CHILD HEALTH COMMISSIONERS MEETING
20 JUNE 2011, MEETING ROOM 2-E23/24, VICTORIA QUAY, EDINBURGH
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Scottish Government
Apologies:
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Emelin Collier
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Katherine Collins



NSD

John Froggatt



Scottish Government
Kate McKay




Scottish Government

Sarah Taylor




NHS Shetland

Caroline Wilson



Scottish Government (for item 6)
Rachael Wood



ISD

AGENDA ITEM 1: WELCOME AND INTRODUCTIONS

Jim introduced himself as the new chair of the group and invited everyone to introduce themselves to the rest of the group.

AGENDA ITEM 2: MINUTES OF PREVIOUS MEETING
The minute of the previous meeting on 31 March 2011 was agreed with no changes.

AGENDA ITEM 3: FUTURE OF CHC – ROLE & GROUP

Jim had created a discussion paper which had been distributed before the meeting.  The paper included proposals on ways that the group could grow and have its members more involved in planning meetings.  

The first section was to survey the current group membership in relation to various issues including;

· CEL

· Factors restricting involvement

· Attendance engagement

· Barriers that could be addressed

· What needs to be put in place to enhance the value of the group to Health Boards

· Priorities, current and projected

Other suggestions included;

· The Scottish Government could send the group copies of consultations and other similar work through the CHC’s who then direct them to their Health Boards

· The Scottish Government makes better use of the CHC network to send out information

· The Scottish Government should provide regular updates consisting of presentations and papers from key policy areas such as GIRFEC, Early Years and any other appropriate areas.

The second section was based on Outcomes and Funding where the group have a specific budget which is available to fund the activities of the group e.g. where a member represents the group at a meeting or other event they are able to reclaim their travelling expenses.  The group could also monitor other groups looking at best practice who for example are reviewing national practice in a specific area where the outcome is intended to support implementation in other areas.  The group could also have an annual or bi-annual event to review it’s purpose, objectives and the successes of the group.
The third section was about how Communication could be dealt with either with the Scottish Government and other groups and how the Scottish Government could keep the group more updated with information.

Suggestions included;

· An annual meeting with relevant ministers to give the group the opportunity to share work and concerns
· The Scottish Government and the CHC’s agree on a priority list of areas or subjects and for each of these priorities to host a focused event to consider current practice and make recommendations towards a national model or shared approach

· Re-establish links with the Children and Young People’s Health Support Group and to any other key networks 

As the paper was issued on the Friday before the meeting Jim gave the group a few moments to read over the paper and asked for the groups views.

Points raised during the discussion were;

· The group members need to take ownership of the agenda

· Need to make the group more proactive

· Difficult for staff to balance their different role in the NHS
· It was noted that the Minister that the group should meet with would be the Minister for Public Health rather than the Minister for Children and Families
· Should CHC members be part of the regional planning groups

· Is location a barrier to the islands participating?

· Under communication is it possible for group members to share minutes from other groups that they are on.

ACTIONS:  

· Jim and Sally Egan to draft a survey, share with those who attended the 20 June meeting for comment and then with the rest of the group.

· Gillian to circulate the Ministerial Portfolio Splits for Health and Education so that the group knows which policies the two Ministers deal with.

AGENDA ITEM 4: FEEDBACK ON LACSIG HEALTH ACTIVITY HUB

Mandy Brotherstone provided a Power Point presentation on the Looked After Children Strategic Implementation Group (LACSIG). Update papers were also provided prior to the meeting.
The LACSIG will lead an implementation programme to improve the outcomes for looked after children and young people in Scotland. It’s vision is to improve the quality of the care experience and longer term outcomes for looked after children and the key aim is to implement a programme of improvement so that there is no difference between the life outcomes, across all indicators, of young people who have experienced the care system and those in their communities who have not.

The group will meet 3 times a year and will be supported by the Scottish Institute for Residential Child Care. Key Stakeholders include the Scottish Government, COSLA, HMIE, ADSW, ADES, NRCCI, SIRCC, SCRC, NHS, SCRA and SSSC.

There are 5 LACSIG Activity Hubs; Care Planning, Workforce, Commissioning, Improving learning outcomes and Improving health outcomes.
There are 4 sub groups of the Health Activity Hub which are; 

· Communication – There was a meeting of LAC directors in April 2011 where the role of LAC Directors was clarified. CEL 16 AND Out of are placements was also discussed.  The LAC Directors will be meeting again in September 2011.

· Workforce – Items to be discussed in this sub group are; Health Workforce, Competencies, Supervision, Training, Education and Support & Corporate Parenting Role.
· Assessment – There is a greater need for standardisation and clarity. Some areas already have established tools and have IT links across different agencies. The tool would support a single children’s plan and core data would read across to follow young person.

· Health Improvement – no slide need to contact Mandy.

It was agreed that LACSIG should be put onto a future agenda.

AGENDA ITEM 5: NHS HIGHLAND – INTEGRATED HEALTH & SOCIAL CARE

Sally Amor gave a presentation on a piece of work that NHS Highland is currently working on to integrate children’s services in the region.
Highland are proposing to use the lead agency model when planning the integration of children’s services.  The Leadership Group (Chief Executives/Chairs/Council Leader) in Highland are leading the change process.  The Chief Executive of NHS Highalnd will remain responsible for ensuring that child health services are delivered across the population although day to day accountability for service delivery and strategy will be with Highland Council as Lead Agency.
Sally outlined the timescales for the integration of children’s services which began in December 2010 and will continue until April 2012:-

· December 2010 – Joint meeting between NHS Highland and The Highland Council who agreed to a commitment in principle.

· January 2011 – May 2011 – Engagement with staff, unions and independent sector; consultation with service users & carers; legal, HR & Finance issues examined; Outline implementation plan developed.

· May 2011 – Report and Plan to NHS Highland Board and Highland Council.

· June 2011 – Further report & detail to NHS Board and Council

· July 2011 – April 2012 – Further consultation including communities; Management of change; Development and refining of implementation plan.
There are also going to be Local Partnerships that will lead on implementation of policy and strategy and will be responsible for local accountability. It will build relationships for collaborative working and will have linkages from the community into strategic decision making.

An example of a partnership in Inverness would involve; Community Groups, service users and carers, elected members, health & social care staff, service managers and local providers.

During discussions it was asked if Sally was able to feedback any comments to the Highland NHS Board that may arise from the CHC meetings.

It was also agreed that updates on progress of the implementation would be given at future CHC meetings.
AGENDA ITEM 6: INTRODUCTION TO NATIONAL PARENTING STRATEGY

This item wasn’t discussed as Carolyn Wilson had to attend another meeting.

AGENDA ITEM 7: IDEAS FOR FUTURE MEETINGS

A paper on Daldorch Independent Special School was mentioned as still being with Scottish Government Mental Health Division. The paper will be sent around the group and a virtual discussion can be held to discuss it.  The paper is due to go to Directors of Public Health on 8 July. It was mentioned that it may be a possibility that a few members of the group may be able to visit the school to see the facilities.
AGENDA ITEM 8: A.O.C.B
Sally Egan was going to speak to Eddie Doyle about what happens if there is no MCN/National Clinical Lead.
It was also mentioned that it would have been helpful if Derek Feeley had mentioned looked after children in the recent CEL to HR Directors that was distributed.

AGENDA ITEM 9: D.O.N.M.

The next meeting of the Child Health Commissioners Group will be held on Thursday 22 September 2011 in Conference Room 3, Victoria Quay, Edinburgh.
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