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Barking and Dagenham’s Vision 
 
Encourage growth and unlock the potential of Barking 
and Dagenham and its residents. 

 
Priorities 
 
To achieve the vision for Barking and Dagenham there are five priorities that underpin its 
delivery: 

 
1. Ensure every child is valued so that they can succeed 
 

• Ensure children and young people are safe, healthy and well educated 

• Improve support and fully integrate services for vulnerable children, young people and 
families  

• Challenge child poverty and narrow the gap in attainment and aspiration  

 
2. Reduce crime and the fear of crime  
 

• Tackle crime priorities set via engagement and the annual strategic assessment 

• Build community cohesion 

• Increase confidence in the community safety services provided 

 
3. Improve health and wellbeing through all stages of life 
 

• Improving care and support for local people including acute services 

• Protecting and safeguarding local people from ill health and disease 

• Preventing future disease and ill health 

 
4. Create thriving communities by maintaining and investing in new and high 

quality homes 
 

• Invest in Council housing to meet need 

• Widen the housing choice 

• Invest in new and innovative ways to deliver affordable housing 

 
5. Maximise growth opportunities and increase the household income of borough 

residents  
 

• Attract Investment 

• Build business  

• Create a higher skilled workforce



 

 

 

AGENDA 

 

1. Apologies for Absence   

2. Declaration of Interests   

 
In accordance with the Council’s Constitution, Members of the Board are asked 
to declare any interest they may have in any matter which is to be considered 
at this meeting.  

3. Minutes - 11 February 2014 and 25 March 2014 (Pages 1 - 11)  

 
To confirm as correct the minutes of the meeting held on 11 February 2014 and 
to note the 25 March 2014 meeting was inquorate.  

BUSINESS ITEMS  

4. The Health & Wellbeing Board as a Committee of the Council (Page 13)  

5. Healthwatch Barking and Dagenham Annual Report 2013/14 (Pages 15 - 
72)  

6. BHRUT  Improvement Programme (Pages 73 - 135)  

7. Joint Assessment and Discharge Service (Pages 137 - 140)  

8. Addressing Variation in Primary Care Performance (Pages 141 - 171)  

9. Mental Health Tariff (Pages 173 - 176)  

10. Annual Health Protection Profile (Pages 177 - 186)  

11. Transforming Services, Changing Lives in East London (Pages 187 - 192)  

12. Developing the Health and Wellbeing Board (Pages 193 - 196)  

13. Waiver of Contract Rules: Public Health Chlamydia Testing Contract 
Extension (Pages 197 - 200)  

14. Urgent Action: Implementation of Matters Scheduled for Consideration by 
the Health and Wellbeing Board on 25 March 2014 (Pages 201 - 204)  

 



 

 

STANDING ITEMS  

15. Sub-Groups Reports (Pages 205 - 212)  

16. Chair's Report (Pages 213 - 217)  

17. Forward Plan (Pages 219 - 229)  

18. Any other public items which the Chair decides are urgent   

19. To consider whether it would be appropriate to pass a resolution to 
exclude the public and press from the remainder of the meeting due to 
the nature of the business to be transacted.   

Private Business 
 
The public and press have a legal right to attend Council meetings such as the 
Health and Wellbeing Board, except where business is confidential or certain other 
sensitive information is to be discussed.  The list below shows why items are in the 
private part of the agenda, with reference to the relevant legislation (the relevant 
paragraph of Part 1 of Schedule 12A of the Local Government Act 1972 as 
amended).  There are no such items at the time of preparing this agenda.  

20. Any other confidential or exempt items which the Chair decides are 
urgent   



MINUTES OF 

HEALTH AND WELLBEING BOARD 

 
Tuesday, 11 February 2014 

(6:00  - 8:30 pm)  
  

Present: Councillor M M Worby (Chair), Councillor J L Alexander, Matthew Cole, 
Councillor L A Reason, Anne Bristow, Helen Jenner, Stephen Burgess, Martin 
Munro, Dr Waseem Mohi (Deputy Chair), Conor Burke and John Atherton 
 
Apologies: Councillor J R White and Chief Superintendant Andy Ewing 
 

85. Declaration of Interests 
 
 There were no declarations of interest. 

 
86. Minutes - 10 December 2013 
 
 The minutes of the meeting held on 10 December 2013 were confirmed as correct. 

 
87. CCG Commissioning Plans 
 
 

Sharon Morrow (Chief Operating Officer, B&D CCG) introduced the report to the 
Board. It was noted that:  

• The CCG’s commissioning plans are intrinsically linked to the Better Care 
Fund plan. The CCG will submit its Operating Plan with the Better Care 
Fund Plan to NHS England on 4 April 2014.  

• There has been discussion on the CCG’s commissioning priorities across 
the Health and Wellbeing Board sub-groups 

• The two year Operating Plan is being used as an opportunity to take 
forward primary care improvements 

• Quality of care issues arising from the Francis Report are picked up in the 
commissioning plans.  

• The Operating Plan reflects the CCG’s financial position. The Board noted 
that the CCG must deliver savings of £10 million in 2014/15.  

Cllr Worby (Chair of the Board) wanted to see more detail about the Operating 
Plan at this stage of the process and requested that the draft plan is shared with 
Board Members in advance of the 25 March meeting, or informal meetings 
between the CCG and partner organisations are arranged to give early sight of the 
content of the Plan. Having only been given the priorities to consider the CCG 
cannot expect Board Members to have confidence in the quality of the plan or that 
the detail within it has regard for the wider partnership’s objectives.   

John Atherton (Head of Assurance, NHS England) advised the Board that NHS 
England is working to bring together specialist, primary care, and CCG-led 
commissioning to make commissioning seamless and ensure that there are no 
gaps in care pathways or service provision.  

Anne Bristow (Corporate Director, Adult and Community Services) commented 
that the planning process is very NHS-centric. It is challenging to develop truly 
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local plans when NHS England sets very rigid specifications for the CCG’s 
Commissioning Plans. Anne Bristow was sympathetic to the timescales and 
process to which the CCG is bound. Anne Bristow asked that the CCG remembers 
to consult thoroughly with partners on its plans before submitting them to NHS 
England otherwise there is a risk that partners will feel unable to influence the 
content of the plans.  

Conor Burke stated that the CCG is still in its infancy an organisation making it 
hard to develop its plans in a way that is fully aligned with those of the Council. 
This is compounded by having to operate in a complex commissioning framework 
where responsibilities for certain areas rest with different organisations or at 
different levels within the NHS. The CCG aims to get to a position where its plans 
will feel more local and aligned to the strategic objectives of the borough. As 
governance develops and the health and social care economy integrates further, 
shared decision-making and shared ownership of issues will follow.     

Marie Kearns (Healthwatch) updated the Board on engagement work done by 
Healthwatch on the CCG’s priorities. Residents highlighted access to GPs, access 
to urgent care, early detection of cancer, and developing pharmacy services as 
their priorities for the CCG.  

The Board agreed to: 

1. Note the briefing on the strategic and operational planning process for 
2014/15 to 2018/19 

2. Comment on the issues being addressed within the Operating Plan and in 
particular the emerging priorities that have been identified 

3. Receive the full draft of the Operating Plan at its meeting of 25 March. 

 
88. Better Care Fund Draft Plan 
 
 Further to the report, Bruce Morris (Divisional Director, Adult Social Care) and 

Sharon Morrow (Chief Operating Officer, B&D CCG) gave a presentation to the 
Board, following which the points or issues below were raised: 

• The Better Care Fund (BCF) plan for Barking and Dagenham will be aligned 
to the BCF plans for Redbridge and Havering also. The three BCF plans will 
dovetail the CCG’s broader strategic plans which itself will have regard to 
the plans and strategies of each of the local authorities.  

• 25% of BCF funds are performance related. There is a lack of guidance on 
the performance related elements of the BCF so it is difficult to know what 
would happen if the borough failed to meet is performance targets. It is 
doubtful that BCF funding would be withheld, further action plans to bring up 
performance is a more likely intervention.  

• The situation at BHRUT is a significant risk to meeting the performance 
targets attached to the BCF. Hospital admissions and delayed discharges of 
care will need to be reduced to mitigate risk. The BCF plan is reliant on 
BHRUT’s improvement plan being successful and has been designed to 
support the recovery of BHRUT.  

• The Board wished for commissioning organisations to consult early with 
partners on de-commissioning intentions and set out alternative plans for 
service provision at the earliest opportunity. Members of the Board from 
provider NHS trusts felt that the stability of a 24 month planning cycle would 
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help their medium and long term planning.  

• Consideration needs to be given about how Disabled Facilities Grants and 
money from the Troubled Families agenda is included within the BCF. It will 
be necessary to give more thought about how children’s health and 
wellbeing outcomes are incorporated as more funding streams are rolled 
into the BCF.   

• A recent event hosted by Healthwatch gathered feedback from residents 
about the content of the BCF plan. Generally residents were supportive of 
the vision. There was consensus among the Board that further engagement 
is needed in the future. 

• Board Members noted the scale of savings required of the CCG and the 
Council over the next five years and recognised the challenge of further 
integration and pooling of monies for partnership working in this context.  

 
Cllr Worby (Chair of the Board) felt that the draft plan was a good submission 
putting the borough in a strong position to submit a high quality final plan. Cllr 
Worby felt that a lack of guidance from the Department of Health was problematic 
for developing BCF plans.   
 
The Board agreed the Better Care Fund Draft Plan (Appendix 1), allowing Barking 
and Dagenham to meet the national deadline for submission on 14 February 2014. 
 

89. Public Health Commissioning Plan 2014/15 
 
 Matthew Cole (Director, Public Health) introduced the report, in doing so the Board 

noted the following key points:  

• Partner organisations commission public health initiatives too, therefore 

discussion is needed to align plans. Key to this will be more effective 

delivery of the prevention agenda through General Practice and Primary 

Care.  

• A funding gap is forecast for 2015/16 as it not yet confirmed what the 

borough’s Public Health Grant settlement will be. Furthermore, Public 

Health does not know what Health Premium the borough will receive or 

what funding is attached to health visiting responsibilities.  

• Public Health is looking to experiment with different models of service 

delivery to create behaviour change among residents. There will also be 

greater emphasis on prevention especially with regard to smoking and 

obesity.  

Conor Burke (Accountable Officer, B&D CCG) identified early intervention in 
cancer as an area not addressed by the Public Health Commissioning Plan. It was 
noted that there is a high level of cancer diagnosis in A&E which needs to be 
addressed.  
 
The Board discussed Public Health Grant spend on children’s health and early 
year interventions. Matthew Cole advised that public health spend on children’s 
initiatives will go up in 2015/16 as more resource is invested in sexual health, 
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school nursing and health visiting. Because there is uncertainty over the funding 
arrangements for health visiting Public Health has been prudent to set aside 
monies should funding not come with commissioning responsibility.   
 
Mr Nicholas Hurst (a member of the public) raised concern that sexual health 
services were not well signposted, as such service users are being referred 
incorrectly. Matthew Cole supported the view that there is a problem with access 
to sexual health services. Although the service is integrated across the three 
boroughs (Barking and Dagenham, Redbridge, and Havering) the information 
about the services and how they can be accessed needs to be improved; it was 
suggested a directory of some kind would be useful.  
 
Ms Christine Brand (a member of the public) suggested that commissioning plans 
should give greater emphasis to wellbeing and to make it more meaningful and 
embedded within commissioning plans.  Ms Brand also suggested that there 
should be more balance between health outcomes and wellbeing outcomes in 
those plans.  
 
Cllr Worby (Chair of the Board) highlighted a correction to table 1 (page 81 of the 
agenda pack). It was confirmed that the leisure offer for older people is for ages 60 
years and over. Board Members were asked to disregard the misprint on the 
explanatory notes for that entry in the table.   
The Board agreed to:  

1. Consider the resources allocated to the delivery of the 9 priorities agreed 
within the strategic framework for commissioning public health programmes 
for 2014/15 and 2015/16. 

2. Endorse the commissioning intentions in this paper to ensure that service 
delivery continues to improve Public Health outcome indicators as outlined in 
the Public Health Outcome Framework and the Joint Health and Wellbeing 
Strategy.  

 
90. End of Life Care Position Statement and Recommendations for Future Focus 
 
 Sharon Morrow (Chief Operating Officer, B&D CCG) introduced the report to the 

Board.  
 
Helen Jenner (Corporate Director, Children’s Services) reminded the Board of the 
importance of end of life care (EoLC) provision for children and requested that 
children’s needs are considered when developing the EoLC offer locally. It was 
suggested that demand for hospices is outstripping capacity. Sharon Morrow 
confirmed that the Integrated Care Group will include children’s EoLC needs within 
its scope of work.   
 
Cllr Alexander (Cabinet Member for Crime, Justice and Communities) asked if the 
EoLC pathway and advanced care plans are sensitive to cultural wishes and 
requests, and to what degree families are involved with developing end of life 
options.  
 
Anne Bristow (Corporate Director,) advised the Board that EoLC needs to 
recognise the difference between unexpected deaths of younger adults and death 
in old age, as the reaction and needs of the family will depend on the 
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circumstances in which the person died.  
 
Cllr Reason (Cabinet Member for Adult Services and HR) asked if the Personal 
Assistant and Carer training provided by West and Coe Funeral Directors would be 
delivered on a larger scale. Bruce Morris (Divisional Director, Adult Social Care) 
confirmed there are plans to roll out the training. Anne Bristow suggested that local 
undertakers and the community and voluntary sector are given a more prominent 
role in developing the local EoLC offer.  
 
Dr Mohi (Chair, B&D CCG) highlighted that end of life plans are sometimes not 
followed and there is a need to address the practical reasons why this happens. 
Sharing the end of life plan with family members is a key issue as sometimes a 
person’s wishes are forgotten in emotionally fraught situations or moments of 
crisis. The use of ‘Do not admit’ cards was suggested along with messages in 
bottles as ways to raise awareness that a person has an end of life plan.  
 
It was noted that the NHS system can sometimes work against EoLC plans as by 
nature people tend to seek medical intervention to preserve life, overriding 
previously laid plans; cultural change is therefore needed.  

The Board is agreed to: 

1. Note the position statement and approve the next steps for end of life care 
as identified throughout the body of the report (listed in Appendix 3). 

2. Request that the Integrated Care Group develops an action plan to bring 
back to the Board in June 2014 

Further to the recommendations in the report the Board agreed to: 

3. Establish a working group, with participation from front line practitioners, to 
drive forward the EoLC agenda and address the practical issues that can 
affect EoLC plans not being followed.   

 
91. Summary of the New Ofsted Single Inspection of Services for Children 
 
 Meena Kishinani (Divisional Director, Strategic Commissioning and Safeguarding) 

gave a presentation to the Board. The presentation covered:  
 

• The inspection process and the areas that are under assessment 

• How the new framework differs from previous frameworks and issues 
arising for Barking and Dagenham 

• The scope of the inspections and who will required to participate or be 
interviewed 

• The implications of the inspection framework for the Local Children’s 
Safeguarding Board 

• Risks within the new inspection framework 
 
Arising from the report and presentation the following issues and comments were 
made by Board Members:  
 

• A disproportionate number of children enter social services through police 
protection. This is potentially high risk for the Borough’s inspection result as 
well as distressing for the child.  

• It will be important that children get their health assessment within the 
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specified 28 day timescale 

• The borough will need to improve educational attainment for looked after 
children 

• Underlying problems which result in social services intervention such as 
poverty, security of housing tenure, and domestic violence will need to be 
addressed  

• GP attendance at Child Protection Conferences is poor. This is a risk 
because under the new framework the borough will need to demonstrate its 
multi-agency approach. 

• Record keeping will need to be tighter to show inspectors that decision-
making and case management is robust. 

• A peer review is scheduled for May 2014 to test the system and test the 
frontline of children’s services. This will be a useful stocktake and identify 
issues to be addressed before Barking and Dagenham’s first inspection 
under the new framework.  

• The Health and Wellbeing Board will need to explore ways in which it can 
link with the Local Safeguarding Children’s Board as the inspectors will 
expect to find a strong relationship and coherence around work. Joint 
planning between the H&WBB and LSCB might be worth consideration.  

• Inspections will have a greater focus on observing social care practice.  

• If an inspection reveals an issue of concern it could trigger a further 
inspection of that agency or area. Partners should therefore be mindful that 
at all times during the inspection all areas of the system are under scrutiny.  

• Children’s Services are under pressure due to rising demand. Health 
services will need to respond to this and in particular may need to put more 
resources into psychological therapies.  

• Early intervention through Health Visiting or School Nurses will be integral 
to robustness of safeguarding. Uncertainty over Health Visiting 
arrangements which are in transition is a risk.  

• Conor Burke (Accountable Officer, B&D CCG) suggested that it would be 
helpful for NHS colleagues to understand the profile of need for children 
known to social services. This will help GPs and other health professionals 
to support and take forward the agenda for looked after children and 
safeguarding as the responsibilities of the NHS become more embedded in 
these areas.   

• Dr Mohi (Chair, B&D CCG) added that it would be helpful to know also the 
numbers of children within the social care system. Meena Kishinani advised 
that at any given time Children’s Services is working with 2,200 children, of 
these roughly 450 are looked after and a further 250 are on a child 
protection plan.  

 
The Board agreed to: 
 

1. Note the content and scope of Ofsted’s new single inspection of services for 
children in need, looked after children, care leavers and the new Local 
Children’s Safeguarding Board (LSCB) reviews and provide comments as 
appropriate. 
 

2. Note the CQC health programme of reviews on safeguarding and looked 
after children running from September 2013 and April 2015. 

 

Page 6



92. CQC Inspection of BHRUT 
 
 Stephen Burgess (Medical Director, BHRUT) updated the Board on actions taken 

by BHRUT since its inspection report was by the CQC. The Board noted the 
appointment of Steve Russell (Improvement Director), progress in developing an 
improvement plan, and some of the positive findings of the CQC.  
 
Stephen Burgess drew the Board’s attention to the difficulty the Trust faces in 
appointing clinical staff for the Emergency Department and how the special 
measures status has compounded this problem. To address this problem BHRUT 
is seeking to partner with Barts Health to attract applicants.  
 
Helen Jenner (Corporate Director, Children’s Services) offered support to BHRUT 
on behalf of the Local Children’s Safeguarding Board. Objective scrutiny from 
partner agencies and bodies will assist with BHRUT’s recovery programme. Helen 
Jenner felt it is important the Trust does not withdraw from partnership activities 
and keeps partner agencies involved throughout the recovery period, drawing in 
expertise and input where appropriate.  It was noted that the Integrated Care 
Coalition has been involved in developing the Improvement Plan. The Trust 
welcomes support from partner agencies and views the plan as a shared 
document.  
 
