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	TITLE: JOINT HEALTH AND WELLBEING BOARD AND TERMS OF REFERENCE


	RECOMMENDATIONS:  That Cabinet approve the setting up of a Health and Wellbeing Board.


	EXECUTIVE SUMMARY:  This report proposes the establishment of a Health and wellbeing Board and describes the governance arrangements in order that the City Council and the PCT, working with its partners, can reduce health inequalities in the City. It takes into account the role of the LSP and the arrangements for the delivery of the Local area Agreement. 
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Report to cabinet Briefing, Joint Strategic Needs Assessment, Sept 2008.
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2. FINANCIAL IMPLICATIONS
   None
3. PROPERTY:                              None    
4. HUMAN RESOURCES:            None


	CONTACT OFFICER:
Tom Macdonald Deputy Director of Community, Health and Social Care


	WARD(S) TO WHICH REPORT RELATE(S):  All
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1. INTRODUCTION

1.1
Despite huge improvements in the general health, housing, employment, income, and education of Salford residents, the level of relative inequalities in health in parts of Salford remain as great, if not greater, than one hundred years ago.  In parts of Salford a man’s life expectancy is 73.8 years (2003-05 figures), compared to 76.9 years for England as a whole, with the respective figures for women being 78.4 years and 81.1 years. These figures mean that, in Salford, male life expectancy is the sixth lowest and female life expectancy is the fifth lowest in England. Although life expectancy in Salford has improved year on year in recent years, the gap between Salford and England as a whole (3.1 years) is the same now as it was 8 years ago for men, and has widened from 2.3 to 2.7 years for women.  

1.2
The death rate from smoking in Salford is higher than the North West and England averages, and is the fifth highest in England. Smoking accounts for 505 deaths every year in Salford. The early death rate from heart disease and stroke is higher than the North West and England averages and is the fifth highest in England. The rate of people claiming sickness benefit in Salford because of mental health problems is higher than the North West and England averages, and is the sixth highest in England. The rate of hospital admission for alcohol specific conditions in Salford is above the North West and England averages and is the tenth highest in England.

1.3
Associated with lower life expectancy and excess deaths is the fact that many Salford residents not only die earlier but also have a longer period of ill health than the England average.  That is they have a lower healthy life expectancy too.

1.4
The Wanless report outlined a future scenario for the NHS which described by 2020 a fully ‘engaged scenario’.  This scenario had a prevention orientated NHS which harnessed technology and a population that took responsibility for its own health and was involved in shaping services.  Unless this was achieved, he warned that the NHS would be unaffordable by 2020.  The increasing sickness that we have been warned about if sufficient action is not taken would also have significant repercussions for the City Council and Partners in relation to its responsibilities for social care, housing and employment and would hold back the City’s ambition in relation to regeneration.

1.5
Reducing health inequalities and improving wellbeing remains, therefore, one of the key challenges across all agencies in Salford and requires an active and co-ordinated approach.

1.6
Health is largely determined by poverty so concerted effort on reducing the impact of deprivation is required.  However, poor access to health and social care contributes to 20% of health inequalities experienced.  Therefore improving the health of Salford people requires concerted effort on improving equitable access to world class health and social care, in particular Primary Care.  It is also largely concerned with primary prevention, which means that there is a focus on lifestyle issues, determined by socio-economic circumstances, which in turn are determined by the environment, education, housing, family and community cohesion and employment. 

This means, to maximise health gain the following aims will have to be achieved:

· Reduce the burden of deprivation by enabling everyone not only to work but to have jobs that are health enhancing

· Provide a range of wellness services - not only providing support with regards to mental health or to change behaviour relating to healthy weight, smoking and alcohol use but to consider other issues such as early years services, housing, crime reduction interventions, transport infrastructure and access to green spaces and leisure as services that promote health and wellbeing

· Provide equitable, high standard health and social care

2. DELIVERY 

The following elements are required to deliver improvements in health and wellbeing and to reduce health inequalities.

2.1
Partnership

High level commitment from a wide range of partners and contractors is required to achieve good health for Salford citizens. 

2.2
Strategic Health Needs Assessment, Strategy and Commissioning
The production of the Joint Health Needs Assessment (JHNA) provides a platform to produce a Health and Wellbeing Strategy which will outline the key priorities for action to improve Salford’s health.  Local Area Agreement (LAA) phase 2 provides an opportunity to start the production of this strategy and engage all stakeholders in understanding the size and scale of the work to be done and identifying the ‘stretch’ that all stakeholders would need to commit to.  Developing strategic intent at top team level will mean that ambition is high.  This strategy would direct the commissioning actions of the PCT, City Council and Partnership. 

