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	Common Interests
1. Common resource allocation process across health and social care – incl Pbr 
2. Cultural change: Workforce, organisational.

3. Care pathways: Integrated, care programme/co-ordiantion and inclusive of 3rd sector partners.

4. Focus on prevention.

	Innovations
Hull: 

· Early Psychosis, 3rd sector partnership – self directed support, person centred planning and peer support.

NE Lincs: 

· Integrated health and social care RAS – facing challengtes of linking Pbr to RAS.

· Open Minds – IAPT linked/self-referral walk-in for guidance.

· Integrated health and social care trust.

· Pilot for personal health budgets.

Humber: 

· Pbr progress/CPP&P 

· Revising care pathways and focussing upon person centred approaches.

York: Well developed person centred approach in LD

YHIP/Regional
· Action learning partnership – focus upon employment, peer support and co-production.
	Issues
1. How to change staff and organisational cultures/ways of working.

2. Staff anxiety re change.

Moving out of competitive organisational silos and being more inclusive of community/3rd sector.

3. Budget pressures and protectionism.


Next steps:
Regionally

· Measuring outcomes and regional spread of learning sites utilising recovery/outcomes star.
· How do we deal with integrated eligibility criteria for personal budgets? A need to collectively progress, and address issues of risk, patient and staff safety.

· Focussed and theme based regional seminars/workshops/learning sets for people taking agenda forward.

· Make use of technology: YHIP website to house materials, information etc.

· Learn from national initiatives and research. Do we know what is happening?

NE Lincs
· Develop RAS/Pbr framework in partnership with Supporting People. Angie agreed to share the NE Lincs paperwork/framework for integrated RAS
· Develop a consistent approach for providers – contracts and specs.

· Address issues around Personal health budget pilot and their plans to establish a separate RAS.

· Connect with Re-think and their approach to ISF’s

Barnsley
· Good progress re Personal budgets and mental health – Liz Agreed to share the Barnsley process/paperwork

· How to systematically collect the evidence in relation to outcomes and utilise to inform commissioning plans, performance etc – Build into CPA process.

· A need to build feedback loops between providers and commissioners re outcomes and people’s experiences of services.

· Market development 

Kirklees:
· Piloting personalisation in mental health: Care coordinator  initiated, link to FACS to work out indicative budget, linked to Independent Living Team.

· Reviews – linked to CPA and monitoring outcomes – a ned to capture the evidence in relation to outcomes and service user experience.
