
 
 
 
 
 

 
 
 

One Northern Devon Board Business 
Meeting 

Action Notes  
 

Date: 28th January 2025 
Time: 1.30 - 4.30pm 
Location: Microsoft Teams 
 

 
 
 

 
Agenda Item 

1. Welcome and introductions. 
 
Present: Peter Morrish (Co-Chair), Katherine Allen (Co-Chair), Andrea Beacham, Gavin Dix, Bill 
Blythe, Ken Miles, Toby Davies, Tim Jones, David Richardson, Ken James, Marie Gould, Lou 
Higgins, Oliver Hassall, Sonja Manton, Nicholas Child, Steve Hearse, Marc Rostock, Nicola 
Dalgleish, Simon Chant, Tony George, Gemma Nield. 
 
Apologies: Kay Brennan, Glen Allaway, Kurt Hintz, Beki Sharples, Alan Dykes, Lynsey Webb, Beth 
Simons, Julia Brown. 
 
KA thanked LH for previously chairing the OND Board before the new co-chair arrangement began. 
 

2. Minutes and Action Log  
 
The minutes of the last meeting were agreed. 
 
All actions were updated.  Any further updates, please send to gemmanield@nhs.net  
  

3. OND Programme Group – Projects Status and Requests 
All covered in funding discussion: 
- High flow, community flow and PC outreach – requests to Board / ICB 
- One Communities – Request for Board member to chair meeting as KB is standing down.   
 

4. For information - January OND Programme Reports  
Board gave feedback – helpful.  Make sure useful to inform practice and celebrate positives. 
The Board discussed having an exec summary / briefing at each meeting.   
 
Action 19 – Idea of briefing / exec summary to be discussed at next Programme Group 
meeting. 
 

5. For information - January OND finance report (24/25) 
£25K underspend at end of year to roll over to next year.  There are some areas with minimal spend 
to date including health inequalities project support officer (starts February for a year full time).  
Some agreed areas but no budget yet.  However this has been confirmed from ICB. 
FAME (£10K) – invoice has come through but not yet on ledger.  Will be spent by end of financial 
year.  
Contingency and legal monies can be spent. 

mailto:gemmanield@nhs.net
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6. Physical Activity Investment Update and Options 
GD shared slides to give update including key elements of investment plan. 

 £100K for coastal / rural areas. 

 Asked to consider audience and focus areas in North Devon 

 Focus is looking at CYP and mental health and later life / LTCs.  Working on further details.  Will 
link with 20% deprived population and Closing Gap / THIPA. 

 Continuing work in Ilfracombe, Barnstaple and Bideford 

 Holsworthy, Great Torrington and South Molton re rurality. 

 £100K to test and learn, system thinking, lived experience, social marketing and film – stories 
from local people.  This is subject to approval. 

 There will be a further update during first week in March. 

 Building on current capacity in system and increasing physical activity in areas. 

 LH mentioned bringing FAME, THIPA, locality budget, physical activity and prevention under one 
umbrella so work is not in silo.  This would improve on partner connections and get more for the 
money. 

 Next stage for THIPA would be improving whole system connections.  First week of March 
presenting to THIPA meeting about joining work up. 

 GD to discuss with KB. 

 Need to specify what 5 conditions were in Core 20 plus – children and adults. 

 Mental health was mentioned in application as condition. 

 PM noted NDF had relaunch of CYP action group.  This could be included in physical activity 
work.  GD to discuss with Kurt Hintz (chair of CYP action group) re how to link in with work. 
 

7. For decision – Funding decision regarding HIU and community flow.  
KA outlined the following: 

 There was funding for high flow (high intensity users) for social and mental health need. 

 Community flow – intervention earlier and better for patients. 

 Schemes were evaluated and proven to avoid cost in system. 

 RDUH’s funding source went to winter pressures.   

 Clarity needed from ICB re commissioning services. 

 Community flow proven to be the stronger of two schemes.  If no funding OND will be asked to 
fund. 

 LH reported the ICB still didn’t have 25/26 planning guidance. 

