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HEALTH AND WELLBEING BOARD, 29th October  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 Matt Walsh

CALDERDALE DIVISION, WEST YORKSHIRE POLICE 

Chief Superintendent Richard Whitehead 

HEALTHWATCH CALDERDALE MEMBER 

Mr Tony Wilkinson

CALDERDALE AND HUDDERSFIELD FOUNDATION TRUST 

Mr David Birkenhead 

23 MINUTES AND ACTION REPORT OF MEETING HELD ON 27TH AUGUST 2015
The Senior Scrutiny Support Officer submitted a written report providing the action report and Minutes from the Board meeting held on 27th August 2015. 

The Director, Public Health advised and updated actions on the following: 

· Child Poverty - following the Workshop the work would be invigorated, the Child Poverty Strategy would be refreshed and a further meeting of the Child Poverty Taskforce would be held soon; 

· Air Quality – there were two aspects of work around the Low Emissions Strategy Consultation Process and a DEFRA consultation on proposals for reducing Nitrous Dioxide; and 

· Public Health Grant Consultation – no feedback received as yet from the consultation. 
RESOLVED that: 

(a) the action report of the meeting of the Health and Wellbeing Board held on 27th August 2015 be noted; and 

(b) the Minutes of the meeting of the Health and Wellbeing Board held on 27th August 2015 be approved as a correct record and signed by the Chair.
24 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. 


At the meeting of the Board held on 27th August 2015 Councillor MK Swift asked:

“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, Calderdale Clinical Commissioning Group provided a written response which had been circulated with the Agenda. 

There were no further questions asked at the meeting.

25 IBM ACTIVE BOROUGH CALDERDALE  

The Director of Public Health provided an oral report on IBM Active Borough Calderdale to develop and implement a coherent programme of interventions, driven by insights derived from data and analytics to engage and inform our citizens and stakeholders to increase levels of activity within key cohorts.  The Council was successful in becoming one of the pilot sites for the IBM Health Corps project, based on the Smarter Cities model delivered by IBM but with a health focus.  From 28th September to 16th October 2015 a team of technology and change experts from IBM worked with an array of Council Officers led by the Director of Public Health to progress efforts in making the borough of Calderdale more active.  The IBM team gained views from elected members, council officers, representatives from the NHS, Public Health England, Sport England, West Yorkshire Sport, Private employers within Calderdale and representatives from the third sector.  The work focused on the adult and children populations of Park ward and North Halifax, along with developing an understanding of workplace and business needs.  


The Director of Public Health outlined the local context, rationale, the approach and the framework put forward by IBM that would be underpinned by the following three key elements that all actions would be focused around and would form the Better Living Movement:  

(i) Community co-production;

(ii) Technological platform;

(iii) Utilising open data.
During discussions the Board were advised that the Clinical Commissioning Group were running a “Global Corporate Challenge” which was a 100 day challenge due to finish in December and feedback would be provided to a future meeting of the Board.  
RESOLVED that the report be noted.  

26 STAYING WELL – REPORT FROM THE INTERIM REVIEW 

The Director of Public Health submitted a written report and presentation on Staying Well in Calderdale and improving health in older people from the interim review and outlined the following aims of the pilot: 

· Reduce loneliness and social isolation in Calderdale and positively impact on improving the health and wellbeing of individuals and communities, including reducing health inequalities and reducing demand on GP practices and unplanned admission to hospital; 

· Create more connected communities; and 

· Improved inter-sectoral/systems working in Health, Social Care, Neighbourhoods, Communities and Voluntary organisations. 

The presentation highlighted success stories, what had worked for Hubs, initial evaluation findings and on-going challenges. 

During discussions the Board were advised that in approximately 6 months there should be information on whether the pilot was successful in reducing demand on GP and Health services.  If the pilot was successful it could be rolled out to the whole of Calderdale. Members stressed the importance of links, examples of similar schemes elsewhere and evaluation of the needs of volunteers. 
RESOLVED that the Director of Public Health be requested to submit an update report on Staying Well in Calderdale to the Board meeting to be held on 17th March 2016.  

