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EXECUTIVE SUMMARY

1. The purpose of this report is to provide an update to the members of the
Health and Wellbeing Board on the work of the Steering Group to deliver the
Board’s work programme and also provides a draft forward plan for future
Board meetings.

EXEMPT REPORT
2. N/A
RECOMMENDATIONS

3. That the Board RECEIVES the update from the Steering Group, and
CONSIDERS and AGREES the proposed forward plan at Appendix A.

WHAT DOES THIS MEAN FOR THE CITIZENS OF DONCASTER?

4. The work programme of the Health and Wellbeing Board has a significant
impact on the health and wellbeing of the Doncaster population through the
Joint Health and Wellbeing Strategy, the Joint Strategic Needs Assessment,
system management and any decisions that are made as a result of Board
meetings.

BACKGROUND

5. At the first full Board meeting on 6th June 2013, Board members agreed that
there would be a Health and Wellbeing Officer group to provide regular
support and a limited support infrastructure to the Board. In March 2016 this
support was changed to a steering group.

The Steering group has had one meeting since the last Board in November
2017 and can report the following:
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Board Development

The Doncaster Health and Wellbeing Board (HWB) decided to use one of its
workshop sessions to reset the direction and purpose of the HWB given the
emergence of Doncaster Growing Together as the overarching Borough Strategy,
the Doncaster Accountable Care Partnership and the South Yorkshire and
Bassetlaw Accountable Care System.

The Doncaster HWB was established in 2013 as a result of the Health and Social
Care Act (2012). A shadow Board operated in 2012 and that Board developed the
Joint Strategic Needs Assessment (JSNA) and the Health and Wellbeing Strategy.
In 2013 the HWB underwent a LGA peer review from which it refined the strategy
to address 5 areas of focus (alcohol, obesity, dementia, mental health and
families). Every year the HWB has used one of the workshop sessions to reflect on
progress and set the future direction. This has been done in line with the national
evaluation of HWBs by shared Intelligence and the national support offer to HWB
via the LGA.

The key responsibilities of the HWB in the July 2017 Terms of Reference are:

e Provide strategic leadership to promote health and wellbeing in and ensure
that statutory duties are complied with

e Assess the needs of the local population by leading the development of and
monitoring the impact of the JSNA

e To oversee the development of and monitoring the implementation of a joint
Health and Wellbeing Strategy ensuring that issues highlighted in the
strategy are taken forward by commissioners

e To involve third parties and have regard to the NHS Commissioning Board
mandate and statutory guidance in the preparation of the JSNA and JHWS

e Promote integrated working and partnership working between health and
social care, through joined up commissioning plans

e Work effectively with and through partnership bodies, with clear lines of
accountability and communication, including the Local Safeguarding Boards

e Build effective relationships with supra-local structures e.g. NHS
Commissioning Board, Public Health England

e Take a strategic approach and promote integration across health and adult
social care, children’s services, including safeguarding and the wider
determinants of health

e Building partnership for service changes and priorities

Key Issues Discussed

The Board discussed a number of issues but focussed on which ‘space’ the HWB
needed to and could operate in given the emergence of the Borough strategy and
the development of both the Doncaster accountable care partnership and south
Yorkshire accountable care systems.

Conclusion and Recommendations



The HWB still has a major role in bringing coherence to the Doncaster health and
wellbeing system. In order to bring coherence a number of approaches are
proposed

1. Use the developing HWB Outcome Framework to help define working
relationships with Team Doncaster, other local partnership boards
and regional or sub-regional groupings. This could entail delegating
responsibility for children young people and family outcomes to the
Children, young People and Families Board, delegating responsibility
for caring and support outcomes to the ACP. This would also position
the HWB as the key partnership to interface with the South Yorkshire
and Bassetlaw accountable care system.

2. Develop a local ‘State of Health and Wellbeing’ in line with and
building on the State of the Borough report. (Could be asset based as
opposed to needs driven).

