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1. Chair's Welcome and Apologies for Absence

Information Aliona Derrett

2. Declarations of Interest

Information Aliona Derrett

To declare any interests specific to agenda items

B 02 Patients and Communities Committee register.pdf (3 pages)

3. Minutes from the Previous Meeting and Matters Arising

Decision Aliona Derrett

To approve the minutes from the previous meeting (21.1.24)
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4. Review Action Log

Review, update and approval Aliona Derrett

To note any outstanding actions from the previous meeting not yet completed
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5. Spotlight on: Great Yarmouth and Waveney - Insights and Experiences

Information and discussion Amrita Kulkarni and Shelley Ames

Bj 05 Cover Sheet GY Spotlight_25.3.24.pdf (3 pages)
Bj 05i Spotlighton GY_PCC_25.3.24.pdf (8 pages)

6. Complaints Report

Information Jon Punt

SFor review and noting
)
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15:00-15:00 7. Population Health Management Strategy
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Review and approval Dr Sarah Gentry and Suzanne Meredith

Bj 07 i Report cover sheet PHM.pdf (4 pages)

Bj 07 ii PHM Strategy Presentation.pdf (7 pages)
B 07 iii Population Health Management Strategy.pdf (29 pages)

15:00-15:00 8. Community Voices Update
0 min
Review and noting Shelley Ames, Amrita Kulkarni, Nadia Jones

Bj 08 CV update- P&CC 25.03.24.pdf (13 pages)

15:00-15:00 9. Place Board Updates
0 min
Review and noting Mark Burgis and Carly West-Burnham
Bj 09 Place slides - 25.03.24.pdf (9 pages)
Bj 09 West Norfolk Place Board Overview FINAL 140324.pdf (6 pages)

15:00-15:00 10. Healthwatch Updates

0 min
10.1. Healthwatch Suffolk - Asthma Survey

Review and noting Luke Bacon

Bi 10i CYP Asthma Waveney Presentation - cover sheet.pdf (2 pages)
Bj 10ii CYP Asthma Waveney Presentation.pdf (7 pages)

10.2. Healthwatch Norfolk

Review and noting Alex Stewart

B 10 iii Patients Commmunities Report - February 24 v1.pdf (18 pages)

15:00-15:00 11. Health Inequalities Framework
0 min
Review and approval Tracy Williams and Nadia Jones
Bj 11 HI Strategic Framework_Patients & Communities Committee.pdf (9 pages)
Bj 11iN&W Health Inequalities Framework for Action_final draft V2.pdf (24 pages)

15:00-15:00 12. Population Health and Inequalities Board Update
0 min
Review and noting Dr Frankie Swords

Bj 12i2024.02.20_PHI Board Report Cover Sheet.pdf (2 pages)
Bj 12.ii 2024.02.20_PHI Board Assurance-Escalations- v4.pdf (2 pages)

15:06%3;: 13. Ageing Well Programme Board Update

Q;jf%Review and noting Dr Frankie Swords
S
g 13 Ageing Well Programme Cover Sheet.pdf (2 pages)

Q@s PCC Report - Ageing Well Programme - March 2024 (002).pdf (4 pages)



15:00-15:00 14. Any Other Business
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Information and discussion Aliona Derrett
e People with Lived Experience Recruitment - Update (Rebecca Champion)
A,
L
.
258
9505
97 O
%7
S



