
 

If you would like help to understand this document, or would like it in 
another format or language, please call Tim Brown, Democratic Services 
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What is a personal interest? 
 

You have a personal interest in a matter if that 
matter affects the well-being or financial position of 
you, your relatives or people with whom you have a 
close personal association more than it would 
affect the majority of other people in the ward(s) to 
which the matter relates. 
A personal interest can affect you, your relatives or 
people with whom you have a close personal 
association positively or negatively. If you or they 
would stand to lose by the decision, you should 
also declare it. 
You also have a personal interest in a matter if it 
relates to any interests, which you must register. 
 
What do I need to do if I have a personal 
interest? 
 

You must declare it when you get to the item on the 
agenda headed “Declarations of Interest” or as 
soon as it becomes apparent to you. You may still 
speak and vote unless it is a prejudicial interest. 
If a matter affects a body to which you have been 
appointed by the authority, or a body exercising 
functions of a public nature, you only need declare 
the interest if you are going to speak on the matter. 
 

What is a prejudicial interest? 
 

You have a prejudicial interest in a matter if; 
a)  a member of the public, who knows the 

relevant facts, would reasonably think your 
personal interest is so significant that it is 
likely to prejudice your judgment of the public 
interest; and 

b)  the matter affects your financial interests or 
relates to a licensing or regulatory matter; 
and 

c)  the interest does not fall within one of the 
exempt categories at paragraph 10(2)(c) of 
the Code of Conduct. 

 
What do I need to do if I have a prejudicial 
interest? 
 

If you have a prejudicial interest you must withdraw 
from the meeting. However, under paragraph 12(2) 
of the Code of Conduct, if members of the public 
are allowed to make representations, give evidence 
or answer questions about that matter, you may 
also make representations as if you were a 
member of the public. However, you must withdraw 
from the meeting once you have made your 
representations and before any debate starts. 

GUIDANCE ON DECLARING PERSONAL AND PREJUDICIAL INTERESTS AT MEETINGS 
 

Agenda for the Meeting of the Health and 
Wellbeing Board 
Membership  
  

Chairman Councillor PM Morgan  Cabinet Member – Health and Wellbeing 
   
  

Dr Sarah Aitken Interim Director of Public Health 
Jacqui Bremner Local Involvement Network 
Peter Brown Herefordshire Business Board 
Chris Bull Chief Executive Herefordshire Public Services 
Jo Davidson Director for People's Services 
Claire Keetch Third Sector Board 
Jo Newton Chairman NHS Herefordshire (PCT) Board 
Dr Andy Watts Chair - Clinical Commissioning Group 
Martin Woodford Chief Executive - Wye Valley NHS Trust 
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AGENDA 
 Pages 
  
   
1. APOLOGIES FOR ABSENCE     
   
 To receive apologies for absence.  
   
2. NAMED SUBSTITUTES (IF ANY)     
   
 To receive any details of Members nominated to attend the meeting in place 

of a Member of the Committee. 
 

   
3. DECLARATIONS OF INTEREST     
   
 To receive any declarations of interests of interest by Members in respect of 

items on the Agenda. 
 

   
4. MINUTES   1 - 4  
   
 To approve and sign the Minutes of the meeting held on 21 June 2011.  
   
5. ESTABLISHING THE EVIDENCE BASE FOR COMMISSIONING   5 - 72  
   
 To present the 2011 Joint Strategic Needs Assessment and State of 

Herefordshire Reports, and provide an overview of the work being 
undertaken across HPS to develop an overall Integrated Needs 
Assessment. 

 

   
6. HEREFORDSHIRE HEALTHCARE COMMISSIONERS - UPDATE   73 - 94  
   
 To provide an overview of the activities of the Herefordshire Health-Care 

Commissioners in August and September 2011. 
 

   
7. INTEGRATED NEEDS ASSESSMENT - ALCOHOL NEEDS ASSESSMENT     
   
 To consider the integrated needs assessment for alcohol.  
   
8. DIRECTOR OF PUBLIC HEALTH ANNUAL REPORT  2011     
   
 To receive a presentation on the Director of Public Health Annual Report 

2011. 
 

   
9. COMMUNICATIONS PLAN     
   
 To receive a presentation on a Communications Plan.  
   
10. HEALTH AND WELL BEING BOARD UPDATE AND WORK PROGRAMME   95 - 112  
   
 To provide an update on the current position with the development of the 

Health and Wellbeing Board, including the revised Development 
Framework, a proposed outline draft Work Plan for the next six months 
which picks up the key development themes agreed by the Board and to set 
out the next steps that will be addressed over the coming weeks. 

 

   
11. FUTURE MEETINGS     
   
 The following meetings have been scheduled: 

 
Tuesday  13 SEPTEMBER 2011 4.00 pm  (Workshop) 
Tuesday 18 OCTOBER 2011 2.00 pm  
Tuesday 22 NOVEMBER 2011 4.00 pm (Workshop) 
Tuesday 20 DECEMBER 2011 3.30 pm 
Tuesday 17 JANUARY 2012 4.00 pm (Workshop) 

 



 

 

Tuesday 21 FEBRUARY 2012  2.00 pm  
Tuesday 20 MARCH 2012 2.30 pm (Workshop)  - (Note revised start time) 
Tuesday 17 APRIL 2012 2.00 pm 
Tuesday 15 MAY 2012 2.00 pm 
 

   



The Public’s Rights to Information and Attendance at Meetings  
 
YOU HAVE A RIGHT TO: - 
 
• Attend all Council, Cabinet, Committee and Sub-Committee meetings unless the business 

to be transacted would disclose ‘confidential’ or ‘exempt’ information. 

• Inspect agenda and public reports at least five clear days before the date of the meeting. 

• Inspect minutes of the Council and all Committees and Sub-Committees and written 
statements of decisions taken by the Cabinet or individual Cabinet Members for up to six 
years following a meeting. 

• Inspect background papers used in the preparation of public reports for a period of up to 
four years from the date of the meeting.  (A list of the background papers to a report is 
given at the end of each report).  A background paper is a document on which the officer 
has relied in writing the report and which otherwise is not available to the public. 

• Access to a public Register stating the names, addresses and wards of all Councillors with 
details of the membership of Cabinet and of all Committees and Sub-Committees. 

• Have a reasonable number of copies of agenda and reports (relating to items to be 
considered in public) made available to the public attending meetings of the Council, 
Cabinet, Committees and Sub-Committees. 

• Have access to a list specifying those powers on which the Council have delegated 
decision making to their officers identifying the officers concerned by title. 

• Copy any of the documents mentioned above to which you have a right of access, subject 
to a reasonable charge (20p per sheet subject to a maximum of £5.00 per agenda plus a 
nominal fee of £1.50 for postage). 

• Access to this summary of your rights as members of the public to attend meetings of the 
Council, Cabinet, Committees and Sub-Committees and to inspect and copy documents. 

 
 
 

Public Transport Links 
 
• Public transport access can be gained to Brockington via the service runs approximately 

every 20 minutes from the City bus station at the Tesco store in Bewell Street (next to the 
roundabout junction of Blueschool Street / Victoria Street / Edgar Street). 

• The nearest bus stop to Brockington is located in Vineyard Road near to its junction with 
Old Eign Hill.  The return journey can be made from the same bus stop. 

 
 

 
 



HEREFORDSHIRE COUNCIL 
 
 

BROCKINGTON, 35 HAFOD ROAD, HEREFORD. 
 
