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Report to Calderdale Health and Wellbeing Board
Subject: System leadership -Board Development
1. Purpose of Report
1.1. To update all members of the outcome of informal board meeting the Health and Wellbeing Board held on the 19th June. 
1.2. To confirm the planning arrangements for future development sessions.  
2. Recommendations
2.1. Members are asked to confirm  the existing arrangements for future development sessions  
3. Background and Information

3.1. The purpose of the session was to build on earlier discussions about future working. We agreed to identify priorities where it was felt that the Board could add value by working on them collectively. See Appendix 1 for the programme 
3.2. It was agreed that in thinking about priorities we shouldn’t lose the importance of behaviours and having a sense of shared principles within the Board and between Board members. 
3.3. It was also noted that it was helpful to have priorities that have an impact over different timescales - some shorter, some medium and some longer term. Similarly some may be more contentious and some less so. This was in line with issues presented at an earlier Board meeting see Appendix  2.  The session was organised as a way of exploring a number of the key themes outlined in this paper.  
3.4. After some discussion 4 priority areas were identified. These are listed below with the members of the Board who spent some time:

· fleshing out what they should seek to achieve, 
· how they would assess progress, 
· who might be involved and
· first thoughts on the approach they could take
3.5. Children’s Mental Health 

The group were interested in the more general level of good mental health rather than acute psychiatric support. It was identified that here is a group of families who are generally known and whose children are likely to suffer problems and challenges in their development. Often these families have seen state interventions as punitive and,  at an extreme end, these children can be taken into care.  It was believed that having positive, strong relationships with support workers has often been the key to success, e.g. family support workers in troubled families programme. A number of examples were cited of effective programmes however it was believed that this area of concern was collectively addressed across partner agencies.  There was support from the group to ensure this area would need to be further addressed via the children and young people partnership and that the Director of Childrens and Young Peoples Services give an update on partnership action at a future meeting. 

3.6. Obesity 

There was felt to be value in looking at a specific group, e.g. overweight mums of nursery and primary school children, perhaps in a particular geographical area The group agreed to continue to meet - they will pull together work that’s already happening, help join up existing initiatives. Paul Tarplett agreed to see if they could share learning from Gloucestershire – a system leadership pilot looking at this topic. 
The actions resulting from this work would be reported back via the obesity programme and the Director of Public health and the CCG Public Health lead.
3.7. Infant Mortality 
Calderdale JSNA has identified infant mortality to be one of the key areas of concern for health and well being.  The current actions to address this topic were explored and debated.  As a result of the fragmented system oversight for maternal and child health, the current actions and potential future interventions whilst appropriate needed greater involvement of NHS colleagues.  The voluntary sector could also play a more effective role with the appropriate support. The Director of Public Health and CCG Chief Officer were tasked to ensure that this issue is addressed via the work delivered through the preventative strategy of the CCG. 

3.8. Care closer to home/dementia

This identified area led to a greater focus on re-ablement for the frail elderly. 
This has a link to BCF and there is already quite a lot happening in this area – so the role of the HWB may simply be to put a spotlight on progress and then help deal with problems/issues. 
3.9. As part of the debrief people’s reflections on the value of this kind of session was discussed. It was felt it would be helpful to take time out for this kind of discussion, perhaps every 6 months. It allows the Board to choose its own specific priorities, (there are plenty of other areas to which the Board has to respond). These would reflect the 6 broader priority areas the Board has already agreed but be more targeted perhaps in terms of a specific geographical area and, or group in the population.
3.10. Members  also noted that the conversations helped them make connections, learn about what others were doing and perhaps reframe what they thought the issues were. 
3.11. In reflecting on how they might continue this work in their groups, people frequently identified the need to find out what others were doing and help make further connections between people and groups that would help improve synergy and reduce wasted efforts. 
3.12. In systems thinking terms this would be very much to encourage this approach to discovery and building connections but would advise against trying to take on an overall controlling role, which would increase bureaucracy and reduce the space for action and innovation. 
3.13. There was also value in having the meeting away from the Town Hall, in an “independent space” and using a less formal room layout.
4. Key Issues/Next Steps 
4.1. The small working group of Paul Butcher , Matt Walsh , Amanda Gerrard and Bob Metcalfe (with support from Paul Tarplett) will continue to monitor Board working and make suggestions as to how it can be improved. Others are invited to join if they wish to contribute to these conversations.
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Appendix 1 Health and Wellbeing Board 19/06/2014

Agenda and Process

Venue: the “Box Above”, Orangebox, Blackledge, Halifax
	Time
	Item 
	Comments/process

	09.30 onwards
	Arrival and refreshments 
	

	10.00
	Introduction (PB)
	Summary of establishment of small group, membership, open to others if want to join; will keep working of HWB under review and make suggestions re future changes as needed.