 LH gave an update on high intensity users.  Looking at Devon’s offer.  Currently different funding 
streams and populations who need service.  Plymouth is the only locality who have recurrent 
funding.  One opportunity is to use health inequalities money and top slice so North will get a 
share. 

 Urgent and emergency care pot is £13.8m across Devon.  Business case to bid for monies. 

 Risk share arrangement initially, then think re future of services. 

 Further update at next OND Board. 
 

8. For decision – OND 25/26 Proposed budget 
AB shared proposed budget.  This includes locality ICB budget.   
 

 Flow programme – includes support costs (web/media) and contingency of £19K.  Income from 
ICB is not yet finalised (£278K approx.).  RDUH - £64K funding agreed last year but not spent. 
 

Comments: 
- JL’s role (2 days per week) should be included. 
- Board to approve OND elements agreed and how to spend money. 
- What is impact and value in order to fund next year. 
 
Board to look at paper further and add impact to it.  Approval needed in the following areas: 
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- Web, media, licenses and management – web developer working for OND and 6 out of 9 One 
Communities.  Licenses cheap for 7 websites.  If external provider is would cost more.  The 
Board noticed that some information on the website was out of date and questioned value for 
money.   

- HI support officer – starts in February until end of financial year.  This is a year’s full-time role. 
- Flow programmes – contained in other report re ICB funding proposal. 
- High flow – provides 3 high flow case workers who work with frequent attenders to ED.  Excellent 

return on investment and impact. 
- Community flow – supporting people with what matters to them.  Three part-time flow workers to 

support people who are discharged from hospital. 
- Hospital discharge support – looks at homes, state of homes (availability of white goods, etc).  

DR questioned emergency funding through local authorities for this sort of service.  Support 
workers would see whether the LA would fund first.  LH mentioned joint fund (health and social 
care) and will check whether this is still available to access.  TG commented on the need to look 
at household support fund first.  This is means tested but if the patient is on benefits they should 
be eligible. 

 
ICB funding: 
- School mental health 
- Primary Care Outreach 
- Closing the Gap Partnership Transformation Fund 
 
Clinical Leadership extension: 
- KB will have central ICB role so don’t need to fund.   
- Closing the Gap clinical leadership – One session (5hrs) every other week for a year (OH). 
- KA and LH met to discuss clinical leadership.  Helpful to have a GP and maintain quality of 

advice.  Lead should go to GP Collaborative Board.  Each PCN should have a GP link. 
- LH discussed taking the case back to the ICB to review impact and make case for change for 

future.  Make ask of OH clear and visible. 
 
The Board agreed with the above. 
 
Other funding areas: 
- Impact reporting tool – £12,800 
- Community development evaluation - £5K (independent evaluator) 
- Evaluation rollover - £3,300 
- HI conference – £5K – for Closing the Gap with all partners / members of staff to launch event for 

Closing Gap work.  SC suggested a partnership approach to spread / share costs and find a 
partner to provide a venue.  Conference in September at the earliest. 

 
Action 20 – AB to write a proposal re conference for the Board (before next financial year). 
 
ICB Funding: 
AB shared the ICB proposal matrix and presented areas for priority funding.  £278K approx. (not yet 
confirmed).   
- Two different scenarios (include high flow or not) – could be funded centrally or through urgent 

and emergency care budget. 
- 7 schemes in total.   
 
High flow - £108K for 3 case workers plus manager.  Will have to do if mandated (funding pot to be 
confirmed). 
The Board agreed to fund if they were asked to. 
 
Community flow – Wasn’t previously included in funding request.  Match funding from RDUH is 
available.  Expanded to both RDUH sites, hopefully embed and RDUH funds going forward so 
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localities don’t have to.  LH noted the only available funding is health inequalities.  There is no new 
money so difficult discussions will need to be made and health inequalities money will likely have to 
be used.  KA suggested discussing with stakeholders re community flow benefits / impact.  This 
should be high priority for OND for next 12 months. 
The Board agreed to fund. 
 
