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Numbgr of
Respondents

14

Data Collected

Children and Young
People

4

Obesity

w

Drugs

K4

Choice and Control

5 5
Quality of care and Healthy sustainable Dementia Integration,
Support engaged communities collaboration and
partnership
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The JSNA is also published as a JSNA report

; An accessible online for 2014, so will next be done for 2016
" '%L;’E:E?ggssse,\tm _source of JSNA data that Other (please summary JSNA report is produced as well as
period is updated on an on-going specify) il

basis

Data which will be updated on an on-going
basis will be accompanied by an annual report
to the HWB

As above but with supporting document

We have published and its been to Board but
its also online and iterative

A number of JISNA chapters on specific issues
related to HWB priorities - mainly social
determinants of health

strategic priorities fo!

6. Is the Joint Health and
Wellbeing Strategy (JHWS)
covering 2015-16 signed off by
the HWB at this point in time?

Alcohol Mental health and Older people and lon Reducing health
wellbeing and self term conditions inc seff- inequalities
reliance care

\

6)

8. Will the JHWS be refreshed

J

A

b4
L4

during 2!
=
Prevention Employment and Carers Independent living
worklessness . no
don't
» » » » o
2 2 2 2
Domestic abuse HeaJthyl,s_nandard of Smoking Housing
iving

9. Why is the JHWS being

refreshed during 2015-16?

Peer challenge Emerging New Greater
End of time time Role of HWB suggested i changlng pnonty members of understanding of
period for current has changed areas HWB what it takes to
e.g. BCF deliver large scale

strategy transformation
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10. What additional members does the HWB have beyond the statutory requirements for membership? [Please list]

e, .
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TEEERE

Additional Additional Police Voluntary sector District Additional
Councillors CCG representation Councils Council
representation Officers

R NN b »

Fire Providers Universities Safety
Partnerships

11. Who chairs the HWB, and what is their background e.g. Council leader,

member of the public, CCG chair, Local Authority Chief Executive?

10 2 1 1 1
Councillor - Adults/  Councillor - Leader - Councillor - Depu Independent CCG chair
Public health/health Leader Py P

lead/ cabinet
member

12. If your area has a two-tier Council structure,

then how are district councils included within
HWB structures?

There are one or more
district councils on the
HWB that represent all
of the district councils

Sub-committee made
of health and wellbeing
portfolio holders from
each of the 5 Districts
and Boroughs.

13. Is the CCG involved in ch

14. What CCG roles/positions are on the HWB? [Please list]

HWB i.e. chair, co-cl
14
1 12
10 _ o
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15. How would you rate working relationships within the HWB on a scale of 1 (poor) to 6 (excellent)?
(O ()
1 (Poor) 2 3 4 5 6 (Excellent)
16. Will HWB membershi 17. If Yes - why and how will HWB membership arrangements change during 2015-16?
As a result of To reflect
Respucture C%Goﬁ'gg to recommendations outggg]aet(se%nd
of Counci representaiive as el i peies priorities.
NHS England To.give
no Ionger Wants Local roviders a
to be%n HWB elections greater role
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18. Do the following have representatives and/or key organisations from their sector on the HWB?

‘ Yes with voting rights b
Yeﬁ without voting ) ,
rights Providers s-lu—srgzltrgr Housing
@
. Don't know

HOW? ENGAGEMENT
’|PMD

19. Are the following involved in stakeholder forum(s)/Board(s) that inform HWB decision-making?

@ - 0‘ \! < <3
‘ No Providers ird Housing Primary
@ oontinow

20. Are the following involved in sub-boards, committees, workstreams or task

and finish groups to deliver the HWB's strategy and strategic priorities?

. Yes Q

i Third i
. No Providers sector Housing ngr%ry
@ oontinow

21. How does the HWB engage with the public? [Please pick all that apply]

16
14
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22. How developed are the HWB's relationships with the following on a scale of 1 (poor) to 6 (excellent)?

. 6 (Excellent) 1 [ 1|
p)
[ JE a
4
[
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24. Does the HWB have : .
f ; 25. Which department/directorate
does this dedicated HWB officer

support come from, and what type of
. support is it e.g. admin, finance?
Strategic support for HWB

23. Do you find how the HWB operates and its culture, is

helping or hindering it to deliver its agenda?

. Helping
. Hindering
® i

11

inderin
on't ¢ av Programme/project management
now degl,caﬁed support around delivery
officer
support

Administrative support

26. What is the role of the HWB in relation to the

following (including through HWB sub-boards, HWB
task and finish groups etc.)?

