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HEALTH AND WELLBEING BOARD,  27th August 2015

 PRESENT: 

CALDERDALE COUNCIL MEMBERS

Councillors Baines MBE, Battye, Metcalfe, MK Swift, T Swift, Director, Adults, Health and Social Care – Bev Maybury, Director, Children and Young People’s Services – Stuart Smith, Director of Public Health – Paul Butcher

CALDERDALE CLINICAL COMMISSIONING GROUP MEMBERS

Dr Alan Brook, Dr Steven Cleasby, Dr Matt Walsh

CALDERDALE DIVISION, WEST YORKSHIRE POLICE 

Chief Superintendent Richard Whitehead 

HEALTHWATCH CALDERDALE MEMBER 

Mr Tony Wilkinson

NHS ENGLAND REPRESENTATIVE

Ms Yasmin Khan

THE NORTH BANK FORUM 

Mr Jason Stamp 

PRIMARY HEADS ASSOCIATION 

Vacant 

12 MINUTES AND ACTION REPORT OF MEETING HELD ON 2ND JULY 2015
The Senior Scrutiny Support Officer submitted a written report providing the action report and Minutes from the Board meeting held on 19th March 2015. 

RESOLVED that: 

(a) the action report of the meeting of the Health and Wellbeing Board held on 2nd July 2015  be noted; and 

(b) the Minutes of the meeting of the Health and Wellbeing Board held on 2nd July 2015 be approved as a correct record and signed by the Chair subject to the following amendment: 

Minute number 1/M1 “Minutes” referring to minute number 35/M26 “Question Time” – be amended to read “the Clinical Commissioning Group approach to the management of low back pain be in line with the most recent NICE Guidance”.
13 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. 

Councillor MK Swift referred to national publicity about a survey showing that the share of NHS funding going to “Mental Health Services” was falling rather than rising as the Government promised.  In checking the data, there appeared to be some evidence that the mental health spend in Calderdale was reducing.  Could the CCG clarify whether this was the case and if so, what sort of cuts to services that would mean? 

Dr M Walsh responded that if the data source of information could be shared a written response would be provided to the questioner.

Councillor Metcalfe referred to “Care Closer to Home” and referred to additional West Yorkshire Vanguards that had come to light recently and asked how the various Vanguards operating in West Yorkshire were governed. 

Dr M Walsh responded advising that across West Yorkshire, the following Vanguard sites had been identified:  

(i) Calderdale Health and Social Care; 

(ii) Airedale NHSFT;

(iii) West Wakefield Health and Wellbeing; 

(iv) Wakefield;

(v) West Yorkshire Urgent Care.

An application for Vanguard status had been submitted by the Acute Trusts in West Yorkshire (CHFT, Leeds Teaching Hospitals, Bradford Teaching Hospitals, Airedale and Mid Yorkshire with Harrogate FT).  This bid had not yet been awarded Vanguard status.  Governance arrangements for the Urgent Care Vanguard were likely to be through the Healthy Futures programme to each of the constituent CCGs and any plans or changes consequent to this initiative could be reported through Joint Scrutiny arrangements already established.  Dr A Brook reminded the Board that the intention behind Vanguard was to accelerate existing plans through testing out new models of care. 

14 INTRODUCTION OF NEW MEMBERS  
Mr David Birkenhead, Medical Director and Ms Anna Basford, Director of Commissioning and Partnerships, Calderdale and Huddersfield Foundation Trust (CHFT) and Dr Adrian Berry, South West Yorkshire Partnership Foundation Trust (SWYPFT) had been invited to attend to consider the appointment of additional members to the Board.
Mr David Birkenhead, Medical Director and Ms Anna Basford, Director of Commissioning and Partnerships, CHFT attended the meeting. 
Mr Tim Breedon on behalf of Dr Adrian Berry, SWYPFT attended the meeting. 

*RESOLVED that it be recommended to the Council that the following additional Members be appointed to the Board with non-voting rights: 
· Mr David Birkenhead, Medical Director, Calderdale and Huddersfield Foundation Trust; 

· Ms Anna Basford, Director of Commissioning and Partnerships, Calderdale and Huddersfield Foundation Trust; and

· Dr Adrian Berry, South West Yorkshire Partnership Foundation Trust.
15 RIGHT CARE, RIGHT TIME, RIGHT PLACE PROGRAMME UPDATE 
The Chief Officer and Programme Manager, Calderdale Clinical Commissioning Group (CCCG) submitted a written report which provided an update in relation to Phase Three of the “Right Care, Right Time, Right Place Programme”. The Right Care, Right Time, Right Place Programme was the Commissioners’ response to the Case for Change that was developed by the Strategic Review. There were three phases to the programme:   

· Phase 1 – Strengthen Community Services; 

· Phase 2 – Enhance Community Services; 

· Phase 3 – Hospital Changes. 

