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WESTERN INVESTING FOR HEALTH PARTNERSHIP

11th Meeting of Partnership Board

Friday 24th September 2004 at 9.30am

Holiday Inn Hotel, Letterkenny
Chair

Steven Lindsay


WHSSB

Present:
Denyse Walker


Home-Start Lakeland

Tony Doherty


Bogside and Brandywell Health Forum



Brendan Adams


NI Housing Executive



Caroline Ferguson

Fermanagh New Horizons



Bill McConnell


WHSSB



Jeff Barr


Koram Centre / LSP



Ian Leitch


Omagh District Council-rep Gerard Harte 
Monica Coyle


Omagh Forum for Rural Associations



Bridie Mullin


WELB



Gerard Finnegan

STEER



Pat Carroll


Invista



John Meehan


Derry City Council

In attendance:
Séamus Mullen


IFH Assistant Manager



Eamon O’Kane


IFH Assistant Manager

Cathy Mullan


Health Promotion Commissioner



Caroline Ogilvie


IFH Secretary

Siobhan Sweeney

HAZ Manager

Collette Brolly


HAZ Project Co-ordinator



Julie Costello


HAZ Project Co-ordinator

Secretariat:
Ailish O’Neill


IFH Secretary

APOLOGIES:
Brenda MacQueen

Dry Arch Centre (for families)



Paddy Cosgrove

Strabane District Council



Joni Gamble


RAPID



Seamus McCaffrey

Matrix Business Services



John Moore


DARD



Robert Gibson


Fermanagh District Council



Hugh Mills


Sperrin Lakeland Trust



Mary Lafferty


Health Promoting Hospitals



Paul Flemming


University of Ulster



Bridget McAleer


Omagh Women’s Area Network

Theresa McVeigh
Sperrin Lakeland Senior Citizens Consortium


Noel Crawford


Limavady District Council

Sara Groogan


Foyle HSS Trust

Michelle McMackin

Rehab Women’s Programme

Gerard Harte


Omagh District Council

Cllr Helen Quigley

Derry City Council

Maggie Reilly

WHSSC

Gerard Sproule


Derg Valley Care


	
	ISSUE
	CORE POINTS FROM THE DISCUSSION
	ACTION

	1.
	Welcome 
	The Chair welcomed everyone to the 11th meeting of the IFH Partnership Board.
	

	2.
	Previous Notes
	The Chair asked all those present to confirm that the minutes of the meeting of the 24th June were a true reflection of what took place.

Everyone was happy that the minutes were a true reflection of the last meeting.  However, some people are unhappy with the style, language and length of the Partnership minutes.

It was recommended that an action list is sent to the Partners with the key points summarised on it.


	Ailish O’Neill

	3.
	Matters Arising
	3.1
All matters that arose at the last meeting had subsequently been dealt with.

3.2
On Page 9 of the minutes, it said that the Early Years Sub-group had yet to meet – it was pointed out    that this is not due to lack of dedication or that people didn’t want to attend, only that the meeting wasn’t   being organised until after the holiday period.


	

	4.
	Role and Function of Sub-Groups
	The chair made a presentation to the group regarding the Investing for Health Sub-groups.  The key roles of the sub-groups being to advise the Partnership on the strategic direction in the areas covered by the sub-groups, to direct the operational work of the Partnership in respect of their relevant themes, to be delegated a budget by the Partnership to take forward relevant operational work as set out in the strategic plan.  If Sub-groups do take on these roles, it will enable the Partnership meetings to focus on more strategic issues and possibly take place quarterly.  Each Partnership meeting will receive a report on progress from the Sub-groups.  There will be a member of IFH/HAZ staff in each subgroup, their role includes organising meetings, taking forward action points, liasing with other sub-groups, liasing with sub-group members between meetings etc…

In relation to Partnership members on the Sub-groups, they will serve on one of the four sub-groups based 

on their relevant skills, experience, interests etc… Partnership members can nominate another person from their organisation to represent them on the sub-group; Sub-group members can co-opt others onto the group; when discussing specific issues, sub-group members may also wish to invite relevant parties to attend.  After 

a fixed period of time, some Partnership members may wish to move sub-groups.  This will be facilitated where possible.