27. Do you expect any of the roles (left)
to change during 2015-16?

Not applicable/
not developed

Strategy

. don't know

Commissioning

Better Care Fund

Addressing soclal determinants/
prevention

Monitoring progress and addressing
issues

Partnership/‘wicked issue" un-blocker

° ‘ ° ‘ a ° e Decision-maker
a °.°‘°°° a OverSight o

o e ° a ° ° a Delivery of
|

Holding providers to account

28. What sub-boards or task and finish groups have been set up to help the HWB

deliver its role and to deliver the JHWS? [Please list]

. Health protection and " "
HWB Operational improvement strategy Delivery Aligned boards
To deliver the HWB operational Providing a focus on the ke Covering programme delivery, Such as children’s and crime
. d;Jties -lagenda PEE”:]“% areas of %lealth improvemer%/t commissioning and disorder Crime and
strategy planning, stakeholder and protection i ' i
engagement and intelligence ’ Transformation Board, Health g:illlgrreer?ssﬁust Children I%lsorder_bl
i Health Protection Group, Health : , O esponsible
K{A\gﬁ%gEgr%ce%t{vGergﬂgu 'WHgISBUategy Development Group, Sgasonal Excess Improvement Group, JSNA and Young People's Authorities Group
Group, Agenda Planning Group, Adult Deaths Group, Marmot Steering Group, ~ Sommissioning group, Joint Strategic Partnership,
Strategic Partnership, District and Borough ~ FGM Steering Group, Mental Health Commissioning Board, Healthand Ch!ldren's Disability Group,
Health Political Leads Group, WCC & CCG Board, Public Health delivery Board, Wellbeing Delivery Group, Commissioning - Children's Performance
Leads Group. Provider engaé,ement Obesity, Alcohol, Dementia, Infant mortality and Transformation Partnerships, System  Group, Childrenand
Group, Intel |dence Group and Diabetes resilience group, BCF Board, Young People Partnership
Communications and Commissioning Board Board
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29. In terms of the following types of boards/partnerships/committees
with a related focus, are there effective working relationships between

them and the HWB?

Safeguarding Adults Board

Safeguarding Children's Board

Children's Trust Partnership/Board

Joint Commissioning Boards/Partnerships
Police and Crime Panel/Board/Partnership
ggfaera Stronger Communities Partnership
Local Enterprise Partnership

Overview and Scrutiny

Health Scrutiny

Full Council

CCG board(s)

£:588 £58 8
8 55t o3 <8
O 0 o
o 0 -~ o
oo -
o 0 0
o0 -~ -
Q@ o
o 0 - -
0o 0O -
0 0 o

is the HWB's role in relati

Safeguarding Adults Board
Safeguarding Children's Board

Children's Trust Partnership/Board

Joint Commissioning Boards/
Partnerships

Police and Crime Panel/
Board/Partnership

Safer Stronger Communities
Partnership Board

Local Enterprise Partnership
Full Council

CCG board(s)

v,

o .
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to the following boards/
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partnership

31. Which of the following areas is your HWB best placed to lead on
compared to other boards with a related focus?

Health inequalities

Acute reconfiguration

Drugs/alcohol

Child mortality
Child obesity
Special Educational Needs reforms

Health and Social Care integration
Promotion of 'integration’ and ‘whole
system' aspects of the Care Acte.g.
wellbeing principle

Quality and safety concerns
with key providers

Mental health including
dementia

(7]
Q
>

no

QO >000

0-00°-000:0
Qeﬁ

don't
know

>0

Rolesand
responsibilities for
delivery

Monitoring delivery

Measuring and
evaluating impact

Engaging with providers, and
supporting them to reshape

Resolving issues with
delivery, and challenging
poor performance

Engaging with the public
aro%%%t e impact '())f the
BCF plan

no
in progress

00000 -
-
Q@O0 0o oo

32. Are structures in place for the implementation of the Better Care
Fund plan in relation to:

33. The Barker Commission recom

this were to be implemented, who should carry

J

wih changss

ded that all healtl

1

»

A different he local authori
vehicle in agreement wi
entirely e CCG)

The HWB, .
collagoratw with
other HWBs

1 0

The HWB, inits
current form

The CCG (in
agreement with
the local authority)

care and support services should become the responsibility of a single local commissioner. If
his role in your area?
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REFLECTING O

WARD TO 2015/6

35. What are the top 3 issues that need to be resolved for y
be successful in 2015/16?

System transformation /integration and
measuring the impact

HWB to

34. What are the 3 top achievements of your HWB to da

MOST IMPORTA

Public health Improved D?]Igﬁ?\'lm Impact of Refreshing/ Developing
delivery housing A IHWS IF(])cal streamlining culture of
alcohol elections priorities Improving HWB
Acute Trust governance
reconfiguration
System -
ight, ) ]
ﬁglledrisr:g to gt Development of | transformation /
Carers' account and vision EGM programmesto ~  integration and Gréater focusion
support peer review delivery address measuring the addressing
particular areas impact health
Responding of population determinants
to specific Children's health
challenges and young ISNA
people's
delivery development
i Relationships / . ) )
BCF plans Op‘;’sv“g” of Partnershigz Stakeholder Relations with Delivery of
relationships the public BCF