Calderdale CCG, Greater Huddersfield CCG and Calderdale and Huddersfield Foundation Trust were working collectively in relation to Phase 3.  

During discussions, the Board were advised that the CCG Governing Body meeting held on 13 August 2015 agreed that it was confident that Care Closer to Home would contribute to reducing demand for acute hospitals.  A joint meeting of Calderdale and Huddersfield CCGs in September would consider whether they were ready to proceed to consultation on proposals for hospital reconfiguration, the risks in this area had increased, in particular around the impact of the work that Monitor and Calderdale and Huddersfield Foundation Trust (CHFT) were doing concerning the financial position of the CHFT. 

RESOLVED that the report be noted.  

16 BETTER CARE FUND UPDATE

The Service Manager, Strategic Commissioning, Calderdale Council and the Transition Programme Director, Calderdale Clinical Commissioning Group (CCCG) submitted a written report and gave a presentation which provided an update on the Better Care Fund (BCF) second quarter performance from 1st April 2015 to 30th June 2015 and the position as at 30th June 2015.  Every month the BCF Programme Board received reports on the BCF Programme, including progress on the performance of each of the 34, 2015/16 schemes and the prime BCF Key Performance Indicators. The Board considered actions to recover any underperformance and those actions which had been designed to mitigate any identified risks.  The BCF Programme Board was supported in this work by the BCF Operational Commissioning Group.  

To ensure the BCF Performance was fed into the main Governance Committee of each of the partners, the Programme Board had recommended that a quarterly summary report was produced, to be timed, wherever possible to align with the national BCF reporting (BCF Operationalisation Return) requirements.  This was the second quarterly report. 

During discussions, Officers recommended to the Board that they would investigate further “Digitally Enabled Health and Social Care in Calderdale” and “the Legal Governance for Integration”.  

RESOLVED that: 

(a) the report and the position as at the end of June be noted; 
(b) the submission of the second quarter’s Better Care Fund Quarterly Data Collection Template be approved with the Chair;  and
(c) the Service Manager, Strategic Commissioning, Calderdale Council and the Transition Programme Director, Calderdale Clinical Commissioning Group be requested to submit the next quarterly report to include benchmarking of performance for BCF Key Performance Indicators, where these are available and on the output from the Workshop taking place in September focusing on legal and governance arrangements for integrated strategic commissioning.  

17 CHILD POVERTY UPDATE – PROGRESS FROM THE CHILD POVERTY TASK FORCE

The Children and Young People’s Programme Manager, Public Health submitted a written report which provided an update on the work of the Child Poverty Task Force, the change in child poverty definitions, actions taken and outline plans for an invigorated approach led by the Child Poverty Taskforce (CPT). The CPT had Terms of Reference which set out the vision and it had overseen the development of actions to date in alleviating child poverty and would continue to monitor the effectiveness of grant funded projects.  However, given the change in definition of child poverty it seemed an appropriate time to re-visit and refine the role of the CPT in line with the Terms of Reference.  The Chair of the CPT was keen for them to exploit the following opportunities: 

· Consider the change in definition in child poverty in the future work of the Taskforce; 

· Develop the strategic approach and interdependencies with other key local policy drivers; 

· Improve strategic partnership working on the agenda; 

· Use Outcomes Based Accountability; 

· Promote sustainable actions for the long term;

· Revisit objectives and work programmes to create greater impact; 

· Develop closer links with the Health and Wellbeing Board. 

Poverty had significant and long lasting effects on children and young people.  It affected their ability to join in and impacted negatively on emotional health, wellbeing and future life opportunities. The CPT was keen to continue and build upon current work, improving and increasing the impact it had on child poverty in Calderdale.  Child poverty impacts were so great that the importance of this work could not be underestimated. 

The Director of Public Health advised that the Chair of the Child Poverty Task Force, Councillor Simon Young, was keen to re-invigorate the work of the Child Poverty Task Force. 

During discussions, it was suggested that it would be helpful to have Members of the Board at the Child Poverty Taskforce and Board Members could be invited to attend the next Taskforce meeting.  