There is a range of health improving strategies that exist that will be revisited to ensure that the action is sufficient to bring about the change required.

The Salford Strategic Partnership (SSP) recently agreed to focus on two priority health issues, alcohol and teenage pregnancy.

2.3
Programme management 

An ambitious Health and Wellbeing Programme is required to deliver this strategy using best practice programme and change management methods.  This will describe the work streams and enable their timely delivery.  Most delivery will take place in neighbourhoods, this system will also enable local commissioning of the partners and programme delivery in neighbourhoods.

2.4
Performance management

Health and wellbeing are measured using a range of indicators.  Most are monitored through the LAA or PCT performance management arrangements.  The overarching indicators for health inequalities are life expectancy and infant mortality.  A suite of indicators sit beneath these and include:

· Mortality indicators for all age all cause

· Premature death from CVD and cancer

· Hospital: use of key services

· Cancer screening

· Management of Long Term Conditions (LTC) in Primary Care

· 4 week smoking quits

· Smoking in pregnancy

· Adult participation in sport

· Childhood obesity prevalence

· Teenage pregnancy

· Chlamydia screening

· Breastfeeding

· Childhood immunisations

· Oral health

The measurement of wellbeing is harder to monitor.  Indicators are being developed within the LAA.    

Performance management and governance will from April 2009, increasingly be unified through the introduction of the new area-based performance framework, the Comprehensive Area Assessment (CAA). This will be introduced for local partnership activity as part of the Local Government and Public Involvement in Health Act 2007. The CAA will provide a comprehensive view across the partnership assessing annually the prospects for Salford and the quality of life of its residents, looking across the delivery by all partners against these measures.

Therefore it is timely that the performance monitoring for health indicators in reviewed within a stronger governance framework.  

2.5
Investment

Key to fulfilling the aims outlined in section one is a significant investment in wellness services and more flexible citizen focussed services.  As most of NHS monies and a fair proportion of City Council funds are spent on demand for sickness or crisis resolution services this will mean a change in investment profiles and service redesign.  The new wellness investment profile has yet to be described and is a key stone in fulfilling the aims above.  Linked to this is describing and managing the transition to the new investment profile. 

3. GOVERNANCE
3.1
Appendix 1, figure 1, provides a schematic of the proposed governance structure.  

3.2
It is proposed that the Health and Wellbeing Board is formed, which together with SSP, will steer the changes that are required in the City to reduce health inequalities. The Board will be jointly chaired by the PCT Chair and the Lead member for Health and will be supported by the Director of Public Health and the Director for Health, Communities and Social Care.    

3.3
The Health and Wellbeing Board will develop a vision as outlined in Appendix 2 and a Strategy for Health and Wellbeing.  The Board will commission a delivery programme as outlined in Appendix 3 and will monitor performance. It will ensure there are both sufficient ‘stretch’ and connectivity between other strategy and work streams which are aimed at improving the determinants of health eg those in education, employment, environment, family and community cohesion, crime, housing etc.  The Health and Wellbeing Board will challenge Partners to reflect upon their planned action and investment in services to ensure it maximises health gain.  

3.4
The Health and Wellbeing Board, will develop and oversee the work streams which will deliver the Health and Wellbeing Strategy.  It will hold to account the joint health commissioning partnerships on their contribution to the reduction of health inequalities – Mental Health, Older People, Children, Learning Difficulties, Independent Living and the Drug and Alcohol Action Team (DAAT
). A Healthy Living Partnership will be formed which focuses on healthy lifestyles.  The Health and Work Partnership will also report to the Delivery Board.  Membership of the Delivery Board would include Chairs of the Partnerships, top team representation from partners who have the ability to improve the determinants of health, the PEC Chair and the PBC Consortium.  A senior programme manager will manage the programme. 

3.5
Individual partners will be accountable for delivering their contribution to the health and wellbeing strategy plan and will monitor this delivery through their existing governance structures e.g. for PCT this will be to Board and for Council the Cabinet. The Health and Overview Scrutiny Committee of Salford City Council will have an important part to play in providing a degree of independent oversight and challenge for the activities of the Health and Wellbeing Board.
3.6
Greater Manchester has strengthened its governance with regard to health inequalities and has put in place a Health Commission.  Its role is to provide visible leadership on health; to draw to the attention of Greater Manchester people the unfairness of health inequalities so they are motivated to be responsible for their own health so that they demand services that are health enhancing and to act as a genuine call for action.  Salford Health Commission is proposed with a similar purpose to that of the Greater Manchester Health Commission.  A Health and Wellbeing Board would support it in its health leadership and conscience role.   The Health Commission would link to the Overview and Scrutiny committee and in their role of assessing the health impact of Partners City Council action on health and wellbeing.  Because participation and involvement are central to engaging people so that they take responsibility for their own health, the Health Commission would be the focus of engagement with local people for health strategy.