Cllr Worby (Chair of the Board) commented that the response from partners has 
been strong but wanted to see evidence of the Trust tackling its problems and 
sustaining improvement on longstanding quality issues. Cllr Worby also highlighted 
the finances of BHRUT as an intractable issue and suggested that BHRUT need to 
work closely with commissioners to provide its services in a way that supports the 
CCG to deliver system-wide changes to improve the health and social care 
economy.  
 
The Board agreed to invite Steve Russell to present the Improvement Plan and 
progress against delivery.  
 

93. The Francis Report 
 
 Conor Burke (Accountable Officer, B&D CCG) introduced the report to the Board. 

It was noted that the task and finish group’s work is drawing to a close. The group 
will report its progress publicly and agree the next phases of taking forward the 
Francis Report recommendations. Key tasks include establishing how the 
partnership can develop assurance mechanisms to detect shortcomings in the 
quality of care, and deciding what will be the ongoing response to the Francis 
Report once the task and finish work is completed.  

The Board asked if the Action Plan has been reviewed since BHRUT has been 
placed on special measures by the NHS Trust Development Authority. Conor 
Burke advised that the CCG has been well sighted on the findings of CQC and as 
such the special measures status and other judgments of the CQC has had little 
bearing on the content of the Action Plan which is comprehensive and takes 
account of BHRUT quality issues.  

Anne Bristow (Corporate Director, Adult and Community Services) highlighted 
discussion which took place at the Health and Adult Services Select Committee 
about taking individual responsibility and positive action to challenge bad practice 
when encountered. Conor Burke agreed that the task and finish group will need to 
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reflect on how individuals can be empowered and how to create genuine collective 
responsibility in health and social care post-Francis.  

Conor Burke asserted that BHRUT was not comparable to Mid-Staffordshire as the 
system as a whole is much stronger. BHRUT is distinct from Mid-Staffordshire 
because the collective governance of the health and social care economy is more 
robust and there is a greater level of focus and scrutiny on quality of care.  

The Board agreed to: 

1. Consider the report noting the progress made to date and the commitment 
of the task and finish group members to ensure recommendations are 
implemented and embedded 

2. Discuss the implications for Barking and Dagenham and propose any 
further actions the Board agrees are required. 

 
94. Progress on Winterbourne View Concordat 
 
 Stephan Brusch (NHS England) updated the Board on London-wide progress in 

implementing the Winterbourne View Concordat. The Board was given assurances 
that placements and care plans are being scrutinised and people are being moved 
into a community setting, where it is appropriate to do so without disruption or 
upheaval. Where people are being cared for in an inpatient setting those 
individuals are receiving support. This work is being overseen at a national level by 
an Enhanced Quality Team of NHS England. 
 
The Board noted the establishment by NHS England of a Specialist 
Commissioning Unit to give support to London boroughs. An event has been held 
to tease out local barriers to implementing the Concordat and feedback from 
stakeholders is being used to inform the London action plan.  
 
Stephan Brusch commented that Barking and Dagenham’s response to 
Winterbourne View has been strong. When the self-assessment framework was 
reviewed by NHS England Barking and Dagenham showed a good focus on health 
outcomes. Stephan Brusch encouraged the borough to show progress against 
integration outcomes in order to take delivery of the Concordat to the next level.  
 
Anne Bristow (Corporate Director Adult and Community Services) highlighted the 
challenge of meeting a large spectrum of need for roughly 160 people. Specialist 
need cannot be wholly met using borough resources; partnership working is 
therefore required within the sector and North East London region to deliver parts 
of the Concordat.  Other challenges the Board noted were developing pooled 
budgets through section 75 agreements and that the Council has recently replaced 
its commissioning officer responsible for overseeing the Concordat.   
 
Anne Bristow confirmed to the Board that the small number of inpatient 
placements for Barking and Dagenham have been reviewed by the Divisional 
Director of Adult Social Care and the Chief Operating Officer of the CCG. The 
Joint Strategic Plan, when presented to the Board in March, will give further detail 
and assurance as to the borough’s position. It was noted that the timescales for 
delivering the Concordat are challenging but work is well advanced and it is 
expected that the local plan will be robust and credible having undergone a quality 
assurance process through NHS England. 
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The Board agreed to:  

1. Note the progress that the Borough has made in achieving the actions set 
out in the Winterbourne View Concordat since it last briefing. 

2. Note the Winterbourne View ‘stocktake’ document which has been 
produced for the Winterbourne View Joint Improvement Programme. 

3. Note the identified risks and mitigation plans. 

 
95. Obesity Summit 
 
 Matthew Cole (Director, Public Health) introduced the report to the Board and 

confirmed that the Public Health Team has commenced work to deliver the actions 
outlined in the report.  
 
The Board commented on the success of the event, and following its outcomes 
agreed to: 

1. Engage at least 4000 inactive residents physically active enough to meet the 
minimum recommended weekly physical activity target using the message 
that ‘fit and overweight’ is acceptable, rather than focusing on ‘how to lose 
weight’. 

2. Offer incentives on an industrial scale to motivate groups of people to meet 
activity targets use incentives that focus on local charities or causes that will 
engage large numbers of people. 

3. Engage with all GP practices in developing chronic disease pathways that 
have a physical activity component that is integral to delivery of care, and in 
actively referring every patient who is overweight/obese and/or has a chronic 
illness to one of our lifestyles prevention programmes.  

4. Make use of more effective marketing, with borough straplines (eg ‘Do it for 
Dagenham’) and positive images that engage people, and to target 
specifically those communities that do not access our current programmes, 
e.g. men accessing weight loss programmes. 

5. More assertive promotion aimed at increasing the communities use of green 
spaces, and continue our local planning regime to improve the health 
promoting environment. 

 
96. Waiver of Standing Orders for Public Health Contracts 
 
 The Board agreed to: 

1. Waive the requirement of the Council Contract Rules that requires LBBD to 
conduct  a procurement exercise for contract in the excess of £50,000.00. 
In accordance with contract rules 6.6.8 Public Health believe that there are 
exceptional circumstances why a procurement exercise cannot be 
undertaken at this stage. 

2. Authorise the Corporate Director of Adult and Community Services to award 
the Public Health Contracts on the advice of the Director of Public Health 
listed in Appendix 1 to each of the current providers under the same terms 
and conditions as the current contract and for the duration detailed in 
Appendix 1. 
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97. Sub-Group Reports 
 
 The Board noted that the Mental Health Sub-group now has ongoing participation 

from a GP. The group is now pursuing NHS England representation. John 
Atherton (Head of Assurance, NHS England) offered to assist with this process.  
 
In response to the matter escalated by the Learning Disability Partnership Board, 
the Chair resolved to write to the Job Centre Plus about the support it gives to 
people with learning disabilities as it is likely that these issues are not uniquely 
local to Barking and Dagenham.  
 
The Children and Maternity Sub-group highlighted that clarity is needed on the 
performance framework for the sub-groups. Also the group is confused as to the 
funding arrangements for Health Visitors having received conflicting information 
from different parts of the system. It was suggested that the Board writes to NHS 
England to have the funding arrangements explained.    
 
The Board noted the Sub-group reports (Appendices 1 - 5). 
 

98. Chair's Report 
 
 The Board noted the report. 

 
99. Forward Plan 
 
 The Board noted the report.  
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MINUTES OF 

HEALTH AND WELLBEING BOARD 

 
Tuesday, 25 March 2014 

(6:00  - 6:02 pm)  
  

Present: Councillor M M Worby (Chair), Stephen Burgess, Matthew Cole, Anne 
Bristow, Frances Carroll, Martin Munro, Dr Waseem Mohi (Deputy Chair) and 
Conor Burke 
 
Apologies: Councillor J L Alexander, Councillor L A Reason, Councillor J R 
White, Helen Jenner, Dr John, Chief Superintendant Andy Ewing and John 
Atherton 
 

100. Apologies for Absence 
 
 In accordance with the Council Constitution (Part B, Article 5, paragraph 4) the 

meeting was declared inquorate, at which point the meeting was closed.  
 
Decisions required of this meeting, as listed in the reports, will be passed to the 
Chief Executive of the Council in order that the ‘Urgent Action’ provisions of the 
Council Constitution (Part B, Article 1, paragraph 17) can be enacted.  
 
The Board Members in attendance discussed the agenda items informally.  
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HEALTH AND WELLBEING BOARD 

17 June 2014 

Title: The Health and Wellbeing Board as a Committee of the Council  

Report of the Chief Executive 

Open For Information 

Wards Affected: All Key Decision: No 

Report Author: 

John Dawe, Group Manager, Democratic 
Services 

Contact Details: 

Telephone: 020 8227 2135 

E-mail: john.dawe@lbbd.gov.uk    

Sponsor: 

Chair of the Health and Wellbeing Board 

Summary: 

The Health and Social Care Act 2012 conferred a range of statutory powers and 
functions on the Health and Wellbeing Board forming an integral part of the Council’s 
overall political structure.  This means that all Board meetings are conducted in 
accordance with the Council’s Constitution and that, by and large, Board Members share 
a similar status with Councillors and Co-opted Members of the Authority, and are 
therefore bound by certain codes and protocols. 

In order for Members of the Board to understand what that status means in practical 
terms and learn more about the governance arrangements and meetings procedure,  
John Dawe (Group Manager, Democratic Services) will give a brief introduction to the 
Council’s political structure, the governance of the Board, and explain the standing 
orders that underpin the mechanics of Board meetings.  

This presentation is supplemented by a welcome pack so that Board Members have this 
information for future reference. Much of the information being presented can be found 
in the Council’s Constitution which can be found here.   

http://www.lbbd.gov.uk/CouncilandDemocracy/EthicalGovernance/Documents/Const-
full.pdf 

Recommendation(s) 

The Health and Wellbeing Board is asked to: 

• note the status of the Board as a statutory Committee of the Council with the 
authority to take executive decisions 

• note that meetings of the Board will be conducted in accordance with the Council’s 
Constitution 

 

AGENDA ITEM 4
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HEALTH AND WELLBEING BOARD 

17 JUNE 2014 

Title:  Healthwatch Annual Report 2013/14 

Report of Healthwatch Barking and Dagenham 

Open Report For Information 

Wards Affected: NONE Key Decision: NO 

Report Author:  

Marie Kearns, Chief Executive, 
Harmony House 

Contact Details: 

Tel: 020 8526 8200 

E-mail: mkearns@harmonyhousedagenham.org.uk  

Sponsor:  

Frances Carroll, Chair of Healthwatch Barking and Dagenham  

Summary:  

This report is for Members to see the progress of Healthwatch Barking and Dagenham.  

This paper is a summary of Healthwatch Barking and Dagenham Annual Report. It 
outlines the work that has been undertaken by the Healthwatch team this year, 
highlighting achievements and challenges.  

Recommendations 

The Health and Wellbeing Board is recommended to: 

(i) Consider the report noting the progress made in the last year. 

(ii) Discuss the difficulties that Healthwatch have experienced in receiving 
feedback/communications from Member organisations as discussed in Section 4 of 
the report 

Reason(s) 

To bring to the attention of the Board trends in public opinion with regard to health and  
social care services of Barking and Dagenham. To advise the Board of any identified  
gaps in service provision and to be able to influence commissioning in a timely way. 
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1. Background and Introduction 

1.1. Healthwatch Barking and Dagenham has been in place since the 1st April 2013.  
Although it is an independent organisation, it is delivered through the general 
governance arrangements of Harmony House Community Interest Company. This 
has allowed Healthwatch to develop faster than other local Healthwatch 
organisations. 

1.2. One of the first local Healthwatch organisations in London to do so, Healthwatch 
Barking and Dagenham had its professional launch in May 2013 which was 
attended by Patrick Vernon OBE from Healthwatch England. Healthwatch have 
regularly taken our seat at the Health and Wellbeing Board and being represented 
at all of the Board sub-groups. 

1.3. Healthwatch Barking and Dagenham has used a hub and spoke model as a way 
of engaging the community in the management and delivery processes. Local 
groups can become Healthwatch Associates. Currently there are 20 associate 
groups covering a wide range of interests.  

1.4. Healthwatch Barking and Dagenham is governed by an Executive Board 
comprising of a chair, four executive directors and two associate directors.  

1.5. Healthwatch has, throughout the year, set up opportunities to listen to views from 
local people and organisations by hosting public consultation events. As part of 
this Healthwatch has undertaken surveys around specific needs and service 
provision, as well as carrying out enter and view visits in both hospital and 
residential care settings. This has provided Healthwatch with invaluable 
intelligence and helped it to highlight local trends.  

1.6. Positive outcomes from Healthwatch's representation have included carers being 
able to go into hospital to provide care, 0844 phone numbers no longer being used 
by GP surgeries and recommendations from Healthwatch's Dental Report 
regarding children's dental health being incorporated into the Health and Wellbeing 
Strategy. Healthwatch has also experienced several challenges throughout the 
year.  

2. Public Consultation 

2.1. Healthwatch had a public launch and two public events. All three were a success 
and over 600 people were engaged in total. We have had 20 outreach stands in 
various places across the borough including libraries, supermarkets, health 
centres, Children’s Centres and Youth Club provision. This has ensured that the 
local community’s views on the services they access have been captured. 

2.2. From ‘your voice’ cards and other communication many people were keen to tell 
Healthwatch about their experiences of using local health and social care services. 
Over 50 % wanted to tell Healthwatch about their GP service. Over half of these 
had negative experiences. There was over 35% who shared their experience of 
hospital services. Over half of which were negative. We had a small number of 
individuals who shared their experiences of social services and the feedback also 
shows that over 60% of those had a negative experience.  

2.3. Healthwatch has taken 105 calls and emails from the public requesting advice and 
signposting. The calls consisted of individuals wanting to know how to make a 
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complaint, where to go for benefit advice, issues relating to GP practices, and 
other signposting requests. 

2.4. Healthwatch consulted with 200 people on the closure of Broad Street Walk-in 
Centre. The majority of patients said they would rather see their GP than visit a 
walk-in centre. However these patients attend walk-in centres because they are 
unable to get a timely appointment with their GP. The response from Healthwatch 
Barking and Dagenham and others to the Clinical Commissioning Group’s (CCG) 
consultation on the proposed changes to urgent care services resulted in change. 
The CCG ran a pilot offering 25,000 extra urgent care appointments as part of a 
new way to provide urgent care by family doctors. 

2.5. Healthwatch has a website and continues to use Facebook, Twitter and Streetlife 
as a means of communicating with the public.  

3. Progress against workplan 

3.1. This year Healthwatch has undertaken five Enter and View Visits and trained seven 
representatives.  

3.2. The first visit was to Sunrise Wards A&B at Queen’s Hospital, Romford. Our report 
made nine recommendations which were all accepted by the hospital. Examples; 
patients have emergency call buzzers positioned where they can be reached. 
Patients with personal budgets are now able to use their home care staff in the 
hospital setting.  

3.3. Three social care visits were undertaken. One was announced and two were 
unannounced. These were at Darcy House, Cloud House and Look Ahead. One of 
the visits resulted in a safeguarding alert being made. Healthwatch is continuing to 
have discussions with one provider about their catering service as they feel that food 
is not part of health or social care but as part of tenancy agreement. 

3.4. Healthwatch undertook a project on the experiences of young people accessing 
dental services. The dental report found that there is still much work to be done in 
getting the 40% of all of the borough’s young people, who do not attend the dentist, 
to understand the importance of regular dental care. The report was presented to the 
Public Health Programmes Board who accepted the recommendations which are 
included in the next iteration of the Public Health Commissioning Strategy.  

3.5. At the request of the Health and Adult Social Services Select Committee, 
Healthwatch looked at the support needs of young diabetics. Overall the findings 
showed that the experience of services was generally good, however changes need 
to be made so that information on diabetes is tailored appropriately to that age group. 
The findings also showed that 38% of the respondents never had their weight 
checked.   

3.6. Healthwatch also looked at the how young adults with type 2 diabetes could be 
supported in the borough. Overall the responses showed that the experience of 
services was good. However areas of improvement included the promotion of 
available courses to diabetic patients. There is also the need to revisit the Council’s 
exercise programme and reconsider the times sessions are held to enable individuals 
to fit the programme around their working life.  

3.7. Healthwatch Barking and Dagenham undertook a survey at two care homes and a 
health care department to find how easy it is for staff to raise concerns and “whistle 
blow” when the behaviour of colleagues is observed to be inappropriate and where 
the basic principles of care do not conform to an acceptable standard. This project is 
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still ongoing as there has been difficulty getting surveys back from the 200 
employees who were invited to respond.   

3.8. The Special Educational Need project did not go ahead as this would have duplicated 
the consultation that the Council were undertaking on the local offer.  

3.9. The personal budget survey was undertaken due to public consultation. The findings, 
in the format of a final report, will be going to the Learning Disability Partnership 
Board for the September 2014 meeting.  

3.10. Due to Barking, Havering and Redbridge University Hospitals NHS Trust (BHRUT) 
placing new discharge policies and processes in place, the Healthwatch Board felt 
the project on elderly discharge should discontinue as it would not be possible to see 
the real impact of the new service until it has had time to settle.  

3.11. Healthwatch wanted to find out the views and experiences of local people who had 
been discharged from the stroke service. Information gathered so far shows a wide 
disparity in the service provided. This work will continue in 2014/15.  

3.12. In addition to the work plan we undertook three further areas of work.  

3.13. Healthwatch organised workshops focused on the Community Treatment Teams and 
the Better Care Fund. Over 70 people attended the event. North East London 
Foundation Trust (NELFT) and the CCG have taken into account the issues raised 
during the workshops. One aspect was the publicity of the new services. Information 
leaflets have been developed for patients explaining the new services and how they 
work.  

3.14. It came to our attention that at least 9 GP practices were still using 0844 numbers. 
The cost of using the 0844 numbers is high compared to using local telephone 
numbers and disadvantaged many low income patients. Healthwatch Barking and 
Dagenham highlighted the issue to the CCG. This has resulted in GP practices 
dropping the 0844 number in favour of the cheaper local telephone numbers.  

3.15. The pilot surge appointments were designed to offer 25,000 extra urgent 
appointments through local GP practices. Information gathered so far shows that 
16,548 appointments have been offered so far. However Healthwatch requested 
information under Freedom of Information Act and only 17 GP practices have 
complied with our request for information. This has been one of Healthwatch’s 
challenges.  

4. Challenges  

4.1. Originally Healthwatch wrote to the 39 GP practices who were part of the surge 
urgent care appointments system. Only two replied. All practices were contacted 
again but the response was still poor. A Freedom of Information request was then 
sent to all the 41 practices, the response was still extremely slow and to date we 
have only received 17 responses. Healthwatch is now pursuing this matter further.  

