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M I N U T E S

	1. 
	Welcomes and Introductions
Present

LM, Louise Murray, Salford CVS

LT, Lesmond Taylor, Salford CVS

AM, Anne Marie Marshall, Salford CVS

BP, Bruce Poole, Unique Improvements

JR, Jean Rollinson. Age UK Salford

JP, John Philips, Langworthy Cornerstone

SA, Stacy Adams, Gaddum Centre

JW, Jason White, Sporting Memories
HK, Heather Kerr, Salford Carers Centre

LL, Louise LAWLOR, Energise Centre- Big Life Centres

NL, Nardia Lloyd-Ashton, Skills for Care

JL, Jane Lowe, St Andrew’s Church Eccles

BC, Bernadette Conlon, Start in Salford

CS, Catherine Sinclair, Salford Wheels for All Cycling Projects

AL, Anne Lythgoe, Salford City Council

KH, Keith Hattan, Being There

In Attendance

Cathrine Lee, Salford CVS (Minutes)
Apologies:
Karen Watson, The Royal British Legion
Sam Cook, Penderels Trust
LT introduced the session and informed that the focus would be on the Live Well element of the Locality Plan for Salford.

The Live Well proforma had been sent out in advance and today was about creating an offer across the board for the strategy.


	

	2. 
	Anne Lythgoe, Salford City Council
Background and overview of ‘Live Well’ and how the VCSE sector fit in the delivery.
The Locality plan launched in April 2016 and is a blue print strategy for health and social care for the next five years. It explains how providers of public services- such as; NHS, Salford City Council, Fire Service and Police will work closely together with the private, statutory and voluntary sector to enable services to be delivered better in an attempt to reduce costs.  The plan is to create better health and wellbeing but also a more efficient and effective health care system.

Much of the plan is about the reduction in money as Salford spends £485 million on health and social care, if this continues by 2021 Salford will be in debt by £157 million.  With the Devolution agreement Greater Manchester will have more control over where the £6 billion health and social care budget is spent, but also the services need to become sustainable over the next five years.

The Locality Plan is a strategy for everything that effects people’s wellbeing, it looks at ways in which people’s lives can change for the better if we have better housing, more jobs, more money and a nicer environment to live in. Many different organisations were consulted on wider determinants of health about their effects on society.
Anne went through the key outcomes for people, what will be measured and the indicators as shown in the below table:


	

	[image: image1.png]Living Well
Citizens will achieve
and maintain a sense
of wellbeing by
leading a healthy
lifestyle supported by
resilient
communities

Outcomes for people

| am able to take care
of my own health,
wellbeing and am
economically active

Outcome measures

. Healthier lifestyles
and situation for
Salford people

Dashboard indicators used for quarterly / annual
monitoring

Long term unemployment
2.12 Excess weight in adults or

2.13ii - Percentage of physically active and inactive
adults (inactive adults)?

7.01 Alcohol-related hospital admission (Broad)
1.17 - Fuel poverty?

My lifestyle helps me
to stop any Long Term
Condition or disability
getting worse, and
keeps the impact of
this condition or

. Improved lifestyle,
which lead to
longer, more
contented lives for
those with long

Smoking attributable hospital admissions

Mortality rates (various long term conditions)
Long-term health problems or disability: % of people
whose day-to-day activities are limited by their health
or disability

disability from term health
affecting my life conditions
I lead a happy, fulfilling | ¢ Increased 2.23iii - Self-reported wellbeing - people with a low

and purposeful life,
and am able to
manage the
challenges that life
gives me

happiness and life
satisfaction, with
improved personal
resilience

happiness score OR 2.23v - average Warwick-
Edinburgh Mental Wellbeing Scale (WEMWBS) score
1.11 - Domestic abuse (assuming reliable data
available)

A&E attendances?

Health Watch Salford locally collected Wellbeing Star
survey (range of wellbeing measures)







	
	The health and social care system will change to become more integrated and have neighbourhood and community provisions such as social prescribing. Therefore it is important to make links across statutory services and VCSE groups.

Focus: how we can all work better together
The Locality Plan is still draft, there is two parts to the plan.

Part 1 is progressing with the merge of the Integrated Care Organisation (ICO) and GP’s are talking to one another.

Part 2 is not progressing this is ‘Live Well’ population health and prevention. This gives the opportunity to map out how statutory services and VSCE sector can work together. 

To look at resource shift, where is the work happening that needs money to ensure it is sustainable? 

What is already happening? Ways to come together to make more innovative or larger scale across Salford. Draw links between similar groups/ services and how can work more effective and efficiently together.

LM suggested CVS help by collecting the data form VCSE of what they are doing and what is happening and collate them.