4. TERMS OF REFERENCE

4.1 
Aims and Remit of Salford Health and Wellbeing Board (SHWB)

In providing the custodianship of the transition to a wellness orientated economy the Salford Health and Wellbeing Board will:

· Lead the development of and monitor the impact of the Strategic Health Needs Assessment 

· Provide strategic leadership to promote health and wellbeing in Salford with a focus on health inequalities

· Commission and deliver a Health and Wellbeing Strategy

· Ensure shared health and wellbeing outcomes, a high level vision/collective intent and strategy are incorporated into Salford Community Strategy

· Support other SSP Partnerships to:

·  articulate their contribution in maximising health gain

· ensure there is sufficient ‘stretch’ and connectivity between other strategy and work streams which are aimed at improving the determinants of health – education, employment, environment, family and community cohesion, crime, housing etc.

· ensure effective consideration of health impact on all matters of city region policy development;

· Provide a means of challenging delivery and hold to account Partners so that there is sufficient action and investment in services to maximise health gain

· Commission and seek assurance on the delivery of the Health and Wellbeing Programme including the following workstreams:

· Health and Wellbeing Change Management Programme

· Joint Health Needs Assessment

· Mental health and wellbeing

· Healthy life expectancy for the over 65s

· Reduction of health inequalities in vulnerable groups

· Cancer mortality

· CHD mortality

· Tobacco control

· Healthy weight

· Alcohol

· Sexual Health

· Teenage Pregnancy

· Children’s Health and Wellbeing

· Healthy Urban Planning (health impact assessment)

· Health and Work

· Fluoridation

· Equitable Health and Social Care Services
· Provide oversight and ensuring achievement of high level health and health inequalities indicators

· Influence investment by ensuring funding streams are targeted at those that have the most contribution to make in improving health

· Provide a mechanism to support the development of collective, independent public health advice on matters of policy development

4.2
The Board will report to the Salford Partnership and provide assurance to the PCT Board and Cabinet on the progress of the delivery of the Health and Wellbeing Strategy

The Partnership will meet 4 times a year.

4.3
Membership

	Title
	Organisation

	Lead Member for Health (Co-Chair)
	Salford City Council

	Non Executive (Co-chair)
	Salford Teaching Primary Care Trust

	Chief Executive
	Salford Teaching Primary Care Trust

	Chief Superintendent
	Salford Division, Greater Manchester Police

	Chief Executive
	Salford Community Voluntary Services (CVS)

	Director of Public Health
	Salford Teaching Primary Care Trust, Salford City Council

	Director Community, Health & Social Care
	Community Health and Social Care, Salford City Council

	Director of Children’s Services
	Salford City Council

	Director of Finance
	Salford Teaching Primary Care Trust

	Salford PCT Commissioning Board GP Representative 


	Salford Teaching Primary Care Trust

	Director of Strategic Commissioning
	Salford Teaching Primary Care Trust

	Deputy Director Housing and Planning
	Salford City Council

	Assistant Chief Executive 
	Salford City Council

	Salford Partnership Manager
	Salford Strategic Partnership

	Environment Regeneration/ Planning senior representative
	Salford City Council

	Borough Commander
	Greater Manchester Fire and Rescue Service

	Salford PBC Commissioning Consortium Representative
	Salford Teaching Primary Care Trust

	Basis Manager / Representative


	BASIS, Voluntary Organisation

	Chair Mental Health Partnership Board


	
          From Partner Organisations

	Chair Older Peoples Partnership Board


	

	Chair Children’s Partnership Board


	

	Chair Learning Difficulties Partnership Board


	

	Chair Independent Living Partnership Board


	

	Chair Drug & Alcohol Action Team (DAAT)


	

	Health and Wellbeing Programme Manager (Supporting Officers)
	Salford Teaching Primary Care Trust

	Consultant Public Health – Inequalities 

(Supporting Officers)
	Salford Teaching Primary Care Trust


4.3 
Decisions of the partnership will be on a consensus basis where possible.  In the 
event of not being able to reach consensus a simple majority vote of those 
representatives attending will be taken.
4.4 
A quorum comprises 12 partnership representatives, which must include at least one 
representative from the City Council.
5. RECOMMENDATION
5.1 The Cabinet is asked to agree to the establishment of the Health and Wellbeing Board.
Appendix 2

VISION
1.0
Health and Wellbeing 

1.1
Life expectancy would be equivalent to England and Wales.  

1.2
Inequalities in the City would be minimised.  

1.3
People would live a good quality life with high levels of wellbeing and if they do become ill with a 

long term condition, this would be for a short duration before death.  

