[image: image1.jpg]ntp '

progress through partnership




Health Partners Event Report

Friday 15th June 2007

Shared Intelligence
Contents
Page
1.0
Purpose

1
2.0
Context

1
3.0
Event Format
1-2
4.0
Summary of the workshop discussion
2-4
5.0
Future Action
4
Appendix A
Event attendees
5
Appendix B
Workshop Notes
7
Appendix C
Evaluation Feedback
15
1.0 Purpose

1.1
The purpose of the event was to provide an opportunity for LSP practitioners and their health partners to learn more about how LSPs can help influence the delivery of health outcomes articulated in Local Area Agreements.
2.0 Context

2.1
The recently completed restructuring of health agencies and PCTs offers new opportunities for health agencies and their partners to work together. New joint management posts, co-terminus boundaries and proposed joint statutory partnerships at local level offer real opportunities for defining and delivering a shared agenda on health. PtP decided that this would be a great opportunity to learn from partners in health how established they were within their partnerships. It also was an opportunity for them to look at how the PtP programme could potentially support them in working with their LSP.

3.0 Event Format

3.1
Peter John, the PtP Programme Manger welcomed the delegates to the event and through the outcomes of the day. There were two presentations which then followed.
3.1.1.
Ambitions for Health – Yvonne Arthurs from GOSE presented on the thinking from government on delivering better health for local people.

3.1.2.
Addressing Health Inequality - James Mapstone from South Central NHS presented on the disparities in health outcomes and how this is a major concern in many localities.  James discussed the policy and practice developments which are being made to narrow the gap in terms of health outcomes.

3.1.3.
Panel discussion followed the presentations where delegates were given the opportunity to discuss some of the issues raised by the presenters through a facilitated question and answer session.
3.2.
Delivering on the Ambitions for Health - In small groups, delegates were able to consider how partnerships help deliver better local health outcomes.  The group were able to share what they thought currently worked well and they went on to identify some of the existing barriers to effective joint working and consider how these might be overcome.

3.3.
Healthy Partnerships – Peter Johnson, PtP Programme and Mike Daly, Southeast Coast NHS examined the role of partners in delivering the health agenda and touched on the mutual benefits and opportunities.
3.4.
Making best use of partnerships in health delivery - In small groups, delegates considered how they were targeting and engaging wider partners in the planning and implementation of health services.  The group considered what role their partnerships could play in addressing cross-cutting issues such as drug and alcohol usage, adult and child obesity and health inequality. Delegates explored what specific support strategic partnerships require allowing them to be more effective partners in health delivery.

4.0 Summary of Workshop discussion

4.1
Workshop One - How can partnerships help deliver better local health outcomes?
4.1.1.
What are the Benefits/Opportunities?

· Being able to look at different ways of working and sharing strategies by moving away from pure medical models and understanding how the actions of each partner can contribute to better outcomes for others.

· Better use of small amount of resources. Looking outside of normal expenditure & Opportunities for securing external funding
· More partnership synergy, shared expertise & enthusiasm

· Showcase innovation to help others learn & be an example for others

· Cover a broader population of people & aim to improve the wellbeing of communities.
4.1.2.
What are the Barriers/Concerns?
· Historical lack of funding from NHS partners & lack of commitment & resource from health partners

· NHS ‘systems & processes’ can sometime delay things happening in terms of implementing joint strategies & there can be massive differences in cultures.
· There can be signs of poor leadership & sometimes complacency

· Engaging councillors from all parties

· Measuring health inequalities especially longer term measures like life expectancy and evidencing the impact of partnership working

· Lack of joint performance framework & targets

· Ensuring that LAAs add value and don’t just pull together existing actions and align funding streams
4.1.3.
What can we do to improve collaboration?
· Joint strategic needs assessment can be used as an opportunity for more strategic alignment and co-ordinated delivery

· Ask partners to contribute more, follow up work & try to be good partner to help others with their agenda.
· Set clear timeframes for action taking time to build trust and relationships & remain clear from the outset what is the purpose of the partnership for all partners.
· Raise the profile of LAA with Health Authorities & PCTs so that they become more actively involved and don’t see it as the Councils responsibility.
· Identify those LSPs that are working well on reducing health inequalities and invite the sharing of ‘best practice’ with others.
· Ensure elected members are well briefed on local issues & are engaging local communities.
4.2 Workshop Two - Making best use of partnerships in health delivery
4.2.1.
The key summary points were:
4.3.1.
Civic engagement is rising up the PCT/NHS agenda this gives partnerships quite a good leverage into partnership agendas, this is partly driven by the shift in resource from acute to primary care.  Although some of the reason for this maybe due to the NHS having to make some very difficult local decisions, so a way of deflecting the political fall out is to get the partnership to take these decisions.  It is becoming more important for NHS bodies to engage with and get the views of the public, they need to become closer to the community, and this is a must to do if acute trusts are going to become foundation hospitals.

