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In this Bulletin – David Jones 

Welcome to the 16th Network Bulletin for the East of England. 
This project on Clinical Commissioning has a particular focus on joint commissioning & partnership. The work stream is now led by Harold Bodmer, Norfolk’s DASS.
 
The main themes are summarised above after my contact details and include knowledge transfer with clinical partners, Governance arrangements in the new world and Infrastructure to support partnership. The work fits with the national commissioning priorities; including clinical commissioning development & preparing for direct commissioning. 
The intention is that the Bulletin should provide some assistance through sharing information and stimulating local dialogue. 
The previous Bulletins were on the Joint Improvement Partnership for the East of England website until it closed down. They are now available through EELGA; the link for their website is – http://www.eelga.gov.uk/campaigns-and-projects/health-reform.aspx.
If you are not able to access embedded document /open links, please try the version on the website or let me know so they can be sent separately. 

Subject to funding, it is intended to produce two more editions of the Network Bulletin – in January and March 2013.

Items in this edition include:
· Health and Wellbeing Boards – national & regional updates
· Clinical Commissioning Group developments, including Commissioning Support
· Healthwatch transition
· Young Health Ambassadors for Children and Young People 

· Public Health Transition & News from Erpho
· Clinical Commissioning and strengthening the commissioning of services for children and young people

· Eastern Adult Social Care Sector Led Improvement 

· Spotlight on Learning Disabilities

· The impact of climate change on health and wellbeing

· The EACH project update
Health and Wellbeing Boards 
National 
Health and Wellbeing Boards Secondary Legislation …… 
The embedded document below from the Department of Health  summarises the feedback from local areas that the DH received during the informal engagement exercise over the summer, and explains what the Department plans to do as a result of the feedback. Its purpose is to follow up on the engagement exercise and to communicate the Department's intentions in a way that supports local preparations for establishing Boards. The document is not a final version of what will be in the regulations for Health and Wellbeing Boards, as this is subject to drafting by lawyers. The final regulations will be laid in January
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The final HWB National Learning and Sharing Summit was held on 8th November. Here are some of the key points….

John Wilderspin, National Director for HWB Implementation, opened the event by asking:

· What more needs to be done to guarantee success from next April? 

· How will momentum be sustained to ensure the HWB makes a difference over the longer term? 

Some of the issues highlighted during the day included that there must be clarity of purpose and shared values, goals and priorities. Remember to focus on Wellbeing not just Health; prioritise tackling health inequalities and supporting integration and remember the importance of Housing. Time spent in developing relationships will be a valuable investment and ensure HWBs are learning as well as doing bodies. 

Shared Leadership – characteristics 
· Collaborative process  based on relationships 

· Common purpose
· Mutually influence  one another

· Share responsibilities

· Hold each other to account 

Recognise the importance of emotional connection (rather than through data)

· Tell a story

· Make it personal

· Be authentic

· Create a sense of ‘us’

· Build in a call for urgent action

	Some quotes from the presentations:

‘We may have come on different ships but we are all in the same boat now’ - Martin Luther King

‘Make a salad not a soup’ - recognise difference rather than trying to blend everything together




Cllr David Rogers, Chair, Community Wellbeing Board, LGA concluded the event by stressing that HWBs have the potential to be a real engine for change
                                            ……………………………………….
Practical guides for well-functioning Health and Wellbeing Boards 

As part of the National Learning Network of Health and Wellbeing Boards, the NHS Confederation has published a number of documents to support the establishment of well-functioning Health and Wellbeing Boards. These can be read by following the link below:

http://www.nhsconfed.org/priorities/latestnews/Pages/Practical-guides-for-well-functioning-HWBs-published-today.aspx
Other products developed by the learning sets are available via the Knowledge Hub online portal: http://www.local.gov.uk/health 

The Centre for Public Scrutiny has published a very useful report:

