Bury Health and Wellbeing Board

Title of the Report

Work plan for Priority 2 - Living Well

Date

17th December 2015

Contact Officer

Julie Gonda

HWB Lead in this area

Pat Jones-Greenhalgh

1. Executive Summary

Is this report for?

Information | Discussion Decision
] X .

Why is this report being brought to the
Board?

The report is being brought to the
board to note the contents of progress
against the measures of success and
indicators from the Health and
Wellbeing Strategy.

Please detail which, if any, of the Joint
Health and Wellbeing Strategy
priorities the report relates to. (See
attached Strategy)

Our \ﬁsioﬁriorities Refres@ HWB
Strategy.pdf

and Principles for Hee

Priority 2 Living Well

Please detail which, if any, of the Joint
Strategic Needs Assessment priorities
the report relates to. (See attached
JSNA)

Bury JSNﬁinal for
HWBB 3.pdf

The report links directly and indirectly
to the JSNA.

Key Actions for the Health and
Wellbeing Board to address — what
action is needed from the Board and its
members? Please state
recommendations for action.

For the Health and Wellbeing board to
note the content of the progress
report.

What requirement is there for internal
or external communication around this
area?

There will be 2 updates a year to the
Health and Wellbeing Board in relation
to progress and Bury Integrated Health
and Social Care Partnership Board will
work on the continuous monitoring of
the work plan. The first update will be
at the 17t December 2015 Health and

Wellbeing and then again on Thursday
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14th April 2016 6:00pm - 8:00pm
Assurance and tracking process — Has The Board has members from Bury
the report been considered at any CCG.
other committee meeting of the
Council/meeting of the CCG
Board/other stakeholders....please
provide details.

2. Introduction / Background

It has been agreed that Bury Integrated Health and Social Care Partnership
Board owns and oversees the successful delivery of Priority 2 — Living Well of the
Health & Wellbeing Strategy.

The Health and Wellbeing Board Terms of Reference state;

“The Board will oversee and receive reports from a set of sub groups which will
focus on the delivery of key targeted areas of work. The sub groups will report
directly to the Health and Wellbeing Board. Provisions that apply to the HWB
would also apply to any sub groups of the HWB.”

In order to ensure effective governance and accountability for delivering priority
2, it was agreed that:

e The minutes from Bury Integrated Health and Social Care Partnership
Board will made available to the Health & Wellbeing Board and will be
circulated for information on a regular basis. As the Health & Wellbeing
Board is a public meeting and therefore all documents are available to the
public.

20152110-PBoard
Minutes - FINAL.doc

e The Terms of Reference for Bury Integrated Health and Social Care
Partnership Board will include the statement that the board will:

'‘Oversee and monitor progress of Priority 2 of the Health & Wellbeing
Strategy. The Bury Integrated Health and Social Care Partnership Board
will report directly to the Health and Wellbeing Board. Minutes of the
meetings of the Bury Integrated Health and Social Care Partnership Board
will be circulated for information to all members of the Health and
Wellbeing Board.”

Eﬂ

BIH&SCPB TOR.doc

Page | 2



A detailed work plan would be created detailing key workstreams to deliver against each action of the priority and a set of local
indicators developed to measure progress against the actions.