4.3.2.
There are quite a few health outcomes that only can be delivered on, with the help of partners, they are: Drugs/alcohol, obesity, health inequality and teenage pregnancy.

4.3.3.
There are many examples of successful partnerships, partnerships that have survived reduced funding or those ones with dynamic individuals with a reasonable level of seniority. These have used sheer force of will to make things happen, energised the partners and have used their political clout to keep partnerships going.
4.4.
What could PtP do for LSP’s?
4.4.1.
Provide outreach support to reluctant but influential partners these include; GP’s, Commissioners in PCT’s and elected members.

4.4.2.
Provide group away days for LSP’s, these groups of LSP’s should have the same demographics e.g. Costal, Urban or Rural, be of the same political persuasion and not be direct neighbours to reduce rivalries.
4.4.3.
It’s important to move beyond the duty to co-operate to ensure partnership working is not purely a tick box exercise and PtP can support this.

5.0.
Future Actions
5.1.
PtP needs to encourage partners to actively advocate for partnership working.
5.2. 
Health Partners should consider bringing in unexpected partners. One example is a local community police man, used his budget to buy a load of toothbrushes which he put in the boot of his car and then delivered to all the primary schools in his patch. The tooth brushes were purely paid through a Police budget.  The police gained a lot of positive press coverage and helped to improve their image with the local community.
5.3. 
There needs to be the internal communication methods in place to cascade information and highlight the definition of partnership working & the organisations responsibilities.

5.4. 
Encourage health leadership across partnerships and ensure there is a local ‘face’ representing your area and challenge health communities into dialogue by merging your agendas.
Report prepared by:

Sarah McDuff

PtP Partnership Coordinator

Sarah@seemp.co.uk

Tel:  01962 840664

Appendix A – Event Attendees
Delegates:

	Name
	Title
	Organisation

	Natasha Gray
	Improvement Network Manager
	Audit Commission

	Dr Philip Brooks
	
	Berkshire East PCT

	Helen Mackenzie
	Wokingham Area Director
	Berkshire West PCT

	Belinda Clack
	Principal Policy Officer
	Bracknell Forest BC

	Clare Blakeway-Phillips
	Head of Partnership Development
	Buckinghamshire PCT

	Susan Bourke
	LSP Administrator
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	Andrew Eperson
	Head of Policy & Partnerships
	Epsom & Ewell BC

	Yvonne Arthers
	Deputy Regional Director of Public Health for South East Public Health Group
	GOSE

	Enda Dowd
	LSP Coordinator
	Hastings BC

	Pam Cooke
	
	Milton Keynes PCT

	Jane Reed
	
	Milton Keynes PCT
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	Assistant Director
	Mole Valley LSP

	Joanna Chapman-Andrews
	H&IoW Public Health Development Manager
	NHS Education South Central 

	Mike Daly
	
	NHS South East Coast
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	Health Improvement Practitioner Public Health Directorate
	Oxfordshire PCT
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	Oxfordshire PCT
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	Head of Partnerships & Health Inequalities
	Oxfordshire PCT
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	Slough BC
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	Tony Docker
	
	Rushmoor Health Living

	David Shields
	Strategic Services Manager
	Southampton CC

	Viki Wadd
	Assistant Director of Slough Locality
	Slough PCT

	James Mapstone
	Head of Health Inequalities
	South Central NHS

	Carole Eastwood
	Public Health Specialist
	West Kent PCT

	Val Miller
	Public Health Specialist
	West Kent PCT

	Angela Painter
	Public Health Specialist
	West Kent PCT

	Cllr Tony Coates
	
	Winchester CC

	Lorraine Mansfield
	Community Wellbeing Manager
	Winchester CC


PtP Team:

	Peter Johnson
	PtP Programme Manager
	South East Employers

	Sarah McDuff
	PtP Programme Coordinator
	South East Employers

	Nicola Locke
	PtP Programme Administrator
	South East Employers

	Ganesh Sathyamoorthy
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Appendix 2 – Workshop Notes
Flipchart Notes

Workshop One (all groups)

What are the Benefits/Opportunities?