4.2. In order to identify patients being discharged through the stroke service, 
Healthwatch asked NELFT and BHRUT to contact patients on our behalf. This has 
resulted in NELFT saying it would have to be referred to their governance 
committee. The last communication with them was on the 20 November 2013, 
there has been no correspondence since. BHRUT were waiting for a new member 
of staff to be recruited and could not help at the time. Healthwatch has had no 
communication with BHRUT since then. This has resulted in writing to Matthew 
Hopkins, the newly appointed Chief Executive, for his help in this matter. 
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Healthwatch will continue to pursue this matter further.  

4.3. There have been challenges with the care providers, in particular Darcy House, 
where it has been difficult to find out who is responsible for providing the residents 
with food. It transpired that it was part of the resident’s tenancy agreement. As a 
result neither the social care provider or the landlord felt it was their responsibility 
and therefore thought it should not be part of the enter and view report. Despite 
this, Healthwatch have pursued the matter as not all residents were happy with the 
standard of food.  

5. Networks and Partnerships  

5.1. During the year Healthwatch staff and volunteers have represented local people’s 
voices on various statutory committees as well as the Health and Wellbeing Board 
and have facilitated events supporting the CCG and NELFT.  

5.2. We have a seat on the Safeguarding Adults Board and have been asked to work 
in partnership with the Board next year to engage with the local community to find 
out if residents know how to recognise and raise a safeguarding concern.  

5.3. The team has attended over 300 meetings between them.  

6. Mandatory Implications 

6.1. Joint Strategic Needs Assessment 

When developing our work stream Healthwatch Barking and Dagenham has been 
mindful of the content and data in the Joint Strategic Needs Assessment (JSNA). 
In particular the work to be completed on the care of Stroke sufferers reflects the 
high priority and inequalities associated with this condition for people in Barking 
and Dagenham. The findings of the dental report have also been similar to the 
JSNA findings.  

6.2. Health and Wellbeing Strategy 

 The topics that were chosen for the Healthwatch work plan all fell within the four 
priority themes of the Health and Wellbeing Strategy as highlighted when the 
work plan was first presented to the Board. 

6.3. Integration  

 Healthwatch Barking and Dagenham is particularly interested in helping to 
promote integrated working between health and social care services. This is 
reflected in many of the topics which were chosen for the  2013/14work plan such 
as stroke services and diabetes services for children and younger adults.  

6.4. Financial Implications  

 Healthwatch Barking and Dagenham is commissioned by the Local Authority and 
is funded until March 1015.  

Implications completed by Marie Kearns Contract Manager for Healthwatch 
Barking and Dagenham 

6.5. Legal Implications  

 Under the Health and Social Care Act 2012 Healthwatch Barking and Dagenham has 
the power to undertake announced or unannounced ‘enter and view’ visits to health 
and social care services. 
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Implications completed by Marie Kearns Contract Manager for Healthwatch 
Barking and Dagenham 

6.6. Risk Management 

 All those undertaking Enter and View visits are approved representatives who 
have undertaken training. 

6.7. Patient/Service User Impact 

 The Healthwatch work programme is designed to reflect the views of service user 
experience of the health and social care services in Barking and Dagenham. By 
reporting back the views of the public to this and other relevant Boards 
Healthwatch can ensure that the consumer is at the heart of all decisions that are 
made about their health and wellbeing.  

7. Non-mandatory Implications 

7.1. Safeguarding 

All staff and volunteers of the Healthwatch team are given awareness training on 
safeguarding issues.  A Healthwatch representative sits on the Safeguarding 
Adults Board. Through one of the enter and view Visits a safeguarding alert was 
made. 

7.2. Property/Assets 

The board of Healthwatch Barking and Dagenham has chosen not to take on a 
permanent property from which to deliver the service. It was felt that having 
Healthwatch stands would allow more flexibility in the way we access all sections 
of the community.  

7.3. Contractual Issues 

Healthwatch Barking and Dagenham is commissioned by the Local Authority and 
is funded until March 2015.  

Implications completed by: Marie Kearns Contract Manager for Healthwatch 
Barking and Dagenham 

7.4. Background Papers Used in Preparation of the Report: 

None 

7.5. List of Appendices 

― Appendix 1: Healthwatch Annual Report 2013/14 
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Becoming a Board member . 
We are currently recruiting for  

Executive Board Members .  
Contact us for more information.  
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These figures are a breakdown / overview for this report and audited accounts will be  
contained in the Harmony Houses annual accounts.�

Income and Expenditure  
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HEALTH AND WELLBEING BOARD 

17 JUNE 2014 

Title: BHRUT Improvement Programme   

Report of the Barking Havering and Redbridge University Hospitals NHS Trust 

Open For Discussion 

Wards Affected: ALL Key Decision: No 

Report Author: 
Steve Russell, Improvement Director, 
BHRUT 

Contact Details: 
Telephone: 01708 435000 
E-mail: Steve.Russell@bhrhospitals.nhs.uk    

Sponsor: 
Stephen Burgess, Interim Medical Director, BHURT  

Summary: 
The Care Quality Commission (CQC) inspection of Barking Havering and Redbridge 
University Hospitals NHS Trust took place from the 14 – 17 October 2013 and the Trust 
was the second in London to be scrutinised under the new inspection model. The final 
CQC report was published in December 2013. 
 
Following their inspection, the CQC recommended that the Trust be placed into special 
measures, publicly recognising and reinforcing that the Trust must make significant 
improvements. Particular areas of focus centred on the emergency pathway and overall 
organisational structures and processes to oversee and drive improvement in the quality 
of services. 
  
The attached Improvement Plan sets out what the Trust will do to meet these 
challenges. 
 

Recommendation(s) 

The Health and Wellbeing Board is asked to: 

• Note the Improvement Plan and presentation submitted to the Health and 
Wellbeing Board 

 

1. List of Appendices 

Appendix 1: Unlocking our potential our improvement plan for 2014/15 (Summary) 

Appendix 2: Unlocking our potential our improvement plan for 2014/15  
 (Presentation slides) 

AGENDA ITEM 6
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Executive Summary

1. Ensuring services are safe

2. Ensuring services are effective

3. Ensuring services are caring

4. Ensuring services are responsive

5. Ensuring services are well led
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Our Improvemen Plan approach and structuret

orkforce:W

O

w

ur objectives are to increase the number of A&E senior medical staff , attract more permanent staff to

ork here and keep them for longer.

Patient flow and emergency pathway

Our objectives are to improve the way we assess people when they come to hospital, and to work with our

community services to significantly improve the pathway for frail older people. We will reduce

admissions, and ensure people do not spend avoidable time in hospital by changing processes, behaving

as one team across organisations and making better use of community services to provide care and

assessment that currently takes place in an acute bed. We will support this with a new model of clinical

are for patients who do need to be in acute beds, being seen daily by a consultant 5 days a week and

oving to 7 days a week across more wa

c

m rds when we concentrate care on one site.

atient care and clinical governanceP

Our objectives are overhaul our clinical governance arrangements and the way in which we ensure

ervices are effective through better use of information and increased visibility in frontline departments.

e will also im

s

W prove outcomes for patients by giving training to our staff to diagnose and treat sepsis.

utpatients:O

Our objectives are to overhaul the way we plan and manage outpatient appointments to make them

ore effective. For day care surgery, we will improve the environment, reduce the number of cancelled

perations and improve care for patients after sur

m

o gery.

eadership and organisational developmentL

Our main objectives will be agreed shortly by the new Chief Executive who takes up their position in April

2014.
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unlocking our potential

section one – workforce
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Improving our permanent workforce

Why this is important

The CQC found that:

 

 

 

Our assessment of the key issues:
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Our improvement objectives are to:

 

 

 
 

 

Our priority actions that will deliver the biggest impact are:

Objective one: Increase the number of A&E senior medical staff through improved

recruitment, training and job design

 

 

 

 

 

Objective two: Strengthen and diversify our workforce model by developing our non medical

A&E workforce

 

Ob ej ctive three: Improve our recruitment processes and attract more people to work at BHRT

 

 

Ob ej ctive four: Improve our retention of people who join BHRT
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Wewill knowwe have been successful if:
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unlocking our potential

section two – patient flow

2.1 A&E department and acute assessment

2.2 Discharge from hospital

2.3 End of life care
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Introduction: There is a health economy strategy in to which the improvement

plan fits, and can accelerate delivery of the strategic objectives
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Building blocks have been put in place in the community

 

 
 

The Trust’s and partner organisation improvement actions fit into the health economy

trategy, build on the interventions to date and will accelerate delivery of the strategics

objectives
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Improving patient flow – Accident and Emergency Department and Acute

Assessment

Why this is important

The CQC found that:

 

 

 

Our assessment of the key issues:
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Our improvement objectives are to:

 
 

 

 

 

 

Our priority actions that will deliver the biggest impact are:

Objective 1: Improve the assessment and treatment within A&E

 

 

 

Objective 2: Improve the pathway for frail older patients, and reduce the volume of activity in

EA&

 

 

 

 

Objective 3: Improve acute assessment for adults, and reduce the volume of activity in A&E
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Wewill knowwe have been successful if:
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Improving in patient care and discharge from hospital

Why this is important

The tCQC found hat:

 

 

 

 

 

 

 

 

Our assessment of the key issues:
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Our improvement objectives are:

 
 

Our priority actions that will deliver the biggest impact are:

Ob ej ctive 1 – reduce avoidable time in hospital

 

 

 

 

 

 
 

Ob ej ctive 2 – improve capacity planning

 

Wewill knowwe have been successful if:
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Improving end of life care

Why this is important

heT CQC found that:

 

 

 

Our assessment of the key issues:
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Our improvement objectives are:

 
 

 

Our key priority actions that will deliver the biggest impact are:

Ob ej ctive 1: Reduce the number of people admitted to hospital and the end of their life

 

Ob ej ctive 2: Improving the care for patients in hospital

 
 

Ob ej ctive 3: Avoiding time in hospital when patients want to cared for at home

 

 

 

Wewill knowwe have been successful if:

1.
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unlocking our potential

section three – patient care and

clinical governance

3.1 Sepsis

3.2 Documentation

3.3 Quality governance

3.4 Patient experience
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Improving the way we treat people with sepsis

Why this is important

The CQC found that:

 

 

Our assessment of the key issues:

 

 

 

Our improvement objectives:

 
 

Our priority actions that will deliver the biggest impact are:

Objective one: Improve the awareness and recognition of sepsis

Objective two: Improve the number of patients who have evidence based care to reduce

mortality

 
 

Wewill knowwe have been successful if:
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Improving documentation

Why this is important

 

 

 

 

 

The CQC found that:

 

 

 

Our assessment of the key issues:

Our improvement objective is:

1. To ensure that patients are being regularly reviewed and assessed, evidenced by complete

documentation.

Our priority actions that will have the biggest impact are:

 
 

 

Wewill knowwe have been successful if:
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Ensuring effective systems to monitor and improve quality of services

Why this is important

“We earn the trust placed in us by insisting on quality and striving to get the basics of quality of care –

safety, effectiveness and patient experience – right every time. We encourage and welcome feedback from

patients, families, carers, staff and the public. We use this to improve the care we provide and build on

our successes.”

The CQC found that:

 

 

 

 

 

Our assessment of the key issues:

 

 

 

 

Our improvement priorities are:
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Our priority actions that will have the biggest impact are:

Ob ej ctive one – improve systems for ensuring care is effective

 

 

 

 

 

Ob ej ctive two – improving our risk management systems

 

 

 

 

Ob ej ctive three – improve howwe learn andmake changes

 

 

Wewill knowwe have been successful if:
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Improving patient experience

Why this is important

heT CQC found that:

 

 

Our assessment of the key issues:

 

 

Our improvement objectives are:

 

 

Our priority actions that will deliver the biggest impact are:

Ob ej ctive one – to improve the reported level of satisfaction by responding to feedback

 

 

 

 

Ob ej ctive two – to positively promote the Trust to improve the reputation of its services
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Wewill knowwe have been successful if:
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unlocking our potential

section four – outpatients

4.1 Outpatients

4.2 Day care surgery

Page 106



Improving our outpatient services

Why this is important

The CQC found that:

 

 

 

Our assessment of the key issues:

 

 

 

 

 

 

 

Our improvement objectives are:
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Our priority actions which will have the greatest impact are:

Ob ej ctive one – restructure our outpatient clinic slots

 

 

 

 

Objective two– improve the information we use to oversee, monitor and improve the

effectiveness of our outpatient service

 

 

 

Ob ej ctive three – improve our administrative and customer service arrangements

 
 

 

Wewill know if we have been successful if:
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Day care surgery

Why this is important

The CQC found that:  

 

 

 

Our assessment of the key issues:

 

 

Our improvement objectives are:

 
 

 

Ob ej ctive one – improve the environment

 

 

Ob ej ctive two – reduce the number of cancelled operations

 

Ob cje tive three – improve our aftercare for patients

 

Wewill knowwe have been successful if:
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unlocking our potential

section five – leadership and

organisational development
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Leadership and organisational development
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unlocking our potential

section six – delivering the

improvement plan
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Delivering improvement: Introduction

Approach

Resource implications

 

 

 

 

Support f om part ersr n
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W ro kforce:

 

 

 
 

Patient flow:

 

 

 
 

 
 

 

Leadership and organisational development:

 
 

 
 

Key risks to delivery
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Governance arrangements

Board

(Monthly)

CQC Improvement Steering Group
(Bi weekly – over see delivery)

Clinical Lead / PMO Dir

SROs / Workstream Leads / ADOs

Patient Flow

/ ED
Workforce

Leadership

And

OD

Patient Care

And Clinical

Governance
Outpatients

Workstream Status Meetings (weekly)

Communications

TEC
(Monthly)

Executive Team Review
(Weekly)

• Oversight

• Direction 

• Review status

• Operations implications

• Challenge

• Operations support / decisions 

• Review status

• Direction

• Challenge

• Decisions on escalation 

• Review status (exceptions)

• Address risks / issues

• Address dependencies

• Identify escalations

Manage

delivery

PMO – delivery support / status tracking and reporting
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Conclusion – beyond the improvement plan

 

 

 

Barking, Havering & Redbridge University Hospitals NHS Trust

March 2014
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HEALTH AND WELLBEING BOARD 

17 JUNE 2014 

Title:  The Joint Assessment and Discharge Service 
 

Report of the Corporate Director of Adult and Community Services 
 

Open Report For Decision 
 

Wards Affected: All Key Decision: No 
 

Report Author:  
Bruce Morris 
Divisional Director, Adult Social Care 

Contact Details: 
Tel: 020 8227 2749 
E-mail: bruce.morris@lbbd.gov.uk 
 

Sponsor:   
Anne Bristow, Corporate Director Adult and Community Services 
 

Summary:  
The Board previously considered detailed proposals for the development of a Joint 
Assessment and Discharge Service in August 2013. The statutory partners in the BHR 
health and social care economy, London Borough of Havering, London Borough of 
Barking & Dagenham, London Borough of Redbridge, BHRUT, NELFT and the 3 CCGs 
have been working together through an “Integrated Care Coalition” to finalise service 
development and begin steps towards implementation. 
 
This report provides an update on progress for the new service which became operational 
from 2 June, and continuing work to resolve remaining outstanding issues. 
 

Recommendation(s) 

The Health and Wellbeing Board is recommended to agree: 
 
(i) To note the progress of the Joint Assessment and Discharge Service 

 
(ii) To note that a further report will be brought back to the Board considering future 

hosting arrangements for the service. 
 

 

1. Background and Introduction 

1.1 The Joint Assessment and Discharge Service (JAD) Service will consist of around 
50 health and social care staff, with a staffing budget of c.£2m. The Service 
Manager was appointed in February - employed by LBBD as the ‘host’ organisation.   
Remaining appointments were made at the end of May following the formal staff 
consultation process. 

1.2 The JAD is the single point of contact for all referrals of people who may require 
health and/or social care support at the point of discharge from the hospital, in the 
form of care and support at home or in residential and nursing care with a dedicated 

AGENDA ITEM 7
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member of staff, either social worker or nurse, for each ward.  The service has been 
made up of a number of teams employed by both NHS and local authorities brought 
together in one service and operates 7 days a week to both facilitate discharges at 
weekends and meet with family members who may visit relatives at weekends. 

2. Governance 

2.1 The development and implementation of the JAD has been overseen by the 
Integrated Care Coalition and the Urgent Care Board with regular Executive 
Steering Group meetings with senior representation from each participating 
organisation led by LBBD.  

2.2 Partnership arrangements are formalised through a s.75 agreement which gives 
delegated authority for staffing matters, commitment of care budgets and decision 
making for Continuing Health Care expenditure.  The aim is that, as far as possible, 
decisions can be made as close to and with the patients and families concerned, 
rather than decisions being referred back to “panels”. 

2.3 The implementation of the JAD is intended to positively impact upon broader 
system improvement and particularly assist the performance and quality 
improvements required at BHRUT. The developments dovetail with the 
Improvement for BHRUT and the service works at both a strategic and operational 
level with BHRUT. 

3. Staffing 

3.1 A formal consultation process with affected staff from 4 employing organisations 
was led by LBBD following the relevant policies and procedures and concluded on 
8th May.  A small number of staff who have been displaced who are being 
managed through their respective organisations’ policies and procedures. 

3.2 Recruitment for the small number of vacant posts is underway led by LBBD and 
staff who will be employed by partners depending upon where the vacancy arises.  

4. Accommodation 

4.1 At the point of writing this report, BHRUT have not been able to identify appropriate 
accommodation for the service which is disappointing.  A number of solutions are 
being pursued by BHRUT and the partners and the service look forward to a 
satisfactory solution. 

5. Processes 

5.1 The main objective for the service was to improve the effectiveness of discharge 
arrangements from BHRUT.  The service has hosted and led a number of pilots 
with 3 elderly wards with a view to developing consistent processes and behaviours 
that can be modelled throughout the hospital.  The engagement of staff at all levels 
on the wards has been encouraging and BHRUT have played and a full and 
effective part in the development of the service. 
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6. Consultation 

6.1 Healthwatch have facilitated two consultative events bringing together the   
schemes within our joint Better Care Fund plan – of which the JAD is a specific 
scheme. 

