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HEALTH AND WELLBEING BOARD,  8th May 2014

PRESENT: 

CALDERDALE COUNCIL MEMBERS

Councillors T Swift (Chair), Battye, Metcalfe, MK Swift, Chief Executive - Merran McRae,  Director, Adults, Health and Social Care - Bev Maybury, Director, Children and Young People’s Services - Stuart Smith.

CALDERDALE CLINICAL COMMISSIONING GROUP MEMBERS

Dr A Brook, Dr S Cleasby (Deputy Chair), Dr M Walsh

CALDERDALE DIVISION, WEST YORKSHIRE POLICE 

DCI Steve Thomas on behalf of Chief Superintendent Angela Williams 

HEALTHWATCH CALDERDALE MEMBER 

Mr Tony Wilkinson 

THE NORTH BANK FORUM

Ms Kath Jones

PRIMARY HEADS ASSOCIATION 

Ms Carole Lobley 

67 MINUTES

IT WAS AGREED that the Minutes of the meetings of the Health and Wellbeing Board held on 4th March and 3rd April 2014 be approved as a correct record and signed by the Chair.

68 QUESTION TIME

The Chair of the Health and Wellbeing Board invited members of the public to ask questions of any Member of the Board.  An oral response would, if possible, be provided at the meeting, but if this was not possible a written response would be provided to the questioner within 7 working days. 

There were no questions asked at the meeting.

69 OBESITY UPDATE  

The Director of Public Health submitted a written report providing an update on progress to tackle obesity in Calderdale, to note the ongoing activity and endorse continuing activity, and to consider Board member organisation sign up to the Responsibility Deal. Obesity was associated with a range of health problems including type 2 diabetes, cardiovascular disease and cancer.  The resulting NHS costs attributed to overweight and obesity were projected to reach £9.7 billion by 2050, with wider costs to society estimated to reach £49.9 billion per year.  These factors combined to make the prevention of obesity a major public health challenge to countries worldwide and Calderdale was no exception. 

The latest Public Health Outcomes Framework data indicated that 66.3% or 140,000 adults in Calderdale were classified as overweight or obese.  However, whilst a trend was yet to be identified, for the first time since the start of the National Child Measurement programme in 2006/07, the prevalence of obesity amongst Year 6 children had reduced slightly (in common with the national picture). Tackling obesity was complex and required action at every level, from the individual to society and across all sectors. 

The report outlined the background information, key issues and next steps. 

Board Members discussed leading by example to sign up to the “Responsibility Deal” and noted the importance of an Obesity Strategy for Calderdale to be promoted through leadership connections, such as the Obesity Summit due to be held during the summer 2014. Calderdale Council Members agreed to promote the “Responsibility Deal” through the Council’s improved contact with businesses. Board Members were advised and encouraged to attend the “Food for Life Partnership” training to be held on 2nd June 2014 and that schools were in receipt of “sport premium” and a lot of work was being done around physical activity in schools. 

RESOLVED that: 

(a) the ongoing development work be supported and built on; 

(b) the Chair of the Board be requested to write to each organisation represented on the Board to ask them to sign up to the “Responsibility Deal”; 

(c) the Chief Executive, Calderdale Council be requested to liaise with the Director of Public Health to consider the Council’s option for signing up to the “Responsibility Deal”; and 

(d) the Director of Public Health be requested to submit a report outlining the outcome of the Obesity Summit to be held in the summer.

70 BETTER CARE FUND ASSURANCE  

The Director, Adults, Health and Social Care, Calderdale Council and the Head of Service Improvement, Calderdale Clinical Commissioning Group (CCCG) submitted a written report providing the Board with an understanding of the proposed governance arrangements for the management of the Better Care Fund (BCF).  The BCF provided an important vehicle for delivery of the CCG’s strategic plans for 2014/15 and beyond. The aim of the BCF was to transform health and social care and ensure people were provided with more integrated care and support. The Board had submitted the second cut plan on 4th April 2014 and an NHS England and Local Government Association assurance process was taking place to provide oversight of delivery.  The Board was required to submit a further third cut in September 2014 and a final cut in January 2015 of the BCF Plan.  

