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PAPER FOR SHADOW GP COMMISSIONING BOARD
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The Shadow GP Commissioning Board
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Title:
Developing Camden’s Health and Wellbeing Board
Report by:
Sarah Mullen / Juliet Chua, Assistant Chief Executive (job share), Camden Council 


Dr Lance Saker, Shadow GP Commissioning Board
Report for: 
Discussion and decision
Summary

This paper describes the policy context and an initial proposal for developing a shadow health and wellbeing board (HWB) in Camden. The Board is asked to:
a. Comment on the suggested model for developing joint working through a shadow health and wellbeing board and the proposed areas for joint working;
b. Agree in principal to explore options for joint working with the Council including (but not only) through the creation of a H&WB board. If this is agreed, then to:
· nominate a representative(s) to work with the Council to take this forward;
· consider what staffing resource could be offered to support this joint work; and
· consider the approach to developing the model further and timing of a first meeting.
c. The Board is also invited to indicate its support for a learning programme to build GP board members’ understanding of how the Council works. An exact programme of events will be drawn up in consultation with the Consortia to ensure this is useful; it would most likely include details of the council’s structures and decision making and scrutiny processes, the role of elected members, and information on the different services the council runs.  
Background

1. Under provisions laid out in the Health and Social Care Bill – and subject to Parliamentary approval – the council and GP Commissioning Boards will be required to cooperate through a health and wellbeing partnership board. Whilst the Bill is currently subject to a two month pause, which may lead to changes to some aspects of the Bill, the Department of Health has confirmed that for planning purposes the proposed timeline for transition at local level remains unchanged.  Shadow health and wellbeing boards are due to be in place by the end of 2011, taking on their full statutory powers by April 2013.  

2. In its report on commissioning, the House of Common Health Committee recommended that GP Commissioning Consortia governance be broadened to include elected members; and that the proposal to establish health and wellbeing boards is dropped.  The government has not indicated which, if any, of the Health Committee’s recommendations will be incorporated into the next draft of the Health Bill.  However, the Department of Health has recently written to all GP consortia and to local authorities to “stress the importance of pressing ahead with the work you are doing locally to develop them.”
3. Regardless of the uncertainties in the legislative landscape, the council wants to continue to develop a strong working relationship with the shadow GP Commissioning Board in Camden in order to ensure the best possible health outcomes for our residents.  We therefore think there are benefits to developing our thinking on a health and wellbeing board now as it will provide a framework for working together.  

4. The Department of Health has set up an early implementer network for health and wellbeing boards to encourage learning across areas.  Whilst Camden did not put itself forward for the first round of applicants, we believe that as the majority of local authorities have since joined, there is value in joining the network to access learning from other parts of the country and the resources available to support the development of HWBs and have indicated to the Department of Health our interest in becoming part of the network.

Determining the function and form of a shadow health and wellbeing board

5. The government has said that the core purpose of health and well being boards will be to join up commissioning across the NHS, social care, public health and other related services. The primary aim of the board will be to promote integration and partnership working between these services, alongside enhancing the local democratic accountability of local health services. 

6. According to the draft legislation, the HWB statutory functions will be duties to encourage integrated working, develop a Joint Strategic Needs Assessment (JSNA) and a new health and wellbeing strategy – which both the council and the GP consortia will be required to pay regard to in the development of our commissioning plans. The minimum membership will be a representative from the GP consortium, the Directors of Public Health, Children’s Services and Adults Services, an elected member, and a representative from the local HealthWatch (to be established from April 2012).
7. At present there is no one model being dictated by central government and, beyond the statutory duties and a minimum membership, there appears to be some flexibility to determine both the structure/shape of the board and what its functions should be. 

8. Our overall vision is a board that acts as a strategic body with oversight of the health and wellbeing of the population and related services.  The board will lever its influence through ensuring a robust evidence base (the JSNA), and keeping strategic oversight of the wider health picture (the HWB strategy).  

9. Our initial thinking is a preference for a model which:

· is small, has an equal balance of partners and is politically balanced

· can adapt to the shifting landscape, with a flexible and “administratively light” approach

· recognises the respective roles of elected members and others, keeping separate governance from operational decision making;

· has a realistic view of where the HWB can add value, building up it’s roles and responsibilities over time.

10. As a committee of the council, the board would usually be chaired by an elected member, and other members would reflect the political balance of the Council. There would then be representatives of the GP consortia governance (the GP commissioning board) and the chair of local HealthWatch. It is unusual for council officers to be formal members of a council committee (as currently written into the legislation), and we would therefore argue that it would be inappropriate for the officers on the board to have voting rights.  We would suggest that the board met quarterly.

