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Claire Thompson   12:22
Morning, everybody. As we're waiting for everyone to come into the meeting, if you just want to introduce yourselves in the chat and where you're dialling in from today.[image: ][image: ][image: ]

Claire Thompson   14:33[image: ]
[image: ][image: ]
I would like to welcome you all to today's meeting and I would.
I'd like to begin by sharing a presentation and running you through a brief agenda. 

So today, obviously I want to introduce myself and my new role and the purpose of the CHIME network, and then we're going to be learning from SNEE South.
Suffolk and North East Essex ICB about their creative health legacy and learning. We'll have a short break and then we will then go into breakout rooms where we will do some reflection and have an opportunity to talk.
And then if we've got time, we'll have a closing question Q&A and then I'll talk you through what the next steps are for chime and then we're aiming to close at 11:30. If we can keep to time, that would be great. 

So, I'm going to start by introducing myself. I'm the new Creative Health and Equity lead for Norfolk and Suffolk. My position has been funded by the Culture, Health and Well-being Alliance, Suffolk County Council and Suffolk Art Link for two years until June 2027, and the purpose of my role is to lay the foundations for Creative Health delivery, across the regions as they undergo healthcare restructuring, local authority restructuring and devolution. 

I'm sure some of you would have seen in the news at the end of last week that the devolution timeline now potentially looks slightly different, but I don't have any further information on that just yet.

So, the 10-year vision that we're working towards here is to develop Norfolk and Suffolk into a creative health region. We want it to be a place and a space where creative health work is valued and where it's advocated for and where we deliver it cross sectorally, across the all the sectors involved in healthcare, social care and public health, but equally looking at how we also create workforce development and pipelines to bring new people into the sector to allow us to deliver this work, safely and equitably.

So, for those of you who are unfamiliar with what creative health means, the National Centre for Creative Health defines creative health as creative approaches and activities which have benefits for our health and well-being. And there is a spectrum of activities that fall under this creative health label that range from kind of your everyday creative activities such as NIST and Natta groups or gardening within your local community to more specialised non clinical interventions such as dance for Parkinson's or singing for lung health.

My role is going to be focusing on the evidence based non clinical interventions and specialist pathways that have been developed and implemented by creative health practitioners across Norfolk and Suffolk. 

My mission is to generate strategic and infrastructural support and accuracy for creative health, to ensure that the role of creative health in addressing health inequalities is understood, valued and developed to develop Co design projects alongside health and social care providers, ensuring long term commissioning, delivery and evaluation.

To build an effective creative health funding model that facilitates large scale long term funding whilst also making funding accessible to small grassroots organisations and freelancers to ensure workforce development pathways and sector well-being and CPD support is established to grow the sector in moving towards a creative health region.

This is all underpinned by the values of the culture, health and well-being alliance, their creative health quality principles, which are person centred, equitable, safe, creative, collaborative, realistic, reflective and sustainable. And I really want to focus.
On the Equitable piece today, we've got lots of different people that are joining the call from lots of different sectors and I think it's really important that we value each other's expertise and experience and that we honour that when working cross sectorally we can. We can sometimes dismiss what other people might be bringing to the conversation, so I'd really like everybody to be mindful of that when they're in the breakout rooms and to honour everybody's expertise that's calling in today.

So my goals primarily are to understand, develop, advocate and build community to enable this system change to take effect. So, understanding the landscape in which this work sits.

Developing cross sector partnerships advocating for creative health and the benefits for all, and to build a community to develop knowledge exchange partnership working and a new creative health system for Norfolk and Suffolk.

And that's where Chime comes in. CHIMe which stands for creative health Interest Meetings is a new initiative designed to bring together professionals from the arts and culture VCSC, healthcare, social care and public health sectors who are interested in exploring and developing and sustaining creative health Practice across Norfolk and Suffolk. This aligns with the Community strand of my work and through these network meetings the aim is to develop cross sector understanding of the landscape in which creative health sits to develop strong cross sector partnerships that advocate for creative health and the benefits for all, and to build a community, to develop knowledge exchange partnership working and a new creative health system for Norfolk and Suffolk.

So today's meeting, I would like to introduce you to Susannah Howard, Rachel Jennings and Liesel Kennedy from the Suffolk and North East Essex ICB Board, to work with us today to understand the learnings.
And the legacy of the creative health work that's been happening across Suffolk over the last 10 years.[image: ]

Howard, Susannah (SNEE ICP)   24:32
OK. Thank you very much, Claire. That's really helpful. So, I'm Susanna. And just to introduce myself and I do absolutely link into the NHS Integrated Care Board, but my role is a little bit bigger than that because my job over the last decade, believe it or not, has been to hold together our health and care system.
Of course, much broader than just the NHS Integrated Care Board. It's also spans the huge diversity of different organisations that contribute to health and care, including very importantly, our voluntary and community sector as well. So, I actually have an arm into you'll see from the kind of covering slide not just the NHS integrated care, but also Suffolk County Council, unless it's counter council in terms of supporting that. So, I work with three Co-chairs of Integrated care partnership at the moment and the context for this conversation.[image: ]

This morning is really to have a bit of a chat about how things are changing because there's an awful lot changing in the health and care landscape all at the same time at the moment, as you'll see. And so, I'm going to try to do my best to try and give you at least an overview of how much change is underway. I can't explain all of it and some of it, as Claire just said, is very kind of new news indeed and some of the changes that are underway at the moment are really just only beginning to emerge.
So, I think it's fair to say I've been around a lot of years not obviously as young and youthful as I as I appear, but I've never seen a level of change in health and care to the extent that we're seeing at the moment. So, I'm going to give you some idea.
Of this about what that kind of looks like. 

So first of all, we've got a number of things that are changing in terms of the way that kind of health and care is organised at a national and regional level. So, you might remember that back in March this year, the government announced that it was going to be abolishing an organisation called NHS England, which is the kind of overarching organisation that organises the NHS in in this country and that its role would integrate with the Department for Health and Social Care as well. So, what that means is that actually a big, very significant reduction in the number of people working in those organisations, but also that there'll be a different role for how regions would work in the future and we've got kind of some new plans that they're going to be predominantly kind of overseeing the delivery of things like hospital services and kind of NHS trusts.

We've got a new NHS 10-year plan and that was published in July. We're still waiting for a delivery plan for that and a number of other announcements that you'll have probably seen as well, including things like in actual fact integrated care partnerships. And I'm currently the director that supports our Integrated Care Partnership.
Across Suffolk and northeast Essex, the government has said that it doesn't see a need for those in the future, and also local Healthwatch organisations and things like that. Now, of course, all of those things as I come in a minute are subject to changes to the health and Care Act, so the government's signalling that it's planned to make some changes to the health and Care Act.

And also, another thing worth keeping your eye on is the fact that the way that the CQC works is also changing as well. So, there's a lot going on in terms of that kind of national landscape around health and care. Another big area of change at the moment is around NHS integrated care boards. So again, back in March, the government signalled that it wanted NHS integrated care boards to reduce their running costs. It's not the amount of money that they spend in the local system. It's basically the kind of staffing costs predominantly that run the organisations, by 50%. Now what’s good, is the fact that it means that basically for some they've got a maximum spend in terms of how much they can spend per population on running the organisation. So, it basically means that integrated care boards with a very small population aren't viable anymore.