Novel Solutions

· Innovation

· Broader view of potential solutions

· Making improvements to services/communities possible – that are not on own

Partnerships – Broader view

· To work with all LSPartnerships on reducing health inequalities not just a few.

· Think about health across broader spectrum of activities & partners

· Targeting the same people so making connections e.g. COPD & poor housing

Resources & Efficiency

· Decrease duplication of effort – more efficient service provision.

· To combine resources, specialists & expertise to work towards a common goal.

Shared Knowledge/Training

· Shared training and development events for improving knowledge & skills for health improvement, reducing health inequalities promoting health & wellbeing e.g. with (NHS Education South Central)

· Shared knowledge & information

· Understanding the differing/similar agendas for each agency/business/partnership

LSP influence over PCT spending on prevention

Working Relationships

· Individual staff/officers commitment & enthusiasm for what they do
· Build relationships with others
Learning

· Shared learning

· Showcase innovation to help others learn

· Be an exempla for others

Developing new ways of working

· Diverse methods of delivery

· Different ways of working sharing strategies getting away from pure medical models

Priorities & Collaboration

· We help others meet their targets

· Understand how action of each partner can contribute to outcomes for others

· Shared priorities

· Greater focus on shared priorities

· Achieving ambitions

· Working together on sustainable community strategy (shared priorities identified)

Local needs & focus

· Engagement of users in shaping delivery

· Democratic accountability/ public involvement is better

· Delivery by partners who know, and are known by, the target community

· Local solutions to local problems

· Develop an understanding of local population

Resources & value for money

· Lower cost delivery
· We get our work done more effectively
· Adding value – more than the sum of the parts
· Pooling resources
· Share resources
· Better use of small amount of resources. Looking outside of normal expenditure
· Opportunities for securing external funding
· Better value for money

· For the community – a joined up approach with clear points of entry lines of responsibility

Supporting broader determinations of health

· LA role in providing Sport Recreation, Art and Culture benefits Health and Well being of Population

· Less expenditure on Acute Care by maintaining peoples health with the Community

Synergy – Shared Expertise & Enthusiasm

· All partners have something to contribute to health and wellbeing

· Strong local partnership commitment – opportunity

· Experts from a variety of agencies can create powerful change

· Makes life much more enjoyable and interesting “shared experience”

Shared Goals

· Framework for commissioning health and wellbeing

· New statutory basis for health and wellbeing partnerships

· LAA – shared goals and resources

· Shared agenda/priorities can be tackled – i.e. win/win

· LAA + LSP

Shared resources & synergy

· Simpler presentation to public

· Sharing resources

· Shared knowledge and experience and expertise = (avoids potentially costly mistakes)

· ‘Best value’ -> higher impact i.e. increased capacity through pooling resources on joint priorities

· Budgets can be shared for a common goal

· Sharing of different data/info

· Cost benefit of sharing infrastructure

· Synergy of experts

· Sharing of back office functions

Raising profile of Health

· New statutory status for health partnerships

· Raising the profile of health and wellbeing

Greater chance of achieving outcomes

· Achieve understanding of how agendas mesh to give better outcomes
· Outcomes have a greater chance of being achieved when working together
Benefits of joint action across whole area

· Protecting local resources
· LAAs – not just HCoP block, but local cross cutting themes
· Covering same populations/groups of people
· Can improve wellbeing of communities
Sharing resources, funding etc

· Leverage of funds

· Pooled/shared objectives & funding

· Shared resources/skills/evidence base

· Shared resource, better value for money – less duplication

· Shared values, ideas, budgets

· Shared intelligence allows deeper understanding of communities

· Public health directors joint appointment PCT and local authority
What are the Barriers/Concerns?

Health Outcomes link to LSP

· LSP not focused on health outcomes

· Concerns around lack of focus on delivery outcomes. LSP still evolving.

· Ways to measure outcomes that are meaningful locally (neighbourhood level) and over a reasonable timescale.

Resources

· Historical lack of funding from NHS partners

· Lack of commitment & resource from health partners

· Shifting resources from sharp end to prevention

Agendas/Priorities

· Ownership and buy-in to the health issues and priorities in an area by all partners.

