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HEALTH AND WELLBEING BOARD, 23rd June 2016

PRESENT: 

CALDERDALE COUNCIL MEMBERS

Councillors Mrs Carter, Metcalfe, MK Swift, T Swift (Chair), Chief Executive – Merran McRae, 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 S Cleasby, Dr Matt Walsh

CALDERDALE DIVISION, WEST YORKSHIRE POLICE 

Chief Superintendent Richard Whitehead 

HEALTHWATCH CALDERDALE MEMBER 

Helen Wright 

NHS ENGLAND 

Yasmin Khan  
CALDERDALE AND HUDDERSFIELD FOUNDATION TRUST 

Anna Basford 

1 APOLOGIES FOR ABSENCE 

Apologies for absence were received from Councillor Baines MBE, Amanda Garrard, Jason Stamp, Dr David Birkenhead, Dr Adrian Berry.  

2 MINUTES OF THE MEETING OF THE HEALTH AND WELLBEING BOARD HELD ON 17TH MARCH 2016
RESOLVED that the Minutes of the meeting of the Health and Wellbeing Board held on 17th March 2016 be approved as a correct record and signed by the Chair. 

3 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. 

Mrs J Battye asked when the Board would be looking in detail at the progress of Vanguard, development of Care Close to Home and Integrated Health and Social Care Services in the Upper Valley, especially the use of Todmorden Health Centre and asked the Board to note that it was important to involve local people and groups in this.  
Dr Matt Walsh reminded the Committee that the Vanguard developments in the Upper Valley were dependent upon the application of non recurrent resource, and as the Committee was aware, there had been a significant reduction in the allocation supporting the Calderdale Vanguard. Notwithstanding that, the partnership supporting the Vanguard was strong. Work was ongoing to review the phasing of initiatives, but there was no diminution of the determination of the partnership to make better use of the facility. To that end there was an active dialogue going on at the moment involving the third and voluntary sector and their potential use of space on the ground flood for wellbeing and other activities.

Mrs J Battye advised that she was pleased that the Board would be looking at Lincoln University’s research into “staying well” at the next meeting of the Board, but asked what was happening with securing longer term funding to it, given that she believes that it has contributed significantly to decreasing loneliness and improving people’s lives. 

The Director, Public Health advised that the university research findings were critical to ensuring we identify what works, what was best value for money and identifying the outcomes from the work so far.  The Clinical Commissioning Group (CCG) in collaboration with the Council had ensured sufficient resources were available for the programme until the end of March 2017.  The findings would inform the future work programme.  The Director, Public Health was hoping that new models of care would support the continued development of preventative programmes aimed at reducing social isolation and loneliness building on the excellent work undertaken by the voluntary sector through the community hubs.  The Board would have opportunity to discuss the work at its next meeting. 

4 THE HEALTH AND WELLBEING BOARD’S RESPONSE TO THE HOSPITAL RECONFGURATION PROPOSALS  

The Senior Scrutiny Support Officer, Calderdale Council submitted a written report providing responses to the hospital reconfiguration proposals. The Health and Wellbeing Board had already adopted all of the Calderdale Council’s People’s Commission (PC) recommendations, which were outlined in the report and only some of their recommendations related directly to hospital reconfiguration. Others related to broader health-system wide issues that the hospital reconfiguration proposals sat inside. The report set out the recommendations of the PC and gave brief comments and actions in relation to those recommendations and also set out possible questions for consideration in reaching conclusions about hospital reconfiguration. The Board considered whether the hospital reconfiguration proposals addressed the priorities of the Calderdale Joint Strategic Needs Assessment and the objectives of the Joint Wellbeing Strategy. The Clinical Commissioning Group (CCG) consultation with the public on hospital reconfiguration proposals ended on 21st June 2016. 

Proposals for a joint response from the Members of the Health and Wellbeing Board were circulated for Members consideration and following discussions it was felt that a combination of the report and additional proposals circulated could be the Boards collective response.  
RESOLVED that a combination of the report submitted along with the additional proposals circulated should form the Boards collective response to the Hospital Reconfiguration Proposals. 