So that's led to a kind of bit of a restructuring around the footprints of integrated care boards across the country. We're going to go from having 42 to around 26 or 27 nationally. I think we're down to 26 now. And for the East of England where we've had six integrated NHS integrated care boards and therefore 6 integrated care systems in the past. We're going to go to having just three, so we're going to have one for Norfolk and Suffolk, one for Essex and the other one which is Central Eastern, spans Cambridge and Peterborough, Bedford, little kids down to Hertfordshire as well.

You can imagine that that's then meant that we've needed to make some changes to director appointments and so on. And there's now a very significant restructure for staffing, which is underway for Norfolk and Suffolk to give you some idea in actual fact, the reduction in staffing is about 60% cut in terms of staffing for NHS integrated care boards and the backdrop to this is, is that what the government would like is for integrated care boards to focus on being what they call strategic commissioners in the future, which is really kind of a strategic level understanding the needs of the population, people and community.
And commissioning services for the particular emphasis around neighbourhood services for the future. So, lots of change there and NHS trusts also changing. So, one of the things that's been talked about is that in the future they could work towards having role as what's called an integrated health organisation (IHO). So that would be, if you're not having a contract where if you like, they might be coordinating kind of health and care more for a local population and there's a number of sites around the country of trusts around the country who are, if you're early kind of first kind of wave potential IHO’s, we don't have any in our local area.

But also, NHS integrated care. Sorry, NHS trusts have also been asked to make significant reductions to their corporate staffing costs as well, and we've now got a kind of new framework for performance ratings for trusts as well. There's something called National oversight framework. As well in Suffolk and northeast Essex, you might be interested. There's been some work around and acute and community sustainability review to make sure that our acute and community trusts are viable for the future. And there's also a whole number of issues going on around, for example, if you're in Essex, we've got the land large inquiry underway so you can see issues and kind of finances. So, lots going on in that space. 

Just think about primary care for a moment. Obviously, this emphasis on neighbourhoods is going to be a big focus to the future and of course you know, general practise, Community, pharmacy, optometry, dentistry. I’ve been you know, dealing with the kind of fallout from things like kind of National Insurance increases and so on, we're seeing a lot of change around universities. I think just a few days ago, for example, the University of Essex announced they're going to be closing one of their campuses in Southend, resulting in a number of redundancies as well.
Restrictions on overseas student numbers as well, but in terms of the role of innovators and obviously universities are very closely linked with a lot of innovation, there are increased opportunities for innovators now looking across the local government. 

Again, all change and announced that a move from having two tiers of local government, county councils for us and local district borough councils to single unitary authorities and they've asked local areas to identify the profile of what that might look like. And there are a number of different business cases that have been worked up for having perhaps different numbers and different configurations of new unitary authorities, and those have been submitted at the end of September, and we're now awaiting decision from government about which profile is the one that we should move forward to. And we should hear about that in the spring, local elections were of course delayed locally till May 2026, but we were originally expecting that alongside local elections we would have mayoral elections for the new mayoral authorities to devolution in May 26. But of course, we heard only last week that those have now been delayed till 2028.

And there's some changes around send arrangements, social care providers I'm spending this afternoon with our local social care providers and a whole range of different kind of issues. At the moment, there is a piece of work going on to trying to cut fairer pay in social care services. There's a number of changes to immigration which affect international staffing and, of course, National Insurance increases and then last but not least, well, not quite last voluntary community sector, we've got publication of civil society covenant and I always say that when there's change across the public sector, all of that I think always tends to magnify when it comes to our voluntary and community sector and so a lot of our organisations reporting really, you know, more significant funding pressures than they've ever faced in the past and a whole load of impacting issues around everything from the impact of the recent budget impact, short term grants and slow decision making, recruitment of volunteers, access to community resources and their access to unrestricted funds. And of course, at the end of the day, it's our people and communities at the heart of this. 

So, I've already mentioned the abolition of Health Watch, but you know, in actual fact, the issues that people in communities always raise remain the same. They want timely access to health and care services, the community and people are always concerned about waiting times, patient safety and quality issues, cost of living deprivation, austerity, maintaining, equitable, inclusive healthcare. 

So, I've just spent a little bit of time on that side. But the reason for it is to really just try and you know put across just how much is changing in terms of our health and care landscape. So, the way that we've worked over quite some time, if you like, in terms of you know the interactions relationships between different organisations will fundamentally change because the organisations themselves are changing and a lot of the people who hold those relationships. Those organisations are changing as well. So, on the back of that, we've decided to do a little piece of work in towards the end of the life of the Suffolk and Northeast Essex Integrated Care system about our learning and legacy as an ICS going forward.

So you know the reasons for this are that you know all of our kind of Co-chairs, if you like. So as said, the chairs for our partnership are not just the Chair of the NHSIC but also the cabinet members responsible for health wellbeing at Suffolk County Council and Norfolk as well, have all agreed that it's really important that we build on some of the learning and legacy from what we've done previously, in Suffolk and Northeast Essex, I'm from Suffolk and northeast Essex, but you know, I'm sure the same be true in Norfolk and Waveney and think about what we've learned to make sure that we kind of build on that in terms of new arrangements for the future as well. 

Of course, it's probably going to take a little while to have some conversations about future arrangements because as I've already explained, I'll show you again a moment the timeline for some of those new organisations to come into kind of being so they can sit around the table and have that conversation is a little way out at the moment as well. So, we are planning some joint meetings for Norfolk and Suffolk. We're planning a meeting in some March or April to bring together some stakeholders who have been involved so far in Suffolk and also some from Norfolk and Waveney to talk about what we might do in Norfolk and Suffolk and the same if some of you interested in Essex as well. 

So, we've got two quick key questions for our learning and legacy work. The 1st is you know, what have we learned about enabling effective system work in healthcare based on our experience and what has been our particular local interpretation of how we've worked together as a system and what do we think should the legacy from SNEE, that should inform a reset and renewal of how system working is best enabled in the future. So, I'm going to come back to those two questions. Those are the two questions for your breakout groups, which I'll come back to in just a minute. So, as I said at the start, what do I mean by system? I do not just mean the NHSICB and a lot of people muddle up NHSICB with ICS. I mean the system, I mean everything that makes up health and care in its huge diversity and creative health, and having so many creative Health Partners on the call is really exciting because you are really, really key to health and well-being of our local population. You are absolutely, fundamentally what we should be thinking about as a health and care system. Which is why I'm so pleased to be getting your feedback this morning and that's because we know that, you know, the things that drive people's health and well-being. 

Clinical care bottom left is important. It's only about 20% of what drives most people's health and well-being outcomes, healthy behaviours, you know, things like diet and exercise and how much alcohol and whether we smoke and things like that are important too. But it's all of the other things that make up our lives that also drive our health and well-being.

So just really quickly in terms of the last 10 years, because I'm asking you the question, you know, what have we learned as and how we've worked together as integrated care system and it's been about 10 years that we've worked together increasingly more closely in as integrated care systems.

I just want to show you a few things. During that period this is some of the changes that are that have taken place in our population. Our population first of all has grown back in 2015, ten years ago, the population for Suffolk and northeast Essex and I do apologise because I know we've got colleagues on the call from Norfolk as well. But for me, just to give you some idea and it'd probably be very similar in Norfolk was about 957,000. The last measure we've got, 2023. It was just over 1.1 million. So, it's an increase of around about 20% and within that population growth, you can see that the proportion of people who are over the age of 65 has grown. If you'd like that experience, the biggest growth, so that's over increased by over 30% and you can see on the slide there a number of things. We had been experiencing an increase, a gradual kind of increasing kind of life expectancy, but basically, we've started to see over recent years a kind of reduction in life expectancy, but also healthy life expectancy as well. So, you can see some of those figures there.

