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Programme Leads Meeting Minutes

17 March 2010
Shared Intelligence, London
Present
Brian Colman
Head of Equality, Diversity & Human Rights, 
NHS Westminster

Chino Cabon

Senior Associate Coordinator, Race for Health

David Harris

Senior Associate Coordinator, Race for Health

Errol Francis

Senior Associate Coordinator, Race for Health

Helen Hally
National Director, Race for Health

Jack O’Sullivan

Communication Consultant, Race for Health

Jane Cameron

Planning Manager, NHS Wandsworth

Jennie Fisher
Community & Engagement Manager, NHS Suffolk

Musmirah Shahzada
Business Manager, Race for Health

Pauline Mitchell
Equality Data Manager, NHS Liverpool

Staynton Brown
Assistant Director, Equality Diversity and Human Rights,  NHS Lambeth

Sue Lee
Head of Equality, Diversity & Workforce, NHS Berkshire East

1. Welcome 
David thanked everyone for coming. Everyone introduced themselves. 

2. Apologies
Apologies were received from: Mina Jesa; Michelle Cox, Claudette Webster, Christina Gray, Jennifer Downie, Niall O’Gara, Lynne Carter, Hashim Khan.
3. Minutes of Previous Meeting
The Minutes from the previous meeting were accepted. 

4. Matters Arising

4.1 Rural Networks

David asked Helen to provided feedback from the first of two rural network events. Helen summarised how primarily South West and South Central trusts had attended the first workshop. The group had focused on exploring the feasibility of and agreeing to develop a proposal for rural networks. The group had identified a real need for rural PCTs working collaboratively to raise issues affecting BME communities.
Sue asked for clarification on network participation costs. Helen explained that for trusts with full Race for Health membership, there would be no additional cost for partaking in the rural network. As a corporate membership package, costs to participate would be approximately £15k. 

4.2 ‘Transforming Community Services’ NHS North West

David outlined the approach that NHS North West had taken with this piece of work and how he was working with the SHA to devise guidance. 

4.3 Race for Health Annual Report
Helen confirmed that copies of the Race for Health 2008/09 Annual Report were available on the Race for Health website. Hard copies could be available through contacting the Race for Health Business Manager.
Action(s): 

Requests for hard copies of the Race for Health Annual 
Report 2008/09 to be sent to the Musmirah.
 


ALL
4.4 Cultural Competence Framework
Errol summarised this piece of work. In 2009 Race for Health had carried out work with the Healthcare Commission looking at cultural competency across all equality strands. The focus had been on developing a framework of ‘what good looks like’ – the defining characteristics of cultural competence within an organisation. Helen said that she was currently exploring plans to develop this work further.
David highlighted the correlation of this to the NHS constitution. Jennie also stressed the importance of linking this with Quest for Quality and Improved Performance (QQUIP) and World Class Commissioning (WCC).
Action(s):

To consider options for taking Cultural Competence Framework
work forward.








HH

5. Decommissioning Principles and Equality/Equity

Staynton outlined his thoughts on the issue of decommissioning services within the NHS and the impact of this equality/equity. NHS organisations are increasingly having to make significant cost-savings and as a result certain services are being decommissioned. Staynton highlighted the possible dangers of decommissioning services without health equity principles being used to make these decisions. He provided an example of GP access for a minority group such as refugee and asylum seekers as an area where such principles could potentially be overlooked and such a service decommissioned. Staynton argued that increasingly small decisions to cut services such as this could collectively affect a large marginalised population.
The group shared concerns around this issue. Jane explained how Wandsworth were currently undertaking a review to marry equality/equity principles into programme management and finance. Brian argued for a more proactive approach – being confident in challenging decisions around reconfigurations and service redesign and the rationale behind these decisions. He provided the example of translation services as area that could potentially be affected by decommissioning. 

Chino highlighted how although EIAs should serve the purpose of refreshment of equality/equity principles throughout this decision making process, these were not always followed through properly by commissioners. The challenge would be to communicate how cost cutting now could potentially cost more to the NHS later. Helen summarised the main thought processes when decommissioning and/or redesigning services. She proposed a ‘bookmark’ idea of headlining and raising the issues of equality/equity when making (de)commissioning decisions. The group agreed with this approach and formulated a working group to take this work forward.
Action(s):
Establish a short-life working group to develop 8-10 race equality principles as an aid-memoire for decision makers (bookmark idea). 