3. Develop a set of future scenarios (10-20 year time horizon) for health
and wellbeing for the Borough with associated key policy or design
principles (e.g.)

i. Life course approaches
ii. Health in All Policies
ii. Inclusion/compassion/fairness/sustainability
iv. Early intervention and prevention
v. Clear benefits and beneficiaries
vi. Investment models
vii. Role of community, voluntary and faith sectors in community
led delivery
viii. Proposals for engagement
ix. Role of technology

4. Monitor the impact and effectiveness of key initiatives that impact on
health and wellbeing where no other Board or organisation is doing
this.

5. ldentify a small number of areas from the outcome framework to
catalyse action e.g. loneliness, mental health.

Pharmaceutical Needs Assessment

The updated Doncaster Pharmaceutical Needs Assessment is now out to
stakeholder consultation and will conclude on 23™ January 2018.



Loneliness

The top request for Wellbeing support made to the Council is around “social
isolation and loneliness”. There are currently 9 Wellbeing Officers who have
a detailed knowledge of social care, and who are importantly intrinsically
linked within the area teams. They are able to work with individuals, look at
their vulnerabilities but also their strengths and assets and then work
alongside the communities® staff and the individuals to work out creative
solutions. Identifying and connecting isolated and vulnerable people to each
other through networking; supporting them to determine themselves what
they want and linking them to activities and services within their
neighbourhood is what makes the relationship between the Well Being
Officers and area teams unique.

Elected Member are being sought to take part in the unique project in
Doncaster to determine how we can better equip and support you to
proactively deal with loneliness in your community. To better identify,

understand and support: signposting and access to advise, information and
actively supporting individuals to get involved in their community.

South Yorkshire and Bassetlaw Sustainability and Transformation
Partnership Collaborative Partnership Board

The minutes from the October 2017 and November 2017 meetings are
attached for information.
Forward Plan
In light of the development of the outcomes framework the proposal is that
the forward plan should be reviewed following the March performance report
and a schedule of agenda items developed.

OPTIONS CONSIDERED

6. None

REASONS FOR RECOMMENDED OPTION

7. None

IMPACT ON THE COUNCIL’S KEY OUTCOMES

8.

Outcomes Implications
All people in Doncaster benefit The dimensions of Wellbeing in the
from a thriving and resilient Strategy should support this

economy. priority.




e Mayoral Priority: Creating Jobs
and Housing

e Mayoral Priority: Be a strong
voice for our veterans

e Mayoral Priority: Protecting
Doncaster’s vital services

People live safe, healthy, active
and independent lives.

e Mayoral Priority: Safeguarding
our Communities

e Mayoral Priority: Bringing
down the cost of living

The Health and Wellbeing Board
will contribute to this priority

People in Doncaster benefit from
a high quality built and natural
environment.

e Mayoral Priority: Creating Jobs
and Housing

e Mayoral Priority: Safeguarding
our Communities

e Mayoral Priority: Bringing
down the cost of living

The Health and Wellbeing Board
will contribute to this priority

All families thrive.

e Mayoral Priority: Protecting
Doncaster’s vital services

The Health and Wellbeing Board
will contribute to this priority

Council services are modern and
value for money.

The Health and Wellbeing Board
will contribute to this priority

Working with our partners we will
provide strong leadership and
governance.

The Health and Wellbeing Board
will contribute to this priority

RISKS AND ASSUMPTIONS

9.

None

LEGAL IMPLICATIONS

10.

No legal implications have been sought for this update paper.

FINANCIAL IMPLICATIONS

11.

No financial implications have been sought for this update paper.

HUMAN RESOURCES IMPLICATIONS

12.

No human resources implications have been sought for this update paper.




TECHNOLOGY IMPLICATIONS
13. No technology implications have been sought for this update paper.
EQUALITY IMPLICATIONS

14.  The Pharmaceutical Needs Assessment has taken into account equalities
iIssues as part of its development.

CONSULTATION

15. None

BACKGROUND PAPERS

16. None
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