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Delivery and Improvement Board

Minutes of meeting held Monday 11th January, 12pm, St. Thomas Street Office Centre

Present:
Stephen Taylor (Chair)

Sunderland Partnership

Jessica May



Sunderland Partnership

Kathy Bland



City of Sunderland College

Julie Smith



Safer Sunderland Partnership

John Allison



Tyne and Wear Fire and Rescue

John Walker



Gentoo

Amanda Healy


Sunderland Teaching Primary Care Trust

Michelle Burlinson


Sunderland Learning Partnership

Carol Parkes



Northumbria Police

Neil Revely



Adult’s Board

Gillian McDonough


Sunderland Community Network

David Donkin



University of Sunderland

Sarah Reed



Sunderland City Council

Sal Buckler



Attractive and Inclusive City Partnership

Martin Westgarth


Job Centre Plus

Carol Harries



City Hospitals Sunderland

Also Present:

Simone Common


Sunderland City Council (Item

Marc Hopkinson


Sunderland Teaching Primary Care Trust (Item 
Andy Copland


Sunderland Partnership

Sarah Thompson


Sunderland Partnership

Sheila Stokes White


Consultant

Apologies:

Michael McKie


Learning and Skills Council

June Robinson


Sunderland Community Network

Nonnie Crawford


Sunderland Teaching Primary Care Trust

Lynda Brown



Sunderland Learning Partnership

Cllr Cecelia Gofton


Sunderland City Council

	PART 1
1.  Welcome and Introductions
Stephen Taylor (ST) welcomed everyone to the meeting and the above apologies were noted.

2.  Healthy City Delivery Plan
Amanda Healy (AH) gave a presentation on the Healthy City delivery plan.  Although the plan is based on the Sunderland Strategy and LAA targets, it is also aligned to the TPCT’s vital signs indicators.
The Healthy City delivery improvement group has revised its constitution and membership.  It has also renewed its delivery plan to include a risk register following a refresh of the joint strategic needs assessment.

The Healthy City delivery partnership has been carrying out recovery work for stroke and Chlamydia which are two major current health problems.
The partnership has also received enhanced support from the Health Inequalities National Support Team to achieve the 2010 life expectancy target.
The areas of most concern for the partnership are:
· All age all cause mortality

· Teenage conceptions

· Smoking

· Life expectancy gap (which is increasing especially for men)

Focus groups will be set up on these themes and partners will be invited to contribute.

In terms of life expectancy, Sunderland is performing around two years behind other parts of the country.  In some neighbourhoods in the city there is a 12 year gap.
The main causes of death to people in the city are vascular diseases, cancers and lifestyle choices, such as smoking, drinking alcohol and weight problems.

The NHS has commenced a programme whereby it carries out health checks on people aged 40-74.  This can help to flag up any unknown conditions that people may have.  5000 checks have been taken to date.  
Assistance from partners would be required to access local communities, increase the uptake of NHS health checks and to train the relevant staff.
With regards to children, the main priorities were:

· Improve the emotional health and well being of children

· Emotional health of children

· Obesity

· Placements for children looked after

· Under 18 conception

All of these indicators are currently underperforming.  

The revised delivery plan includes key actions across the city from all partners.  Weekly planning sessions are to be arranged to reshape the delivery plan to reflect actions that have taken place.
John Allison (JA) informed the group that Tyne and Wear Fire and Rescue (TWFRS) offers health checks to over 40s in the area.  He offered to share this information with AH, data sharing regulations permitting.
John Walker (JW) explained that Gentoo also carries out mini health checks on a voluntary basis for its staff.  He felt that Gentoo has the capacity to do more and offered to work with AH to link this in to the NHS Health Check.

City of Sunderland College and the University of Sunderland also offered to link in to having health checks in the workplace.

It was suggested making linkages with partners’ occupational health departments.  
It was suggested that Job Centre Plus could offer health checks to its customers on job seekers allowance.

Julie Smith (JS) asked why alcohol was not a main priority of the health partnership.  AH confirmed this was because there was enough coverage of this in other partnerships’ delivery plans.
It was suggested looking at what actions can be made that would have a long term impact.
Sarah Reed (SR) felt there were potential linkages that could be made through football.  This has been piloted through the work that had gone in to the city’s bid to be a World Cup host city.
It was suggested using SPTV to promote health advertising campaigns.
3.  Attractive and Inclusive City Delivery Plan
Sal Buckler (SB) verbally presented the Attractive and Inclusive City delivery plan.

