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HEALTH AND WELLBEING BOARD,  25th August 2016

PRESENT: 

CALDERDALE COUNCIL MEMBERS

Councillors Baines MBE, Mrs Carter, Metcalfe, MK Swift, T Swift (Chair), Iain Baines (substitute for 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 

Rory Deighton (substitute for Helen Wright) 

CALDERDALE AND HUDDERSFIELD FOUNDATION TRUST 

Dr David Birkenhead 

Anna Basford 

9 APOLOGIES FOR ABSENCE 

Councillor T Swift advised that it was the final meeting for Bev Maybury, Director, Adults, Health and Social Care prior to commencing her new job and wished to convey the Board’s thanks for her support and best wishes in her new role. 

Apologies for absence were received from Yasmin Khan, Merran McRae.

(The Director, Children and Young People – Stuart Smith arrived at the meeting at 10.20 am).
(Chief Superintendent Richard Whitehead, Calderdale Division, West Yorkshire Police left the meeting at 11.40 am).
(Dr Birkenhead, Calderdale and Huddersfield Foundation Trust left the meeting at 11.50 am). 

(Councillor MK Swift left the meeting at 12.05 pm).

(Mr Rory Deighton, HealthWatch Calderdale left the meeting at 12.10 pm). 
10 MINUTES OF THE MEETING OF THE HEALTH AND WELLBEING BOARD HELD ON 23RD JUNE 2016
The Chair advised that further to Minute Number 8/M6 the “Child Friendly Cities” was approved by Cabinet on 8th August 2016. 

RESOLVED that the Minutes of the meeting of the Health and Wellbeing Board held on 23rd June 2016 be approved as a correct record and signed by the Chair. 

11 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 normally within 7 working days. 

(i) A member of the public asked when the public was going to be informed about the Sustainable Transformation Plan (STP) for Calderdale and West Yorkshire and how had this been taken into consideration for Calderdale? 

The Chair, Councillor T Swift, advised that there was guidance from NHS England regarding consultation and STP’s were still emerging and answers were not completely clear at this time, but more detail would be provided during the item later on the agenda. 
Dr Matt Walsh, Clinical Commissioning Group, advised that it was clear in the conversations which were happening that there was a clear understanding of the legal context of consultation as exists currently. 

(ii) A member of the public asked if the Health and Wellbeing Board approved the West Yorkshire “checkpoint” Sustainability and Transformation Plan which was sent to NHS England on 30th June 2016 as consultation and engagement was meant to happen to inform rather than after plans had been drawn up. 

The Chair, Councillor T Swift, advised that the Board did not formally approve the checkpoint process and it would be part of the debate in a later agenda item to clarify the role of the Board within the STP process, along with the consultation process.

Dr Matt Walsh, Calderdale Clinical Commissioning Group, advised that engagement and consultation needed to take place so that the voice of people using services could be heard and to inform plans.  He reminded the Board that the context in relation to STP’s was the 5 Year Forward View.  Some hold a view that, having been published prior to the last General Election, the 5 Year Forward View formed the basis of manifesto commitments made by all major political parties and therefore it had been subject to the democratic process.  He also reinforced the legal requirement to engage and consult where specific service change proposals had an impact on the experience of service users. 
(iii) A member of the public asked how the Health and Wellbeing Board was going to make sure that governance and decision making processes on services and finances at scale across West Yorkshire would “maintain democratic legitimacy”, particularly since there is no statutory basis for the West Yorkshire STP, which was being drawn up by organisations operating without any formal governance. The West Yorkshire STP Update says that all health partner organisations needed to establish relationships and governance to augment their current statutory authority.  What legal processes have been undertaken to augment organisations’ statutory authority together with the governance and decision making process? 

Dr Matt Walsh, Calderdale Clinical Commissioning Group advised that currently, no decision making authority had been delegated to the West Yorkshire STP arrangement.   

(iv) A member of the public asked that since commissioning will operate with a single arrangement between local authorities and NHS Clinical Commissioning Groups, and CCG’s will morph into accountable care systems, working with local GP groups, social care, voluntary groups and larger community providers, will local authorities be part of the accountable care organisations or systems and what are the legal issues of “accountable care organisations”? 

Dr Matt Walsh, Calderdale Clinical Commissioning Group advised that with regard to the movement to a closer working arrangement, in terms of commissioning for Health and Care, the mandate published for 2016/17 stated that systems were geared up so that by 2020 measurable progress had been made in relation to the integration of Health and Social Care.  Dr Alan Brook reminded the questioner that the appendix to which they had referred was a draft statement of a possible vision for the future.  

The Chair, Councillor T Swift, advised that a move to looking at integrated commissioning had been talked about in Health and Social Care in Calderdale and there was a common view that there was a need to work together to plan and work jointly.  There was no single blue print and there was a need to work on what this would mean for Calderdale.   

