Living Well)



		Name of VOCAL Representative

		Michelle Dennett



		Date of Meeting

		Throughout July – Sept 2019





		Purpose of Strategic Board


To design a new service to support people in Salford who are experiencing mental health difficulties but are currently unable to access the support they require and are falling between Primary & Secondary Care. 





Summary of the Meeting


This is a working design group and does not work against a set agenda. Instead the group is facilitated by the Innovation Unit to undertake a number of exercises to enable collaborative thinking and creative solutions across sectors. 


		Summary of Design Group Meetings up date






		Key points of interest, consultation or action for VOCAL


The ‘Living Well Salford’ Model continues to develop.


To make sure that things are ready for the prototyping phase (Dec 2019), the Design team has been exploring some key issues, such as: ​


The prototyping team – This will start off small and may grow over time. It will be a core of Multi-disciplinary team members, including mental health practitioners, peer supporters, voluntary sector colleagues, social workers and occupational therapists. They will be supported by the team manager Tammy Young who has just been appointment. 


​Governance – Deciding how the partners will work together, including the approach to clinical oversight, risk management and staff support. An alliance approach is being explored – this will mean that whilst there may be one lead organisation for policies and procedures, the way that the service operates is more of a partnership approach. ​


IT Systems and Information Governance – Making sure that the information people share with the Living Well service is done so legally and with consent. The IT that we use will need to work together with other systems used in Salford. ​


Location - Whilst the MDT team will mostly be working in the community they will need space to do office work and have team discussions. The Design Team is exploring local places and spaces.


The Person’s Journey – the Collaborative has been working on developing the journey through the living well model. This will also continue to be developed through the use of case examples and from the stories of people with lived experience. The Design team is working to plan how to put the steps of the journey into place. ​


Training, Learning and Development – As the prototyping team will start small and then grow the numbers of people they are supporting, there should be lots of time for learning and growing as a service. Supervision, peer support and learning and shadowing opportunities are being thought through to ensure that staff and volunteers are well supported in their roles. ​


Developing an Evaluation Framework – Cordisbright and Innovation Unit have been supporting conversations to understand what we will evaluate and how we will do this. We will need to explore ways of measuring the difference that this service will make to local people and the wider system. ​


​


VCSE Mental Health Grants ​


Salford’s share of the Greater Manchester Mental Health Transformation money is used to support a grants process, administered by Salford CVS. This year, awards were aligned to the Living Well model. ​


Peer Support (£50k per year for two years)– this pot of money was to work with the Salford Mental Health Forum to develop them as an organisation and to offer a peer support approach, supporting volunteers to work within the Living Well MDT. This was awarded to Mind in Salford. ​


Coaching / Recovery Workers (£50k per year for two years)  – this pot of money was to provide VCSE staff that could work alongside the person accessing the service to support their strengths, offer skill building opportunities and connect to the wider VCSE sector. This was awarded to Start. ​


A number of smaller grants were awarded on a neighbourhood basis to support specific local needs in line with the people supported by the Living Well. These were UMOJA, Yemeni Community Association and Warm Hut UK. ​MD recently met with these awarded organisations alongside Simon Robinson from CVS to ensure that they are clear about the model and how it has the potential to significantly support their service users and communities. MD encouraged the organisations to join the Collaborative to ensure that they have a voice around the table to ensure that they contribute to how the model develops. 








		Key points of interest/action for VCSE sector


Currently Start & Mind in Salford sit on the Design Group and therefore have a good understanding of the new model and how it will work in the future to not only support those people who are bouncing between the primary and secondary mental health system but also the VCSE groups and organisations who are currently under pressure to provide additional support to these individuals who currently have nowhere else to turn. 


Since September there has been no representation on the Design Group from CVS however I understand that this is now being arranged. I feel that this is essential if the wider sector is to fully understand the influence of the new model in Salford especially for those organisations who are struggling to access the necessary support needed for their service users. This is a real opportunity to influence future provision which is currently failing those in need and having CVS on the Design Group will help to bridge the gap. 





