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Introduction - Why prevention matters

We want our residents to live long, healthy and fulfilling
lives. Our aim is prevention - to stop life altering, life
limiting situations from occurring at all or to reduce
their incidence.

Responding to need when a situation has deteriorated
beyond a certain point requires longer and/or more
intensive interventions, higher levels of skill and training
in staff and volunteers and specialist equipment and
buildings. So addressing need earlier saves the taxpayer
money and protects scarce resources, a compelling
reason to put it at the heart of our policy development
and service delivery. Although, of course, the most
compelling reason of all is the difference that prevention

can make to the quality of life of everyone in East Suffolk.

This Toolkit includes the theory of prevention, practical
tools and useful case studies. Although the examples
and case studies focus on health and wellbeing (the idea
for the Toolkit originated in the Prevention Subgroup

of the Waveney Health and Wellbeing Partnership), the
key questions can be applied to any kind of prevention
activity e.g. community safety or housing.

East Suffolk Council

A key focus for the Council is ‘Tackling Inequalities,
which lies at the heart of Our Direction 2028, the
Council's Strategic Plan. It is one of our four key
priorities and underpins the other three. There are many
specific priorities in Our Direction 2028 that fit with a
prevention agenda, for example work with partners to
better understand need, prioritise early help to support
residents, reduce and prevent homelessness.

This Prevention Toolkit is being released as part of the
launch of our Marmot Place programme. A Marmot
Place is a transformative programme that involves

all system partners working together to tackle the

root causes of health inequality, with a real focus on
prevention. While we already recognise the value of
prevention, our Marmot Place programme will help us
to embed prevention in everything we do. This means
we need to ‘think prevention; even in times of pressure
on services, including high levels of demand and
diminishing resources.

This Toolkit has been developed to help us to ‘think
prevention’ - by leading us through some key questions
to help us to think about how we can be more
preventative as a Council and as a partner.
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What is Prevention?

A lot of what we do is prevention but some of it isn't!
In order to be better at prevention we need to understand
what prevention is, and what it isn't.

To be truly preventative our activity should:

> Be longer term rather than ‘single shot, as discussed in the
example opposite.

- Be SMART - we need to be able to evaluate impact and
understand what works

- Be ‘person centred’ i.e. seek to understand what matters to
people and empower them to achieve their goals (rather
than goals we have set for them), and we must work ‘with’
our residents, rather than doing ‘to’ them (see our Enabling
Communities Strategy)

>  Be systemic - we must seek to understand what's going on
underneath the obvious issues, addressing (preventing or

mitigating) the root causes and not just the symptoms.
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One-off projects such as giving a class of school children
a toothbrush or running a single sports activity are
positive but are unlikely to have a long-term impact on
people’s lives, in this case their health and wellbeing,
and therefore aren't prevention. They may be good
things to do but we need to have clear expectations

of the difference what we do will make. Giving out
toothbrushes whilst also teaching children about oral
health, giving the school a supply of hygiene kits to give
out in the future and supporting families that currently
lack access to a dentist to access dental services
becomes a prevention programme.

Effective prevention is likely to include multiple
interventions that increase protective factors (strengths)
while decreasing risk factors (deficits) for individuals.
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https://www.eastsuffolk.gov.uk/sites/default/files/2026-02/East%20Suffolk%20Enabling%20Communities%20Strategy.pdf
https://www.eastsuffolk.gov.uk/sites/default/files/2026-02/East%20Suffolk%20Enabling%20Communities%20Strategy.pdf

CASE STUDY: Woodbridge Holistic Assessment Team

The Woodbridge Holistic Assessment Team (WHAT)
programme is a collaboration between a range of
partners, including Suffolk County Council, East

Suffolk Council, Norfolk and Suffolk Foundation
Trust, Suffolk and North East Essex Integrated m
Care Board and representatives from the Voluntary > - 'L /

and Community Sector, all working through the
Woodbridge Integrated Neighbourhood Team.

The programme looks to prevent falls, reduce
social isolation and improve physical and mental
wellbeing. The WHAT clinics bring together a
range of professionals, including physiotherapists,
occupational therapists, social prescribers

and pharmacists. Patients can access balance
assessments, blood pressure checks, GP cognitive
tests, eye/ear tests and digital advice. This enables
residents to be seen at the right place/right time,
reducing duplication and providing seamless care
for those who need multiple interventions.
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How do we ‘Think Prevention’?