‘Local Healthwatch, health and wellbeing boards and health scrutiny

Roles, relationships and adding value’. This can be downloaded via www.cfps.org.uk
…………………………………………………………
The King's Fund Information and Library Service produces a regular
bulletin focused around Health and Wellbeing Boards. They contain the
latest news, guidance and policy developments and will be useful for
anyone interested in, or working with, Health and Wellbeing Boards. If
you would like to subscribe, email HWB@kingsfund.org.uk
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If you have any colleagues who are interested in signing up to their alert, they can do so at www.kingsfund.org.uk/alerts. The alert is also available as an RSS feed or follow them on Twitter @kingsfund_ils
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In the East of England……..
A learning set for development leads across the East of England meets every two months. The next meeting will be on 29th November.  
Main points from the preparedness survey completed in September:
The survey undertaken in February was repeated with some additional questions. Once again all 11 areas responded. The analysis showed that most of the requirements are partially in place and progress is being made.  The direction of travel feels stronger and the pace of change is appropriate to local circumstances
· Themes mentioned were:
Tobacco control; alcohol consumption, teenage pregnancies, looked after children, mental and emotional wellbeing, safeguarding, end of life care, winter determinants, response to frail elderly, reduce inequalities, adding years to life, environment, independence, learning disabilities, dementia, sustainable and active communities 
· Key challenges listed included -
· Assessing the impact of future changes and their implications e.g. new legislation from the DH, architecture of Local Strategic Partnership Boards, emerging groups such as Quality Surveillance Groups; consideration of possible Police and Crime Commissioner role within the Boards
· Realising the impact of stakeholder involvement/engagement
· Recognition that Healthwatch is not the sole voice
· Tailoring the JSNA to inform different commissioning needs
· Being sure about how to deal with conflict and looking at different scenarios
· Keeping members up to speed and knowledgeable
· Being clear and setting out joint commissioning intentions
· Dealing with the impact of the Comprehensive Spending Review
	Operating Principles for JSNA and JHWS 

	

	
	A new document sets out Principles for Joint Strategic Needs Assessment and Joint Health and Wellbeing Strategies. Click here for the report. 


CCG developments 
CCG Authorisation 

· All CCGs are now at some point in the authorisation process. Decisions are expected on the first wave in early December; the date for announcement of those decisions has not yet been confirmed, but more information will be communicated in the next Network Bulletin 
· CCG running cost allowances were published on Friday 9 November. These have been rebased in line with latest ONS population data. With the national population having increased overall, some CCGs will receive more than previously indicated; and a handful will, though, receive a reduced allowance. http://www.commissioningboard.nhs.uk/2012/11/09/ccg-rca/ 

· The latest CCG bulletin from the NHS Commissioning Board is available here: http://www.commissioningboard.nhs.uk/2012/11/09/ccg-bulletin-issue-23/ 

Commissioning support

· Commissioning support units have been informed of the outcomes of checkpoint 3, and are now progressing with their development plans. CSUs have until the end of November to finalised SLAs with their CCG customers.

NHS Commissioning Board

· The NHS Commissioning Board has finalised its structures, and is currently undertaking significant HR activity to fill those structures by the end of December, either through matching NHS staff into posts or recruitment. All other national NHS bodies, e.g. NHS Trust Development Authority, Public Health England, are working to the same timescales to fill their structures.
Local Area Teams
	East region
	 

	Regional office (Midlands and East)
	Main office in Cambridge and a presence with the LATs in Leicester and Birmingham

	 Hertfordshire and the South Midlands LAT
	Main office in Welwyn Garden City and a presence in Northampton

	 Essex LAT
	Chelmsford

	East Anglia LAT 
	Main office in Cambridge and a presence in Norwich


· The Department of Health has published its Mandate for the NHS Commissioning Board at: http://mandate.dh.gov.uk/2012/11/13/nhs-mandate-published/ The Board's key objectives will be based around the NHS Outcomes Framework; the board will also have objectives in relation to innovation, finance and successful partnerships.

· The NHS Outcomes Framework for 2013/14 has also been published and is available here: http://www.dh.gov.uk/health/2012/11/nhs-outcomes-framework/ 

Healthwatch transition 
By Claire Ogley, East of England Healthwatch Implementation Lead - claire.ogley@enableeast.org.uk

Claire Ogley is aligned to the Local Government Association’s support programme for Healthwatch implementation, and reports into the LGA on the progress and support needs of the East of England Local Authority leads for Healthwatch.