· Different agendas/priorities

· Sometimes “personality” and not “roles” can impede progress.

Status

· PCT structural changes and profile of public health

Access to Money

· Financial – can’t just turn up need to contribute in kind as well as funding.

· Financial cutbacks cause reduction in funds available to deliver

Performance

· Targets for individual partners

· Monitoring data – out of date e.g. teenage pregnancy (effect on resources)

Different goals & performance measures

· Lack of joint performance framework/targets

· Difficult targets

Politics

· Agendas can be high jacked by more vocal partners

· Local politics

· Different ‘masters’/agendas – LAs = ‘members’/electorates – PCTs = PEC/Boards/SHA/DH

Culture

· NHS ‘systems & processes’ delaying things happening in terms of implementing joint strategies

· Different cultures

· Potential for failure if an agency does not send a representative with sufficient clout

Financial constraints

· Saving measures for small LAs reduce opportunity for partnership working

· Financial constraints across all sectors

· Lack of dedicated funding to support LAA

· Different funding streams

· Financial constraints – health lack of anything tangible to bring to the partnership -> Cynicism/lack of trust e.g. ‘Choosing health’ 

Culture/Sectoral Issues

· Self interest

· Reluctance to let go of money or knowledge or power

· Professionalism/Institutionalism

· Completely different cultures: unwillingness to change fear of not being in control – trust

· Difficult to access funders/commissioners

· Driven by statutory sector whose knowledge of third sector is inadequate

· Complicated reporting excludes small third sector organisations

Leadership

· Poor leadership

· Complacency

· Lack of buy-in/ownership

Politics & Governance

· Complications of two-tier authorities (it all takes longer)

· Tensions between informal and more formal partnership arrangements

· Govt or others – changing the structures/moving the goal posts

· Local politics

· Differing accountable arrangements

· Are partnership structures just another level of bureaucracy 

· More paperwork

· More accountable

· Lack of  transparency over the link between performance and resources at partnership meetings

Organisational Cultures

· Unrealistic expectations of workload from partners

· Really do not talk the same languages need a common understanding

· Lack of understanding of each partner’s organisational culture

· Different cultures, structures, masters, language

· Need trust/understanding of each others goals/objectives – particularly the unspoken ones

Health Inequalities

· Working with vulnerable, hard to reach, difficult people

· Measuring health inequalities especially longer term measures like life expectancy and evidencing the impact of partnership working

Doing things differently

· Going outside usual boundaries

· Getting wider partner buy-in beyond the PCT and local authority

Resources

· Competing pressures especially focus on acute health and deficits

· Time required to work in partnerships short and long term

· Lack of ring fenced resources dedicated

· Ensuring that LAAs add value and don’t just pull together existing actions and align funding streams

Complexity

· Complexities of partnership working in 2 tier area (Hampshire)

· Complexity of partnership working

· LAAs – difficult to engage in a meaningful way with priority setting

· Continuing changes to organisational structures – so no continuity

Political Agenda

· Political context within Borough Councils can differ from partner requirements

· Avoiding ‘quick wins’ & ‘party political’ direction

· Political ‘buy-in’ at local level – lack of

· Engaging councillors from all parties

Usable intelligence

Links to scrutiny

What can we do to improve collaboration?

Strategy

· Joint discussion and working groups and joint agreement on issues

· Have joint PH strategies – not just a county level but district council level.

LSP Leading

· Raise the profile of LAA with Health Authorities & PCTs so that they become actively involved and don’t see it as something the Council has to do.

· Bring together all of the LSP partnership managers & identify their training & development (skills & knowledge) needs to improve Health and Well Being and develop programme & meet them.

· LSP ‘embraces’ health and well-being

· Each LSP identifies a lead person for the health & wellbeing/inequalities development.

· Identify those LSPs that are working well on health & wellbeing/reducing health inequalities and invite the sharing of ‘best practice’ with others

Resources

· Include more polled funding to force discussion on where it is best spent

· Provide some ring-fenced resources

Commissioners

· Joint director of Public Health in top tier & unitary authorities
· Provide leadership from Health (PCT)
· PCT staffing needs to be complete. Need to understand each others roles within PCT. How others can input into partnership not just Public Health.
· Invest some NHS money
· Joint development budget through top-slicing
· Build capacity into PCT structures
· Good accessibility of organisations wanting to deliver through partners (Partners not knowing where to go)
Deliverers

· Be honest about what has not worked

· ‘benchmarking’ of partnerships and good practice

· Approach more third sector organisations to discuss without prejudice

· Understand where each partner is coming from

· Duty of partnership

· Ask partners to contribute, and follow up!

