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Suffolk Health and Wellbeing Board

A committee of Suffolk County Council

Minutes of the meeting of the Suffolk Health and Wellbeing Board held on 13 March 2014 at 10:00 am in the East/West Conference Room, West Suffolk House, Bury St Edmunds
Present:

	Suffolk County Council:


	Councillor Joanna Spicer (Chairman), Councillor Lisa Chambers, Cabinet Member for Education, Skills and Young People

Councillor Alan Murray, Cabinet Member for Health and Adult Care
Deborah Cadman, Chief Executive

Carol Carruthers, Assistant Director Strategic Commissioning, Children and Young People’s Services
Tessa Lindfield, Director of Public Health

Anna McCreadie, Director for Adult and Community Services 

	NHS Great Yarmouth and Waveney Clinical Commissioning Group
	Andrew Evans, Chief Executive

	NHS West Suffolk Clinical Commissioning Group (CCG)
	Dr Christopher Browning, CCG Chairman

	NHS West Suffolk Clinical Commissioning Group (CCG
	Dr Mark Shenton, CCG Chairman

	NHS West Suffolk and Ipswich and East Suffolk Clinical Commissioning Groups (CCGs)
	Julian Herbert, Accountable Officer (Vice-Chairman)

	Ipswich Borough Council
	Councillor Neil MacDonald

	Suffolk Coastal and Waveney District Councils
	Councillor Mary Neale

	Babergh and Mid Suffolk District Councils
	Councillor Dr Michael Bamford

	Forest Heath District and St Edmundsbury Borough Councils
	Councillor Warwick Hirst

	HealthWatch Suffolk
	David Evans, HealthWatch Suffolk Chairman

	Assistant Chief Constable
	David Skevington

	Suffolk’s Voluntary and Community Sector Congress
	Jacqui Martin

	Suffolk’s Chief Executive Group
	Charlie Adan

	NHS England (East Anglia Area Team)
	Adrian Marr, Director of Finance


The Chairman welcomed everyone to the meeting, particularly Tracey Cogan, Katie Norton, Alison Manning and Chris Baker who would be presenting reports during the meeting.  She expressed her thanks to St Edmundsbury Borough Council, Forest Heath District Council and West Suffolk Clinical Commissioning Group for hosting the afternoon’s informal session on the theme of physical activity.  She recorded particular thanks to Councillor Sara Mildmay-White and Programme Office member Cathy Manning for co-ordinating the arrangements. 
53.
Public Participation Session

There were no applications to speak in the Public Participation Session.
54. Apologies for Absence and Substitutions

Apologies for absence were received from Sue Cook (substituted by Carol Carruthers), Tim Passmore and Douglas Paxton (substituted by David Skevington).
55. Declarations of Interest and Dispensations
In relation to Agenda Item 9, Primary Care Strategy, Dr Mark Shenton subsequently stated that he is a partner and business owner in general practice.
56. Minutes of the Previous Meeting

The minutes of the meeting held on 7 February 2014 were confirmed as a correct record and signed by the Chairman.
57. Update on Health and Social Care Integration and the Better Care Fund (BCF)
a) At Agenda Item 5 the Board considered a report providing an update on progress in developing integrated health and care systems in Suffolk.  The Board received two presentations, as follows:
· Andrew Evans gave a presentation entitled “Great Yarmouth and Waveney Clinical Commissioning Group:  Health and Social Care integration, and the BCF”.
· Julian Herbert and Anna McCreadie gave a presentation entitled “Health and Care Review & Better Care Fund Update”.
b) Members heard that partners had the option of pooling funds over and above the Better Care Fund allocation.  Discussions about this were currently taking place.  The legal framework for pooled funding would involve a Section 75 agreement, and it would be important to ensure that proportionate governance arrangements were put in place, following appropriate due diligence.

c) The Board noted that much of the detailed work involved in the development of integrated health and care systems was being carried out by the System Leaders Partnerships and their sub-groups.  It was suggested that it would be helpful if all Board members could have access to information about the membership of these bodies, possibly by means of a Smartsheet available to Board members.
d) The Board acknowledged that a great deal of added value and money was brought into the health and wellbeing system by the voluntary sector, and that care would need to be taken to ensure that this was not jeopardised by the new funding arrangements.

e) It was recognised that the new funding arrangements would affect the acute trusts, and that any new financial model must provide for the necessary sustainable health and wellbeing system.

f) Members also recognised that, in the longer term, the best use of the resources of the district and borough councils (for example housing investment) would need to be considered.
g) Members were aware that a great deal of work was being done to prepare the Better Care Fund submissions.  On behalf of the Board, the Chairman thanked all those involved.