Some Local Healthwatch organisations are starting to slowly emerge across the region, and these LA Healthwatch commissioners are working closely with these emerging organisations. LA commissioners of LHW are now concentrating on some of the more practical issues of establishing robust and effective LHWx such as governance arrangements, staffing, and skills and competencies needed to fulfil LHWx functions. LINk legacy and taking what is good from what went before is an important part of this transition period. 

Roles and relationships with key partners in the system will be integral for HWx to ensure they build credibility. How HW is viewed as an equal player on the Health and Wellbeing Board and how it can be seen to add value to the JSNA and commissioning strategies will be crucial, and HWBs will want to start thinking about these issues.

The Local Government Association has produced some useful factsheets on establishing local Healthwatch, including working with HWBs, CCGs, children and young people and governance. A guide for elected members will follow shortly. To access these factsheets, visit http://www.local.gov.uk/web/guest/health/-/journal_content/56/10171/3700506/ARTICLE-TEMPLATE
Claire Ogley
Healthwatch Implementation Lead (East of England)
Tel: 07533 025751
Young Health Ambassadors for Children and Young People. 

The Strategic Network for Child Health and Wellbeing in the East of England has proposed a model for engaging children and young people in local Healthwatch, through the creation of Young Health Ambassadors for Children and Young People. 

 In this model, each local area would have one young person acting as an Ambassador and will be recruited from unemployed 16 – 25 year olds who have completed The Prince’s Trust employment-based Health and Wellbeing Programme.  This will initially be on a 12-month apprenticeship.  Children and young people will have the opportunity to feedback to local Health Watch/Health and Wellbeing Boards and Clinical Commissioning Groups through their Ambassador who will actively meet directly with existing and new local young people’s groups.

So far 7 local authorities have signed up to this proposal and will position their young person in an appropriate setting for example through a Children and Young People’s Team or based within a GP Clinical Commissioning Group.   The Ambassador will undertake the Royal Society of Public Health’s qualification in Improving Health and receive public speaking training to prepare them for the role.  This should be a worthwhile opportunity for the Ambassador and a ‘voice’ for children and young people.

Public Health Transition

From April next year Directors of Public Health will be working within local authorities, reporting directly to Chief Executives. As members of the Health and Wellbeing Board they will help to shape the priorities of the Board and develop the programme of activity which shapes the delivery of those objectives. Success will be measured by the Public Health Outcomes Framework.

As members of the senior management team within the local authority, DsPH are uniquely placed to work with other corporate directors, to help shape the local authority and the local health and wellbeing system to work towards shared these objectives by developing joint commissioning arrangements (with adult social care, for example) and influencing council policy to address the wider determinants of health, through economic development, housing planning and environmental health.

Laurie Rainger
Head of Public Health Delivery and Development

News from Erpho: the Public Health Observatory for the East of England 
The October e-newsletter from erpho is now available on their website http://www.erpho.org.uk/. The content includes: 

Fingertips – updated indicators released:

% of women aged 25-64 years screened for cervical cancer

Proportion of offenders who re-offend

Average number of re-offences per offender

Smoking Prevalence (IHS)
% HIV diagnosed at late stage (CD4 <350) aged 15+

Children in poverty (HMRC)
% of people aged 65+ receiving winter fuel payments
Public Health England 

New appointments information

Latest bulletin 

New factsheets for local authorities 

Recently released Public Health resources – including:

Deaths from Urological Cancers in England 2001-10 report

Protecting People, Promoting Health 

Training and Development

Foundation course

Erpho Training Videos

For more information on the content above and to view the full e-newsletter go to: 

http://www.erpho.org.uk/Download/Public/22473/1/Oct%20newsletter%20erpho%20e.pdf
· In the next edition it is hoped to provide information on the changes to the Public Health Observatories as they become part of the new Knowledge & Intelligence

Teams
Clinical Commissioning and strengthening the commissioning of services for children and young people

Dr David Munson Norwich Clinical Commissioning Group, GP and co-chair of the Eastern Region Local Authority and NHS Children’s Commissioning Group.

