Points made at Health and Well-being seminar
Gaps -  lack of information sharing, communication and ‘re-inventing the wheel’
· Healthy Living Centres (HLCs) are looking at alternative funding sources as current funding streams come to an end. HLC’s are concerned that there are new initiatives that may be ‘reinventing the wheel’, particularly those that focus on access and equalities. Once a service is lost the impacts are likely to remain unknown for some time. It was noted that where some services are lost it is unlikely that client groups will take up those services again

· Groups felt that access to services that join up to achieve outcomes was important
· The new focus on Polyclinics does not seem to include much emphasis on health promotion. It was suggested that HLCs could be a key vehicle for delivering Polyclinics.

· Demise of Well and Wise HLC has resulted in Age Concern dealing with increase in enquiries about where to refer people for those services

· New Routes, a statutory project, found it difficult to access information – during visits to other statutory services they found a lack of information available about those services, let alone what the VCS / other providers are delivering

· VCS groups emphasised the need to understand the whole picture – contributors to health and well-being like benefits advice, transport, housing etc

· VCS need to have more input into whole commissioning process

· Communities can be confused by what services are for and how to access what they need. 

· Ethiopian Health Support Group felt that their community needed to be encouraged to access services provided by PCT etc and integrate with wider community

· More bridging / link work between statutory and VCS health providers was suggested. More VCS also need to take up networking opportunities eg. recent PCT conference
· Increasing referrals between projects was suggested as a way of sharing knowledge and maximising outcome potential

Barrier - monitoring
· The Calthorpe project encourages people to use their garden in therapeutic ways, but felt that registering / asking people questions was intrusive and interfered with freedom to relax and enjoy the space and activities. 
· Measuring the qualitative outcomes achieved through ‘holistic’ approach to health is extremely difficult. Proxy measurement and outcomes star were discussed as possible solutions. Sharing information about how we monitor and learning from each other was suggested, particularly in relation to softer outcomes
· Monitoring requirements do not always fit with services delivered and their real benefits. Women and Health felt that numbers / outputs weren’t useful measurements for the alternative therapies that they offer. The emphasis needs to be on quality. Outcomes focussed commissioning needs to be developed
· It was felt that VCS providers should be involved at an earlier stage to decide on appropriate measurements for measuring outcomes
· Some providers felt that the outcomes expected from VCS were far greater than resources / input, or were just unrealistic. Gaps need to be looked at with commissioners and addressed or taken into consideration when looking at services needed in future

· Concern was expressed about increasing admin to the detriment of actual services to communities. Monitoring could be about visits to projects rather than filling in forms

Barrier – policy versus reality
· Simplistic ideas such as moving people out of the benefits system and into work were criticised – a benefit claimant cannot always become an employee just because a job is available. Many people on benefits are in complicated situations. Asylum seekers and refugees were used as an example
· Related to above some providers had found that clients using counselling and other therapies were keen to work, but needed the right support and guidance. The Stress Project were incorporating appropriate career guidance and referrals to business support groups into their service provision
· Women and Health reported more emphasis from government on early stage therapies which is welcomed but a related increased need for medium level therapies must be addressed too

· There is a need to address whether existing therapy models are appropriate for BME communities (low take up)

· More support is needed to help people develop social skills as an extension of one-to-one therapies