 
 

FIRE AND EMERGENCY EVACUATION PROCEDURE 
 
 

 

In the event of a fire or emergency the alarm bell will ring 
continuously. 

You should vacate the building in an orderly manner through the 
nearest available fire exit. 

You should then proceed to Assembly Point A which is located in the 
circular car park at the front of the building.  A check will be 
undertaken to ensure that those recorded as present have vacated 
the building following which further instructions will be given. 

Please do not allow any items of clothing, etc. to obstruct any of the 
exits. 

Do not delay your vacation of the building by stopping or returning to 
collect coats or other personal belongings. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Where possible this agenda is printed on paper made from 100% Post-Consumer 
waste. De-inked without bleaching and free from optical brightening agents (OBA). 
Awarded the Nordic Swan for low emissions during production and the Blue Angel 
environmental label 

 



HEREFORDSHIRE COUNCIL 

MINUTES of the meeting of Health and Wellbeing Board held at 
Council Chamber - Brockington on Tuesday 21 June 2011 at 2.00 
pm 
  

Present: Councillor PM Morgan (Chairman) 
 

   
 Dr S Aitken, Ms J Bremner, Mr P Brown, MrCJ Bull and Mrs J Newton 
 
  
In attendance: None 
  
  
1. APPOINTMENT OF CHAIRMAN   

 
The Board noted the appointment of Councillor PM Morgan, Cabinet Member – Health and 
Wellbeing, as Chairman of the Health and Wellbeing Board.   
 

2. APOLOGIES FOR ABSENCE   
 
Apologies were received from J Burton, J Davidson, A Watts and M Woodford. 
 

3. NAMED SUBSTITUTES   
 
It was noted that Dr Aitken was representing J Davidson. 
 

4. DECLARATIONS OF INTEREST   
 
There were none. 
 

5. MINUTES   
 

RESOLVED: That the Minutes of the meeting held on 14 April 2011 be confirmed as a 
correct record and signed by the Chairman. 

 
6. TERMS OF REFERENCE   

 
The Board was invited to note its terms of reference and to consider whether any changes 
were required in the light of local and national developments. 
 
An additional report had been circulated setting out an extract from the Government’s 
response to the NHS Future Forum’s recommendations.  This had been produced following a 
national listening exercise on the proposals in the Health and Social Care Bill. 
 
The Board noted the proposed changes to the Board’s remit and Membership and that a 
report would be made to Council in due course. 
 

7. OUTCOMES FROM STAKEHOLDER WORKSHOP - 16 JUNE   
 
The Board considered the outcomes from the Stakeholder workshop held on 16 June: Health 
and Wellbeing in Herefordshire – working together for better outcomes. 
 
A summary of the points raised at the workshop was circulated at the meeting. 
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The Deputy Chief Executive reported that almost all those who had completed the 
evaluation forms had considered the event useful or very useful. 
 
Key findings had included the view that whilst, inevitably, the first year of the Board’s 
existence would be developmental there was a strong wish to undertake some tasks and 
demonstrate tangible progress during 2011. A balance had to be struck between the 
long term and short term aims. 
 
He highlighted, as an example, the Healthy Hereford Workforce initiative designed to 
deliver health messages to employees in both the public and private sectors. 
 
The Board noted the outcomes from the Workshop, which would be used to shape the 
Board’s development plan. 
 

8. HEALTH AND WELLBEING DEVELOPMENT PLAN   
 
The Board discussed the development of Health and Wellbeing in Herefordshire and the 
Board’s role in this work. 
 
The Board reviewed the discussion paper on planning for health and wellbeing in 
Herefordshire, enclosed with the agenda papers at page 19, which had been updated 
since it had been presented to the Board in April. The brief to the external facilitator to 
assist in the Board’s development was circulated; Inlogov (institute of Local Government 
Studies) at the University of Birmingham had been appointed. 
 
It was noted that the interim Director of Public Health and the external facilitator would 
be updating the document and proposing a work programme to the next meeting. The 
external facilitator had not been able to attend the meeting but would be asked to contact 
all Board members to seek views on planning the next workshop based meeting in July.   
 
The Chairman drew attention to the 10 key issues that had been suggested for 
discussion at the workshop as set out at pages 22 and 23 of the agenda papers. 
 
In discussion the following principal points were made: 
 
• That the document would clearly need to be amended to reflect the Government’s 
response to the NHS Future Forum’s recommendations.  These strengthened the 
Board’s role, in particular in relation to commissioning and broader system 
management and also proposed increased public and patient involvement. 

 
• The Board’s strategy should be underpinned by the Joint Strategic Needs 
Assessment.  It was suggested that the title of the Joint Strategic Needs Assessment 
needed to be made more user friendly if it was to resonate with the public. 

 
• It was important that the Board developed its role in parallel with and at the same 
pace as the GP/Clinical Commissioning Group. 

 
• The budget planning cycle was commencing and there might be an opportunity for 
the Board and Commissioning Group to test how their roles might develop in some 
areas. 

 
• The draft legislation envisaged that the Board’s authority and influence would be 
derived from the Council.   The Board was nevertheless a partnership vehicle 
through which the Council exercised its functions. 
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• A report would be made to the Board in the first instance on possible changes to its 
membership. 

 
• In developing an outline health and wellbeing strategy account would be taken of the 
views expressed at the recent workshop on health and wellbeing in Herefordshire on 
the need for some focused actions to be delivered in the short term that made a 
demonstrable difference. 

 
• Community engagement, section 9 of the discussion paper, had proved problematic 
in Herefordshire to date and consideration should be given to engaging the public 
about health and wellbeing priorities at an early stage.  The need to change previous 
approaches, innovate, and seek to involve those who had not to date engaged was 
acknowledged.  This was something that the external facilitator would explore. 

 
• That aspects of section 12 of the discussion paper headed Organisational 
Development might be broadened to reflect the need to engage with others to deliver 
the desired outcomes. 

 
• The engagement strategy should be cross-cutting.  The possible link to localities and 
the need to join up the various locality strategies of various organisations in the 
County was highlighted. 

 
• There was a need to ensure that there was clarity as to how the Board would fulfil its 
role and translate intentions into health improvement.  To date health improvement 
work had not always delivered the desired improvements.  The Board would 
therefore need to develop different approaches.  It was important to assert the 
Board’s role in system management and to work closely with the GP/Clinical 
Commissioning Group from the outset.  

 
RESOLVED: 
 
That  (a)  a work programme for the Board be reported to the next meeting; 
 

(b) the discussion paper on planning for health and wellbeing in 
Herefordshire be updated and reported to the next meeting; and 

 
(c) a report be made to the Board on possible changes to Membership. 

 
9. JOINT STRATEGIC NEEDS ASSESSMENT AND INTEGRATED NEEDS 

ASSESSMENT PROCESS   
 
The Board considered proposals to change and integrate needs analysis and 
assessment to support the Board’s work and broader partnership priority setting. 
 
The Interim Director of Public Health presented the report.  She explained the proposed 
incremental approach to developing and integrated needs assessment with the intention 
of delivering a fully integrated “gold standard” Joint Strategic Needs Assessment (JSNA) 
within three years.  A new approach was needed to deliver the outcomes the Board 
sought. 
 
She emphasised the Board’s system leadership role and the need for the Board and the 
GP/Clinical Commissioning Group to have a clear, shared understanding of needs and 
priorities and how these could best be met. 
 
