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1. Summary

1.1

On 1% of April 2013 (after 18 months operation in shadow form), the Health and Wellbeing Board
began its statutory duties. During 2013 a number of new members joined the Board including the
Portfolio Holder for Health (following election), Karen Calder, Portfolio Holder for Adult Services,
Lee Chapman, the Chief Officer of Healthwatch Shropshire, Jane Randall-Smith, and the Chair of
the Voluntary and Community Sector Assembly, Jackie Jeffery.

1.2

During 2013/14 the Health and Wellbeing Board planned decision making around the five

outcomes of the Health and Wellbeing Strategy and each Board meeting focussed on one of the
outcomes or priorities. This process was undertaken to ensure that the Board had a good
understanding of the issues relating to the five outcomes (the JSNA and engagement results) and
to ensure that the Board had effective mechanisms for delivery against these outcomes. The
Board always ensured that there was flexibility with each agenda to add emergent or statutory

items for decision.

1.3 The delivery mechanisms for the Health and Wellbeing Strategy include:

Outcome

Delivery Group

Lead

Health Inequalities

Health and Wellbeing Executive

Rod Thomson

Healthy Lifestyles — priority
healthy weight

Public Health

Kevin Lewis / Rod Thomson

Mental Health
1) Children and Young People’s
Mental Health and Emotional

1) Children’s Trust

Karen Bradshaw/ Jo Robins
(Public Health)

Wellbeing
Mental Health 2) Proposed - County wide Sal Riding (CCG)
2) Dementia dementia steering group

Independent for Longer

1) Assistive Technology Steering
Group

2) Isolation and loneliness Task
and Finish Group

Julie Davies

TBC

Accessible, good quality and
‘seamless’ services / service
integration

Health and Wellbeing Executive/
Better Care Fund

Access to Information Task and
Finish Group

Stephen Chandler/ Julie Davies

Rod Thomson




1.4 During the year some new and key statutory responsibilities have been placed on the Health and
Wellbeing Board; the primary new duty is the Better Care Fund (discussed in the body of the
report). The Health and Wellbeing Board also must endorse the CCG’s 5 Year Business Plan, and
as the local health and social care economy embark on large programmes of transformation, the
Board must understand these developments and aid transition. Combined these pieces of work will
form a large portion of the focus of the Health and Wellbeing Board over 2014/15.

1.5 The Terms of Reference for the Health and Wellbeing Board have been revised to ensure
appropriate governance for the Better Care Fund (for agreement on 21% March HWBB).

1.6 During the year 2013/14 there has been extensive consultation and engagement with the
stakeholders discussing a wide range of issues pertaining to the local health economy. Some of
these include HWBB focus group sessions, the Call to Action, the Rural Health Survey, the School
Nurse Review, the Members of Youth Parliament and a continual dialogue with the Health and
Wellbeing Stakeholder Alliance.

1.7 Also during the year, Overview and Scrutiny, Healthwatch Shropshire, and the Health and
Wellbeing Board have made efforts to understand each other’s roles post implementation of the
Health and Social Care 2012. Two stakeholder events have given rise to an action plan and a
Memorandum of Understanding between the HWBB, OSC and Healthwatch Shropshire.

1.8 The Health and Wellbeing Board has used 2013 to further develop positive partnership
relationships and cooperation across Health and Social Care, and good progress has been made
to deliver on its statutory functions. During 2014/15 the HWBB will move to create a robust
governance and performance monitoring structure across Board functions to ensure the delivery of
the HWB Strategy.

1.9 It has always been anticipated and communicated that Health and Wellbeing Boards would evolve
over time, and as new statutory duties for the Board have come into effect during 2013/14, this
report is asking the Board to confirm some of the processes it will go through to make the
necessary evolution.

2. Recommendations
2.1 That the Board agree and confirm that during 2014/15 the Board’'s development will include:

» Through partnership working and collaboration of all Board members, the further development
of the Boards governance and delivery mechanisms for the HWB Strategy and statutory
functions, including reviewing and updating the Terms of Reference of all groups as
appropriate;

» Through partnership working and collaboration of all Board members, the further development
of the collective understanding of the HWBB role in Quality and Performance of Health and
Social Care in Shropshire and its role in supporting the Communication and Engagement
around key transformation programmes;

» The development of an induction pack for new members of the Health and Wellbeing Board to
ensure that newly elected members from both Shropshire Council, the CCG and the VCSA
have a smooth induction into the Board in the future;

» The progression of the Board’'s engagement and consultation processes to include
streamlining information collected across the Health and Social Care economy for input into the
JSNA and decision making processes.