In its simplest form, prevention is a positive action that stops a negative
incident from occurring or lessens the impact of that incident.

The Local Government Association separates prevention (in a health
and wellbeing context) into 3 categories.

Primary prevention: Taking action to reduce the . ,
incidence of problems within the population, either QueStlonS 'to COhS]der:
through universal measures that reduce lifestyle risks
and their causes or by targeting high-risk groups, for

example national stop smoking campaigns. * Isthe work you are planning
primary or secondary prevention

(rather than tertiary prevention)?

Secondary prevention: Systematically detecting early
issues and intervening before there is progression in the
situation, for example, referring a young person showing
signs of stress to counselling or wellbeing support.

) Tertiary prevention: Softening the impact of an ongoing
ﬂ‘ problem that has lasting effects. This is done by helping
“d people manage long-term, often-complex challenges
in order to improve as much as possible their ability to
function, their quality of life and their life

1- Adapted from Prevention | Local Government Association. This guide is aimed at health
prevention but the principles apply almost universally.
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https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/integration-and-better-care-fund/better-care-fund/integration-resource-library/prevention

The circles of influence diagram from Learning Loop below Understanding our circles of influence is
helps us to understand what level of influence we might be crucial because it helps us focus our energy
able to have over the challenge that we are considering: and resources on what we can change or
control first, then what we might influence.

It ensures that we don't waste resources on
Wide range of issues areas of work where we have no control or
of which we have influence and therefore, we are likely to have
no control over Circle of limited impact.

the outcome. Concern

The ssues we can do nflence Questions to consider:

something about. We

do not have control over

the outcome, but can

influence it. Circle of
Control

Do we have any control over the issue?

If we can't control the issue, can we
influence it? If no, our work is unlikely

. to be realistic or effective.
What we can directly

control or impact
through our thoughts,
words and actions.

Is doing the work to tackle this
challenge within our capability and

competence (even if there is a need)?

Does the work fall under a statutory
duty? If yes, should we be campaigning
for the correct body to exercise

their duty?

Circles of Influence. What it is, how it Works, Examples. (learningloop.io)

e
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https://learningloop.io/glossary/circles-of-influence

Prevention is Important, So Why Isn't It the Norm?

Dan Heath’s Three Barriers
to Prevention

l. Problem Blindness (I don't see the problem
or this problem is inevitable.)

2. Lack of Ownership (That's not mine to fix.)
3. Tunnelling (I can't deal with that right now.)

l. Problem Blindness - A Chicago School Story

In Chicago public schools in 1998, only 52% of
students graduated. Educators and city leaders
thought this high drop-out rate was inevitable and
caused by students living in poverty and related
social problems. They believed that students and
their parents had responsibility for the problem.

East Suffolk Council

Fortunately, a few change leaders turned to research
conducted by the University of Chicago Consortium
on School Research, which developed a model to
predict which ninth-graders (year 10 in UK schools)
would graduate, and which would drop out. And their
model proved to be 80% accurate.

In response they created a “Freshman On Track”
program and put in intensive support for those
predicted to drop out. It changed the entire culture
of teaching in Chicago schools and by 2018, the
graduation rate had increased to 78% - not perfect
but a massive improvement.

Think about...

= What issues in our society have we
normalised to the extent that we no longer

try and prevent them from occurring?
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2. Lack of Ownership - A Story from Expedia

For every 100 customers who booked travel on Expedia—
reserving flights, hotel rooms or rental cars—58 of them
placed a call afterwards for help. Expedia is an online
company, whose primary appeal is self-service.

The number one reason customers called was to get

a copy of their itinerary, because they'd mistyped their
email address or deleted it by accident. In 2012, the help
centre received 20 million calls at a cost of £100,000!

It was no one’s job to ensure that customers didn't

need to call for support and no team really stood to
gain if customers stopped calling. Once changes were
implemented to this upstream issue the percentage of
Expedia customers who call for support declined from
58% to roughly 15% - a huge improvement

When you spend years responding to issues, you can
forget that you're supposed to be preventing them...

East Suffolk Council

Think about....