Of course, we've also experienced a whole range of kind of economic pressures over recent years as well. So, you can see here kind of, you know, the reductions in income equality as well. And then in terms of people's health and well-being outcomes we have seen, if you like an increase and this is probably largely associated with an ageing population in the prevalence of a number of different kinds of long-term conditions as well. And there is some good news in this as well. So, for example, you'll see that smoking has gone down and that's a little bit good news. You can see here that some of the changes around kind of the number of babies born low birth weight has remained fairly kind of steady prevalence of children who are overweight or obese in year six has increased and so on. I'm going quickly because I want to allow time for conversation and you can hear some of the other kind of changes that we've seen across the population and we're going to be reporting on all of this in our report about the kind of last 10 years.

The other way you can look at the last 10 years and I'm not going to go through this in loads detail, but this is the kind of last 10-year period and you can see across the top there some of the kind of key national events that took place during that period. And then underneath that has been if you like how policy has evolved around health and care system working. And at the bottom, if you like the progress that we made as a Suffolk and northeast Essex system, so in actual fact, Suffolk and northeast Essex as a system was only identified just over 10 years ago in 2016. So, it will have existed for literally bang on 10 years before we change the boundaries and in actual fact, 

SNEE was one of the first integrated care systems identified in 2018, a voluntary sector assembly in actual fact came to being about three years ago, three or four years ago, it started to some informal arrangements during the pandemic and then became much more normal over kind of recent years as well. So you'll see that this kind of comes up to date to some of the changes now in 2025 and over that time to the line, we've been tracking some of the kind of changes and some of the kind of key events that have taken place at the top across NHS organisations, the middle, local government and at the bottom some of the kind of key things we can recall around VCSE sector, we could add many more in there. And then Liesel, were you just going to very quickly talk about the kind of key developments around creative health because this is your slide?

Kennedy, Liesel (SNEE ICP)   42:54
And it's really just a snippet, these are just some of the things that have changed around creative health. So, I've actually gone back to 2012 for when the Norfolk and Suffolk Culture Board was established. But I think things really started to gather momentum at the point that the all-party parliamentary group on Arts, health and well-being. started the inquiry into practise and research in the arts, health and social care, because that then triggered the production of the report in 2017 on creative health and in 2020 there was the evidence summary for policy that came out, so we've seen really that sort of at a very national level, things have started to gather momentum and there's been some very, very strong evidence that's been produced and that's then begun to gather momentum more locally, particularly with things like the Suffolk County Council Public Health report focusing particularly on working with the cultural sector and improving health and well-being and thinking about arts and creativity and the contribution that's got to make. And now we've got the, the Creative Health toolkit. We recently held a thinking differently together event about creative health. So, it's certainly increasing its profile over that time period. That was all I was going to say on that one.[image: ][image: ][image: ]

Howard, Susannah (SNEE ICP)   44:15
Brilliant. Thank you. So what? I've just rattled through quickly. There is a little bit about kind of the period of which we have, you know, been working together and some of the of what's happened during that period that we might want to reflect on in terms of kind of some of our learning.[image: ]

But just very quickly in terms of kind of going forward, this is some idea of the road ahead. So, if you're on the bottom left, you'll see new ICB’s will come into effect from the beginning of April, but they're going to need to wait a little while before some of the changes with colleagues in kind of local government take effect because
It will probably be around about that time, we'll get a decision on what the profile of new unitary authorities looks like and then new shadow authorities from 2027 with new unitary authorities coming into place in April 28 and mayor elections, as we heard last week put off now till May 2028. A combined authority couldn't be formed in advance of that, but it wouldn't have an elected mayor. And the other thing worth just bearing in mind is during that time period, of course, a lot of the things that have been announced are subject to amendments, legislation. 

So, there's two big bits of legislation I think worth keeping an eye on first of all as amendments, to The Health and Care Act, which is of course, would need to be amended to abolish officially NHS England and Healthwatch and ICPS and things like that, and also the English devolution and Community Empowerment Bill. Those two bits of legislation would be making progress as well through an appropriate democratic process. So that's my rattle through bit of kind of introduction just to give you a flavour of the kind of landscape, the very shifting landscape that we're in and what we want to do is to go to breakout groups and we've got two discussion questions for you. 

So, the first is, what can we learn from you? You know how we've worked together over the last ICS, which has been an evolution, and we're particularly interested in from your perspective, from a creative health perspective because we're having these conversations in so many places at the moment. Where have we been able to have an impact? What are the things we've begun to do differently that have worked well? What have been the most effective aspects of kind of our governance or working arrangements and what's enabled progress and also where have the challenges and barriers been as well? 

So that's the 1st theme for the breakouts and the 2nd is about that legacy. So now going forward into this new landscape, how should our legacy because we've been working as an ICS with a certain set of partners in the past. We're going to be working with a different set of partners and very likely new arrangements going forward into the future. How should our legacy enable us to continue to make progress together? So, thinking about the opportunity here, we've got to kind of reset and renew because I personally don't think that ICS has ever had it absolutely right.

Where is there an opportunity now to do things better? You know, what do we need to keep doing and why and where are our opportunities to do things better for the future? So those are the two questions we'd like your feedback on this morning. And Claire, I'm going to stop sharing slides now. And I'm happy to take any questions. But myself and Rachel and Liesel are going to be across the breakout groups and we're all happy to chat in the breakout groups if that's helpful.

Claire Thompson   47:49
So, I'm going to assign everybody to a breakout room now. And as Susannah said, you will have a lead in each of the rooms who you can ask questions to and of and anyone who doesn't get assigned a room because some people I was unable to assign them into a room. I'm not sure why, if it's a glitch or if it's something in your settings, you'll stay here in the main room with me and we can have a conversation, so I'm going to open the rooms now and see you soon.[image: ]
[bookmark: _heading=h.invjrh6eugog]
So those of you that are left here in the main room, I wasn't unable to assign you to a breakout room. So if you want to unmute yourselves and we can have a conversation here in this room, that would be lovely.

Lorna Joy   49:04
Hello.[image: ]

Claire Thompson   49:05
Hello.
So I'm not sure whether you are based in Suffolk or whether you're based in Norfolk. Those of you that are in the room and and whether or not you are able to answer these questions with Suffolk based knowledge because obviously this is a presentation from the Suffolk.
Integrated care board. So if I start with the first question and then maybe just if you guys have any comments then please unmute yourselves and and yeah, and we can have a discussion. So where do you think the they that the suffered?
But Iscb has been able to have any impact when it comes to creative health.[image: ]

Lorna Joy   49:57
So I'm based in Norwich so I can't. I've worked a little bit in Suffolk with Suffolk libraries, but I'll let other people speak because they probably know more than me.[image: ]

Claire Thompson   50:09
Stephanie or Sarah, do you have any thoughts on?
I mean, I guess I can.
I can kind of start in terms of. I'm also Norfolk based and I have practised in Norfolk for the last eight years as a socially engaged practitioner. So for me as well, I've only kind of witnessed what's been happening in Suffolk.
With with I suppose a bit of kind of frustration. I think that in Suffolk, what it appears to me has been happening is that they seem to have understood that integrating with the creative health practitioner.
And the VCSC sector more broadly is an effective way of working. And I've sort of seen initiatives happen in Suffolk that I've sort of felt frustrated haven't been replicated in Norfolk. I don't know if anyone else wants to speak to that.[image: ]