1/2

Meeting of the NHS Norfolk and Waveney ICB Patients & Communities Committee

Monday 25 March 2024, 1500-1700hrs

Meeting to be held via MS Teams

Item Time Agenda Item
1 Chair’s welcome and apologies for absence Chair
2 Declarations of Interest Chair
To declare any interests specific to agenda items
For noting
3 ) Minutes from previous meeting and matters arising Chair
15:00- : ; :
15:15 To approve the minutes of the previous meeting
’ (22.1.24)
For approval
4 Action log Chair
To note any outstanding actions from the previous
meeting not yet completed
For review, update, and approval
5 15:15 Spotlight on: GYW Place - Insights and Amrita Kulkarni &
Experiences Shelley Ames
For presentation and discussion
6 15:30 Complaints Report Jon Punt
For review and noting
7 15:40 Population Health Management Strategy Dr Sarah Gentry &
For review and approval Suzanne Meredith
8 15:50 Community Voices Update Shelley Ames, Amrita
For review and noting Kulkarni & Nadia
Jones
9 16:00 Place Board Updates Mark Burgis &
For review and noting Carly West-Burnham
10 | 16:15 Healthwatch Updates
10mins e Healthwatch Suffolk — Asthma Survey Luke Bacon
| omins e Healthwatch Norfolk Alex Stewart
S,
0\93043% For review and noting
%
11 16%‘3%1. Health Inequalities Framework Tracy Williams &
“o | For review and approval Nadia Jones
12 | 16:40 Population Health and Inequalities Board Update Dr Frankie Swords

For review and noting
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Item | Time

Agenda Item

Lead

13 | 16:45 Ageing Well Programme Board Update Dr Frankie Swords
For review and noting
14 |1 16:50 Any Other Business

e People with Lived Experience Recruitment -
Update

Rebecca Champion

Date, time and venue of next meeting: Monday 20 May 2024, 1500-1700hrs via MS Teams

Any queries or items for the next agenda please contact: rachael.parker9@nhs.net
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NHS Norfolk and Waveney Integrated Care Board (ICB)
Register of Interests

Declared interests of the Patients and Communities Committee
Date of Interest

Action taken to mitigate risk
From To g

Type of Interest

Is the
interest
direct or
indirect?

Declared Interest- (Name of the

organisation and nature of Nature of Interest

business)