RESOLVED that: 

(a) the Board supports the future actions set out in section 4 of the report; and
(b) the content of the report and the actions to date to alleviate child poverty be noted.  

18 INTERGENERATIONAL WORK 

The Director, Adults, Health and Social Care submitted a written report seeking approval to undertake an audit of the current provision of Intergenerational Work and to establish an understanding of what “good” within a Calderdale context would be, learning from regional and national examples of best practice. Intergenerational work was by no means a new concept, it had been around for decades, however it had become increasingly popular in recent years.  It was also now progressively more important, in modern society, with advances in technology and travel and also increases in crime levels and social problems whereby families were becoming more dispersed and the divide between generations was increasing.  As a result of this, there was an increased focus on involving more people in local community action and increasing the awareness of the benefits of age friendly communities.  Strong positive relationships and collaboration between generations was central to achieving this goal.  

The richest forms of human development were most available to those willing and able to interweave their needs and potential with the needs and potential of others, especially those younger or older.  The success of intergenerational projects and programmes across the country clearly demonstrated the significant benefits of intergenerational contact to both children and adults.  The challenge now lay in going beyond a project or programme here or there to making a larger commitment to intergenerational connections so that they became a part of daily life and the social fabric. 

During discussions, it was highlighted that the Voluntary Sector were heavily involved already and welcomed an audit of what was already being done to assess the benefits and outcomes around the loneliness and activity agendas. 
RESOLVED that: 

(a) the report be noted and the Board supports the sharing of opportunities to increase take up across the age profile and Services; and
(b) the Director, Adults, Health and Social Care be requested to look into the current offer within the Borough and the Voluntary Sector and submit a report to the Health and Wellbeing Board in six months. 
19 PUBLIC HEALTH GRANT REDUCTION 2015/16 – CONSULTATION   
The Director of Public Health submitted a written report informing the Board of the government’s consultation process on an in year reduction in the Public Health Grant.  As part of the wider government action on deficit reduction, the Department of Health had been asked to deliver savings of £200 million in 2015/16 through reductions to the Public Health Grant to local authorities.  The consultation set out possible options on how the £200 million savings might be spread across local authorities and asked three questions on how they could be delivered most fairly and effectively.  The Board was asked to agree a response, appended to the report, to the Government consultation on in year reduction in Public Health Grant. 

During discussions, it was considered that the alternative proposal set out in the report was the preferred option, but if that was not acceptable Option “C” should be forwarded as the least worst of the other options. Councillor T Swift, advised that as Leader of the Council he may write separately in response to the consultation on in year reductions in the Public Health Grant. 

RESOLVED that: 

(a) the current government consultation on in year reductions in the public health grant and the impact of the reductions be noted; 

(b) the Director, Public Health be requested to submit a response to the consultation as set out in appendix 1 of the report with the addition Option C, if the alternative proposal was not acceptable; and
(c) the Director, Public Health be requested to submit a report to feedback any correspondence and consultation outcomes to the Board meeting to be held on 29th October 2015.  

20 CAMHS – LOCAL TRANSFORMATION PLANS FOR CHILDREN AND YOUNG PEOPLE’S MENTAL HEALTH AND WELLBEING    
The Senior Scrutiny Support Officer submitted a written report providing information on the need to prepare a Transformation Plan for children and young people’s mental health and wellbeing, the purpose of the Transformation Plan, and the assurance process and timeframe for production of the Plan.  NHS England published guidance on the preparation of Local Transformation Plans for children and young people’s mental health and wellbeing on 3rd August 2015.  The assurance process included a first “window” for assurance at regional level by 18th September 2015 and a second “window” for regional assurance by 16th October 2015.  

The guidance required Clinical Commissioning Groups (CCGs) to work closely with their Health and Wellbeing Board partners to develop an agreed local plan.  Key drivers should be the Health and Wellbeing Board’s Joint Strategic Needs Assessment and the Health and Wellbeing Strategy. The assurance process required Transformation Plans to be signed off by the Health and Wellbeing Board.  If the Board was not scheduled to meet within the timeframe required, the guidance suggested that a representative from the Board should be nominated to sign off the plan. 

