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PART ONE

<AI1>
30. Welcome and Introductions
30.1
The OPC Chair, Mike Bojczuk, welcomed everyone to the meeting.

30.2
The Chair told members that Nick Green had sadly resigned from the OPC due to health reasons.

30.3
The Chair proposed that the (co-optee) OPC seat vacated following Nick Green’s resignation be offered to Sue Howley. This was unanimously seconded by the OPC members.

30.4
RESOLVED – that Sue Howley be appointed as a co-opted member of the OPC.
</AI1>
<AI2>
31. Update on Community Short Term Services
32. Update on Community Short Term Services

31.1
This item was presented by Gill Brooks, Commissioning Manager at Brighton & Hove Clinical Commissioning Group (CCG).

31.2
Ms Brooks explained that Short Term Services (STS) is the name assigned to a group of health and care services which seek to prevent avoidable hospital admissions and to support the rehabilitation or reablement of patients leaving hospital.  

31.3
STS provides both community-based services (e.g. services delivered in people’s homes, or nursing/residential homes) and bedded units (intermediate care beds). In recent years there has been a greater emphasis on community services (and a concomitant shift in funding).

31.4
Locally, STS is provided by Sussex Community NHS Trust (SCT), Brighton & Hove City Council (BHCC), Brighton & Sussex University Hospitals Trust (BSUH), Victoria Nursing Homes, IC24 (an independent sector social enterprise company providing Roving GP services and out of hours district nursing services within CSTS as well as local GP Out of Hours services), and Age UK Brighton and Hove.

31.5
Although the provider landscape is complex, the intention is that the service user experience should not be: STS has recently implemented a single point of contact for users and a single assessment. 

31.6
There are regular meetings of an STS Board at which all providers are represented alongside CCG and BHCC commissioners and a rep from Healthwatch. The commissioners also regularly review provider performance against a set of performance indicators, as well as measuring outcomes, examining complaints data and taking user feedback. 

31.7
STS was needs-assessed in January 2012 and again in August 2013. The later audit showed some significant service improvements, including more care delivered at home, and less focus on intensive clinical support.  Although people were more dependent their dependency was not always around health needs but also social needs. 

31.8
  In February 2013 Age UK Brighton and Hove carried out a user survey showing a positive response. However, the audit also clearly identified the need to develop better communication with clients and their carers, with particular regard to the reasons for referrals. There was also a need identified to better clarify the role of GPs in managing their patients who are in receipt of STS. 

Solutions around issues raised in the AUK user survey includes: 

· Developing clear pathways to community teams (there is already a pathway in place to the Falls team and one in development to Diabetes services)

· Better communication with patients required as to their care and reason for admission to CSTS.   (a single point of contact has been established and improved patient leaflets as well as working with secondary care providers to ensure patient expectation on entering CSTS are clear);

31.9
Working to reduce pressure on RSCH A&E – lots of work is already being undertaken by BSUH including having Care of the Elderly consultants more involved in A&E, continuing the good work of the Rapid Access Clinic for Older People, and increasing the number of home visits within CSTS.

31.10
RSCH A&E admissions are lower than last year, which suggests that some of the services described above are effective (although obviously A&E admissions are not limited to those areas STS is involved with). The Roving GP service does collect data on numbers of hospital admissions avoided (around 40-70 people per month.

31.11
STS does not accept direct self-referrals. Referrals will typically be from the hospital discharge team, from GPs, Integrated Primary Care Teams, nursing/care homes, or Adult Social Care. However, people can self-refer to the Age UK Crisis team which refers into STS.

31.12
STS is for a maximum of six weeks. People requiring longer term services would be referred to specialist community care or supported by the Integrated Primary Care Teams. 

31.13
In terms of throughput, the Community Rapid Response team sees approximately 230 clients every two months; around 100 people pass through intermediate care beds in the same period and around 500 more go through other STS community services.