		Name of Strategic Partnership Meeting

		Ordsall & Claremont Neighbourhood Leadership Meeting 



		Name of VOCAL Representative

		Caroline Ellicott



		Date of Meeting

		 21 August  2019 





		Purpose of Strategic Board 


To provide integrated leadership for health & care within neighbourhoods and support  and enhance integrated working, neighbourhood identity and agree neighbourhood priorities





Summary of the Meeting

Please provide a summary of 3 main agenda items that were discussed relevant to the sector

		Agenda Item 1

Development of Project Proposal

		Agenda Lead Person


Gwen District Nursing Team



		Summary of Agenda Item


Project aim is to further develop and enhance integrated working through understanding the characteristics and alternative interventions for high intensity users. 


NBH group want to use knowledge of the local population and experiences of working with high intensity users to develop some new innovative ways of engaging with this cohort of patients to ensure their needs are met in the most appropriate way. 


Anonymised case study was presented by Gwen from the District Nursing team of a HIU of A+E and District Nursing team. Discussion followed about engaged services joint working and new services potentially available to help prevent future repeat presentations at A+E. 


Further case studies from each of the leadership agencies as well as more examples from VSCE sector survey to drill down into key characteristics of HIU across the sectors to refine the


project proposal.



		Key points of interest, consultation or action for VOCAL

 31.7.19 VOCAL have distributed a VSCE HIU online  feedback questionnaire for completion by all agencies working in the Ordsall, Claremont, Langworthy, Weaste & Seedley wards, found here https://www.salfordcvs.co.uk/high-intensity-users-survey

Deadline 23/08/19.





		Agenda Item 2 

Right Care ‘Shift Model’ for HIU building resilience training

		Agenda Lead Person


Sarah Cannon, Project Manager



		Summary of Agenda Item

Sarah presented paper on the model which is essentially a package of workshop /classroom based, mentoring and coaching support commissioned by GM delivered by British Red Cross to support HIU leads further their skills and feed into a network of HIU leads across the country.


There is a cost element in the region of £12, 000 that would come out of the NBH Ordsall fund.


The group were asked to consider the proposal and decided not to adopt at present as it felt there was not enough analysis of HIU case studies from each sector and it was unclear how the training would relate to the voluntary sector .






		Key points of interest, consultation or action for VOCAL

 





		Agenda Item

Plans for the ‘IC update’ all neighbourhoods meeting , 16/10/19

		Agenda Lead Person


Sarah Cannon



		Summary of Agenda Item

Discussion around plans and expectations that each of the NBH’s would present a10 minute talk about progress made with their projects.


Sarah offered support from the Programme team if needed with presentation format, and action point for next session to thinking about presentation content and options


Next meeting due 11/09/2019.






		Key points of interest, consultation or action for VOCAL







All Age Mental Health Commissioning Strategy Implementation Group 
Terms of Reference 
Vocal Representative: Bernadette Conlon 
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Mental Health All Age Commissioning Strategy Implementation Group 



Terms of Reference
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For the wider governance structure please see appendix 1. 



Please note that the above structure is correct as of 05.07.19 and will be revised as needed. 



1. Scope



1.1 These Terms of Reference concern the Mental Health All Age Commissioning Strategy Group tasked with overseeing the implementation of Salford’s Mental Health All Age Integrated Commissioning Strategy 2019 – 2024 and the associated All Age Mental Health Strategy Action Plan 2019 - 2024. 


2. Purpose



1.2 To co-ordinate and oversee the implementation of Salford’s All Age Mental Health Integrated Commissioning Strategy 2019 – 2024 and the associated All Age Mental Health Strategy Action Plan 2019 - 2024.


2.2 To provide expertise and guidance to develop, implement and monitor strategic plans which embrace Salford’s vison, objectives and principals in Salford’s All Age Mental Health Integrated Commissioning Strategy 2019 – 2024:



Our vision is that Salford is a city where good mental health, a good start in life, a family approach to mental wellbeing, the ability to adapt and manage adversity and recognition of the wider factors affecting mental health are supported throughout the life course; from preparing for a new baby, into adulthood and throughout older age.


