BRENT HAZ PARTNERSHIP COMMITTEE

MINUTES OF MEETING HELD ON 5th OCTOBER, 2004

AT WEMBLEY CENTRE FOR HEALTH & CARE

1.
INTRODUCTIONS AND APOLOGIES

	1.1
	Attendees:
	
	

	
	 Nan Tewari     (Chair)
	NT
	Brent tPCT

	
	Jackie Collins
	JC
	Brent HAZ

	
	 Iris Brown
	 IB
	Women’s Health Network

	
	 Geraldine Quinn
	GQ
	Brent Association of Disabled People

	
	 Phil Sealy
	PS
	Brent Race, Health & Social Care Forum

	
	 Marco Inzani
	MI
	Brent tPCT

	
	 Hanna Field
	HF
	Brent Refugee Forum

	
	Judith Stanton
	JS
	Brent tPCT

	
	 Sue Newman
	SN
	BIAS

	
	 Gloria Travers
	GT
	Community Involvement Workstream

	
	 Kathy Doyle     (minutes)
	KD
	Brent HAZ

	
	
	
	

	1.2
	Apologies:
	
	

	
	Stephen Jones
	SJ
	Brent tPCT

	
	Steve Maingot
	SM
	Brent tPCT

	
	Judith Lockhart
	JL
	Brent tPCT

	
	Mike McGowan
	MMG
	Brent tPCT

	
	Clementine Femiola
	CF
	Brent Council

	
	Cathy Wellstead
	CW
	Brent Council

	
	Amna Mahmoud
	AM
	Brent Community Network   

	
	No rep available
	
	Age Concern (Brent)


1.3
(a)
 NT asked for the tabled papers to be circulated immediately so the members       

  
   
could have a chance to read these through before the start of the meeting.

 
(b)
NT introduced herself to the Committee, explaining that she would also be chairing future committee meetings if SM was unable to attend. 

  
(c) 
NT introduced JS to the Committee in her new capacity sharing ZdB’s role as   

Director of Public Health for three days a week, as ZdB is now doing GP training.

  
(d) 
Age Concern (Brent) had sent apologies – SN is now Director of BIAS.

2.
MINUTES AND MATTERS ARISING

2.1
Minutes of the meeting on 20th July, 2004

2.1.1   Ref. 3.4  MI is chairing the PAG sub-group of Mental Health.

2.1.2   The minutes were then agreed as an accurate record.

2.2
Matters arising 

2.2.1
Community Development paper  -   tabled at this meeting

(i)
JC explained that this was about the role of community development in the health service. 

(ii)
the paper explains what community development means, how it could be rolled out, the experience of the HAZ’s with a focus on community development in Bradford HAZ.

(iii)      the following points were made in the discussion:

· There is already community development work in the health service, - e.g. Health Promotion department, User & Community Involvement Team, the Primary Care team has health visitors and district nurses working in the community. This paper looks at community development in broader terms.
· Does the tPCT want to go in this direction, and would the paper need to be re-drafted with an action plan?

· Although the Chief Exec. for the tPCT had previously flagged up support for community development, there were still partnership issues between the tPCT and the community sector, the paper was right in asking for a co-ordinated approach.

· NT said that JC’s proposal was a good way forward and a good starting point would

· be for the Committee to give feedback.  This paper needed to be circulated far and wide so that the tPCT staff and community could both be involved for feedback – (this would make it more robust for taking to the tPCT Board.) It is intended as a discussion paper to prompt debate about how the tPCT relates to the community in the future. People should feed back their views to JC and at the next committee meeting we will decide to proceed.

ACTION – Further copies could be sent from the HAZ office on request – NT asked for copies to be e-mailed to all Committee members after this meeting.

2.2.2
Capacity Building post 

(i)
this post sits with the Community Involvement Team and is line-managed by Judith Lockhart.  A request to recruit form had been submitted to HR some time ago – HR had said that re-evaluation of the post would be necessary, but this had turned out not to be the case. JC was considerably frustrated by the further 2-3 months delay in the advertising of this post and has asked Paul Beal to look into it.  

(ii)
there was a discussion around the advertising of the post with the following points being made:

· The chances of the right level of candidate would be increased if the post was advertised in the national and local press.  It would also be advertised in the weekly tPCT staff bulletin. A discussion was held about advertising in the ethnic press but the majority believed that this did not represent best use of money given that skilled candidates seeking this type of opportunity will be actively looking in the Guardian.  This was agreed. 
· Recruitment costs would come out of the HAZ budget. The post would remain under the Joint Working directorate and would be advertised as an 18 month fixed term contract with the possibility of an extension.