31.14
Recent re-orientation of services towards a community-centred model has resulted in  a reduction of around 18 bed (through moving services from Newhaven to Brighton and Hove). This reorganisation was undertaken as part of a rationalisation of provision, with out of area beds reduced and in-city provision reconfigured. Income released from this initiative together with some funding released from acute care budgets has been used to improve community-based services. Whilst STS have therefore not seen increased funding, monies have been better utilised with a consequent improvement in outcomes.

31.15
The system seems to have coped well with the reduction in beds and there have been no significant capacity issues here and no particular pressures are forecast (although additional beds (approximately 4) will be brought on-line temporarily to deal with the anticipated increase in activity across the winter months). There is however some capacity pressure in terms of home-care services as demand rises for home based services and everyone works to keep people in their own homes or returning to their own homes.

31.16
The Roving GP service provides a GP (Mon-Fri 9-9 with the extended hours of 9pm as part of the winter planning) who can be called upon by practice-based GPs to make timely home visits. This service is provided by IC 24 which is also responsible for the local GP OOH contract, so there are well-established relationships with local GP practices.

31.17
(in response to a Q about STS’s use of day centres such as the Somerset Day Centre in Kemptown): STS needs to do more to engage with day centres which are a really valuable resource, particularly in terms of potentially being part of the exit strategy from STS – i.e. step-down support for STS clients.

31.17
Commissioners are currently networking with acute care to increase knowledge and understanding of STS. An app for GPs is also in development, and relationships are also being developed with the care/nursing home sector, with the community & voluntary sector and with NHS 111.

31.18
Integration will be key to developing more cohesive services in the future.  The current financial situation means that both NHS and local authority commissioners are obliged to pursue every savings opportunity and invest where the need is required to achieve quality outcomes. 

</AI2>
<AI3>
33. Ageing Better - National Lottery Bid
30
AGEING Better - National Lottery Bid

32.1
This item was presented by Jess Sumner of Age UK Brighton and Hove (AUKBH hereafter).

32.2
Ms Sumner explained that the Big Lottery Fund had recently announced its intention to fund between 15-20 schemes across the country aimed at reducing isolation amongst older people: the ‘Ageing Better’ programme. 

32.3
A partnership of local organisations had been formed to coordinate a Brighton & Hove Expression of Interest. An Expression was lodged and was successfully shortlisted – along with approximately 30 others.

32.3
Each shortlisted bidder must nominate a ‘lead’ organisation for the next stage of the bid – for Brighton & Hove this will be AUKBH. AUKBH will be responsible for bringing together more than 60 local organisations who have agreed to be partners in the B&H bid.

32.4
The next stage in the process is for each of the shortlisted areas to submit its ‘vision’ (essentially the local bid). This needs to be completed by April 2014.

32.5
Local areas can ask for between £2 and 6 million  (spread over 6 years) to fund their initiatives.

32.6
Bids have to be backed up by evidence, particularly around local levels of need. Comparing B&H demographics to those of the other shortlisted areas it appears that we have a rather higher than average % of 85+ residents, but fewer than average in the 65+ age range. There may be other groups where we have relatively high numbers of potentially vulnerable people (e.g. LGBT elders). It is important that the B&H ‘offer’ properly reflects these demographics as it seems unlikely that we would be successful in terms of a generalised bid against areas with much higher % of older people – we need to make the case for the relative vulnerability of sections of the B&H population.

32.7
Local partners also need to plan what to do if the bid proves unsuccessful – there would be a wasted opportunity in terms of bringing partners together otherwise.

32.8
AUKBH intends to establish three ‘groups’ to coordinate the B&H bid: an ‘Ideas’ group via which partner organisations can put forward ideas for the bid; a ‘Writing’ group to draft the bid; and a ‘Decisions’ group to oversee the process.

32.9
AUKBH has not yet undertaken a detailed analysis of other shortlisted bidders, beyond doing some basic break-downs of their publicly available demographic statistics. However, there is a national networking group (via national Age UK) that provides valuable information in this regard – albeit the bidding process is a competitive one so bidders will be wary of sharing too much information.

32.10
It is evident that demonstrating the sustainability of schemes past their funded period will be an important factor in getting approval from the Big Lottery Fund, so this will need to be addressed within the local bid, although it is very difficult to prove that any service is sustainable in the long term.