Ilfracombe Primary School: 
- Mental health needs assessment – plan to do next year. 
- £2.5K to work with commissioners re mental health for schools.  Someone in DPT put name 

forward to support (to be agreed). 
- Strong rationale re inequity.  Need clear exit strategy so they get funded appropriately in future. 
- Need to prove good impact and scale up to other schools.  Describe exit strategy before start of 

funding.  
- AB stated the school needs an answer by the end of the month. 
- LH suggested a joint agreement using legal / contingency money. 
- It was noted that someone in CAMHS must agree with project. 
 
The Board agreed with funding school with caveat re back up funding and clarity around exit 
strategy. 
 
Belle’s Place: 
- Primary Care outreach.  Part funding venue  
- £10K to continue engaging with vulnerable population 
- £2K for long term sustainable plan for outreach populations. 
- Scenario B – Outreach in Bideford for wellbeing hub (£12k) 
- LH noted hub development is included in 10-year plan although no additional funding is 

confirmed.  Collaborative project to develop hub – lots of good evidence. 
- Fragility of Belle’s Place re finances, etc. 
- Need to be clear we are not funding sustainability.  Other organisations could fund to make 

sustainable? 
- KM voiced concerns re future sustainability.  Steps being take by agencies to put together a more 

sustainable package. 
- Also fragility around building.  Funding needs to be a stepping stone to something more stable 

and permanent. 
- Discussion on evaluating impact and ‘integrating’ in Bideford re wellness as similar ethos in 

support vulnerable people in Torridge. 
 
Decisions: 
High flow – OND Board agreed to fund 
Community flow – OND Board agreed to fund 
Schools’ mental health provision – OND Board agreed to fund. 
 
Action 21 – AB to take feedback on actions and consolidate for next meeting. 
 

9. One Communities Evaluation and investment plan 
JL shared slides outlining the aims of the project – best practice, collaborative working, VCSE sector 
and highlighted intended outcomes.  Funding is for 2.5 years.  There will be an evaluation process 
and regular project updates. 
 
Request to OND Board – Chair (OND Board member) and Admin support for One 
Communities Group and Steering Group. 
 

10. Closing the Gap – partner survey results and next steps 
AB shared slides with updated strategy, vision and mission. 
Survey results are in the discovery phase. 
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Data will be collected for all organisations.  The aim is to work with someone from each organisation 
to plan next steps and work collectively.   
AB has asked each organisation to provide a point of contact.  A working group will be established 
and AB will write to all points of contact. 
SC noted he is happy to support work via a webinar / masterclass / toolkit on how to measure 
inequalities. 
 

11. AOB 

 KA mentioned criteria is tight be providing fuel vouchers.  Patients are becoming stuck in hospital 
as they have cold homes / no heating. 

 AB noted engagement work with prison leavers.  AB to talk to Tony George re who to discuss 
with. 

 OH mentioned CVD prevention lead and the bid to ‘clear programme’ re CVD prevention.  There 
is support for ICBs re CVD prevention work, new models of care, etc.  OH will update when result 
of bid is known. 
 

Close 
 

 Date of next meeting – Tuesday 25th March 1.30pm – 4.30pm Venue tbc 

 
 

Membership 
 

Name 

 
 

Organisation 

 
 

Role 

 
 

Contact 
 

Katherine 
Allen 

RDUHT Director of Strategy katherine.allen@nhs.net 
 

Peter Morrish CMTG Ltd Technology and 
Customer Support 
Manager / Chair of 
NDF Board 

peter.morrish@cmtg.com  

Lou Higgins NHS Devon Locality 
Director/Interim 
Board Chair 

louise.higgins1@nhs.net 
 

Glen Allaway Primary Care Chair NLCP 
Exec/GP 

glen.allaway@nhs.net 
 

Kay Brennan NHS Devon Interim Board Vice 
Chair, GP 

kay.brennan@nhs.net 
 

Andrea 
Beacham 

RDUHT Health Inequalities 
Lead, RDUHT 
(North), Programme 
Manager, OND 

andrea.beacham@nhs.net 
 
 