Interests

Financial Interests

Non-Financial
Professional Interests

Non-Financial Personal

Q

Aliona Derrett Non-Executive Member, Norfolk  [Norfolk and Norwich University Indirect My son-in-law, Richard Wharton, is a 2004 Present [In the interests of collaboration and system
and Waveney ICB Hospital NHS FT consultant surgeon at NNUHFT working, risks will be considered by the ICB Chair,
Hear Norfolk Direct | am the Chief Executive Officer of Hear (2010 Present [supported by the Conflicts Lead and managed in
X for Norfolk (Norfolk Deaf Association). the public interest.
The charity holds contracts with the N&W
ICB
Derrett Consultancy Ltd Direct I am the Director of Derrett Consultancy 2018 Present [Low risk. In the unlikely event that a risk arises |
X Ltd will discuss and agree any appropriate steps which
need to be taken with the ICB Chair
MIND Indirect My husband, Robin Derrett, is the HR 2021 Present [In the interests of collaboration and system
Director at Norfolk & Waveney MIND. working, risks will be considered by the ICB Chair,
MIND holds contracts with the N&W ICB supported by the Conflicts Lead and managed in
the public interest.
MoldovaDAR Ltd Direct | am Director of MoldovaDAR Ltd 2019 Present [Low risk. In the unlikely event that a risk arises |
X will discuss and agree any appropriate steps which
need to be taken with the ICB Chair
St Stephen’s Gate Medical Practice Direct Patient at a Norfolk and Waveney GP Ongoing To be raised at all relevant meetings where
X Practice discussions/decisions relate to the conflict
declared
Catherine Armor Non-Executive Member, Norfolk |Educational Association Direct Trustee, Workers’ Educational Low risk. In the unlikely event that a risk arises |
X O Dec-23 | Present | . =~ . . .
and Waveney ICB Association will discuss and agree any appropriate steps which
Norwich University of the Arts Direct Deputy Chair of Council, Norwich need to be taken with the ICB Chair
: . 2019 Present
University of the Arts
Evolution Academy Trust Direct Trustee, Evolution Academy Trust 2022 Present
Camt_)ridge University Press X Direct Trustge, Cambridge University Press 2018 Present
Pension Schemes Pension Schemes
East of England Ambulance Indirect Daughter-in-law is Technician for East of
Service NHS Trust England Ambulance Service NHS Trust Present
Brundall Medical Practice Direct Patient at a Norfolk and Waveney GP To be raised at all relevant meetings where
Practice : discussions/decisions relate to the conflict
X Ongoing
declared
Paula Boyce A representative from the Health |[Great Yarmouth Borough Council Direct Employee of Great Yarmouth Borough 2023 Present [To be raised at all meetings to discuss prescribing
and Wellbeing Partnerships X Council or similar subject. Risk to be discussed on an
. individual basis. Individual to be prepared to leave
vgj«% Emmaus, Norfolk and Waveney Direct Trustee and Board member of registered (2023 Present [the meeting if necessary.
Ouf':% X homeless charity Emmaus, Norfolk and
C
097’;@6/ Waveney
Paul Bentap. Director of Quality for care Nothing to declare N/A N/A
"5
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Mark Burgis Executive Director of Patients and [Drayton Medical Practice Direct Member of a Norfolk and Waveney GP Ongoing Withdrawal from any discussions and decision
Communities, Norfolk and Practice making in which the Practice might have an
Waveney ICB interest
Lakenham Practice Indirect Wife is Nurse Prescriber who is currently Declare at any relevant meetings and remove
undertaking occasional locum work at Aug-21 | Present |myself from any significant discussions or
Lakenham Practice in Norwich decisions relating to the practice
Suzanne Meredith [Associate Director — Population  |Norfolk County Council Direct Employed by Norfolk County Council as In the interests of collaboration and system
health Management Deputy Director of Public Health working, risks will be considered by the ICB Chair,
2014 | Present [supported by the Conflicts Lead and managed in
the public interest.
UKPHR Direct As part of Public Health professional
requirements - Fellow of the Faculty of
Public Health and professional 2014 | Present
registration on UKPHR
Hellesden Medical Practice Direct Patient at a Norfolk and Waveney GP To be raised at all relevant meetings where
Practice _ discussions/decisions relate to the conflict
Ongoing declared
Emma Ratzer Partner Member - VCSE Access Community Trust Direct | am the Chief Executive Officer of 2009 Present [Will not have an active role in any decision or
Access Community Trust, an discussion relating to activity, delivery of services
organisation which holds contracts with or future provision of services in regards
NWICB Community Access Trust
VCSE Assembly Direct | am CEO of a voluntary sector 2021 Present [In the interests of collaboration and system
organisation operating in NWCCG and working, risks will be considered by the ICB Chair,
Independent Chair of NWVCSE supported by the Conflicts Lead and managed in
Assembly the public interest.
Alex Stewart Chief Executive, Healthwatch Member of Holt Medical Practice Direct Registered patient at a Norfolk and Ongoing Withdrawal from any discussions and decision
Norfolk Waveney GP Practice making in which the Practice might have an
interest
Dr Frankie Swords |Executive Medical Director, Norfolk and Norwich University Direct Honorary Consultant Physician and 2008 Present [In the interests of collaboration and system
Norfolk and Waveney ICB Hospitals Endocrinologist at Norfolk and Norwich working, risks will be considered by the ICB Chair,
University Hospitals NHS FT (1 day a supported by the Conflicts Lead and managed in
week) the public interest
Multiple patient charities Direct Ad hoc Clinical Advisor for multiple 2008 Present [In the interests of collaboration and system
patient charities working, risks will be considered by the ICB Chair,
- Addison Self Help Group supported by the Conflicts Lead and managed in
- Pituitary Patient Support Group the public interest
- Turner syndrome Society
British Medical Association Direct Member of the British Medical 1999 Present [Inform Chair and will not take part in any
Association discussions or decisions relating to BMA
Emerging Futures and St Martin’s Indirect Husband is a mental health counsellor  |Sep-22 |Present [Will not have an active role in any decision or

Housing Trust

and undertakes work independently and

with the private provider Better Help, and
VCSE providers: Emerging Futures and

St Martin’s Housing Trust

discussion relating to activity, delivery of services
or future provision of counselling services by
Emerging Futures, St Martin’s Housing Trust or
Better Help