Several questions were emailed to the Chair, Councillor T Swift, and he agreed to provide responses.
12 SUSTAINABILITY AND TRANSFORMATION PLAN (STP) PRESENTATION  
The Senior Scrutiny Support Officer, Calderdale Council, submitted a written report advised that the Health and Wellbeing Board met informally on the 11th August 2016 and discussed the West Yorkshire Sustainability Plan and the Calderdale Sustainability Plan.  The report included the information considered at that meeting and summarised the discussion. 
NHS England had divided England up into 44 areas and had asked the Clinical Commissioning Groups in each area to prepare a Sustainability and Transformation Plan (STP).  Calderdale was part of the West Yorkshire STP area, which included the area covered by the 5 metropolitan districts in West Yorkshire and Harrogate.  The West Yorkshire STP was submitted to a “checkpoint” exercise on 30th June 2016.  The financial submission for the STP needed to be completed by the 16th September 2016 and the deadline for the full West Yorkshire STP was mid-October 2016.  Each of the Health and Wellbeing Board areas in West Yorkshire and the Harrogate area were also preparing a local STP that would demonstrate the links between the sub regional plan and local plans.  Information considered by Members of the Health and Wellbeing Board informal meeting was attached to the report at Appendix 1 and an update from the West Yorkshire STP team was attached to the report at Appendix 2. 

The Chair, Councillor T Swift, explained the Health and Wellbeing Board’s perspective and the reports circulated. He referred to the shared plan and the understanding of where Calderdale needed to be going.  It was important to have a clear understanding of the problems there were which were happening in Calderdale and what was needed to be done about them. 

Dr Matt Walsh, Calderdale Clinical Commissioning Group, explained the context operating in health at the moment and referred to the full document “Strengthening Financial Performance and Accountability in 2016/17” published on 21st July 2016.  In West Yorkshire there was a financial “gap” between funding anticipated and demand for services of £800m over the next five years.  Current proposals, including our local Right Care, Right Time, Right Place proposals could close that gap by £600m, if there was no further financial deterioration.  That left a further £200m to be found, which would need to be found “at scale” across West Yorkshire. 
Paul Butcher, Director of Public Health, Calderdale Council confirmed that at local level a Calderdale Plan was being developed across the health and social care system. This Plan would include the local gaps in health outcome, quality and finance.  

RESOLVED that:

(a) the Senior Scrutiny Support Officer be requested to produce a brief summary of the document “Strengthening Financial Performance and Accountability in 2016/17” with a link to the full document for circulation to all Members of the Board; 

(b) the Board “owns” Calderdale’s contribution to the West Yorkshire Sustainability and Transformation Plan, notes the West Yorkshire draft narrative and will propose changes to the narrative on accountable care; the role of Health and Wellbeing  Boards and CCGs and a reference to the statutory duties of Local Authorities;

(c) a Calderdale Transformation Board (CTB) be established to oversee the work on the development of a Calderdale Sustainability and Transformation Plan with the CTB to report to the Health and Wellbeing Board;
(d) the Director, Public Health be requested to draft Terms of Reference for the Calderdale Transformation Board and the Calderdale Integrated Commissioning Board to be submitted to a future meeting of this Board; and
(e) the Senior Scrutiny Support Officer be requested to arrange an Assembly later in the year to discuss “the state Calderdale”.  

13 MENTAL HEALTH CONCORDAT  

The Project Manager, Service Improvement, Calderdale Clinical Commissioning Group (CCCG) submitted a written report advising that the Board received a report on the Calderdale Mental Health Crisis Care Concordat in January 2016.  The report described the background to the Concordat and introduced an implementation plan to deliver the ambitions set out in the Concordat. This report provided an update on progress against the actions in the implementation plan, identified upcoming priorities and described how the actions in the plan would be monitored to ensure they aligned to and reflected recent and emerging national and local developments. The Mental Health Crisis Care Concordat was a national agreement between services and agencies involved in the care and support of people in crisis.  It set out how organisations would work together better to make sure that people got the help they needed when they were having a mental health crisis.  

In February 2014, 22 national bodies involved in health, policing, social care, housing, local government and the third sector came together and signed the Crisis Care Concordat.  Since then five more bodies had signed the Concordat making a total of 27 national signatories.  The Concordat focused on four main areas:  

· Access to support before crisis point – making sure people with mental health problems could get help 24 hours a day and that when they asked for help, they were taken seriously. 

· Urgent and emergency access to crisis care – making sure a mental health crisis was treated with the same urgency as a physical health emergency.

· Quality of treatment and care when in crisis – making sure that people were treated with dignity and respect, in a therapeutic environment.

· Recovery and staying well – preventing future crises by making sure people were referred to appropriate services. 

During discussions, Members requested more information on the transition of services to older people to see what was being considered. 

RESOLVED that the Project Manager, Service Improvement, Calderdale Clinical Commissioning Group, be requested to submit a further update on progress in delivering the Mental Health Crisis Care Concordat in Calderdale to a future meeting of the Board scheduled for early 2017. 

