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Network meeting

1t May 2012

@ Health & Socim\\\‘

Care Partnership

Health & Social
Agenda Care Partnership
2.15 Arrival and refreshments

2.30 Welcome and introductions
Ann Bullen, HWB Workstream Lead, Health and Social Care Partnership

2.35 Overview and progress
lan Bainbridge, Deputy Director, Department of Health

2.50 Identifying local issues, themes and questions
3.10 Sharing progress and looking ahead
3.40 Consultation on JSNA & JHWS and reflecting on national context

Freya Lock, ISNA & JHWS Development Lead, Department of Health

4.00 LGA Leadership Supportand Development Offer
Anne Brinkhoff, Programme Manager - Peer Support, LGA

4.20 Planning for future meetings

4.30 Conclude
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334 days to go Care Partnership

* Accelerated learning network:

* Webinars —
http://www.hscpartnership.org.uk/workstreams/healthwellbei
ng/resources.aspx

* 241 April event
* Learning set products — coming onto the Knowledge Hub

* Self-assessment tool

* ‘System Leaders or Talking Shops’, report from the King’s Fund —
http://www.kingsfund.org.uk/publications/hwbs.html|

* CCG authorisation process — on Knowledge Hub

Aligning HWB and s
CCG authorisation piriiseidri ety

Clinical commissioning
group authorisation:
Draft guide for applicants
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Catinria
2.1 Ensure Inclusion of patients, carrs, publc, commeniies of Interes! and grograpiy, heal and
wellbeing boards, local authorties and other stabshoiders.

Threshold for authorisation

2.1.1 ConsStuent communities and groups within e populaion served by the GGG identiled.

Evidenss for authorisation

A 05 has mappedand analysed consStuent
communities and groups.

- Anatysts of the health needs of consShuent
communites and groups is reflectsd in GGG
Integrated pian.

©. OB has outine pans npice o

communicate and engage with stategic
parners and diverse groups and communies.

Thrashold for authorisabion

‘Evidenoe cource and
‘phae for sutmissicns.
2012-13 Integrated pian and dra commissioning
InteniSons for 2013-14

HHECEJod accscsment: Deck fop review

Drat JaNA
HHECE-led actaccment: Deck fop review
Commenications and engagement sraiegy

HHECE-led actaccment: Deck fop review

Drat J3NA
HHECE-ed actoccment: Deck fop review

2.12 Engaged n heaith and weibeing boards, e r=fresh of 23NAs and Be development of S JHWS.

Evidenss for authorisation

A 0BG has engaged local stharity/ies n
estabishing its geographic area.

B. ©GG s engaged In shadow health and
weibeing board, ks particpating In refresh of

‘Evidenoe couroe and
‘phace for submissicns

Local authorty views.

NHICB-jed acceccment: $60° ctakshalder curvey

Relevant shadow hea and weibeng board
meeting minates and FEpors

JENAS and In the JHWS.

on locai time frames.

NHECEJod Deck fop review
©. OB nisgrated plan sligns wih JHWZ2 and | Drat JSNA
enables integrated dependng | NHEGE-ed Desk fop review
Dratt JHW3

NHECE-led accaccmant: Deck fop review

2012-13 Integrated pian and drat commissioning
IntenSons for 2012-14
NHECE-led actaccment: Deck fop review
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Crttaria

Robust armang=ments for working with other CCOGs In orter i commission key services across wider
Deogmmphics and ko piay their part In major service reconfigumbion whers spproprists.

Thrasmol for authorisalion
5.1 Colisboraive arrangements in piace with alher GCGs, Wil clear e of accountabiRy.
Collaboratve amangements o ensure efective and efcent sz of rEsOWTELTUNNIRG COSt alowance .

Evidense for suthorication

A COS Ry WIien agreements In piace detaiing
the scope of the collaboraton with other
CCGs3, With ciear ines of accountabilty and
dectsion-making prcezies.

- Mechanisms in piace for GGG 1 colabcrae
with athers wiere pati=nt fow ar pravider
configuration necessiates this.