Our objectives are:


· Objective 1:  Enhance and develop an observable Culture shift towards person centred mental health care



· Objective 2: Build resilience in childhood to improve the ability to manage emotional wellbeing throughout their lives and through to older age.



· Objective 3: Ensuring that ‘health’ includes an equal importance on mental and physical health.


· Objective 4: Identify as early as possible when people need more support to maintain good mental health and wellbeing.



· Objective 5: Support the system to achieve the targets set out on the NHS 5 Year Forward View for Mental Health.



· Objective 6: Ensure equality of access and promotion of mental health and mental wellbeing services.


· Objective 7: Review and redesign mental health care pathways across the life course.



· Objective 8: Improve how we work together. 



Underpinning the objectives is a number of principals which has been developed by the group through a Planning Alternative Tomorrows with Hope (PATH) process. See appendix 2. 


3. Membership and Quorum



3.1 The core membership shall comprise: 


Assistant Director Integrated Commissioning (Co-Chair), NHS Salford CCG / Salford City Council


Assistant Director Public Health Nursing and Wellbeing (Co-Chair)


GP Lead - Mental Health & Dementia NHS Salford CCG


GP Lead – Children & Young People NHS CCG



Integrated Commissioning Manager - Adult Mental Health, NHS Salford CCG / Salford City Council


Mental Health Commissioning Manager, NHS Salford CCG


Integrated Commissioning Manager – Older People, NHS Salford CCG / Salford City Council


Children’s Mental Health Commissioning Manager – Salford CCG / Salford City Council


Public Health Representative, Salford City Council


Director of Social Care, Salford Royal NHS Foundation Trust



VCSE Representatives from Adults and Children & Young People – Vocal Leader’s Forum, CVS


Healthwatch Representative - Healthwatch Salford



GMMH Representative – Greater Manchester Mental Health NHS Foundation Trust 


MFT Representative –Manchester NHS Foundation Trust 


SRFT Representative – Salford Royal NHS Foundation Trust 


If you are unable to attend the meeting please send a deputy from your organisation.



3.2 The group will be quorate with representation from NHS Salford CCG and Salford City Council.


3.3
Co-opted members will attend meetings as required. Co-opted members could 
include, for example:


· Housing Strategy representative



· Drugs and Alcohol Action Team representative



· Crimes and Disorder representative 



· Contracting & Finance representative


· Greater Manchester Police representative


· Provider Representatives and Provider Clinicians


· Work & Skills representative


· Salford Community Leisure


· Health Improvement Team


· North West Ambulance 


3.4
Task and finish groups may be established to oversee specific pieces of work, 
however, these will be disbanded once the work is complete.



3.5
If people are absent form a meeting recommendations and actions will be shared before being pursued and taken forward


4. Accountability


4.1
The All Age Mental Health Commissioning Strategy Group reports to the Adult Commissioning Committee, which in turn reports into the Health and Care Commissioning Board, CCG Governing Body, Salford City Council’s Cabinet and Salford City Council.


4.2
Through their membership of the All Age Mental Health Commissioning Strategy Group members will ensure that their organisations commissioning intentions and objectives are shared and where possible co-ordinated through the group to ensure a clear and consistent joined up approach.


4.3 
Each member of the partnership will be responsible for taking the strategy, action plans and updates through their internal governance structures as appropriate and ensuring that action / feedback is progressed as appropriate.


4.4    Each member will also be responsible for ensuring that work progressed outside of the Commissioning Strategy group is aligned to the wider work of the Commissioning Strategy and that it complements the strategic vision and direction of travel. 



5. Responsibility



5.1
To provide multi-agency, multi-disciplinary expertise to undertake the following:


· To oversee and contribute to the implementation of the All Age Mental Health Strategy Action Plan



· Action plan leads to provide assurance to the group that actions are progressing


· Review All Age Mental Health Business Cases, Service Specifications etc. as required and make recommendations  



· Ensure the voice of people with lived experience is heard through public, patient and service user involvement and co-production


· Ensure alignment to the National and Greater Manchester Mental Health Strategies e.g. The 5 Year Forward View for Mental Health and the NHS Long Term Plan. 