1.4
The City would have embraced its regeneration, becoming a centre for media and knowledge with sufficient quality employment which was health enhancing.  

1.5
Local people would be connected to employment throughout the City Region. 

1.6
The City would be a walking and cycling City with excellent public transport systems and minimised car travel.  Housing would be of good quality, mixed tenure and deter crime.  

1.7
Salford would be a safe, good place to live and local people would be engaged in their communities.

1.8
Older people would not live in social isolation.  

2.0
Supporting Services

2.1
Salford would have positive approach to parenting and strong prevention orientated services to promote family cohesion.  There would be few child protection issues and the number of looked after children would be equivalent to England and Wales.  All children would be immunised.  Mothers would breast feed and families would eat healthily.

2.2
Salford schools would be some of the best in the Country and all children would have opportunities for learning and connections to decent jobs.  Schools would be exemplars for health.  Education programmes would have effective spiral curriculum on health issues and have sufficient time in school for physical education.  All public sector organisations in Salford would have systems in place to link school children into apprenticeships.  The environment would promote walking to school; active play and children would be safe from crime and traffic.  Schools and families would promote positive sex and relationships and children would choose healthy lifestyles because their environments supported this. Sick children would have appropriate high technology treatments and care near to home. 

2.3
Young adults would be supported into further education and quality jobs and there would be sufficient opportunities for healthy leisure pursuits and involvement in their local communities.  Young adults would be in control of their fertility and have safe sex.  Young adults would understand the consequences of ill health inducing activity and take a harm minimisation approach to drink and drugs.

2.4
Adults would have steady employment opportunities and support from services for family cohesion.  They would make healthy lifestyle choices: healthy food would be readily available and the presence of fast food outlets would be moderated; the environment would provide opportunities for physical activity during leisure time; they would drink to safe levels and local policy would support this.  Primary Care would be the focus of health services and local GPs would be health advocates for their local populations.

2.5
Older adults would have flexible ways of linking to work and retirement would not mean poverty.  They would be active in their communities.  Primary Care would screen people to prevent ill health and help people to manage their long term conditions so they were healthier for longer.  People would have access to high technology treatments.  Numbers of people on incapacity benefit would be low.  

2.6
Older people will be able to directly determine the health and care services they required. 

Appendix 3

PROGRAMME MANAGEMENT
1.0
Although the Health and Wellbeing Strategy will articulate what the priorities for action are, the culture and behaviours of the PCT, PBC Commissioners and the City Council would require development to enhance these organisations full capacity to reduce health inequalities.  This will mean:

· Enhancing the PCT Board’s capability as a leader for health

· Building a belief that investment in prevention is of value

· Being able to describe the ambitious change required, drive the change and the metrics to measure that change is happening

· Building capability to write strategy that describes what needs to be done and the metrics to measure achievement

· Building capacity to describe how money should be invested

· Creating a currency that builds capability to ‘double run’ services for prevention and sickness and to invest in the future

· Building an understanding of the impact that local policy has on health and if it has sufficient impact on health 

· Building an understanding of everyone’s contribution – organisational and personal to reducing health inequalities

· Building capability to commission for health improvement

· Reshaping delivery so that it is personal and makes best use of the Salford resources

2.0
The points raised above are key elements to a change management approach that would take place in the City.  This would start with developing a common vision and the health and wellbeing strategy.

3.0 A suite of strategies would underpin the health and wellbeing strategy.  These following list includes many required, but is not an exhaustive list: 
· Tobacco 
· Healthy weight 
· Sexual health 
· Children’s health and wellbeing 
· Cancer 
· Coronary Heart Disease (CHD) 
· Respiratory disease 
· Long term conditions 
· Older people’s health and wellbeing 
· Mental health 
· Alcohol 
· Health and work 
· Health at work 
· Fluoridation, and
· Affordable warmth  
Their delivery would be monitored as projects within the health and wellbeing programme.
� Manchester are phasing the reporting of the Partnership Boards into the Health and Wellbeing Partnership board starting with Alcohol, mental Health and Safe Guarding Adults.
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