The delivery partnership was refreshed last year and took on the priorities of the inclusive communities partnership, which now acts as a sub-group.
The delivery plan comprises of targets of both the LAA and general improvement priorities.
The partnership is keen to look at legible city and how it contributes to the look and the feel of the city.
There are a number of interventions planned with regards to the physical developments in the Tavistock area, which cross cut with the Prosperous City partnership.  It was suggested it may be useful to have a sub group of representatives from both delivery partnerships to look at this.
Neil Revely (NR) informed the group that the council has been working with Age Concern to carry out some research on how older people benefit the economy.
The partnership received a presentation on the economic masterplan, which was considered to be a great approach to cross cutting working.
4.  Prosperous City Delivery Partnership
Janet Snaith (JSn) gave a verbal update on the Prosperous City delivery partnership.

The aims of the group are to raise wealth in the economy and to have more businesses.
The group has relatively few LAA targets assigned to it and it is trying to develop its own indicators that all partners can sign up to.

JSn explained that there is an ongoing difficulty to access current information with regards to VAT registrations in the city.
One of the priorities of the Economic Masterplan is for Sunderland to become a low carbon economic area.  The prosperous city partnership will be carrying out work over the next few years to align with this target.
An away day is being held in the near future to have an in depth discussion on the specifics around potential growth areas for supporting business.
It was reported that lots of progress was being made towards becoming a software city.
JS explained there was a need to monitor the number of some trade workers such as electricians and bricklayers to ensure there is not too many for the demand.
Job Linkage has been very successful in getting people in to jobs.  
The partnership has purchased the Hanlon System, a new performance management tool which allows a person to be monitored to determine whether or not they remain in work.
A programme titled Flexible New Deal has been introduced which involves working with young people to find them suitable apprenticeships and training opportunities.
SR suggested signing up to the Backing Young Britain campaign.  Martin Westgarth (MW) clarified that this was already included as part of the Future Jobs Fund.
JSn agreed to populate the delivery plan with more numeric targets following the away day.
It was confirmed that it was the responsibility of the Delivery and Improvement Board to address child poverty issues.
There was some discussion around dhow to present data.  It was felt that more accurate results may be found if data was based per child rather than per family.
There are 13 specialist providers working with ex-offenders to help them find work.
ST asked if any partner could contribute to this target to give the name of the relevant person within their organisation to JSn.
5.  Teenage Pregnancy
Marc Hopkinson (MH) and Simone Common (SC) gave a presentation on teenage pregnancy in Sunderland.
The teenage pregnancy strategy was launched in 1998 and was the first co-ordinated approach from central government.
The main aims of the strategy were to halve the under 18 conception rate by 2010 and establish a firm downward trend in the under 16 rate.  It also aimed to increase the proportion of teenage parents in education, training or employment to 60% by 2010 and to reduce their risk of long-term social exclusion.
Research has shown that children born to teenage mothers have high rates of infant mortality and are at increased risk of low birth rate which impacts on the child’s long term health.
Teenage mothers have experience emotional health and well being.
They are three times more likely to suffer from post-natal depression.  
Teenage parents and their children are at increased risk of living in poverty.

In 1998, Sunderland was at a rate of 1 per 1000.  A decision was made to stretch this target to 55% making the 2010 target 4 per 1000.
It was highlighted that the figures were not in real time and that the data available is continuously out of date.

Sunderland’s teenage conception rate remain higher than the north east and the national average.
Since the introduction of the teenage pregnancy strategy, teenage conceptions have reduced by 6%.
There are parts of Sunderland where the teenage conception rate is significantly higher than the national average, including Town End Far, Thorney Close, Southwick and Washington North.
A small team has been set up to work on teenage pregnancy.  Smarter ways of working have also been adopted, such as moving to a locality based system which focuses on where the young people is living and attending school.
There has been an improvement in the numbers of young women accessing emergency contraception.  There has also been a shift in the age of contraception from mothers under 16 to over 16.
A number of support mechanisms have been put in place for teenage parents such as accommodation, a family nurse partnership and B2B+ (a young parents resource based in Hendon but for the benefit of teenage parents throughout the city).
Although good efforts are being made, it was felt that more could be done through changing the aspirations of young people and reengagement in PHSE programmes within schools.
It was considered important to ensure young people have effective contraceptive and sexual health services in the localities in which they live.  
There is a strong need to improve the use of real time data.