A -Health & Wellbeing Strategy Priority 2 - LIVING WELL- UPDATED 11.8.15

Measure of Data Further Actions Responszible| Responszible
Mo | Actions Success Indicators Local Indicators Benchmark Source Required Progress to Date OFfficer Group RAG
A1 |Ensure Peaple will adopt » More people The Bury Directory Benchrmark for | Social Developrment of Bury care |Mow live, roll out acrozz | Leslew Jones Chiloe,
comprehens| and maintain a reporting positive  (|Statistsics show that |02 [ie end of Development | directory, all professionals need the
ive advice  |healthu lifestule and |mental wellbeing there haz been a 7332 |Septernber) Team hiappening. pararet
and support | be physically active |« Increase in increaze in the number ers to be
iz available proportion of people (|of monthly bite on The able to
to sLppart whio rnaintain a By Dircetary versus inpLt
people to higalthy weight all other previous acclrate
rnaintain a ' |morease in databazes. The Bury Iy, have
hiealthy proportion of people (|Directory receives included
lifestule whio are physically  (|around 1800 kits per iy
active month versus around guesses
» Feductionin 400 when databazes
proportion of people [\were seperate [i.e Your
e e Cara e Irnplernent Tobacco Tobacco Contral
+ Mare people ChoicelChildren & Contral Strategy & f—‘«cti_l:un dnrual Report
drinking alcohal Families Dircetory]. 15 F'Ia_n;. Implemnent F'hps_lcal prese_nted tD.HWBB:
g e i ErEeRe d k] Activitg Strategy BAction  |Phwsical Activiy
recornmended safe  ||numnber of ertires since Flan; Develop aFood & | Strategy sigred off at
levels thie directory wert live Health Strategy & Action  [HWBE Scoping for
(o1 go live there had Flan; Develop Weight Food & Health Strategu
heer 1780 migrated ManagenjenF iritiated; Weight
over fram all existing Cornmizzioning Strategu;  [management
eEl s e Akl Fe-design & scale commizioning strategy
tleansing and there are Wellness Servoies initiated Heallthrainers
row over 2100 entries] and Stnp smnk[ng!
Services now within
Increazed nurnbers  Proportion of all in - |Opiate = 79 WOTRS Irmplernent Drug & Alcohol |8.0% A Mo Integrated
of zervice users who |treatrnent whio Mon-Opiate = 36.8% Strategy & Action Plan 4153 Health & Social
are abstinent of all | successfully Care
illicit drugs and complete treatrnent Parthership
alcohol and did nat re- Fercentage of service  [4.8% 4.8% Board
prezent within B uzers whowait more | 052 0%
rmonthz of thar 3 weeks to start | 3.4% 343
dizcharge. first intervention. 03 0%
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& peformance There are 2 ASCOF |Local indicators can be (Al local areaz |PARIS Further aszess current Progress to date has Julie Gonda [ntegrated
reporting frarmewark. |measures developed using SALT (have the same | [Pennine data collected, identify been delaved due to Health & Social
fior rmental health will |referencing rmental — |data once further wark (challengesin | Cargl data gaps. develop a rES0Urce issues. Care
be developed health. These are not| has been done with relation b rertal peformance reparting Fartrerzhip
reliable indicators | Penning Care [on health data and | Pratacal frarmewark Regional warkshop has Board
due to data quality  [PARIS extracts). reliabiltiy. [Biry taken place with
izzues from Pennine Therefare Cauncil] Pennine Care to
Care [thiz iz being bernchrmarking iz improve data provided
addrezzed) ot appropriate for statutory returns
or reliable at thiz fram PARIS systemn.
tirne,
Clder People's hH data
42 |Establisha [All schools and Recruitment of Project lead|Unable to recruit initally,| Lesley Jones
Fiealthy workplaces in Bury bieen re-advertized
schools and [will be *health
work and | All workplaces in bppointrment of Project Appointrnent made. Lesley Jones
health By will be *health Lead Postholder takes up
pragrarmme |promating’ pozt Septernber
A3 |Adopt a All policies and Integrate Health Impact— |Wark initated to 2cope | Lesley Jones Integrated  |Onagoing - as
fzalth in all | strategies will be bzzezamnt into policy and [HIA tools and Health & Social |new policies
policies’ developed to enzure atrategy developrnent apporaches in ather Care are written
approach ta |they have a pozitive areaz Fartnership
policy and | impact on the health Board

trateni

of mennle im B
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e A governance structure for the Integrated Health & Social Care Partnership Board will be provided

Bury Council
Governance Structure

Bury Wider Bury Council
Leadership Group

Bury Council
Communities &
Wellbeing

Bury Health & Wellbeing

Team Bury Forum

Bury Clinical

Board
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Bury Integrated Health and
Social Care Partnership Board

Commissioning Group
Governing Body

Bury Clinical

Joint chair: Pat Jones— Greenhalgh [ Stuart North

Commissioning Group
Clinical Cabinet

Bury Clinical Commissioning
Group
Clinical Input into
Workstreams




e Exception reports to the Health & Wellbeing Board would be submitted as, and when
required.

No exception reports have been submitted

3. key issues for the Board to Consider

Key issues for the board to consider are:
e The content of the workplan provided
e The governance structure of the Integrated Health & Social Care Partnership Board

e The Local Performance Indicators identified by the Integrated Health & Social Care
Partnership Board

4. Recommendations for action

The Health and Wellbeing board to note the content of the progress report.

5. Financial and legal implications (if any)
If necessary please seek advice from the Council Monitoring Officer Jayne
Hammond ( ) or Section 151 Officer Steve Kenyon

( ).

No financial Implications

6. Equality/Diversity Implications. Please attach the completed Equality and

Analysis Form.

Please remember that all officers are responsible for ensuring that an appropriate equality analysis is carried out on
any new or changed policy, procedure or working practice. An equality analysis has been carried out on the Health
and Wellbeing Strategy, but it is likely that individual initiatives will require a more detailed and specific equality
analysis. Should you have any queries, please contact Helen Smith to discuss.

CONTACT DETAILS:

Contact Officer: Julie Gonda
Telephone number: 0161 253 7253

E-mail address: ]J.Gonda@bury.gov.uk

Date: 17t December 2015
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