· It was suggested that it would be useful to look at figures from HR on the success rate of applications received as a result of press adverts.

· It was also suggested that the post could be advertised on the ‘Jobs in Health’ website as well as newsletters such as Renewal and Chat which had a wide circulation – perhaps to also advertise on the Brent Council job bulletin as well.

The Committee agreed that post should be advertised in local and national    press.

2.2.3
HAZ accommodation

(i)
JC had attended a meeting about accommodation needs in Wembley – it had been agreed that the old HAZ office would be given back to JC.  The Capacity Building post would still be largely based in the community.

(ii)
The Consortium was still in discussions regarding the old CHC building in Willesden.

2.2.4
HAZ Committee membership

(i)
it was agreed that the Committee membership should remain the same, but JC would do a review of the level of individual organisations’ attendance.

(ii)
it was suggested that non-attendance at 2 consecutive meetings without sending an alternative rep or apologies being given should result in forfeiture of membership

(iii)
some members were not aware that a rep could be sent in their place instead, JC explained for example that when Age Concern had sent apologies that their rep would no longer be attending, JC advised them that an alternative rep could be sent instead.

(iv)
non-attendance has not been made clear in the Terms of Reference, a warning letter would therefore need to be sent to the members about it

(v)      Brent Council should again be encouraged to fill their vacant seat on the Committee.

The Committee agreed that 2 consecutive non-attendances with no apologies should result in forfeiture of membership.

ACTION: JC to send out letter to all Committee members regarding this agreement with the updated Terms of Reference.  JC also to contact Gareth Daniel.
2.2.5
Payment for Involvement scheme

(i)
the Health & Social Care Partnership had approved the PFIS payments to all the PAG groups.  JC is waiting for deputy director of Social Services to action her points.

(ii)
the Chairs of the PAGs will be written to and the updated protocols sent to them. The scheme is now totally administrated through the HAZ office before being sent to the Finance dept for payment. We are able to track all payments through the system.

(iii)
the BME Forum meeting (which is a sub-group of LIT) is serviced through the Mental Health Consortium – more than one attendee from a particular organisation is claiming the PFIS payments for attending this meeting, when the protocols state that only one rep per organisation can claim the £15 payment. JC said the chair of the meeting should tackle this and sign only one form.

(iv)
JC confirmed that whilst only one attendee could claim per organisation with the payment being made directly to that organisation, individuals could still claim as service users with payment to them being made through the tPCT payroll.

(v)
more tPCT projects are asking to participate in the scheme. JC would collect info as evidence for future funding by the tPCT after the HAZ has finished.  SJ would be checking take-up of the payments by the tPCT after 2006.

3.
FINANCIAL REPORT

3.1 JC explained that SM had asked for reflected spending report for the full 12 months of this financial year, this would also highlight any underspends.  MMG had suggested that this could most effectively be done by providing a full update for the first 6 months and a projection for the following 6 months.

3.2 JC said the full underspend for the CHDF fund had been added to this year’s funding and the budget of £50,000 had now been spent on small grants’ funding.

3.3 JC has allowed projects to invoice 6 months in advance and these figures would be reconciled by the end of the financial year.  JC explained that the tabled financial report currently showed underspend or no spend for some of the projects because some were still in the planning stages or recruiting project staff.  It was expected that they would catch up with claiming their funding by the end of the year.

4.
MONITORING REPORT

4.1 JC gave an update on the monitoring reports: the workplans had been used as the performance indicators for the life of the project and each quarter the progress would need to reflect as much evidence as possible.  JC had carefully checked the forms and had asked for some revisions from some of the projects – there were still a few forms to be returned with the revisions.  BIAS has only just recruited their new director, which is why their form has not yet been received.  

4.2 A sample of the form layout for the report was circulated: the monitoring has been set up on Access database software and the report would be formatted into Word.  JC gave apologies for the delay on this report – work had been put into getting the set up and the reporting requirements right.  We have been delayed by organisations’ revisions not being returned on request. The report would be sent out to Committee members shortly.


ACTION:  Report to be sent out from the HAZ office.

5.
MENTAL HEALTH PROJECT  -  UPDATE

5.1 JC gave a brief update on progress made - 2 organisations were invited to tender, the Committee had been sent the tender papers for feedback – JC gave thanks for the feedback received.