4/175



3/3

Long Stratton Medical Partnership Direct Patient at a Norfolk and Waveney GP Ongoing To be raised at all relevant meetings where
Practice discussions/decisions relate to the conflict
declared
Tracy Williams Clinical Lead Health Inequalities Employed 12 hours a week by North All potential conflicts are declared at each meeting.
and Inclusion Health, Specialty Norfolk Primary care, care taker of former For any related items, individual would not
Adviser Norwich Place North Norfolk Primary care N_or_vwch Prac_t|ces APMS_contract, asa | 3.0 Present participate in discussions, voting, procurements
clinical Lead in the Inclusion Hub for etc
vulnerable adults service .PCN Health
Inequalities lead
Clinical lead for Health inequalities and
inclusion health N&W ICB , Attend
Norfolk anoé:\g\/rzvggzzjlntergrated X Quality and Safety Committee and ICP Apr-23 | Present
Partnership/H&WB Board, Norwich Place
Clinical Adviser
Member of the Queens Nursing Institute
Queens Nursing Institute X 2012 Present
Member of the RCN
Royal college of Nursing X 1987 Present
Member of the Faculty of Homeless and
Faculty of Homelgss and Health X Health Ipclusmn awarded an Honorary 2014 Present
Inclusion fellowship March 2022
Sister employed registered nurse at
Norfolk and Norwich University NNUH
. Present
Hospital
Brother employed in an administration
Norfolk and Norwich University role at NNUH
. Present
Hospital
Andy Yacoub Chief Executive, Healthwatch Nothing to Declare N/A N/A N/A N/A
Suffolk
Jon Fox Head of BI Nothing to Declare N/A N/A N/A N/A
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NHS Norfolk and Waveney Integrated Care Board
DRAFT Minutes of the Patients and Communities meeting

Held on Monday 22 January 2024

Meeting in Public

Committee members present:

e Aliona Derrett (AD), Non-Executive Director and Chair of the Patients and Communities
Committee, NHS Norfolk and Waveney Integrated Care Board

e Suzanne Meredith (SM) Deputy Director of Public Health, Norfolk County Council and Associate
Director of Population Health Management, NHS Norfolk and Waveney Integrated Care Board

e Paula Boyce (PB), Executive Director - People, Great Yarmouth Borough Council and
representing the eight Norfolk and Waveney Health and Wellbeing Partnerships

e Tracy Williams (TW), Clinical Lead for Health Inequalities and Children, Young People and
Maternity, NHS Norfolk and Waveney Integrated Care Board

e Cathy Armor (CA), Non-Executive Member and Deputy Chair of the Patients and Communities
Committee, NHS Norfolk and Waveney Integrated Care Board

e Karin Bryant (KB), Associate Director of Local Commissioning, NHS Norfolk and Waveney
Integrated Care Board

¢ Andy Yacoub (AY), Chief Executive Officer, Healthwatch Suffolk

e Dr Frankie Swords (FS), Executive Medical Director, NHS Norfolk and Waveney Integrated Care
Board

Participants and observers in attendance:

e Caroline Williams (CW), Head of Engagement, Healthwatch Norfolk (attending for Alex Stewart
and Judith Sharpe)

e Teresa Knowles (TW), Senior Nurse — Acutes, NHS Norfolk and Waveney Integrated Care Board
for item 11

e Sheila Glenn (SG), Director of Planned Care and Cancer, NHS Norfolk and Waveney Integrated
Care Board, for item 5.i

e William Snagge (WS), Senior Programme Manager, NHS Norfolk and Waveney Integrated Care
Board, for item 7

e Sam Holmes (SH), Rethink Mental Health, for item 7

e Liz Joyce (LJ), Head of System Transformation, NHS Norfolk and Waveney Integrated Care
Board, for item 6

e Dr Ardyn Ross (AR), Mental Health Clinical Lead, NHS Norfolk and Waveney Integrated Care
Board, for item 5.ii

Attending to support the meeting:
¢ Rebecca Champion (RC), Senior Communications and Engagement Manager (Partnerships),
NHS Norfolk and Waveney Integrated Care Board, and for item 13
K3 Rachael Parker (RP), Executive Assistant, NHS Norfolk and Waveney Integrated Care Board
S 7%(Minutes)
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Chairs welcome and apologies for absence

Aliona Derrett (AD) welcomed everyone to the meeting. Apologies for absence had
been received from Mark Burgis, Emma Ratzer and Alex Stewart.

