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Unconfirmed


Suffolk Health and Wellbeing Board

A committee of Suffolk County Council

Minutes of the meeting of the Suffolk Health and Wellbeing Board held on 26 March 2015 at 9:30 am in the East/West Conference Room, West Suffolk House, Bury St Edmunds
Present:

	Suffolk County Council:


	Councillor Alan Murray (Chairman), Cabinet Member for Health and Adult Care
Councillor Gordon Jones, Cabinet Member for Children’s Services

Sue Cook, Director for Children and Young People’s Services
Tessa Lindfield, Director of Public Health

	NHS Great Yarmouth and Waveney Clinical Commissioning Group (CCG)
	Andy Evans, Chief Executive

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

	NHS Ipswich and East Suffolk Clinical Commissioning Groups (CCGs)
	Dr Mark Shenton, CCG Chairman

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

	Ipswich Borough Council
	Councillor Neil MacDonald

	Babergh and Mid Suffolk District Councils
	Councillor Dr Michael Bamford

	St Edmundsbury Borough and Forest Heath District Councils
	Councillor Sara Mildmay-White

	HealthWatch Suffolk
	Dr Tony Rollo

	Police and Crime Commissioner
	Tim Passmore

	Assistant Chief Constable
	David Skevington

	Suffolk’s Voluntary and Community Sector Congress
	Sharron Cozens


The Chairman welcomed Sharron Cozens to her first Board meeting, representing Suffolk Voluntary Sector Congress (VCS), together with Sharron’s nominated substitute, Nicola Bradford, who was also present.  The meeting recorded its thanks to Kate O’Driscoll for representing the VCS at Board meetings on a temporary basis in recent months.

The Chairman welcomed everyone to the meeting.  He particularly welcomed 
Julie Fryatt, Director of Strategy, Ipswich Hospital Trust

Stephen Dunn, Chief Executive, West Suffolk NHS Foundation Trust

Sue Miller, Interim Associate Director, Norfolk and Suffolk Foundation Trust

Councillor Sarah Adams, Vice-Chairman of the Health Scrutiny Committee

The Chairman reminded the meeting that Tony Osmanski, Strategic Director, Suffolk Coastal and Waveney District Councils, and a member of the Programme Office, would shortly be retiring from local government.  He thanked Tony for his help in setting up the Board and in leading its communications group.  Tony thanked the Chairman for his remarks, and wished the Board success in its endeavours.  The Chairman welcomed Tony’s successor, Andy Jarvis, who was also present at the meeting.
The Chairman drew attention to the fact that Programme Office member, Annie Topping, would be leaving her post as Chief Executive of Suffolk Healthwatch.  The meeting recorded its thanks to Annie.
The Chairman congratulated all concerned on the following awards:

· The Suffolk County Inclusive Resource team had recently won an Autism Professional Award, in the Inspirational Education Provision category.  This was in recognition of their approach in supporting children and young people with autism within mainstream schools in Suffolk.

· Ipswich & East Suffolk and West Suffolk CCGs had been awarded the Investors in People Gold Award in November 2014.  They had been reassessed for the health and wellbeing good practice award earlier in 2015 and had received full accreditation.
76.
Public Participation Session

There were no applications to speak in the Public Participation Session.
77.
Apologies for Absence and Substitutions

Apologies for absence were received from Deborah Cadman, Adrian Marr, Anna McCreadie, Douglas Paxton (substituted by David Skevington) and Dr John Stammers.

78.
Declarations of Interest and Dispensations
There were no declarations of interest or dispensations.
79.
Minutes of the Previous Meeting

The minutes of the meeting held on 15 January 2015 were confirmed as a correct record and signed by the Chairman.
80.
Embedding Prevention of Ill Health in Suffolk
a)
Julian Herbert introduced a report at Agenda Item 5, which proposed a process for producing a strategy for preventing ill health in the county and recommended high impact interventions for immediate and future implementation.
b)
A document entitled “Coronary Heart Disease (CHD):  Prevention across the Pathway System” should have been included as an Appendix to the report, but had been omitted in error.  Copies of the Appendix were available at the meeting.

c)
Dr Amanda Jones, Assistant Director of Public Health, presented the proposals and explained the rationale behind the new approach.

d)
In the general discussion, the following were among the points noted:

· It was proposed that a proportion of the Public Health grant would be passed to district and borough councils as part of an outcome-based Memorandum of Understanding.  These authorities would have some flexibility to decide how to use the money to create an extended Public Health network, but it was unlikely that any new posts would be created as a result of this proposal.