7. Mandatory Implications 

7.1 Joint Strategic Needs Assessment 

Integration is one of the themes of the JSNA 2013 and this paper is well aligned to 
address and follow up these priorities and the strategic recommendations of the 
Joint Strategic Needs Assessment.  Social care and health Integration is a 
recommendation of all seven key chapters of the JSNA  but in particular for:  

a) Supported living for older people and people with physical disabilities – see 
JSNA at  

http://www.barkinganddagenhamjsna.org.uk/Section5/Pages/Section5-8.aspx 
b) Dementia – see JSNA at  
http://www.barkinganddagenhamjsna.org.uk/Section7/Pages/Section7-28.aspx 
c) Adult Social Care  
http://www.barkinganddagenhamjsna.org.uk/Section5/Pages/Section5-9.aspx 
d) Learning Disabilities –  
http://www.barkinganddagenhamjsna.org.uk/Section7/Pages/Section7-3.aspx 
e) Mental health- Accommodation for People with Mental Illness 
http://www.barkinganddagenhamjsna.org.uk/Section5/Pages/Section5-7.aspx 
f) End of Life Care 
http://www.barkinganddagenhamjsna.org.uk/Section7/Pages/Section7-31.aspx 
g) The care of older people and end of life care including dementia, caring for 

the carers, discharge from hospital, and continuing care of patients with 
chronic conditions  

7.2 Health and Wellbeing Strategy 

The service has been developed to positively impact upon the health and well being 
of people who have received acute care and require support, information and 
advice to leave hospital in a timely and safe way.  This is a key service in helping to 
deliver improvements in health and social care outcomes through integrated 
services. 

We have developed a range of performance outcomes for the service which both 
align to existing measures – such as the number of people remaining at home after   
91 days of discharge, number of discharges and numbers entering long term bed 
based care. We are also critically developing a measure that will provide the service 
with direct feedback from service users and their families determining both their 
experience of support and the extent to which they consider that their individual 
outcomes have been met.  

7.3 Integration 

The delivery of the Joint Assessment and Discharge Service will deliver a  single,   
integrated discharge function across BHRUT involving hospital discharge staff, 
LBBD  SW staff, LB Havering hospital SW team and staffing resources from 
NELFT. 
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7.4 Financial Implications 

At this stage the service has been modelled on existing staffing budgets and final   
job evaluations; there are no financial issues.  The pooled implementation pot is 
considered sufficient at this stage, and partners are continuing to manage additional 
one-off implementation costs from within their own budgets. 

The S.75 provides for delegated authority to the service in respect to social care 
budgets and Continuing Health Care. Further work is being completed from finance 
teams to ensure there are simplified approaches to funding flowing between 
organisations and satisfactory reporting mechanisms and draft monitoring and 
reporting arrangements are currently receiving consideration by the Steering Group. 

Implications completed by: Roger Hampson Group Manager, Finance (Adults 
and Community Services) 

7.5 Legal Implications 

Section 75 of the National Health Service Act 2006 and the Local Authorities 
Partnership Arrangements Regulations (2000) (SI 617) (as amended) provide the 
statutory foundation allowing certain Local Authorities and NHS Bodies to form 
partnering arrangements for the provision of health and social services to 
communities they serve.  

These statutory requirements set out the circumstances when and type of 
information that must be included with what is known as a S.75 agreement. 

The delivery of the JAD required a formal S.75 to be in place to address the 
arrangements which would allow staffing and resources to be managed within the 
service. We have developed a final draft of a S.75 which has been subject to 
support from the Councils legal services and in turn partner organisations 
contributing to the JAD seeking parallel input from their legal representatives.  

Legal Services continue to work with the instructing client department in 
progressing the final S.75 agreement and are available to provide further advice 
and assistance as required. 

Implications completed by:  Allan Donovan, Interim Corporate Lawyer 

7.6 Risk Management: 

The S.75 provides for the management of risk between the partners to the JAD and 
includes provisions in the event of exit from the service by the partners. 

7.7 Customer/ Patient/service user  impact 

The provision of the JAD will support improvements in collaborative working with 
decisions moved closer to the service user and their families as planning for 
discharge is begun within the wards at the point of admission. 

Alongside a range of performance measures the conclusion of our approach to 
gaining direct feedback from individuals and their families will provide further steer 
in the development of the service as this beds down. 
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HEALTH AND WELLBEING BOARD 

17 June 2014 

Title:  Addressing Variation in Primary Care – A Report for Barking & 
Dagenham H&WB Board 

Report of the NHS England London Region 

Open Report  Yes For Information 

Wards Affected: All wards Key Decision: No 

Report Author:  

Neil Roberts, Head of Primary Care NHS 
England (London Region, North, Central & 
East) 

Contact Details: 
 
Tel: 0207 932 3888 

E-mail: neilroberts@nhs.net 

Sponsor: John Atherton, Head of Assurance North Central and East London  
 

Summary:   

The paper sets out how the variation in primary care performance is identified and 
handled.  The appendices provide some background on the GP outcome standards and 
some key data relating to primary care contracts and contractors.  It makes reference 
where the Board might like to consider its due diligence of contracts offered to GP and 
pharmacies for the services the Local Authority commissions. 

Recommendation(s) 

The Health and Wellbeing Board is recommended: 

(i) To note the content of the report 

(ii) To determine how it might want to consider its  “due diligence” on those services the 
Public Health team choose to commission from GP practices and pharmacies 

Reason(s) 

Variations in the quality of primary care will result in variations to the standard of service 
provided to our local population. 

 

 

1. Background and Introduction 

1.1 GPs are independent contractors, not employees of the NHS.  Mostly GPs work to 
national contracts. The process for handling poor individual performance is defined in 
Performer List Regulations (community pharmacy has no contract but is bound to 
deliver services to a set of statutory regulations).  Once variation is identified, 
handling mechanisms are put in place that may relate to developmental, contractual 
or formal performer list action (or a combination of all three).   

AGENDA ITEM 8
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2. Proposal and Issues 

2.1 Systematic scrutiny of delivery of GP standards and their improvement is getting 
underway with the CCG.  All practices have access to the web tool where these data 
are maintained – practices had to validate their data.  New primary care strategy and 
some new London standards are emerging. 

3. Consultation  

3.1 Much of this is national contract matter negotiated at the time between the NHS and 
the professions centrally. 

4. Mandatory Implications 

4.1. Joint Strategic Needs Assessment 

H&WB supporting improvement programmes  

4.2. Health and Wellbeing Strategy 

Not applicable to H&WB Board    

4.3. Integration 

Not applicable to H&WB Board 

4.4. Financial Implications  

Not applicable to H&WB Board 

4.5. Legal Implications  

Legal implications relate mainly to the NHS.  Ramifications for the LA if it 
commissions services from a practitioner/contractor not able to work because of 
Regulatory Body action. 

Implications completed by: Neil Roberts, Head of Primary Care NHS England 
(London Region, North, Central & East) 

4.6. Risk Management 

Not applicable to H&WB Board 

4.7. Patient/Service User Impact 

Not applicable to H&WB Board  

The purpose of the work is to improve services to patients  
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5. Non-mandatory Implications 

5.1. Contractual Issues 

Contracts held and managed by NHS England.  Local Authority may have some 
contracts with some GP practices and community pharmacies 

6. Background Papers Used in Preparation of the Report: 

 None 

7. List of Appendices: 

― Addressing Variation in Primary Care (Powerpoint Presentation) – May 2014 
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HEALTH AND WELLBEING BOARD 

17 JUNE 2014 

Title:  Mental Health Tariff 

Report of the Clinical Commissioning Group 

Open Report For Decision 

Wards Affected: ALL Key Decision: NO 

Report Author:  
Sharon Morrow, Chief Operating 
Officer Barking and Dagenham CCG 

Contact Details: 
Tel: 020 3644 2370 
E-mail: 
Sharon.morrow@barkingdagenhamccg.nhs.uk 

Sponsor:  

Conor Burke, Chief Officer Barking and Dagenham CCG 

Summary:  

The paper provides a briefing on the national tariff payment system 2014/15 and the tariff 
deflator of -1.8% that has been applied to mental health service contracts. NHS England 
and Monitor are responsible for setting the NHS payment system and published the 
2014/15 national tariff payment system in December 2013 following a period of 
consultation with commissioners and providers. 
 
The payment guidance recognises the challenge faced by providers and commissioners to 
improve productivity and operational efficiency and to transform patterns of care.  
Monitor believes that there are opportunities for improving care and safety by using 
resources more efficiently and is requiring providers to make productivity improvements of 
4% in 2014/15. It is expected that productivity improvements will be made through 
operational efficiencies and not impact on the quality of patient services. 
 
Concerns have been expressed nationally by mental health leaders and some politicians 
that that mental health services will lose resources at a time when there is a focus on 
improving mental health standards and ensuring parity of esteem. 

Recommendation(s) 

The Health and Wellbeing Board is recommended to  

(i) Consider what the implications are for the borough and to what extend parity of 
esteem between mental and physical health is damaged by this policy. 

 

 

 

  

AGENDA ITEM 9
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1. Background and Introduction 

1.1 The purpose of the paper is to brief the Health and Wellbeing Board on the national 
tariff payment system and how this has been applied to mental health providers in 
2014/15. The report outlines how the risk of productivity improvements impacting on 
the quality of patient services is being monitored. 

2. Operating Plan guidance  

2.1 National guidance [Everyone Counts: Planning for Patients 2014/15 to 2018/19] was 
published in December 2013 alongside CCG and NHS England direct commissioning 
allocations for 2014-2016. 

2.2 This included guidance on financial planning, outlining the assumptions that NHS 
commissioners should make in setting budgets and agreeing contracts with 
providers. Financial planning assumes that commissioners will be required to make 
efficiency savings of around 9% in 2014/15, which includes a provider efficiency 
savings. 

3. 2014/15 national tariff payment system 

 
3.1 NHS England and Monitor took on responsibility for the NHS payment system from 

the Department of Health under the provisions of the Heath and Social Care Act 
2012. 

 
3.2 Monitor and NHS England consulted on proposals for the 2014/15 national tariff 

between October and November 2013 and published the 2014/15 national tariff 
payment guidance on 17 December 2013. There were no substantial changes to the 
original proposals as a result of the consultation process. 

 
3.3 The scope of the tariff payment guidance includes acute, community and mental 

health providers. Monitor is responsible for ensuring that licensed providers comply 
with the national tariff and also has powers for ensuring that commissioners comply 
with the national tariff.  

 
3.4 The 2014/15 payment guidance recognises the substantial challenge faced by 

providers and commissioners to improve productivity and operational efficiency and 
also to transform patterns of care. Monitor believes that there are further 
opportunities for improving care and safety by using resources more efficiently and is 
requiring providers to make productivity improvements of 4% in 2014/15. An impact 
assessment, published by Monitor in October 2013, supported the conclusion that 
this was a reasonable, if stretching, efficiency requirement that balanced the need for 
providers to remain stable and commissioners to manage rising demand. 

 
3.5 Provider contracts in 2014/15 have been uplifted for inflationary costs that average 

2.5%. Some cost uplifts reflect costs that apply only to acute services and not to 
community or mental health services. An uplift of an estimated £150 million nationally 
which was identified for acute trusts, relating to service developments required 
following the recommendations of the Francis and Keogh reports, has not been 
applied to non-acute services. The net tariff reduction in 2014/15 has therefore been 
adjusted to - 1.5% for acute services and to - 1.8% for non-acute services. 
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3.6 The differential tariff reduction across acute and non-acute services has raised 

concerns that mental health services will lose out at a time when there is a focus on 
improving mental health standards and ensuring parity of esteem.  

 
3.7 There are mechanisms in place to provide assurance that productivity improvements 

do not impact on the quality of patient services. Foundation Trusts are required to 
submit a two year operational plan 2014/15 – 2015/16 to Monitor that includes cost 
improvement plans to deliver the 1.8% efficiency requirements. Cost improvement 
schemes should improve or maintain quality whilst driving up productivity and will 
include a combination of efficiency schemes and schemes which are more 
transformational.  

 
3.8 The CCG also has an established process through the Clinical Quality Review 

Meetings to review provider cost improvement plans and this is a commissioner 
requirement that is set out in the operating plan. 

4. Mental health services 

 
4.1 Mental health services have historically been funded through block payment 

arrangements with the level of block payment generally based on historic levels of 
funding. Aligning payment to patient outcomes has historically not been part of the 
payment approach in mental health. 

 
4.2 The introduction of a mental health tariff from 2015/16 will identify currencies for 21 

care clusters for adult mental health services that group patients based on common 
characteristics, such as level of need and similar resources being required to meet 
those needs. Commissioners and providers will set local prices for each care cluster 
operating under the rules set by Monitor. 

 
4.3 For services that are not covered by the adult cluster currencies, local providers and 

commissioners will need to agree local prices based on the principles of the mental 
health tariff guidance. 

 

5. Mandatory Implications 

5.1 Joint Strategic Needs Assessment 

Section 7 of the JSNA recommends that, given the anticipated population increases 
and the high levels of deprivation in the borough, there is likely to be a much greater 
demand on services to improve the mental health and wellbeing of Barking and 
Dagenham residents. 

5.2 Health and Wellbeing Strategy 

The Health and Wellbeing Strategy reflects mental health and wellbeing as a theme 
across the life course and acknowledges the impact of income poverty on people’s 
mental health. 

5.3 Integration 
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The scope of the tariff payment guidance includes the commissioning of NHS health 
care services are commissioned under joint commissioning arrangements even if 
commissioned by the Local Authority. The CCG and Local Authority will be entering 
into a range of joint commissioning arrangements through the Better Care Fund in 
2015/16. 

5.4  Financial Implications  

All providers are required to deliver 4% efficiency savings in 2014/15. In addition to 
the NHS Deflator they also need to fund pay and price increases, which means that 
for NELFT as a provider organisation the annual cost improvement requirement is 
4% (the level of annual efficiency indicated by Monitor). 

Implications completed by: Sharon Morrow, Chief Operating Officer, Barking and 
Dagenham CCG 

5.5 Legal Implications  

None. 

5.6 Risk Management 

Trust cost improvement plans are reviewed by the CCG to provide assurance that 
they are deliverable without impacting on the quality and safety of patient care. 
Foundation trusts are required to submit cost improvement plans to Monitor as part of 
their two year operational plan.  

5.7 Patient/Service User Impact 

Efficiencies from the tariff deflator are delivered by operational efficiencies and not 
through cuts to services. 
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HEALTH AND WELLBEING BOARD 

17th JUNE 2014 

Title:  
Annual Health Protection Profiles 2013 - North East and North Central 
London 

Report of the Director of Public Health 

Open Report For Decision 

Wards Affected: All Key Decision: None 

Report Author: Dr Tania Misra, 
Consultant in Communicable Disease 
North East and North Central London Health 
Protection Team 

Matthew Cole, Director of Public Health 

Contact Details: 
Tel: 020 7811 7100 
E-mail: necl.team@phe.gov.uk 
 
Email: matthew.cole@lbbd.gov.uk 

Sponsor: 

 Matthew Cole, Director of Public Health 

Summary:   

This report summarises infectious disease notifications, outbreaks and health protection 
incidents that were managed by the North East and North Central London Health 
Protection Team in 2013.  There is also a summary of important infections including 
Sexually Transmitted Infections and Healthcare Associated Infections in North East and 
North Central London, and their implications for Barking and Dagenham. 

The report provides the Board with a level of assurance that the programmes and 
measures to prevent and manage communicable disease continue to be effective. 

 

Recommendation(s) 

The Health and Wellbeing Board is asked to note : 

(i) The continued importance of Health Protection issues within the Borough, especially 
in relation to Sexually Transmitted Infections and HIV, Healthcare Associated 
Infections and vaccine preventable diseases (VPDs) such as Measles, Mumps and 
Pertussis. 

(ii) The Director of Public Health advice that NHS England be asked to provide further 
information to the Board on the arrangements being put in place to improve 
performance in achieving the optimum uptake of immunisation programmes by the 
eligible population of Barking and Dagenham. 

(iii) The provision of appropriate HIV testing services needs to be considered.  National 
advice is that, when the diagnosed HIV prevalence is greater than 2 per 1,000, 
routine HIV testing for all general medical admissions and for all new registrants in 
primary care should be undertaken. Borough prevalence is at this level and 
therefore routine testing should be implemented. 

 

 

AGENDA ITEM 10
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(iv) The need to increase effort to prevent Health Care Associated Infections through 
key initiatives such as the appropriate use of antimicrobials, appropriate insertion 
and care of invasive devices and lines, and training in infection prevention and 
control for all care providers be included in the refresh of the Joint Health and 
Wellbeing Strategy. 

Reason(s)  

Under the Health and Social Care Act 2012 the statutory Health and Wellbeing Board has 
a duty to protect the health of the population.  This includes assuring that steps are taken 
to protect the health of their population from hazards, ranging from relatively minor 
outbreaks of infectious disease and contaminations, to full-scale emergencies, and to 
prevent as far as possible those threats arising in the first place.  
 
Barking and Dagenham’s Director of Public Health (DPH) has a duty to ‘provide 
information and advice to every responsible person and relevant body within, or which 
exercises functions in relation to, the authority’s area, with a view to promoting the 
preparation of appropriate local health protection arrangements’.  In order to undertake 
this duty, and to provide appropriate advice as to the adequacy of local health protection 
arrangements, the DPH needs to be assured and satisfied that there are adequate 
health protection immunisation and screening plans in place in the Borough. 
 

 
1. Background and Introduction 

 
1.1 Public Health England (PHE) is the expert national public health agency which fulfils 

the Secretary of State for Health’s statutory duty to protect health and address 
inequalities, and executes his power to promote the health and wellbeing of the 
nation. 

 
1.2 PHE ensures there are effective arrangements in place nationally and locally for 

preparing, planning and responding to health protection concerns and emergencies, 
including the future impact of climate change.  PHE provides specialist health 
protection, epidemiology and microbiology services across England.  For Barking 
and Dagenham these arrangements are managed by the North East and North 
Central Health Protection Team based in Victoria.    

 
1.3 Improvement in the public’s health has to be led from within communities, rather 

than directed centrally.  This is why every upper tier and unitary local authority now 
has a legal duty to improve the public’s health.  Local health and wellbeing boards 
bring together key local partners (including NHS clinical commissioning groups who 
have a duty to address health inequalities) to agree local priorities. 

 
1.4 PHE will support local authorities, and through them clinical commissioning groups, 

by providing evidence and knowledge on local health needs, alongside practical and 
professional advice on what to do to improve health, and by taking action nationally 
where it makes sense to do so.  PHE in turn is the public health adviser to NHS 
England. 

 
1.5 PHE works in partnership with the Chief Medical Officer for England and with 

colleagues in Scotland, Wales and Northern Ireland to protect and improve the 
public’s health, as well as internationally through a wide-ranging global health 
programme. 
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1.6 NHS England has the responsibility for commissioning immunisation programmes 

for Barking and Dagenham residents. 
 
1.7 Health Protection Profiles are prepared annually by the North East & North Central 

London Health Protection Team to provide a summary of the health protection 
issues affecting each borough in the sector.  

