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Minutes
15 September 2010
10.30 – 15.00

The Gascoigne Room, the Union Jack Club, Sandell Street, Waterloo, London SE1 www.ujclub.co.uk
Welcome:  Update on the LGA Conference & Review of the Minutes of last meeting -Andrew Bowles:  Andrew gave an update on the LGA Rural Commission Conference held in Chester last week.  All the presentations are available on the website.  They had a video link up with Richard Benyon the Defra Rural Minister and the presentation by Stuart Burgess the Rural Advocate.  Minutes – AOB High Speed 2 – was raised at the LGA Rural Commission are very concerned and will help to support the work of the local Rural Communities.  Minutes approved as a true record.
Update on Rural Board & Regional Structures  -  Julie Price, GOSE, Oona Muirhead, SEEDA & Crispin Moor CRC  - invited all members of the Rural Board to join the membership two members are here today and Andrew Welcomed them to the meeting.  

Julie Price – GOSE – Rural Board last meeting there was a discussion around the continuation as the SEEDA & GOSE are closing and it was decided that the Forum and Board members should discuss the way forward not possible prior to the meeting today so decided to invite members to be part of the meeting and is scheduled for the February AGM of the RFSE.  Eric Pickles has said that the GO’s should be abolished and they will all close possibly at the end of March.  Hoping that spending review will give more of an idea of the time scale.  What does this mean for the forum – departments have decided to wind down the work they do like the Home Office – Helen Gosh wrote to all GOs asking the staff to help the policy members within Defra to learn how to work with LAs and to capture the experience and information built up over the past 14 years and the local enterprise partnerships – 15 to 16 proposed in the SE watch this space and to support the regional bodies funded by Defra – funding secure for this year.  Conversation in February re the future of the Forum and Board.  Staff complicated all tied to a particular department of Whitehall not necessarily work in that department and not enough places staff will be moving on but there is still a lot of expertise and will try to help you.

Oona Muirhead – SEEDA – update on Broadband and RDPE.  Economic Development will be abolished by April 2012 depend on many factors on where their land and property assets will go and these are probably a liability need a dowry of £22million so not a simple matter to transfer from SEEDA to LEPs.  Still have 80 Million pound work plan for both the UK and Europe lot of thought by CLG and Defra on Europe work as the focus for Europe is a Regional Set up and the SE needs to have a strong voice in Europe.  SE E Councils and Businesses have been working with SEEDA to decide what can be done at a sub regional meeting and had a meeting on Friday SEE Councils chaired by Paul Carter and recommended that they needed some sort of underpinning before they lurch out into LEPs.  SEEDA trying to ensure that the economic growth in the SE which is such an important driver – very clear steer from Ministers informally that demonstrate that Regional Boundaries are not that important for instance a bid called Coast to City which reaches from Kent to Croydon is viewed favourably.  One thing is sure that there will not be 16 LEPs SEEDA view their role to keep things going.  RDPE is a key part of SEEDAs work plan and have a 30 million pot to support the LEADER groups have no guide from Defra as how this will proceed in the future the Minister is very committed to the projects and will work with Europe and Ministers understand that this is an important part of work.  Broadband – SEEDA aware how critical this is to the Rural Areas whilst SEEDA understand this not sure how to take this forward did a report earlier in the year to try to provide solutions for SE and not able to take it forward with the big budget cuts.  Working with Broadband Delivery UK which has 200 million pounds to spend on this and the idea is that the TV Licence Fee will be used to fund this.  The Green areas on the presentation will have Broadband in the next few years but large areas of the SE will not have 737K fund for Rural Broadband had 22 projects come forward – 8 shortlisted applications closing date very soon but don’t feel they will have enough funding for more than two.  Putting pressure on Defra to take this forward one of the RDAs is asking for £5million project.