It was noted that the JSNA was due to be refreshed in October 2011 with a more 
fundamental revision planned for June 2012.  The key messages in the refreshed 
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document would be largely unchanged. A report would be made to the Board’s next 
meeting on the JSNA.  Emerging issues would be brought to the Board’s attention. 
 
It was agreed that it was important to ensure there was input into the commissioning 
round for 2011/12. 
 
RESOLVED: 
 
That  (a)  progress and work around the Integrated Needs Assessment be 

noted; 

(b)  the approach to the development of the Integrated Needs 
Assessment over the next 12 months as set out in the report be 
agreed; 

(c)  it be agreed that  the Health and Wellbeing Board act as the Project 
Board for the Joint Strategic Needs Assessment; 

(d)  a report on the Joint Strategic Needs Assessment be made to the 
next meeting. 

 
10. HEALTH AND WELLBEING IN HEREFORDSHIRE INTRODUCTORY TRAINING   

 
The Board was invited to note the introductory training on health and wellbeing that had 
been offered and to support the use of a ladder of intervention as the core of the 
approach to health and wellbeing introductory training.  
 
The training had been designed to enable a better understanding of health and wellbeing 
and help identify and remove barriers to tackle health improvement issues in 
Herefordshire.  A copy of the slides of a presentation delivering that training and 
describing the ladder of intervention had been circulated separately with the agenda 
papers. 

RESOLVED: That the use of the ladder of intervention as the core of the approach 
to health and wellbeing introductory training in Herefordshire be 
supported. 

 
11. FUTURE MEETINGS   

 
The Board noted the list of scheduled meetings. 
 
 
 
 
 

The meeting ended at 3.20 pm CHAIRMAN 
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Further information on the subject of this report is available from 

Dr A Talbot-Smith on (01432) 344344 
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MEETING: HEALTH AND WELLBEING BOARD 

DATE: 18 OCTOBER 2011 

TITLE OF REPORT: ESTABLISHING THE EVIDENCE BASE FOR 
COMMISSIONING  

REPORT BY:  DR ALISON TALBOT-SMITH 

CLASSIFICATION: Open  

 

Wards Affected 

County-wide  

Purpose 

To present the 2011 Joint Strategic Needs Assessment and State of Herefordshire Reports, and 
provide an overview of the work being undertaken across HPS to develop an overall Integrated Needs 
Assessment. 

Recommendation(s) 

 THAT THE HEALTH AND WELLBEING BOARD: 

  (a)  note the 2011 JSNA key points and recommendations document; 

  (b)  note the 2011 State of Herefordshire key findings report; 

             (c) note the plans to develop an Integrated Needs Assessment (INA). 

Key Points Summary 

• The 2011 JSNA has been produced using research and analysis undertaken across HPS 
throughout the year. More detail can be found on the JSNA webpages at 
www.Herefordshire.gov.uk/JSNA, along with the summary document provided as the 2011 
Key Points and Recommendations (see Appendix 1). 

• The State of Herefordshire (SOH) report has been refreshed for 2011, and the summary 
provided as Appendix 2. 

• A more comprehensive examination of the JSNA process and how needs assessments are 
undertaken across HPS is being undertaken to inform the development of a wider INA. As part 
of a three year programme to a 'Gold Standard INA' it will result in the 2012 JSNA being 
produced in line with planning and commissioning frameworks, by the end of June 2012. 

AGENDA ITEM 5
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Alternative Options 

1. There are no alternative options – statutory requirement 

Reasons for Recommendations 

2. To comply with statutory requirements. 

3. To provide a robust evidence base for Commissioning across HPS and it’s partners, that can 
underpin the work of the Health and WellBeing Board. 

Introduction and Background 

4. The intention for 2011 has been to refresh the JSNA and SOH reports. The summary findings 
are provided are provided as Appendix 1 and 2. 

5. Underpinning the JSNA Key Points and Recommendations summary document, and the State 
of Herefordshire report summary document, are the relevant websites which are integrated with 
the ‘Facts and Figures’ web-site resource. This provides a central repository of detailed 
analysis and research information that allow colleagues and stakeholders to find additional 
information on a range of areas as required, ranging from information by topic through to 
specific needs assessment that have been undertaken over the last year (e.g. the child poverty 
needs assessment; local economic assessment). This approach is line with good practice 
undertaken by many areas across the country.  

Key Considerations 

6. The key findings of the 2011 JSNA have been presented under the themes of:  

Ø Inequalities and deprivation 

Ø Changing demographics 

Ø Health and health-related behaviours 

Ø What people have told us. 

7. The recommendations of the 2011 JSNA have then been categorised as: 

Ø Areas for future work  

Ø Challenges for commissioners.  

8. We have adopted a dynamic approach to the JSNA, with bi-annual updates of the web-based 
resource, and many of the findings fed into the relevant fora in-year. The fact that work is 
already underway on some of these areas is a measure of success.  

9. The development of an INA is intended to improve how we undertake needs assessments and 
analysis across HPS and with our partners. The key products to be delivered include: 

Ø A standard methodology for undertaking needs assessment that is robust and 
produces high quality analysis and intelligence 
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Ø A high quality 'Gold Standard’ INA – through a three year development programm 
but with the first iteration late June 2012 to ensure synergy with the annual 
commissioning cycle 

Ø A corporately agreed and prioritised programme of needs assessments  

10. The development of a gold standard INA will provide the Health and WellBeing Board with a 
single integrated assessment of need for Herefordshire. This can be used by the Board to 
underpin it’s commissioning strategy, as well as by it’s member organisations. Thus it will 
provide a robust evidence base for prioritisation and commissioning decisions across 
herefordshire. It will also enable the Board to identify and address priority issues which require 
a partnership approach. 

11. In moving forward with this work a number of key issues have been identified: 

Ø A need for greater engagement and involvement of stakeholders across the third sector. 
Events and workshops are being held in October and November to ensure this input 
occurs. This will feed into the development of the JSNA in 2012 and the INA process.  

Ø The JSNA and State of Herefordshire report support one another and are heavily 
interlinked. As we develop a ‘Gold Standard’ INA this relationship will become stronger, 
and we anticipate them being incorporated into a single integrated evidence base for 
commissioners available online. This will enable us to encapsulate the broad range of 
inter-linked issues that need to be considered but minimise duplication, enabling us to be 
more efficient in the way we identify, analyse, and present our intelligence. 

Ø The importance of the locality approach, with stakeholders knowledge providing important 
local knowledge to supplement routine data collection.  

Community Impact 

12. Good quality needs assessments and analysis are essential to determining both community 
needs and gaps in service provision. This type of analysis is required to enable robust 
commissioning, planning and development of services that meet the needs of communities and 
individuals. 

13. The documents will be available on the JSNA and ‘Facts and Figures’ public facing web-sites. 
Much of the underlying evidence for JSNA and SoH is already available on this website. 

 
 

Financial Implications 

14. Good quality needs assessment and analysis will enable the Health and WellBeing Board to 
understand the population needs of Herefordshire, and aid decision making and prioritisation 
process's. 

Legal Implications 

15. Under the initial proposals surrounding the Health and Social Care reform bill the delivery of a 
JSNA will be the statutory duty of Herefordshire’s Health and Wellbeing board, with both the 
Clinical Commissioning Consortia and the Local Authority responsible for its delivery. 

Risk Management 

16. There is a risk that the JSNA does not become integral to the commissioning cycle and that it's 
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importance is not acknowledged. To ensure that the assessment of need and the associated 
process is recognised as a key analytical tool, a programme of engagement and promotion is 
planned. 