 
2. Legislative Framework 

 
2.1 Under Section 2A of the NHS 2006 Act (as inserted by Section 11 of the Health and 

Social Care Act 2012), the Secretary of State for Health has a duty to “take such 
steps as the Secretary of State considers appropriate for the purpose of protecting 
the public in England from disease or other dangers to health”.  In practice, Public 
Health England will carry out much of this health protection duty on behalf of the 
Secretary of State. 

 
2.2 Under a new Section 252A of the NHS Act 2006, the NHS Commissioning Board 

(NHS England) will be responsible for (a) ensuring that clinical commissioning 
groups and providers of NHS services are prepared for emergencies, (b) monitoring 
their compliance with their duties in relation to emergency preparedness and (c) 
facilitating coordinated responses to such emergencies by clinical commissioning 
groups and providers. 

 
2.3 The Health and Social Care Act 2012 also amends Section 253 of the NHS Act 

2006 (as amended by Section 47 of the 2012 Act), so as to extend the Secretary of 
State’s powers of direction in the event of an emergency to cover an NHS body 
other than a local health board (this will include the NHS Commissioning Board and 
clinical commissioning groups); the National Institute for Health and Care 
Excellence; the Health and Social Care Information Centre; any body or person, 
and any provider of NHS or public health services under the Act. 

 
2.4 The Council has statutory duties for controlling risks to public health arising from 

communicable diseases and other public health threats and must appoint a Proper 
Officer to undertake key functions.  PHE provides the expertise to support local 
authorities in these functions and Consultants in Communicable Disease Control 
are generally appointed as the Proper Officer.   

 
2.5 The Proper Officer appointed under the Public Health (Control of Disease) Act 1984 

should be medically qualified.  The main responsibility of the Proper Officer is to 
require information or action in relation to people, premises or objects which may be 
infected, contaminated or could otherwise affect health. 
 

3 Local Health Protection Arrangements 
 

3.1 The Director of Public Health (DPH) is responsible for exercising the new public 
health functions on behalf of the Council.  The DPH has the responsibility for “the 
exercise by the authority of any of its functions that relate to planning for, and 
responding to, emergencies involving a risk to public health”. 

 
3.2 The delivery of Health Protection needs strong working relationships and the 

legislative framework that underpins this objective ensures that organisations do 
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what is required.  At the local level NHS Barking and Dagenham Clinical 
Commissioning Group and NHS England have a duty to cooperate with the Council 
in respect of health and wellbeing. 

 
3.3 Unitary and upper tier local authorities have a new statutory duty to carry out the 

Secretary of State’s health protection role under regulations to be made under 
Section 6C of the NHS Act 2006 (as inserted by Section 18 of the Health and Social 
Care Act 2012) to take steps to protect the health of their populations from all 
hazards, ranging from relatively minor outbreaks and contaminations, to full-scale 
emergencies, and to prevent as far as possible those threats arising in the first 
place. 

 
3.4 Within this context, the Council has established a Health Protection Committee 

which supports the DPH in their role of leading the response, planning and 
preparedness to Health Protection challenges.  The Committee reports through to 
the Health and Wellbeing Board. 

 
3.5 The purpose of the Committee is to put this into practice through facilitating, 

reviewing and instigating actions to protect the health of the local population. 
 
4. Health Protection Profile 

This report highlights the following health protection issues for the London Borough 
of Barking and Dagenham (LBBD).  The management, prevention and control of 
communicable disease has been effectively delivered last financial year by the 
partners.  The key issues to note around the notifications of infectious diseases are: 

4.1 The infectious diseases and / or agents that constituted the highest rates of 
notifications from LBBD in 2013 include: 
 

• Campylobacter, which is a type of bacterium that causes food poisoning and is 
the commonest cause of gastrointestinal infections in the UK.  There was a 
significant increase in these infections reported from LBBD in 2013 in 
comparison with previous years.  Local acute trusts have moved to a lab-
based surveillance system from one dependant on clinicians’ verbal reporting, 
and the increase in reported campylobacter infections is considered to be due 
to this new system of reporting which was initiated in 2013. 
 

• Mumps, which is a viral illness and is a vaccine preventable disease (VPD).  
Mumps is now more common, particularly in young adults who were not fully 
vaccinated against mumps in childhood and who have not been exposed to 
naturally occurring illness.  

 

• Salmonella, which is another common cause of gastrointestinal infections, 
largely causing food poisoning.  Salmonella infections are also related to travel 
and can be acquired from close contact with pets as well. 

 

• There has been no confirmed of Measles reported from LBBD in 2013.  
Measles is a viral illness that can lead to serious complications, and this is also 
a vaccine preventable disease (VPD).  The confirmed cases of Measles have 
been seen  unvaccinated children or adults. 
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• There is a national outbreak of Pertussis (whooping cough), and this has also 
been reflected in an increase in cases reported from LBBD.  We took part in 
the national campaign and programme to increase uptake amongst pregnant 
women.  The Pertussis campaign hasn’t been fully evaluated yet.  The end-
result being an non-event (that is, mums don’t get Pertussis, and so they don’t 
pass it on to their newborns) hence this will be difficult to evaluate, but a 
favourable outcome already is a reduction in the number of Pertussis deaths in 
neonates compared to 2012. 

 

• Group A streptococci cause a range of infections from sore throat and scarlet 
fever to life threatening septicaemia.  The current national rise in scarlet fever 
cases is also reflected locally, and some of these infections have been 
invasive. 

 

• There were 11 outbreaks reported from LBBD in 2013.  These related mainly 
to gastroenteritis outbreaks in care homes and schools.  Compared to other 
boroughs in North East London (largest number reported = 22), this does not 
place LBBD as an outlier. 

The Health Protection Team in Public Health England provides outbreak 
management advice and guidance to care homes and schools, working closely 
with the Environmental Health team from LBBD, the NHS, and the Directorate of 
Public Health.  If an outbreak is protracted or there are concerns about food safety 
related to a food outlet or restaurant, or there are concerns regarding hygiene 
practices in a care home, environmental health officers are able to use legal 
powers under public health legislation to serve improvement notices, or even 
enforce the closure of premises that pose a significant public health risk. 

4.2 Tuberculosis 

There were 76 Tuberculosis (TB) cases reported from LBBD in 2013, out of 905 
TB notifications from North East London, and 3020 TB notifications overall in 
London.  The rate of TB in LBBD was 40.5/100,000 population in 2009, and 
following a low in 2012 of 35.2/100000 population, it was at 39.9/100,000 
population in 2013.  

The Director of Public Health introduced a universal BCG vaccination policy in 
2009.  At the time when this policy was introduced, the known TB rates in LBBD 
were just below 40/100,000.  There was a TB incident in a local primary school in 
late 2008, where an unusually large number of children were found to be exposed 
to TB when screened.  The Director of Public Health, with advice from the former 
Health Protection Agency (now part of Public Health England) introduced universal 
BCG vaccination in LBBD.  Since April 2009, all babies born in LBBD are given the 
BCG vaccination at birth.  This is in line with the policy in the neighbouring 
boroughs of Newham, Redbridge and Waltham Forest, and an example of an 
informed public health decision making based on epidemiological data and 
population needs. 

45% of the patients diagnosed with TB in North East London in 2013 had 
pulmonary involvement.  A small number of TB cases in LBBD were infectious and 
there were public health implications in three instances, where contact tracing 
exercises were undertaken in order to offer screening tests to those who were 
exposed.  When TB notification exercises are undertaken, these are planned and 
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implemented collaboratively with the Directors responsible for Public Health, 
Housing, and of Environmental Protection at LBBD, the TB specialist team at 
Barking, Havering and Redbridge University Hospitals NHS Trust, and the Health 
Protection Team in Public Health England.  As there are identified resources for 
dealing with outbreaks and incidents, there can be a prompt and efficient 
response.  Media statements are prepared with comments from the Director of 
Public Health and the communication teams from PHE and LBBD which work 
collaboratively to field media enquiries.  Public Health England have a 24/7 service 
that is able to respond to calls from those who are being offered screening, as well 
as worried members of the public. 

4.3 Sexually Transmitted Infections (STIs) and HIV 

Our picture of sexual ill health has seen a steady worsening.  The key issues are: 

• Like all boroughs in North East London, LBBD has seen a rise in the number 
of people living with HIV over the last five years.  The number of people living 
with HIV and known to NHS and Social Care services has increased from 
508 in 2008 to 706 in 2012.  This represents a 39% increase.  The two main 
groups with the highest levels of HIV infection are Black African heterosexual 
women and men who have sex with men (MSM) and we have invested in 
both local and pan London programmes that include education, support and 
rapid HIV testing.  In 2012, among GUM clinic patients from Barking and 
Dagenham who were eligible to be tested for HIV, 73% were tested. 
 

• LBBD is ranked 42 (out of 326 local authorities, first in the rank has highest 
rates) in England for rates of acute STIs in 2012.  A total of 1996 acute STIs 
were diagnosed in residents of LBBD, (1077 in males and 918 in females), a 
rate of 1067.2 per 100,000 residents (males 1185.2 and females 954.7).  
56% of diagnoses of acute STIs were in young people aged 15-24 years. 

 

• The rate of chlamydia diagnoses per 100,000 young people aged 15-24 
years in LBBD was 2331.3.  LBBD has commissioned a Chlamydia 
Screening Programme that is working towards achieving a chlamydia 
diagnosis rate of at least 2,300 per 100,000 in the 15 to 24 year old age 
group and this is an indicator in the Public Health Outcome Framework.  All 
young people aged 15 to 24 years should be screened for chlamydia at least 
annually or with every change of partner. 

4.4 The Health and Social Care Act 2012 directs local authorities to commission 
appropriate access to comprehensive sexual health services (including testing and 
treatment for sexually transmitted infections, contraception outside of the GP 
contract and sexual health promotion and disease prevention).  To support 
universal and consistent provision of contraception there have been long standing 
legislative requirements to ensure access to, and free supply of, contraception.   

 
The present Integrated Sexual Health Service contract and the Chlamydia 
Screening contract expired at the end of March 2014.  The Health and Wellbeing 
Board extended these contracts at its February 2014 meeting for a further period 
of 18 months before commencing a procurement process which allows us to 
consider the following in respect of the services we wish to commission: 
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• Prevention efforts, such as greater STI screening coverage and HIV testing, 
and easier access to sexual health services, should be sustained and continue 
to focus on groups at highest risk, particularly Black African women, MSM and 
young people. 
 

• Health promotion and education, which remain the cornerstone of STI and HIV 
prevention through improving public awareness of STIs and HIV and 
encouraging safer sexual behaviour such as consistent condom use and 
reductions in both the numbers and concurrency of sexual partnerships. 
 

• Given the high rates of poor sexual health due to STIs, including HIV, in North 
East and North Central London it is clear that sexual health should remain a 
public health priority 

 

• The Public Health Outcomes Framework includes an indicator to assess 
progress in achieving earlier HIV diagnoses.  The provision of appropriate HIV 
testing services, to deliver against this indicator needs to be considered.  As 
LBBD has a diagnosed HIV prevalence greater than 2 per 1,000, 
implementation of routine HIV testing for all general medical admissions and 
for all new registrants in primary care is recommended 

 

• The changes to the NHS sexual health commissioning arrangements have led 
to fragmentation of STI and HIV services, which will inevitably dilute emphasis 
on prevention.  Ensuring the provision of comprehensive sexual health services 
is a challenge which the new Sexual Health Commissioning arrangements will 
be required to address. 

 

• Reducing the burden of HIV and STIs requires a sustained public health 
response based around early detection, successful treatment and partner 
notification, alongside promotion of safer sexual and health-care seeking 
behaviour. 

 

• Increased access to STI and HIV testing and treatment, chlamydia testing, 
contraception and abortion services and HIV prevention and sexual health 
promotion work in schools would be the key components of a comprehensive 
and young people friendly service. 

4.5 Health Care Associated Infections 

The prevention of healthcare associated infections (HCAI) due to MRSA and 
Clostridium difficile (Cdiff) is a national priority and these infections are also 
included in the Public Health Outcomes Framework. NHS Barking and Dagenham 
Clinical Commissioning Group has the third highest rates of Cdiff infection in 
people aged over 2 years amongst North East London clinical commissioning 
groups at 17.5/100,000 population.  Although this is below the England average of 
27.3/100,000 population, it is among the higher rates in North East London.  This 
indicates that there is substantial work to be done around antimicrobial use and 
prevention of Cdiff infection in the community. 

The Barking and Dagenham rate for MRSA bacteraemias in the community is 
2.1/100,000 population.  This is higher than the national average of 1.7/100,000 
and provides an important indicator of infections in the community.  Work is 
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needed to improve training in the care of IV lines and catheters in the community 
to ensure that they are inserted safely and managed properly, so that MRSA 
bacteraemia can be prevented.  

The Director of Public Health recommends that HCAI prevention through key 
initiatives – e.g. appropriate use of antimicrobials, appropriate insertion and care of 
invasive devices and lines, and all providers of care being trained in infection 
prevention and control is included in the refresh of the Joint Health and wellbeing 
Strategy. 

4.6 Immunisation coverage 

The 2013/14 Quarter 4 data for immunisation coverage is not due to be published 
by Public Health England until June 2014.  In 2013/14 Quarter 3, and throughout 
the year prior to Quarter 3, LBBD had performed below the national average for 
uptake of two doses of MMR, and for DTaP/IPV at five years old.  Two doses of 
MMR coverage is also below the London average, with 80.9% coverage, although 
DTaP/IPV is above the London average at 82.4% coverage.  Both of these figures 
are the lowest quarterly uptake levels seen in the last two years. 
 
The target for immunisation coverage at 5 years of age is 90%. Immunisation 
coverage in Barking and Dagenham is therefore lower than the national target, 
and lower than the regional average as well.  Apart from not meeting targets, low 
immunisation coverage is a risk to the unimmunised children who are at risk of 
infection from the vaccine preventable diseases against which they are not 
protected. 
 
For seasonal influenza immunisations in those aged 65 and over, LBBD performed 
better than the London average between September 2013 and January 2014 with 
71.2% coverage compared to 70.0%, although this was 2.0% below the national 
average.  The target for coverage was 75% so this was not achieved. 
 
Provisional figures for HPV uptake from September 2013 to December 2013 show 
that LBBD has higher coverage than the regional average for both the first and 
second doses.  Coverage for the first dose is just below the level for England as a 
whole, and second dose coverage is higher than the England average, at 79.2% 
compared to 69.8%. 
 
Increasing immunisation uptake for both children and older people is a priority for 
the Council, local GPs and NHS partners.  The Director of Public Health advises 
that NHS England provides further information to the Board on the arrangements 
being put in place to improve performance in achieving the optimum uptake of 
immunisation programmes by the eligible population of Barking and Dagenham. 

 
5. Consultation  
 

Performance discussed at the Health Protection Committee. 

6. Mandatory Implications 

6.1 Joint Strategic Needs Assessment 

The Joint Strategic Needs Assessment has a strong health protection analysis 
including detailed immunisation, screening and communicable disease sections 
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within it.  There is general agreement that cross-sector working in the borough with 
involvement from the NHS, employment, housing, police and other bodies, in 
addition to the Council’s children’s services and adult and community services is 
good. 

6.2 Health and Wellbeing Strategy 

The Health and Wellbeing Board mapped the outcome frameworks for the NHS, 
public health, and adult social care with the children and young people’s plan.  The 
strategy is based on eight strategic themes that cover the breadth of the 
frameworks in which health protection is picked up as a key issue.  These are 
Care and Support, Protection and Safeguarding, Improvement and Integration of 
Services, and Prevention.  Actions, outcomes and outcome measures for 
immunisation, screening and communicable disease control are mapped across 
the life course against the four priority areas 

 
6.3 Integration 
 

Currently, health protection at the local level is delivered by a partnership of the 
NHS, the Public Health England and local authorities.  Public Health England 
leads and delivers the specialist health protection functions to the public and in 
support of the NHS, local authorities and others through local health protection 
units a network of microbiological laboratories and its national specialist centres.  

 
The Public Health Outcomes Framework includes a health protection domain.  
Within this domain there is a placeholder indicator, “Comprehensive, agreed inter-
agency plans for responding to public health incidents”.  The Department of Health 
is taking forward work to ensure that it can effectively measure progress against 
this indicator. 

 
6.4 Financial Implications 
 
  There are no direct financial implications for Barking and Dagenham as a result of 

the 2013 Health Protection Profile.  It is recommended the report is used to inform 
the Joint Strategic Needs Assessment (JSNA).  Any actions from the JSNA that 
require resources from the Local Authority are most likely to be funded from the 
Public Health Grant, however there are competing demands on this cash limited 
funding. 

 
  In 2013/14 to support the management of outbreaks and communicable disease 

control, the Director of Public Health allocated a budget of £50,000 for responding 
to large outbreaks or an incident that could have wider public health impact.  Part 
of this budget was utilised effectively in the management of a TB incident where 
Interferon Gamma Release Assay (also known as IGRA – this is a simple blood 
test) tests could be offered to screen identified contacts, thereby making screening 
efficient and easier to implement. 

 
  This budget has also been utilised to secure accommodation where 

recommendation has been made to the Director of Public Health that this is 
essential for the protection of the public and the management of the infection.  

 
  Implications completed by: Roger Hampson Group Manager, Finance 
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6.5 Legal Implications 
 

There are no legal implications in relation to this report.  
 
Implications completed by:  Chris Pickering, Principal Solicitor 

 
6.6 Risk Management 
 
  Health protection needs constant appraisal and will always be in need of 

strengthening. Complacency is the greatest danger – the notion that we have the 
issue ‘sorted out’ is always going to be dangerous.  There is great value in joint 
exercises, which have worked well in the past, to maintain and/or heighten 
awareness, identify issues and provide for a more robust and effective response to 
problems.  One of the main functions of Public Health England is to collate 
information; provide linkage between organisations; increase research capacity, 
co-ordination and utility; and provide education and training (principally for frontline 
staff but always with an eye to the needs of the public). 
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HEALTH AND WELLBEING BOARD 

17 JUNE 2014 

Title:  Transforming Services, Changing Lives in East London 

Report of the North East London Commissioning Support Unit 

Open Report For Decision 

Wards Affected: ALL Key Decision: NO 

Report Author:  

Zoe Hooper, Communications Manager 

Contact Details: 

Tel: 020 688 1678 

E-mail: zoe.hooper@nelcsu.nhs.uk  

Sponsor:  

Conor Burke, Accountable Officer, B&D CCG 

Summary:  
Local CCGs (Waltham Forest CCG, Tower Hamlets CCG, Newham CCG, Barking and 
Dagenham CCG, and Redbridge CCG), NHS England, Barts Health and other local 
providers have established a clinical transformation programme called Transforming 
Services, Changing Lives, which will consider how services need to change to provide the 
best possible health and health care for local residents.  A key element of the programme 
will be to consider how best to ensure safe, effective and sustainable hospital services at 
Bart's Health and Homerton hospitals, set in the context of local plans to further develop 
and improve primary, community and integrated care services. 
 