HH/SB/JF/BC
6. Completing the KPI Template (Paper C)

Errol carried out a presentation to the group, explaining the rationale behind the new expanded KPI condition groups, outlining the proposed 2010 KPI reporting template and inviting questions from the group on the proposed template. Helen stressed that KPI reporting should not place external demands on Programme Leads but feed from processes already existing within the organisation, as well as help to make a real difference in outcomes. The key aim should be to choose disease conditions that were relevant to individual populations.
Clarification was sought by the group for various issues including:

a. Terms used in the report’;

b. How fixed the KPI reporting cycle deadlines were

c. Whether interim reports needed to be written or oral

d. Focussing on maintaining progress and not just achieving

e. Ensuring the template is outcome focused

f. What kind of ‘stories’ are Programme Leads expected to collect and how many
g. Authority of the KPI reports

In response, Errol explained that efforts had been made in the guidance to clarify terms and what was data was expected in the KPI template (a). He also outlined the KPI reporting deadlines for the upcoming year (b). Jennie highlighted the potential for some deadlines to clash with individual trust deadlines. Helen clarified that these deadlines were designed as a useful reference, that they could be aligned with trust deadlines to reduce the possible burden to Programme Leads. She also stressed the value of the written KPI reporting process, but that the interim reports could be reported verbally is more effective (c).
In terms of maintaining progress, Musmirah suggested expanding the KPI template to include previous years’ submissions – allowing Programme Leads to review what was submitted in previous years (d). This was welcomed by the group, especially where staff had changed roles within the organisation. The group also agreed that the new approach of KPI reporting was outcome focused (e). 

Errol outlined the importance of collecting stories and not just data(f). Jane suggested the benefits of this when aligned with the need for individual trusts to collect stories for their Annual Reports also. Helen asked for qualitative stories with numbers, and welcomed as many stories as were relevant. Chino explained that these stories are useful particularly for showing progress over time, and highlighted how such stories would be useful for future events such as Race for Health community engagement seminars. 
The group then went through the KPI template in detail clarifying issues relating to data. Helen summarised that the KPI reports were expected to have been signed off by individual trust Boards and/or on behalf of the individual trust Board.
Action(s):
To amend 2010 KPI Template with recommendations 
from the meeting.







DH/MS

Once revised, ensure 2010 KPI Template has been circulated 
to all Programme Leads.






MS

Letter to be sent out to all to refresh dates/deadlines regarding
the KPI reporting cycle.






HH
Timetabling of annual/6 month session for exploration 
of Learning Development Needs – support for Programme Leads.

HH/MS
7. Presenting Equalities Work (Paper B)

Jack outlined the new direction that Race for Health was undertaking in relation to presenting equalities work across the NHS. He outlined the five key objectives for NHS organisations, that Race for Health would also be working to help in, including:  efficiency, quality, World Class Commissioning registration and corporate responsibility. He explained the emphasis on marrying ‘what are the priorities for NHS trusts’ with ‘how Race for Health can help deliver these priorities’, and invited feedback on this approach.
The groups explored the challenges around shaping messages to different target audiences in order to ensure impact. Everyone agreed with the approach undertaken and welcomed the new membership booklet. Suggestions were made however, including increasing the font of the www.raceforhealth.org website on the booklets and ensuring the booklet is targeted appropriately. 
Action(s):
Separate cover letter to be circulated with membership document
to ensure document is targeted to audience.



JO’S
Next print run of membership booklet to include larger website address.
JO’S

8. Learning Programme

Julie fed back to the group regarding the recent Race for Health Peer Reviews. She outlined there had been two Peer Reviews since January, and that Outcome papers would be ready soon. 
9. Feedback from Programme Board Meeting

Brian provided feedback from the previous Programme Board Meeting around the KPI process, programme funding and a presentation by Errol on wealth inequality. The group appreciated the feedback.

10. Programme Development

Helen outlined the Membership package to the group, including a summary of members signed up to the programme and funding arrangements.

11. Any Other Business

Jane shared a verbal update of NHS Wandsworth’s progress over the past months on behalf of the Programme Lead. 
Brian asked everyone to consider a greener approach, especially in relation to future Race for Health publications. The group agreed with this approach.
Action(s):

To continue to consider a green approach in printing publications.

ALL

12. Date of the next meeting
The next Programme Leads Meeting was confirmed as taking place on the 18th May 2010, 10am – 3pm at Shared Intelligence, London.[image: image1.png]
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