5 JOINT STRATEGIC NEEDS ASSESSMENT – UPDATE 

The Director of Public Health submitted a written report providing an update on the new version of the Joint Strategic Needs Assessment (JNSA).  The primary purpose of the JSNA was to paint the big picture in terms of current and future health and wellbeing needs of the people of Calderdale.  The JSNA was the first place that local groups, organisations, commissioners and providers of health and any related services should go to for information about health and wellbeing needs of Calderdale residents.  Needs assessment was an essential tool for commissioners helping to inform the priorities and targets set by local area agreements, informing service planning and commissioning strategies, leading to agreed priorities designed to improve outcomes and reduce inequalities locally. 

The production of a JSNA was a statutory duty set out in the Local Government and Public Involvement in Health Act (2007).  This was amended by the Health and Social Care Act 2012 to introduce duties and powers for health and wellbeing boards in relation to JSNAs and Joint Health and Wellbeing Strategies (JHWS). Responsibility for production of the JSNA lies equally with Clinical Commissioning Group (CCG) and Local Authority under the auspices of the Health and Wellbeing Board. The JSNA was a “work in progress” and many positive developments had taken place over the past 12 months and the JSNA itself was now recognised as a “live” rather than a static document.  There was still work to do to increase engagement in producing and developing the JSNA. 

During discussions Members thanked Officers for the demonstration on the Website Design for the JSNA, but highlighted the difficulties many people had in accessing the relevant site.  It was important to look at how we disseminate this information across partner organisations and the next stage of bringing in extra data from bodies such as NHS England and Calderdale and Huddersfield Foundation Trust.  

RESOLVED that: 

(a) the updated version of the Joint Strategic Needs Assessment be noted; and 

(b) the Board commits to reviewing how the Joint Strategic Needs Assessment can be used to inform strategic priorities across the health and wellbeing “system” in Calderdale including service design/re-design and prioritisation and to actively supporting and championing the on-going development of the JSNA.  

6 TRANSFORMING CARE PARTNERSHIP (LEARNING DISABILITIES) 

The Head of Commissioning, Learning Disabilities, Calderdale Clinical Commissioning Group (CCCG) submitted a written report seeking a review of the Calderdale, Kirklees, Wakefield and Barnsley (CKWB) Transforming Care Partnership Plan and for support of proposals to develop community infrastructures and reshape services to people with learning disabilities and/or autism in line with the Care Close to Home agenda.  The report identified how CKWB partners would reduce the numbers of inpatient beds for this cohort of people through the development of a new range of specialist community services that were flexible and responsive to manage crisis better and prevent admission and to ensure people with learning disability and/or autism had the opportunity to live meaningful and fulfilled lives and capable communities to enable people to live in their own homes. 

During discussions Members supported the plan, were glad to see the direction of travel and welcomed the approach to personalisation. 

RESOLVED that the review of the Calderdale, Kirklees, Wakefield and Barnsley, Transforming Care Partnership Plan be noted. 

7 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) Better Care Fund 

The Service Manager, Strategic Commissioning, Calderdale Council and the Head of Service Improvement, Calderdale Clinical Commissioning Group (CCCG) submitted a written quarterly report which provided an update on the Better Care Fund (BCF).  Every month the Better Care Fund Programme Board received reports on the BCF programme, including progress on the performance of each of the 34, 2015/16 BCF schemes and the prime BCF Key Performance indicators.  

NHS England had committed to a programme of work during 2016/17 which would bring further organisational and structural changes to commissioning to deliver on the Government’s policy commitment to achieve integration by 2020.  In parallel to testing new frameworks for delivery, there was also a major emphasis on development of more personalised systems to integrate care around the person through Personal Health Budgets and Integrated Commissioning Payments.  Within the context of the drive toward integration, NHS England had confirmed a continued commitment to the Better Care Fund as a mechanism to enable Local Authorities and Clinical Commissioning Groups to further develop local arrangements to deliver improved outcomes for people. 

Members were advised that the Better Care Fund Plan had been refreshed for 2016/17 and the outcome from the NHS England National Calibration Process was that the Calderdale BCF Plan had achieved “Approved” status. To reflect the refresh of the BCF Plan, the BCF Programme Board had reviewed and updated Terms of Reference and were seeking approval to the revised Terms of Reference appended to the report. 

