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	Why is this report coming to the Board?

	The Health and Wellbeing Board established a “task and finish group” to oversee the implementation of the recommendations of the People’s Commission. This report sets out the progress of the “task and finish group”. 


	What are the key issues for the Board?

	There is no need for further action on some of the recommendations by the HWB. There has been progress on some of the other recommendations, but the work of the “task and finish group” is not complete.


	What possible actions can the Board take?

	1) Decide that the work of the “task and finish” group should continue 
2) Decide that there is no further need for a “task and finish group”


	Contact for more information on this report

	Mike Lodge, Senior Scrutiny Support Officer
01422 393249
mike.lodge@calderdale.gov.uk


	Should this report be exempt

	No


Report to Calderdale Health and Wellbeing Board
Subject: Improving Health Together – Work of the Task and Finish Group 
1. Background
1.1. The Health and Wellbeing Board established a “task and finish” group to oversee implementation of the recommendations of the People’s Commission when it met on 2 July 2015. This report sets out progress on each of the recommendations of the People’s Commission in section 3.
1.2. The membership of the task and finish group is: Councillors Janet Battye, Geraldine Carter and Barry Collins, Dr Steven Cleasby. Also invited to attend meetings have been Dr Matt Walsh and Mr Paul Butcher.
1.3. The task and finish group has met 3 times on 15 July 2015, 4 September 2015 and 18 September 2015.
1.4. Health and Wellbeing Board members also attended a development session of Calderdale Clinical Commissioning Group on 6 August 2015.

1.5. The informal meeting of the HWB on 1 October discussed the financial position of the Council and health bodies, which relates to recommendation 8 of the health and wellbeing board. Members of the task and  finish group attended this meeting.

1.6. The Council’s Adults Health and Social Care Scrutiny Panel held a wide ranging discussion with GPs on 13 October 2015 (which related to recommendations 11 and 12 of the People’s Commission. Members of the task and finish group attended this meeting.

1.7. The decision about readiness to consult on plans for hospital reconfiguration in September 2015 has given some more time for the task and finish group to complete its work.
2. Recommendations
2.1
The Health and Wellbeing Board notes the progress that the Improving Health Together task and finish group has made.

2.2
The Improving Health Together task group should continue to meet and present a final report to the health and Wellbeing Board when it has completed its work.

3. Recommendations of the People’s Commission
3.1
Recommendations that require no further action by the Health and Wellbeing Board

Recommendation 1

We recognise that no change to the health and social care system is not an option, but any changes proposed must be right for the people of Calderdale. We recommend that the Council, NHS purchasers and providers work together to ensure that any changes proposed will produce real, tangible benefits for Calderdale people and that they have had the opportunity to comment on and contribute to any proposals that are made.
This is an important recommendation of the People’s Commission and one that she be used as a test for any recommendations about Right Care Right Time Right Place or Care Closer to Home. It does not require further work by the Health and Wellbeing Board to implement.
Recommendation 3

Calderdale Health and Wellbeing Board should consider inviting the major NHS provider organisations – CHFT and SWYPFT – to become members of the Health and Wellbeing Board.

This recommendation has been implemented.

Recommendation 13

The Council’s Adults Health and Social Care Scrutiny Panel should assess on at least an annual basis the extent to which the Better Care Fund is achieving its objectives and whether any integration of health and social care services has been effective. The Scrutiny Panel should report its assessment to the Health and Wellbeing Board.

This action has been included in the work programme of Adults Health and Social Care Scrutiny Panel for December 2015. Other than including in the HWB work programme for consideration, there is no further work that needs to be undertaken by the HWB.
Recommendation 9

Transport links to health services are of considerable importance to people. This applies to ambulance journey times and to accessing health services as a patient or as a hospital visitor. Any proposals for reconfiguring community health services or hospital services should include a realistic travel analysis drawn up in partnership with Yorkshire Ambulance Service and public transport agencies.

Calderdale and Greater Huddersfield CCs will include a transport analysis in any proposals for hospital reconfiguration. The proposals will be examined by the Calderdale and Kirklees Joint Health Scrutiny Committee as part of the formal consultation process. There is no further need for input from the Health and Wellbeing Board at this stage.

Recommendation 14

The Council’s Adults Health and Social Care Scrutiny Panel should assess on at least an annual basis the extent to which the Council, through all its activity, is fulfilling its statutory role to improve the health of the population and consequently reduce demand for health and care services. The Scrutiny Panel should report its assessment to the Health and Wellbeing Board.

This action has been included in the work programme of Adults Health and Social Care Scrutiny Panel for November  2015. Other than including in the HWB work programme for consideration, there is no further work that needs to be undertaken by the HWB.

3.2
Status of other Recommendations – including Task and Finish Group Activity
Recommendation 2

Calderdale Health and Wellbeing Board should take a lead in ensuring that Calderdale Clinical Commissioning Group, Calderdale and Huddersfield NHS Foundation Trust and Calderdale Council work together to develop a shared plan for health and social care services that are safe and of high quality for the people of Calderdale. NHS England should also help draw up the plan.
This recommendation has been discussed by the task and finish group who re-iterated their support for this recommendation. The Wellbeing Strategy should provide the framework for this shared plan.