The work, which was launched in February 2014 and is expected to run until September 
2014, will develop a baseline assessment of the drivers for change in the local health 
economy and support further discussions about the scope, scale and pace of change 
needed. Key outputs from this work are: 
 

• a detailed ‘case for change’, delivered through a clinically led, comprehensive 
clinical engagement process 
 

• establishing the appropriate foundations for a longer term joint transformation 
programme should partner organisations conclude that this is necessary in order to 
bring forward whole system, health economy-wide improvements in the clinical and 
financial viability of local services in East London. 

 

AGENDA ITEM 11
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Recommendation(s) 

The Health and Wellbeing Board

• Schedule a substantive business item for a future meeting of the Board to 
the case for change. 

 

1. Background and Introduction

1.1. The NHS in East London faces the very real challenge of providing care for a growing 
local population, whilst continuing to meet the health needs of some of the most 
deprived areas seen anywhere in the UK. Providing for toda
tomorrow which is unlikely to see budgets rising to the same extent as demand, will 
require us to think differently about how we provide care, and make changes to 
where and how care is provided if we are to meet the growing needs of 

1.2. Local CCGs (Waltham Forest CCG, Tower Hamlets CCG, Newham CCG, Barking 
and Dagenham CCG, and Redbridge CCG), NHS England, Barts Health and other 
local providers have established a clinical transformation programme called 
Transforming Services, Changing Lives, which will consider how services need to 
change to provide the best possible health and health care for local residents. 
element of the programme will be to consider how best to ensure safe, effective and 
sustainable hospital servi
context of local plans to further develop and improve primary, community and 
integrated care services.
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Schedule a substantive business item for a future meeting of the Board to discuss 

ast London faces the very real challenge of providing care for a growing 
local population, whilst continuing to meet the health needs of some of the most 

y while planning for a 
tomorrow which is unlikely to see budgets rising to the same extent as demand, will 
require us to think differently about how we provide care, and make changes to 
where and how care is provided if we are to meet the growing needs of local people. 

Local CCGs (Waltham Forest CCG, Tower Hamlets CCG, Newham CCG, Barking 
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1.3. The work, which was launched in February 2014 and is expected to run until 
September 2014, aims to understand the current demands on the NHS and analyse 
the local health economy. 

1.4. Local clinicians have been asked to use their own knowledge of national and 
international best practice to review the quality and performance of East London 
health and social care services, highlight areas of good practice that should be 
maintained and developed, and set out if, why, and in what specialties they think 
there may be a case for change to ensure the very best care for local residents. It will 
not, at this stage, set out any recommendations for change. 

1.5. CCGs, together with the other partnership organisations, are engaging with key 
stakeholders such as local councils, Health and Well Being Boards and other local 
providers to develop and test ideas. 

1.6. Between July and September the initial thoughts and ideas being developed by 
clinicians will be tested out with a wider group of stakeholders before publishing a 
Case for Change in autumn 2014. 

Key outputs during this phase of work: 

• a detailed ‘case for change’, delivered through a clinically led, comprehensive 
clinical engagement process 

 

• dialogue to determine joint priorities for improvement where by working together 
we can get more impact more quickly  

 
Key dates during this phase of work: 
 

• April 4 2014: launch event to outline plans, gather initial feedback and begin 
the engagement process. Around 150 stakeholders were invited, including 
Health and Wellbeing Board representatives. 

 

• June 6 2014: ‘The emerging case for change’ seminar to gather initial feedback 
on draft principles of the case for change. Around 200 stakeholders have been 
invited, including Health and Wellbeing Board representatives. 

 

• June – July 2014: Engagement events to develop and refine the draft case for 
change. Approximately 1,500 staff and local stakeholders will be invited. 

 

• September: Publication of case for change. 
 

2. Governance and engagement 

2.1. The governance arrangements for the programme have been established and 
include: 

― A Programme Board as a key element of the structure – tasked with providing 
the strategic oversight for the Programme. To reflect the external decision 
making requirements, the Programme Board reports to the relevant statutory 
bodies of CCGs, providers and the NHS England. CCGs will ensure a clear link 
through to HWBBs.  Additionally WF, TH and Newham Councils have been 
invited to sit on the Programme Board.  Local Council is welcome to be 
represented on the Programme Board if they would like to be and / or can be 
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briefed through CCG representatives / regular updates provided to HWBB 
meetings.  

― A Clinical Reference Group and clinical working groups reflecting the key 
clinical leadership role in exploring and shaping a ‘Case for Change’.  CCGs, 
Barts Health, Homerton Hospital, community and mental health service 
providers and the London Ambulance service have been invited to nominate 
clinicians and other front-line staff to join clinical working groups. Links are also 
being established with academic partners. The clinical working groups will focus 
on: 

o unplanned care (urgent and emergency care, acute medicine, non-elective 
surgery) 

o planned care (long-term conditions) 

o planned care (surgery) 

o maternity and neonatal care  

o children and young people, and; 

o clinical support services 

― A Public and Patient Reference Group to provide ideas and feedback to 
clinicians leading the TSCL programme and support and advise on public 
engagement activities. The group is made up of representatives from three 
broad groups: 

o local branches of Healthwatch 

o patient representatives from the CCGs involved in the programme 

o patient representatives from the providers involved in the programme 

― A Communications and Engagement work stream that recognises the 
importance of engaging local stakeholders in our work at an early stage. This 
group is supporting the public and patient reference group, coordinating a series 
of engagement events, launching a microsite (www.transformingservices.org, 
live from July) and ensuring stakeholders, such as Health and Wellbeing 
Boards, are briefed.  

3. Why have we taken this step? 
3.1. The five CCGs have a duty to promote a comprehensive health service for their 

population of around 1.3 million people. 
 

3.2. Today, local NHS services face the very real challenge of providing care for a rapidly 
growing local population, whilst continuing to meet the health needs of some of the 
most deprived areas seen anywhere in the UK.  
 

3.3. The health economy is never static. Change is happening all around the system. In 
the last year, since the establishment of CCGs, we have seen the introduction of 
NHS 111, the development of integrated care and soon the launch of personal health 
budgets. We need to respond to these changes to ensure that benefits are realised 
and unintended consequences are avoided.  
 

3.4. However, we also know that some services simply need to improve to meet local 
needs. We need to address the areas where we are not so good. We know that the 
quality of care we provide is inconsistent. We need to work better with providers and 
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with social care to address the challenges we face and decide how we can introduce 
new and different ways of providing care.  

3.5. Collectively commissioners have agreed with providers to look at the challenges we 
face, to ensure we can continue to provide the care our patients need, at the best 
possible place for them. Organisation boundaries must not and cannot impede the 
commitment to deliver improvements at scale across the partnership.  

3.6. We also need to make sure that any changes in the future happen safely and 
effectively. 

3.7. In developing their case for change, clinicians will be guided by the principles of the 
Francis Report to ensure delivering first class care for patients and local populations 
is the driver for change.  

 

4. Mandatory Implications 

4.1. Joint Strategic Needs Assessment 

The priorities for consideration in this report align well with the strategic 
recommendations of the Joint Strategic Needs Assessment.  However, it needs to be 
noted that the vast majority of our patient flows go to Barking Havering & Redbridge 
University Hospitals NHS Trust.  Barts Health NHS Trust is an important tertiary site 
for our residents to access for specialist services.   Also there are areas where further 
investigation and analysis have been recommended as a result of this year’s JSNA 
for the BHR health and social care economy which map across to Barts Health.  The 
purpose of the ongoing JSNA process is to continually improve our understanding of 
local need, and identify areas to be addressed in future strategies for the borough. 
 

4.2. Health and Wellbeing Strategy 

The Health and Wellbeing Board mapped the outcome frameworks for the NHS, 
Public Health, and Adult Social Care with the Children and Young People’s Plan.  
The Strategy is based on four priority themes that cover the breadth of the 
frameworks and in which the priorities under consideration are picked up within 
focused on the challenges of the Barking Havering and Redbridge health and social 
care economy.  These are Care and Support, Protection and Safeguarding, 
Improvement and Integration of Services, and Prevention.  Actions, outcomes and 
outcome measures are mapped across the life course against the four priority 
themes would apply to paper.  However, it needs to be noted that the vast majority of 
our patient flows go to Barking Havering & Redbridge University Hospitals NHS 
Trust.  Barts Health NHS Trust is an important tertiary site for our residents to access 
for specialist services. 
 

4.3. Integration 

None at the present time 

4.4. Financial Implications  

None at the present time 

4.5. Legal Implications  

None at the present time 

4.6. Risk Management 
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None at the present time 

 

4.7. Patient/Service User Impact 

5. Barts Health NHS Trust provides a range of general and specialist services to 
Barking and Dagenham residents. Any future changes to services could have an 
impact on local residents.  

6. Background Papers Used in Preparation of the Report: 

None. 

7. List of Appendices: 

None. 
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HEALTH AND WELLBEING BOARD 

17 JUNE 2014 

Title:  Developing the Health and Wellbeing Board 

Report of the Executive Planning Group 

Open Report For Decision 

Wards Affected: NONE Key Decision: NO 

Report Author:  
Louise Hider, Health and Social Care 
Integration Manager 
 

Contact Details: 
Tel: 020 8227 2861 
E-mail: louise.hider@lbbd.gov.uk  

Sponsor:  
Anne Bristow, Corporate Director, Adult and Community Services 
 

Summary:  
The Health and Wellbeing Board has been operational since April 2013 and has 
completed its inaugural year as a statutory committee. The Board held a Development 
Day in January 2014 to review the progress of the Board’s work and operation to date 
and to discuss the development of its activity, particularly in the areas of engagement and 
integrated working. 
 
The Board are asked to note the headline findings of the January Development Day and 
note that the Executive Planning Group will be reviewing the full Feedback Report from 
the day to inform future development activity. 

Recommendation(s) 

The Health and Wellbeing Board is recommended: 

(i) To note the headline findings of the January Development Day; 

(ii) To note that the Executive Planning Group are working through the detailed 
findings; 

(iii) To forward any further ideas or suggestions that they may have to the Executive 
Planning Group (via Anne Bristow) to inform ongoing planning; 

(iv) To note the proposal for two further Development Days in 2014/15 (October 2014 
and February 2015) to continue the Board’s development. 

Reason(s) 

Priority three of the Corporate Plan is to improve the health and wellbeing through all 
stages of life for residents of the borough. The H&WBB is the focal point of the local 
health and social care economy where its member organisations come together to make 
strategic plans for the provision of health and social care services and to ensure that 
commissioning decisions (collective or sovereign) result in the delivery of the borough’s 
overall Health and Wellbeing Strategy. To fulfil its role it is important the H&WBB 
understands its remit and is able to make good, well-informed decisions on behalf of the 
Borough. 

AGENDA ITEM 12
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1. The January Development Day 

1.1. The Board commissioned Ian Winter CBE as an external facilitator for the Board’s 
first development day which was held on 13 January 2014. The programme for the 
day was divided into four parts (how are we doing; what could change; making a 
difference; engaging, understanding, and impact) and particularly focused on the 
areas of engagement and integrated working.    

1.2. 34 delegates attended the event with each sub-group and member organisation 
represented, and 11 out of 15 Board Members in attendance.  

1.3. Listed below are the important headline observations from the sessions: 

• Discussions on tricky issues need to start earlier to prevent problems 
downstream 

• Sub-groups need more clarity about what is required from them 

• Partners to set the agenda of the Board, otherwise it will be Council-driven. 

• The Board needs to promote itself better both within the health and social 
care system and externally to other stakeholders and residents 

• Not all Board members are active participants in all discussions 

• The Board needs to pare back its work programme being more selective 
about where it focuses its attention and delegating issues that it cannot deal 
with to sub-groups for them to work through/lead on.  

1.4. Despite these issues the views expressed by delegates at the Development Day 
were largely positive and confirmed that the Board was indeed well-advanced and 
working effectively. For example, the survey conducted in advance of the 
development day showed that: 

• 82% felt that Board agenda items were relevant to their organisation 

• 50% felt that Board had made good progress 

• 71% felt that the work of the Board was aligned with their organisation’s 
priorities 

• 43% felt the work of the Board was making a difference 

• 70% saw an impact on improving effectiveness and efficiency of service 
delivery  

• 57% think that the work of the Board helps discussions and decision taken 
outside of board meetings.  

1.5. The full Feedback Report has been provided to the Executive Planning Group who 
are working through the issues raised.   Board Members have also been provided 
with a full copy of the Development Day report and are asked to provide any 
comments, ideas or suggestions to the Executive Planning Group via Anne Bristow. 
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2. Future Development Days 

2.1. Board Members stated that they found the January Development Day useful and it is 
proposed that two further Development Days will be held in the next financial year to 
assess how it is performing, what it has achieved and where it will need to prioritise 
improvement in 2014/15 to continue moving forward and improve its effectiveness as 
a strategic decision-making body.  The Executive Planning Group will be discussing 
the next Development Day in October at their June meeting and will ensure that the 
feedback from the January development session informs this planning.  

3. Consultation 

In preparation for the Development Day a questionnaire was sent to all invitees.  The 
findings of which were used to inform the programme of the Development Day and 
were the basis of the stock take that was presented to delegates. The Development 
Day evaluation form also surveyed delegates to see if their perceptions had changed 
as a result of the workshops.  

4. Mandatory Implications 

4.1.  Joint Strategic Needs Assessment 

The content of this report has no direct implications for the JSNA, though Board 
Members might wish to reflect on how the outcomes of the Board meetings improves 
the JSNA process and influences new iterations.  

4.2. Health and Wellbeing Strategy 

Producing the H&WB Strategy is a statutory requirement for the Board. It is important 
that the Strategy has shared ownership and buy-in from all stakeholders on the 
priorities. How other local strategies align with the H&WB Strategy, establishing if the 
borough has a coherent shared vision for health and social care, and developing a 
more inclusive approach to drafting the Strategy are all issues that might be worth 
exploring in future development activities.   

4.3. Integration 

Clause 195 of the HSCA 2012 places a duty on H&WBBs to encourage integrated 
working building strong and mature relationships between the member organisations 
will facilitate discussions around sharing resources and delivering services in 
partnership, informally or through section 75 agreements. The Sub-groups of the 
H&WBB will play a crucial role in identifying opportunities for integration and testing 
feasibility of any proposals.  

4.4.  Financial Implications  

The Board has set up a contributory development fund for use in year two and with 
the expectation that this will be replenished at the start of each year. BHRUT, 
NELFT, B&D CCG and the Council have pooled £2,000 each to be used for 
development activities, public engagement work, and by the sub-groups of the Board 
to expedite their development. Sub-groups are asked to submit proposals to access 
this fund through the Executive Planning Group.  

In addition the Borough has successfully bid for £7,000 of funding from London 
Councils. The Board therefore has a total of £15,000 at its disposal to help it achieve 
its development objectives for the next municipal year. 
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(Implications completed by: Roger Hampson, Group Manager, Finance) 

4.5.  Legal Implications  

The Board must ensure that it fulfils its purpose and responsibilities as described in 
the HSCA 2012. It is therefore prudent to have a plan for developing the Board and to 
periodically assess the Board’s performance and progress.  

(Implications completed by: Chris Pickering, Principal Solicitor) 
 

4.6. Patient/Service User Impact 

Increasing the public profile and visibility of the Board with residents was a prominent 
theme of the Development Day. The Board may wish to focus on this development 
area and give particular thought to how existing engagement mechanisms relate to 
the Board and how communications can be ramped up to raise awareness about the 
Board and to solicit the views of residents on health and social care issues. The role 
and activities of Healthwatch will be important to moving forward in this area.  

It should be noted that the Board has had regular attendance from members of the 
public at its meetings and that the Board uses Twitter to broadcast meeting 
proceedings. Since February 2014 the Chair of the Board has also sent out monthly 
newsletters to staff in Member organisations after each Health and Wellbeing Board 
meeting in order that they are aware of the discussions, decisions and issues arising 
from each meeting. These initial attempts at engagement need building on with a 
greater emphasis on engaging with patients and service users.  

5. Background Papers Used in Preparation of the Report: 

― Feedback Report Development Event, Ian Winter Consultancy (January 2014) 

6. List of Appendices: 

― None 
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HEALTH AND WELLBEING BOARD 

17 June 2014 

Title:  Waiver of Contract Rules: Public Health Chlamydia Testing Contract 
Extension  

Report of the Director of Public Health  

Open Report For Decision 

Wards Affected: ALL Key Decision: YES 

Report Author:  

Zoë Garbett, Head of Public Health 
Commissioning, LBBD 

Contact Details: 

Tel: 020 227 2311 

E-mail: zoe.garbett@lbbd.gov.uk  

Sponsor:  

Matthew Cole, Director of Public Health LBBD 

Summary:  

A report was presented to the Health and Wellbeing Board on 11 February 2014 asking 
for eight public health contracts to be extended. (Minute 96, 11 February 2014 refers) 

This report asks for the Board to extend one contract for a further six months to end 30 
September 2015 with break clauses at six and twelve months. 

Recommendation(s) 

The Health and Wellbeing Board is recommended to agree: 

The Board is recommended to: 

1. Agree to the extension of the Chlamydia Testing Contract for a further six months 
by a Waiver under Contract Rules 6.6.8, to permit the extension of the Chlamydia 
Testing contract with the current provider, Terrence Higgins Trust, for an 
additional six months to 30 September 2015, with a break clause at six and 
twelve months. 

 
2. Authorise the Corporate Director of Adult and Community Services, on the advice 

of the Director of Public Health, and in consultation with the Head of Legal and 
Democratic Services to extend the contract with Terrence Higgins Trust. 

 

Reason(s) 
 
The Health and Social Care Act 2012 directs local authorities to commission appropriate 
access to sexual health services (ie. comprehensive sexual health services including 
testing and treatment for sexually transmitted infections, contraception outside of the GP 
contract and sexual health promotion and disease prevention).  To support universal and 
consistent provision of contraception there have been long standing legislative 
requirements to ensure access to, and free supply of, contraception.  The NHS Act 2006 
makes the following provisions (contraception and Sexually Transmitted Infections (STI’s)  

AGENDA ITEM 13
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are dealt with separately): 
 
“The Secretary of State for Health must arrange, to such extent as he considers 
necessary to meet all reasonable requirements, for: 
 
(a)  the giving of advice on contraception, 
 
(b)  the medical examination of persons seeking advice on contraception, 
 
(c)  the treatment of such persons, and 
 
(d)  the supply of contraceptive substances and appliances”. 
 