Crispin Moor – CRC presentation from Cornwall at the LGA Rural Commission Conference on their Rural Broadband project all very jealous.  CRC will close by the end of March 2011.  Government quite clear on the rationale and Richard Benyon stated that the decision to close CRC should not send out the wrong signals purely due to financial restraints but that Defra will be producing a Government Statement fleshing out the Rural Communities Policy – staff from CRC moving to the policy unit.  Over the next few weeks completing work with Macmillan Cancer on a Report for Cancer Patients in Rural areas and varies pieces of work.  CRC continue to highlight the issue of Community Rural Broadband and delivering a report to BIS and CLG and on mobile phone usage and research on Farming Households.  Working with partners CLG and looking at producing and e-learning guidance for new Parish Councillors re the elections in may.  Working on the Census and any advice and support on Local Enterprise Partnerships, Rural Energy.  Chair meeting with Minister next week with the Chairs of the other Rural Affairs Forum and Rural Broadband is on the Agenda.  Commission for Rural England have been giving evidence to the commission looking at the abolition of the Regional Spatial Strategies but feel they are not being listened to feel they don’t know weather to join the Government Agenda or to continue to advocate.  Importance of small start ups will be very important to the economy in the SE and concerned at the closure of Business Link.  NIC – SEEDA have been encouraging businesses to lobby with Government.  SEEDA have been trying to keep Business Link going so there is something to hand over and working with the Department on the future model for Business Support – would include the Marine Sector, the Aerospace Sector etc but there is a lot more to work through it will probably be more web-based support this can work but networks of contacts need to be set up and worked with.  The LEPs that have been selected are on the BIS website as you scan and look at the ambitions of the LEPs they are not contiguous and there are gaps and this is a serious threat for Rural areas and service delivery – Forum needs to ensure that Rural does not disappear into the gaps.
Observations on the experience of the North East Commission on Rural Health – Mathew Thomas, Project Manager for County Durham PCT in 2008 following the Darzi Review the NE looked at 8 Priorities.  Looking at the 7 aims within the NE Vision – no barriers to health and well being. Started with a blank sheet of paper it has taken 18 months to reach this point.  It is all about making what you have already got go further like running a breast feeding clinic from a Fire Station.  In these difficult economic times there is a stronger argument now, than every before that we all need to work together to make efficiency savings and to make every penny count. No avoidable deaths, injury or illness, no avoidable suffering or pain, no helplessness, no unnecessary waiting or delays, no waste, no inequality.  The figures gleaned from the IMDs show that most of the deprivation is in urban areas but drilling down they gleaned that there were large areas in Rural Communities.  Held a stakeholder review to find the areas they should focus on and since there is so little work on the Health Authorities the North East is seen as a beacon of good practice.  A Commission was set up and the first year was spent in gathering evidence.  The Commission has been asked to contribute to many forums on the local and national stage and were invited to give a presentation on the work in the House of Commons.  Healthcare in the North East is considered to be the best in the country and wanted to achieve equitable treatment for all members on the community.  Working with partners to keep up the good practice and are focusing on Long Term Conditions, smoking levels, obesity and teenage pregnancy and the inward migration of older, retired people creating a high demand for healthcare.   Commission a report from the NE Public Health Observatory and the Institute for Rural Health and held a pilot for the Institute of Rural Health and Agricultural Communities tend to be neglected took a Health bus to two of the local Markets in the Region and did worked with the local NFU and had 100 Farmers Tested and many of them had elevated blood pressure and sugar levels.  This year doing the same working with Age Concern and National Energy Service to give help and advice but will carry out different tests.  Trying to look at the ideal scenario for the next 30 years.  The report from the observatory signalled three pathways End of Life Care, and Mental Health Care and Long Term conditions.  The need to exist has been proven and trying to focus on single point of access and telemedicine.  White paper coming out and current financial cuts not sure how long they will continue to exist but have funding until end of March 2011.  Critical Pathways that cause good working releations to deliver a better result no work on this but trying to change the ways this works in Rural Areas – looking at how technology can be used in Rural areas.  Discussion is premature prior to the discussion this pm.  On East Kent developed a database for commissioners and have used mosaic public sector data to pin point public health.  Wondered if more emphasis should be put on dietary issues which cost the NHS £7.5 million a year would be a good vehicle to promote the benefits of a good diet.  People in the Rural Areas do not use the 999 calls as much as in Urban areas and in the snow it was the Rural Communities helped themselves.