Nigel Blacker  Finance Business 
Partner 

nigel.blacker@nhs.net 
 

Sonja Manton DPT Director of Strategy 
and Partnership 

sonja.manton@nhs.net 

Tony George DWP  tony.george@dwp.gov.uk 
 

Lynsey Webb RDUH  lynsey.webb@nhs.net 
 

Toby Davies Devon and 
Cornwall 
Police 

Local Area 
Commander 

toby.davies@devonandcornwall.pnn.police.uk 
 

mailto:katherine.allen@nhs.net
mailto:peter.morrish@cmtg.com
mailto:louise.higgins1@nhs.net
mailto:glen.allaway@nhs.net
mailto:kay.brennan@nhs.net
mailto:andrea.beacham@nhs.net
mailto:nigel.blacker@nhs.net
mailto:sonja.manton@nhs.net
mailto:tony.george@dwp.gov.uk
mailto:lynsey.webb@nhs.net
mailto:toby.davies@devonandcornwall.pnn.police.uk
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Graham 
Thomas 

Devon and 
Cornwall 
Police 

 graham.thomas@devonandcornwall.pnn.police.uk 
 

Tim Jones Business 
Council and 
North Devon 
Biosphere 
Foundation 

Chair SW Business 
Council  

tim@plymouthoffice.co.uk 
 

Steve Hearse Torridge 
District Council 

Chief Executive steve.hearse@torridge.gov.uk 
 
 

Beki Sharples TTVS Chief Executive beki@ttvs.org.uk  
 

Simon 
Rapsey 

RDUH OND Service 
Manager 

simon.rapsey1@nhs.net 
 

Kurt Hintz Petroc Principal and CEO Kurt.hintz@petroc.ac.uk  
 

Oliver Hassall Primary Care GP, Northern Devon 
Collaborative Board 

oliver.hassall@nhs.net 
 

Simon Chant Devon County 
Council Public 
Health 

Public Health 
Consultant 

simon.chant@devon.gov.uk 
 

Paul Shaddick SWAST  paul.shaddick@swast.nhs.uk 
 

Solveig 
Wright 

Devon County 
Council 

Deputy Director of 
Integrated Adult 
Social Care 

 

solveig.wright@devon.gov.uk 
 

Alan Dykes North Devon 
Plus 

Chair alan.dykes@tdk.com 
 

James Lander RDUHT One Communities 
Support Manager 

james.lander2@nhs.net 
 

Marie Gould NDVS Chief Officer chief.officer@ndvs.org.uk 
 

Phil Harris  Devon Mind Community 
Development Lead 

philip.harris@devonmind.com  

David Relph   dcjrwork@gmail.com 
 

David 
Richardson 

DPT Clinical Director davidrichardson1@nhs.net 
 

David Clayton NDC Deputy Leader David.clayton@northdevon.gov.uk  
 

Gareth Dix Active Devon  gareth.dix@activedevon.org 
 

Ken Miles North Devon 
Council 

Chief Executive ken.miles@northdevon.gov.uk 
 

Ken James Torridge 
District Council 

Leader ken.james@torridge.gov.uk 
 
 

Marc Rostock North Devon 
Homes 

Director of 
Neighbourhoods  

marc.rostock@ndh-ltd.co.uk 
 

mailto:graham.thomas@devonandcornwall.pnn.police.uk
mailto:tim@plymouthoffice.co.uk
mailto:steve.hearse@torridge.gov.uk
mailto:beki@ttvs.org.uk
mailto:simon.rapsey1@nhs.net
mailto:Kurt.hintz@petroc.ac.uk
mailto:oliver.hassall@nhs.net
mailto:simon.chant@devon.gov.uk
mailto:paul.shaddick@swast.nhs.uk
mailto:solveig.wright@devon.gov.uk
mailto:alan.dykes@tdk.com
mailto:james.lander2@nhs.net
mailto:chief.officer@ndvs.org.uk
mailto:philip.harris@devonmind.com
mailto:dcjrwork@gmail.com
mailto:davidrichardson1@nhs.net
mailto:David.clayton@northdevon.gov.uk
mailto:gareth.dix@activedevon.org
mailto:ken.miles@northdevon.gov.uk
mailto:ken.james@torridge.gov.uk
mailto:marc.rostock@ndh-ltd.co.uk
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Kurt Hintz  Petroc Kurt.hintz@petroc.ac.uk  
    

 
 

mailto:Kurt.hintz@petroc.ac.uk