©. Examples of CCG coliaboration wih
other CCSs and a mul-dscipinary range
of ciniclans.

©. CCB can demonstrate colisbomtion with
cther CLEs sharng employed stallizams
where appropriate.

‘Evidenoe couroe and
‘Bhace for submissicns

Consteuon and any ciher documents desaing

NHSCE-lad actecsment: Deck f0p review

CrgankaSonal suctare
Fre-applioation

Crttaria
5.2 Sirong leadership with local susoriies 10 develop heaith and welbeing boards.

Threshold for authorisation

52CCG & fully engaged In the shadow heaith and weilbeing boards.

©C plans refiect JSNAS and GGG aligns priarties with those idemified by the healh and weilbsing
board, and In the JHIWS.

Evidense for suthorication

A CCS has colaborated in e deveiopment of a
shadow hesith and welberg board

B. CCG hes colaborated in Se refresh of

‘Evidenoe couroe and
‘hace for submicsicns.

Rielevant shadow heai and welbeing board
mesting minuses and reports

HHECE-ad accacament: Dok fop review

Dra®t J3RA

JENAS and In the JHWS,
depending on Iocal Hmetrame

©. CCS can demonstraée understanding of
ccountsbily and dectsion-making proceazes
In heakh and welbeing board.

NH3CEJod Deck fop review

Dt JHW3
NHSCE-lad actaccment: Deck f0p review

Rielevant shadow heai and welbeing board
mecting minstes ond reports
HHECE-ad accacament: Dok fop review

Cattoria

5.3 Strang anangements for jolt cemissioning and cooperaion wikh incal authorSes ko enabis
Imicgration, deffver shared outcomes and fuill siatory Fesponsibiltics, drawing on public healf: advice

Threshald for suthorisation

53 GO CONSDOMEES WIMh KCH PArMETS 10 SNape IDCH COMMISSONINg PSS D ENabie INEQRson of
services) pathways.

Evidanscs for authorication
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phace for GUBMIGEIONG.
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colaborating with the incal aufherty o develon
shared pianz.

heam g boart
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NHICE Jod scceccment: Deck top review

Local authorty views
NHICE-n0 365cEMant: 3607 Gtakanakier survey

Dras JHw3
NH3CEJod accessment: Deck t0p roview

2012-13 Integrated pian and dara commizsionig
Intensons for 201314
HHBCE Jad acceccment: Deck fon review

List of colaborafive commissioning arrangements,
Jeint commissicring draft agnezments or pians,
Including pocied budgetz, joint appointmentz,
SeCt0n 75 agreements where approprate
NHECE-Jod sccesament: Deck fop review

Appropriate amangements an= in place o safeguand and promate weifan: of children and vulnembic
acuts.

Evidenes for autnonsation

8. Ciear ine of accountabilty for safeguarding I3
retacted

Evigenos couroe ana
Pphace for submisslons.

Consttuion and any cther documents detaling
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Gperston of e Local
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Pre-appiloation

Inchuding
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€. COG has secured the experise of 3
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Health & Social
Care Partnership

QH Department
-7 of Health

Draft statutory guidance on Joint Strategic Needs
Assessments (JSNAs) and Joint Health and
Wellbeing Strategies (JHWSSs)

Freya Lock — JSNA and JHWS Development Lead, DH
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Context

Qm Department

of Health

+ Health and Social Care Act — now implementation

* NHS Commissioning Board Authority operating (shadow form)
— will be constituted from October 2012

* Public Health moving to local authorities — transition plans
been drawn up and indicative funding announced

» Shadow health and wellbeing boards set up

+ Shadow CCGs set up and authorisation starts in summer
* Healthwatch England hosted by CQC to go live in October

2012, and local Healthwatch from April 2013

* Outcomes Frameworks for the NHS, public health and adult
social care have been published

— Commissioning Outcomes Framework, and Child Health
Outcomes Strategy under development