Consultees 

17. There is no requirement to consult on the production of this document; however the findings 
are being presented to the Herefordshire Healthcare Commissioning Consortium, NHS 
Herefordshire Board, Herefordshire Partnership Executive Group and Herefordshire Council. 

Appendices 

Appendix 1 - Herefordshire's 2011 JSNA Key Points and Recommendations.  

Appendix 2 - 2011 State of Herefordshire report. 

Background Papers 

None identified 
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Further information on the subject of this report is available from  

Dr Andy Watts, Chair Herefordshire Health-Care Commissioners, on 01432 260618 
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MEETING: HEALTH AND WELLBEING BOARD 

DATE: 18 OCTOBER 2011 

TITLE OF REPORT: HEREFORDSHIRE HEALTH-CARE 
COMMISSIONERS (HHC) 

REPORT BY:  CHAIR OF HEREFORDSHIRE HEALTH-CARE 
COMMISSIONERS 

CLASSIFICATION: Open 

Wards Affected 

County-wide 

Purpose 

To provide an overview of the activities of Herefordshire Health-Care Commissioners 

Recommendation(s) 

THAT the Board reviews and considers progress to date. 

Introduction and Background 

1  A report is appended. 

Background Papers 

• None identified. 
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HEALTH AND WELL BEING BOARD 
18 October 2011 

 
Subject: 
 

Herefordshire Health-Care Commissioner – Sub 
Committee of NHS Herefordshire Board 

Presented By: Dr Sam Ghazawy 
Deputy Chair – Herefordshire Health Care 
Commissioners 
 

 

PURPOSE OF THE REPORT:  
 

To provide an overview of the activities of the Herefordshire Health-Care Commissioners in 
August and September 2011. 
 

 

KEY POINTS: 
 

• Introduction – Page 3 
• QIPP Delivery – Page 3 
• A&E Media Campaign – Page 3 
• Any Qualified Provider – Page 5 
• CCC Self Assessment Process – Page 5 
• Organisational Design – Page 6 
• Work Plan – Page 7 

 

RECOMMENDATION TO BOARD: 
 

 
The Board is asked to review, note and provide feedback on this report and clinical 
commissioning Consortium progress to date  
 

CONTEXT & IMPLICATIONS: 
 

Financial  £2.00 per head of population. 
CCC support cost budget circa £360k 

Legal  National guidance awaited  

Risk and Assurance 
(Risk Register/BAF) 

NHSH Corporate Risk Register 

HR/Personnel National HR Guidance received on 7th July. 

Equality & Diversity Equality Act 2010-making fair financial decisions 
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Strategic Objectives  
 

Supports the delivery of the objectives of: 
• Integrated Commissioning Strategy 
• Joint Corporate Plan 
• Older Peoples Plan 
• Social Care Recovery Plan 

 
Healthcare/National Policy 
(e.g. CQC/Annual Health Check) 

Draft Health and Social Care Bill 
Liberating the NHS: Equality and Excellence 
Vision for Social Care 
NHS Future Forum 
Government Response to Future Forum Report 

Partners/Other Directorates HPS Directorates; People, Place and Corporate 
Services 
Wye Valley NHS Trust 
2gether Foundation Trust 
Other private, public and civil society providers 

Carbon Impact/Sustainability 
 

Carbon management targets will be included within 
contracts for providers of health care. 

Other Significant Issues  

 
 
GOVERNANCE 

Process/Committee approval 
with date(s) (as appropriate) 
 
 

NHSH (PCT) Board 28 September 2011 
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Introduction 

During August and September 2011, in response to the NHS Future Forum, revised national 
guidance was released on the structure and function of Clinical Commissioning Consortium. 
Over this period HHCC has been refreshing its organisational design plans to reflect these 
emerging requirements as well as accelerating the delivery of local QIPP plans to ensure 
that service improvement and financial targets are achieved. This report has been written to 
highlight some of the key activities that HHCC has undertaken since the last report to the 
PCT Board in July 2011, including: 

• QIPP Delivery 
• A&E Media Campaign 
• Any Qualified Provider 
• CCC Self Assessment Process 
• Organisational Design 
• Work Plan 

QIPP Delivery 

An analysis of QIPP performance was reported at the formal Herefordshire Health-Care 
Commissioners Committee Meeting in September. The wider HHCC membership received a 
briefing on the QIPP position at the GP Parliament meeting on the 13th September 2011. An 
additional meeting was also scheduled, by the Director of Resources and Delivery, to 
accelerate QIPP delivery as at month 4 only 68% of the year to date plan had been 
delivered. Since the delivery of QIPP is crucial for financial stability HHCC has been leading 
the revision of the QIPP programme that has seen year to date delivery against plan improve 
to 88% in month 5. More details of the QIPP programme is provided in the Month 5 finance 
report which is included in the papers for the September PCT Board. 

On Tuesday 4th October HHCC held away day which focused on QIPP. At this event HHCC 
committee members reviewed, prioritised and agreed action plans to ensure that QIPP 
financial targets are achieved this year and robust plans are developed for 2012/13. 

A&E Media Campaign 

Over the past few years there has been a steady increase in the number of Accident and 
Emergency attendances. Clinicians within Herefordshire believe that many of these 
attendances could be dealt with in other settings such GP Surgeries, the Walk in Centre and 
Minor Injury Units. HHCC, as part of the QIPP delivery programme, decided to undertake a 
concerted and wide ranging communications campaign to inform the public about why it is 
important to get treatment in the most appropriate setting and keep A&E for emergencies 
only.  

The aim of this campaign is to develop Herefordshire residents understanding of how they 
should access emergency care if they are unwell or injured. In conjunction with other 
initiatives within unscheduled care it is anticipated that in the first instance growth in A&E 
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attendances will contained with the eventual aim being a 10% reduction by April 2012. In the 
initial phase of this communication plan the following media resources have been utilised: 

Bus Adverts – Adverts have been placed on the back, side and passenger panels of 
Buses in Herefordshire for 6 Months 

 

 Radio Adverts - over a 6 month period radio adverts will play up to 30 times a month 
and there is the opportunity to record 5 different adverts. 

Poster and Leaflet Campaign – A new 
poster and leaflet campaign has been 
developed and is being rolled out across 
GP surgeries, Hospitals, other health 
outlets and all other HPS locations. 

Refresh website – The website content on 
access to emergency services will be 
updated to give more of a focus on 
symptoms rather that just concentrating on 
service availability 

Newspapers, magazines and newsletters – 
Articles are being placed in a number of 
local publications. Where possible 
information about where to attend in the 
event of illness or injury will be supported 
by stories about where people have 
accessed appropriately and had a good 
experience. 

The next phase of the campaign will involve refreshing and maintaining the communication 
channels already utilised and the development of new engagement mechanisms including: 

• Bill Boards 
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• Mobile Phone Application 
• Further web marketing 
• Social marketing 
• Exploration of opportunities with major employers in Herefordshire 

Any Qualified Provider 

By October 2011, PCT Clusters are expected to identify three or more community or mental 
health services in which to implement patient choice of Any Qualified Provider in 2012/13, 
based on the priorities of pathfinder clinical commissioning Consortium, and having engaged 
with local patients and professionals. Stakeholder feedback combined with commissioning 
intelligence has led HHCC to feedback to the West Mercia Cluster that musculo-skeletal 
services for back and neck pain would be Herefordshire’s local priority for Any Qualified 
Provider Implementation. 
 