Lorna Joy   51:32
No.
Yeah, that that resonates for me as well. I feel like just from a kind of slightly ignorant standpoint, I guess just as a freelance theatre maker and community arts facilitator, a lot of this information is quite new to me, which I think says something in itself, if you know what I mean. Like, this isn't necessarily something that reaches.
Individuals who are working with the community or making art, so maybe that connection hasn't been made in Norfolk and then the work that I've been offered in Suffolk doesn't seem to exist in Norfolk. So that does ring true as well for me, Claire.[image: ]

Claire Thompson   52:09
Yeah.
Yeah, definitely. And I think it's one of the things that hopefully as we have this merging of the ICB boards and and again, that's the reason why this we, we we felt it viable to have this as an event is so that a the people from Norfolk can understand what's happened in Suffolk.[image: ]

Lorna Joy   52:30
Hello.[image: ]

Claire Thompson   52:30
But also so that that, that Suffolk can highlight the work that's been happening. And so it doesn't get lost in the merge and so that it continues, we can continue to advocate for it. So yeah, it's really interesting what you say, Lorna, that you feel the same as me. Does anybody else want to add anything on that or should we move to the next?
Question.
Stephanie, I can see that you're on muting and muting.[image: ]

Lorna Joy   53:06
Oh wow.[image: ]

Claire Thompson   53:15
OK.
And maybe we can move to the next question then, which is what are the things that we've begun to do differently that have worked well and I can speak to this because I obviously have knowledge of what they've started to do. I mean, across both counties of Norfolk and Suffolk, they have the VCSE assembly.
Which appears at the moment to work differently across both counties. So in Norfolk it appears that there is an elected representative from the VCSE sector that speaks for the VCSE sector, as in its entirety, whereas in Suffolk.
They have a whole initiative around community where they have events similar to what we've got today, but also events in person in and around Suffolk. So I went to one in Ipswich, they had some events over the summer as well where there were inviting.
And.
Sorry, it's Stephanie. It's just no.
Yeah, where they where they actually have kind of a whole event that's for those who are from the VCSE sector and where there's a lot more dialogue, there's a lot more understanding, there's presentations, similar to what we've seen today.[image: ]

Lorna Joy   54:49
Oh.[image: ]

Claire Thompson   54:53
And yeah, and so it seems to me that in Suffolk, that kind of actually putting on these places and spaces where the sector can come to different sectors can come together, seems to me to be the most effective thing that they've done, which.[image: ]

Lorna Joy   55:03
Oh.[image: ]

Claire Thompson   55:08
It doesn't have hasn't happened in Norfolk. To me it. There's there's. I'm not sure how I would even contact my my Rep, the person who's supposed to be representing me on that VCSC assembly. So there does seem to be disparity between the two counties. I don't know if anyone else wants to speak to that. And Stephanie, I think I did hear you.[image: ]

Lorna Joy   55:16
None.
None.[image: ]

Claire Thompson   55:28
Speak just saying hello.
I think Sarah's actually in. Oh, OK. I can't hear. We can't hear you, Stephanie.[image: ]

Lorna Joy   55:51
Wow.[image: ]

Claire Thompson   55:54
I think Sarah's actually in two rooms. I'm not quite sure how that's happened, but she's in two rooms, so I think.[image: ]

Lorna Joy   55:58
Who?[image: ]

Claire Thompson   56:03
Yeah. But Stephanie, maybe you could just type in the chat if you've got anything that you want to add.
I mean, Lorna, I don't want to speak for you, but I'm. I'm guessing that you didn't even know that there was such a thing as a assembly with. Yeah.[image: ]

Lorna Joy   56:22
Yeah, yeah. And I just as you were talking, I was thinking about when you're saying sectors speaking with each other, I think that's something that really as far as I'm aware doesn't exist here, at least in terms of knowing where the overlap between the sectors is and.
Understanding how anyone can position themselves to be a benefit to another sector, I think we're quite siloed.[image: ]

Claire Thompson   56:47
Mm-hmm.
Definitely. And I think the whole reason for my role here across Norfolk and Suffolk is to maybe be the bridge between the silos and to enable us to come out of those silos. Because I mean, in terms of the range of people that are on the call today, we've got people from public health. We've got people from academia, we've got.[image: ]

Lorna Joy   57:02
None.
Oh.[image: ]

Claire Thompson   57:10
People from creative health creative practitioners, obviously, we've got the people from healthcare. There's also people that are dialling in from different regions as well. You know, we've got some people on the call from Cambridge, some from Essex, some from London. So it clearly is something that is a value.[image: ]

Lorna Joy   57:13
I don't know.
Yeah.[image: ]

Claire Thompson   57:30
That people want more of in terms of, you know, just understanding I think and breaking down those those barriers and and breaking down those silos because, yeah, I think it's, I think it's only it's only it's it's something that's needed in order for us to to work effectively as we move forward.
Particularly as I said, in the backdrop of local authority restructuring and obviously then devolution and then what that's going to bring in terms of, you know, 11 combined authority that is going to, you know have more power in terms of where money gets spent. And so for us to be part of that conversation.[image: ]

Lorna Joy   58:05
Oh.[image: ]

Claire Thompson   58:10
Is really key.[image: ]

Lorna Joy   58:12
Umm.[image: ]

Claire Thompson   58:15
OK. Stephanie, that's interesting. So you found it time consuming and very difficult at a strategic level to form partnerships and we've been working and specialising with SMI. What's I'm just wondering what that acronym is for over 10 years.
Maybe you can you could speak more so. Oh, OK. Severe mental illness. Thank you. And Stephanie, could you just put in the chat where you're from? Where you're calling in from? As in what organisation? Or or are you a freelance or?
None.
And and when you say to form partnerships, do you mean with with the healthcare, healthcare and public health and social care?
I'm just gonna see if maybe I can.
Do something for your.
Oh, she's gone. Maybe she's going to come back in again.[image: ]

Lorna Joy   59:16
Oh.[image: ]

Claire Thompson   59:19
None.
While we're waiting for that, maybe we we move on to the next one maybe.[image: ]

Lorna Joy   59:27
Mm-hmm.[image: ]

Claire Thompson   59:28
Which is governance. What have been the most effective aspects of our governance and working arrangements?
That's quite. That's a tricky one in the sense that.[image: ]

Lorna Joy   59:40
Umm.[image: ]

Claire Thompson   59:43
I mean, again, I think it's the same thing. I think it's the fact that they're putting on events. So they're not sitting in, you know, there isn't any gatekeepers, you know you, you you can turn up at the event and speak directly to them. You know it's not it's not.[image: ]

Lorna Joy   59:54
Yeah.[image: ]

Claire Thompson   59:59
It's it's a. It's a place to encourage kind of open and open dialogue. And so I think that that to me is has worked well.[image: ]

Lorna Joy   1:00:03
Yeah.
I think there's also maybe it links in the word that came up for me was opacity in terms of like it just.
I don't know if this is maybe happening in Suffolk, but but I don't know because I feel like I've been at the tail end of it delivering stuff, but I don't know how. How that funding came about or what initiatives were created so that that which, which would then empower.
Community facilitators as well to be able to contribute, but I think I wonder if there's something about at higher level and within the other sectors. Almost. Yeah, something about clarity. Something about.
Offering examples of ways that the work happens.[image: ]