Community
and
personal
budgets

Financial and
demographic
pressures
and rising
public
expectations

Partnership

Marmot
review on
health

inequalities

National and

local focus

on troubled
families

working —
national
context

Care and
Support
White Paper
and report
on funding
reform

Dm Department
of Health

NHS Future
Forum and
HSC reports
on
integration
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Shared local leadership ~ (PH) bepartment

of Health

Collective leadership leading to integrated services that better
meet individual and community needs

Bringing together NHS and local government activity, as well
as wider public sector spending

Genuine practical collaboration between councils, the NHS
and communities, users and the public — productive and

strong relationships

Greater democratic legitimacy and accountability to local

people

Potential to transform
services and outcomes

What Boards will do

Make things
happen
across the
public sector

Focus on
outcomes,
not just
services

Set priorities
and provide
shared
system
leadership

Bring together
key elements of
public services
in one
executive body

Qm Department

of Health

Set a context,
acommon
purpose and
shared
priorities

Promote
collaboration
and service
integration

16/05/2012



Relationships with CCGs and the QH Department
NHS Commissioning Board of Health
HY The key relationship of health and
LOC&'_ CII_nIC_aI wellbeing board
commissioning Duty to develop the JSNA and JHWS
groups
* Commissioners of primary care
and specialist services
» Holders of the contract with
NHS CCGs (authorisation and annual
S : assessments)
Comm|SS|on|ng * National role to ensure NHS
Board delivers better outcomes within
available resources
» Shared interest in the outcomes
frameworks
Role of JSNAs, JHWSs and health Department
wellbeing boards in the future of Health

+ The Government has set out a new vision for the leadership and delivery of health and
care services. This includes building upon progress with establishing Joint Strategic
Needs Assessments (JSNAs) as a fundamental part of the planning and
commissioning cycle at a local level.

» Central to this vision is that decisions about services should be made as locally as
possible, involving people who use them and communities to the maximum degree —
HWBs are a key part of this.

* To achieve improved health and wellbeing outcomes for local communities, there
needs to be increased joint working between the NHS and local authorities, with high
quality local leadership from the health and wellbeing board and relationships being an
essential foundation.

» Health and wellbeing boards will have a role in improving joint working by bringing
together key commissioners across the local system and through their function of
encouraging integrated working in relation to commissioning.

» Health and wellbeing boards provide leadership across the local authority (including
Public Health, Adult Social Care, Children’s Services, and elected members), the local
NHS (by CCGs and where needed the local arm of the NHS CB); and the local
community facilitated by Healthwatch.

» The ambition is for health and wellbeing boards to go further than analysis of common
problems and to develop deep and productive partnerships that provide solutions to
those commissioning challenges, rather than just commenting on what those problems
and challenges are. This is the essence of what JSNAs and JHWSs are there to do.

16/05/2012



Key challenges for emerging health QH Department
and wellbeing boards of Health

Not being “talking shops” or over-bureaucratic committees
— focused on action

Avoid becoming the “Christmas tree” for every difficult
iIssue

Managing expectations — genuinely integrated working
takes time, often years

How to engage the wider public, not just the interested
few

Building support for the need for transformational change

Maintaining enthusiasm — quick wins as well as strategic
transformation

19

How can we learn together, the pm Department
national contribution of Health

The National Learning Network :

* Learning community which includes:

— 11 Learning sets based around themes of common interest (95
HWB are members)

— Associates: all members of HWBS, experts, policy leads and key
stakeholders

— An on-line “Knowledge Hub” to facilitate learning and sharing
between network members and the learning community

— National events to stimulate new thinking and share learning
— Development support to individual HWBs (provided by the LGA)
— Leadership development programme for HWB members

— Aligning HWB development with other change programmes
(Public Health transition, CCG development, establishing Local
Healthwatch)

20
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Department

Learning set themes Oz

* Improving services through more effective joint working -
including a specific focus on Children & Young People

» Improving the health of the population

+ Bringing collaborative leadership to major service
reconfiguration

» Creating effective governance arrangements

* How do we “hard-wire” public engagement into the work
of HWBs?

+ “Raising the bar on Joint Strategic Needs Assessment
and joint health and wellbeing strategies

* Making the best use of collective resources

21

Dm Department

Current hot topics of Health

* CCG authorisation

— How can the process support CCG development and further
develop strong relationships within HWBs?