Clinical Commissioning Consortium (CCC) Self Assessment Process 

By April 2013, subject to the approval of the Health and Social Care Bill, the whole of 
England will need to be covered by established CCCs. Each one will have been authorised 
to take on some or all of the commissioning responsibilities for the populations it serves. To 
become fully authorised CCC’s will have to demonstrate competence across the following 
domains: 
 

• Clinical focus and added value 
• Engagement with patients and communities 
• Clear and credible plan 
• Capacity and capability 
• Collaborative arrangements 
• Leadership capacity and capability 

 
A Diagnostic Toolkit for emerging Clinical Commissioning Consortium has been developed 
by the Department of Health to support the authorisation process. This toolkit defines the 
standards that need to be achieved in each of the authorisation domains and the evidence 
which will be required to demonstrate competence. A base line self assessment using this 
diagnostic toolkit has been started and although not all stakeholders have contributed to this 
process as yet some initial scorings are shown in chart 1. It is anticipated that there will be at 
least two further self assessments prior to authorisation. 
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Chart 1 Authorisation Toolkit Assessment September 2011

 
 

The initial self assessment shows that, although there is a significant amount of work 
required to achieve level five compliance, there has been consistent progress made across 
all authorisation domains over the last six months. Once all stakeholders, including 
representatives from the main Provider and H&WBB, have completed the diagnostic toolkit 
the final results will be presented to the HHCC Committee at the away day on the 4th 
October. Based on feedback from this event a refreshed work plan and an OD Plan will be 
developed and presented to the PCT Board in November 2011.  

These plans will outline the activities HHCC intends to undertake to achieve compliance in 
all areas by July 2012. This will mean that by this date HHCC will be in a position to begin 
the authorisation process with the National Commissioning Board which is scheduled to start 
between July and October 2012 (these dates are dependent on when the National 
Commissioning Board comes into being). The overall expectation is that HHCC with be 
authorised by 1st April 2013 at the latest. 

Organisational Design 

During August and September 2011 HHCC has run a number of ‘How we do business’ 
sessions to develop the ideas that were formulated at the away day on June 30th 2011. 
Using these ideas and concepts from the Mckinsey 7’s model (authorisation process has 
been based on this model – see Appendix 1 for an overview of the model) key operational 
structures are being developed in the following areas: 

• Board Governance 
• Service Improvement 
• Commissioning Support 
• Back Office Support 
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Once these structures are complete a range of standard operating procedures will be 
developed which will be combined to form the target operating model for HHCC. The initial 
focus of work has been the service improvement structure as this needs to be redesigned to 
support the accelerated delivery of QIPP. It is anticipated that this new structure will be 
ready for review and approval by the end of September 2011. Board Governance will then 
be the focus in October with the other areas following in November. 

Work Plan 

Changes to National Policy combined with the release of more details about the CCC 
authorisation process have meant that many of the objectives and timescales within the 
original work plan have been superseded or have needed alteration. HHCC has completed 
all of the planned activities that have not been subject to change and has been developing a 
revised work plan to support the authorisation process. As mentioned in the section on the 
authorisation process this revised work plan in combination with an OD Plan will define the 
key activities that will be undertaken by HHCC to ensure that it is in a position to commence 
authorisation in July 2012. This work plan will be submitted to PCT Board in November for 
formal approval. 

Appendix 2 of this report contains an updated version of the original work plan. 

Recommendation 

The Board is asked to review, note and provide feedback on this report and clinical 
commissioning Consortium progress to date. 

 

Marcia Pert 
Director of Resources and Delivery 
Executive Lead for Clinical Commissioning Consortium 
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McKinsey 7S framework 
How do you go about analyzing how well your organization is positioned to achieve its 
intended objective? This is a question that has been asked for many years, and there are 
many different answers. Some approaches look at internal factors, others look at external 
ones, some combine these perspectives, and others look for congruence between various 
aspects of the organization being studied. Ultimately, the issue comes down to which factors 
to study. 

While some models of organizational effectiveness go in and out of fashion, one that has 
persisted is the McKinsey 7S framework. Developed in the early 1980s by Tom Peters and 
Robert Waterman, two consultants working at the McKinsey & Company consulting firm, the 
basic premise of the model is that there are seven internal aspects of an organization that 
need to be aligned if it is to be successful. 

The 7S model can be used in a wide variety of situations where an alignment perspective is 
useful, for example to help you: 

• Improve the performance of a company.  

• Examine the likely effects of future changes within a company.  

• Align departments and processes during a merger or acquisition.  

• Determine how best to implement a proposed strategy.  

 

The McKinsey 7S model can be applied to elements of a team or a project as well. The 
alignment issues apply, regardless of how you decide to define the scope of the areas you 
study. 

 

The Seven Elements 

The McKinsey 7S model involves seven interdependent factors which are categorized as 
either "hard" or "soft" elements: 

Hard Elements Soft Elements 

Strategy  

Structure  

Systems 

Shared Values 

Skills 

Style 

Staff 

 
"Hard" elements are easier to define or identify and management can directly influence 
them: These are strategy statements; organization charts and reporting lines; and formal 
processes and IT systems.  
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"Soft" elements, on the other hand, can be more diffi
and more influenced by culture. However, these soft elements are as important as the hard 
elements if the organization is going to be successful.

The way the model is presented in Figure 1 below depicts the interdepe
elements and indicates how a change in one affects all the others. 

  

 
Let's look at each of the elements specifically:

• Strategy: the plan devised to maintain and build competitive advantage over the 
competition.  

• Structure: the way the org

• Systems: the daily activities and procedures that staff members engage in to get the 
job done.  

• Shared Values: called "superordinate
these are the core values of the company that are evidenced in the corporate culture 
and the general work ethic. 

• Style: the style of leadership adopted. 

• Staff: the employees and their general capabilities. 

• Skills: the actual skills and competencies of the employees working for the 
company.  

Placing Shared Values in the middle of the model emphasizes that these values are central 
to the development of all the other critical elements. The company's structure
systems, style, staff and skills all stem from why the organization was originally created, and 
what it stands for. The original vision of the company was formed from the values of the 
creators. As the values change, so do all the other element

"Soft" elements, on the other hand, can be more difficult to describe, and are less tangible 
and more influenced by culture. However, these soft elements are as important as the hard 
elements if the organization is going to be successful. 

The way the model is presented in Figure 1 below depicts the interdependency of the 
elements and indicates how a change in one affects all the others.  

 

Let's look at each of the elements specifically: 

the plan devised to maintain and build competitive advantage over the 

the way the organization is structured and who reports to whom. 

the daily activities and procedures that staff members engage in to get the 

called "superordinate goals" when the model was first developed, 
these are the core values of the company that are evidenced in the corporate culture 
and the general work ethic.  

the style of leadership adopted.  

the employees and their general capabilities.  

the actual skills and competencies of the employees working for the 

Placing Shared Values in the middle of the model emphasizes that these values are central 
to the development of all the other critical elements. The company's structure
systems, style, staff and skills all stem from why the organization was originally created, and 
what it stands for. The original vision of the company was formed from the values of the 
creators. As the values change, so do all the other elements. 

cult to describe, and are less tangible 
and more influenced by culture. However, these soft elements are as important as the hard 

ndency of the 

the plan devised to maintain and build competitive advantage over the 

anization is structured and who reports to whom.  

the daily activities and procedures that staff members engage in to get the 

goals" when the model was first developed, 
these are the core values of the company that are evidenced in the corporate culture 

the actual skills and competencies of the employees working for the 

 

Placing Shared Values in the middle of the model emphasizes that these values are central 
to the development of all the other critical elements. The company's structure, strategy, 
systems, style, staff and skills all stem from why the organization was originally created, and 
what it stands for. The original vision of the company was formed from the values of the 
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Further information on the subject of this report is available from  

Dean Taylor, Deputy Chief Executive on 01432 260042 
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MEETING: HEALTH AND WELLBEING BOARD 

DATE: 18 OCTOBER 2011 

TITLE OF REPORT: HEALTH AND WELL BEING BOARD UPDATE AND 
WORK PROGRAMME 

REPORT BY:  DEPUTY CHIEF EXECUTIVE  

CLASSIFICATION: Open 

Wards Affected 

County-wide 

Purpose 

To provide an update on the current position with the development of the Health and Wellbeing 
Board, including the revised Development Framework, a proposed outline draft Work Plan for the 
next six months which picks up the key development themes agreed by the Board and to set out the 
next steps that will be addressed over the coming weeks. 