Adding Life to Years Project presentation by Meryl Smith Deputy CEO  ORCC – 2 year project to use a community development approach to find a support service model which promotes the independence, health and well-being of people over 50 the project was funded by Oxfordshire PCT and worked with Age Concern.  Worked with 25 Communities researched exisisint local resources.  Consulted with community members to find out what were therir needs and what they would like going forward  and identified new actitivites and asked for participants views at coffee drop in weekly groups and looked at two winners of the village of the year competition – tried to look.  Community Development takes time it needs resources.  Community Groups are making a difference to their lives were a good platform for advice from Fire Service, Police older people are volunteering and running the communities and identifying long term benefits and cash savings is difficult to evidence.  The project clearly demonstrated the benefits of social interaction and opportunities to remain active physically and mentally in order to sustain or improve health and wellbeing.  You need to have Community Infrastructure and community capacity through Village hall or community centres, Local shops, community transport, volunteers, community champions, community action, community-led plans, good neigbbourliniess – leads to Social and Activity Groups and Networks such as “Drop-In” opportunities, Physical activity groups, hobbies, special interest groups, cultural events, faith Groups.  These provide Health and Well being for everyone in their community and provide access to information, mutual support, social interaction and mental and physical stimulation.  Older People need to be part of the team and a holistic community-based approach to promoting health and well-being for all to empower people to take action for themselves, encourage a range of activities to improve wellbeing not necessarily labelled as healthy, and Reacfh those who may not be engaged in the health agenda and may not view themselves as old.  Project chimes with localism and the local agenda and engaged in reaching out to the more marginalised members of the community.  Need to promote opportunities for people of all ages to share interests, skills and support of older people.  Need to provide evidence of cost cutting – public health advisor at the department of health in Southampton and the team are currently commissioning a reach projects on Community Development Work to encourage Health and Well Being will take several years. – Imogen Stephens to give details to Angela
Recognising “rural” in health commissioning and delivery & the SE Rural Health Guide for Commissioners – Dr Simon Kiley, Action in Rural Sussex – Simon stated that we need to work as a RFSE to try to ensure that we rural proof legislation.  Health policy has tried to look at how to join the linkages between deprivation and healthcare.  Up until now the focus have gone to the top areas of deprivation which are always seen to be urban.  Health operates at the level of the individual.  Need to have the same access to healthcare depending on your need not where you live.  What gets measured gets responded to so if your needs are not mapped you will not have the services you need.  End up with a imbalanced level of healthcare services.  Access to services is a key challenge for people living in rural areas.  Data taken from the association of Public Health Observatories there is significant variations of the health outcomes or determinants of health are more prevalent in rural areas. 118K people with long-term limiting illness, 35K working age adults who are permanently sick or disable, 52K disability living allowance-claimants, 82K Households with no car or van, 34K households without central heating, 4K households more than 6km from a principal GP site.  The Guidance is generic but looks at how it can be taken forward and be used and we have focused on the key areas for service delivery and to ensure that different organisations need to be asking each other difficult questions about delivery in rural areas.  Considers rural equitity rural specific factors and equality impact assessments and audits.  Moving forward in this significant period of change always a need to undertake who the clients are and where they live and how you can be effective and deliver value for money.  Significant opportunity to build in rural in a way it never was before.  Lot more emphasis on delivery into the community would be beneficial but it is the detail on what is to be delivered that needs to be bottomed out and how to decide who gets it first and who does not get it.  Period of change and GP commissioning what would the opportunities and risks – looking at getting feedback on what we have produced and how this guidance can be used in the future.  In the reference to GP commissioning we need to understand the brief to know what services they are going to deliver and how will these services be delivered in Rural Areas.  Strategically come out of the phase of urban based interventions in the terms of data wondered if looked at Mosaic Public Health Data.  One of the continuing problems where secondary health initiatives to get patients out of hospital and into the community has worked well.  Can the use of community buildings be used to deliver health in the community.  Over the last 20 years the critical catchment area for a general hospital has increased from 200,0000 and has reached 500,000 over the years trends could be over a million wondered what the delivery of secondary healthcare in rural areas and are we thinking about this and how this will be implemented over the next 20 years.  More services will probably be delivered from what were formally District Hospitals and we need to make more use of community services.  Looking at the sort of services delivered in prisoners – telemediciene is used a lot and look at how to get healthcare professionals out into the rural communities.  Definate moves to get services out through the services of district matrons and earlier hospital discharge will help to pay for this.  Community ex-patient  - projects we could develop – Information Bus with Health professionals at Farmers Markets, Breast Feeding Clinics in Fire Stations, Community Drop in sessions on Health and Wellbeing.  Passing the report up to Defra is right thing to do needs to go to the Local Government Improvement and Development Committee has come out of IDEA to take ideas and improvements and take into other areas DWP has looked at Health Innitatives Tom Lee is the contact in the SE one on JSNA and Mark Gunsell at the Department of Health and this work needs to be part of this be igger dialogute.  Rachel looking at picking up the equity in Rural Areas similar to the NE and would like to work with Simon.  Under the new set up need to send to the Minister one way of delivering locally is through the Health and Overview Scrutanty Commissionn through Cllr Sylvia Tidy, not sure how long this will go on but can help promote rural.  Rural Commission of the LGA can also Cllr Rosemary Doyle can also promote this work and the Parish Councils can feed into the Local Health Authorities.  One of the major issues for Rural Communities and need to be revisited going forward.  
Briefing on the United Kingdom Advisory Forum on Ageing James Rose – UKAFA – lots of older peoples forums – 168 in the SE and have grouped into committees of forums and the regional forum in the SE and have sent forward one person who is James Rose has to attend everything and bring the best ideas to the United Kingdom Forum of Ageing.  36 regular members including 9 Regional Representatives from the voluntary sector who took on the role as leaders meet with Steve Web Minister of Work and Pentions and Minister for Care cross develop across Urban and Rural Areas all action take place at the County Council or PCT level need to have an executive arm there.  UKAFE brings ideas to the Government and disseminates information back.  Identify good practice and the latest initiative hope to have funding for the transferable icon which will be accessable to all healthcare officers.  Government wants to keep the UKAFE forum and develop it.