· Members heard that the various strategies which already existed within the county needed to be aligned in order to create an overarching strategy for the prevention of ill health.  It was intended that once the strategy had been approved, a timeframe would be agreed for the achievement of some specific outcomes, based on interventions which had been proved to be effective.
Decision:  The Board agreed:

i) To endorse the approach to developing a system wide prevention strategy set out in the report at Agenda Item 5.
ii) To invite the Chairman of the New Anglia Local Enterprise Partnership to attend the next meeting of the Health and Wellbeing Board.
Reason for Decision:  
i) Members recognised that with increasing demand on services, there was a need to maximise the potential of prevention in decreasing the need and therefore demand for services.  The Board was aware that in November 2014 the System Leaders Partnership for Ipswich and East and West Suffolk had agreed to the actions suggested in the main body of the report.
ii) The Board recognised that the development of the local economy was a very important factor in promoting health and wellbeing.  Members were pleased to hear that discussions were taking place about holding a joint meeting in the autumn of 2015 with the Norfolk Health and Wellbeing Board and members of the New Anglia Local Enterprise Partnership (LEP) Board.  However, as this joint meeting was likely to be some months away, they wished to invite the Chairman of the LEP to join their discussions at the earliest opportunity.
Alternative options:  None considered.
Declarations of interest:  None declared.
Dispensations:  None noted.

81.
Recommendations for – Aspiring to a tobacco-free Suffolk
a)
Tessa Lindfield introduced a report at Agenda Item 6.  She reminded members that at its previous meeting, the Board had expressed its support for a new tobacco strategy for Suffolk.  The strategy described a new approach to drive down the number of people smoking in the county.  Members had supported three key areas of focus, and had agreed to discuss the suggested recommendations within their organisations and give feedback to the Director of Public Health.  The report at Agenda Item 6 provided an update on the comments received, and set out amended recommendations for the Board’s consideration.
b)
Comments about the amended recommendations included the following:

· It was recognised that a large proportion of the smoking population wanted to quit, and many smokers had been grateful for the incentive provided by a ban on smoking in public places.

· Some members expressed disappointment that no timescale had been assigned to the recommendation “work towards establishing a smoke free homes movement in Suffolk”.  However, it was accepted that this amended recommendation recognised the reality of the current situation, because at present there were legal constraints preventing district and borough councils from establishing smoke free terms within their tenancy agreements.

· Central government guidance was awaited about the implementation of new legislation making it illegal to smoke in a car where children were present.
Decision:  The Board agreed to actively support the amended recommendations for the strategy Aspiring to a Tobacco Free Suffolk, as set out in Appendix A to the report at Agenda Item 6.
Reason for Decision:  The Board was aware that decreasing the numbers of smokers was essential to improve healthy life expectancy and tackle inequalities in health.  Members acknowledged that continuing the current approach was unlikely to deliver the necessary reductions to achieve improved health at the scale desired.  They recognised that commitment and action across all Board partner organisations was needed in order to ensure success.

Alternative options:  None considered.
Declarations of interest:  None declared.
Dispensations:  None noted.

82.
Joint Health and Wellbeing Strategy – Action Plan Monitoring Report
a) At Agenda Item 7, Tessa Lindfield introduced a progress update on the four Joint Health and Wellbeing Strategy (JHWS) Action Plans.  She explained that some of the broader outcome measures in the actions plans would be refined as part of the process of refreshing the JHWS (see Minute No 84 below).
Outcome 4

b) Eugene Staunton, Programme Office member, gave an update on Outcome 4 “People in Suffolk have the opportunity to improve their mental health and wellbeing”.  Councillor Michael Bamford, Link Board Member for this Outcome, added his comments.  In the ensuing discussion, the following were among the points noted:
· An initial draft of an Integrated Mental Health Strategy had been sent to Board members for their comments by the end of May 2015.  All those involved in drawing up the draft were congratulated on the progress made.  It was anticipated that the final version of the Strategy would be submitted for approval by the Board at its meeting scheduled for 9 July 2015.
· The Mental Health Crisis Concordat Action Plan was attached as Appendix 5 to the report at Agenda Item 7 for approval by the Board.

· There was strong support for the continuation of the Police Triage Pilot in Ipswich, which had been fully evaluated and found to be very effective.  It was hoped that a similar model could be developed for the whole of Suffolk.

· It was the role of the Joint Mental Health Commissioning Board to ensure that there was a coherent, sustainable approach to mental health and wellbeing in the county.  That Board had created a forum for early discussion of future issues, for example how to jointly procure housing for people with mental health problems.  With regard to this particular issue, it was suggested that the forum and the Strategic Housing Partnership should work together, and it was confirmed that the views of the health service providers, such as the hospital trusts, would be most welcome.