The new arrangements for healthcare commissioning and the parallel changes in Public Health and partnership working with the arrival of Health and Wellbeing Boards marks a step change in the way child health and wellbeing services will be needs assessed, commissioned and delivered. As a GP and CCG member with lead responsibility for children and young people these new arrangements are an opportunity to use a clinical perspective and close awareness of patient needs to influence the formulation of commissioning plan priorities which, where they exist, incorporate evidence based integrated service solutions.  I intend to use these skills in my new role as co-chair of the Eastern Region Local Authority and NHS Children’s Commissioning Group, a group whose purpose is to provide a forum for information exchange and challenge on how best to meet the health and wellbeing needs of children and young people and includes regional and sub-regional commissioning. 
Whilst local health and social care systems will be developing commissioning strategies and plans that are designed to meet local need we’ve seen the benefit of sharing knowledge and experience of what works amongst regional colleagues. Looking at the similar range of children’s and young people’s priorities that are emerging in Health and Wellbeing Strategies across the region, the joint Local Authority and NHS commissioning group, now strengthened with CCG representation and leadership is well placed to share expertise and knowledge on issues of common concern .

Safeguarding guidance
Safeguarding has been the most highlighted issue during the CCG authorisation process Arrangements to secure children’s and adult safeguarding in the future NHS: the new accountability and assurance framework – interim advice provides guidance to CCGs. A covering letter reminds PCTs and SHAs of the vital importance of maintaining appropriate arrangements as the health system goes through transition. 

· Interim guidance 
· Letter 
Eastern Adult Social Care Sector Led Improvement 

The first quarterly bulletin is embedded below. This explains the approach being developed and gives some useful examples and events aimed at supporting sector led improvement. 
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From April 2013, the role of the National Institute for Health and Clinical Excellence (NICE) will expand to include social care. The Department of Health has agreed an initial list of joint NHS/social care quality standard topics for NICE to start working on. These include:
· autism in adults and children 

· mental well-being of older people in residential care 

· the transition between health and social care, including discharge planning, admission avoidance, reducing readmissions and reducing unnecessary bed occupancy 

· medicines management in care homes 

· management of physical and mental co-morbidities of older people in community and residential care settings. 

· domiciliary care 

· transition between children and adult services 

· child maltreatment. 

Spotlight on Learning Disabilities 
A) 2012 Learning Disability Health Self Assessments in the East of England

PCTs in the East of England have just completed their learning disability self assessments and their improvement plans for 2012/13 and have now had these validated by a regional panel. This is the fourth year of PCTs completing a self assessment, with this year’s national framework revised to reflect the safeguarding and quality issues raised by the Winterbourne View scandal.
Self-advocates and family carers were fully involved in all aspects of the regional validation panel. Some of the self-assessments and improvement plans have been agreed by Learning Disability Partnership Boards, whilst others are now being presented for agreement.   In all cases PCTs have been asked to make sure that improvement plans are handed over to the CCGs to make sure they are actioned. 
CCGs were involved in a minority of self-assessments, reflecting the burden of current work in achieving authorisation, but highlighting a significant risk for the future (see below).

A regional overview of the self-assessments and improvement plans is available. The report highlights a range of strengths and risks in the East of England in relation to improving access to health services; achieving equivalent health outcomes to the rest of the population; meeting the needs of people with complex needs; and delivering high quality, safe services.
Key strengths in the East of England:

· There has been an increase over three years in the numbers of people on a GP learning Disability DES register (currently 91%) and the number of people receiving a health check (currently 58%).

· All acute hospitals in the East of England have learning disability liaison nurses

· Most areas have intensive support services in place to support people in the community and prevent specialist hospital admissions 

· All areas know of all NHS funded individual care packages with the large majority undertaking annual face to face reviews. All areas are planning to support people out of area to return where appropriate

· Where CCGs have agreed clinical leadership for learning disability, the risk in the transition of priorities and safeguarding issues is greatly reduced. However, such leadership is not in place yet for approximately 50% of CCGs (10 out of 19)
Key areas of risk in the East of England:

· The greatest area of weakness is in ensuring that people have equal access to mainstream health services and equivalent health outcomes:

· Data on the number of completed Health Action Plans is generally not collected. (Ensuring that health checks lead to the updating of Health Action Plans is key to ensuring that people’s health outcomes are improved).