Recommendation(s) 

THAT the Board: 

(a) note the update and next steps and agree any further work that the Board would like to 
see; and  

(b) review and amend as necessary the Work Plan. 
 

Introduction and Background 

1  The update is appended. 

Background Papers 

• None identified. 

AGENDA ITEM 10

95



96



HEALTH AND WELL BEING BOARD UPDATE AND WORK PROGRAMME – 18 
OCTOBER 2011 
 
 
A PURPOSE 
 
This report: 
 

• Provides an update on the current position with the development of the Health 
and Well Being Board, including the revised Development Framework 

• Proposes an outline draft Work Plan for the next six months which picks up 
the key development themes agreed by the Board 

• Sets out the next steps that will be addressed over the coming weeks. 
 
 
B RECOMMENDATION 
 
The Board is asked to: 
 

a) Note the update and next steps and agree any further work that the Board 
would like to see 

b) Review and amend as necessary the Work Plan 
 
 
C SUPPORTING INFORMATION 
 
Update 
 
1 Key developments for the Health and Well Being Board are highlighted below. 
 

Board Development 
 
2 Following the appointment of the Institute of Local Government (Inlogov) to 

support the Board, Catherine State has undertaken interviews with Board 
members to seek their views on the priorities for development.  In summary: 

 
• There is a high level of commitment to the Board 
• Some people feel there is still a need to discuss what we are trying to 
achieve, to be clear where we can add value and to agree the difference 
that we will make 

• Others feel that we need to be more decisive and to “learn by doing” 
• There is a consensus, however, that the HWBB needs to develop at the 
same pace as the Clinical Commissioning Group 

 
 

Membership of the Board 
 
3 Membership of the Board will be kept as currently agreed for the time being, 

but will be enhanced by additional Councillor and GP representation later in 
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the year.  In addition, others will be invited to attend the Board for specific 
items. 

 
Board Development Framework 

 
4 The discussion paper considered by the Board in April and June 2011 has 

been updated to reflect both local discussions (including the second workshop 
on 16 July 2011) and the Government’s recent statement on the role of 
HWBBs.  This will now be used a Framework for the Board’s development 
and work planning and will be reviewed from time to time by the Board. 

 
5 A reminder that the top ten key issues for the Board are: 
 

 
KEY ISSUE 

 
OUTCOMES 

1. Defining Health and 
Well Being 
 

§ Shared understanding of what “health and 
well being” means 

§ Shared vision of what we want to achieve for 
Herefordshire through the new 
arrangements 

§ Shared understanding of the statutory health 
and well being requirements for the Board 

2. The Operation of 
the Board  

§ Right Board membership 
§ Secretariat in place to support the Board: 

clear and effective governance 
§ Subject matter expertise (capacity and 

capability) in place to deliver aims across 
many agencies 

3. Links with Other 
Parts of the System 

§ Mapping of relevant stakeholders etc 
§ Clear understanding of respective roles and 

responsibilities 
§ Effective communications 

4. Integrated Strategic 
Needs Assessment 

 

§ Fully integrated assessment of health and 
well being for all ages 

§ Assessment of the needs of different 
localities 

§ Alignment of needs assessment and 
mapping of resources across agencies 

5. Health and Well 
Being Strategy 

§ Comprehensive system wide plan 
addressing the broad determinants of health 
and well being 

§ Clear and manageable set of priorities, but 
with some quick wins 

§ Funding aligned to priorities 
§ Measurable improvements in health and well 

being in Herefordshire 
6. Public 

Accountability and 
Community 

§ High profile for health and well being in 
Herefordshire 

§ Public engagement in the work of the Board 
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Engagement § Increase in personal responsibility for health 
and well being 

7. Delivery § Integration of health and well being services, 
interventions and workforce 

§ Pooled budgets 
§ Local delivery teams working in each of the 

9 localities 
8. Performance 

Management 
§ Evidence based performance improvements 
§ Return on investment 
§ Performance outcomes supported by 

qualitative evidence of effective local 
delivery 

9. Organisational 
Development 

§ Shared understanding of what we need to 
do be successful 

§ Workforce is developed to deliver outcomes 
10. Roadmap § Comprehensive plan is in place to achieve 

our aims 
§ Effective communications 

 
Support for the Board 

 
6 An outline project resource plan has been produced to ensure that roles and 

responsibilities are clear in supporting the HWBB.  Sarah Aitken is the 
corporate lead for the Board and Clare Wichbold is the lead Project Officer. 

 
Community Engagement Events 

 
7 Planning for community engagement events across the 9 localities on the 

theme of health and well being has started, with support from Inlogov.  The 
aim is to link health and well being engagement with existing community 
engagement initiatives on health matters and the wider work on localities. 

 
 Herefordshire Public Services 
 
8 Following consultation with the three partners, a Herefordshire Public Services 

Board is being established to oversee the partnership between Herefordshire 
Council, Herefordshire Health-Care Commissioners and NHS Herefordshire. 

 
9 The Board will provide a forum for the agreement of integrated structures and 

budgets to realise both the strategic vision for Herefordshire and the 
implementation of joint commissioning plans agreed by the HWBB; the 
promotion of system wide integration within the county and to oversee the 
transition through the NHS and public health reforms.  The first meeting of the 
new board will be on 1 November 2011. 

 
 
 Health and Wellbeing Board Early Implementers: National Learning Sets 
 
10 National Learning sets are being established as part of the HWBB Early 

Implementers programme.  The Learning Set themes are: 
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• Improving the health of the population 
• Bringing collaborative leadership to major service reconfiguration 
• Creating effective governance arrangements 
• How do we “hard wire” public engagement into the work of the board? 
• Raising the bar in joint needs assessment and strategies 
• Making the best use of collective resource 
• Improving services through more effective joint working 

 
11 Herefordshire’s participation in this initiative has been accepted and we are 

likely to engage, in particular, in the themes of governance and collaboration. 
The programme will be launched at a national event on 15 November 2011 by 
Minister of State for Care Services, Paul Burstow MP. 

 
 Implementation of NHS, Public Health and Social Care Reforms 
 
12 The NHS Herefordshire Board receives a regular report on the transition plan 

for the implementation of the NHS, Public Health and Social Care Reforms, 
including the development of the HWBB.  An extract from the last report to the 
meeting of the Board on 13 September is attached for information as 
Appendix A.   