RESOLVED that: 

(a) the position as set out in the report for the end of March 2016 and the year end outturn position be noted; 

(b) the Terms of Reference for the Better Care Fund Programme Board be approved; 

(c) it be noted that NHS England had given “Approved” status to the Calderdale Better Care Fund Plan; 

(d) the Better Care Fund Programme Board recommendation that Health and Wellbeing Board accepts the Variation to the Section 75 BCF Framework Agreement and recommends that Officers with delegated authority from the Calderdale Clinical Commissioning Group and Calderdale Council proceed to implementation be noted; and  

(e) the next quarterly report on the Better Care Fund Plan be submitted to the Board meeting to be held on 27th October 2016.  

(ii) IBM Final Report and Physical Activity Update on Health and Workplace Initiative 
The Director of Public Health submitted a written report providing an update on progress made towards making Calderdale the most active borough in the north of England.  This specifically related to systems leadership work undertaken by the Board in 2014 and the subsequent IBM Health Corps project and associated transformation programme.  The report provided the Board with an overview on the work that was being progressed under the banner of Active Borough Calderdale. 

During discussions each partner organisation was asked to do a brief action report for inclusion into future IBM reports. 
RESOLVED that the progress made to date be acknowledged. 

(iii) The Motor Neurone Disease Charter  

The Director, Adults, Health and Social Care provided an introduction to the Motor Neurone Disease (MND) Charter.  Life with MND was hard, but could be made a bit easier by championing the MND Charter.  Adopting the MND Charter was a powerful way of supporting people with MND in our community. Like the growing number of Councils who had already adopted the Charter, Calderdale would be sending a strong message to local people with MND that we hear their voices and were working hard to ensure they were valued, respected and well supported.  The five points of the Charter are: 

1. The right to an early diagnosis and information; 

2. The right to access quality care and treatments;

3. The right to be treated as individuals and with dignity and respect;

4. The right to maximise their quality of life; 

5. Carers of people with MND have the right to be valued, respected, listened to and be well-supported. 

Adopting the Charter would allow us to help people with MND, show our support publicly and know that we were making a real difference.  It means that we agree to promote the MND Charter as widely as possible and consider other ways of working together to support people with MND. 

RESOLVED that the Board supports the adoption of the Motor Neurone Disease Charter. 

(iv) Public Health – Early Years Integrated Service
The Director of Public Health submitted a written report providing an update on the Council’s commissioning intentions regarding the Early Years’ Services, to identify learning from the process to inform future health and social care commissioning. Calderdale MBC received commissioning responsibility for Health Visiting and Family Nurse Partnership (provided by Calderdale and Huddersfield NHS Foundation Trust) in October 2015 with the contract transferring from NHS England at that time. The draft detailed service specification for the Early Years’ Service would be available imminently and this would need to be considered by key stakeholders.  

RESOLVED that the Local Authority commissioning intentions be noted.

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

RESOLVED that the Forward Plan be noted.

(vi) Health and Wellbeing Board Future Meetings 

RESOLVED that: 

(a) the next Informal meeting of the Board be held on 28th July 2016; 

(b) the next formal meeting of the Board be held on 25th August 2016, commencing at 1000 hours at the Town Hall, Halifax.
8 ANY OTHER BUSINESS 


Child Friendly Cities (for consultation) 

The Director, Children and Young People’s Service submitted a written report providing an outline of the “Child Friendly City” programme for consultation as they would be requesting Cabinet approval to seek this accreditation as part of the wider Calderdale Children and Young People’s Partnership.  UNICEF was originally established to meet the emerging needs of children in post war Europe and China (1946).  The organisation was now called the United Nations Children’s fund through the original “E” (Emergency) remains in the acronym (1953).  UNICEF promotes an internationally accepted “Convention on the rights of the child” which was recognised throughout the world.  UNICEF describes its Child Friendly Cities status as “embodiment” of that convention.  This work would be led by the Children and Young People Directorate, but would involve the Council as a whole as well as the majority of Calderdale’s public sector partners.  It was therefore a key decision as it would affect all wards, Elected Members and all Directorates across the Local Authority.

A small number of Local Area Partnerships had achieved this recognition and it had helped to galvanise an approach to support children and the promotion of their rights and opportunities.  The recognition had been highly valued in external inspection.  The process of gaining the Status had assisted business, skills and enterprise programmes to consider the impact for children and families more explicitly.  The accreditation had also served to provide motivation for staff and partners.  

RESOLVED that it be recommended to Cabinet that preparation and eventual submission of an application for Calderdale to become a “Child Friendly” Borough be approved. 