Claire Thompson   1:01:04
Yeah.[image: ]

Lorna Joy   1:01:05
Because if you're freelance or you're a CIC, then all of your time is very precious. So.[image: ]

Claire Thompson   1:01:12
Yes.[image: ]

Lorna Joy   1:01:12
Figuring, researching, and digging and trying to figure out how and where and what's happening is always going to end up at the bottom of the list and you're doing it on your own to look at a resource in some way could be helpful.[image: ]

Claire Thompson   1:01:20
Yes, absolutely.
That's great. That's a great point. That's a really great point.
And yeah, and I guess as well that kind of ties into the final one, which is about challenges, which is that you know time is a is A is a barrier to accessing you know. So to have some kind of.[image: ]

Lorna Joy   1:01:41
Oh.[image: ]

Claire Thompson   1:01:46
Resource to enable it to be straightforward in terms of you know and and again I think that's the reason for for my role as well is to kind like I say, to kind of be that bridge to.
You know to.
Yeah, to kind of be that bridge to to to enable that to happen. So that that's not a challenge. Welcome, paulette. I can see you've just come back in. We're just discussing the discussion points. I'm not sure if you can see them. So I will literally just copy and paste them into the chat again so that you can see what.
Is that we are discussing, but we are just having a conversation about the impact of the ICS over the last 10 years here in across Suffolk and Norfolk.
And.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:02:41
Yeah. Thank you. Thank you very much. Good to see you as well.[image: ]

Claire Thompson   1:02:45
Yep.
Lovely to see. Well, I can't see you, but lovely to hear you, Paulette. Lovely to hear you. So, yeah. So we were just basically saying that one of the challenges is for the freelance and CIC sector organisations to access.
They have the time to be able to come along to meetings and to find out how the system works and you know, to get all the information they need to put together an application. And I, Lorna made that comment and I was just responding and saying that.
I think that's what my role is for, to maybe be that bridge to put together kind of pathways that enable people to access and to to feed into the, to the big big system.
In a way that doesn't feel like it's time heavy.
Yeah. Anything else that you want to say, Lorna? Or you? Paulette, on on those questions on those discussion points.[image: ]

Lorna Joy   1:03:51
I was just thinking as you were talking about, I don't know if I've not been to one of these, but I don't know if you've heard of something called House SE House. It's a theatre network and I just know that they recently hosted something called a pitch up, which I think they do regularly, which I'm not saying you should go to that because it's well, it's basically artists go.
And pitch an idea for a show, and they bring together venues and partners and delivery partners that might be interested and have some resources. And it just sounds like a really brilliant forum for kind of demystifying processes and.
Pairing up different partners that have need of each other and and also empowering each of them to say I've got something I need. Someone are you here? Do you know someone just as a model rather than something that's particularly relevant to this because.[image: ]

Claire Thompson   1:04:44
Yes. Now I, I I hear you. I hear you. Are you able to type that into just into the meeting chat?[image: ]

Lorna Joy   1:04:49
Yeah, yeah, I'll just find a link, actually, and I'll send it.[image: ]

Claire Thompson   1:04:52
Because I think things like that processes and and kind of mechanisms that are working well in other sectors or you know even anything like that is really helpful because obviously you know we don't want, I'm not trying to reinvent the wheel here we're we're just trying to make it easier for us to work together as a sector.[image: ]

Lorna Joy   1:05:03
Yeah.[image: ]

Claire Thompson   1:05:10
Paulette, I'm not sure if you've got any any other ways of working that you've seen in your work that maybe could be relevant here in terms of learning how we can collectively come together.
Across all the different sectors to work effectively.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:05:30
For me, I think there's something about using drama, dance and getting people together.[image: ]

Claire Thompson   1:05:35
Mm-hmm.[image: ]

Lorna Joy   1:05:36
Oh.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:05:37
Because I think sometimes especially we want to engage with the younger population the way we do it sometime is not engaging enough example. I don't like a bit of writing with drama and do plays for some of my concerts, and I use those dramas and their involvement in that in.[image: ]

Lorna Joy   1:05:45
Oh.[image: ]

Claire Thompson   1:05:45
Yeah.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:05:57
In taking part in the messaging and you know, working with them in that way. And I I found that quite interesting in terms of even when they perform to the community and to other people, it's about themselves, but the communities themselves are also learning. So sometimes certain topics come up and I will use.
That theme to do a short sketch, a short play, get the people to do that and then present that and it tells a story which engages more people. So sometimes it's about blended learning. How to can we do things differently.[image: ]

Lorna Joy   1:06:31
Oh.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:06:32
To get that interest because sometime if it's not stimulating enough, people don't want to take part. So thinking outside the box I could do. But I've tried that as well and I poetry encouraging people to do poetry, to write down their feelings and how they.[image: ]

Claire Thompson   1:06:32
Hmm.[image: ]

Lorna Joy   1:06:40
No.[image: ]

Claire Thompson   1:06:44
Yeah.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:06:52
They can express it as well, yeah.[image: ]

Lorna Joy   1:06:55
It could be an interesting way to engage the arts and culture section as well. It, like almost asking arts and culture, organisations and people to come and facilitate for health and social care professionals, to kind of rebalance and distribute.[image: ]

Claire Thompson   1:06:55
Yeah.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:07:09
Hmm.[image: ]

Lorna Joy   1:07:14
I don't know if other people will feel like this, but I think sometimes it feels like artists might end up going to creative health.
To almost not cap in hand, but kind of like I'd like to do this work. I don't know how to do it. I need I need information from, you know, like the the proper people who are doing the proper work in the proper offices and just a mechanism to flip that sometimes and go.
I don't know to to just flip maybe authority or barrier keeping dynamics.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:07:46
OK.[image: ]

Claire Thompson   1:07:49
Yeah, I'm just. I'm writing all of this into the chat, so I've put creative health facilitating conversations for healthcare in their outreach work as a as a as a way of shifting.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:07:49
Oh.[image: ]

Claire Thompson   1:08:07
Power is that the right word? What?[image: ]

Lorna Joy   1:08:11
Yeah. Power or. Yeah, what is it?[image: ]

Claire Thompson   1:08:12
The.
Or like the dynamics as a way as a way of sort of shifting.[image: ]

Lorna Joy   1:08:18
Yeah, the dynamic.
Yeah.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:08:23
Yeah.[image: ]

Lorna Joy   1:08:23
Or is it? Yeah. Like a locus of.
But.
It's like kind of shifting the home turf a little bit, you know.[image: ]

Claire Thompson   1:08:33
Yeah.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:08:34
Hmm.[image: ]

Claire Thompson   1:08:43
All right, I'm dropping it all in the chat because we we're saving the chat afterwards, so it's really helpful to have all of this in there.
Anything else that we that we want to talk to about the the challenges?
I think I want to write in here something about freelance smaller organisations not having time.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:09:10
Mm-hmm.[image: ]

Claire Thompson   1:09:13
To like, attend um.
Meetings or?
And.[image: ]

Lorna Joy   1:09:23
Yeah. Identify opportunities of us.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:09:24
None.[image: ]

Claire Thompson   1:09:27
Yeah. And identifying opportunities for.
Oh, I'm going to put commissioning.[image: ]