RESOLVED that: 

(a) the Chair of the Health and Wellbeing Board and the Director, Children and Young People’s Services in consultation with the Cabinet Member with responsibility for Children and Young People’s Services and the Lead Member for Children’s Services be authorised to sign off the Transformation Plan; 
(b) the Senior Scrutiny Support Officer, Calderdale Council, be requested to look into how the “Local Transformation Plans for Children and Young People’s Mental Health and Wellbeing” would need to go through the Council’s Governance process; and 

(c)  the Senior Scrutiny Support Officer be requested to submit the “Transformation Plan” to the Board meeting to be held on 29th October 2015. 
21 AIR QUALITY – LOW EMISSIONS STRATEGY 

The Director, Public Health submitted a written report seeking support for a West Yorkshire Low Emission Strategy to gain cross organisational action to reduce the impact of poor air quality on health. Air quality was an emerging and increasing threat to the population’s health and to mitigate that threat organisations were requested to consider practical actions they could undertake to reduce the harm from poor air quality.  Most of Calderdale benefitted from very good air quality and, overall, air quality had improved relative to air pollution levels experienced by previous generations.  However, traffic in urban centres and on busy roads resulted in levels of air pollution which had a significant impact on the health of the population, with those having underlying health conditions being most at risk. 

There were two pollutants of greatest concern:  Nitrogen Dioxide (NO2) and Particulate Matter (PMn), which had an adverse effect on health and were mainly a problem because of vehicle exhaust emissions, with diesel exhaust emissions contributing most to the air pollution problem.   Evidence suggested that poor air quality caused the equivalent of approximately 1000 deaths each year across West Yorkshire, with over 11,000 life years being lost.  The impact of poor air quality not only resulted in direct health impact on individuals, but also resulted in increased burdens on the NHS, Social Services and wider society. 

RESOLVED that: 

(a) the Board supports the introduction of a West Yorkshire Low Emissions Strategy; 

(b) the Director, Public Health be requested to enter into discussion as to the process of how a West Yorkshire Low Emission Strategy could be adopted/integrated into organisational policies; and 

(c) each constituent organisation be requested to examine the practical actions outlined in Appendix 1 of the report for consideration within their organisational policies and future work plans. 

22 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) Improving Health Together – Taking forward the People’s Commission Recommendations  

The Senior Scrutiny Support Officer submitted a written report on the progress of the Improving Health Together Task and Finish Group that had met twice on 15th and 23rd July 2015 and was invited to attend a development session of Calderdale Clinical Commissioning Group on 6th August 2015 to discuss the Care Close to Home and Right Care, Right Time, Right Place.  There was a further meeting scheduled for 4th September 2015.  A meeting of the Task and Finish Group and Calderdale and Huddersfield Foundation NHS Trust had been arranged for 18th September 2015. 

RESOLVED that the report be noted. 

(ii) Care Act Update

The Director, Adults, Health and Social Care submitted a written report providing an update on the recent changes to the Care Act 2014. The Care Act imposed new legal duties on Local Authorities in England and required competition with local partners to meet those duties.  In line with the legislation and guidance from the Department of Health, Calderdale Council implemented Phase 1 of the Care Act on 1st April 2015.  The report outlined the Phase 2 principal duties from 2020 and the work Adults Health and Social Care had done so far.  Officers were continuing to embed Phase 1 changes and would continue to plan for Phase 2.  Adults, Health and Social Care Transformation Board continued to meet, on monthly bases, to drive the necessary changes forward and to monitor progress of the Care Act changes. 

RESOLVED that the changes outlined in the report be noted.  

(iii) Informal Board Meeting – Alcohol in Calderdale, held on 20th July 2015, Feedback and Next Steps  

The Consultant in Public Health submitted a written report which provided a summary of the informal discussions and proposed actions that should be taken on “Alcohol in Calderdale” following the meeting held on 30th July 2015. The meeting was attended by representatives from across the public health, healthcare, social care and third sector organisations and gave a system-wide perspective on the issues related to alcohol consumption across the different aspects of people’s lives. 

RESOLVED that the update be noted. 

(iv) Health and Wellbeing Board Forward Plan 
The Partnership Support Officer, Calderdale Council submitted the Health and Wellbeing Board Forward Plan for consideration. 

Members were advised that there was an Assembly arranged for Thursday 8th October 2015, around food. 

RESOLVED that the Forward Plan be noted. 

(v) Health and Wellbeing Board Future Meetings 

RESOLVED that: 

(a) the next Informal meeting of the Board be held on 1st October 2015; and 

(b) the next formal meeting of the Board be held on 29th October 2015, commencing at 1000 hours at the Town Hall, Halifax. 