· It has not been possible for PCTs to obtain information on numbers of people using screening services from Public Health colleagues and all are rated Red – ‘need to do better’. 

· Making reasonable adjustments and achieving equality of access to community services such as podiatry, optometry and dentistry services are significantly hampered by the lack of flagging in these services’ patient information systems
· There is evidence that the current dislocation between learning disability commissioners and mainstream health commissioners is continuing in the transition to CCGs. This is a high and specific risk where the local authority is the lead commissioner.

· During the transfer to CCGs, risks to safety in specialist placements, financial management, delivery of equal access by mainstream services, development of specialist community services and partnerships were consistently identified through:

· Learning disability not having a high priority within the range of CCG priorities during the period of transition and the period afterwards.

· Changes in personnel leading to a significant loss of knowledge, expertise and continuity.

· A reduction in the planned learning disability commissioning capacity for CCGs or Commissioning Support Units 

B) Improving acute hospital services for adults with a learning disability and adults with autism.
A report has just been published on how well the 17 acute hospital Trusts in the East of England are meeting the needs of adults with a learning disability and adults with autism. The report reviews the self assessments and improvement plans completed by each acute Trust during 2011/12. For details, please see embedded document below:
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C) Vision, Partnership, Co-production, Progression

Designing and Delivering Services with People with Learning Disabilities / Autism in the New Commissioning Structure in the East of England

This event was one of a series of regional workshops which have looked at how we can improve learning disability / Autism services in the region. Previous events have focussed on housing, employment and the implementation of the Autism Strategy and include sessions on practical actions to take to achieve aims and outcomes as well as sessions from key speakers.

Thank you to all the speakers and delegates for making this a positive and productive event.

Jane Halpin, Chief Executive, NHS Hertfordshire, and Simon Leftley, Corporate Director of Adult & Community Services, Southend-on-Sea Borough Council introduced the day, highlighting that the East of England Vision for Better Health and Well Being for People with a Learning Disability provides a comprehensive framework for future improvements, with partnership being key to its successful delivery and a focus on achieving progression in people’s lives an essential culture change.
The workshop emphasised the need for co-production, setting the scene with thought provoking sessions from Hayley Smith, a self-advocate and Vicki Raphael and Jo Hough who are family carers and Co-directors of Inclusion East, giving a personal perspective about their lives and those of the people they care for.

CCG Commissioning Guidance – Dr Alick Bush, Chair, Professional Senate

The workshop was held just after the launch of the CCG Guidance and it was timely hear about the guidance from someone who had been involved in its development.

Key messages included:

Know about children and adults with learning disabilities and families locally. Find out what they need and want. Ensure the information is in the JSNA and use it to inform strategy.

Use what is out there (SAF, Partnership Boards, local expertise and good practice guidance).

Turn good practice into common practice.

Commissioners remain accountable for the services they commission.

Work in partnership with Local Authorities, public health and providers to ensure good quality provision and support, improve health and prevent crises.

Commission to reduce health inequalities – and ensure commissioned services are underpinned by Valuing People principles (Rights, Independence, Control and Inclusion).

Better health for people with learning disabilities is everyone’s responsibility.
Further information about the guidance (including easy read publications) can be found at

www.ihal.org.uk/publications
The Managed Clinical Network (MCN) – Dr Asif Zia (Co-chair) and Maureen McGeorge (Project Officer)

Learning Disability and Autism is one of 5 confirmed workstreams in the MCN East of England. The MCN is hosted by the Royal College of Psychiatrists’ Centre for Quality Improvement (CCQI) and sponsored by Hertfordshire Partnership NHS Foundation Trust (HPFT). Its aims are:

To support and sustain good relationships locally;

To demonstrate the logistics and costs associated with establishing a regional network;

To focus on clinical leadership and engagement in sharing best practice, benchmarking, reducing variation an and improving quality in commissioned services;

To model and evaluate the admin and delivery of a managed network for MH/LD/Dementia – the first in England.