· Be a good partner to help others with their agenda

Framework

· Capture knowledge and transfer it

· Share knowledge

· Speak the right language so shared agenda is clear

· Keep systems simple

· Joint strategic needs assessment – join up on this

· Joint performance management framework

· Answering to scrutiny process

Community engagement, political support & accountability

· Ensure elected members well briefed on local issues

· Engage local communities

Delivery – Joint posts

· Joint projects for local communities

· Joint posts

· Joint posts with joint management arrangement

Funding Protection

· Ensure mechanisms for taking key messages, strategies & plans – where authorities sits to ensure ownership/ engage beyond P.H. Directorates

· Persuade large LAs not to cut funding to partnership schemes

· Persuade large LAs not to cut funding to 3rd sector for core mental health clients in the community

Shared aims, goals & action plans

· Clearly defined actions for each partner agency

· Clear timeframe for actions

· Away days? – taking time to build trust and relationships

· Be very clear from outset what is aim of partnership for all parties

· Shared goals

· Involve LAs in Practice Based Community forum and agenda

· Share structures and roles

Evidence and Needs

· How do we influence others and enable evidence based plans

· Joint strategic needs assessment is a great opportunity for more strategic alignment and co-ordinated delivery

Funding

· Be tolerant of each others targets, funding, offering potential solutions

· Dedicated ring fence resources

· Simplify funding transfers between organisations

· How do LSPs access funding

Joint Working

· Joint posts

· Jointly funded posts to improve understanding and joint working

· Increase opportunities to co-work on projects

Communication

· Breaking down organisational ‘speak’ so we understand what we’re all saying

· Be tolerant of each others organisational issues

· Face to face or talking communication – not email constantly

Common vision & shared process

· Ensure that partnership working benefits all partners and doesn’t act as a hindrance or duplication in work

· Ensure both partners understand what the partnership wants to achieve – vision

· Shared action plans requiring progress reports not multiple reports

Making Best Use of Partnerships (Workshop 2)

Group One

· Rural vs Urban – Common Interests – common communities of (forum for discussion) interest (map).

· Challenging health communities into dialogue – merging agendas

· Health leadership across partnerships – having that ‘face’ representing their local area

· Having clear structures in place that partners can recognise

· Internal communication – definition of partnership working & organisations responsibilities

· Partnership support  - strategic groups – guidance leadership structure

· Good practice sharing – case studies. Places of excellence – leading studies.

· Peer reviews

· Linking partnership officers together – within areas (pooling resources)

· Access to funding – drive ‘buy-in’ mechanisims

· Monitoring to suit funding

· Encouraged to match fund through partners

· Links between LSP and thematic groups – attendance

· Partnership scrutiny?

Group Two
· Civic Engagement – PCT -> statutory duty
· Working outside comfort zone – common agenda
· Voluntary sector, doesn’t see the benefits
· Partnerships often work when there’s a big issue
· Leadership is key
· Neighbourhood – PBC
· Stretched targets -> extra money 
· Reason for partnership
· Obesity
· Exercise referral
· Borough council seated ex
· Don’t sit get fit -> positive
· Smoking
· LA
· PCT
· Alcohol
· Police
· LA
· PCT
· Teenage Pregnancy
· Drugs
· Sustainability issue of partnerships working with vol sector
· Mental Health
· No strategic view of how we work with the vol sector
· Health Action Team
· NOF
· Funding end
· Funding picked up by partners Key Chair < - Service Head
· Dynamic DPH
· What will you do
· When
· Monitoring Forms
· Partnership targets
· Influence
· If a project doesn’t work
· Often due to money
· Keep hold of it till the time/funding is right
· Organisation memory
· Doing something only when there is a need, don’t go for every bid
· Representation preaching to the converted
· Targeting the less engaged
· Outreach
· Workshops for different partners
· GPs, PBC
· Elected members
· Commissioners 
· Acute sector -> foundation trusts
· Need to spread the word
· Presentations to Eea Committees PCTs
· LSPs away days facilitated by PtP – 
· Across a range of LSPs
· Doing well
· Not so well
· Politics
· Similar demographics
· Different areas -> not next to each other
· Awareness about new health developments
· Health Scrutiny
· Toothless
· Mildly usefulness
· Developing constructive relationships
· Common agenda approach
Appendix 3 – Evaluation Feedback
Question 1 - What was your overall impression of the quality and content of the event?