h) The Board heard that the Chairman of the Health Scrutiny Committee was aware of and content with the terms of recommendation 4.3 of the report at Agenda Item 5.
Decision:  The Board agreed:
i) That development work being carried out in Waveney, and in East and West Suffolk was in line with the Joint Health and Wellbeing Strategy.
ii) To re-affirm the delegated authority agreed at its 7 February 2014 meeting in respect of agreeing further amendments to the Better Care Fund (BCF) templates.  Authority for finalising the templates was delegated to: the Director for Adult and Community Services, the Director for Children and Young People’s Services, the Director of Public Health, the Chief Officer for Ipswich and East/West Suffolk CCGs and the Chief Executive of Great Yarmouth and Waveney CCG working together as a group, in consultation with the Chairman of the Health and Wellbeing Board.

iii) That health sector Quality Accounts be referred to the relevant Health Scrutiny Committee for discussion and oversight.
iv) That work on the two- and five-year strategic plans would be carried out by the two System Leaders Partnerships in Suffolk, and that the Board would receive a further report at its meeting on 12 June 2014, including the draft five-year plans for integration.
Reason for Decision:  
Members recognised that the Health and Wellbeing Board was a strategic body, and considered it appropriate that the Board should have an oversight of key developments relating to the Health and Wellbeing Strategy in Suffolk.  They also recognised that the Board held a large strategic agenda, and therefore was able to delegate more detailed work to the appropriate bodies and groups. 

Alternative options:  
The Board considered whether to hold an additional meeting before the next BCF deadline of 4 April 2014 in order to agree further amendments to the BCF templates, as an alternative to re-affirming the arrangements set out in (ii) above.  However, it was agreed that it would be more practical to delegate the authority as set out in (ii) above, provided that Board members were given an opportunity to comment on the further amendments in advance of the 4 April deadline.
Declarations of interest:  None declared.
Dispensations:  None noted.
58. Joint Health and Wellbeing Strategy – Action Plans Progress Report
a) Tessa Lindfield introduced a report at Agenda Item 6 which provided a progress update on the four Joint Health and Wellbeing Strategy (JHWS) Action Plans.  

Outcome 1
b) Councillor Neil MacDonald, link member for the children and young people theme, presented an update on Outcome 1 – “Every child in Suffolk has the best start in life”.

c) The Board heard that the National Autism Society had identified Suffolk as an area for a free school bid, to be submitted in April 2014.  Members noted that at its meeting on 12 June 2014 the Board would receive a more detailed update on Suffolk Family Focus.
Outcome 2
d) Councillor Mary Neale, link member for the healthy environment theme, presented an update on Outcome 2 – “Suffolk residents have access to a healthy environment and take responsibility for their own health and wellbeing”

e) The Board recognised that in future there would need to be discussion about ways of encouraging groups running community facilities to become more involved in the agenda for increasing levels of physical activity.  Members heard about a website developed by the County Council and partners called “My Life”.  The aim of the website was to provide information and advice to help people to maintain their lifestyle and independence.
Outcome 3

f) Councillor Warwick Hirst, link member for the older people theme, presented an update on Outcome 3 – “Older people in Suffolk have a good quality of life”.
g) The Board heard that the Outcome 3 Action Plan had been reviewed and slimmed down, and that it was intended to carry out further work in conjunction with colleagues in the police with regard to internet and telephone frauds perpetrated against older people.
Outcome 4

h) Councillor Dr Michael Bamford, link member for the mental health theme, presented an update on Outcome 4 – “People in Suffolk have the opportunity to improve their mental health and wellbeing”.

i) The Board heard that the establishment of a new Mental Health and Learning Disability Joint Commissioning Group had provided a mechanism that had previously been lacking for overseeing the development of a five-year commissioning strategy.  Members heard that through the Board the Police and Crime Commissioner would be organising the signing of a Mental Health Concordat.
Decision:  The Board agreed:
j) To note progress on the Joint Health and Wellbeing Action Plans as set out in Agenda Item 6.

ii)
That for the future the Board would wish to hear more about any obstacles to progress.  In this respect, it was agreed that Board members would be given access to a spreadsheet setting out a “dashboard” view of progress.

ii)
To note that the next Annual Stakeholder Event would take place in Autumn 2014, and would focus on Outcome 1 “every child in Suffolk has the best start in life”.

Reason for Decision:  
Members agreed that they were satisfied with the progress reported.  However, they wished to know more about areas where progress had stalled, so that they could consider how any barriers to progress could be removed.  They were pleased to note the preliminary arrangements for the Annual Stakeholder event.
Alternative options:  None considered.
Declarations of interest:  None declared.
Dispensations:  None noted.
The meeting was adjourned from 11:45 to 11:50 am.
59. 0 – 5 Years Healthy Child Programme
a) Tracey Cogan, Regional Head of Public Health Commissioning, NHS England, presented a report at Agenda Item 7 concerning a resource tool to support the integrated commissioning and delivery of the Healthy Child Programme during pregnancy and the first five years of life.  
b) Members considered a proposal that Suffolk should take part in a pilot of the parental mental health aspects of the Programme.  They heard that the Norfolk and Suffolk Foundation Trust would be represented on the steering group which would oversee the pilot.
Decision:  The Board agreed:
i) To support the piloting of the parental mental health aspects of the Healthy Child Programme 0 – 5 Integrated Commissioning and Delivery Toolkit in Suffolk.

