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The role of the voluntary and community sector (VCS) in delivering the health and wellbeing agenda has never had a greater profile. The recent publication of ‘Fair Society, Healthy Lives’ – a strategic review of health inequalities by Sir Michael Marmot (February 2009) draws clear linkages between a fair, just and equal society and the ability to make healthier choices and live a healthier life.

During recent years One East Midlands has worked to develop a robust regional Health & Social Care network. In the last twelve months the network has strengthened its relationship with the Department for Health (DH), the Strategic Health Authority (SHA) and the VCS in the region. Ongoing work culminated in a cross sector conference held in Kettering in February 2010. The conference brought together the network with statutory partners to address the following question:

“How can the third sector and the statutory sector work together to improve the quality, value and reach of health and social care services?” Phil Hope, Minister for Social Care

Purpose

The partnership conference was developed by the Health & Social Care Network and One East Midlands with the aim of bringing together the VCS with partners (from the NHS, DH, Local Authorities and the third sector) to look at the current changes and challenges for health & social care. More specifically, the purpose of of the event is to seek answers to the following questions: 

· How can the third sector and the statutory sector work together to reduce health inequalities?

· What role can the Health & Social Care Network play in supporting this work?

A wide range of speakers, workshops and networking activities were developed in order to provide practical tools to assist VCS organisations in developing their services and exerting influence, and to build relationships and consensus of opinion between VCS and statutory sector health providers.

Speakers

Below is a summary of the key note speakers’ presentations. All the conference materials, including speakers’ presentations are available on-line: www.oneeastmidlands.org.uk. 

Health & Wellbeing in the East Midlands

The conference was opened by Professor David Walker, Regional Director of Public Health for the East Midlands. His presentation set out the picture for health inequality in the region; improvements in health are being experienced by the most affluent so the health inequality gap between rich and poor is increasing. This inequality was illustrated by an example given of male life expectancy in two wards in Nottingham City where, statistics show, life expectancy in an affluent ward is 10 years longer that in a neighbouring deprived ward. 

Professor Walker gave his analysis of the challenges the third sector faces:

· The third sector is very diverse (both a strength and a weakness);
· Concerns about how well the sector is supported both to deliver its services and effectively engage as a strategic partner;
· Funding for some organisations both precarious and heavily dependent on statutory sources;
· Concerns that current commissioning environment disadvantages the third sector;
· Inconsistency of engagement of the third sector as a key partner in national, regional and local strategic planning.
He also emphasised the strength and value of the third sector:

· a unique level of understanding of local issues and factors contributing to local health inequality;

· the scale and diversity that gives it unique flexibility and reach allowing it to tackle social problems and causes in ways statutory sector cannot;
· the ability to reach those at most disadvantage within society.
Towards Excellence: Driving up Quality across the East Midlands

Anthony Kealy, Strategic Programmes Director, NHS East Midlands stated that  the principle challenge facing the NHS in the East Midlands is to increase quality and productivity in the current economic climate. The NHS budget will remain the same and will not rise in coming years; described as ‘flat cash scenario’. Anthony acknowledged that the NHS has traditionally been poor at engaging the third sector and set out some of the ways in which the NHS commissioning environment disadvantages the third sector. 

A barrier to offering high quality health and social care services is that providers are sometimes unwilling or unable to provide new and innovative services. Solutions include:

· NHS commissioning focused on outcomes;
· Wider range of providers;
· Develop effective, strong partnerships with providers 

· Transparent and fair procurement;
· More innovative provision, tailored to the needs of individuals (engage providers in needs assessments);
· Intelligent decommissioning.

