FIS Review Implementation Group

Notes of the meeting held on Thursday 14th June 2007

 at the Kings Fund, London 

Present: 

Melba Wilson, Kate Schneider, Judi Mallalieu, Kevin Jarman, and Jane Durham via telephone

Apologies 

Simon Rippon

Purpose and Terms of Reference

The aim of the FIS Review  Implementation Group is to contribute to the work to mainstream and ensure a legacy  for the learning from the FIS and the Review.  This is both in terms of  (1) influencing the internal work of NIMHE/CSIP  and (2) influencing improvement in service delivery.

The FIS Review Implementation Group  will undertake a short piece of work to prioritise the recommendations contained within the Progress Review of FIS and identify actions that will take forward the prioritised recommendations.  As part of this work the Group will make recommendations providing direction to the FIS Project Manager as to future work priorities.

The Group, as part of its recommendations, identifies routes for funding requests for specific pieces of work, which make use of existing planning processes, e.g. the Headline Management Plans (HMPs) and Service Level Agreement (SLA) processes.  

The Group will be accountable to the NIMHE Management Board 

The Group will report to:

· The NIMHE Management Board

· The DH DRE Programme Delivery Board 

· The DRE Programme Review Team

Context
The Review Implementation Group undertakes its work in the context of the need to:

· address the major issue of health inequalities

· share existing good practice

· influence new and emerging performance and planning frameworks

· link to Department of Health regionalisation processes 

Taking forward the recommendations of the FIS Review

1. Identify priorities

To support this recommendation it was agreed that funding be sought through the national DRE HMP to undertake some data analysis work breaking down the Census data by location and region to better inform the identification of priorities.

2. Review governance structure

The Service Level Agreements being developed by the DRE Programme Review Team will address these issues.  As a general rule, however, the National Programme Implementation Team (NPIT) was  regarded as useful as an information sharing forum; while the newly constituted Programme Review Team’s (PRT) remit should be concerned with addressing issues outlined including:
· Decision-making processes with regard to the SLAs
· Progress reports and meetings frequency re the SLAs , linkage to Headliine Management Plans and the FIS Review; and 

· service user involvement
3. Improve communication

The FIS Project Manager should start work on a Communication Strategy to improve the flow of information between FIS.  This should be with the support of DRE knowledgement management capacity.  Ultimately, however, this is an organisational development issue, which may require additional capacity, and which is dependent upon the outcome of the McKay review.  Funding/capacity building should be sought through the national DRE HMP.
4. Measuring success

 To support this recommendation it was agreed that funding should be sought - through  the national DRE HMP - to fund a desktop project to produce a resource pack to capture change.  It was thought that the project should last some 3 months and cost around £12k.   Measurements of success should reflect the changes underway in implementing the 12 DRE characteristics.
5. Early Implementer Sites

It was agreed that this expansion of the programme was not feasible at this time given the remaining timescale for the programme.
6. Professional development and support

The FIS Project Manager should work with the RDCs to establish learning sets and offer opportunities for learning.  The could take the form of mentoring, buddying and identifying opportunities for development to FIS managers.  As such, it represented a key area in which to develop the DRE legacy.  Pump priming monies could be identified through the national DRE HMP.
7. Service user and carer involvement

This work needs to be linked with the Making a Real Difference work currently being developed throughout NIMHE and CSIP.  Funding has been allocated to the roll out of MARD and RDCs are taking responsibility for the roll out.  It is also important to identify funding/workstreams which focus on carers.
8. Partnerships and Networks

A review of DRE networks should be undertaken by the CSIP DRE Programme Review Team.  The importance of networks and partnerships in mainstreaming and carrying on the legacy of DRE is acknowledged.  All RDCs should work towards this.
9. Community Development Workers

This is a core part of the DRE programme that we need to ensure that the added value of this work (roles, not simply numbers) is captured. 
The national SLA/HMP should;

· build in a national review of th CDW role and the impact that CDWs are having on the experiences of BME patients through a commissioned research project mapping the existing position, which would:  (a) map existing training and development of CDWs (b) identify gaps/barriers; and (c) make recommendations to inform the future learning/development needs of CDWs.
The professional training and development of CDWs should be done in conjunction with the NIMHE workforce programme.
10. DRE in rural areas

The FIS Project Manager should lead this work with a view to producing guidance.  A budget of £50k to be established to fund this work to be funded through the DRE HMP.

11. Community Engagement Projects

It is suggested that this work is already being undertaken by UCLAN and that the SLA between DRE and UCLAN that governs the existing work be amended to include this new work.  Any additional cost to be borne throught the national DRE HMP.
12. Mainstreaming     
To support the mainstreaming of the FIS the DRE Programme Review Team will look to do the following:

1. Draft and implement an Equalities Compact as part of a national strategic initiative, developed regionally, to gain high level strategic sign-up to mainstreaming equality and the work of FIS.  Compact partners to include: DH, GO, OSHA, HCC, CSCI, ADSS

2. Support FIS with working with PCTs and MHTs

3. Work to make DRE part of SHA performance management framework

4. Negotiate with CSCI and HCC re: adoption of DRE within their performance frameworks

5. Support the Project Manager with the management of the FIS

6. Work to gain OSHA buy in to FIS

7. Identify how FIS review informs Performance Management 

8. Develop Planning & Performance Framework with DRE Programme Review Team

9. Work to ensure that LAAs include DRE.  

Priorities

The notes of this meeting and a copy of the Executive Summary of the report will be sent to RELs and RDC Mental Health leads for their input and comment with a view to producing a paper for discussion at the NIMHE Board at the 12th July 2007 meeting.
Next Meeting

The next meeting of the FIS Review Implementation Group will be on Tuesday 26th June 2007 at 2.00pm in Room 4, at the Kings Fund, London.  
It is recommended that this should be the final meeting of the group.   The Review Implementation Group believes the tracking of progress on implementation should be part of the work of the PRT.
Kevin Jarman

22nd June 2007
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