Outcome 3

c) Ann Reynolds, Lead Officer for Outcome 3, gave an update on “Older people in Suffolk have a good quality of life”.  Councillor Sara Mildmay-White, Link Board Member for this Outcome, added her comments.  Members were very pleased to hear about the progress being made, particularly with regard to:  the promotion of physical activity in older groups; a continued focus on providing dementia friendly services; and a campaign to address the problem of social isolation and loneliness among older people.
Outcome 2
d) Amanda Jones, Lead Officer for Outcome 2, gave an update on “Suffolk residents have access to a healthy environment and take responsibility for their own health and wellbeing”.  The following were among the points which arose on this update:

· Members noted that partnership work to improve road safety was led by the Suffolk Roadsafe Partnership Board.
· The Alcohol Strategy Group had agreed that there should be an assessment of the needs of people over the age of 65 who were drinking alcohol in response to social isolation, because not enough was known about this particular issue.  In addition, a Hidden Harm needs assessment was due to start in April 2015, because it was recognised that alcohol and drug misuse had a significant impact, particularly on families and children.

Outcome 1
e) Tina Hines, Lead Officer for Outcome 1, presented an update on “Every child in Suffolk has the best start in life”.  Councillor Neil MacDonald, Link Board Member for this Outcome, added his comments.  The following were among the points noted:
· A conference was planned for 8 June 2015 for practitioners working with children and adults on foetal alcohol syndrome.

· There was a need for a co-ordinated approach to the problem of young people’s homelessness.

· All schools in the county were provided with advice about best practice with regard to education about mental and physical health.  However, the County Council had no power to direct free schools and academies about what to include in their curricula.

Decision:  The Board agreed:

i) To note progress on the Joint Health and Wellbeing Action Plans as set out in the report at Agenda Item 7.

ii)
To approve the Suffolk Mental Health Crisis Concordat Action Plan, as set out in Appendix 5 to the report at Agenda Item 7.

Reason for Decision:  Members agreed that they were satisfied with the progress reported and with the Crisis Concordat Action Plan.
Alternative options:  None considered.
Declarations of interest:  None declared.
Dispensations:  None noted.

The meeting was adjourned from 11.25 to 11.45 am.

With the agreement of the Board, the Chairman altered the order of business, as set out below.
83.
Health Scrutiny Update
Councillor Sarah Adams, Vice-Chairman of the Health Scrutiny Committee, gave a summary of the recent activities of that Committee, which had included scrutinising GP services in Suffolk, and considering a follow-up report on a Care Quality Commission report on the Mildenhall Lodge care home.  The Board heard that at its next meeting the Health Scrutiny Committee would consider Child and Adolescent Mental Health Services in the county.
84.
The Joint Strategic Needs Assessment and State of Suffolk Report
a)
Tessa Lindfield introduced a report at Agenda Item 8, concerning the Joints Strategic Needs Assessment (JSNA) and the State of Suffolk Report.  Sally Hogg, Assistant Director, Public Health, gave a presentation providing an overview of the relationship between the JSNA, the State of Suffolk report and the Joint Health and Wellbeing Strategy (JHWS).
b)
The Board agreed that in revising the JHWS, it should consider whether the Strategy contained enough evidence about the effectiveness of existing interventions.  Such evidence should be used to help inform decisions about which services should be commissioned, and which decommissioned.

Decision:  Members agreed to note the information within the presentation and supporting information, and the impact they had for the Health and Wellbeing Board, and the Suffolk population as a whole.  
Reason for Decision:  Members were aware that since 2007 there had been a statutory duty to produce a Joint Strategic Needs Assessment at upper-tier local authority level.  Suffolk’s first JSNA had been published in 2008, with the 2011 State of Suffolk report being the first major update.
The Board recognised that, under the Health and Social Act 2012, upper tier local authorities and Clinical Commissioning Groups had an equal and joint duty to prepare a Joint Strategic Needs Assessment and Joint Health and Wellbeing Strategy.  This duty was delivered through the Health and Wellbeing Board.
Members heard that the State of Suffolk report was currently being refreshed and that this would enable it to be used to inform the first refresh of the Joint Health and Wellbeing Strategy, a ten year strategy 2012 – 2022, with an early priority review during 2015.

Alternative options:  None considered.
Declarations of interest:  None declared.
Dispensations:  None noted.