This is the current membership of sub-groups:

Early Years

Teenage Transition

Adulthood

Later Years

Staff Member- Julie Costello

Staff Member – Eamon O’Kane

Staff Member – Séamus Mullen

Staff Member – Colette Brolly

Convenor – Maggie Reilly

Convenor – Jeff Barr

Convenor – John Moore

Convenor – Theresa McVeigh

Denyse Walker

Bill McConnell

Paul Fleming

Brendan Adams

Joni Gamble

Bridget McAleer

Paddy Cosgrove

Mary Lafferty

Robert Gibson

Pat Carroll

Caroline Ferguson

Tony Doherty

Brenda MacQueen

Noel Crawford

Monica Coyle

John Meehan

Hugh Mills

Bridie Mullin

Gerard Harte

Sara Groogan

Helen Quigley

Seamus McCartney

Carrie Jain (Co-opted)

Gerard Finnegan

Aine Deery (representing Steven Lindsay)

Gerard Sproule

Michelle McMackin

Edel O’Doherty (Co-opted)


	

	5.
	Discussion on Terms of Reference
	5.1      Early Years

· This group has some reservations on whether or not they have the capacity to deliver on the IFH action plan;

· Maybe the subgroups should have responsibility on deciding the budget;

· It is the facilitators responsibility to send short, concise minutes;

· There should be a place held in all the sub-groups agendas to have an update on the other sub-groups;

· There are some gaps in representation – there may be an need for an advisory panel.

5.2       Teenage Transition

· This group discussed the need to create more clarity on the aim of the sub-group;

· There is a need to highlight expectations of the Board members;

· There is a lack of communication back to members own organisations;

· There needs to be more work on the idea of co-optee’s – Maybe they should shadow the board members for a while - what decision-making capacity would they have?

5.2 Adulthhood

· In respect of publicity, maybe a speaker should be nominated from the whole Partnership Board;

· Membership structure- if someone is co-opted from a board members organisation, will this lose continuity / ownership.  This puts the onus on board members to enhance communication between their nominated person and themselves;

· In respect of those Partnership members who haven’t turned up to the last few meetings, maybe it should be checked if they are still interested in sitting on the Board. Eamon O’Kane and Séamus Mullen will do this.

5.3 Later Years

· The vision / purpose of IFH needs to be reinforced and understood internally;

· The strategic role needs to be emphasized so that subgroups don’t become too fixated on budgets;

· Inter-sectoral reference – needs to be reinforced within the proposed vision of IFH, it needs to be core to everything IFH does;

· everything needs to be evidence-based so that we are not re-inventing the wheel.


	Sub-Group Facilitators

Séamus Mullen aand Eamon O’Kane

	6.
	Key Points from the Discussions
	· Issue 1 – Nominating a speaker for publicity – The Management Committee have proposed to do more in communications over the next six months.  The nomination of a speaker for publicity should be considered as part of communications strategy work.

· Issue 2 – Staff responsibility and capacity – Proposal that staff members facilitate the sub-groups but will HAZ co-ordinators be able to provide facilitation to two of the sub-groups.  Have the sub-groups the capacity to deliver on the current Action Plan? Need to keep this under constant review.

· Issue 3 – Nominations – It is recognised that there may be difficulties in nominating some else and there may be capacity issues for Board members; One option is for an nominee to shadow the Board member for a while before going at it alone.  There is also an issue that other organisations want onto the Partnership so how would two people from the same organisation be perceived.  Board members can’t advocate responsibility but can still delegate.  If someone is nominated on to the Partnership then continuity is the key.  This option could be left to the discretion of the sub-groups.  It was suggested that the Partnership should concentrate on who we have and work with this instead of concentrating on the gaps. 

· Seamus Mullen and Eamon O’Kane are also to meet with Partners that are not present on a one-to-  one basis, in order to update them on the conference

· Issue 4 –Vision and Purpose Statement – This should be at each sub-group meeting so that it can be referred back to if the group runs into any difficulties.  It should emphasise the importance of inter-agency and inter-sectoral work.