REPORT

3. Risk Assessment and Opportunities Appraisal
(NB This will include the following: Risk Management, Human Rights, Equalities, Community,
Environmental consequences and other Consultation)
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As part of the ongoing development of the Board it will create an appropriate Risk Matrix linked
Financial Implications

There are no financial implications associated with this report.

Background

5.1 Health and Wellbeing Board Decisions
5.1.1 During 2013/14 a number of key decisions have been made by the Health and Wellbeing Board.
These include:
» Approved the Shropshire Adult Autism Strategy
« Required that the work streams reporting to the Health and Wellbeing Board (Steering Groups)
incorporate actions that will mitigate against isolation and loneliness;

o To develop a local measure for isolation and loneliness;

o To require isolation and loneliness to be considered as part of all relevant
commissioning and contracting processes within Shropshire Council and the CCG

* Resolved to established a task and finish group around isolation and loneliness;

o To identify where existing community networks exist,

o To explore how to make these more accessible and well communicated to individuals,

o To identify gaps,

o This group should address the stigma of loneliness by raising awareness of the issue;
consider how to address the needs of carers in a meaningful way

o To consider addressing Isolation and Loneliness through all the priorities of the Health
and Wellbeing Strategy

» Established a Task and Finish Group be set up to oversee the development of the joint plan for
the introduction of the Integration Transformation Fund (ITF), now BETTER CARE FUND.
Subsequent decisions:

§ Approval of the first draft of the Better Care Fund (discussed in section 5.3)
§ Final Draft to be approved and submitted by 4™ April 2014

* Nominated Prof Rod Thomson as Champion of the Access to Services T& F group who will
ensure appropriate linkages with the ‘map of maps’ and Building Healthy Partnerships project

» Agreed the section 256 agreement and monitoring arrangements

» Agreed and endorsed 2014 as the Year of Dementia Training and Awareness Raising for
Shropshire.

o Endorsed the development of a Dementia Stakeholder Reference Group

» Determined that the HWBB will decide and communicate its role with regard to Organ Donation
in 2014/15

* Endorsed the development of a Medical Health Scholarship Scheme in Shropshire

* Endorsed the development of as Assistive Technology Memorandum of Understanding to be
adopted by Health and Social Care Partners

* Responded to the Local Enterprise Partnership’s draft European Structural & Investment Fund
Strategy

» Determined the Board’s involvement in the Deprivation of Liberty (DoL) and determined to
receive quarterly performance updates from the DoLs team

e On Health Inequalities the Board resolved that:

o The Health and Wellbeing Board continue to support the increase of investment in
prevention programmes across organisations and partnerships in order to reduce health
inequalities and that progress on this be reported back to the Health and Wellbeing
Board

o The Health and Wellbeing Board enhance joint working with the Business Board, the
Local Enterprise Partnership and the Local Nature Partnership to address Inequalities
and that the Director of Public Health formally links in to the Business Board.

o The Health and Wellbeing Board provide a collective response to the Marches LEP
European Structural and Investment Funds Strategy.

o The Health and Wellbeing Board support the voluntary and community sector by
endorsing the Compact and encourage relevant statutory partners and provider
organisations to sign up to the Compact;

o The Health and Wellbeing Board discuss endorse and sign the Equalities Charter
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o The Health and Wellbeing Board note and support the development of a Social Value
Framework for Shropshire

5.2 Health and Wellbeing Board Consultation and Engagement

5.2.1 A key function of the Health and Wellbeing Boards is to ensure that we work with our
communities to design health and wellbeing services in Shropshire. More than this, working with
the public will enable everyone to understand their roles and responsibilities in keeping our
population healthy; it will encourage the public to better understand how they can take charge of
their own health and how they can support each other in their own homes and communities.

5.2.2 Patient and public engagement: a practical guide for health and wellbeing boards (2012),
developed by the National Learning Set, highlighted three key points for Health and Wellbeing
Boards:

* Patient and public engagement (PPE) should take place from the start of the life of health and
wellbeing boards and be woven into the DNA of boards throughout their work.

» There will be different types and levels of appropriate engagement depending on the situation,
from involvement of individual members of the public in shared decision-making about their
own health and care, to local community engagement in co-production of services.

* PPE is the business of every board member. All members must be assured that appropriate
PPE, shown to make a difference, is taking place in relation to the work of the board.