Update on the Rural Broadband Report – Jacinta Thorley, Rural Consultant – the update addresses the questions and queries raised by the forum on the original report.  No evidence on the detrimental effects on the rural economy in the SE through rural broadband.  Lots of Rural Service Delivery models some of which are listed in the report.  SEEDA and Kent are both funding initiatives.  Work in Cornwall still going ahead but had a lot of funding.  Many service providers and checked out websites where you can check on your current providers.  SE Public Netowrk of understanding to work across barriers but this has come up with a barrier in the form of European Legislation but following up on what is happening in Kent.  Broadband is on the Agenda for the next meeting and the CRC have written a wonderful report there is a link on the report.  New project in Kent looking at next generation broadband in kent and hope to put an evidence base together on savings that would be gained by Broadband access.  Be aware of wireless initiatives as they are only the sticking plaster really need to concentrate on fibre optics.  In Eastbourne delivering fast broadband networks talking to East Sussex Council – give update at next meeting – Cllr Sylvia Tidy, Hampshire looking at investing £4.6 million into Rural Broadband.  
Top SE Facts - Jacinta Thorley, Rural Consultant – captured the top priorities and captured facts that you can use in your discussions with your strategic partners.  
AOB

· Actions & Agenda for the meeting on 23rd November 2010 – based on 

      Access to Rural Broadband & Ageing in a Rural Population

· Outcomes of Discussions with SERCO regarding Business Link Delivery  & Feedback from the Surrey Rural Partnership event– Chris Chaney – SERCO and Business Link – five met with Deborah Wyatt at Business Link post implementation of the new contract clearly retenting on staff and operational engagement was poor.  Since then Business Link SE has a further reduction in resources and may just be email and internet collection.  Objectives still stay the same but only part of the wider report which is available.  Community resiliance and empowerment and pocket booklet which can be downloaded.






To help inform and develop delivery of rural policy and services in the region
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