Declarations of Interest

None declared.

Agree Minutes from the Previous meeting and Matters Arising

The minutes of the previous meeting were approved with the following amendment.
It was noted that Karin Bryant’s job title had been incorrectly recorded; Karin is
Associate Director of Local Commissioning, not Associate Director of
Commissioning as noted in the minutes.

Matters Arising

Focus on Great Yarmouth insights and experiences: It was noted that colleagues
from the ICB and Healthwatch Norfolk had met, and connections made. In respect
of Community Voices an introductory meeting had taken place with Shelley Ames,
Caroline Williams and other colleagues and as a consequence work is now ongoing
regarding how the qualitative datasets can be integrated. In terms of presenting the
information to the Committee, AD suggested this item come to the March meeting,
but if this were not achievable it could be deferred to May.

Action Log

The action log was reviewed, and the updates added to the log accordingly.

5.

Spotlight on: Planned Care and Cancer Activity Update

AD welcomed Sheila Glenn (SG) to the meeting to update on planned care and
cancer. A paper and presentation had previously been circulated to the committee
which were taken as read.

SG explained that the Planned Care and Cancer team were very keen to ensure
the committee had a good overview of everything they do, and whilst it would not
be possible to provide in depth details at this meeting, SG was happy to provide

more detail on any of the particular areas at future meetings.

SG provided a very high level overview highlighting the work of the four sub teams
within the Planned Care and Cancer team — cancer, elective access, long term
condition national programmes, and system clinical programmes which are more
akin to the future and that although this work has already started the teams are
being aligned to continue that work after the restructure.

Following SG presentation AD invited questions from the committee.

»,Cathy Armor (CA) commented that it was good to see the improvements against
»the cancer targets but what are the main reasons why the targets are not currently

2/14
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for this, for example women’s cancers where the number of referrals has almost
doubled in the last two years due to more widespread HRT use, and in skin where
there is increasing awareness due to some high-profile public cases. The second
reason is workforce and the reliance on a small number of people. For example, in
one hospital there are four colorectal surgeons doing all the colorectal work and two
of them were off sick for quite a prolonged period. There is nobody else who could
do that work.

Tracy Williams (TW) commented on the comprehensive update and the large
volume of work going on under the Directorate as a whole. TW asked, in relation to
the some of the clinical programmes, how is primary care place engaged and
utilised in the programmes. TW further asked how Core20 was being linked into
the clinical programmes. In relation to place, SG responded that she meets
regularly with local commissioning and primary care colleagues but acknowledged
place could be better interlinked with the programme boards, who have asked if
there could be some representation from place. However unfortunately place
hasn’t the capacity to do this. SG continued there are links into primary care
depending on the niche or the programme that’s being looked at, again it could be
better but there’s definitely a will there, so we use whatever mechanism we have to
be able to have those conversations.

In relation to TW question regarding Core20, FS highlighted in the system clinical
program boards, it is the five areas that have been nationally highlighted as most
likely to underscore health inequalities that we have programme boards on. There
is a specific one looking at chronic respiratory disease because we know that is one
of the largest drivers of health inequalities in the country. We have a specific one
looking at cardiovascular disease and CPD prevention and so on. So actually, that
is how we've decided what to tackle by looking at the ones that make the biggest
impact on health inequalities.

KB queried how one could onboard or offboard those clinical priorities, e.g.,
neurosciences which has been raised in various areas around neurology, rehab,
etc. but it might come back to FS earlier point in terms of evidencing the scale of
impact. FS responded that we do have that as part of the stroke team and the
stroke work looks at one aspect of neuro rehab, they are not across the whole
pathway.

SG commented there might be other things that come up and actually is that
something the teams could take on — it is really an issue of capacity and priority.
Priorities come from, and will be tied into, business planning and the priorities on an
annual cycle. There will always be the odd thing that comes left field from
Government, but overall, we want to be able to tie that in because ideally that
should come from understanding our evidence, our understanding of what we need
to do in relation to inequalities so trying to tie that back. Sometimes that will mean
that as things come up, however worthy they may be, we have to say no because
we've got to concentrate on absolutely nailing the things that we've said are our
highest priority and will meet our needs.