ii) To receive a further report on the pilot project at its meeting on 10 September 2014.
Reason for Decision:  The Board was aware that the Toolkit had been developed in the Eastern region during 2013 to support the smooth transfer of the commissioning responsibility to local authorities in 2015.  The final draft document had been published in February 2014 and now needed to be road-tested in local areas in order to develop a final version in time for the 2015/16 commissioning round.  Members considered that the pilot within Suffolk would enable services to develop a coordinated and coherent approach to supporting parental mental health which should demonstrate benefits to both families and services.  However, Board members recognised that further consideration needed to be given to the governance arrangements for the pilot, and therefore requested a further report in September.
Alternative options:  None considered.
Declarations of interest:  None declared.
Dispensations:  None noted.
60. Addressing Health Inequalities in Suffolk 
a) Alison Manning, Suffolk County Council Head of Early Years and Childcare, and Chris Baker, Suffolk County Council Welfare Rights Officer, presented a report at Agenda Item 8, identifying the need for an anti-poverty strategy for Suffolk that would cover all ages.

Decision:  The Board agreed:

i) To approve the development of an anti-poverty strategy for Suffolk that would cover all ages, and that was simple and practical to adopt to ensure that anti-poverty practice was imbedded in the delivery of health and social care services in Suffolk.

ii) To refer this matter to the Suffolk Chief Executives Group, with a suggestion that the development of such a strategy be taken forward through the Suffolk Public Sector Leaders. 
iii) To receive a further report on this matter in Autumn 2014.
Reason for Decision:  The Board was aware that it was a statutory requirement for Suffolk County Council to have an anti-child poverty strategy, and that currently there was no formal strategy. Members considered that rather than restrict a strategy to children (and their families) only, that there was a need for an over-arching anti-poverty strategy that would cover all ages.  Poverty was recognised as a cause and consequence of ill health, and was also seen to have far-reaching effects in many areas of public sector delivery.  Therefore it was considered appropriate to refer the matter to the Suffolk Chief Executives Group.  
Alternative options:  None considered.
Declarations of interest:  None declared.
Dispensations:  None noted.
61. Primary Care Strategy – Update Report 
a) Adrian Marr introduced a report at Agenda Item 9, which was presented by Katie Norton, Director of Commissioning, NHS England, East Anglia Area Team.  The report provided an update on the work being progressed by NHS England to provide a strategic framework for primary care development in East Anglia.
b) Members heard that in April 2014 significant national contractual changes would come into force with regard to primary care.  They also heard that the challenges for Suffolk included the following:

· Improving the quality of access to out of hours primary care services
· Engaging GPs to work together as groups
· Maintaining the workforce in the face of recruitment issues relating to GPs and primary care nurses in particular
· Provision of pharmacy, optometry and dental services.
Decision:  The Board agreed:
i) To note the progress made to develop a strategic framework to support the development of primary care services.
ii) To follow this matter up through informal discussions and take the available opportunity to shape the strategy further.
Reason for Decision:  The Board strongly supported the development of the Primary Care Strategy.  Members recognised that there was a need for further informal discussion to influence implementation in Suffolk.
Alternative options:  None considered.
Declarations of interest:  Dr Mark Shenton stated that he is a partner and business owner in general practice.

Dispensations:  None noted.
62. Effective communication and collaboration 
a) Chris Pyburn, Suffolk County Council Public Health Manager, presented a report at Agenda Item 10, and made a presentation.  Following its approval of an outline communications strategy in December 2013, the Board received an update on progress to date and considered proposed channels for communication and campaign activities for the coming months.
Decision:  The Board agreed:

i) To endorse the proposals for key campaigns for 2014 as set out in the report at Agenda Item 10.
ii) To ask the Chairman and officers to consider how Board members could become involved in the campaigns.
iii) To approve the approach to developing a campaign-based website and event planner as set out in the report.

iv) To suggest that the electronic newsletter described in the report be sent to all councillors as well as employees.

Reason for Decision:  Members were pleased with the progress made to date, and considered that the proposed approach and campaigns would ensure effective joint working and communication with all target audiences.
Alternative options:  None considered.
Declarations of interest:  None declared.
Dispensations:  None noted.

63. Report from Scrutiny Committees and other Partnership Groups
This was a standing item to consider any specific recommendations for actions for the Board.  There were no reports for this meeting.

64. Information Bulletin
The Board received an Information Bulletin at Agenda Item 12.

65. Urgent Business

There was no urgent business.
66. Dates and Topics for Future Meetings
The Board noted the dates and proposed topics for future meetings as set out on the Agenda Sheet.
Members noted that the Board’s next meeting would take place at 10:00am on Thursday 12 June 2014 at Adastral Park, Ipswich.

The meeting closed at 1:10 pm.
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