What are the big problems we aren’t
addressing because they don't fit neatly

within our remit?
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3. Tunnelling - A Hospital Story

Anita Tucker an industrial engineer, did her dissertation
at Harvard by shadowing 22 nurses in 8 US hospitals.
She discovered that the nurses had become professional
problem-solvers!

The most common types of problems were missing/
broken equipment or incorrect information. For example,
a nurse on duty noticed that a newborn wasn't wearing
a security tag. The tags, worn around the ankle, are
expensive (about $100 apiece) and important—they
reduce the risk of abductions. After a quick search, the
tag was found in the baby’s bassinet. Three hours later,
the same thing happened again. This time, a hunt came
up empty, so she let her manager know that the tag
was lost, and the issue was resolved. The nurses were
creative and worked around the problems.

It's inspiring until you realise it's a system that never
learns and never improves. No one asks "Why does this
keep happening?

Psychologists Eldar Shafir and Sendhil Mullainathan,
in their book Scarcity, call this behaviour “tunnelling”:

East Suffolk Council

when people are juggling a lot of problems, they give up
trying to solve them all and adopt tunnel vision. There's

no long-term planning, no systems thinking, no strategic
prioritisation of issues. In the tunnel, there's only forward.

Think about...

Where are we addicted to the ‘fix'?

Where are we overstretched and
tunnelling?

How do we create slack to get out of
‘tunnelling’ mode?

All material taken from Heath, D, 2020. Upstream, The Quest to Solve
Problems Before They Happen. Avid Reader Press/Simon & Schuster
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Planning Effective Prevention...

o
We live in a complex world, where the challenges that we P po“ertgj\)
are dealing with include big issues such as poverty, mental J
health, isolation and loneliness. These issues don't have
a single cause, they have multiple, sometimes hundreds )
of interacting causes. We can't fix these problems - but Mental
we CAN decide what we will and won't tackle and where N (\J
preventative activity could have most impact.
Health

y

Questions to Consider:

What positive difference am | trying to promote? What negative issue am | trying to prevent from occurring or
to mitigate the impact of?

Do | have a clear understanding of the issue | want to address, including the underlying/root causes?
Is there clear evidence of the need for this project?

Is there information/research already available on the effectiveness of the work I'm proposing? If not, can |
test and evaluate the work on a small scale before we go too wide?

Who is already working in this area? Can | work with others to achieve more and reduce duplication?

What timescales am | considering? Is it more than a one off?

How will | know if the work has made any difference?

East Suffolk Council Prioritising Prevention




The role of Prevention in improving
Mental and Physical Health and Wellbeing

In general, East Suffolk residents enjoy good health and
live longer than the national average. However healthy
life expectancy (the number of years lived in good health)
is declining and there is a life expectancy gap between
individuals born in the most deprived and least deprived
communities in East Suffolk of around 10 years.

Our aim is to maximise healthy life expectancy (to the
optimum level). However, there is a life expectancy

gap between individuals born in the most deprived
communities in East Suffolk and those in the least
deprived. Increases in life expectancy reversed during
Covid-19 and the impact of both the pandemic and

the current cost of living crisis is greater on our more
deprived populations i.e. the gap is widening. During the
years spent in ill health, individuals are likely to need
treatment and support, resulting in increased demand on
health and care services.

East Suffolk Council

The good news is that many of the causal risk
factors are considered "modifiable” - we can do
something about them. So, prevention will stop
people going on to develop these conditions and
reduce health inequalities.

The diagram below shows the proportionate impact
of different factors on health outcomes. Many
things combine to affect the health outcomes of
individuals and communities - often known as the
wider determinants (or building blocks) of health.
Acting on these wider/social determinants must be
much higher up on the agenda if we are to improve
people’s health and quality of life.
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Socioeconomic factors, health
behaviours and physical environment
all come under our remit as local
government, in partnership with
other bodies such as Integrated Care
Systems (ICS's which include health
and care partners) and the County
Council. Health care isn't within our
scope, but we can influence access
to and quality of health care through
strong partnerships with the ICSs
and the prioritisation of place-based
approaches, including the three
Integrated Neighbourhood Teams and
Connects that cover the south of the
District and the Waveney Health and
Wellbeing Partnership in the north,
that each seek to embed prevention
and tailor clinical care to the specific
needs of local communities.