32.11
As the local project develops it will be very important to garner the views of isolated older people living locally. However, there is little time before the ‘vision’ needs to be submitted, and it will therefore be necessary to draw on currently available views and existing networks to inform this stage of the process.

32.12
Members suggested that the existence of the OPC, the Pensioner magazine and the Grey Matters radio shows were all local resources which could be used as supporting evidence for the B&H bid.

32.13
It was also suggested that Resident Associations, Housing Area Panels and Carers’ groups offered useful ways of contacting large groups of people.

32.14
Members also noted that local housing pressures were a factor that might be included in any bid – particularly in terms of the high proportion of older people living in high-rises, with consequently increased risk of becoming isolated in the event of lift break-downs etc.

</AI3>
<AI4>
34. Healthwatch Brighton & Hove
33.1
This item was postponed as Healthwatch were unable to attend the meeting.
</AI4>
<AI5>
35. Minutes
34.1
Members agreed the following amendments to the draft minutes of the 22 October 2013 OPC meeting:

· An additional note be added at 24.2 to record that John Eyles had sent his apologies for this meeting.

· At 25.2 ‘Sussex’ should be substituted with ‘Brighton’.

· 25.4 should be amended to show that covering intergenerational issues in conversations with young people is an aspiration for Sussex police rather than necessarily a reality: “Intergenerational issues ought to be covered in these sessions; young people should be encouraged to relate to their grandparents when thinking about intimidating behaviour.”

· At 29.2 correct the spelling mistake on line 3.

· At 29.4 text to be amended to: “OPC members note that advice on raising issues at Council committee meetings (including the required notice period) had been presented to the OPC as part of a report considered at its November 2012 meeting (see point 96.8 in the minutes of the Nov 12 meeting)”.

34.2
RESOLVED – that, subject to the amendments detailed above, the minutes of the OPC meeting of 22 October 2013 be agreed as an accurate record.

34.3
Members discussed writing a letter to the Police & Crime Commissioner regarding the policing (and the feasibility of banning) events such as the ‘March for England’ demonstration. However, members decided not to write such a letter.

34.4
Members agreed to write to the Chair of the Brighton & Hove Health & Wellbeing Board (HWB) requesting that Police & Crime Commissioner be granted official observer status at HWB meeting in recognition of the important links between policing & community safety and health & wellbeing. Action: OPC Chair to draft letter.
</AI5>
<AI6>
36. OPC Work Programme and Update
35.1
Members agreed to seek volunteers to undertake a visit to Sheltered Housing schemes. The number of visitors should be limited to three, but if more members volunteer the possibility to stage two visits will be explored. Action: scrutiny to progress.
35.2
Members agreed to invite Cllr Bill Randall, Chair of the Council’s Housing Committee, and senior officers responsible for strategic housing/planning decisions to the January 2104 OPC meeting to discuss planning for older people in relation to housing. Action: Scrutiny to invite Bill Randall + senior officers.

35.3
It was clarified that the December 2013 OPC meeting focusing on BHCC 14/15 budget planning was not confidential and therefore not exclusively for OPC members.

35.4
Members agreed that they definitely wanted the February 2014 OPC meeting to be a joint meeting with the city Youth Council. Action: Scrutiny to progress planning re this.
35.2
Members discussed other issues including:

· The ongoing review of polling districts (member views should be sent to the OPC Secretary)

· The imminent Age Friendly Cities meeting on transport issues (OPC members may be particularly interested in crossing provision and issues regarding the negative impact of cyclists)

· The opening of a food-bank in Portslade

· The successful ‘Lifelines’ meeting held in Patching Lodge in October, at which the OPC ran a stall

· A recent article by the OPC Secretary published in the Roundhill magazine

· The Community Sports Fund bidding process

· A recent presentation at Brighthelm on energy saving ideas. Colin Vincent suggested that this could be a useful item at a future OPC meeting.
</AI6>
<TRAILER_SECTION>
The meeting concluded at 1.15pm
	Signed


	Chair

	Dated this
	day of
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