 
13 Of particular note is the acceleration of the work to transform Public Health.  

Chris Bull is chair of the Public Health Engagement Group, which is providing 
a focus for the Autumn reform updates covering: 

 
• Public Health England Operating Model 
• Public Health funding 
• Public Health role of local government, including Directors of Public Health 
• Public Health outcomes framework 
• Consultation on the workforce strategy 

 
Work Plan 
 
14 A draft outline Work Plan has been produced to support the Board’s 

development (Appendix B).  The Work Plan picks up the key development 
themes agreed by the Board such as Alcohol, developing the HWB Strategy, 
Prevention, CCG Commissioning plans, Community Engagement Plan 

 
15 A guiding principle is that agenda planning for the Board will be undertaken 

jointly across a number of key areas, including: 
 

• Strategic planning 
• JSNA/Integrated needs assessment 
• Commissioning priorities 
• Budget consultation, engagement and priority setting 
• Health and Well Being Board and strategy 

 

100



16 An internal Officer planning group has been established to develop this 
common agenda with representation from the Council (Cabinet and Overview 
and Scrutiny), PCT, CCG, Herefordshire Partnership and Safeguarding 
Boards. 
 

17 Until April 2012, the Board will alternate formal and workshop meetings to 
allow space for development. 

 
18 The Board is invited to review and amend the Work Plan as necessary. 
 
Next Steps 
 
19 As part of the Board’s development, a number of actions will be taken forward 

over the next few months, including (not exhaustive): 
 

• Developing the joint work plan 
• Understanding the role of the HWBB during the shadow period in relation 

to CCG commissioning plans 
• Engaging other stakeholders in the development of Herefordshire’s 

approach to HWB 
• Agreeing the health and well being priorities for the next year or so; as a 

first stage reviewing current plans and strategies (taking a broad view) that 
cover health and well being 

• Completing the refresh of the JSNA and starting work on the more 
comprehensive Integrated Needs Assessment 

• Completing the 9 local engagement exercises on health and well being 
priorities 

• Asking services/agencies to state their contribution to the health and well 
being agenda 

• Developing communications actions in conjunction with the joint 
communications plan already agreed for health and social care changes, 
including the “branding” for the Board 

• Producing a scoping paper for a health and well being website/portal and 
directory of local services – this is a joint initiative with the CCG 

• Ensuring that the Board’s development is aligned with that of the newly 
restructured Herefordshire Partnership 

• Participating in the Early Implementer Learning Sets 
 
20 The Board may wish to identify other areas for action. 
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APPENDIX A 
 

NHS HEREFORDSHIRE TRANSITION PLAN (SEPTEMBER 2011) 
 

 
STRAND 

 

 
OUTCOMES 

 
LEAD 

 
KEY MILESTONES 

 
HEREFORDSHIRE REFORMS 
 
Mental Health 
Procurement  
 

• Procurement of a new mental health provider 
to meet our agreed service and financial 
outcomes 

• Update: work is underway on the future 
delivery of learning disability services within 
the contract 

 

Ann Donkin 
 
Director of 
Resources & 
Delivery 

• All key milestones met 
 

Integrated Care 
Organisation 
(ICO) 

• Creation of the Integrated Care Organisation 
to deliver the outcomes agreed by the Board 
as part of the recommendations of the 
Transition Board for the transfer of community 
services 

• Update: 
o Contract signed and new arrangements in 

place  (Wye Valley NHS Trust) on 1st April 
2011 

o QIPP Delivery Board meeting to review 
delivery of agreed outcomes 

Ann Donkin 
 
Director of 
Resources & 
Delivery 

• All key milestones met 
• Integrated health and social care 

commissioning plan and the ICO 
integrated business plan agreed 
by Boards mid February 2011 

• Transfer agreement signed 1st 
April 2011 

• Heads of Agreement for contract 
signed on 1st April 2011 

• Section 75 (provider) agreement 
Adult Social Care signed 1st April 
2011 

1
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HEALTH WHITE PAPER REFORMS 
 
Clinical 
Commissioning 
Group 
(Herefordshire 
Health-Care 
Commissioners)  

• Establishment of a Clinical Commissioning 
Group for Herefordshire to deliver clinically 
led commissioning 

• Update: 
o Changes required to Consortia 

membership and governance have largely 
been established locally with the current 
membership 

o Update on work plan on the Board 
agenda 

o Process for authorisation to be agreed 

Chair 
Chief Executive, 
Dr Andy Watts 
Director of 
Resources & 
Delivery 
 

• Herefordshire is a Pathfinder for 
CCG 

• Shadow CCG in place by April 
2011 

• Plan agreed in January/February 
2011 to manage the phased 
transfer of responsibilities from 
April 2011 

• Board agreement for GPC to be a 
sub committee of the Board from 
April 

• Outline Work Plan presented to 
the Board in May 

• Updates to each Board meeting 
Clinical 
Commissioning 
Group 
(Herefordshire 
Health-Care 
Commissioners) 
Support 
Requirements 

• The Clinical Commissioning Group is 
supported by the PCT to develop a structure 
to deliver its new responsibilities 

• The Clinical Commissioning Group has the 
skills, knowledge and capacity needed to 
discharge its new role 

• Update: 
o Weekly meetings taking place to plan 

support 
o Transition Team supporting the CCG 
o Work underway to align the Transition 

Deputy Chief 
Executive 
Director of 
Resources and 
Delivery 

• Developing an “offer” for the CCG 
to deliver commissioning, 
research and business support 

• A plan for skills and knowledge 
transfer and the transfer of 
appropriate people to the CCG 
over time 

• Compliance with the Guidance on 
assignment 

• Alignment between the CCG 
transition structure and 
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structure with the Organisational Design 
Phase 3 proposals 
 

Organisational Design Phase 3 

Health and Well 
Being Board 

• Health and Well Being Board is established 
by Herefordshire Council to meet new 
requirements 

• Health and Well Being of residents is 
increased through joint local leadership of 
health, social care and public health 
commissioning 

• Update: 
o Fourth (workshop) meeting of the HWBB 

held on 13 September 
o Development Framework and Work Plan 

in place 
o Initial priorities include development of an 

Alcohol Strategy for Herefordshire 
o 9 local stakeholder events to take place in 

the Autumn 

Deputy Chief 
Executive 
Director of 
Public Health 

• Herefordshire Council is an early 
implementer for the Health and 
Well Being Board 

• Stakeholder consultation 
Workshop to develop 
Herefordshire’s approach 
February 2011 

• HWBB established by the Council 
in March 2011 

• First meeting of the Shadow 
Board held on 14 April 2011 

• Workshop on 16 June on the 
HWBB development plan 

• Proposals for new JSNA agreed in 
June 2011 

• Inlogov, University of Birmingham, 
appointed to support the 
development of health and well 
being in Herefordshire Draft HWB 
Strategy produced by October 
2011 

HealthWatch • Establishment of HealthWatch Herefordshire 
building on the LINk and existing 
engagement 

Assistant 
Director 
Customer 
Services and 

• Discussion paper on outcomes 
and options produced January 
2011 
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• Update: 
o New host contract awarded to Shaw 
o HealthWatch Pathfinder application 

successful 
o Discussions with the LINk about the 

transition plan 
 

Communication
s 
 

• Pathfinder application to be 
submitted by 11 May 2011 

• HealthWatch transition plan to be 
agreed by December 2011 

 
PUBLIC HEALTH REFORMS 
 
Public Health • Responsibility for the health of the population 

and Director of Public Health is transferred to 
Herefordshire Council 

• Plan in place to improve health outcomes for 
residents 

• Update: 
o Public Health White Paper Update and 

Next Steps published 14 July 2011 
o Local transition plan to be revised as part 

of Phase 3 of the OD project 
o Risks of Public Health transition from NHS 

Herefordshire to Herefordshire Council 
identified and managed 

o Core public health offer to the Clinical 
Commissioning Group agreed 

Director of 
Public Health 
 

• Discussion paper about the 
outcomes we want to see and the 
different models to achieve this by 
January 2011 