10%
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Socioeconomic Factors

00000

Education Job Status Family/ Income Community
Social Support Safety

Physical Environment

Health Behaviours

Q000

Tobacco use Dietand Alcohol use  Sexual Activity
exercise

Health Care

Access to Quality of
Care Care

Prioritising Prevention



Exploring each of these in turn...

Socioeconomic factors can affect someone's ability

to engage in health activities, afford medical care and
housing, and manage stress. Employment provides
income, which enables access to housing, education,
childcare, food and other basic needs. Other factors
include cost of living, crime, education, family and social
support and adverse experiences.

Physical Environment - the built and natural
environments where people spend their time have a
significant impact on health and wellbeing. This includes
housing conditions, damp and mould, housing security,
access to nature and whether the space facilitates social
connection or not. East Suffolk Council has just approved
a Supplementary Planning Document (SPD) on health
and wellbeing which sets out new standards and advice
on how to design the physical environment to support
wellbeing and hopefully mitigate issues.
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https://www.eastsuffolk.gov.uk/sites/default/files/2025-05/Healthy%20Environments%20Supplementary%20Planning%20Document.pdf

Health Behaviours

Health behaviours can either improve or adversely
affect the health outcomes of individuals. Examples
include tobacco use, diet, physical activity and
alcohol and drug use. These behaviours can also be
determined by the choices available in places where
people live, learn work and play. Work is therefore
needed to increase positive health behaviours,
targeting groups of most need.

Many people are aware of what a healthy diet looks
like or understand the importance of stopping
smoking, but struggle to engage in positive practices.
Education alone cannot change behaviours; therefore,
the use of behaviour change techniques can empower
individuals to act upon goals and engage in positive
behaviours, preventing negative health outcomes.

Feel Good Suffolk is a partnership between Suffolk
County Council and the Suffolk District and Borough
Councils. It aims to reduce the impact that three
specific health behaviours have on healthy life
expectancy - smoking, physical inactivity and excess
weight. The ethos of Feel Good Suffolk is to help

East Suffolk Council

residents to make healthy changes for their health
and wellbeing, one step at a time, by providing the
information and support people need to stop smoking,
be more active and manage their weight.

Feel Good Suffolk helps people to make sustainable
changes by matching individuals with the solutions

that are most likely to work for them and by providing
ongoing support and coaching, including through our
Feel Good Suffolk Advisers and a range of face to face
and online tools and resources. The programme is about
preventing people from developing life limiting illnesses
and conditions - acting early before risks increase and
there is a negative impact on healthy life expectancy.
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CASE STUDY: Feel Good Suffolk

“With the help of Feel Good Suffolk | gave up smoking My house (and myself) no longer smell of smoke,
earlier this year. | found that the help and support was | wake up knowing my breathing is better and my
very encouraging. | used the patches and chews. The general health is improving. Weekly support and
whole process was easy from start to finish. advice was a huge help and | thank you, without

you | may not have achieved my end result. What |
would say to you: Give up, welcome the support, it
really is life changing”

My friend who lives close by had used this service
to give up smoking and advised me to do the same.
| wasn't sure but in December | fractured my L2
vertebrae and my pain was off the chart. | had a
‘'smokers cough'’ this made matters worse. | coughed
a lot and this caused more pain in my back. | also
learned that | had bad osteoporosis, coupled with
Sacroiliac Joint Dysfunction. Smoking effects your
bones, not just your breathing. Although | am still
recovering, and my back is still bad, | know that | am
doing everything | can to aid my recovery. My cough
has completely gone. Another added bonus is that |
seem not to have hay fever this year - | know that your
sinuses are affected by smoking so yet another plus.
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Behaviour Change as a Prevention Tool

There are a number of behaviour change models, each designed to help us better understand what
drives behaviour and how decisions are made. Having this knowledge is key to facilitating behaviour
change, and acting on wider prevention initiatives. The COM-B model, as illustrated below, is one of the
most commonly used:

“The COM-B model proposes that there are three components to any behaviour (B): Capability (C), Opportunity

(O) and Motivation (M). In order to perform a particular behaviour, one must feel they are both psychologically and
physically able to do so (C), have the social and physical opportunity for the behaviour (O), and want or need to carry
out the behaviour more than other competing behaviours (M). As each of these components interact, interventions
must target one or more of these in order to deliver and maintain effective behaviour change.”