14 STAYING WELL 

The Consultant in Public Health, Calderdale Council submitted a written report which provided the findings of the independent evaluation by the University of Lincoln of the Staying Well in Calderdale project and requesting consideration of the options around the project’s continuation and where funding should be sought. The Staying Well in Calderdale project had been launched in November 2014 and this pilot was a partnership between Calderdale Council, Calderdale Clinical Commissioning Group (CCCG) and the voluntary sector.  It was funded by the CCCG for almost £1m with the Council providing support from the Neighbourhood Schemes Team (NST) and other Officers within Adults, Health and Social Care, Communities and Public Health.  It was due to finish after 12 months, but through re-allocating the original funding and additional support from Vanguard, it had been able to continue until March 2017. 

The project’s objective was to combat loneliness and social isolation amongst older people through working with established community organisations and health and social care partners.  Reaching those older people who may not yet have complex health needs and who may be willing to engage and participate in preventative interventions was a key goal.  The main aims were:  

· To reduce loneliness and social isolation in Calderdale and positively impact on improving health and wellbeing of individuals and communities, including reducing health inequalities and reducing demand on GP practices and unplanned admissions to hospital.
· Create more connected communities.
· Improved inter-sectoral/systems working between health, social care, neighbourhoods, communities and voluntary organisations. 

The project had been set up to test a number of approaches, which it had done, and throughout the project partners had reflected on a range of issues, learnt from them and had continued to adapt the project accordingly.  

Professor Karen Windle, University of Lincoln, Helen Doodson, Staying Well Project Worker, Neighbourhoods and Community Engagement and Mr Joe Braithwaite, Chair of the Elland and District Partnership attended the meeting and addressed the Board. They highlighted the successes of the programme that were particularly identified in the younger age group.  

During discussions, Members were advised that considerable investment had been made over the last couple of years and it would be helpful to understand the assumptions made in the evaluation and what was underneath the evaluation.    Projects were happening at the moment and there was a need to have an open style session to look at the links to see what was required.  
RESOLVED that: 

(a) Professor Karen Windle, Helen Doodson and Mr Joe Braithwaite be thanked for attending the meeting and responding to Members’ questions and concerns; 

(b) the findings of the evaluation report be noted; and 

(c) the Director, Public Health be requested to arrange a special session to look at links to see what was required and include a report on other districts to see how their projects were working.  

(Councillor Baines MBE declared an interest in the above item as he represents the Council on the Halifax Opportunities Trust). 
(Mr Rory Deighton, Healthwatch Calderdale declared an interest in the above item as he is a Trustee of Hebden Bridge Community Association which is one of the Staying Well Hubs).
15 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) Right Care, Right Time, Right Place Update 

The Programme Manager, Clinical Commissioning Group (CCG) submitted a written report providing an update on the progress made in relation to public consultation on proposed future arrangements for hospital and community health services in Calderdale and Greater Huddersfield.  Specifically it provided an understanding of: 
· the work that the Programme had completed in relation to public consultation; and

· the work that the Programme needed to undertake during the post-consultation deliberation period and the timescale of that work. 

RESOLVED that: 

(a) it be noted that the public consultation on proposed future arrangements for hospital and community health services closed on 21st June 2016; and

(b) the work required to undertake post-consultation deliberation together with the other known key dates and events within the same timescale be noted.  

(ii) Better Care Fund Update

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 outlined in Appendix A of the report.  The BCF Programme Board considered actions to recover any underperformance and those actions which had been designed to mitigate any identified risks.  The BCF Programme Board was currently chaired by the Director, Adults Health and Social Care, however following the departure of the Director to take up a new post, the Health and Wellbeing Board were asked to endorse the recommendation of the Programme Board that Dr Steven Cleasby assume the role of Chair of the BCF Programme Board. 

RESOLVED that: 

(a) the recommendation that Dr Steven Cleasby be appointed as Chair of the Better Care Fund Programme Board be endorsed; 
(b) the position as set out in the report for the end of June 2016 and the year end outturn position for reporting to NHS England be noted;  

(c) the Disabled Facilities Grant element within the Better Care Fund be released to Housing at the sustained level of the 2015/16 allocation, assuring the CCG understanding of risk to the CCG functional position and that it is in line with Chief Finance Officer thinking and Financial Plan for the CCG, whilst further work be undertaken by commissioners during September 2016 to consider the options for the balance to include all pressures outlined above; and 

(d) the Service Manager, Strategic Commissioning Calderdale Council and the Head of Service Improvement, Calderdale Clinical Commissioning Group be requested to submit a further report to the Board meeting to be held on 27th October 2016. 

(iii) 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.

(iv) Health and Wellbeing Board Future Meetings 

RESOLVED that: 

(a) the next Informal meeting of the Board be held on 29th September 2016; and
(b) the next formal meeting of the Board be held on 27th October 2016, commencing at 1000 hours at the Town Hall, Halifax.

16 ANY OTHER BUSINESS 


There was no other business.