27 HEALTH AND WELLBEING BOARD ASSEMBLY “APPETITE FOR SUCCESS” 

The Director of Public Health gave an oral report and circulated an update on the Calderdale Assembly “Appetite for Success” held on 8th October 2015 and highlighted the priority areas identified and the next steps. The Assembly was well received and there was considerable interest in continuing the direction of travel and Calderdale potentially joining the Sustainable Food Cities Network.  Membership required a cross-sector food partnership working to create a better food system.  This would consolidate existing work and provide a framework for future activity across all local stakeholders. It was useful to think about food across the following six areas suggested by the Network:  

· Promoting healthy and sustainable food to the public; 

· Tackling food poverty, diet-related ill health and access to affordable healthy food;

· Building community food knowledge, skills, resources and projects; 

· Promoting a vibrant and diverse sustainable food economy; 

· Transforming catering and food procurement; and

· Reducing waste and the ecological footprint of the food system.  

The key issues and next steps were to analyse the information collected at the Assembly on a thematic basis and to formulate delivery of an action plan and to arrange a follow on meeting in early December of the 14 people who committed to be involved in taking this forward. 

RESOLVED that the Board acknowledged and supported that Calderdale works towards joining the Sustainable Food Cities Network as part of ongoing activity to improve local population nutrition. 
28 JOINT WELLBEING STRATEGY – SENSE OF BELONGING AND MUTUAL RESPECT 

The Head of Neighbourhoods submitted a written report which provided an update on progress of the Priority 6 outcome in the Joint Wellbeing Strategy 2012-2022, “A place where everyone had a sense of pride and belonging based on mutual respect” and suggested some key strategic issues that still needed to be addressed by the Board if the outcome was to be achieved successfully.  When people felt less of a sense of belonging and opportunities were limited, divisions between people from different backgrounds could grow and be exploited by those who sought to fuel hatred.  Similarly, a lack of integration could limit educational achievement and access to employment, which could then compound the isolation or separateness some people faced.  

However, if people saw public services that were run by people like them, that provided services they needed, and that talked with them on a regular and sustained basis, then it was likely that they would feel valued and included, and so would be less inclined to feel hostility towards others who they thought were “getting a better deal”. Therefore, the next steps would be to develop a strategic approach to social cohesion, built upon the principles of opportunity, involvement and equality of outcome.  

The report provided the background information, current position, what had been done so far and what still needed to be done. 

During discussions Members suggested that this could be incorporated into the Wellbeing Strategy.  All Members of the Board had targets, but it was important to know what the picture looked like, in order to see what needed to be changed. 

RESOLVED that: 

(a) the proposal to develop a Community Engagement and Cohesion Strategy be endorsed by the Board; and

(b) Members of the Board commit to working within their individual organisations to:  
(i) ensure their workforce was representative of the population; 

(ii) ensure services met diverse needs; and 

(iii) fully engage and involve residents. 

29 IMPROVING HEALTH TOGETHER – TAKING FORWARD THE PEOPLE’S COMMISSION RECOMMENDATIONS 

The Senior Scrutiny Support Officer submitted a written report providing an update and setting out the progress of the work of the “Task and Finish Group” established by the Board on Improving Health Together, which was taking forward the People’s Commission Recommendations. The Task and Finish Group met 3 times on 15th July, 4th September and 18th September 2015 and Board Members also attended a development session of Calderdale Clinical Commissioning Group (CCCG) on 6th August 2015. 

The informal meeting of the Board on 1st October 2015 discussed the financial position of the Council and health bodies, which related to recommendation 8 of the Health and Wellbeing Board and members of the task and finish group attended this meeting.  The Council’s, Adults, Health and Social Care Scrutiny Panel held a wide ranging discussion with GPs on 13th October 2015, which related to recommendations 11 and 12 of the People’s Commission and members of the task and finish group attended this meeting. The decision about readiness to consult on plans for hospital reconfiguration in September 2015 had given some more time for the task and finish group to complete its work.  