SM also added the population health management database will also analyse that
on a regular basis to look at where we know we've got opportunities in our system
to make the biggest difference and the biggest impact. SM is sure that part of that

Pinformation will be fed into the way work is prioritised going forward.
O,
R
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SG agreed and noted her team is also working very closely with SM and their
respective teams move back and forth in terms of understanding where they need
to focus.

AD sought reassurance that the website which is going to replace Knowledge
Anglia is much more user friendly and will be easier to navigate and update. SG
responded that she believed it was part of the procurement and was absolutely one
of the key criteria and would be seen in action quite soon. Although SG hadn’t
seen it demonstrated in its totality the feedback she had heard up to now is that it
should be easier to navigate but obviously it will have to be tested with patients. FS
added the patient facing aspects will be hosted on the internet site whereas the
provider / directory of services will be on the Knowledge NoW side, and individual
directorates will have admin rights rather than having a single point of failure with
one or two people who hold the key.

AD commented, in relation to the first slide in SG presentation and cancer
transformation, is SG and her team aware Macmillan Cancer is funding Community
Action Norfolk for three years to do some preventative cancer work. AD suggested
the cancer team might want to link with Community Action Norfolk to find out what
that's about. It was noted that the cancer team were aware of this and supporting
the partnership and it is being aligned with community voices.

AD thanked SG for attending the meeting and for the work her and her team are
doing in the background.

5.ii Spotlight on: Community Mental Health Transformation

AD welcomed Dr Ardyn Ross (AR), the ICB’s Mental Health Clinical Lead, to the
meeting to provide an update on Community Mental Health Transformation. A
paper and presentation had previously been circulated to the committee which was
taken as read.

AR gave an overview of the mental health pathways including:

N&W Mental Health Strategy and the six commitments

National context for Adult MH Community transformation

Our local vision

Key principles

The New Community MH landscape and some of the offers available
Primary care MH and Advice and Guidance

Community Interface Service and Community therapy service
Personality Disorder / Complex Emotional Needs, Eating Disorders

AD thanked AR for the presentations and invited questions from the committee.

In relation to the equity of access approach and how that's being supported, TW
asked is there any feedback on how people are supported to navigate the entry
& points TW also queried in relation to the community based roles which support
S5 primary care and the 17PCNs (and recognising the different population
%demographlcs amongst those), is there any population health management

@é proach to what the roles are and how many there will be. AR responded in
rélatlon to TW first question around the entry points and agreed it could potentially
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be quite confusing for people trying to navigate those pathways, and there is
certainly much more work to do around developing a directory of services and
around people understanding how it works.

AR went on to explain about an important piece of work undertaken with some of
the primary care PCNs linked to the navigation work, to raise awareness of the
different roles. The care navigation teams have received training on who might be
appropriate for which service. NHS Talking Therapies has also been linked in so
practices can directly task them, and therapies can be organised more quickly.

In terms of ensuring inequalities work and the needs of individual populations, AR
said the aim is to make the offer as bespoke as possible, but there is more work to
do. Working closely with the experts by experience and community listeners, who
are employed through organisations such as Access, and go into those
communities and do the listening work and then bring that to a reference group
which is populated by experts by experience, and that also feeds into other work
too.

SM asked, how does prevention and wellbeing fit into the model, noting that public
health have a role in supporting these elements too. AR responded it is something
the experts by experience are very passionate about, meeting those needs that are
aligned to mental health. Physical health and mental health are intertwined, and
often people's mental health is rooted in financial and other social issues, so one
important piece of work is linking our social prescribers and primary care mental
health teams. Within the hubs there are other organisations such as Citizens
Advice and other VCSE organisations going in which really support people with
those issues. For those people most severely affected by their SMI, there are
rehab teams populated by people who have a real understanding of how to access
additional support in the community around housing and finances, for example.