Fig. |: The COM-B Model

- T

Capability ZEEEIS Motivation [REEEE
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CASE STUDY: Lowestoft Healthy Hearts

Lowestoft Healthy Hearts is a two-year project to
address health inequalities in Lowestoft by preventing
cardiovascular disease (CVD), with a focus on
hypertension (high blood pressure).

Hypertension diagnosis and management is lower
than other PCNs in Norfolk and Waveney ICB area and
emergency hospital admissions and premature deaths
for CVD in Lowestoft are significantly higher than the
national average.

The project is a collaboration between voluntary
organisations who have been instrumental in
gathering community insight and feedback through
the Community Voices programme (against the
COM-B framework), Suffolk County Council’s Public
Health & Communities team, East Suffolk Council,
Norfolk and Waveney Integrated Care Board,
Lowestoft Primary Care Network and local pharmacy
teams, Health Innovation East and others.

CVD is one of the biggest drivers for the difference
in life expectancy between the most deprived and
least deprived communities in Suffolk. This project

East Suffolk Council

is focused on hypertension because it is the largest
single known risk factor for cardiovascular disease and
related disability, presents an opportunity for prevention
as many people with hypertension will have underlying
risk factors (e.g. smoking, overweight) and addressing
these will prevent other major conditions developing -
data shows that many people with hypertension have
other long-term conditions (e.g. diabetes or COPD). It is

therefore an opportunity to better coordinate and manage

their comorbidities.

Questions to consider:

Do | understand the socioeconomic situation
of the people | will be working with?

Have | taken behaviour change methodology
into account?

Is the physical environmental impacting on
the issue | am trying to address and would a
change in the physical environment have a
positive impact on my target group?
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Funding for Prevention Work -

Universal or Targeted Prevention?

Service providers have to make choices about whether
services should be universal or targeted. When funding
is plentiful, universal services are much easier to justify,
but more challenging when we are working under
financial constraints, as all public services are currently.
Examples of universal services include free school meals
for all school children in key stage 1 and free bus passes
for over 70's. Local examples of targeted policies include
the Lowestoft Healthy Hearts programme (see case
study on previous page), targeting key wards in the town
with high levels of CVD, and the Warm Homes (Warmth
on Prescription) pilot which focussed on people with
respiratory conditions and a recent hospital admission,
who live in a home with poor energy efficiency.

The concept of ‘progressive universalism’ is based on
social justice and the principle that we all have the
same set of rights, which are as far as possible, free. A
key advocate of progressive universalism is Sir Michael
Marmot who produced his Marmot Review ‘Fair Society,
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Health Lives' in 2010. This shows that action on
health inequalities requires action on the wider or
social determinants of health, that life expectancy
follows the social gradient i.e. people in more
deprived areas spend more of their shorter lives in
ill-health than in less deprived areas and that the
amount of time that people spend in ill-health is
increasing.

Universal services can ensure that people with
particular needs are not marginalised. However,
universal services contain a certain amount of
‘dead weight’ because they reach people who
would be able to make the change or support
themselves without them. Demographic shifts,
financial constraints and increasing need highlight
the financial limits to universal provision. For
example healthy residents within normal weight
range accessing health weight and exercise
programmes or literate families accessing
reading programmes.
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Progressive universalism is about providing good
quality services for all, with specific additional
help/services for the most marginalised groups
who need them the most, for example the
Core20Plus5 populations. Early recognition and
intervention can minimise the cost of providing
specialist services for those with acute needs in
the longer term.

The Chief Medical Officer report into an Ageing
Society (2023) suggests targeting interventions
(e.g. transport, housing and adapted health
services) to rural/coastal communities which
are ageing much faster than more urban areas.
Ageing in Suffolk will be the focus of the 2024
Annual Public Health Report for Suffolk and
there are various research projects underway
to explore the particular challenges faced by
coastal communities.

Questions to consider:

What level of funding available? Is universal
provision possible within that budget?

Have | carried out an equality impact
assessment to identify who is most likely to
be impacted?

Is it likely to be difficult or costly to reach a
specific target group?

Could there be a stigma to being identified
as part of the target group that could prove a
barrier to engagement and progress overall?