The aim of the Towards Excellence programme is to drive up the quality of healthcare across the East Midlands, and ensure we have the resources to meet the challenges of demographic change; increasing costs of drugs and technology; rising demand and growing expectations.
East Midlands Quality Observatory was launched on 1 December 2009. It will provide the main mechanism to measure and track quality improvements. Access to the data on the website is currently restricted although it will gradually be opened to all. www.emqo.eastmidlands.nhs.uk
Third Sector Health and Social Care Network
One East Midlands’ Chief Executive, Rachel Quinn described the scale and scope of the Health & Social Care Network. The network has more than 150 members drawn from both delivery organisations and local networks. Many are specialist (such as Black and Minority Ethnic networks) that have an interest in health and social care. The network receives regular email bulletins through One EM and its activities are driven by a steering group of 12 nominated network representatives.

The network has 2 main areas of focus: 

1) Developing VCS/third sector networks and linkages

· Linking the work of the Health & Social Care Network with other specialist networks (e.g. equality strands, young people, volunteering etc.).

2) Developing the strategic relationship 

· Driving collaboration between the network and the Department of Health / Strategic Health Authority. 

She responded directly to the challenges and concerns raised by Professor Walker and set out the opportunities for the third sector to collaborate effectively with partners in the statutory sector to achieve better health outcomes and wider social outcomes by:   
· Maintaining a strategic relationship with the statutory sector;
· Using expertise to define health inequality issues and solutions;
· Linking to wider third sector networks and knowledge;
· Capitalising on the collaborative voice and delivery approach;
· Influencing the commissioning environment;
· Providing quality, value, reach and flexibility;
· Championing holisitic approaches to health and wellbeing;
· Demonstrating our impact and worth

· Evidencing sustainable and valued services
Phil Hope’s conference address

“By working collaboratively with health and wellbeing partners we can ensure that funding and services target those experiencing most disadvantage and inequality in their health”. Phil Hope

Phil Hope, Minister for Minister of State for Care Services and Minister for the East Midlands sent a video address. In it he acknowledged the valuable work which is being done to ensure third sector engagement in the health and wellbeing agenda. He stated that the third sector is vital to making our society fairer and that it can play a critical role in tackling entrenched health inequalities. 

Phil Hope outlined the importance of the Third Sector Strategic Partner Programme at a national level (One East Midlands is a joint partner). The Next Stage Review (NSR) sets out the vision to put quality at the heart of everything the National Health Service does. Due to the severe financial downturn and a forecast reduction in public spending; the challenge now is to deliver efficiency savings through quality – maximising innovation and prevention. 

Workshops
The Workshop themes were chosen and developed by the network and One EM. Each workshop was lead by a facilitator working in the health and social care arena on the chosen theme and included a mix of delegates from the statutory sector and the third sector. The framework for all workshops was to address the question:

‘In a climate of world class commissioning and drive for improved efficiency performance and reach, how can we work together to reduce health inequalities?’ 

The following section outlines the principal focus of each of the workshops with a summary of the recommendations and priorities compiled during discussion and workshop activities. 

Micromarket Development for Personalised Services
Lead: Sian Lockwood, Community Catalysts & Sue Batty, DH

Focus: Looking at the importance of very small (micro) social care enterprise to a diverse market able to offer personalised services, the workshop explored both challenges and opportunities faced by small social care providers that offer personalised services. It also looked at ways to encourage and develop potential service providers, many of whom may have limited understanding of how the market operates and who may not even consider what they do to be ‘providing a service’.
Challenges:
· There was the belief previously that giving people personal budgets would as a matter of course drive market development but regulation and commissioning can force small providers out of the picture.
· Microproviders are under everyone’s radar and easily overlooked (often small providers don’t see themselves as health and social care providers; they are ordinary people working with a small number of people).
· Charitable structure and company status is complicated for very small providers to set up successfully.
· People need greater support to encourage innovation and good work. Moving from block to spot contracts is a major shift; moving from grants to selling services can be very difficult.
· The way some authorities manage the approved providers list is very unhelpful.
Opportunities:
· Department of Health  is piloting a project using a support agency model (legal, sustainable, quality) and developing a kite mark for all types of microproviders to ensure small providers are high quality and safe (rigorous but appropriate).