36. What are the top 3 areas that your H

L would benefit from, in 37. What are your top 3 hopes for your HWB in the future?
terms of learning from other HWBs or receiving support on
MOST IMPORTAN MOST IMPORTANT
System leadership and decision-making and Understood and str ng and transparent
partnership engagement around whole system engagement with stakeholders, particularly
work and social determinants of health public and providers
: Visible and
Dynamic forum to Clarityon roles measurable impact
WEnaing develop thlpklng “on people’s lives
expectations ) anrt]ia[ﬁrowde responsibilities including reducing
System leadership Leafning from mEngag;_amerat thlt1h CgIc health inequalities
and decision-making HWEs aground E[puleEE @iy » o
and partnership e oriori stakeholders Shared vision and Stronger working with
engagement around SPRGIERIRY ownership and strong Progressing other partnership
whole system work QeSS i collective leadership, integration to boards
nd social True Buidson =~ particularly between deliver better
determinants of integration effective twottier " NHS and local services
health Councilworking authority Leading system
Risk sharing change to a more
Quality and preventative agenda
Strategy Safety role with wellbeing
v Knowledge L B
irﬁpg,s,;gel:,ttsggn GoElance Understood and strongand ~ sharing WIg'l‘h principle at its heart,
transparent engagement other HWBs and adqreSS|ng social
with stakeholders, determinants of health
Strategy particularly public and Gains
Transformation development e commissioning
delivery with and priority Innovative p responsibility or
providers/ setting funding BCF replaced by a form
Provider market solutions that does
shaping
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AND PROVIDER
QUESTIONNAIRE

COUNCILLOR

1. what is your own view of the effectiveness of your HWBB?

Varying - some but not all have good effective partnership
working particularly where history of joint and partnership
working. Where not, trying to re-organise membership to

No, little or emerging contact with HWB, reflecting that HWB
started out as commissioner led

improve.
"generally more mature "The role of the
than most and has been “The commissioning HWBB has changed
effective in bringing intentions are considerably"
together a range of ambitious and will "a set of working arrangements
partners in an agreed seek to respond “"Work is required to better “no engagement with my through sub-groups that involve
agenda" positively to the understand the relationship] organization directly.” the provider organisations these

range of complexities  panveen the needs of are still in their early stages”

"There remain concems  confronting residents, the
that not all voices are Children’s Wellbeing,  commissioned activity and
heard." Adult Wellbeingand e impact on the health

the Health Economy,  and wellbeing of the "good start in bringing together

“an effective body witha ~ against the residents."

clear strategy, str):)ng continuing backdrop the local stakeholders to . ) ) .
sense of partnershipand  of constrained “Is commissioning for understand and begin to develop ‘very little contact if any with our
a collective commitment  financial resources.”  outcomes delivering real ashared approach HWBB

to the outcomes" improvement?"

2. how would you rate your HWBB’s working relationships

Increasingly good relationships, however if self-interest

prevails for one party the HWB does not have the tools to deal Where there is a relationship, it is a good but emerging one,

building on history of good working relationships

with this

"The relationship between

the HWBB and all . . "working relationships within the

commissioners and robust and respectful partnerships HWB seem strong and reflect the

providers is good — simply across the sectors rfspresentgfi on the long standing local tradition of

because the HWBB has no HWBB and increasingly positive working together"

authority!" engagement across the wider health

: and social care economy"
"I do not have a view as there is no

"if any component of the direct engagement with my -
system decides that self- " Very good — built on organization" ‘will have tosee how”
interest is paramount there commitment to relationships develop
are no remedial tools partnership working"
available to the HWBB"

3. what could we do in your view to make HWBB’s more effective?

Clearer authority, organisations putting self-interest to one
site, more freedom and flexibilities, clarity on the role of

Engaging with providers, and stability and time to make an

providers, and sharing knowledge across HWBs. Also will impact
depend on future legislation on HWB:s.
"The current status [of the "Clarifying role of "We need to adopt new
HWB]J is not clear— Providers" ways of working, learn Engaging with providers"
oversight, comment, from each other, put the "the HWB’s need stability
guidance, discussion butno ) residents needs before and some time to be able to
authority or ability to s?ttr;‘nl\glzl-!)snr fﬁsj%é%me those of the organisation make an impact on a small
deliver." and park individual egos." i
who is able to hold NHS P g nu'mll@r a{ important local
partners to account."” priorities.
"Will depend on possible "The sharing of know-how, "Making a stgffess_of y
islati i i arrangements for involvin,
legislation regarding " less prescription and data and best practice g e orina '/Igb
powers of HWBBs" more freedoms and between HWBBSs in the pr%yl Ietrs ltr;, te”Ir work will be
ion i " critical to that.
flexibilities to meet local region s also helpful.
needs."




















