11. The legislation allows us to accommodate additional members where they have a clear contribution to make, but we would suggest that to start with the membership of the board is kept relatively small, and is built up over time to reflect need and who can best add value to the work of the board. The wider network of stakeholders in the community could be engaged through structured events and do not necessarily need to be represented on the board itself.
12. The board would be supported by an executive group made up of senior officers and GP consortia representatives who would be responsible for developing the HWB strategy and JSNA. There is also the potential to set up time-limited working groups on specific topics of mutual interest as and when necessary.  
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Developing areas of joint work

13. In parallel with moving towards setting up a shadow HWB, we think that there is merit in working together on a small number of shared priorities.  This will give partners real issues to engage with, and may help to inform the development of the health and wellbeing board.  The purpose of doing this is to bring to light the key strategic issues of both the mutual topics of interest, and also to develop effective ways of working together.  
14. In the appendices, we have proposed three areas where there is common ground for better joint working, although these are not the only areas that provide potential.  Dementia has been suggested as lead GPs have expressed an interest in working with us on this area, whilst immunisations and vaccinations would involve Children’s Services, and is an area where performance has remained relatively static in recent years.  Obesity has been suggested as an area to engage parts of the council that have not been traditionally involved in the PCT’s health agenda.
Next steps
15. Whilst Camden has had a joint strategic needs assessment in place since 2008, this will need to be refreshed alongside a new health and wellbeing strategy in time for the GP Commissioning Board and HWB to take on their full statutory powers in April 2013.  This presents a real opportunity to ensure we have a single and common evidence base that has a direct influence over commissioning decisions through shared analysis and understanding of the health needs of Camden’s population.  

16. Depending on the outcome of this discussion, the next step is to develop the model for the HWB with a view to organising a first meeting in the Summer (after the GP consortia elections). In parallel, we would suggest we set up discussions on three areas of mutual interest.  We would like to invite a representative from the GP Commissioning Consortia to work with us on this.
END

Appendix 1 – case examples of potential areas of joint working
DEMENTIA
The current picture
· In 2010, 1,446 people lived with dementia in Camden.  This is projected to increase to 1,669 by 2020, an increase of around 15%.  This is much smaller than the projected 35-40% increase in prevalence across the rest of the UK.

· Camden’s Mental health care of older people strategy (published 2008) and the National dementia strategy (Jan 2009) highlight the need for people to receive earlier diagnosis and treatment, for professional awareness to be raised, and for people to receive high-quality services at every stage of their illness.

· Two thirds of people with dementia live in the community, and one third live in a care home.  Up to 35% of acute hospital beds are estimated to be occupied by older people with cognitive impairment, and two thirds of people in care homes have some form of dementia.  A priority is therefore to improve standards of care in hospital and care homes, and to provide pathways in the community which enable people to live at home for as long as possible.

· A 2010 study by the Alzheimer’s Research Trust and Oxford University estimated that each person with dementia costs the economy £27k per year in care provision and lost productivity (e.g. as a result of carers not being able to work).  This exceeds the costs of cancer, stroke and heart disease combined.

What we currently do 

We have one commissioner who leads on NHS and ASC planning and spend for the whole dementia pathway.
We currently commission a community memory service, which assesses around 300 people with memory problems per year, and provides follow up support.  It also provides cognitive stimulation therapy, a carers' support group and a dementia adviser service where, under the supervision of a paid member of staff, volunteers provide information and signposting.

· Camden also has a range of preventative and personal care services which help people to remain independent and active in their communities – these include peer support, befriending, home care, day care and reablement. 

· Carers of people with dementia are identified through the Memory Service and via Crossroads and referred to the Camden Carers Centre for support. The Centre provides training, access to breaks, counselling, information and support, and the opportunity to network with other carers.

Where we could work together 
· The recent DH publication, Quality outcomes for people with dementia: building on the work of the National Dementia Strategy, argues that good outcomes require the NHS to work in partnership with social care services and the proposed new public health service. Priority areas for joint working might include: 

· raising awareness of the signs of dementia among non-clinical professionals and the public to promote early diagnosis and access to effective care;

· creating alternatives to hospital admission and improving outcomes for people with dementia post-discharge;

· developing reablement care for people with dementia, to maximise their independence and support them to remain in the community;

· facilitating better access to end of life care so that people with dementia are cared for in their last days of life in the place and circumstances of their choosing wherever possible;

· developing stronger support networks for families and / or carers of people with dementia.

immunisations & vaccinations

The current picture

Immunisation rates fell in Camden below national and London averages in 2009/10, particularly in respect to MMR inoculations.  Provisional data for the current year shows that immunisation rates have remained relatively static, with falling rates in the third quarter for children aged 5.  Part of the reason for this may be due to gaps in data recording, with identified differences between information held by individual GP practices and the central health database.  