It was felt the use of social marketing to get information to young people may help to improve teenage pregnancy figures.

With regards to changing aspirations, SB felt that lots of young people have different aspirations and if they want to start a family at a young then that is their choice.
It was planned to work with other areas that have had the same issue with data.
It was suggested that making linkages with Operation Griffon may help improve the target.
It was clarified that the teenage pregnancy rate is based on the number of conceptions rather than the number of births.
Michelle Burlinson (MB) suggested taking a more holistic approach for example, bringing together careers advice and sexual health services at the same time.  This should help them to shape their own aspirations.
It was felt that the Voluntary Sector Youth Forum (SVSYF) may be able to assist in improving the target.
It was suggested doing a deep dive prior to the Department for Health’s visit in April.
MH confirmed that information could be broken down to ward level.  The most deprived wards tended to have the most teenage pregnancies.
It was confirmed that 12 weeks after giving birth, a young person would enter the NEET register.
There was discussion around the involvement of partners.  It was suggested maybe holding an event that would stimulate further discussion.
Part 2
6.  Minutes of the Previous Meeting
Julie Smith was recorded as attending the meeting on behalf of Safer Sunderland Partnership however it was clarified that it was actually Stuart Douglass that attended.  

Other than this, the minutes were agreed as a true and accurate record of proceedings.

6.1  Matters Arising
Following a presentation from Sunderland Learning Partnership on its delivery plan, it was confirmed that there was one school in special measures and this was a secondary school.
7.  Culture and Leadership
Sheila Stokes White (SSW) was present for this item.  She informed the group that she was carrying out some research on the standard of excellence in partnerships within the north east.  

Sunderland has been selected as one of the partnerships to be investigated.

SSW explained that it was still in the very early stages of design and development.    However it was proposed to conduct a series of short interviews with some partners over the next few months.

A final report would be produced by SWW giving recommendations.

8.  Joint Strategic Needs Assessment
AH presented this item.  She explained that there was a legal duty for PCTs and local authorities to improve the health and well being of Sunderland people, ensure fair access to services and reduce the difference in health outcomes for local communities.

The directors of public health, adults and children’s services drive this.
The findings from the first joint strategic needs assessment (JSNA) helped to shape targets within the LAA and Children and Young People’s Plan, and influenced the NHS South of Tyne and Wear Strategic Plan.
AH outlined a number of priority health issues in the city.

With regards to children and young people, there was no increase in the number of pregnant women who had stopped smoking.  Breastfeeding had increased but it still behind the regional and national averages.  Teenage conception and the number of children having MMR vaccines were also issues.
AH gave recommendations from the JSNA that should help to improve these targets.
There are 222,000 adults living in the city.  It was felt that a continued focus on vascular disease, coronary heart disease and stroke was very important.

Mental health was also a big issue.  Those suffering from mental health problems tended to be living in areas of deprivation, have low incomes, few qualifications and be from a hard to reach group.

Jessica May (JM) asked what links the TPCT had with the Mental Health Trust.  AH explained that there was a lead commissioner from the Mental Health Trust working with the TPCT on each issue.
It was considered important that the mental health approach is embedded properly.
AH talked through some of the recommendations of the JSNA.  

With regards to older people the key issues are social care, falls and lifestyle.
The JSNA will be shared with key partnership delivery groups and commissioning groups.  It was thought this should help to develop meaningful engagement with local people and communities to more formally incorporate their views into the needs assessment, with a particular emphasis on local area planning.
There will be an increased focus on tackling health inequalities, ensuring an approach which addresses health needs at individual, community and population levels.
It is hoped the JSNA could be embedded within the LAA delivery plan.

NR felt we need to become a more intelligent strategic commissioner.  It was suggested identifying ways in which partners could add to the JSNA.
SB asked if any work had been done to show how the findings from the JSNA linked to people’s happiness.  People in Sunderland are some of the happiest in the country, so the fact that they are, for example unemployed, overweight and smoke might not mean that they are unhappy.
AH explained that the next step was to attend delivery partnership meetings to give them more information on issues that affect their partnership.
9.  NEET Update
Following NEET presentation at the December DIB by Judith Hay, Children's Services, SJT gave an update of progress since, highlighting the role of key partners in co-operating to achieve 2010/2011 target of 8.8%.  A task group has been set up to review working practices and standards within relevant partner organisations; the culmination of which will be an independent audit that has been commissioned to take place Feb 2010.  Once complete a report will be delivered to the DIB.
10.  Scrutiny and Area Referrals
The delivery plans will be considered by the relevant scrutiny committees in February.  Gillian Robinson from the City Council is putting together presentations on behalf of the delivery partnerships.  JM agreed to ask Gillian for a copy of the template to circulate to the DIB and delivery partnerships.