· Community Catalyst  is working on a procurement good  practice guide.

· Good examples of peer mentoring (in some cases using social networking sites).

· User-led small brokerage groups and collectives of personal assistants.
Recommendation:

· The Health & Social Care Network can support and help find innovative ways to get in touch with microproviders and support them.
Reduction of Tobacco Use in Young People
Lead: Qasim Chowdary, NHS Leicester City
Focus: This workshop looked at a new approach taking place in Leicester to reduce the tobacco usage by young people in the city.

Challenges:

Young people are targeted as ‘replacement’ smokers and this has implications for both the tobacco companies (why they recruit young people) and for the young people themselves (the overall economic impact of smoking). 

Link between tobacco use and marijuana use

The rise of young women smoking

Opportunities: 

The case study project looks at how modern cultural trends spreads and how popular/ youth culture glorifies smoking – targeting these stereotypes by engaging young people in counteracting these messages. Also, getting locally famous people to discuss smoking and its effects.

Recommendations:  
BME Mental Health

Lead: Mark Smalley and Marva Daley-Lewis, Co-operative Community Action
Focus: Facilitated by Co-operative Community Action, a social enterprise based in Nottingham, this workshop considered positive action being undertaken on mental health with local BME communities and how working collaboratively with funders can achieve positive outcomes.
Challenges: 

· Cultural barriers to the acceptance of mental health issues and community stigma associated with receiving treatment;

· Lack of continuity in funding for deep reaching services;

· Lack of consistency in service availability across the region;

· Rapid growth in BME communities in the use of legalised drugs such as Cat.
Opportunities: 

· By co-locating therapeutic services within existing community services stigma and resistance to receive therapy is vastly reduced;

· Opportunity to support those most vulnerable and traumatised such as refugees and asylum seekers;

· Help to sustain existing community resources for wider health determinant work e.g. skills and employment advice, social activities and signposting services.
Recommendations: 

To identify a range of similar organisations across the region which could deliver similar service to consistent standards. Find ways of matching this work with other funding to ensure continuity of services that also support wider social determinants of health. 
Skills for Care

Lead: Christine Collymore, Skills for Care
Focus:

The workshop reviewed the material that Skills for Care produced in order to promote and improve health care work. The materials are meant to help with improving employers’ confidence in the competence of their workforce, employees’ confidence in their own knowledge and skills and service user confidence in the quality of the service they are receiving.   
Challenges:

· The challenge for third sector service providers is to work differently to improve their services and how the sector can work with and involve people who use services and informal carers, in service development.

· Volunteers make significant contributions especially to small organisations working with limited resources. However in most cases funders (e.g. Department of Work and Pensions) do not consider volunteer experiences in bids. As a result volunteers are left out of staff development initiatives and trainings.  
Opportunities:

· Service managers can use resources developed by Skills for Care to ensure that workforce planning and development is integral to their activities.
Recommendation:

Small organisations depend on the skills and competencies of volunteers and social work students to sustain their service hence the need to support these services.

Measuring Outcomes for Health & Social Care Organisations

Lead: Anastasia Mihailidou, Charities Evaluation Services
Focus:

Demonstrating impact is key to the long term sustainability of third sector health and social care providers focusing on specific health related examples. The focus was on monitoring and evaluation principles, and the lead explained how to help organisations identify and measure their outcomes. 
Challenges:
· Funders claim to be outcomes focused but often this is not the case;
· Charities are easy targets for funding cuts because they tend to do preventative work and/or have ‘soft’ outcomes;
· ‘Soft’ outcomes are much more difficult to record .
Opportunities:

· Use outcomes to see how your organisation aligns with your key funders to see exactly where you should be applying for funding and what you can help the funder to achieve;
· Demonstrate your organisation’s success by recording achievements.
Recommendations:

Personal Budgets

Lead: Robert Calkin 
Focus:

This workshop examined the cluster model of adult social care providers in Lincolnshire and their participation in the Individual Budgets Network Lincolnshire. Participants were asked to share their experiences and to consider ways to work collectively within the third sector and how to collaborate with partners and funders.