· Issue 5 – What do we expect the sub-groups to achieve?  It is the responsibility of the sub-groups to define relevant strategic issues based on available information, ie health profile, feedback form consultation etc… and to identify and quantatify added value which IFH can contribute to progressing these strategic issues.  Outcomes expected from the sub-groups are to identify a small number of strategic priorities for population grouping, be able to justify these,both internally and externally, the outcomes must be communicated and also potential solutions and to identify key partners to take forward the work agenda.  Sub-groups must evaluate performance against pre-determined outcomes.

· Issue 6 – Co-optee’s – process tenure and status - one option would be, when the sub-groups are established, to have a list of those people who didn’t get on the Partnership and maybe use their expertise.  Sub-groups should have no more than 12 members but preferably 8-10.

· Issue 7 – it is vital to establish an evidence base for the health profile of the Western Area urgently, based on specification.  Once an initial draft is completed, it should be circulated to all Partner agencies to see if they hold additional information which could enhance content

· Issue 8 – Advisory Panel – another option is to form an advisory panel.  Their role would be to call in every so often to look at work being done and maybe offer expertise on taking it forward.  The advisory panel has worked well in the older peoples team in HAZ.  Another idea is a ‘virtual’ advisory panel.  Either way, there should be no more than 12 people on an advisory panel.  In the interim, sub-groups should see where their pressures and priorities lie and the see where they need expertise, then to consider the need for an advisory panel in due course.


	The Management Committee

The Management Committee

Sub-Groups discretion

Séamus Mullen aand Eamon O’Kane

Sub-Group Facilitators

Sub-Groups

Sub Groups discretion

?

Sub-Groups discretion

	7.
	Sub-Group priorities
	7.1
Allocation – Steven informed the Partnership that the Board has awarded the Investing for Health Partnership £120,000.00 to spend on projects by the 31st March 2005.  This means £30,000.00 per sub-group.  Even though we don’t want to see IFH as a funding agency, we want to make the most of the allocated monies.

The sub-groups have to come back over the next 4 weeks with how their £30,000.00 can be spent.  Proposals need to be in by the 22nd October 2004.  Projects must meet IFH project selection criteria.  Sub-groups must subject idea to scoping study and develop a 4-month action plan presentation to present at the next IFH Partnership meeting (max 2 pages A4, 5 min presentation to the Board for endorsement.  £10,000.00 is the maximum award for plan of action.

7.2       The process of selecting projects is as follows:


Scoping Study:

· brainstorm ideas and take priority issue from consultation;

· what is the role of IFH;

· scope the issue;

· provide evidence of need;

· where is the issue;

· who is involved at the minute.


Action Plan:

· what needs to happen;

· who needs to be involved;

· where will we do it;

· how will we tell people about it;

· how will we know it has been effective.

Sub-groups to develop and present a 4-month action plan to present at the next partnership meeting on the 10th November 2004.
	Sub-Groups 

Sub-Groups

	8.
	Review of 03 / 04 Activity
	The chair told the group that there are information gaps within the Partnership and communication issues.

(get notes from Seamus)
	

	9.
	Any other issues
	9.1
The two day residential has given the Partnership Board a chance to re-focus.  There is now a more solid feeling about direction.  However, neighbourhood renewal needs to be more strongly linked to IFH, maybe a rep should sit on the Partnership from Neighbourhood Renewal or vice versa. The Management Committee are to discuss this at their next meeting.

9.2
In reference to the sub-groups feeding back – it’s a good idea for them to feed back key action points to the whole Board, rather than a full-length report.

9.3 In reference to communication – on paper the Partnership do have strategic influence, it just needs to work on the practical.  Expertise needs to be captured outside of the sub-groups.

 9.4
Actions are staff driven at the moment from Partnership meetings, maybe this should be shifted to the sub-groups?

9.5
It was suggested that a member of each sub-group should sit on the Management Committee, the Management Committee are to discuss this at their next meeting.


	The Management Committee

The Management Committee

	10.
	Thanks
	The Chair thanked the Investing for Health staff for their hard work in organising the residential, with particular thanks to Séamus Mullen.  He thanked all those attended and concluded the conference was very positive and there was a lot of participation from board members.  The focus is now on how Investing for Health becomes more of a strategic shaper than a funding agency.


	

	11.
	Date/Time of Next Meeting
	10.00am, 10th November 2004, Strabane Enterprise Agency.

There will be tea / coffee available from 9.45am and a light lunch provided at 1.00pm


	