RESOLVED that: 

(a) the progress that the Improving Health Together Task and Finish Group had made be noted; and

(b) the Improving Health Together Task and Finish Group be requested to continue to meet and present a final report to a future meeting of the Health and Wellbeing Board when it had completed its work.   

30 CALDEDALE SAFEGUARDING CHILDREN’S BOARD – ANNUAL REPORT 

The Independent Chair, Calderdale Local Safeguarding Children’s Board (LSCB) submitted the LSCB Annual Report 2014/15 for consideration. Statute and regulation required that the LSCB publish an Annual Report and within the local governance and accountability arrangements regular reporting and shared governance/ accountability arrangements were being further developed.  

The Annual Report should be seen alongside other information relating to the safeguarding of children and young people.  During the year the LSCB was subject to a review by Ofsted as a part of their inspection of the Local Authority and was judged as “requiring improvement”.  The previous judgement was “inadequate”.  During the year the LSCB had reported into the Children’s Improvement Board and the Independent Chair had been required to report directly to the Minister.  Board Members had seen and received updates on the LSCB Business and Improvement Plan during the year.  

The report set out background information, key issues and next steps.
RESOLVED that the Board supported the learning from the Local Safeguarding Children’s Board and requested that 6 monthly reports be submitted to future meetings of the Board. 

31 LOCAL TRANSFORMATION PLAN FOR CHILDREN AND YOUNG PEOPLE’S EMOTIONAL HEALTH AND WELLBEING    
The Head of Service Commissioning and Partnerships submitted a written report providing information on the Local Transformation Plan for children and young people’s emotional health and wellbeing. The Health and Wellbeing Board (HWB) was the body responsible for signing off the Local Transformation Plan (LTP) in local areas, working closely with key partners through the Clinical Commissioning Group (CCG) and Local Authority.   The LTP assurance process required the sign off and ongoing oversight of the delivery of the LTB by the HWB.  The LTP for Calderdale had been submitted for regional assurance on 16th October 2015. The HWB was required, through the guidance and assurance to have governance and oversight of the Plan and the progress.  To review the key elements of the LTP as set out in the Plan and referenced in the LTP Summary Annex 1 and the self-assessment checklist Annex 2, all submitted to NHS England Assurance Panel. Key drivers should be the Health and Wellbeing Board’s Joint Strategic Needs Assessment and the Health and Wellbeing Strategy. 

The LTP had been developed collaboratively with involvement from key stakeholders, including children, young people and families themselves and met the 49 principles/recommendations in the Future in Mind Report.  Due to the late issue of the guidance in August and the required deadline for assurance by mid-October, between the cycle of HWB meetings, there had been agreement by the Board that the Chair of the HWB and the Director of Children and Young People’s Services be responsible for signing off the “Local Transformation Plan for Children and Young People’s Mental Health and Wellbeing” and this had been completed and the plan formally submitted.  

Following the assurance process Calderdale’s LTP would be published and work would commence to deliver the LTP Implementation Plan which detailed the priorities, intended outcomes, actions, lead agencies, funding and performance for 2015 to 2020.  This would be led through the Emotional Health and Wellbeing Taskforce. 

RESOLVED that the:  

(a) sign-off of the Plan be formally endorsed; 

(b) progress be noted; and 

(c) the Head of Service Commissioning and Partnerships be requested to submit an update report on the progress of the Transformation Plan to a future meeting of the Health and Wellbeing Board. 

32 HEALTH AND WELLBEING BOARD GOVERNANCE AND STRUCTURE 

The Senior Scrutiny Support Officer submitted a written report providing proposals for some changes of the governance arrangements of the Health and Wellbeing Board (HWB) with a greater focus on health and social care system issues and that the Wellbeing Strategy be reviewed and a revised Wellbeing Strategy be prepared by March 2016.  The HWB agreed on 19th March that “suggestions for changes to the governance and structure of the HWB through a review of terms of reference, governance and membership of the board be progressed”.  The Terms of Reference of the HWB and the HWB Procedure Rules were part of the Council’s constitution and were attached to the report at Appendix 1. The report considered Health and Wellbeing governance issues in the following areas: 

· The remit of the Health and Wellbeing Board in relation to broader partnership arrangements; 

· The Wellbeing Strategy;

· Membership of the Health and Wellbeing Board; 

· Substitute members of the Health and Wellbeing Board;

· Changes to the Terms of Reference and the Procedure Rules for the Health and Wellbeing Board.
During discussions it was suggested that Council and its Partners could consider the role of the Health and Wellbeing Board in their strategic planning in Calderdale. 