Challenges:

· Personal Budgets will be available in all areas of Lincolnshire by End of March 2010 but budget holders may not know how to access the services they want;

· Users of Day Care and other Personal Budgets holders may want help with process but the right support structures may not be in place;

· If brokers are need then there are many questions around where brokerage ‘sits’; how independence and quality can be guaranteed;

· Local authorities are moving from away from block contracting and this poses a huge challenge both to commissioners and to service providers in the third sector;

· Social Services may not have the capacity or willingness to deal with brokers.

Opportunities:

· Community based support brokerage;

· Set up Independent Living Hubs;

· Use a variety of innovation information channels: peer support, broker network, advocacy, voluntary projects;

· Establish broker networks 

Recommendations:

The H&SC Network can help identify good practice and case studies of models of personal budgets brokerage across the sub-regions that can be shared across the East Midlands.
Health Inequalities and Alcohol

Lead: Liz Ambler, Department of Health
Focus:

The focus was on taking an objective view of health inequalities in relation to alcohol in the East Midlands and looked at the wider implications of alcohol abuse on health and social care organisations. The workshop provided an opportunity to identify effective mechanisms to address these inequalities.

Focus:

The workshop focused on Alcohol and Health inequalities and discussed about issues in relation to alcohol related harm, mechanisms and interventions to address inequalities in alcohol related harm and treatment prevention.

Challenges:

· There was general consensus among the workshop participants that people in deprived areas are more prone to alcohol abuse that than the more affluent and that there were more women in the 30-45 age group resorting to alcohol use and in general alcohol related illness is increasing at a rate of 70,000 per year in England. In the East Midlands in 2008/09 there were 79,872 alcohol related hospital admission (an increase of 5% form the previous year.

· The group also recognised that most of the projects for helping people with alcohol problems were only eligible to those identified as engaging in antisocial behaviour hence the need to ensure that the services cover other people who have an alcohol problem.

· The group also acknowledged that there was lack of joined up working between agencies. This could be improved to benefit people affected by alcohol related problems. 

Opportunities:

· Department of Health is addressing health inequalities in alcohol through specific projects with offenders, specific work with BME/Emerging Community Groups and collaboration across the sectors. 

Recommendation:

The flexibility that exists within the voluntary sector in dealing with issues of clients affected by alcohol needs to be encouraged e.g. helping clients to buy gym membership for their fitness and health improvement.

Supporting the Health Needs of Offenders, Ex-Offenders and Vulnerable Adults

Lead: Tony Connell
Focus:
This session was an opportunity to examine an innovative project running in Lincolnshire that brings together the probation service and the NHS to support the health needs of vulnerable adults and considered how the third sector might add further value.
Challenges:
Wellness and successful life opportunities depend on more than not just being ill.  The traditional approach to dealing with health needs is the medical model; approaching health issues by responding to illness.  With 10 minute time slots, (where individuals are actually registered – 14% of offenders using the service were not) doctors’ surgeries are not places where discussions can take place around families, work or children with only the lightest touch possible on issues of mental health or substance misuse. Yet offenders may often have the most complex of health needs – 

· HIV infection in male prisoners is 15 times higher than the general population

· Women released from prison were 36 times more likely to commit suicide than the general population

· Over 70% of prisoners suffer from two or more mental health disorders compared to less than 5% of the general population

Wellbeing encompasses all aspects of a persons life from housing and job opportunities to family and friends and a sense of wellbeing can bring improved outcomes and associated benefits.  
Opportunities:
· By engaging with health issues there is a visible reduction in the risk of re-offending as many issues (alcohol, drugs, mental health) lead to offending 