— How can CCGs provide evidence of engagement in HWBs and
JSNA and JHWS processes

* Widening the scope of JSNA to develop a “picture of place”

+ Agreeing a “first-cut” JHWS by July 2012

+ Using JHWS to shape individual commissioning plans for 2013/14

* How can HWBs best support the development of local Healthwatch?

» Developing strong relationships while HWB membership is still in
transition

* What does good community involvement look like?
* How is the HWB accountable?

22
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Department

Learning from the experience of QH epartr
or fea

JSNASs so far

* JSNAs have required by local authorities and PCTs since 2007. It is reported that progress
since has been good, but there are still too many poor quality JSNAs

« Experience tells us that the following characterise the “leaders” & “those that follow”

Leaders:

* Good partnerships and excellent leadership that drive innovative investments and new
ways of working, with endorsement at all organisational levels

» Recognition of the importance of ‘place’, sharing responsibility to improve wellbeing across
all public agencies — understanding that JSNAs are a shared problem solving exercise

» Development of local tools to support JSNAs to suit local ways of working
Those that follow:
« Typified by single agency dominance of JSNAs (usually but not exclusively public health)

» Confusion as to whether form or function matters most, such as a belief that JSNAs are
foremost an exercise in data collation and information publishing

» JSNAs do not lead strategic priority setting or influence commissioning / decision-making

» Health and wellbeing boards provide an opportunity to refresh and support good JSNAs
within the context of true partnership working across agencies.

+ New joint health and wellbeing strategy provide the link to commissioning decisions and
can encourage integrated and joint commissioning.

JSNA and JHWS

- the vehicle for shared leadership (\DH) Department

What services do we need to commission (or de- }

commission), provide and shape; both separately
What are we doing now, how well is it working and how } §

Explicit link
from evid}ence So what are our priorities for collective action, and how will we
to service achieve them together? — the JHWS
planning

and jointly? — commissioning plans
efficient is it? - an analysis on our progress

[So what does that mean they need, now and in the future and what ] §

assets do we have? — a narrative on the evidence - JSNAs

at does ou popula ion & ike? Engagement
What lati place look like? — § g g
0 llecti insiah with users
evidence and collective Insig ¢ i

HEALTH & WELLBEING
BOARD

16/05/2012
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What we're do.ing to Dm Department
SUppOI’t this of Health

+ Have developed the Nation Learning Network for health
and wellbeing boards, including a learning set on
“Raising the bar on JSNAs and JHWSs”

+ Are developing statutory guidance for health and
wellbeing boards — focussing on process and principles
of JISNAs and JHWSs, not specifying form or content

+ Also developing a range of co-produced resources with
sector leaders to support health and wellbeing boards on
areas where they want it most

— Feedback from health and wellbeing boards focuses
on best practice process around e.g. engagement,
asset-mapping etc.

The statutory guidance ng’fﬁ;’gf;;je”f

* The guidance has been developed and tested with the
National Learning Network learning set on JSNAs and
JHWSs

* We then undertook structured engagement during
January and February — asking for feedback on the draft
and also speaking to various groups around the country

* We received over 100 written responses and have
revised the draft based on these

* Are aiming to launch a short consultation

* Aim to publish the final guidance in the summer, and the
wider resources will start to be available from then

16/05/2012
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How JSNAs and JHWSs fit together QH Department

» The intention of JSNAs always was to use local evidence of needs to
inform the planning of local services and commissioning decisions

— by adding the new layer of the JHWS this link is being made
easier for local areas and partners

» HWBSs provide a forum for repositioning JSNAs as truly jointly owned
and leading to joint commissioning decisions to serve the whole
population

» Some emerging HWBs tell us that in their area they already use
JSNAs to inform their local priorities and underpin their
commissioning plans — this is all these process are intended to do,
and for these areas these reforms will not feel all that different

Feedba_ck from health and Dm Department
wellbeing boards so far of Health

* JSNAs and JHWSs as part of an ongoing process, not a
“shopping list”