AD commented that the community transformation work has been ongoing for
some time now, so how close is it to becoming business as usual, bearing in mind
that the information advice part is still to be fully implemented. AR responded that
this is the last year of community transformation, a lot of work has been achieved
and our primary care mental health teams are largely in place. Further work is
required around the clinical relationships between the hubs and the sanctuaries and
building and strengthening those pathways. The other crucial element is around the
advice and guidance; the psychiatrists are not yet in place to do the important piece
of work to keep people in primary care, so we don't need to step them up, as well
as support for the mental health practitioners, risk sharing and medicines
deprescribing. AR continued that it was never the intention for this to be the last
piece of the transformation work, but it is reliant on some reengineering and
completion of secondary care and CRHT and CMHT transformation work coming
together with the community transformation work, but that is landing now.

Emma Willey (EW) added the reengineering work has been a key piece of work
that hasn’t progressed as planned. The intention was to work with NSFT to look at
reviewing and modernising community mental health teams. For various reasons
this hasn’t been done but that is a priority for 2024/25 because whilst these
fantastic new services are in place, the joining up is really important, but there is
some duplication and batting back and forth which is completely unhelpful and
>1§)rovmg disruptive. That is something that needs taking forward and requires more
tn;ne to embed the new model as well, to ensure everyone is aware that everybody

5/14
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is working in a joined up and knowledgeable way and are all on the same page
which takes time.

In response to a comment FS had made in the meeting chat regarding
deprescribing, AR agreed there is lots of work taking place in the deprescribing
space. However, one of the issues, particularly for primary care, is the confidence
around deprescribing people with mental health conditions, particularly those
people who are complex. There's a real lack of confidence to do that without a
psychiatrist supporting you. Although everybody is aware of the STOMP STAMP
guidance it is really hard to actually enact it and our mental health clinical
pharmacists don’t quite fit into that role enough. We need our psychiatric
colleagues to really take that piece of work forward.

AD commented it does seem that quite a lot of progress has been made. There is
still a bit to go, but the finishing line is getting closer and as long as we have an
improvement for our community and the way they access the services, which is the
test really. AD on behalf of the committee thanked AR and the teams in the
background who have been working on this.

6. Transformation Board Update

AD welcomed Liz Joyce (LJ), Head of System Transformation for the N&W ICB to
the meeting and invited her to update on the work of the Transformation Board. A
paper had previously been circulated to the committee which was taken as read.

LJ highlighted the report sets out and spans the activities of the Transformation
Board feeder groups which cover a wide range of issues that the Transformation
Board has been looking at since its last report to the committee last November. The
report is also seeking the support of the Patients and Communities Committee with
the proposed approach to the Joint Forward Plan refresh.

LJ explained the Transformation Board has a number of ambitions and has tried to
coordinate activity, demonstrate strategies and ensure workstreams align and join
up to prevent duplication. It was noted this is likely to be the last report of the
Transformation Board due to the creation of the Commissioning and Performance
Committee.

In relation to the Joint Forward Plan (JFP), LJ recognised there had been some
really excellent progress in a number of the ambitions (population health
management, prevention, health inequalities, and children and young people)
however for the ambitions linked to primary care, urgent and emergency care, and
elective recovery, progress had been more challenging due to the impact of
industrial action as well as issues linked to workforce, and demand and capacity.
LJ advised, there will be a light touch refresh to the JFP for next year and this is
now underway.

Other key areas of focus highlighted in the Transformation Report include

> ¢ Clinical Strategy alignment
N2 : , ,
/0\9@%) e Community Services Review
/ojc e Transition of the commissioning of specialised services from NHSE to the
"B~ ICB
S5,
R
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AD thanked LJ for the update and the clear and concise report. AD asked if
committee members were happy to support the proposed approach to the JFP
refresh. The committee approved the proposed approach.

In relation to the Community Services Review moving to the Commissioning and
Performance committee, AD sought reassurance that the committee will not just
focus on money, performance or numbers, but the impact of the new community
services will be evaluated to identify whether they are making a difference to the
N&W population. AD asked LJ if there was a process or framework the committee
will follow to measure this. FS responded that this was a l