The report provided details of the draft governance arrangements for finalising the third and final cut submissions, and advised that work had been undertaken to develop a Memorandum of Understanding (MOU) between Calderdale Council and Calderdale CCG to underpin the proposed legal arrangements for the BCF. The draft BCF Project Board revised Terms of Reference were appended to the report for consideration. 

During discussions the Director, Adults, Health and Social Care, Calderdale Council congratulated Health and Social Care for the amount of work achieved on the BCF Plans and for meeting the deadlines for submission. The Board discussed the Governance Terms of Reference and were reassured to hear how positively Calderdale’s submission had been received by NHS England. The importance of having a mechanism in place to manage risks and the need to reflect the national debate into the local risk register was highlighted. 

RESOLVED that: 

(a) the report be noted; 

(b) the draft Better Care Fund (BCF) Project Board, Revised Terms of Reference be approved;

(c) the BCF Project Board be requested to undertake further work to finalise the Memorandum of Understanding between Calderdale Clinical Commissioning Group and Calderdale Council governing the legal aspects of the Better Care Fund; and 

(d) the Director, Adults, Health and Social Care be requested to include risks within future BCF reports submitted to the Board.  

71 CALDERDALE AND GREATER HUDDERSFIELD STRATEGIC SERVICES REVIEW  
(A) UPDATE
The Programme Manager, Calderdale and Huddersfield Health and Social Care Strategic Review submitted a written report providing an update on progress, key achievements and targeted achievement of the Strategic Review. The report described the progress of the 4 working groups and reported on the status of the key milestones agreed for the Programme.  The report also illustrated the phased delivery plan for each of the Working Groups. Appended to the report was the Programme Management Update covering the period 1st March to 31st march 2014. 

During discussions it was noted that future reports should describe how the system had centred on partnerships. 

RESOLVED that: 
(a) the work taking place within the Strategic Review, the milestone plan, achievements to date and the scheduled gateway review be noted; and 

(b) the Programme Manager, Calderdale and Huddersfield Health and Social Care Strategic Review be requested to submit an update report, in relation to the paediatrics service, to the Board in 6 months. 
(B) STRATEGIC REVIEW ENGAGEMENT PLAN
The Chief Officer, Calderdale Clinical Commissioning Group gave a presentation on the Strategic Review Engagement Plan which included background, context and next steps. The presentation outlined the NHS England, six stage process for getting to consultation, provided an update and revised approach since the NHS England meeting held on 25th March 2014, and included the engagement activity and high level timetable. 

During discussions it was noted that there was a need to ensure issues and risks were clearly understood and public opinions were taken into account. It was important to build and describe how the CCG, the Council and Providers would work together to move through the next phase. 

RESOLVED that: 

(a) the Chief Officer, Calderdale Clinical Commissioning Group be requested to circulate a copy of the presentation and engagement plan (when ready) to all Members of the Board; and 

(b) the content of the presentation and high level timetable be noted. 

72 SAFEGUARDING 

(A) CHILDREN’S SAFEGUARDING: 6 MONTHLY UPDATE
The Independent Chair of the Children’s Safeguarding board circulated a written report for the Board’s consideration providing a 6 monthly update on Children’s Safeguarding. 

During discussions it was noted that there was a need to look at what would happen with Children’s Safeguarding once the Calderdale Children’s Social Care Improvement Board was no longer required. 

RESOLVED that: 

(a) the report be noted; and 

(b) the Calderdale Safeguarding Children’s Board be requested to continue to submit 6 monthly update reports, which should include progress against the Safeguarding Children’s Board action plan.  

(B) ADULT SAFEGUARDING: 6 MONTHLY UPDATE 

The Safeguarding Adults Manager, Calderdale Council submitted a written report providing a 6 monthly update from the Safeguarding Adults Board (SAB) in accordance with the joint protocol.   

During discussions it was noted that an Independent Chair would be appointed for the Adults Safeguarding Board in June/July 2014. 

RESOLVED that: 

(a)  the report be noted; and 

(b) the Safeguarding Adults Manager, Safeguarding Adults Board be requested to submit progress on its high level business planning arrangements for consideration at the Board’s agenda setting meeting to be held in June 2014. 