» Assessing the full needs of the whole local population, across
the life course, and also thinking about assets than can be
used

* Need for leadership from the health and wellbeing board — joint
responsibility to input into and act upon JSNAs and JHWS

* Opportunity to tackle inequalities and wider determinants
through joint working and influencing others

» Thinking about a wide evidence base — qualitative and
guantitative from a number of sources

* Making the link to commissioning — JSNAs and JHWSs not
ends in themselves, what is important is what you do with them

16/05/2012
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Key points ©H) e

Undertaken by the whole health and wellbeing board — equal responsibility

Consulting districts / borough councils, and the NHS Commissioning Board - unique to the
area

Range of evidence on health and wellbeing needs of the local population now and in the
future, and what assets can be used to meet these needs — trail from impartial evidence to
decisions made

Cover whole population and life course looking at a range of types of need

Can drive improved evidence in areas where it has been poor in the past (e.g.
homelessness)

Agree top priorities as a basis for commissioning plans and decisions — prioritise the greatest
needs

Flexibilities in commissioning — best way to meet needs, including joint action

Involve other local partners and the community, considering Public Sector Equality Duty, with
Local Healthwatch as a facilitator or conduit — use expertise of other partners

Are continuous and iterative processes, building on and informing other assessments and
strategies

— They are not ends in themselves

— Can use agreed priorities to influence wider commissioning and action at a local level
Strategic process for understanding and taking action on local inequalities
Integral part of commissioning cycles so should be timed to align

South West Health and
Wellbeing Leads

Network meeting

15t May 2012

Health & Social
Care Partnership

16/05/2012
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Local {8

Government

Association

Qm Department
of Health

Health and Well-being Boards
Leadership Development offer

Anne Brinkhoff

1 May 2012 www.local.gov.uk

So what’s going on?

CCGs, local government, public
health and the voluntary sector
are all caring for the same
population from different
perspectives. Because of this
it’s really important that we
align our thinking, our priorities,
our action plans and our
evaluation of success in
improving health outcomes. A
lot of what happens in
partnerships like health and
wellbeing boards is built on
relationships and trust - that
takes time. A development
programme for health and
wellbeing boards will give us
the time and the informal
setting to explore our common
goals for our communities’
health and new ways to

achieve them www.local.gov.uk

16/05/2012
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Our offer

» Must be part of the ‘system support’ nation

» Offer for members and facilitators of HWBs

Chair’s network; Leadership Academy; Peer
mentoring; Masterclasses; Simulation events

 Offer for HWBs as a whole
Bespoke support; Self assessment tool (+ facilitation);

» Knowledge Hub https:/knowledgehub.local.gov.uk for
national learning network and other support

e Limited time but ....

Where have we got to?

« Working with regional networks and through
lead CEs for the region (Devon CC) and SW
Councils

+ Self assessment tool (almost) finished

» Chairs’ networks being set up

« Simulation events tendered

 Starting to schedule ‘bespoke’ support, eg:

— 2 day peer challenge of a HWB board + action planning
— Facilitation of a stakeholder conference for a HWB

— Using team profiling (TMS) to understand strengths/areas for
development of boards as a whole

— Working with two Boards to develop a joint vision and purpose

16/05/2012
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https://knowledgehub.local.gov.uk/

How can we help you?

» Bespoke support for your HWB

» Support for you as a group, eg smaller
masterclass on specific themes or
approaches to problem resolution, ideas
creation, systems thinking?

» Chair’s network — why?, what?, when?,
where? How often?, who?

How do we get
flamingos and
hedgehogs to play
croquet?

16/05/2012
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for more information, discuss bespoke
support please contact

Anne Brinkhoff
anne.brinkhoff@local.gov.uk
Tel: 07766251752

South West Health and
Wellbeing Leads

Network meeting

15t May 2012

Health & Socml\ \‘
Care Partnership

16/05/2012
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Ann Bullen
Health and Social Care Partnership
ann.bullen@hscpartnership.org.uk

www.hscpartnership.org.uk
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