· Identify and progress opportunities to work with key partners



6. Public Engagement and Lived Experience 


6.1
Recognising the importance of public engagement and lived experience, the All Age Mental Health Commissioning Strategy Group will ensure that engagement and co-production is undertaken as required.


6.2 
The CCG / SCC Engagement Worker will work in partnership with the Mental Health Commissioning Strategy Group to ensure that the voice of lived experience is fundamental to the commissioning process.  The Engagement Worker will actively work with the Communications and Engagement Team at NHS Salford CCG, citizen and patient groups, networks, virtual groups and other links as appropriate including Healthwatch.  



6.3
Involvement of people with Lived Experience will be targeted and appropriate to each action in the All Age Mental Health Strategy Action Plan 2019 - 2024. 


6.4
As the role of the All Age Mental Health Commissioning Strategy Group develops further these links will be reviewed regularly.



7. Conflicts of Interest



7.1
To ensure that members are aware of what may constitute a Conflict of Interest, that Conflicts of Interest are formally disclosed, and subsequently managed in adherence with the CCG’s Conflict of Interest Policy, the Nolan Principles for Standards for Public Life and in favour of the commissioning and delivery of high quality, safe and cost effective services.



7.2
To formally record within the relevant minutes the mechanism for making members aware of what may constitute a conflict of interest, any disclosure of conflicts of interest and the actions taken in the management thereof.  Any failures to disclose, or other breaches of policy, must be reported to the CCG’s Board by the Chair, in the first instance.


8. Frequency of meetings & Administration 


9.1 Meetings shall normally be held on a monthly basis.


9.2 
Meetings will last for two hours.


9.3
The Chair of the Mental Health Commissioning Strategy Group may call extraordinary meetings at his / her discretion.  




9. Reporting



10.1
Six monthly reports will be provided via the governance structure as described in the ToR.


10.2
The work programme and ToR will be refreshed annually and taken through the appropriate All Age Governance route.


10.3
An annual public report will be produced and disseminated. The report will also be made available on the CCG and Salford Council webpages. 


10. Review Date



11.1
These terms of reference will be reviewed by Mental Health Commissioning Strategy Group in June 2020.


Appendix 1


*Wider Governance structure to be inputted*



Appendix 2 - Planning Alternative Tomorrows with Hope (PATH)





Adult Commissioning Committee 









SCC Council









CCG Governing Body









Health and Care Commissioning Board









SCC Mayor /Cabinet









Children’s Commissioning Committee  









MH CSG
















Values Based Practice 





Reading list produced by “The Collaborating Centre for Values-based Practice”


https://valuesbasedpractice.org/more-about-vbp/full-text-downloads/ 





Reports available that could inform the Swinton leadership development include:





· The report of the “Values-Based Child and Adolescent Mental Health System Commission” provides an overview of a possible value based system and does provide an overview of the conceptual framework.





· The Anatomy of Collaboration report outlines the importance of shared values





· ‘Whose Values?’- A workbook- developed for mental health services but can be used to inform wider system development work





Warwick University – key concepts of value based practice


https://warwick.ac.uk/fac/sci/med/about/global/etatmba/training/malawi/module2/values-based_practice.docx 





Isle of Wight – values based practice presentation – really easy to read and understood summary of the model.


https://www.iow.nhs.uk/Downloads/Education%20Centre/Clinical%20Education/Sarah/Principles%20of%20Professional%20PracticeNew.pptx 





Social Care Institute for Excellence 


Integrated Care Resources


https://www.scie.org.uk/integrated-care 


A lot of resources to get access to downloads you will need to register and set up login details – easy process and no charge





[bookmark: _GoBack]Some good information (including webinars) about the components of effective leadership required to enable integrated care.  Supports messages provided by AquA
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