85.
Pharmaceutical Needs Assessment 2015
a)
Tessa Lindfield introduced a report at Agenda Item 9, regarding the statutory requirement for each health and wellbeing board to produce a Pharmaceutical Needs Assessment (PNA) by 1 April 2015.  She was joined by Public Health officers Sally Hogg, Wendy Marsh and Natacha Bines to answer members’ questions.
b)
Sally Hogg, Assistant Director, Public Health, gave a presentation providing information about how the PNA had been produced, what its findings had been, and how it was proposed to keep the Assessment up-to-date.
c)
Concern was expressed about the resources required to produce the PNA and keep it up-to-date.  Some members considered that it would have been more appropriate for NHS England to have retained responsibility for PNAs.  However, they recognised that this was a matter of national legislation.
Decision:  The Board agreed:

(i) To note the findings within the Pharmaceutical Needs Assessment, and the impact they had for the Suffolk population.  

(ii)
To note that in order to ensure that the Pharmaceutical Needs Assessment was kept up to date, Soar Beyond had been contracted to monitor the uptake and need for necessary services and would also consider the impact of any changes in Suffolk in the future. 
Reason for Decision:

(i) Members were aware that respondents to the pharmacy survey were generally satisfied with the provision of pharmaceutical services in Suffolk.  Access to pharmaceutical services in the weekday evenings and weekends was generally good although there was little or no provision on Sunday evenings and through the night.  However, there was no evidence to suggest there was a gap in service which would equate to the need for access to essential services outside normal hours in Suffolk. 
(ii) The Board accepted that the retention of the services of Soar Beyond would ensure that the findings of the PNA remained current throughout the period 2015 to 2018.  Members were aware that Soar Beyond would produce statements of change and these would be published on the Healthy Suffolk website, alongside the PNA.
Alternative options:  None considered.
Declarations of interest:  None declared.
Dispensations:  None noted.

86.
The Better Care Fund (BCF) – pooling funds between Health and Social Care
Julian Herbert and Andy Evans introduced a report at Agenda Item 10, providing an update on progress in agreeing £50M of pooled funding between the NHS and Suffolk County Council, as a major milestone along the route to Health and Social Care integration.
Decision:  The Board agreed:

(i) To note the intention of taking a significant step in the integration of health and social care services for Suffolk through the creation of three Pooled Funds between Suffolk County Council and Ipswich and East Suffolk Clinical Commissioning Group (CCG), West Suffolk CGG and Great Yarmouth and Waveney CCG.

(ii) To note the intention for the County Council to host each of the Pooled Funds on behalf of the three CCGs in Suffolk, with a combined total of £50M.  Further, to note that the funding arrangements would be documented in three partnership agreements made under Section 75 of the National Health Service Act 2006, one with each CCG. 

(iii) To delegate oversight of the management of the pooled fund to the Suffolk Commissioners Group (for the Ipswich and East Suffolk CCG and West Suffolk CCG) and the Great Yarmouth and Waveney CCG Partnerships Board.  
(iv)
That, as host of the pooled fund Suffolk County Council would provide the Health and Wellbeing Board with quarterly summary reports, as appropriate.
Reason for Decision:  Members were aware that the Better Care Fund was a national initiative to provide better integrated care and support, and that the next stage of the BCF implementation was the agreement to pool funds between Health and Social Care.
The Board welcomed the facts that Suffolk County Council and the Suffolk CCGs were in the final stages of negotiating the Pooled Fund agreements and that, subject to confirmation of the CCG Governing Bodies, these would be signed by 31 March 2015.

The Board recorded its thanks to officers for the significant amount of work involved in establishing the arrangements for the BCF pooled funds.
Alternative options:  None considered.
Declarations of interest:  None declared.
Dispensations:  None noted.

87.
Report from other Partnership Groups
a)
Andy Evans provided a verbal update on the key messages from the Great Yarmouth and Waveney System Leadership Partnership (SLP).  He stated that at its last meeting the SLP had focussed on learning from the recent Winter period.
b)
Julian Herbert introduced a report at Agenda Item 11, providing an update on key messages arising from recent meetings of the System Leaders Partnership Board for Ipswich and East and West Suffolk.  He also reported that West Suffolk had been shortlisted for its Health and Care System Vanguard bid, but had ultimately been unsuccessful.  Nevertheless, the integration work would continue.
88.
Information Bulletin
The Board received an Information Bulletin at Agenda Item 12.
89.
Urgent Business

There was no urgent business.

90.
Dates and Topics for Future Meetings
The Board noted:

· the dates of future meetings as set out on the agenda sheet;

· the key themes for future meetings as set out on the agenda sheet;
· that the Board’s next meeting would take place at 9:30 am on Thursday, 14 May 2015 in the Elisabeth Room, Endeavour House, Ipswich.
The meeting closed at 12:30 pm.
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