Lorna Joy   1:09:41
It could be helpful possibly to kind of, even if it's through a focus group or something.
Kind of from the perspective of a of a creative hell for arts facilitation, CIC or Freelancer perspective. You know, just like a how can you be involved? What does it look like for you to be part of this ecosystem?[image: ]

Claire Thompson   1:10:09
Yeah, that's that's definitely something that's on my agenda. And obviously this is the first chime meeting, but which is, you know, the broad, the broad creative health sector and its broadest sense, but then?[image: ]

Lorna Joy   1:10:14
Yeah.
Boom.[image: ]

Claire Thompson   1:10:27
But yeah, there is another. There is another initiative that I want to that's solely focusing on the creative health facilitation and bringing together those people so that we've got, we've got a voice so that I can be the the person that is the voice for those people who can't get to all the meetings, who can't be in all the.[image: ]

Lorna Joy   1:10:46
Oh.[image: ]

Claire Thompson   1:10:46
You know, like I say, I I can be the bridge then that I can have this regular meeting with, with people to go. OK. What's happening? What's the what are the issues? What are the problems? What do we need to know and what can then? I then take an advocate for when I'm in, you know, meetings with other strategic partners. So that's definitely something that's that's on the radar and that.[image: ]

Lorna Joy   1:11:03
Mm-hmm.[image: ]

Claire Thompson   1:11:06
That I'm planning to launch in 2026. So yes, that speaks to that, Lorna. So thanks for that.[image: ]

Lorna Joy   1:11:09
Right.
That sounds great.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:11:14
That's yeah, that sounds really good.[image: ]

Claire Thompson   1:11:18
Yeah, I'm wondering if we should maybe switch to the second question. I think we're sort of talking about it.
I think we're sort of already started talking about it anyway, but I'm going to just Chuck it in the chat as discussion too, but I think it says how should our legacy enable us to continue to make progress together thinking about our opportunity for a genuine reset and renewal?
With old and new partners in our future health and care landscape, what do we need to keep doing and why? And where are the opportunities to do things better? I think we've already started to maybe talk about that, but one thing I definitely want to add to this one is that Norfolk.
Norfolk need to? I mean, maybe. Maybe Lorna rather than me put it. Maybe you could type it in the chat because then it just looks like I'm driving it. But we were saying, Paulette, that the two counties of Norfolk and Suffolk at the moment, up to this point, have been operating very differently in terms of how they engage with the VCs.[image: ]

Lorna Joy   1:12:09
I love you.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:12:20
None.[image: ]

Claire Thompson   1:12:22
Sector and one of the things that we're that we're keen to that doesn't go is that when the two sectors merge that this work that Suffolk have been doing doesn't get lost.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:12:23
Yeah.
Yeah.
OK. And that that's strong be about strong partnership working and having a balance of the representation and how do you?[image: ]

Claire Thompson   1:12:39
Yes.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:12:47
How do you both sit around the table to see what you take and how you put that together and what's the good bits about each so you don't lose them, isn't it?[image: ]

Claire Thompson   1:12:56
Yeah. So you, so I'm just typing this into the chat, so a balance of partnership working.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:12:56
Hmm.[image: ]

Claire Thompson   1:13:07
Identifying all the good bits.
From both counties.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:13:17
Yeah.[image: ]

Claire Thompson   1:13:19
And the way they have been working to ensure it's not lost.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:13:28
Yeah.[image: ]

Lorna Joy   1:13:31
There also might be I can type this in as well, but there might be something about like. I mean skill sharing or resource sharing in terms of, you know, the arts and culture people are going to be great at delivery and creative thinking and envisioning possibilities and stuff. And then the people who are working in social care are going to be brilliant at XY.[image: ]

Claire Thompson   1:13:31
Hey cool.[image: ]

Lorna Joy   1:13:51
And and maybe the people working in buildings have resources that they can share that kind of mapping out to maximise everyone so that everyone's not going away and trying to do everything. Like, I don't know, the Council running advice supports on reporting systems for different funding bodies.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:14:01
The.[image: ]

Lorna Joy   1:14:10
And.[image: ]

Claire Thompson   1:14:14
Yes.[image: ]

Lorna Joy   1:14:14
And possibly if the if if services are linked up and partnerships are made and say you're delivering like singing for people with LD or something, then being able to hand that project over to a service that has a continued relationship with that group of people.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:14:23
Hmm.[image: ]

Lorna Joy   1:14:31
To continue a reporting process longer than you might be able to as an individual or a CIC.[image: ]

Claire Thompson   1:14:38
Yeah, definitely. So what you're talking of there is the whole piece, the whole strand of my work around knowledge mobilisation and workforce development. So, yeah, I mean there's there's like you say, like that whole kind of cross sector working in terms of where everyone's got their.[image: ]

Lorna Joy   1:14:47
Yeah.[image: ]

Claire Thompson   1:14:55
Skill sets bringing that together so that we can learn from each other, and upskilling the people that are working in this sector. We were thinking of like we've been thinking along like on a train, the trainer model so that for people that are, you know skilled, skilled, non clinical creative health practitioners.[image: ]

Lorna Joy   1:14:59
On.
None.[image: ]

Claire Thompson   1:15:15
Can come in and deliver a project, but at the same time as delivering the project, they're upskilling the people. So it's almost like, I suppose, like a mini apprenticeship for those people that are, you know, maybe that are from social care or healthcare and and their partners and they, you know, they.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:15:15
OK.[image: ]

Lorna Joy   1:15:21
Yeah.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:15:26
Yeah.
OK.[image: ]

Claire Thompson   1:15:32
That they they they do, they're delivering the project together so that when the the creative health practitioner then then walks away they they can continue that that work and that evaluation maybe not not to the same level as the creative health practitioner, but in a way that means that it's we've not got this whole.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:15:34
Please.
Because.[image: ]

Lorna Joy   1:15:40
None.
Oh.[image: ]

Claire Thompson   1:15:52
Kind of this whole thing where we're doing short term interventions and then we come away and then, you know, a year later you get more fun and then you go back in again, more trying to think about it more sustainably in the sense that because at the moment if, if if health care, public health and social care turned around and said yes to all the fantastic.[image: ]

Lorna Joy   1:16:04
Yeah.[image: ]

Claire Thompson   1:16:12
Non clinical creative health projects. We'll Commission the whole lot and we'll run them across Norfolk and Suffolk. We don't have the workforce to do that. So it's thinking about ways that we can Skillshare that we can, you know, take the the knowledge that's across all the sectors and and utilise it in such a way that you know that that.[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:16:12
Oh, that's.[image: ]

Lorna Joy   1:16:17
Yeah.[image: ]

Claire Thompson   1:16:31
And everybody is able to kind of shine in their own, in their own way, but that it enables assist the system to work much more effectively. So yeah, I mean, if you could type all that in the thing in the chat lawn and that would be great. Paulette, sorry. Are you trying to say speak?[image: ]

LEWIS, Paulette (MEDWAY NHS FOUNDATION TRUST)   1:16:42
Yeah.
Good.
Coming. Yeah. Coming to groups and the Barbadian says you could get them. Yeah.[image: ]

Claire Thompson   1:16:55
Yeah, I think Lorna, did you do you want to type something in the chat about about all of that, about what we've just said around skill sharing and knowledge mobilisation because, yeah, it's it's, it's again. It's something else that I've been considering in my strand of work. And I think that there's an element of.[image: ]

Lorna Joy   1:17:02
Yeah, something about.[image: ]