15 Good

1 Adequate

Question 2 - Were the objectives clear?

11 – Yes

No - Had hoped that the discussions would be further advanced in terms of next steps in LSPs rather than setting up.

Question 3 - Which part of the event did you find most useful? Why?

	· Morning presentations and discussion

	· Workshops - pm

	· James Mapstone Presentation - Narrowing gaps. it gave a focus on inequalities issues and why all partners need to be involved

	· Time to reflect on position of health in the LSP

	· Networking and discussion opportunities

	· Afternoon - thought about actions I can take back

	· First presentation by Yvonne Arthers

	· Group work able to share experiences and go into more depth on certain issues


Question 4 - Which part of the event did you find least useful? Why? 

	· Talk about constitution of LSPs. Not relevant to me

	· Small group exercise

	· Very busy overheads particularly - Yvonne Arthers

	· Afternoon as not from health no sure how my input was relevant

	· Structure and operation of the LSP (may have been useful for NHS rep though)

	· Some of the input from presentees gave an enormous amount of information in a short time

	· Basic context of NHS strategies and basic context of LSP structures. No new learning

	· 1st NHS presentation - only because its familiar

	· Found 2nd presentation quite difficult to follow


Question 5 - What are the main messages that you will take away from today's event?

	· Public Health objectives

	· Understanding of potential role of LSP and constraints

	· That there is so much variation in where LSPs are at across the region

	· Accept the challenge

	· Need to reflect on this

	· Oxfordshire seems to be doing okay!

	· Actions for me to improve communication

	· Follow up on regional health strategy

	· Find Health & social care outcomes accountability framework review on LAA targets. (Share info with colleagues). Raise awareness of LSPs in PCT at all levels

	· No one size fits all

	· A need for training and development on working in partnership for health and wellbeing

	· Commissioning process and the link with partnerships. Commissioner/providers


Question 6 - What will you do differently as a result of today's event?

	· Redirect direction of partnership working with PCT

	· Have a broader outlook on work. Puts LAA work in wider context

	· Not so judgemental of partners issues, looking at added value

	· Short-term nothing as have to work hard to get PCT buy in. Long-Term - need to reflect but initially think there is lots to do

	· Possible use of capacity building money to move health forward

	· Need to remind myself that partners do not necessarily understand our language and drivers

	· Communicate better

	· Identify latest documents

	· Be more proactive in understanding LAs agenda and how I can best support them

	· Align business objectives of PCT more closely with LAA,

	· Think through how issues raised/discussed relate to training and development strategy for public health


Question 7 - Overall how do you think this event could have been improved?

	· Have more LAs represented more people from the 3rd Sector

	· By being promoted as a 'joint venture, with less reference to health partners'

	· More partner invitees not just NHS & LA

	· Concerned that the people we need to engage are not here i.e. councillors

	· Well practised presentations

	· Sharing good practice/successes on taking health forward - would have had more time, focused specific examples

	· Someone talking about local involvement from personal experience rather than SHA level

	· Better attendance by less 'converted' partners

	· More in depth discussion

	· I would have liked more topic based discussions rather than wide ranging partnership/structural discussions


Question 8 - Do you have any ideas or suggestions for how PtP can help and support your partnership?

	· Would like to discuss the Healthy Living Alliance in more depth

	· Away Day Facilitators

	· Workshops on inherent historical cultural differences

	· More facilitated learning

	· Engage with less 'converted' partners

	· Review and challenge to local partnership to give external view

	· Work with public health. Training and development managers in NHS

	· Peer Reviews. Looking forward - Sustainable community strategy then reviewing p/ship membership - districts & LAAs increase awareness of elected members


Question 9 – Topics delegates are interested in attending an event on:
1. 7

2. 6

3. 3

4. 1

5. 7

6. 6
7. 1

Question 10 - Any other comments?

Not sure who this was aimed at. Need buy in from our PCT - not sure how much influence can be bought to bear.

Happy to contribute a case study about our model if you want one
Thank you

Thematic partnership or funding levels if not happening. Good to meet partners other than from councils.
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