	10.10
	Agreeing proposed approach (PT)
	 Explain suggested Process

1. Suggest we rephrase the questions (as below) to get into the 2 or so priorities

What are the major current and impending issues that our area is facing and will face, which HWB can help our area and the organisations/interests represented on the Board make progress on or address successfully (by working together)? And what are the two issues you think the Board should focus upon over the next 12 months? (NB Domestic Abuse has already been agreed as a partnership priority and will be further discussed at the Board’s July meeting. Physical Activity for children and young people. is being taken forward through the Systems Leadership programme) 



	
	Identifying priorities (PT)
	Do some initial scoping work and check out with the rest of the HWB - see what they say - if needed give people chance to think/pairs; then see how many we have – if too many (over 5) – ask people if they could leave some for now; or vote etc – to get to 2-3 



	10.30
	Working on priorities (PT)
	Ask people to choose 1 priority to scope out (hopefully one that you’d be willing to work with after today – but no commitments yet! 

Suggested questions/prompts:

- What will improve as a result of this work? (e.g. increase physical activity) 

- How will you know? (e.g EHNA) or do you need to develop measures and collect data? 

- Could you lead this work as a sub group of the HWB? If so what support would you need? Are there any people you feel you need in the group? Are there any other resource implications – for you or others not in your group? 

- How would you like accountability back to the HWB to work? How often and about what? 

- What next? Commitment to doing this? 



	11.00
	Feedback and group discussion
	Ask each group to give a brief summary and where they want to take their work. Give others a chance to comment.

	11.20
	Review and confirming next steps (PB) 
	

	11.30
	Close
	


Appendix 2 

Reflections on the working of the H&WB 

1. Introduction 

In this think piece I want to build on the development session we did as a H&WB. I’ve summarised what I see as the current challenges the Board faces in carrying out its role, reviewed the current priorities and then suggested how the Board might resolve the tensions it is managing and work more effectively in future. 

2. Challenges and dilemmas

Drawing on the work of the Board over the last year and the development session with the H&WB on 11/02/2014 it was clear that that Board members are trying to balance several needs that are pulling in different directions. 

In particular there’s a need to have strategic conversations, making connections between partners pursuing shared outcome level objectives, while at the same time getting into sufficient depth to understand what these aspirations might mean in practice and to track progress against agreed measures. 

Similarly people feel that the Board should look at the wider determinants of health and wellbeing at a population level, which play out over long time periods; while at the same time recognising that there are urgent service issues that will have a large impact on people’s lives in the short time, and it is these that are the daily preoccupations of most people around the table. 

To some extent this mirrors the national picture
 and the nature of strategic partnerships. In addition we know that there are other tensions concerning the role of H&WBs and how they are run, which are inherent in how they were established.

In part they are representative bodies, which encourages a wide membership; in part they are council committees, which encourages formality of procedures; but they also need to be places where senior people can do real work in identifying shared objectives and strategies, which may suggest a need for smaller groups and more discursive, informal styles of operating. The details of the “what” and “who” would need to be determined and they would change over time.

Current “priorities
”

The tensions about breadth and depth, strategy and operations, longer term goals and immediate performance are reflected in the current priorities. 

The Board has a JWS, with 6 priority outcomes which were subsequently integrated into four of the 6 themes around which Cabinet/Council priorities are identified, i.e. growth; ambition; resilience; fairness, as shown below. The other two themes are sustainability and efficiency; plus smarter working.   

· People have good health - fairness

· A balanced and dynamic local economy - growth

· Children and young people are ready for learning and life – ambition

· Fewer children are born in and live in poverty - fairness

· Older people live independent and fulfilling lives – resilience 

· Everyone has a sense of pride and mutual respect – resilience

While this integration of JWS priorities into Council priorities helps to bring everything together in one document there is a danger that this requires such breadth that inclusion is at the expense of focus
. 

One way to overcome this is to accept that all the above (i.e. JWS and Council Priorities) are high level aspirations within which more specific objectives and detailed plans can be made, both by individual organisations and the H&WB). These would then be a much sounder basis for the related problem of performance management, whereas the combination of 6-7 broad themes, each with several, often less specified priorities and the overarching partnership role of the H&WB means that it is difficult to provide a helpful strategic overview with the option to look into issues in more detail if needed.

Summary 

In order to respond to the concerns raised in the development session and improve the effectiveness of the HWB we need to give attention to:

· What the Board spends time on; i.e. refining its real priorities as a Board, for the next year and the next 3 years
, and deciding what performance monitoring and management should be done by the Board.

· How the Board does its work  i.e. what it looks at as a whole Board; what is done in sub groups, what is left to other groups, agencies or specific managers; how it tracks progress; how it ensures adequate engagement with citizens, service users and those who support them what is done in formal session v what’s done in informal workshops style sessions

· How it creates and maintains the quality of relationships within the Board and with key stakeholders outside the Board that are needed to achieve its goals.   

3. Proposals

The nature of the tensions outlined above is that there aren’t any easy answers, just better or worse ways of managing these dilemmas. 

Therefore the Board needs to agree the best way forward for itself and keep it under review. I hope the following ideas will be helpful in starting the conversation that’s needed. 