· Improving well being, which for most people involves 'family/ friends/ work/ feeling good/ positive about yourself’ typically things offenders don't have – is one of the links to improving physical and emotional well being.
· Adopting an holistic approach, and working in partnership can deliver positive outcomes for offenders. There is an expectation that a patients mental health would improve when they move from living in a car for a year, to their own accommodation 
Networking

In addition to the workshops and speakers, delegates were given the opportunity to attend themed networking session. The themes were chosen by Network members with the aim of having a semi-structured activity to compliment the more formal activities of the day. Network themes were:

· E-Marketing for Personalised Budgets;

· HIV and AIDS Support Organisations;

· Skills Development;

· Social Enterprise Investment Fund, funding for Health Organisations; 

· Support for Carers. 

Attendees 

Over 90 individuals attended the conference from a range of organisations and sectors that commission, provide and support health & social care services. Local authorities, the NHS, the Department of Health, funding bodies, social enterprises and a range of voluntary and community organisations participated. 
Feedback

We received 44 completed evaluation forms, the overwhelming majority of which were positive about all aspects of the event (location, venue, administration, speakers, workshops & outcomes). When asked ‘how useful did you find the day overall?’ 60% gave a very good or excellent rating. 

Respondents were overwhelmingly positive about the speakers although some commented that they would have preferred Phil Hope to have come in person rather than send his address by video. The workshops were consistently rated as good or very good; the Health Inequalities & Alcohol workshop received 100% positive feedback with very good or excellent ratings. When asked to list the top three things of the day, the most popular responses were:

· the opportunity to network, 

· the workshops,

· the key note speakers,

· the joint approach with statutory sector and third sector colleagues.  

There was some constructive feedback on how we could have improved the conference which has been really helpful and it will inform the way we approach future events. For example:
‘Some of the networking discussion tables were not well attended but there was some really interesting topics, maybe getting delegates to sign in to one on arrival would have led to higher take up’.
Overall there was a very positive response to the networking sessions with 50% of respondents choosing it as one of the top three elements of the day. 
In addition, there were some very interesting comments made during the day and via the evaluations, which are set out below with One EM’s response:
‘If there is a collective message from today to Phil Hope, How do we contribute to it and would it be delivered?’

The conference report will be sent to Phil Hope. If you would like to contribute to a collective message, email hannahluck@one-em.org.uk
‘How about action learning sets for commissioners and the sector’
This idea will be explored by the Health & Social Care Network Steering Group.  

‘A Facebook-type of model for the forum and comments on the One EM website to be used for networking and information’

Work has already begun on creating an on-line Health & Social Care forum. Join the network if you are interested in taking part. Details of how to take part will be sent to network members in May.

‘There is a need to engage One EM at sub-regional level’
Further work

The conference report will be circulated to delegates who attended the conference, One EM members and members of the Health & Social Care Network. 
The network will consolidate its progress by mapping and growing its membership base. It is vital that the network continues to strengthen its strategic relationship with DH and SHA in order to improve the third sector’s ability to understand and engage with health services. 
The network’s activity will continue to be driven by the Steering Group; focusing on three key areas of work:
Engagement
· Influence regional government on H&SC inequalities

· Contribute to the planning of H&SC services
Communication
· Disseminate key information to 3rd sector groups

· Develop partnerships with 3rd sector and statutory networks
Representation
· To be a consultative body for both SHA, NHS, etc

· To engage with partnerships in shaping H&SC work 

· To provide a support mechanism for representatives at those partnerships

· To be a co-ordinated voice for the 3rd sector on H&SC

The Steering Group is next meeting in May to discuss how to take this work forward.

Did we get it right?

We welcome comments on the report and in particular on the priorities identified for the Health & Social Care Network, please send any further comments to Hannah Luck:

Email: hannahluck@one-em.org.uk
Phone: 0115 934 9535

Post: 7 Mansfield Road, Nottingham NG1 3FB
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