The Secretary of State has delegated this power in order for it to be properly enacted.  
The Regulations outlined in the Health and Social Care Act 2012 state that most functions 
must be exercised on behalf of those registered with a local GP, however some functions 
including the services which the Secretary of State has a duty to provide relating to 
contraception must be for the benefit of “all persons present in the area” i.e. must be 
open-access and not limited to the residents of the local authority. 

 

 

1. Background and Introduction 

1.1 A report was presented to the Health and Wellbeing Board on 11 February 2014 
(Minute 96 refers) asking for eight public health contracts to be extended.    

1.2 This report asks for the Board to extend one of those eight contracts (listed in table 1) 
for a further six months to end 30 September 2015 (total extension 18 months from 
April 2014).  The extension will allow for:  

• Chlamydia testing to be included in the Integrated Sexual Health tender 

• An understanding of the sexual health services market place that operates on a 

tariff basis which varies across London. 

• A more in depth analysis of the budget as the 2013/2014 contract was based on 

outturn figures provided by the PCT for the period April 2010 to March 2011.   

• The procurement process to be carried out in collaboration with the London 

boroughs of Havering and Redbridge. Havering leads on the procurement process.   

Table 1: Public Health Contracts requiring extension  

Contract Service provider Previously 
approved end date 

Revised end date 

Chlamydia 
testing 

Terrence 
Higgins Trust April 2015 30 September 2015 
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2. Consultation 
 Consultation with partners and providers has taken place and a regular dialogue is 

ongoing. A paper detailing the Integrated Sexual Health (including Chlamydia testing) 
procurement is going to the Procurement Board on the 16th June. 
 

3. Mandatory Implications  
 

3.1 Joint Strategic Needs Assessment (JSNA) 
 The JSNA has highlighted sexual health (especially HIV and teenage pregnancy) as 

areas in need of improvement. In view of the measures in the Public Health 
Outcomes Framework it would be inadvisable to leave the borough with no provision, 
albeit temporary.  

 
3.2 Health and Wellbeing Strategy 
 The Health and Wellbeing Strategy highlights the importance and actions required to 

improve sexual health. This extension is in line with the outcomes and priorities of the 
joint Health and Wellbeing Strategy. The future procurement should further enhance 
the quality and access of services as well as user and patient experiences. 

 
3.3 Integration  
 One of the outcomes we want to achieve for our Joint Health and Wellbeing Strategy 

is to improve health and wellbeing outcomes through integrated services.  The 
extensions allow for effective integration of services and partnership working. 

 
3.4 Financial Implications 

This report requests extensions to a public health contract by a further six months to 
September 2015 for the reasons set out in the report. The annual value for 
Chlamydia testing is £300,000, to be funded from the Public Health budget.  
 
Completed by Roger Hampson (Group Manager – Finance, Adult & Community 
Services). 
 

 3.5 Legal Implications 
 

3.5.1  As an amendment to the report which was presented to the Health and 
Wellbeing Board (the “HWB”) on 11 February 2014, the Board is being asked 
to authorise the extension of the above contract for a period of 18 months 
from April 2014 until September 2015.  This report advises that the existing 
contract received authority for an extension of 1 year until 31 March 2015.  

 
3.5.2 It is noted that this extension is requested so that the existing contract 

expires at the same time as the Integrated Sexual Health Services Contract 
delivered by Barking, Havering and Redbridge NHS University Hospitals 
Trust (BHRUT) when the intention is to procure one contract to deliver a fully 
integrated sexual health service. 

 
3.5.3 Rule 54.1.4 of the Council’s Contract Rules states that extensions can only 

be made where an exemption request (waiver) is made where no specific 
provision exists in the contract. 
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3.5.4  It is anticipated that extending the contract for an extra 6 months will bring 

the total spend for the extension to approximately £450,000. In accordance 
with rule 54.4 of the Council’s Contract Rules, the HWB can indicate whether 
it is content for the contract to be extended for a total of 18 months. 

 
Completed by Daniel Toohey (Principal Corporate Solicitor, Legal and Democratic 
Services) 

 
3.6 Risk Management 
 
 The contract listed in Table 1 is important to the continuing health of the residents of 

the London Borough of Barking and Dagenham.  The provision of Chlamydia testing 
by the Council, as Integrated Sexual Health services, is a mandated service which 
must be provided and not having these contracts in place would put the health of the 
population at risk.   
 

4. Background Papers 
  

― Barking and Dagenham’s Community Strategy 2013-1016 

― Joint Strategic Needs Assessment 

― Joint Health and Wellbeing Strategy  

― Public Health Commissioning Priorities 2014/15 
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Health and Wellbeing Board 
 

17 June 2014 
 

Title: Urgent Action: Implementation of Matters Scheduled for Consideration by the Health 
and Wellbeing Board on 25 March 2014 
 

Report of the Chief Executive 
 

Open Report  
 

For Information 
 

Wards Affected: All 
 

Key Decision: No 

Report Author: Alan Dawson, Democratic Services 
Manager  
 

Contact Details: 
Tel: 020 8227 2348 
E-mail: alan.dawson@lbbd.gov.uk 
 

Accountable Divisional Director: Fiona Taylor, Head of Legal and Democratic Services 
 

Accountable Director: Graham Farrant, Chief Executive 
 

Summary 
 
The meeting of the Health and Wellbeing Board on 25 March 2014 was inquorate.  As a 
consequence, the Board was not in a position to make any decisions on matters on the 
agenda for that meeting.  However, as allowed under the Council’s Constitution, the Board 
Members in attendance chose to discuss the agenda items in an informal setting once the 
meeting had been officially closed. 
 
Several items of business on the agenda for that meeting required decisions to be made 
which were of significance and which could not wait until the next scheduled meeting (17 
June 2014).  The Chief Executive therefore agreed to deal with those matters, set out in 
the schedule at Appendix 1 to this report, under the Council’s Urgent Action provisions 
(paragraph 17, Article 1, Part B of the Constitution at that time).  The matters were formally 
approved on Wednesday 26 March 2014.  
 
The reports to which those matters relate are available to view on the Council’s website at 
http://moderngov.barking-
dagenham.gov.uk/documents/g7091/Public%20reports%20pack%20Tuesday%2025-Mar-
2014%2018.00%20Health%20and%20Wellbeing%20Board.pdf?T=10 
 

Recommendation 
 
The Health and Wellbeing Board is asked to note the action taken by the Council’s Chief 
Executive under the Urgent Action procedures (paragraph 17 of Article 1, Part B of the 
Council’s Constitution) as detailed in Appendix 1 to this report. 
 

 

AGENDA ITEM 14
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Background Papers Used in the Preparation of the Report: 
 

• Chief Executive’s letter dated 26 March 2014 entitled “Urgent Action under Paragraph 
17, Article1, Part B of the Constitution – Decisions of the Health and Wellbeing Board”. 

 
List of appendices:  
 

• Appendix 1 - Schedule of decisions taken by the Chief Executive that were due to be 
taken by the Health and Wellbeing Board on 25 March 2014 
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Appendix 1 
 
Urgent Action: Schedule of decisions taken by the Chief Executive that were due to 

be taken by the Health and Wellbeing Board on 25 March 2014 
 
 

Better Care Fund Final Plan Key decision 

To: 

a) Agree the Final Plan as set out at Appendix 2 to the report, in the context of the 
remaining issues that are discussed in Section 4 of the report. 

b) Delegate authority to the Corporate Director of Adult and Community Services, acting 
on behalf of the Council, and the Accountable Officer acting on behalf of Barking and 
Dagenham CCG to approve the Final Plan in the light of any outstanding matters 
arising from the Board’s discussions. 

CCG Strategic Plan/Operating Plan Key decision 

To: 

a) Agree, on advice of the Corporate Director of Adult and Community Services, to the 
proposed outcomes and related trajectories as set out in the CCG’s strategic plan 
and operating plan  

b) Delegate authority for final approval of the trajectory relating to the years of life 
indicator to the Director of Public Health for LBBD and the Chief Operating Officer for 
the CCG 

c) Agree the proposed increase in medication errors reporting in the Operating Plan 
(see paragraph 5.5) 

Transfer of Health Visiting Commissioning Non-key decision 

To: 

a) Agree the initial transition programme (see paragraph 3.1) 

Care City Proposal Key decision 

To: 

a) Support the development of the Care City concept in Barking and Dagenham; 

b) Delegate authority to the Corporate Director of Adult and Community Services, in 
consultation with the Head of Legal and Democratic Services and the Chief Financial 
Officer, to negotiate and enter into a partnership arrangement between the Council 
and NELFT in accordance with Section 75 of the NHS Act 2006;  

c) Delegate authority to the Corporate Director of Adult and Community Services to 
finalise the related arrangements for the interim “collaboration lab” in 2014/15, 
including up to £300k of funding from the Public Health grant for set up costs, and 
£72k from the Adults and Community Services reserve, if needed for funding the first 
year of rent. 
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Learning Disability Section 75 Agreement and Challenging 
Behaviour Plan 

Key decision 

To: 

1. For the Section 75 commissioning agreement: 

a. Approve the proposed partnership arrangement between the Council and the 
CCG in accordance with Section 75 of the NHS Act 2006, and the proposed 
arrangements in respect of the associated contracts with service providers on the 
integrated service provision as detailed in this report; 

b. Approve the extension of the Section 75 agreement and associated service 
provider agreements following the initial three year term by agreement between 
the Council and the CCG; 

c. Delegate authority to the Corporate Director of Adult and Community Services in 
consultation with the Head of Legal and Democratic Services, the Chief Finance 
Officer and the Cabinet Member for Health as necessary, to conclude the 
negotiation and execution of the Section 75 agreement and other contracts 
associated with this agreement. 

2. For the Challenging Behaviour Joint Strategic Plan: 

a. Approve its adoption and implementation  

Mental Health Section 75 Agreement Key decision 

To: 

a) Approve the proposed partnership arrangement between the Council and NELFT in 
accordance with Section 75 of the NHS Act 2006; 

b) Delegate authority to the Corporate Director of Adult and Community Services in 
consultation with the Head of Legal and Democratic Services and the Chief Finance 
Officer, on the Council’s behalf, to conclude the negotiation and execute the Section 
75 agreement, in consultation with the Cabinet Member for Health as necessary. 

Supported Living Tender Key decision 

To: 

a) Approve to waive contract rules to extend existing contracts with Look Ahead and 
MCCH for a further period of four months (to 31 January 2015) based on the tender 
timetable set out in this report, and to authorise the Corporate Director of Adult and 
Community Services to make the necessary arrangements; 

b) Delegate authority to the Corporate Director of Adult and Community Services, in 
consultation with the Chief Finance Officer and Head of Legal and Democratic 
Services, to proceed to tender in line with the process described in outline and on 
conclusion of the necessary modelling. 
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HEALTH AND WELLBEING BOARD 

17 JUNE 2014 

Title:  Sub-Group Reports 
 

Report of the Chair of the Health and Wellbeing Board 
 

Open Report  
 

For Information  

Wards Affected: NONE 
 

Key Decision: NO 

Report Authors:  
Louise Hider, Health and Social Care Integration 
Manager 
 

Contact Details: 
Telephone: 020 8227 2861 
E-mail: Louise.Hider@lbbd.gov.uk  

Sponsor:  
Councillor Maureen Worby, Chair of the Health and Wellbeing Board 
 

Summary:  
At each meeting of the Health and Wellbeing Board each sub-group, excluding the 
Executive Planning Group, report on their progress and performance since the last meeting 
of the Board.  
Board Members should note that the Children and Maternity Sub-Group and the Public 
Health Programmes Board have not met since the last meeting and therefore a sub-group 
report has not been attached for these two groups.   However updates for these sub-
groups are as follows: 
 
Children and Maternity sub-group 
The Board should note that a Children and Maternity workshop was scheduled to be held 
on 28 May 2014 but this was cancelled due to the unannounced inspection by OFSTED 
and the timing of the meeting coinciding with Elected Member briefings following the local 
elections. The workshop has been rescheduled for 2 July 2014 and a report on the 
workshop will be provided in the next Children and Maternity sub-group report. 
 
Public Health Programmes Board 
The Public Health Programme Board has been reviewed to ensure that it is fit for purpose. 
The key areas the Board will look at over the coming weeks includes Health Protection, 
Obesity and Sexual Health which reflect the Local Authorities statutory duties and areas of 
concern. The next meeting will be held on 27 June 2014.  
 

AGENDA ITEM 15
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Recommendations: 

The Health and Wellbeing Board is asked to: 

• Note the contents of sub-group reports set out in the Appendices 1-3 and comment on 
the items that have been escalated to the Board by the Sub-groups. 

 

List of Appendices 

― Appendix 1: Integrated Care Sub-group 

― Appendix 2: Learning Disability Partnership Board 

― Appendix 3: Mental Health Sub-group 
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APPENDIX 1 

Integrated Care Group 

Chairs:  

Dr Jagan John, Clinical Lead, NHS Barking and Dagenham Clinical Commissioning Group 

Jane Gateley, Director of Strategic Delivery, Barking Havering and Redbridge Clinical 

Commissioning Groups 

 

Items to be escalated to the Health & Wellbeing Board  

� The Health and Wellbeing Board is asked to note progress of the integrated care sub 
group  
 

Meeting Attendance 

24 February 2014:         56% (9 of 16) 

24 March 2014:              50% (8 of 16) 

28 April 2014:                 67% (10 of 15) 

 

Performance 

Please note that no performance targets have been agreed as yet; going forward the 

group will review progress against Barking and Dagenham targets delivered through 

achievement of milestones in Better Care Fund schemes. 

 

Action(s) since last report to the Health and Wellbeing Board  
� The previous three meetings of the Integrated Care Group (February – April 2014) 

have been dedicated to the development of Better Care Fund (BCF) proposals and 
detailed project plans to support these.  
 

� The group has strengthened governance arrangements around the BCF plan; the local 
operational group has been reframed to oversee Better Care Fund projects. This group 
will be accountable to the Integrated Care Sub Group who will monitor progress 
against target. The Integrated Care Sub Group will report progress to the Health and 
Wellbeing Board.  
 

� BCF plans include the following schemes around which the Sub group agenda will be 
framed going forward:  
o Scheme 1: Integrated Health and Social Care Teams  
o Scheme 2: Discharge from Hospital  
o Scheme 3: Intermediate Care/Reablement  
o Scheme 4: Mental health support outside hospital 
o Scheme 5: Joint Commissioning 
o Scheme 6: Support for Family Carers 
o Scheme 7: Care Bill implementation 
o Scheme 8: Prevention/Falls 
o Scheme 9: End of life  
o Scheme 10: Equipment and Adaptations  
o Scheme 11: Dementia support 
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Action and Priorities for the coming period 
� The group will now focus on finalising of the Better Care Fund scheme project 

plans, monitoring delivery, and addressing any issues arising from BCF 
implementation; regular updates will be provided to the Health and Wellbeing 
Board.  
 

� The group is in the process of developing reablement metrics; the Health and 
Wellbeing Board will be updated on progress. 
 

� The group will develop an end of life care update paper which will go to the Health 
and Wellbeing Board in June 2014.  

 

 

 

Contact: Emily Plane, Project Officer, Strategic Delivery, BHR CCGs 

Tel: 0208 822 3052; Email: Emily.Plane@onel.nhs.uk   
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APPENDIX 2 

Learning Disability Partnership Board 

Chair: Glynis Rogers, Divisional Director Commissioning and Partnerships, London 

Borough of Barking and Dagenham 

 

Meeting Attendance 

29 April 2014: 65% (13 out of 20) 

18 March 2014: 60% (12 out of 20) 

3 February 2014: 58% (10 of 17 attendees) 

17 December 2013: 47% (8 of 17 attendees) 

4 November 2013: 71% (12 of 17 attendees) 

23 September 2013: 71% (12 of 17 attendees) 

12 August 2013: 88% (15 of 18 attendees) 

Items to be escalated to the Health & Wellbeing Board 

(a) None  

Action(s) since last report to the Board 

(a) Two Learning Disability Partnership Board (LDPB) meetings have taken place since 

the last report in January 2014. 

(b) The Service User, Carer and Professionals and Provider Forums are meeting 

regularly.  The Forum representatives have an opportunity to give feedback and 

raise any issues at every LDPB meeting.   

(c) Standing items on the LDPB forward plan include Winterbourne View and Children 

and Families Bill and Transitions. 

(d) Topics that have been discussed recently include the housing, Learning Disability 

Section 75 Agreement, the Behaviour That Challenges Plan, the Autism Plan and 

Learning Disability Week. 

Action and Priorities for the coming period 

(a) At future meetings the following will be discussed: Market Position Statement 

Update, ELF Project Update, Autism Plan, Supported Living, Transport Forum, 

Children and Families Bill, Care Bill, Healthwatch Consultation on Personal 

Budgets, Fulfilling Lives, Update on the Joint Assessment and Discharge Service, 

Care City, Community Safety and Learning Disabilities. 

 

Contact: Joanne Kitching, Health Integration Support Officer, London Borough of Barking 

and Dagenham 

Tel: 020 8227 3216 / E-mail: joanne.kitching@lbbd.gov.uk 
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APPENDIX 3 

Mental Health sub-group 

Chair:  Gillian Mills, Integrated Care Director (Barking and Dagenham), NELFT 

Items to be escalated to the Health & Wellbeing Board  

(a) None to note. 

Performance 

Please note that no performance targets have been agreed as yet. 

Meeting Attendance 

16 April, 2014: 60% (9 of 15) 

Action(s) since last report to the Health and Wellbeing Board 
(a) The Terms of Reference and membership of the group were reviewed. The issue of 

NHS England representation on the Group has been resolved. John Atherton will act 
as the point of contact for the Group and organise attendance of relevant NHS England 
expert colleagues.  
 

(b) Sub-group discussion regarding voluntary sector and service user membership of the 
group. Agreed to add ‘Engagement Strategy’ as a duty and responsibility to the Terms 
of Reference.  
 

(c) The Group made initial comments on a paper which had been circulated in respect of 
the Mental Health Needs Assessment undertaken in September 2013. Agreement that 
further work is required to undertake epidemiological assessment of mental health and 
wellbeing of the B&D population. LBBD Public Health leading on commissioning a 4 
month project. Interim and final report will be presented to the MH Sub-Group, and will 
inform future service commissioning intentions and service improvement. 
 

(d) The group considered the 25 areas noted within the DH document ‘Closing the Gap: 
Priorities for essential change in mental health’ published in January 2015. Agreement 
that service commissioners and providers should undertake benchmarking audit to 
establish where organisations are against the recommendations. 
 

Action and Priorities for the coming period 

(a) On behalf of the Board, the sub-group agreed to take forward the recommendations of 
the Health and Adult Services Select Committee’s scrutiny review on the impact of the 
recession and welfare reforms on people’s mental wellbeing. An action plan is being 
developed for review at the June sub group meeting and to provide a report to the July 
Board meeting. 