 Recommendation 4
People with urgent, life threatening conditions need access to the best specialist care possible. This specialist service should be planned for the population of West Yorkshire and so may not be always be located within Calderdale. NHS England and the West Yorkshire Commissioning Collaborative should prepare and publish a proposal for the provision of urgent and emergency care across West Yorkshire and set up a process for public engagement and subsequent formal consultation.
The task and finish group has requested a meeting with the Chief Officer of North Kirklees CCG who is leading on this issue in West Yorkshire. This meeting has not yet taken place. However, as the work on preparing proposals for hospital reconfiguration has moved on considerably since the People’s Commission recommendations, Calderdale Clinical Commissioning Group has requested a meeting with the task and finish group to discuss how hospital reconfiguration proposals may fit in a West Yorkshire context and the chair of the HWB has agreed to this. That meeting is currently being arranged.
Recommendation 5

People who have what they consider to be urgent, but non life-threatening illnesses and injuries should have easy and local access to advice and treatment. We consider that there should be a network of advice and support services including pharmacies and GP surgeries so that most people can access advice and treatment for urgent “minor injuries and illnesses” most of the time in their own town. The Health and Wellbeing Board should oversee the development of an urgent care services plan as an important local contribution to the wider West Yorkshire strategy.  

This has been raised in discussions at the task and finish group, but there have been no firm conclusions. Urgent care will form part of proposals for hospital reconfiguration and this recommendation may be used a s a “test” for those proposals.
Recommendation 6 
The People’s Commission believes that CHFT and its partners should reconsider their current proposals for hospital reconfiguration and, in doing so, work with the Calderdale Clinical Commissioning Group and the Council to develop alternative models, for public consideration. These should make the best possible use of the facilities and investment at Calderdale Royal Hospital. We believe that such an approach could retain an effective, if changing, role for both Calderdale Royal Hospital and Huddersfield Royal Infirmary, whilst complementing, at a local level, the emerging move towards greater regional specialisation. The future of Accident and Emergency provision should only be considered as part of the above review process.

This issue was subject to discussions between the task and finish group and the Clinical Commissioning Group (in a development session) in August. This is the recommendation that relates most directly to hospital reconfiguration. As with other recommendations, it should be used as a “test” for proposals when they are published. 

Recommendation 7 

The PFI arrangements that were put in place to fund the construction of Calderdale Royal Hospital have sometimes seen to have driven decision making. Regardless of any proposals for hospital reconfiguration the burden of debt on CHFT finances is substantial. We recommend that CHFT, in partnership with Calderdale CCG, Greater Huddersfield CCG, SWYPFT and the Council, examine options for restructuring these financial arrangements in order to reduce the debt burden and to increase flexibility

The task and finish group have discussed the PFI arrangements and were clear that Council and health partners should do all they could together to find ways of reducing the debt burden and increasing flexibility. The PFI costs were also discussed at the HWB informal session on 1 October that members of the task and finish group attended.  The work in this area is not concluded.
Recommendation 8

All public services need to be planned within the finances available. But the system for financing health services should be the servant of service delivery not its master. We recommend that CHFT, Calderdale CCG and Greater Huddersfield CCG develop a shared and public plan to achieve financial stability and sustainability for the provision of acute hospital care.

The informal meeting of the Health and Wellbeing Board considered the financial positions of the Council, Calderdale and Greater Huddersfield CCGs and CHFT. This was a sharing of information and no decision was taken to develop a shared plan, but it should lead to a greater understanding of the financial positions of key players and the impact of changes on each other. There was an acceptance that “cost-shunting” in order to tackle individual organisation’s budgetary pressures is unlikely to be efficient for the system as a whole. The task and finish group has requested a meeting with the chief finance officers of partner organisations, but this meeting has not yet taken place.
Recommendation 10
Calderdale Clinical Commissioning Group has decided to make improvements to community health services before planning hospital reconfiguration. It will take some time for these changes to be implemented and before their impact can be properly assessed. The re-arranged community services should be given time to ‘bed in’ and given chance to show they can be a viable alternative.
Both Calderdale and Greater Huddersfield CCGs have agreed that there is sufficient confidence that community services are being strengthened in line with the commitment made in 2014. This issue has been discussed by the task and finish group. The decision not to proceed to consultation in September 2015 gives more time for community services to “bed in”. The impact that community services have had will be an important are for examination by the Calderdale and Huddersfield Joint Health Scrutiny Committee. The task and finish group has not scheduled any further work on this recommendation at this stage.
Recommendations 11 and 12 
NHS England and Calderdale Clinical Commissioning Group should work together to ensure that all Calderdale residents have access to an equitable and consistently high standard of service from their GP.

The Clinical Commissioning Group NHS England and providers should ensure that all GP practices are signed up to new community health arrangements and have full engagement in the development of any plans to reconfigure hospital services.

The task and finish group have requested a meeting with some GPs. This meeting has not yet taken place, but members of the task and finish group attended a wide-ranging discussion of the Adults Health and Social Care Scrutiny Panel with GPs and with a CCG officer. This area should remain an ongoing area of work for the task and finish group.

Recommendation 15
We recommend that Calderdale CCG – with partners, including the Council - implement a high profile, co-ordinated campaign to help people choose options other than the Accident and Emergency services more often.

This recommendation is strongly supported by the task and finish group and is the subject of discussion between campaigns staff in the Council and the NHS Commissioning Support Unit. Plans for the campaign have not yet been completed.

For further information on this report contact:

Mike Lodge, Senior Scrutiny Support Officer

01422 393249

mike.lodge@calderdale.gov.uk
	The documents are available for inspection at the Town Hall, Crossley Street, Halifax, HX1 1UJ
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