*RESOLVED that: 

(a) it be recommended to the Council that: 

(i) the Terms of Reference and Membership of the Health and Wellbeing Board as approved by the Council on 24th April 2013 be amended as set out in Appendix 1 of the report subject to the amendments discussed during the meeting be approved; 
(ii) substitute members of the Health and Wellbeing Board be allowed; 
(iii) Article 8 – Regulatory and Other Committees at Part 2, and Responsibility for Functions: Terms of Reference of Council Committees at Part 3 of the Constitution be amended accordingly;
(b) key health and social care system issues form a significant part of the agenda of the Health and Wellbeing Board and the remit and terms of reference of the board to reflect this; 
(c) a sub-group of the Health and Wellbeing Board be established to oversee a review of the Wellbeing Strategy; and 
(d) the Director, Public Health be requested to submit a revised Wellbeing Strategy to the Board when completed.
33 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) Vanguard – Interim Report   

The Head of Service Improvement, Calderdale Clinical Commissioning Group submitted a written report on Care Closer to Home, A Vanguard in Calderdale which summarised the individual organisations and partnerships that had applied to become “vanguard” sites to test out NHS England’s Five Year Forward View. The report outlined the aims for the Vanguard and objectives for the programme.  

RESOLVED that the update be noted. 

(ii) Right Care, Right Time, Right Place Update 

The Programme Manager, Calderdale Clinical Commissioning Group (CCCG) and Director of Commissioning and Partnerships, Calderdale and Huddersfield NHS Foundation Trust (CHFT) submitted a written report which provided an update in relation to Phase Three “Hospital Changes” of the “Right Care, Right Time, Right Place Programme”. At the meeting of the Joint Health Overview and Scrutiny Committee on the 13th August 2015 the committee received an update on progress from Commissioners in relation to: Pre-Consultation engagement; development of the potential outline model and the Pre-Consultation Business Case; Care Closer to Home; and Capacity and Capability to deliver the programme’s work. 

Calderdale and Greater Huddersfield Clinical Commissioning Groups’ Governing bodies met in parallel on the 24th September to consider the progress made in relation to “readiness for consultation”.  Each Governing Body agreed that as the CCGs were unable to set out the proposed future model of care, the financial implications and the preferred location of services, they were not ready to proceed to consultation. 

RESOLVED that the update be noted.  

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 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.  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 Operation 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. The next quarterly report was due at the end of November and a full report would be made to the January 2016 meeting of the Board.  

RESOLVED that the report be noted.

(iii) HealthWatch Annual Report 

The Chair of HealthWatch Calderdale (HWC) Programme Board submitted the HealthWatch Annual Report.  In its second year, 2014-15 HWC made significant progress in establishing its presence and profile, gathering feedback and experiences of health and social care services and initiating new pieces of work.  HWC prioritises its work by using information, input and data collection from the public.  The Programme Board and staff team agreed which activities to carry out, whether they were Enter and View, or task groups, surveys or other means of identifying issues. 

Members were advised that the contract for HealthWatch was due to expire in April 2017 and was currently out for recommissioning. 
RESOLVED that the Annual Report 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. 

RESOLVED that the Forward Plan be noted subject to the addition of the report requested previously in the minutes and the Clinical Commissioning Group, Commissioning Plan being submitted to the Board meeting to be held on 17th March 2016.  

(v) Health and Wellbeing Board Future Meetings 

RESOLVED that: 

(a) the next Informal meeting of the Board be held on 10th December 2015; and 

(b) the next formal meeting of the Board be held on 14th January 2016, commencing at 1000 hours at the Town Hall, Halifax. 