East Suffolk Council
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https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
https://assets.publishing.service.gov.uk/media/6674096b64e554df3bd0dbc6/chief-medical-officers-annual-report-2023-web-accessible.pdf
https://assets.publishing.service.gov.uk/media/6674096b64e554df3bd0dbc6/chief-medical-officers-annual-report-2023-web-accessible.pdf

Codesigning and Goproducing Prevention

When it comes to prevention, the more participation
residents have in the design of processes and projects,

the more likely they are to buy into them and be Co-productlon Doing with
empowered to take responsibility for their own (and — in an equal and
others’) wellbeing and, subsequently, the better o reciprocial partnership
outcomes we and they can achieve. 00 des'Q" —
East Suffolk Council has produced a new Engagement
Strategy which uses the ladder of engagement as a —
framework to explore the different levels of involvement Engagement
that we may have with residents. With most prevention Doina for

' iming for co-production or codesign C Itati 9
projects we are aiming : onsultation — engaging and
“Co-design is a creative approach that facilitates the involving people
democratic involvement of people in addressing social
challenges. It can be a powerful change management |nf‘orming —

tool. It also offers a foundation for citizens to become

active in taking more responsibility in their own health

and wellbeing” Educating =1 Doingto

trying to fix people who
are passive recipients
Coercion of the service

Tools for co-design and coproduction can be found in o
our Enabling Communities toolkit.
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https://www.eastsuffolk.gov.uk/community-initiatives/enabling-communities/east-suffolk-enabling-communities-model-and-toolkit

Questions to consider:

Who are the beneficiaries of my project?

How will | include them in the design,
delivery and evaluation of the project?

Is it possible for decision making
to be shared equally between all
group members?

How will | train and support those taking
part? Do | have the budget for this?

Is there enough time for this process to
take place meaningfully? [Co-design
needs to take place over a series of
meetings, including time for research
and development]

This toolkit hopefully provides a useful
framework for planning prevention work and
thinking through whether it is possible to

make our work more preventative - to move
the dial away from crisis/emergency response
towards preventing things from happening that
will have a negative impact on the lives of our
residents and communities.

If you would like to know more about
‘thinking prevention’ and working

in a preventative way, please email
communities@eastsuffolk.gov.uk to join
our network. If you work in the north of the
District, the Waveney Health and Wellbeing
Partnership has a Prevention Sub Group.

East Suffolk Council
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Questions to consider: ,

B |s the work you are planning primary or secondary prevention (rather
than tertiary prevention)?

® Do we have any control over the issue?

®  |f we can't control the issue, can we
influence it? If no, our work is unlikely
to be realistic or effective.

B |s doing the work to tackle this challenge within our capability and
competence (even if there is a need)?

®  Does the work fall under a statutory duty? If yes, should we be
campaigning for the correct body to exercise their duty?

B What positive difference am | trying to promote? What negative issue
am | trying to prevent from occurring or to mitigate the impact of?

® Do | have a clear understanding of the issue | want to address,
including the underlying/root causes?

B |s there clear evidence of the need for this project?

® |s there information/research already available on the effectiveness
of the work I'm proposing? If not, can | test and evaluate the work on
a small scale before we go too wide?

®  Who is already working in this area? Can | work with others to
achieve more and reduce duplication?

B What timescales am | considering? Is it more than a one off?
= How will I know if the work has made any difference?

® Do | understand the socioeconomic situation of the people | will be
working with?

B Have | taken behaviour change methodology into account?

East Suffolk Council

Is the physical environmental impacting on the issue | am trying to
address and would a change in the physical environment have a positive
impact on my target group?

What level of funding available? Is universal provision possible within
that budget?

Have | carried out an equality impact assessment to identify who is most
likely to be impacted?

Is it likely to be difficult or costly to reach a specific target group?

If the service is universal, what is the risk that people accessing it are
self-reliant and capable anyway? For example, healthy residents within
normal weight range accessing healthy weight and exercise provision or
literate families accessing reading programmes.

Could there be a stigma to being identified as part of the target group
that could prove a barrier to engagement and progress overall?

Who are the beneficiaries of my project?

How will I include them in the design, delivery and evaluation of the
project?

Is it possible for decision making to be shared equally between all
group members?

How will I train and support those taking part? Do | have the budget
for this?

Is there enough time for this process to take place meaningfully? [Co-
design needs to take place over a series of meetings, including time for
research and development]
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