What we currently do

· NHS Camden Immunisation Action Plan, a key project and performance management tool for the immunisation programme, is refreshed quarterly to support the improvement of Camden immunisation rates.

· GP practices are offered a unique data and immunisation delivery support service through the provision of 1:1 support and special catch up immunisation sessions. 

· The Immunisation Outreach Team offers an enhanced catch up service that enables all Camden residents 0-19 years to be vaccinated if they are unable to attend a GP. They provide information and education (including the successful Red Book Sessions) to encourage immunisation, answer queries and concerns, and improve understanding of the barriers to vaccination. 

· The Team has been working with Camden’s Integrated Early Years Service to ensure a more coordinated and targeted approach through children’s centres and other children’s services.  

· A new data transfer tool has recently been installed that will transfer immunisation data directly from GP Practices to Child Health and enable further data cleansing. A call recall system is also under consideration. The immunisation defaulters register is continuously monitored by the Team with invitations sent to clients and Practices informed. The GP Scorecard is sent to all Practices every quarter.

· Royal Free Hospital in partnership with the Team has piloted a programme to deliver immunisation to all eligible Camden children using the hospital outpatient service and has recently moved to some inpatient wards.

· Public Health has provided HPV vaccinations to all eligible girls in Camden and an information and education programme to encourage immunisation, answer queries and concerns and understand barriers to vaccination. All non-attendees are rigorously followed up to ensure all three vaccinations are completed. Uptake has increased in the last year by 28%, with 68.6% vaccinated at 1st dose and 67.1% at second dose. A research project has complemented these actions, exploring barriers to the uptake of the HPV vaccination.  

Where we could work together

· Prioritise immunisation as a key public health intervention in Camden;

· Facilitate better co-ordination of primary care, child health and schools health teams, and a better co-ordinated approach with children’s centres;

· improve information at health and community centres, , and improved performance management information; 

· Provide leadership and collaboration on effective methods of improving delivery and uptake of immunisation including pathways for unvaccinated children;

· Increase sharing of data and information on local populations to enhance access to vaccinations of those least likely to use GP services;

· Support access to community services that would enable more Red Book Sessions and educational events including education of staff;

· Support GP Practice use of the Immunisation Team and Nurse’s specialised immunisation information and 1:1 data support service.

Obesity

The current picture

· The prevalence of obesity in Camden amongst children aged 10 to 11 is above national averages:  In 2010, 22.2% of pupils in year 6 were recorded as obese, an increase of 1.1 percentage points from the previous year.  11.3% of reception aged pupils were recorded as obese in Camden, which is a slight decrease from the previous year.  

· Evidence suggests that obesity in children can continue into adulthood where it is associated with significant morbidity.  Being overweight or obese shortens life expectancy and substantially increases the risk of type 2 diabetes, heart disease, some cancers, gall bladder disease and other conditions.

· There are 12,859 (6.8% of the total population) adults recorded as being obese by Camden GPs as of March 2009.  Not everyone having has their BMI measured, so this figure is expected to be an underestimate. Modeled estimates suggest that 13% of Camden’s adult population is obese.

· Obesity is estimated to have cost NHS Camden £74.6m in 2008. This is projected to rise to £82.8 by 2015
.

What we currently do

· NHS Camden currently an adult weight management service, a number of health trainers who work with Camden residents wanting lose weight, eat more healthily or increase physical activity. A child weight management service is currently being procured. The PCT also has a health promotion service that provides information and resources to support health promotion work.  

· The council runs a number of physical activity related services, including an exercise by referral service, leisure services and an Active Health Team.  The council also worked jointly with the PCT in the delivery of a health and sustainable food strategy 2009 to 2012, focusing on four priority neighbourhoods.  

Where we could work together

· The Council and Consortium could work together collaboratively to address barriers to people choosing a healthier lifestyle such as: 

· “mainstreaming” knowledge about buying and cooking food, and how diet and exercise affect health amongst council and health staff so that these can be widely disseminated across Camden;
· consistently promoting and developing opportunities for undertaking physical activity in Camden including group activities;

· better signposting of weight management services;

· developing care pathways through which high-risk families and children identified through e.g. schools could be offered early support;

· addressing safety concerns for increased exercise, for example about cycling.

· Complementary clinical and public health services are essential, as the clinical management of obesity cannot be viewed in isolation from the environment in which people live. 
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� Healthy weight: Healthy lives – a toolkit for developing local strategies, Tool D3, estimating the local cost of obesity, Department of Health, 2008
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