Claire Thompson   1:17:14
Skill sharing that's happening. That's been happening in in Suffolk with with Snee that where they've been, you know, where they've been even just today. Like the information that they they've delivered today, you know, will be new information for a lot of people that are on the call. So.[image: ]

Lorna Joy   1:17:22
None.[image: ]

Claire Thompson   1:17:33
I think it's important, you know, in even in terms of just developing understanding of how the sector could potentially work moving forward, I think there needs to be an element of that because it's go on for a second. No, no, you've got you you say.[image: ]

Lorna Joy   1:17:45
I also think sorry. Go on.
Well, as you when you were talking about because it sounds great, what you were saying about, although I wonder if it's funny. I wonder if with an artist's brain on you go. Oh, oh, is that going to take work away from the artist? Wonder if that's an anxiety that that you probably isn't real, but could be reassured about but.
I was also thinking in the opposite direction from the other perspective in terms of the the.
What could be shared to the facilitators in terms of just really not basic but fundamental skills and resources for maintaining their own processes and?
Like I just think sometimes when there are big buildings and or government funded bodies or, you know, even just like processes of trusteeships and really practical advice about how to run your work well.
And in a way that helps your partner to report on the work and for the work to continue next time. And da da da da da. So I think it could be a really good two way St as well.[image: ]

Claire Thompson   1:19:02
Yeah, definitely. And just to kind of align your fears that it's going to take work away, I don't feel it will. I feel it will actually increase the work because I think the more people across the different sectors understand the creative health work and the more more of the practitioners, you know that sit in social care and public health, understand.[image: ]

Lorna Joy   1:19:11
Yeah.
Yeah.[image: ]

Claire Thompson   1:19:22
Work. I think the more they're going to need that more specialist kind of practise. So you know what I'm talking about here is when we're talking about a train, the trainer model, we're talking about it from a kind of everyday creativity perspective. So that you know so that they those those practitioners can continue to work with their patients.[image: ]

Lorna Joy   1:19:26
None.
Mm-hmm.[image: ]

Claire Thompson   1:19:40
On an everyday creativity level and I think by by advocating for that what that will then do is then be the people will see the value of it and they'll then want the more specialist stuff on a more regular basis rather than the piece meal that we're currently having. So yeah, I don't, I don't. I'm not saying that we're going to train people to deliver the creative health work in the way.[image: ]

Lorna Joy   1:19:53
Yeah, yeah, yeah.
Yeah. No, it didn't.[image: ]

Claire Thompson   1:19:59
Say that you know some of the practitioners who've been doing it for 10/15/20 years, not at all. But what you know, because that there's, there's still going to be a place for that. But I think by by encouraging, you know, maybe like a a mental health nursing team to go in and offer patients everyday creative activities. I think what that will do is that will then advocate for this.[image: ]

Lorna Joy   1:20:13
No.
None.[image: ]

Claire Thompson   1:20:19
But you know, and it will amplify that the need for the more specialists and the more and the longer term kind of projects and that are run by by the, by the specialists, it's kind of I guess in a way, you know I guess it's kind of you don't know you need it until until you're told you like until you've shown you need it. So until you see the value.[image: ]

Lorna Joy   1:20:39
Yeah, yeah, you see the value of it, hopefully. Yeah. It also relates to something. Oh, sorry.[image: ]

Claire Thompson   1:20:39
Doing it yourself, you don't go. Actually, I want. I want more of this kind of thing. So yeah, OK.
No. Go on. Carry on, Karen, because I'm just saying, I'm literally going to close the rooms now, so if we could, we need to wrap up our conversation. But Lorna, over to you.[image: ]

Lorna Joy   1:20:48
Relate to something?
OK.
Just a quick point that that chimes with something that I've seen way from the other side all the way in arts and culture with nothing to do with, with even knowing that any of this exists is that you see community projects that are like 3 months focused on the health and well-being of people with dementia perhaps.
And you can just see that it's like parachute in parachute out. There's no it benefits that community for three months, but then they're just left without that resource again. And and then another community gets that three months of support and then it disappears. So yeah, that really chimes with what you were saying.[image: ]

Claire Thompson   1:21:13
None.
Yeah.
Yeah. Lovely. Well, thank you so much for your contributions. It's been a really rich discussion and I'm going to close the rooms and bring everybody back into the main room now.[image: ]

Lorna Joy   1:21:35
Thank you.[image: ]

Claire Thompson   1:21:37
Thank you both.
Hi, everyone. Welcome back. I hope you found the discussions meaningful and you were able to articulate what you wanted to say. I'm just going to give everybody a pause now to a quick 5 minutes to pause to grab yourselves a drink, go to the toilet and I would like everybody to come back at 11:15 for the final part of today's meeting.[image: ][image: ][image: ][image: ][image: ]

Howard, Susannah (SNEE ICP)   1:22:26
OK. Can I just say a big thank you, I'd say thank you to my group, but thank you to everyone to contributing to the learning legacy work that we're doing. Thank you very much for your time and your agenda today. Thank you.[image: ]

Claire Thompson   1:27:48
Hi, everybody. Welcome back. You should be able to turn on your cameras now.
OK, so I just want to reiterate Susannah's point there and just thank you all for your feedback and your input. I think it's really important moving forward that we are able to convene and get together and you know and talk because this is big work. This is systems change work. So, it's not easy, it's not quick and your input is valuable and very much wanted.[image: ]

So with that in mind, what I'm going to do is I'm just going to talk you through kind of the next steps for what, what's going to happen with CHIMe? The next meeting that we are going to put in the diary is for Wednesday the 14th of January from 10:00 until 11:30. And in this meeting what we're going to be talking about is the place-based partnership application that the Norfolk & Suffolk Culture Board are pulling together for Arts Council England and I'm leading on a strand of work around workforce development. And so between now and then, I know you've got Christmas and you're probably not going to want to think about this while you're eating your Christmas dinner, but I just wanted to drop it in, so you have an idea that you can maybe be thinking about this in the back of your brain, but what skills or learning would you like to have to enable you to develop in your role? This will all come out on an e-mail to you, but I wanted to kind of talk about it with you now.

And then the final thing to end this will be an evaluation board and I'm trying to do evaluation differently because we're all you know, we're all get very jaded with it.
And what you will see is that I'm going to pop a link in the chat to the evaluation and there's some post it notes and I just want you to pop a place, an emoji reaction against the statements you agree with. And then if you've got any feedback, there's some blank post It notes on the board as well.

So, I will put a link in the chat now for you to go to that and drop your thoughts into.
If anybody has any questions, then feel free to pop your hand up, raise your hand and we can come to those as well.

And to answer your question, Lorna, the January session is aimed at anybody that's interested in creative health, so it isn't sector specific, but it's just people that want to continue to come together to work out a way that we can effectively create system change to enable Norfolk and Suffolk to be a creative health region in the next 10 years, so anybody that wants to add their voice to that conversation is very, very welcome. And if you do know of anybody that you think should be at this meeting and isn't, then please feel free to give them my e-mail and ask them to get in touch and I'll pop it in the chat, you should all have it anyway, but it's in the chat. And yeah, does anybody have any questions that they want to ask, raise your hand and I will come to you.

