

EXCERPT FROM THE MINUTES OF THE

COMMUNITY OVERVIEW AND SCRUTINY COMMITTEE

HELD ON 27 AUGUST 2009

COSP.23/09
CARLISLE PARTNERSHIP – HEALTHY COMMUNITIES AND OLDER PEOPLE GROUP AND CUMBRIA LOCAL AREA AGREEMENT – 1ST REORT 09/10

The Carlisle Partnership Manager (Mr Kemp) presented report PPP.42/09 which made the activities of the Carlisle Partnership Health Communities and Older People Group available for scrutiny.

Mr Kemp reported that the refresh of CP HCOP priorities published in “A Community Plan for Carlisle – refresh and update 2008” would remain extant until 2010 when the next refresh of the Plan would be published.  In 2009/10 the Partnership would concentrate on developing a robust method for performance monitoring and aligning its local targets to the Local Area Agreement and other National Indicators where appropriate.

Mr Kemp explained that the Healthy Communities and Older People Group had continued to support local projects with Communities for Health (CFH) programme funding from the Department of Health.

Mr Kemp highlighted some of the projects including the Smoking Cessation Clinic, Lifestyle on the Road and Income Maximisation for Older People.  

He added that after the submission of the formal application for World Health Organisation, ‘Healthy City’ status in July, the work of the Group and the Public Health Team at NHS Cumbria (PCT) had focused on preparations for the delivery of the Phase V aim of reduction in health inequalities.  There was a wealth of evidence linking health issues with wider inequalities.  The recent workshop day had begun a progress which would recast the strategic aims of the Group, refresh its priorities for action and redefine its operational role.

Mr Kemp reminded Members that the Group had Department of Helath funding to promote online ‘Lifecheck’ and he outlined the materials that had been produced and the activities that had been supported.

Mr Kemp presented the annual performance report (to the end of March 2009) of the Cumbria Sustainable Community Strategy, the second full year performance report (to end of March 2009) of the Cumbria Agreement (LAA 2007) Healthy Communities and Older People Block stretch targets and the first full year performance report of the Cumbria Agreement (LAA 2008 Healthy Communities and Older People Block targets.  He highlighted that the main consideration was the distribution of the £10,000,000 reward grant.

In scrutinising the report Members raised the following questions and concerns:

· Who achieved the Income Maximisation for Older People scheme?
Mr Kemp stated that the Healthy Communities and Older People Group had supported the scheme.  Age Concern had approached the Group for support in the first year and the Group were able to fund the scheme.  Age Concern had obtained funding from charitable sources this year and so the Group no longer funded the scheme.

He added that the Group had not allocated any money to the Smoking Cessation Clinics this year.  The Group and officers had felt that the Smoking Cessation Clinics had not had particularly good results in terms of investment.  The Group had not expected good statistics as the Clinics were set up in deprived wards where it was difficult to give up smoking.  He added that the Cessation Service had not performed well in the County wide statistics either.

In response to a further question Mr Kemp explained that the Group would have found it difficult to continue funding the Income Maximisation Scheme because any projects had to be innovative and it was difficult to be innovative after two years.  Mr Kemp agreed that the system was not a mechanism for sustainability.

· There was concern that there had been no investment so far this year, where was the money likely to be invested?
Mr Kemp explained that the money for the Group came in unpredictable blocks which made it difficult to invest.  He added that he understood that the allocation of funds would be made by Christmas.

· Can individual organisations bid for money?
Mr Kemp responded that it was anticipated that the spending would be the same as last year.  There would be a block of £25,000 given to sub groups and organisations were invited to apply.  Last year the Group helped 15 projects.  He added that the Group had spent £5,000 promoting the scheme.

· How did Members put items onto the Group agendas?
Mr Kemp explained that members could approach him and he would place items on the agendas for discussion.

· How would the Healthy City application be scrutinised or monitored?
Mr Kemp responded that the application for the Healthy City status had been submitted.  The outcome of the application would not be known until next year.  When the result was known it would be subject to a separate report and would be considered with this report.

Members felt it would be appropriate to split the future reports into three parts, Carlisle Partnership Healthy Communities and Older People Group, Cumbria Local Area Agreement and Healthy City at the appropriate time.

· Was the Connect 2 project mentioned in the Healthy City application?
Mr Kemp stated that he did not know if the Connect 2 project was specifically mentioned but there had been work as part of the supporting documents which included the Head of Planning.

· Members discussed the possible distribution of the Local Area Agreement reward grant and there was concern regarding a per capita distribution.  There were areas of Carlisle that were more affluent than others and this along with other factors such as Health and Safety should be taken into account.

· Did the Partnership have adequate support and did the Partnership ask for any financial contribution towards support?
Mr Kemp reported that there was no financial support received.  The County Council used to contribute but this no longer happened.  He felt that it was not unreasonable to use some of the reward grant to support the Carlisle Strategic Partnership and the Local Strategic Partnership.  

In response to further questions Mr Kemp agreed that it would be useful to have some clerical support.  He added that the Partnership received a lot of support from the Primary Care Trust and, in the past, Riverside Carlisle.  He agreed that he could ask the private sector for support as it had not previously been done.

RESOLVED – 1) That Report PPP.42/09 be welcomed;

2) That future reports be separated into two reports, one for the Carlisle Partnership and one for the Cumbria Local Area Agreement;

3) That the Panel ask the Executive to investigate the possibility of providing more support to the Carlisle Partnership to allow for administrative support to be reintroduced.








