The Healthy Living Group

(A subgroup of the Northamptonshire Learning Disability Partnership Board)

Terms of Reference for the Subgroup

Aim (Why are we meeting?):

Working in partnership:

· To identify the health needs of people with learning disabilities

· To meet the recommendations with regards to health in ‘Valuing People’ (Department of Health, 2001)

· To improve access to primary health care

· To improve access to hospital care

· To improve access to specialist services

Key Objectives (What are we going to do and how will we do this?):

The group will develop a health strategy plan which the group will feedback to the Northamptonshire Learning Disability Partnership Board

The meeting will also provide an opportunity for the following:

· To share good practice

· To share information

· To develop new ideas or projects and feeding back on these

· Keeping everyone informed of work or projects in their area which can then be fed back to the Northamptonshire Learning Disability Partnership Board

· Setting up working groups to look at specific projects identified in the strategy

Structure of the Group:

a) Role of the chair:

The Health Facilitators will chair the meetings and will be responsible for the following:

· Compiling the agenda

· Sending out the agenda and notes of the meetings including accessible formats when requested

· Facilitating the development and review of the action plan

· Attending the Northamptonshire Learning Disability Partnership Board to feedback about the groups work

· Coordinating a six monthly summary and annual report of the groups progress for the Learning Disability Partnership Board and other relevant people

· Booking the venue

b) Membership of the group:

Core members:

· Alex Bell (representation from service users and carers)

· Cath Hunt, Sue Hewitt, Paul Rankine, Lucy Hardy, Lucy Bullen (Senior representatives from the CTPLD’s - Community Teams for People with Learning Disabilities)

· Marianne Duffy, Kathryn Joseph, Sharon Wood (Strategic Health Facilitators)

· Jayne Rees and Anne-Marie Frost (Representatives from the Primary Care Trusts)

· Annie Cheese (Advocacy Northamptonshire)

· Sue Freeman (Nurse Consultant)

· Hugh Jones - Patient and public involvement (Northamptonshire Healthcare Trust)

Other possible representation/core members:

· Social services representation

· More service users

· Representation from the private and voluntary sectors

· Patient Advice & Liaison Services (PALS)

· Public health

· Day services

· Representative from residential services Northamptonshire Health Care Trust

· Representation from hospital services

· Parents in Partnership

Links (people who need to be kept informed of what the group is doing):

· Angela Hillery – Associate Director of Integrated Care and Operations, Northampton Primary Care Trust

· Public health

c) Frequency of the meetings:

· The group will meet every two months

· From January 2007 the venues for the meetings will take turns between the north and the south of the county

· To ensure the group remains structured and focused, if any members of the group are no longer able be a part of the group, the member needs to inform the chair so that other people can be invited to join in their place

Group Functions/Responsibilities

a) Sharing Information 

· Core members of the group ensure that they gather views and information from their own work areas to share at the meeting

· Core members will feed back to their own work areas following the meeting

· It was agreed by the CTPLD Members that they would ensure a representative would attend if they were unable to

b) Clinical Governance

· All new projects/proposals or pieces of work on access to primary care or hospital care and health promotion for people with learning disabilities will be brought to the Healthy Living Group Forum. This is to ensure good practice is shared and disseminated countywide across primary care, hospital, specialist services and other agencies 

c) Time Scale/Action

· It was agreed by the group that each core member would take personal responsibility to ensure any actions defined in the Health Strategy Plan will be carried out in the time scales agreed
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