What the Board spends its time on

1. Distinguish between long term aspirations for a better Calderdale and the priorities for the Board. These aren’t the same thing. The former are unlikely to change over the next 5 years or perhaps longer. They aren’t contentious, e.g. no one is going to argue for worse health, or less equal outcomes. E.g. People having good health is an enduring aspiration but is no guide to activity. Whereas deciding to make a priority of reducing type 2 diabetes amongst 40-60 year olds in certain parts of the district, would probably imply some choices about where to put management attention and resources, which people may or not believe to be the right thing to do.

2. Acknowledge the broader determinants of health and wellbeing and make a conscious decisions about which to spend time on.  This is related to the above. Some factors such as employment and housing are important in health and wellbeing outcomes and clearly the Board will want to influence them. However this needs to be contained. E.g. members of the board may want a discussion about how to use their own employment and procurement practices but they can then pass this to officers to act upon. 

Similarly creating a dynamic economy may merit a discussion but then alternative forums need to be found for this strand of work. On the other hand Board discussion has raised housing as it has  such a big impact on some current services such as care of the elderly that it is likely to keep coming up in different contexts and it might be worth having something in this area “as, what I’ve termed a “Board priority”. 

3. Distinguish between actions designed to move the system towards long term (LT) aspirations and those that are responses to immediate service pressures such as integration (BCF), although LT aspirations and related priorities might provide useful criteria for making decisions about immediate changes in services. 

4. Limit the number of Board Priorities. In any year the Board might restrict itself to a maximum of 7 priorities it is going to pursue. Fewer is probably better than more and I’ve suggested 7 as an upper limit because it recognised as the greatest number of separate ideas we can hold in short term memory. Within this limit there’s a better chance of constructing a story people can remember and communicate with others. 

5. Create a detailed strategy for how the small number of agreed board priorities will be achieved. Using techniques like PRUB or OBA will help clarify outcomes and how they will be achieved. This will make it clearer what individuals, groups and organisations will do and where new activity needs to be undertaken. It will also help highlight where certain actions will help achieve more than one outcome. (Bearing in mind that the strategies may well involve first steps and working with the emergent qualities of the system).

6. Make sure performance reporting reflects the above. This might mean having annual reporting on long term aspirations and regular reporting on immediate priorities. This could be supplemented by qualitative information from the field (see below). 

How the Board does its work

7. Distinguish between formal reporting in public (e.g. of decisions and perhaps a list of areas of current activity where a public input would be useful) and all other meetings, which would be designed to fit purpose of items being discussed. Typically items go through stages of exploration where we need approaches that will support divergence such as world café; then at some stage we need ideas to coalesce, to make decisions, which require more convergent approaches 

8. Fit the timing of items and style to annual budget cycle. Typically this would mean more review and exploration between March and August, with more convergence and decisions from September to February. (The Assembly could play a role in divergent thinking )

9. Allocate tasks to single organisations between meetings and create sub groups of Board to oversee those that are considered sufficiently important. These groups could undertake performance monitoring and management, with reports back to H&WB.  They could also help to identify any work that needs doing prior to a meeting to get the most from the item under discussion. 

10. Do some work in the field. This will be a way of engaging with the public and stakeholder groups outside of the Assembly. It will require members of the H&WB to work together, build relationships and will add qualitative information to the quantitative reporting e.g. providing some of the stories that GPs and councillors often bring

11. Bring the field to the H&WB. Invite service users etc to play a role in the meetings, where this will add value. Again this will have both a substantive benefit and increase engagement. (It might be worth having a measure about engagement?)

Creating and maintaining relationships

12. Some of the suggestions above will help with relationships, notably doing some real work together. In addition I suggest that the Board has two “away day” type events per annum to look at what it is doing and how it is working. Ideally these should be facilitated. They could periodically look at people’s expectations, what they want from the Board; what they can contribute and their commitment to doing so.  

Appendix 1

Summary of Health and Wellbeing Boards one year on – Kings Fund 2013

· There is a danger of unrealistic expectations about how much health and wellbeing boards can deliver and how soon. In the absence of formal statutory guidance, boards are uncertain about their role and powers. There are tensions between their role in overseeing commissioning and promoting integration, between high-level strategic planning as opposed to involvement in the operational management of pooled budgets or integrated services, and between tackling population-level health issues and driving forward service changes.

· The legal powers and duties of health and wellbeing boards are largely permissive and discretionary, which makes them vehicles for partnership rather than executive decision-making. The government’s proposal that boards should sign off on local plans for the Integration Transformation Fund offers boards an unprecedented opportunity to shape key spending decisions, and could, in time, lead to their overseeing the total health and social care budget. 

· NHS England must change perceptions about its involvement so that it is seen as an active and engaged partner in its commissioning role. It will otherwise be difficult for boards to lead the development of integrated care, which is intended to be their primary purpose.

Agenda Item 8








� See for example the Kings Fund report “H&WB one year on” October 2013 (summary provided Appendix 1)


� In reality the priorities are too general to provide much of a guide as to what will be prioritised.


� It also seems to have weakened the understanding of outcomes. The JWS outcomes are all arguably outcomes, whereas most of the other “priority outcomes” are processes such as promoting, or ensuring


� Which may not be the same as its high level aspirations (i.e. “current priorities” for health and wellbeing in Calderdale over these timescales)