11.  Councillor Call for Action
JM circulated a flowchart outlining further revisions to the current Councillor Call for Action mechanism and proposed introduction of a Selection Criteria for dealing with non-mandatory referrals for use by the Sunderland Partnership, Scrutiny Committees and Area Committees to address issues of local concern.

JM felt that the LSP side of chart should have both a left and right column like the scrutiny and area part of the mechanism.

It was suggested discussing at the next meeting how the LSP refers things to scrutiny and area committees.
12.  LGC Awards
Sunderland has been nominated for a LGC Place Award.  JM, ST and Mike Lowe from the City Council will visit LGC and give a presentation on the work that has contributed towards the nomination.  

It is proposed that a DVD will be produced to accompany the presentation, similar to that which was produced for Sunderland’s bid to become a world cup host city.

It was suggested dropping some sound bites in from partners explaining what has been achieved.  
SR suggested using the Leader’s speech that was given at the North East Summit last week.

NR also suggested using some of the clips from the Beacon Health Award DVD.

13. LAA Review
It was felt that the meeting with Government Office (GONE) had gone well. 

Praise was given to the Attractive and Inclusive City partnership for the work it had done over the past year.  
Nonnie Crawford (NC) gave a frank update on health issues and red tags to GONE.
It was felt that teenage pregnancy was still a big issue and that more work needs to be done with the older age teenagers.  
It was considered important to try to maximise the number of apprenticeship opportunities for young people in Sunderland.

It was clarified that in terms of drug treatment, there has been a shift in the use of heroin to cocaine.

It was felt more work needed to be carried out on becoming more young person friendly, especially in a city that is dominated by older people.

The new LAA targets must be adopted by February in order to commence in April.

ST thanked partners for their continued involvement in the LAA.
14.  Total Place
SR gave a brief update on the total place pilots.  Sunderland has been involved in the pilot with Gateshead and South Tyneside in an effort to provide better services at less cost.  The theme for this area was alcohol and drugs misuse.  
It is hoped that through the pilot local authorities would be able to better manage budgets and priority setting.  The pilot also expects local authorities to look at what organisational change is needed and to consider governance and accountability.  
The governance arrangements that have been put in place include an elected member group and an executive board which has representation from trade unions.

The pilot area did a deep dive on issues relating to the drugs and alcohol theme.  It was found that

· The North East has the highest level of alcohol related hospital admissions in England;

· More than half of domestic violence abuse cases are alcohol related;

· The North East has one of the highest percentages of 15-16 year olds who have engaged in unprotected sex as a result of alcohol use;

· Drug and alcohol abuse impacts on many other important local priorities including levels and perceptions of crime and anti-social behaviour, health and lifestyle choices, child poverty, and its impact on life experiences, opportunities and aspirations.

The key lines of enquiry are hotspots including people and place, changing attitudes and social cultures, and shared working across South of Tyne and Wear in relation to Integrated Offender Management.
A final report would be submitted to Government by 5th February.

It was suggested asking Government what we can do differently.
It was felt consideration should be made as to whether the three local authorities would work together in the future after the pilot has ended.
The group were informed that portfolio holders and scrutiny chairs from each of the three local authorities had created a sounding board which has worked well.
15.  State of the City Debate
A number of different themes and formats had been tested every year to find out what works best.  It was felt that 2009’s debate was a much more genuine experience and had received lots of positive feedback.

It is proposed to have more, smaller events based on the 5 priorities of the Sunderland Strategy, which would be held in localities.  Although the main debate would still go ahead as usual, it had been proposed to change the style of the debate in to a carousel format to increase participation.  
JS asked if she could be involved in the working group as Safer Sunderland Partnership had organised a similar carousel style event last year.
SB felt there was a risk that people may not feel they have been involved in a meaningful event because carousel style events can often run too fast.  It was felt there would be ways of organising the event accordingly.

16.  A.O.B
None

17.  Date and Time of Next Meeting
Wednesday 10th February, 1pm, St. Thomas Street Office Centre
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