5.2.3 Shropshire’s Health and Wellbeing Strategy is based on the Joint Strategic Needs Assessment
and on a series of consultation events with patients and the public during 2011 and 2012.

5.2.4 Following the official launch of the Health and Wellbeing Board in April 2013 it was felt that it
would be useful to test the HWB Strategy by asking the public to get together in focus groups to
discuss the key health and wellbeing issues for them and their communities.

The groups were asked to discuss priorities for improved health & wellbeing in their community.
Many of the priorities discussed during the focus group sessions fit within the Health and
Wellbeing Strategy five outcomes as highlighted below:

Health Inequalities

. Clear pathways for diagnosis for everyone

»  Person centred services

» Training to support young people and to support carers

*  Respite care — short breaks for cares

e Autism diagnosis and pathway

e Child poverty/ serious disadvantage in some communities

»  Better help and preparation for children with disabilities to transition to adulthood

Healthy Lifestyles

. Education around diet, exercise, obesity, smoking
* Inclusive activity, not just sport
»  Creating opportunities for GPs to link people into healthy lifestyles, activities, sport

Mental Health

»  Better links with GPs/ more access to counselling services through GPs

» Access to activities and education about how physical exercise and activities promote better
mental health

»  Access to information about mental health services

*  Promotion of community and social interaction to support mental health

*  Focus on mental wellness for all, not just the old and the young

Independent for Longer



Make better links around how isolation impacts on mental health
Support community based social activities and places to meet
Promoting physical activity for older people and all age groups
Education about how assistive technology can support not isolate

Access to Services

More access to counselling via GP surgeries

Access to screening services (prostate in particular)

Access to information about mental health services

Access to services for 16-18 year olds in a way that would improve access to preventative
health services

Sharing of patient records so that patients don’t have to tell their story over and over

Joint planning of services with the patients/ public

Person centred service provision

Local access to diagnostic services

Longer opening hours for mental health services and groups

Better use of community hospitals

Better communication of where/ how to access services

Community beds and staff

5.2.5 Some gaps that were emphasised by stakeholders that may fit within one of the HWB outcomes
above, but there may not have previously been a clear or a clearly communicated pathway for
addressing the gap. These include:

Children’s Autism strategy — However, as part of their Children and Young People’s Plan
refresh 2014 the Children’s Trust will conduct a Children and Young People’s Autism
Needs Assessment for Shropshire.

Better help and preparation for children with disabilities to transition to adulthood — However,
work is being undertaken through the Children’s Trust and the Special Educational Needs
and Disability reform programme (SEND) to ensure that transition arrangements for SEN
children are improved.

Carer support is often highlighted as an issue, however as there are a number of Carer
support services and support mechanisms (including support through the voluntary and
community sector) throughout Shropshire, the Board may wish to endorse better
communication of the support available. Also the Better Care Fund (detailed below) includes
good consideration of Carers.

5.2.6 Other consultation and engagement through the year included:

CCG - the Call to Action (Autumn 2013)
Stakeholder Alliance (on going)

MYP engagement (2013)

Dementia Workshop (October 2013)

Assistive Technology Workshop (September 2013)
School Nurse Review (Summer 2013)

Rural Health Survey (Summer 2013)

Building Health Partnerships (2013)

Making it Real (on going)

Children’s Trust Area Forums (September 2013)
Healthwatch Planning Event (November 2013)

5.2.7 The engagement has delivered some clear and consistent messages. Access to a wide range of
services and access to services through GPs and primary care is consistently communicated as
a priority. As well mental health and how good mental health underpins all health concerns
remains a key message. The wider determinants of health including finance, housing, and rural
isolation are all key concerns. Community capacity building and the willingness and interest of
communities to be part of developing healthy communities are also important messages that



have been communicated consistently. Summaries of all consultations can be found on the
Shropshire Together website, click here.

5.3 Better Care Fund

5.3.1 The Better Care Fund (BCF) was announced by the Government in the June 2013 spending
round, to ensure a transformation in integrated health and social care. The Better Care Fund
(BCF) is a single pooled budget to support health and social care services to work more closely
together in local areas.

5.3.2 In Shropshire the BCF development supports the key priorities as set out in the JSNA and the
Health and Wellbeing Strategy. The BCF development also recognises the current health and
social care context in Shropshire relating to a review and transformation of services and the
Future Fit Programme.

