Calderdale Health and Wellbeing Board

Date: 26 July 2011

Subject: Health and Wellbeing Strategy Development: Update 
Report of the Director of Public Health

1. Purpose of Report
1.1. To present the outcome of discussions designed to scope the Health and Wellbeing Strategy, and seek the Board’s view of progress made to date and on the direction of travel. 
2. Recommendations
2.1. The Board is asked to consider the suggestions from the scoping group around the approach to developing the Health and Wellbeing Strategy and comment on the proposals, in particular around the Outcome Based Approach and the use of life stage/population cohorts.
3. Background and Information
3.1. As a result of the discussion at its last meeting, the Board requested that the feedback received should be developed and brought back to this meeting for further discussion.  A small “scoping” group led by the Director of Public Health and Director of Adults, Health and Social Care has met twice to discuss the possible scope and shape of the Health and Wellbeing Strategy (HWBS).  The proposals set out in this report summarise the group’s discussions to date.

Health and Wellbeing Strategy – Proposed Scope and Shape
3.2. It is proposed that the HWBS:

· focus on a small number of high level deliverables that require the co-operation of a range of partners to deliver improved health and wellbeing population outcomes; 
· capture the key priorities of significant partnerships and hold those partnerships to account and help to address any intractable problems that they escalate to it; 
· take a broad view of the economic, environmental, social, medical and behavioural determinants of good health and wellbeing;

· be sensitive to the balance between individual responsibility and the responsibility of society;
· have a ten year timeframe; 

· focus on life stages/age groups (or cohorts) within the population for example, pre-school,  leaving school/adulthood, parenthood, becoming old – although other life stages/population cohorts could be chosen;
· does not attempt to summarise all the activity that should be going on in Calderdale.
3.3. As previously suggested it is proposed that the strategy use headings derived from the Marmot Report (see below) to give it shape but should not attempt to specify activity under each heading if the evidence does not require top level actions.  The approach proposed is to use the Marmot framework but not to rigidly adhere to his definitions.  Marmot headings are:
· Give every child the best start in life
· Enable people to maximise their capabilities and have control over their lives
· Create fair employment for all
· Ensure healthy standard of living for all
· Create healthy and sustainable communities and places
· Prevent ill health and maximise recovery 
3.4. As indicated at the last meeting, the population outcomes based approach (OBA) represents a recognised method of identifying the conditions of wellbeing for communities and the means to achieve them (www.raguide.org www.resultsaccountability.com ).  The 7 population accountability questions provide the framework for setting the ends (or outcomes) and discussing the means to achieving them.  A copy of the questions associated with the OBA is attached as Appendix 1.  Therefore, it provides a set of key questions, the answers to which would guide the next stage of the strategy’s development.  
3.5. Appendix 2 illustrates how the OBA framework might be used to work through the first Marmot heading - Give every child a good start in life – in the context of a particular population group (in this example those born in 2012).  The starting point is a description of the results that partners might wish to see for that population group in 10 years time i.e. when they are about to start secondary school (Steps 1 and 2 of the framework).  Against each condition is a suggested source for measuring these conditions (Step 3), although it’s recognised that further work would be required to identify exactly how these conditions might be measured.   Appendix 2 also starts to provide a list of those partners that might have a role to play in improving things – giving every child a good start in life. (Step 5).
3.6. Step 4 (How are we doing in the most important measures?), Step 6 (What works to do better, including no-cost and low-cost ideas?) and Step 7 (What do we propose to do?) in the OBA approach have not been addressed in this example.  The answers to these would be informed by the ongoing work within the Calderdale Needs Assessment, in particular the Joint Strategic Needs Assessment, and by broad discussions. 
Next Steps

3.7. If the Board are happy with the broad approach outlined in this paper to date and with the OBA methodology illustrated in the example in the appendix, it’s suggested that, as the body with responsibility for the Health and Wellbeing Strategy, the Board might wish to consider the following next steps:
· Put some time aside as the Board to meet informally and work through the steps in the Outcomes Based Approach along the lines set out in the Appendix;

· Request the other standing partnerships within the partnership framework to examine the Marmot headings and apply the OBA in the context of life stages/population cohorts from the perspective of their strategies and priorities (Appendix 3 pulls key issues from other strategic documents but illustrates that not all strategies address outcomes);

· Where any of the Marmot headings (or aspects of them) do not fall within the remit of a standing partnership, then a task and finish group should be established to apply the OBA methodology as set out in the previous bullet point; 
· Agree the process by which the discussions around outcomes and measures held in different forums are brought together – for example, by determining reporting routes through this Board. 
3.8. In addition to their consideration of the above, the “scoping” group gave thought to principles around the kind of activities to deliver the strategy and divided these up into 2 broad areas:

· Influencing lifestyle changes- e.g. smoking, alcohol use, diet and exercise

· Influencing infrastructure changes e.g. – housing, economy, environment.  

3.9. The following criteria are suggested to prioritise activities:
· They must produce measurable results over time

· They must address inequalities

· They need to require actions of a number of partner agencies
· They must be based on evidence ( but not in a way which rules out innovation)

· They must focus on “upstream” activity which is likely to reduce demand on expensive intensive services over time

· They need to build on existing strategies – e.g. sustainable communities – importing valid activity which meets the above criteria
3.10. In terms of the implementation of the strategy, 3 different approaches 
are being suggested:

·  Task and Finish – this will be used for the high level priorities and will involve the Board establishing a T&F group with a single lead person to deliver the specified actions- this will be programme managed by the HWB. Examples could be alcohol consumption

· Franchise – This will be where the HWB adopts a partnership strategy and mandates a partnership to pursue it – holding it to account and unblocking problems when required. This will be more light touch- an example would be the older people’s strategy, the children’s and young people’s strategy

· Themes. This is where the HWB identifies a key theme – e.g. obesity and asks groups and organisations to identify the part they can play in addressing the issue

4. Conclusions
4.1. The scoping group is suggesting in terms of the scope and shape of the Health and Wellbeing Strategy that:

· The 6 Marmot headings are used to define the breadth and shape of the strategy;

· An OBA methodology is utilised (with 7 steps) to agree outcomes and the means to achieving them;

· A life stage/population cohort approach should provide the focus for drawing out outcomes and how they might be measured, with discussion around what might be the most appropriate stages/cohorts;

· In addition to the Health and Wellbeing Board, other key standing partnerships within the partnership framework should be asked to look at the Marmot headings and adopt the OBA approach, with the establishment of task and finish groups to fill any gaps in coverage where appropriate;
· The Board, as the body responsible for the Health and Wellbeing Strategy,  consider how it wishes to pull together the contributions from other partnerships to the Strategy’s development; 

· The Board considers the allocation of some time to meet informally as a Board to work through the OBA methodology against the Marmot headings;

· The suggested criteria for activities and the broad approach for implementation are endorsed by the Board. 
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