Robert MacKie   1:32:34
Hi, Claire. I just had a quick question. I was wondering if we could get maybe the contacts for the other kind of key people from this meeting like Susannah or Rachel or anyone else you think would be a key contact we should reach out to?[image: ]

Claire Thompson   1:32:46
I mean in terms of kind of protecting their inboxes, we're not going to be giving out their contact details. I am the conduit for that kind of information. So, anything you feel that needs to be shared or that needs to be discussed, if you e-mail me in the first instance. And then we can then arrange to see what needs to happen moving forward. [image: ]

This presentation has been recorded and we are going to be sending it out for other people who weren't able to make it today, but yes, in terms of sharing contacts, obviously that's a whole GDPR thing that I don't have capacity for at the moment. But moving forward it, it could be a vehicle for us, but not off the back of today's meeting.

Kennedy, Liesel (SNEE ICP)   1:33:46
Yeah, all I was going to say, Claire is recognising that some of the discussions today, they're quite big, almost philosophical questions and I don't doubt for a moment that people have thoughts afterwards and of things that they think I wish I'd said that or hadn't thought of that at the time. But please keep it coming. Shall I put my e-mail address in the chat for you. If you do have any further thoughts or case studies in particular that we can use to feed into the legacy and learning project and the report that comes out, I'm more than happy to receive them.
That was all that was all I was going to say.[image: ]

Claire Thompson   1:34:24
Thank you. Does that answer your question, Robert? Maybe not in the way that you wanted, but does that give you a response that you're happy with?[image: ]

Robert MacKie   1:34:32
Yeah. No, that's all good. I just want to make sure we had the contacts wherever is our conduits essentially.[image: ]

Claire Thompson   1:34:37
Fantastic, Daisy. I can see your hand is raised.[image: ]

Daisy Lees   1:34:41
Oh yeah, just to say I can't I'm finding it hard to access the chat, so please could the evaluation from the link to the sticky note going to be emailed.[image: ]

Claire Thompson   1:34:58
Absolutely. Yeah. What I'll do is I'll pop it on the follow up e-mail and anyone who isn't able to get onto the miro board can put their thoughts and feedback onto it. Yeah. Thanks, Daisy.[image: ]

Daisy Lees   1:35:00
Thank you.
[image: ]

Claire Thompson   1:35:23
I can see that you're all on the Miro board, putting in your thoughts.
Any other questions or anything else that anyone else wants to say?[image: ]

Daisy Lees   1:36:07
OK, me again, sorry, I feel like I'm quite a lot of conversation in the breakout room was around funding and the kind of start, stop process for the arts, for artists and creative organisations and I think you know, we had a long talk about that, about what the resources for creative practitioners to work with in creative health to develop creative health projects with health organisations and I just had, it might sound like, I'm sure lots of people have thought of this before. I really don't think this is ground breaking right. But imagine if the NHS were to develop Artist commissions, long term artist commissions. Imagine if the health service would work with arts organisations or individuals who have experience of curation or project management or commissioning artists. Imagine if there were long term Art projects into really integrated within that healthcare system and residencies, artist residencies as well. And imagine if there were contracted, if there was a lot of opportunity for contracted environment for brilliant artists, brilliant creative practitioners to work within the healthcare system.[image: ]

Claire Thompson   1:37:52
Yeah, I mean, I don't know if Rachel or Lisel wants to respond to that, but I absolutely wholeheartedly agree. And I think that that with all the system change that's going on, we have an opportunity to maybe raise that and to kind of advocate for that. If we feel that that is an area that we feel would benefit, which you know we do but it's providing the evidence and kind of the and when I say evidence I mean that in its broadest sense, it's about making the case, it's about kind of putting together a cohesive package to say, this we feel would be beneficial and to Co-produce that in a way that kind of brings the healthcare Commissioners in line with our thinking rather than rather than it being us going and asking for money. [image: ]

I think there needs to be kind of this knowledge exchange that happens before we get to that point where you know where the value of creative practise and creative health, you know non clinical interventions is really valued. And so that then we're not coming to the table kind of with our begging bowl, but we're coming to the table as an equal partner. So hopefully, That's the area that I'm sitting in now and that's what I'm hoping to do and using these meetings as a vehicle for that. So, yeah, thanks, Daisy. Rachel, I can see your hand is up. Did you want to respond to that?

Jennings, Rachel (SNEE ICP)   1:39:23
I'll be super quick because others have got their hands up, but to go absolutely, 100% agree with Daisy and we had this we were discussing in our group about you know there isn't that equal partnership between our arts organisations and the same with our voluntary sector as well and recognising many arts organisations are also voluntary sector and we need to do better. You do feel positive about things like the creative Health Working group and things, it is happening, but it's too slow and arts similarly to VCSE sector are always the seen as the Nice to have and the 1st to go. And we all know on this call, we know that that's not right but there is more work to do, but I'll let others speak. Thank you.[image: ]

Claire Thompson   1:40:04
Simon, I can see you've had your hand up for a while. Do you? Do you want to speak to that?[image: ]

Simon (Noise Solution) He/Him   1:40:07
Yeah, I just thought not necessarily that, I mean, I agree with all of that obviously, but I think I just wanted to flag what's the intersection with what we're doing here and the NHS sort of East of England social impact framework. Does anybody have any ideas or clarity about that?[image: ]

Claire Thompson   1:40:27
Rachel, I think that might be one for you.[image: ]

Jennings, Rachel (SNEE ICP)   1:40:29
Are you referring to the procurement social impact framework? Yeah. I mean, so again, I don't want to take up too much time. Our feedback on behalf of the VCSE assembly has been that framework is good in principle, but isn't right in practise the first process and that open call presented a huge amount of barriers and not as many people were able to complete the process as needed to so we went back to them and said we think that it's worth looking at, but we think you need to do more training and support to support the voluntary sector because at the moment there's maybe 10/15 organisations on there that clearly isn't reflective of the breadth of our voluntary Sector. So actually, instead of opening up opportunities, it creates more challenges and sort of creates even sort of less equality there between those organisations. So, it's not right, but we have spoken to them and said they need to come back and do some work and we offered on behalf of the Assembly, the Assembly would need to be remunerated for that. But to do that, Reduction to fix it because it's not it, yeah.[image: ][image: ][image: ]

Simon (Noise Solution) He/Him   1:41:32
Will that framework do we think be the controvert for larger amounts of commissioning there?[image: ]

Jennings, Rachel (SNEE ICP)   1:41:37
Possibly that hasn't been committed to yet, and I know I've just met with Norfolk and Waveney this morning actually. And they're procurement leaders exploring that to go well. What does that mean for us as an organisation and what would that look like? So, nothing has been confirmed, but it does feel like there's opportunities there, but it's not quite right at the moment for a number of different reasons.[image: ]

Simon (Noise Solution) He/Him   1:42:00
Thanks.[image: ]

Claire Thompson   1:42:02
Thank you, Rachel.
So I can't see any more hands up. So, what I will do is draw this meeting to a close. Thank you all for your time today and your valuable contributions. Have a very happy Christmas and I'll see you all again in 2026 for our next CHIMe meeting so that we can continue to work together effectively to see the change that we really feel passionately about. So, thank you everybody. It's been really great.[image: ]

Kennedy, Liesel (SNEE ICP)   1:42:44
Thanks Claire. Thank you.[image: ]

Claire Thompson   1:42:45
Bye everybody.[image: ]

Laura Blackwell   1:42:46
Everyone. Thanks. Bye.[image: ]

Jennings, Rachel (SNEE ICP)   1:42:46
Thank you so much. Thank you. Bye.[image: ][image: ]
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