73 JOINT WELLBEING STRATEGY PRIORITY – “FEWER CHILDREN UNDER THE AGE OF 5 LIVE IN, AND ARE BORN INTO, POVERTY” 

The Policy and Partnerships Manager submitted a written report and the Director, Children and Young People provided a presentation on the Joint Wellbeing Strategy Priority - “Fewer children under the age of five live in, and are born into, poverty”. The Strategy was approved by the Board in June 2013 and also by the Council and Clinical Commissioning Group.   Children who were born into a family in Calderdale living in poverty were more likely to end up living in poverty as an adult.  In Calderdale 21% of children was living in poverty which equated to 9,660 children, of which approaching 5,000 were estimated to be below 5 years of age.  Living in poverty meant that children would not do as well at school, get a job or go into training for a job.  There was a greater risk of ill health, substance misuse, domestic violence and becoming a teenage parent. 

Reducing the numbers of children living in and born into, poverty meant there would be fewer babies born with low birth weight and fewer infant deaths under the age of one.  It would also mean that children had better physical and mental health, making them ready for school.  Families would have more income and claim less welfare benefits.  Outcomes would be achieved if:  

· Numbers of children under 5 living in, or born into, poverty were reduced; 

· Families with children in poverty became more financially independent; 

The report and presentation outlined the measures of success, approach to tackling the outcome, commitments and calls to action. 

During discussions Board Members were invited to volunteer to become a Member of the Council’s “Child Poverty Taskforce”.  Board Members discussed the role of the Board and the importance of what each partner organisation was contributing to add value and how schools could be engaged. 
RESOLVED that the Director, Children and Young People be requested to circulate to all Board Members the presentation and the summary of what the Child Poverty Taskforce had been looking into.  

74 MATTERS FOR INFORMATION 

The following items had been circulated for Board Members information and gave the Board the opportunity to comment or raise issues on the following reports: 

(i) Clinical Commissioning Group: Annual Reports and Contribution to the Joint Well-Being Strategy. 

The Corporate and Governance Manager, NHS, Calderdale Clinical Commissioning Group submitted a written report outlining the Annual Reports and contribution to the Joint Well-Being Strategy and provided background information and key points

(ii) Childhood Flu Vaccination Programme 

The Policy and Partnerships Manager submitted a written report informing the Board of the plans to run a pilot rolling out current childhood flu vaccination arrangements for 2 and 3 year-olds, to include 4 year olds and to vaccinate school years 7 and 8 within 2014/15.  

(iii) Action Report from the Board meetings held on 4th March and 3rd April 2014. 

The Policy and Partnerships Manager submitted a written report providing action reports from the Board meetings held on 4th March and 3rd April 2014. 

RESOLVED that the matters for information be noted.  

75 HEALTH AND WELLBEING BOARD FORWARD PLAN 

The Policy and Partnerships Manager, Public Health submitted the Health and Wellbeing Board Forward Plan for consideration. 

RESOLVED that the Forward Plan be noted; 

76 DATE/TIMES OF FUTURE MEETINGS

The informal meeting scheduled for Thursday 19th June 2014, commencing at 1000 hours and the formal meeting scheduled for Thursday 10th July 2014 commencing at 1000 hours. 

RESOLVED that the date and time of the next informal and formal meetings be noted.  

Note: The following reports are available for inspection by Members of the Council:

Minutes of Meetings held on 4th March and 3rd April 2014 

Obesity Update 

Better Care Fund Assurance 

Calderdale and Greater Huddersfield Strategic Review: 

(i) Update 

Safeguarding 

(ii) Adults, Safeguarding: 6 monthly update  

Joint Wellbeing Strategy Priority – “Fewer children under the age of 5 live in, and are born into, poverty” 

Matters for Information: 

(i) Clinical Commission Group: Annual Reports and Contribution to the Joint Well-being Strategy;
(ii) Childhood Flu Vaccination Programme  
(iii) Action Report from the Board meetings held on 4th March and 3rd April 2014 
Health and Wellbeing Board Forward Plan    