	2.1

	3. 
	Live Well Collaboration Workshops
The group split into three small groups looking at the following five key areas of the ‘Live Well’ proforma:

1. Prevention
2. Building resilience for individuals and communities

3. Early detection and preventative management

4. Digitally active citizens

5. Wider Determinates

Group Feedback:
What are organisations doing and how does this fits together as sector, engaging health leaders of Salford?
· GP’s
· ICO

· Salford Royal Trust

What gaps are there? Services not currently offered? 

Prevention

Key messages re cancer, exercise, diet. Promote positive lifestyle behaviour changes.
Sporting activities and mental health work.

Prevention based community work, building assets within the community.

Building Resilience 
Local community assets and resources: people and buildings. Connecting people together in communities and across generations. Feel connected to community live in likely to be more resilient.

Specialist and targeted engagement tools e.g. sparking memories and men, mental health.

Training and workforce develop offer from VCSE’s.

Early detection and preventative management

Early detection: screening, awareness and self-examination e.g. cancer.

Reduce DNA’s

Self-care

Out care of SHC business.

Wider Determinates
Confidence and skills building.
Identify opportunities for volunteers to progress into work, education and volunteering.

Enablers

Searchable database so people can find out what is happening, where and when. Hard to keep up to date but very useful.
Social Prescribing

Investment in VCSE’s as well as primary care. Evidence of GP attendance reduction from VCSE engagement- self reporting and tracking with consent.


Way 2 wellbeing portal

Salford City Council database on way in going on in Salford is coming but in very early stages.
Role of Health Improvement Service? As locally based workers SCL and council have people who would know what was happening in local area.

Investment in the wrong place- ICO/ GP’s needs investing in prevention which is already taking place in community and this work needs equal investment.

Measurement and evidence- important to get a grip on this going forward. Still need support with MEASUREMENT EVIDENCE.

Statutory service need to go on trust and track a small cohort of GP practices if on board. As otherwise will try to measure everything.

Measuring outcomes and not outputs is very important

VCSE sector needs to have clear commitment or set of outcomes agreed with statutory sector. Targets and measures to see whether aims of the Locality Plan is being achieved.

Educate commissioners about what should be monitored

Cross border working- postcodes…. Some people don’t count for ‘Salford’ funding.

VCSE does things’ it’s not funded to do added social value. How can we tackle/ resource this.

Transforming how people look at health- self management is a cultural change. 

Bravery in the sector to let go on certain areas when voluntary sector has the best route into the community.

Barrier= competitive tendering to collaboration.

Increasing competition from private and other public sector e.g. GMFRS- threat to VCSE as competition for resources SCL.

Funding pots often very ‘bitty’ or small and specifics.

Cultural shift in people and statutory services and health care.

Bravery and vision of the statutory services

Opportunities
VCSE people know each other. Good links and contacts, but these are often informal- could there be a more formal network directory?

Outreach…

Mentoring within sector- especially around contracts and commissioning.

Make links with H.I.S

Directories- web portal- searchable and groups can update.

Internal mapping exercise from within services e.g. Gaddum- which other organisation services they work with?

Get known better generally- not just by commissioners.

Focus on people and demand

· Individual need- understand this jointly

· Tell GPs, commissioners to drive change in referrals, commissioning break silos

· Social prescribing

Strength is that VCSE work borders between districts

Values based attitudes- people are important

Social value- but don’t measure in financial terms, make it proportionate

Sector advocacy? Yes- description what VCSE does?
LM stated how we need a clear sector offer to take to the locality plan. A model, how bring together all organisations and community groups to get investment to make the shift. To provide an argument for investment to be made in the sector. Need a three prong thing:

- Model to engage ICO

- Model to engage  Salford Royal NHS Trust

- Model to engage GP’s.
AL suggested adopted the following approaches:

· What is being delivered where and the relationship with each other and statutory and health services.

· Outcome- describe what sector doing and the results.

· Need to do as a sector.

Was suggested to take key people from ICO, GP’s, Salford Royal Trust and statutory services to see the different offerings of the VCSE sector via a bus.


	3.1

3.2


Date/ Time of next meeting: Tuesday 7th February 2017

Venue: Salford Innovation Forum
Chair of Meeting: Lesmond Taylor
Minutes taken by: Cathrine Lee
Meeting closed 12:15pm.

	Action
	Minute Reference
	Assigned to and Date

	To encourage groups to complete the locality plan on a page. To help provide an argument for investment to be made in the sector. 
	3.1
	LT

	Arrange to take key people from ICO, GP’s, Salford Royal Trust and statutory services to see the different offerings of the VCSE sector via a bus.
	3.2
	Reps Group 
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