5.3.3 The draft submission of the BCF was approved in February, and the final submission is due on
the 4™ of April. The Health and Wellbeing Board have agreed the following key themes for the
BCF in Shropshire:

Prevention:

- Carers Support and Liaison

- Think Local Act Personal and citizen engagement

- Access to employment and leisure activities for people with Learning Disabilities
- Locality Commissioning

- Improved care service monitoring (safeguarding)

- Falls prevention

Living Independently for Longer:

- Maximising Independence — Hospital discharge/ admission avoidance
- Handyman Scheme

- Telecare

- Support for Adults with learning Disabilities

- Supported Living for people with learning Disabilities/ Mental Health

- PATH House supported living

- Jointly funded staff to support learning disabilities services

- Community and Care Co-ordinators

- Continuing Care respite

- Crossroads care attendants scheme

- Children and families — short breaks/ Summer play schemes/ Hope House
- Mental Health Carers Network and Carers Support

- End of Life Care — Hospice at Home service

- Carers Link Workers

- Primary Care carers support worker

- Substance Misuse carers support

- Age UK

- Compassionate Communities

Long term Conditions (including Dementia):

- Enhancing preventions services (LTC)

- Services for people with Dementia

- Supported Housing (The Willows, Oak Paddock, 64 Abbey Foregate)

Managing Patients in Crisis:

- Crisis Resolution

- Integrated health and social care pathway

- Mental health and Learning Disabilities Respite
- Escalation beds

- Independent Living Partnership

- PATH House




Supporting People After Crisis:

- Increased social work capacity

- Rehabilitation beds

- START (Short Term Assessment and Reablement Team)
- Home from Hospital

- Stroke Association

- Social work input to support early discharge

- Step down START beds

- Headway (Acquired Brain Injury Support)

- Integrated Care Service

5.4 The Future Fit
5.4.1 During the autumn the CCG ran a major discussion with the public and clinicians as part of the Call
to Action led by NHS England.

5.4.2 There were some clear messages that had strong agreement between public and clinicians. For
example:

*An acceptance that some changes are needed to improve health outcomes, experience and safety
for patients

*A clear expectation that any changes should be led by clinicians with full involvement of patients
and communities

5.4.3 Whilst these messages came about as part of a bigger debate across the NHS in England, there
was also clear recognition that it must include Welsh communities who rely on Shropshire’s
hospitals for their acute care.

5.4.4 So, there is now a compelling case to review the way hospital services are provided for future
generations to benefit. Patients are calling for more accessible and connected care which is closer
to home and responds to the needs of the local population. Clinicians are calling for safe care that
brings together specialist expertise in the best way to offer patients the best outcomes and a great
experience.

5.4.5 This is why the Shropshire and Teford and Wrekin CCGs are launching the NHS Future Fit
programme. This will bring together patients, NHS leaders and local authority partners to analyse in
detail how services are currently used and compare that with the best clinical practice across the UK
and beyond. By using the outcomes from this we will develop options for how services can be
improved in order to deliver excellence for the future.

5.5.6 The NHS Future Fit programme will focus on the hospital services provided by Shrewsbury &
Telford Hospital NHS Trust and Shropshire Community Health NHS Trust. There are other providers
of services to the Clinical Commissioning Groups who will be involved in the review and design of
services, bringing their expertise and allowing us to collectively shape hospital based acute and
community care. However the full services of these organisations’ will not be part of the review for
the Future Fit programme.

5.5 Health and Wellbeing Forward Planning
5.5.1 Terms of Reference of the Health and Wellbeing Board require the Board to refresh its terms of
reference, strategy and action planning annually and as such the Board is being asked to consider
this paper and the recommendations.

5.5.2 In light of the new statutory requirements for the Board (the Better Care Fund) and the large scale
planned transformation programmes, the Health and Wellbeing Board must not lose sight of the
priorities of our population highlighted in the JSNA and through consultation and engagement. The
Board must make certain that these priorities are captured in the framework of our health and social
care plans and transformation.



5.5.2 The Board must work to support the delivery of integration and quality and develop our processes
for holding one another to account for delivery of an integrated health and social care service in
Shropshire. To do this the Board will develop its governance structure and performance monitoring.
It will also be important for the Board to understand and develop its role in communication of both
the Board’s work programmes and how it can support the Health and Social Care economy.

5.5.3 The Board will be required to hear the evidence of the JSNA that incorporates engagement and
consultation results, it will also routinely monitor quality and performance and it will ensure that it is
discharging its statutory duty to oversee health and social care developments and integration.

6. Additional Information
None.

7. Conclusions

None.
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