 

Contact:  

Julie Allen, PA to Integrated Care Director (NELFT) 

Tel: 0300 555 1201 ext 65067; E-mail: Julie.allen@nelft.nhs.uk  
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HEALTH AND WELLBEING BOARD 

17 JUNE 2014 

Title:  Chair’s Report 

Report of the Chair of the Health and Wellbeing Board 

Open Report  For Information  

Wards Affected: NONE Key Decision: NO 

Report Author:  

Louise Hider, Health and Social Care Integration 

Manager 

Contact Details: 

Tel: 020 8227 2861 

Email: louise.hider@lbbd.gov.uk  

Sponsor:  

Councillor Maureen Worby, Chair of the Health and Wellbeing Board 

Summary: 

Please see the Chair’s Report attached at Appendix 1. 

Recommendation(s) 

The Health and Wellbeing Board is recommended to: 

a) Note the contents of the Chair’s Report and comment on any item covered should 

they wish to do so. 

 

 

AGENDA ITEM 16
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Welcome to our second statutory year as a Board!

In this edition of my Chair’s Report I discuss the Care Act receiving 
Royal Assent and update the Board on the Better Care Fund and 
the progress of Care City.  I also congratulate the CCG on their 
success in the Prime Minister’s Challenge Fund as well as 
Matthew Hopkins on his appointment as Chief Executive at 
BHRUT.  I would welcome Board Members to comment on any 
item covered should they wish to do so.

Best wishes,
Cllr Maureen Worby, Chair of the Health and Wellbeing Board

Care Act

The Care Bill went through its final stages of the parliamentary process and on 
14 May 2014 it was given Royal Assent. We are now waiting for the consultation 
on the draft regulations and guidance to begin. 

For an overview of the Act please see Norman Lamb’s ministerial statement
which followed Royal Assent. As Members of the Board will remember, the 
majority of the Care Act will come into force in April 2015 which is a very 
challenging timetable for such major reform. The Board will be receiving a report 
at the July meeting which summarises the Act, unpicks the detail in the 
secondary legislation, and explains in depth the local approach to implementing 
the Act’s provisions.  As discussed at previous Health and Wellbeing Board 
meetings, the Act also has provisions that have implications for partner 
organisations, and this will also be discussed in the July report.  

For the moment the Board are reminded that Anne Bristow has set up an adult 
social care reform programme which has within it six workstreams to deliver the 
various elements of the Care Act. The Programme Board has been meeting 
since November 2013 and has now reached the point where the implementation 
programme will ‘move up a gear’, particularly now that the regulations will be 
imminently published.

 

Prime Minister’s Challenge Fund 

In the March Chair’s Report I discussed the bid that BHR CCGs put into the Prime 
Minister’s Challenge Fund, supported by myself and the other Health and 
Wellbeing Board Chairs in Havering and Redbridge.  I am delighted to report that 
the joint application to the Challenge Fund was successful and that BHR CCGs 
have been awarded £5.6M to implement their plans, which focus on two strands 
of work: 

Improved Access - for patients through better access to appointments 
within and outside of core hours, with a simpler point of entry. This will 
include more urgent week day appointments between 6.30pm and 10pm, 
with extra urgent appointments at the weekend – all in addition to normal 
GP opening hours

Complex Care - focussing on complex patients with increased need for
specialist skills. Local GPs will support people with complex health 
problems with a dedicated team of clinicians including a GP, practice nurse 
and consultant.

I will look forward to the Board receiving updates on the progress of these 
important changes to primary care services over the coming months.
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CCG Board Appointments 

I wanted to alert Board Members to the results of the CCG Governing Body 
election which was held recently.  From 1 April 2014, the following Clinical 
Directors will form the Governing Body:

Dr Arun Sharma

Dr Ravaili Goriparthi

Dr Ramneek Hara

Dr Jagan John

Dr Gurkirit Kalkat

Dr Chandra Mohan

Dr Waseem Mohi

Dr Mohi and Dr John will remain as the Clinical Director representatives at the 
Health and Wellbeing Board.  For more information about the Governing Body, 
please contact Anne-Marie Keliris, Company Secretary by emailing 
AnneMarie.Keliris@onel.nhs.uk
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Carers’ Strategy 

The Borough’s current Carers’ Strategy is due to draw to a close in 2015 having 
been in existence since it was adopted in 2011.  It is felt that the current 
Strategy is out of date as it doesn’t take into account developments such as 
those relating to the Care Bill, Better Care and progress towards improved 
integration between health and social care. We also know that carers have a 
significant impact upon demand for health and social care, notably upon 
emergency admissions, and are integral to helping people to remain healthy and
independent for as long as possible. Supporting the health and wellbeing of 
carers is therefore essential and should also be reflected in our Borough-wide 
strategy.

We have therefore sought to engage with an expert partner – Carers UK – to 
develop and refresh our Carers’ Strategy.  Carers UK have achieved positive 
outcomes in other areas of the country and will be undertaking engagement with 
carers, voluntary organisations and staff, as well as other stakeholders to review 
and renew the Strategy.  They will also be drawing upon national best practice 
and outcomes to determine local priorities and needs, and will look at the 
engagement and effectiveness of current services in order to make 
recommendations of ways in which commissioners in the Borough can make 
best use of their resources for the benefit of carers in Barking and Dagenham.  I 
will look forward to following the refresh of the Strategy over the next few 
months and receiving updates to the Board in due course.

New Chief Executive at BHRUT

In the last Chair’s Report I discussed the new 
appointment of Steve Russell as the Improvement 
Director at BHRUT as well as Dr Maureen Dalziel’s
appointment as interim Chair. 

I would now like to welcome Matthew Hopkins as the new 
Chief Executive at BHRUT following his appointment in 
April 2014.  Prior to this, Matthew was the Chief Executive 
of Epsom and St Helier University Hospitals NHS Trust for 
three years and has also worked at a number of other 
London teaching hospitals.  I hope that the Board joins 
me in wishing Matthew success in this challenging role. 

Board Members can follow Matthew on Twitter @M_J_Hopkins. 
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Current Status of Care City

The Care City programme is continuing to gather momentum and to date has 
attracted over £2.5 million worth of investment. This includes a £1.8million NELFT 
contribution for the purchase of an interim show home for care city. 

The search for a new interim site has resumed following news that we were not able 
to secure the initial preferred option. However, this turn of events has presented us 
with an opportunity to increase our ambition - to seek a space which will also 
support us to accommodate our growing number of researchers. 

We are currently exploring a number of Barking sites. We continue to work towards 
developing the Care City Business Plan by July which will determine the next phase 
of the programme. A paper detailing the proposed governance of Care City will also 
be presented to Cabinet and the Health and Wellbeing Board in July.  

Mapping Health and Wellbeing Board priorities

Members of the Health and Wellbeing Board may be interested in a new 
interactive map highlighting the priorities of all Health and Wellbeing Boards 
across England. By selecting a theme, for example smoking or healthy living, 
the map highlights all areas citing it as one of their health and wellbeing 
priorities. 

You can also select a single area 
on the map and view a summary 
of the local priorities, access links 
to the local Health and Wellbeing 
Strategy, view data reports 
produced through LG Inform and 
LG Inform Plus highlighting 
measures of health and 
wellbeing for the area and also 
see the latest Health Profile for 
the area produced by Public 
Health England.

The interactive map can be found 
by visiting: 

http://www.local.gov.uk/health-and-wellbeing-boards/-
/journal_content/56/10180/6111055/ARTICLE

Better Care Fund Update

I wanted to ensure that I gave Members of the Board an update on our Better 
Care Fund Plan, particularly following recent media coverage.  Following positive 
feedback from NHS England we have developed a detailed stakeholder 
engagement plan and detailed implementation plans for each of the 11 schemes 
within our Better Care Fund plan with work commencing to deliver each of the 
schemes from June. Oversight of progress is maintained through the Integrated 
Care sub-group, with monthly updates provided. We have identified the likely 
impact upon the hospital trust and the required reductions in emergency 
admissions and have worked closely with the hospital to ensure alignment with 
both their improvement plan and the steps to implement the new Joint 
Assessment and Discharge Service. We are linked into NHS England, the Local 
Government Association and London Councils to ensure that we can make ready 
use of emerging best practice and guidance in our delivery of the required 
changes to services.

Regular updates will be brought to the Board over the coming months, including a 
report to the Board in September.
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HEALTH AND WELLBEING BOARD 

17 JUNE 2014 

Title: Forward Plan  

Report of the Chief Executive 

Open For Comment 

Wards Affected: NONE Key Decision: NO 

Report Authors: 
Tina Robinson,  
Democratic Services 

Contact Details: 
Telephone: 020 8227 3285 
E-mail: tina.robinson@lbbd.gov.uk    

Sponsor: 
Cllr Worby, Chair of the Health and Wellbeing Board 

Summary: 
 
Attached at Appendix 1 is the Forward Plan for the Health and Wellbeing Board.  
 
The Forward Plan lists all known business items for meetings scheduled for the 2014/15 
municipal year and is an important document for not only planning the business of the 
Board, but also ensuring that we publish the key decisions (within at least 28 days notice 
of the meeting) in order that local people know what discussions and decisions will be 
taken at future Health and Wellbeing Board meetings. 
 

Recommendation(s) 
 
The Health and Wellbeing Board is asked to: 
 
a) Make suggestions for business items so that decisions can be listed publicly in the 

Council’s Forward Plan with at least 28 days notice of the meeting; 
 

b) To consider whether the proposed report leads are appropriate; 
 

c) To consider whether the Board requires some items (and if so which) to be 
considered in the first instance by a Sub-Group of the Board. 
 
 

 

AGENDA ITEM 17
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 d
e
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io
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a
k
in
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rk
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 D
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g
e
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h
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 d
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h
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 d
e
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e
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te
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e
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 d
e
c
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io
n
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 d
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e
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 b
e
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a
d
e
; 
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 d
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 d
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c
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c
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 d
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 f
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. 
 I
f 
y
o
u
 w
o
u
ld
 

lik
e
 t
o
 v
ie
w
 a
n
y
 o
f 
th
e
 d
o
c
u
m
e
n
ts
 l
is
te
d
 y
o
u
 s
h
o
u
ld
 c
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 C
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n
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il:
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b
in
s
o
n
@
lb
b
d
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v
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 d
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c
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 p
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 b
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 d
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 b
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c
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 p
a
p
e
rs
 g
o
 t
o
 h
tt
p
:/
/m
o
d
e
rn
g
o
v
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 c
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 b
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u
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h
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 d
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c
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 2
8
-d
a
y
 p
u
b
lic
a
ti
o
n
 p
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d
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u
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 d
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it
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b
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b
e
r 
2
0
1
4
 e
d
it
io
n
 

2
9
 S
e
p
te
m
b
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c
e
m
b
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b
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b
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b
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 m
a
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o
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s
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 b
e
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h
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 c
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n
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 c
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c
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c
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c
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n
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R
e
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n
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 l
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 b
e
c
a
u
s
e
 t
h
e
 a
g
e
n
d
a
 a
n
d
 r
e
p
o
rt
s
 f
o
r 
th
e
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n
g
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 c
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ti
o
n
 u
n
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e
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P
a
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 1
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S
c
h
e
d
u
le
 1
2
A
 t
o
 t
h
e
 L
o
c
a
l 
G
o
v
e
rn
m
e
n
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A
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1
9
7
2
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a
s
 a
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e
n
d
e
d
) 
a
n
d
 t
h
a
t 
th
e
 p
u
b
lic
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n
te
re
s
t 
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h
h
o
ld
in
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 t
h
e
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fo
rm

a
ti
o
n
 o
u
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e
ig
h
s
 t
h
e
 p
u
b
lic
 i
n
te
re
s
t 
in
 d
is
c
lo
s
in
g
 i
t.
  
R
e
p
re
s
e
n
ta
ti
o
n
s
 m
a
y
 b
e
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a
d
e
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o
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h
e
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o
u
n
c
il 
a
b
o
u
t 
w
h
y
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a
rt
ic
u
la
r 
d
e
c
is
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n
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h
o
u
ld
 

b
e
 o
p
e
n
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o
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h
e
 p
u
b
lic
. 
 A
n
y
 s
u
c
h
 r
e
p
re
s
e
n
ta
ti
o
n
s
 s
h
o
u
ld
 b
e
 m
a
d
e
 t
o
 A
la
n
 D
a
w
s
o
n
, 
D
e
m
o
c
ra
ti
c
 S
e
rv
ic
e
s
 M
a
n
a
g
e
r,
 C
iv
ic
 C
e
n
tr
e
, 
D
a
g
e
n
h
a
m
, 

E
s
s
e
x
 R
M
1
0
 7
B
N
 (
te
le
p
h
o
n
e
: 
0
2
0
 8
2
2
7
 2
3
4
8
, 
e
m
a
il:
 c
o
m
m
it
te
e
s
@
lb
b
d
.g
o
v
.u
k
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 K
e
y
 t
o
 t
h
e
 t
a
b
le
  

 C
o
lu
m
n
 1
 s
h
o
w
s
 t
h
e
 p
ro
je
c
te
d
 d
a
te
 w
h
e
n
 t
h
e
 d
e
c
is
io
n
 w
ill
 b
e
 t
a
k
e
n
 a
n
d
 w
h
o
 w
ill
 b
e
 t
a
k
in
g
 i
t.
  
H
o
w
e
v
e
r,
 a
n
 i
te
m
 s
h
o
w
n
 o
n
 t
h
e
 F
o
rw
a
rd
 P
la
n
 

m
a
y
, 
fo
r 
a
 v
a
ri
e
ty
 o
f 
re
a
s
o
n
s
, 
b
e
 d
e
fe
rr
e
d
 o
r 
d
e
la
y
e
d
. 
 I
t 
is
 s
u
g
g
e
s
te
d
, 
th
e
re
fo
re
, 
th
a
t 
a
n
y
o
n
e
 w
it
h
 a
n
 i
n
te
re
s
t 
in
 a
 p
a
rt
ic
u
la
r 
it
e
m
, 
e
s
p
e
c
ia
lly
 i
f 

h
e
/s
h
e
 w
is
h
e
s
 t
o
 a
tt
e
n
d
 t
h
e
 m
e
e
ti
n
g
 a
t 
w
h
ic
h
 t
h
e
 i
te
m
 i
s
 s
c
h
e
d
u
le
d
 t
o
 b
e
 c
o
n
s
id
e
re
d
, 
s
h
o
u
ld
 c
h
e
c
k
 w
it
h
in
 7
 d
a
y
s
 o
f 
th
e
 m
e
e
ti
n
g
 t
h
a
t 
th
e
 i
te
m
 

is
 i
n
c
lu
d
e
d
 o
n
 t
h
e
 a
g
e
n
d
a
 f
o
r 
th
a
t 
m
e
e
ti
n
g
, 
e
it
h
e
r 
b
y
 g
o
in
g
 t
o
 h
tt
p
:/
/m
o
d
e
rn
g
o
v
.b
a
rk
in
g
-

d
a
g
e
n
h
a
m
.g
o
v
.u
k
/i
e
L
is
tM
e
e
ti
n
g
s
.a
s
p
x
?
C
Id
=
6
6
9
&
Y
e
a
r=
0
 o
r 
b
y
 c
o
n
ta
c
ti
n
g
 A
la
n
 D
a
w
s
o
n
 o
n
 0
2
0
 8
2
2
7
 2
3
4
8
 o
r 
a
la
n
.d
a
w
s
o
n
@
lb
b
d
.g
o
v
.u
k
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 C
o
lu
m
n
 2
 s
e
ts
 o
u
t 
th
e
 t
it
le
 o
f 
th
e
 r
e
p
o
rt
 o
r 
s
u
b
je
c
t 
m
a
tt
e
r 
a
n
d
 t
h
e
 n
a
tu
re
 o
f 
th
e
 d
e
c
is
io
n
 b
e
in
g
 s
o
u
g
h
t.
  
F
o
r 
‘k
e
y
 d
e
c
is
io
n
’ 
it
e
m
s
 t
h
e
 t
it
le
 i
s
 

s
h
o
w
n
 i
n
 b
o
ld
 t
y
p
e
 -
 f
o
r 
a
ll 
o
th
e
r 
it
e
m
s
 t
h
e
 t
it
le
 i
s
 s
h
o
w
n
 i
n
 n
o
rm

a
l 
ty
p
e
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 C
o
lu
m
n
 2
 a
ls
o
 l
is
ts
 t
h
e
 w
a
rd
(s
) 
in
 t
h
e
 B
o
ro
u
g
h
 t
h
a
t 
th
e
 i
s
s
u
e
 r
e
la
te
s
 

to
. 

 
C
o
lu
m
n
 3
 s
h
o
w
s
 w
h
e
th
e
r 
th
e
 i
s
s
u
e
 i
s
 e
x
p
e
c
te
d
 t
o
 b
e
 c
o
n
s
id
e
re
d
 i
n
 t
h
e
 o
p
e
n
 p
a
rt
 o
f 
th
e
 m
e
e
ti
n
g
 o
r 
w
h
e
th
e
r 
it
 m
a
y
, 
in
 w
h
o
le
 o
r 
in
 p
a
rt
, 
b
e
 

c
o
n
s
id
e
re
d
 i
n
 p
ri
v
a
te
 a
n
d
, 
if
 s
o
, 
th
e
 r
e
a
s
o
n
(s
) 
w
h
y
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 C
o
lu
m
n
 4
 g
iv
e
s
 t
h
e
 d
e
ta
ils
 o
f 
th
e
 l
e
a
d
 o
ff
ic
e
r 
a
n
d
 o
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B
o
a
rd
 M
e
m
b
e
r 
w
h
o
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s
 t
h
e
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p
o
n
s
o
r 
fo
r 
th
a
t 
it
e
m
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c
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 D
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a
tu
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e
c
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O
p
e
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d
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p
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p
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S
p
o
n
s
o
r 
a
n
d
  

L
e
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d
 o
ff
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e
r 
/ 
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e
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h
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b
e
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B
o
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T
u
e
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d
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2
9
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T
h
e
 C
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F
ra
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 T
h
e
 B
o
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rd
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s
 f
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 p
a
s
s
a
g
e
 o
f 
th
e
 C
a
re
 B
ill
 i
n
to
 t
h
e
 s
ta
tu
te
 b
o
o
k
. 
T
h
is
 r
e
p
o
rt
 

w
ill
 b
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c
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 l
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c
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 m
e
e
t 
p
ro
v
is
io
n
s
 o
f 
th
e
 l
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c
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 D
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c
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c
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c
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c
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 r
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c
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