5.2 The 2 selected organisations, Loud & Clear and BUG would be meeting with JC to discuss if they could meet the objectives set out for the project.  JC asked for a volunteer from Committee to act as a panel member to scrutinise the project specification with JC and Sarah Nyandoro for Mental Health Joint Commissioning.

PS volunteered to help JC with this.

6.
PHYSICAL DISABILITY & SENSORY IMPAIRMENT PROJECT - UPDATE

6.1 JC talked through the tabled paper explaining that the project will be :

(i) using the  social model of disability to find and map where young disabled people are in Brent 

(ii)
identifying the young people who are not using any of the services, such as Social Services, the BADP, mental health and youth services etc.

(iii)
speaking to all partners about how to include these young people into their 


services.

6.2 GQ said that there was an event planned for the 10th December around raising awareness among both the young disabled and the young able bodied .  There would be some performances and a table top discussion.  This event would link with the International Year of Disabled People and would be run at Brent Council.  JC said that this project would be launched at this event.

6.3 A discussion then followed with the following points being made:

(i)
why was learning disability not included in this project?   Some young people with learning disability had been identified through the BADP peer mentoring project – they were growing up and establishing their own independence, they were not so isolated and their needs were being met. Those with learning difficulties and physical difficulties or sensory impairment would be included.

(ii)
there are records held by the LEA and by Social Services for school aged young people but these are not easy to access; disabled youth are generally quite isolated from their peer group and a needs assessment could help identify the barriers to service access especially for those who have left formal education. 

(iv)
a steering group would be set up comprising the main service organisations and the HAZ.  It was suggested that this group should engage some small voluntary and community organisations to find where these young people are e.g. in the refugee community.  These small organisations lack resources to support their users to access services.  It was also suggested that the steering group should include organisations that can help with this work, as the main service groups would not send letters or pass info on to smaller organisations.

(v)
the major service providers would have a strategic involvement, the HAZ committee would be able to engage community organisations and feed back to the steering group.  Disabled and refugee groups can have particular input, statutory organisations hold the info on where these young people are but JC does not want to burden organisations with yet another meeting. We will ensure that all community organisations are involved in the project and the consultant is briefed about the local scene.

7.
Brent Council Health Inequalities Seminar

7.1 This event will be held on 19th January ’05 at the Town Hall and a planning group has been set up by Clementine Femiola.  The seminar will cover the broader determinants of health inequalities such as education, housing and social welfare. It is one of a series of council seminars run by the Chief Executive from Brent Council talking to council staff. It is not intended as a wide scale community event but Clementine is hoping to extend the invitation to the community and voluntary sector.

7.2 It was suggested that the Health & Social Care Partnership and the tPCT’s Primary 


Care team could also contribute to the Council’s seminar.  

7.3 The 2nd HAZ event which will be held next year will also focus on health inequalities in the health sector and the community and voluntary organisations.  It will look at how Brent tPCT and Brent Council will continue to address health inequalities after the HAZ ends.

8. A.O.B.

HAZ Update

8.1 JC said that the TB, cancer and diabetes project members are working strategically and in partnership with each other.  The CHDF panel awarded the small grants in July, a monitoring workshop for these groups was held in September.  All groups signed an agreement and received their cheques at the workshop.  Physical activity and healthy eating were the particular areas targeted for the funding, and each group would need to send a monitoring / budget report on how the money was spent.

8.2 This was a good opportunity to meet some new organisations who had received funding, they would be put on the Workstream mailing list for all future HAZ information.  JS suggested that it would be useful for the contact databases to be combined with other departments to keep the small organisations in the communication loop.

8.3
JC said that the 1st HAZ newsletter would be ready for wide distribution in mid-November, this would be a 6 month update on all the HAZ projects.  Meher Basit who is the covering Capacity Building Worker is working on this for HAZ. 

8.4
The tPCT launched their  new website at the AGM and there will be a new 


section for HAZ on this.  Minutes of HAZ Committee and HAZ C.I. Workstream meetings, as well as steering group updates would be available.  Performance monitoring reports and projects’ individual updates could also be included.  Training would be given to 2 members of HAZ staff to update information on the software, and to upload onto the website.  There would be a full listing of HAZ reports, requests for which could be submitted on an electronic form to the HAZ office; most of these would be available electronically.  This method was recommended by the website designer rather than by hyperlinks to reports, which could take a considerable time to load.

The next  2 meetings will take place on:

30th November 2004

15th February 2005

Both meetings will be from 9.30am – 11.30am and will be held in the Board Room at the Wembley Centre for Health & Care.                         
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