• Stakeholder consultation event on 
Public Health and HWBB in 
February 2011 

• Herefordshire Public Services 
response to the consultation on 
the public health white paper 
March 2011 

• Director of Public Health and staff 
integrated into structure of new 
HPS People Services Directorate 
April 2011 

• Consultant in Public Health on 
HHCC Shadow Board 

• West Mercia Public health 
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network risk assurance framework 
developed and updated quarterly, 
most recent update 15 September 
2011 

• Assurance visit by Regional 
Director of Public Health arranged 
for 24 October 2011 

 
CROSS CUTTING REQUIREMENTS 
 
Governance • Governance is in place to oversee the 

transition and discharge existing 
responsibilities and objectives 

• New structures are in place to meet national 
requirements for GP led commissioning and 
the Health and Well Being Board  

• Update: 
o Task and Finish Sub Group established 
o Final report to Board 25 May 2011 
o Update on recommendations on Board 

agenda 

Assistant 
Director Law 
and 
Governance 
Board Secretary 
Director of 
Quality and 
Clinical 
Leadership 

• Establish Task and Finish Group 
December 2010 

• Refresh of governance January 
2011 

• GP Sub Committee of the Board 
April 2011 

• Health and Well Being Board in 
place April 2011 

• Cluster level workshop July 2011 
to discuss Quality and safety at 
CCG level and Cluster Level 

Organisational 
Development 

• PCT employees are supported through the 
change 

• PCT meets its management costs reduction 
targets 

• Update: 
o Ongoing discussions across the West 

Mercia Cluster about opportunities for 

Deputy Chief 
Executive 
Director of 
Resources & 
Delivery 
Assistant 
Director People, 
Policy & 

• Local management of change 
policies are in place 

• MARS applications approved 
• Organisational Design changes 

agreed to reduce management 
costs and share functions across 
HPS: Phase 1 December 2010; 
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mutual support if capacity reduces in critical 
areas 

o NHS HR Framework published 

Partnerships Phase 2 March 2011, Phase 3 
July 2011 

Quality and 
Safety 

• Standards quality and safety are maintained 
during a time of significant change 

• Responsibility for QIPP Outcomes and 
Targets is transferred to the GP Consortium 

• Update: Clinical Leads from the CCG within 
each workstream are focused on QIPP 
Delivery 

Director of 
Resources and 
Delivery 
Director of 
Quality and 
Clinical 
Leadership 

• Action Plan agreed to ensure the 
continued focus on quality and 
safety 

• Plan to transfer the QIPP 
Outcomes and Targets 

Communicatio
n and 
Engagement 

• Stakeholders are fully engaged in and help to 
shape  the NHS reforms 

• Employees are fully engaged in and help to 
shape  the NHS reforms 

• Update: Patient and Public Experience 
workshops held with CCG and other 
stakeholders 
 

Deputy Chief 
Executive 
Assistant 
Director 
Customer 
Services and 
Communication
s 
 

• A Communications and 
Engagement Plan is woven into 
each aspect of the Transition Plan 

• Joint Communications Plan 
agreed by the Board July 2011 

• Regular Stakeholder events are 
held: 

o 7 December 2010 
o July 2011 (AGM) 
o Next one: to be confirmed 

Transition 
Management 

• A smooth transfer of functions, assets and 
liabilities of NHSH to the successor bodies 
achieved 

• Update: 
o This will be subject national guidance, 

particularly for finance and property 
• Legacy document updated for 

Director of 
Resources and 
Delivery 
Board Secretary 

• A plan is in place with the key 
assets and liabilities 

• Draft Legacy document 
considered by the Board July 2011 
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September 2011 Board 
Links • Links between the Transition process and 

other key activities for NHSH and HPS are 
mapped and co-ordinated 

• Update: links being managed by the Transition 
Team and HPSLT 

Deputy Chief 
Executive 

• Map the links between the 
Transition process and other key 
activities by January 2011 

Risks • Risk are managed and resilience is maintained 
throughout the transition process 

• Update: update on risks within the Board 
Assurance Framework 

Assistant 
Director Law 
and 
Governance 
Board Secretary 

• Initial assessment of risks 
reported to Board December 2010 

• Cluster Resilience plan in place 
December 2010 

• Risk Log for the Transition 
process in place by January 2011 

• Resilience Risk register 
incorporated within the BAF 
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APPENDIX B 
 
 

HEALTH AND WELL BEING BOARD 
DRAFT OUTLINE WORK PLAN 

 
 

 
MEETING 

 

 
AGENDA ITEMS 

 
LEAD 

22 November 
(W) 

Updates 
• CCG Update 
• HPS Update 
• Work Plan 

Clare Wichbold 

Strategy & Development 
• Draft Alcohol Strategy 
• Health and Well Being Strategy – Session 2: 

Outcomes 
• Community Engagement Feedback & Plan 
• Healthy Herefordshire Workforce Plan 
• Health and Well Being Portal 

 

 
Sarah Aitken 
Sarah Aitken 
 
Clare Wichbold 
Lucy Marder 
Simon Colllings 

System Leadership 
• CCG Authorisation Process 

 
Dr Andy Watts 

13 December Updates 
• CCG Update 
• HPS Update 
• Work Plan 
• Public Health Transition Update 

Clare Wichbold 

Strategy & Development 
• Draft Health and Well Being Strategy 
• Alcohol Commissioning Plan 
• INA Project Update 

 
Sarah Aitken 
Sarah Aitken 
Alison Talbot-
Smith 

System Leadership 
• CCG Commissioning Plan 

 
Dr Andy Watts 

17 January 
2012 (W) 

Updates 
• CCG Update 
• HPS Update 
• Work Plan 

Clare Wichbold 

Strategy & Development 
• Health and Well Being Strategy: Action 

Planning 
• Workforce Reform 

 
Sarah Aitken 
 
Jenny Lewis 

System Leadership 
• Service Integration & Pooled Budgets 

 
 

21February 
2012 

Updates 
• CCG Update 

Clare Wichbold 
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• HPS Update 
• Public Health Transition Update 
• Work Plan 
Strategy & Development 
• Health and Well Being Strategy Approval 
• INA Project Update 

 
Sarah Aitken 
Alison Talbot-
Smith 

System Leadership 
• CCG Commissioning Update 

 
Dr Andy Watts 

20 
March2012 
(W) 

Updates 
• CCG Update 
• HPS Update 
• Work Plan 

Clare Wichbold 

Strategy & Development 
• Health and Well Being Strategy: Performance 

Management 

 
Sarah Aitken 

System Leadership 
•  

 

17 April 2012 Updates 
• CCG Update 
• HPS Update 
• Public Health Transition Update 
• Work Plan 

Clare Wichbold 

Strategy & Development 
• Review of Health and Well Being Strategy 
• INA Project Update 

 
Sarah Aitken 
Alison Talbot-
Smith 

System Leadership 
• First Annual Report 
• CCG Commissioning Update 

 
Dean Taylor 
Dr Andy Watts 

 
Notes: 
 
1. (W) Denotes Workshop 
2. Scheduling is indicative in some cases and will be firmed up as part of the joint 
agenda planning work 

3. Work Plan will be updated each month 
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