For more information on the MCN contact: Maureen McGeorge, (Implementation & Development Manager), Royal College of Psychiatrists' Centre for Quality Improvement.

mmcgeorge@cru.rcpsych.ac.uk
The Role of Health & Wellbeing Boards in the New Landscape – David Jones, ADASS / LGA Associate

David gave us an overview based on his recent work, with both national and regional perspectives. His presentation identified the various new structures and discussed the complexities in the developing relationships as well as identifying some of the strategies and tools and available for use.

The purpose of HWBs includes:

Providing strategic & community leadership.

Setting an expectation of alignment of health, social care and public health commissioning plans and promotes joint commissioning and integrated provision.

Working in partnership to ensure people within the local authority area have services of the

highest quality which promote their health and wellbeing.

CCGs will have a statutory duty to take account of Health and Wellbeing Boards. The aim is to align CCG commissioning plans with the Joint Health and Wellbeing Strategy and commissioners should identify their Board’s priorities and whether they include Learning Disabilities / Autism.

Top tips for Clinical Commissioners for Learning Disability: A local story – Dr Caroline Lea-Cox, Clinical Lead for MH and Learning Disability, Shadow CCG NHS Cambridgeshire and Peterborough

Caroline’s in depth presentation drew on the work being carried out in NHS Cambridgeshire and NHS Peterborough, potentially, one of the largest CCGs in the country.

What is needed?

CCG Clinical leadership

A network of GP leads down to practice level,

Close links with CCG commissioning support and
Partnership working across all agencies

Clinical Commissioning will add value by:

Improving health

Clinical Governance/ Quality

Commissioning priorities across all providers

CQUINS (Commissioning for Quality and Innovation) to encourage change

Driving Measuring for Outcomes

Sharing of ideas/good practice/benchmarking.

Qualitative and quantitative information needs to be used to ensure quality and safety and effective heath checks and the CCG has developed a multi-agency quality dashboard to drive commissioning whilst acknowledging that full advantage needs to be taken of the wide range of national resources available.

Next Steps

Practical workshop sessions were led by Appreciative Inquiry practitioner, Sherry Fuller exploring visions and values and defining measures of success for outcomes. This work will be used to plan future sessions.

Future Workshops

The next workshop identifying actions we need to take regionally and locally following the events at Winterbourne View and the publication of the DH report will take place on 18th January 2013 in Newmarket.

A further workshop on Personalisation will be held in February 2013.
If you would like further information on these events please email rhondawootten@southend.gov.uk
	The new Clinical Commissioning website address for NHS Midlands and East is:

www.midlandsandeast.nhs.uk/clinicalcommissioning



The impact of climate change on health and wellbeing

Sustainability East (an independent social enterprise that provides a focus for collaborative activity on climate change and sustainability), the Environment Agency and the Department of Health are working together to host a health and wellbeing event in the East of England in early 2013.

The purpose is to engage with those involved in Health & Wellbeing Boards (HWBs) and provide tools that can help improve health outcomes by encouraging the adoption of climate change adaptation measures within Joint Strategic Needs Assessments (JSNAs) and Joint Health and Wellbeing Strategies. 

The focus of these events will be to consider the impact of climate change on health and wellbeing, enable facilitated discussion and introduce details of the support tools that are available. There will be the opportunity to discuss a worked example and identify how this might apply to those who attend and encourage those working with HWBs to consider current risks to business continuity as a result of extreme weather events. This exercise will be presented alongside key evidence from the Government’s Climate Change Risk Assessment, demonstrating the significant risks which climate change may pose for the health sector, as well as the opportunities which may arise.

The audience for this event is Health and Wellbeing Boards and those who provide support to the members of these boards, representatives from Healthwatch, Clinical Commissioning Groups and additional members from voluntary groups. From Local Authorities, the target audience will be Policy Leads from Adult Social Services and Children’s Services, Public Health managers and Sustainability and Climate Change leads. This will provide the opportunity to explore the links between these organisations and input to developing joint outcomes. 

To find out more or register your interest, please contact Clare Merritt clare.merritt@anglia.ac.uk 01223 361215

Embedding Ambassadors in Community Health – The EACH Project Update. 
EACH Project workshops on cultural awareness – DIARY DATES

The EACH Project is now delivering its second year of free intercultural awareness workshops for NHS staff.  At the end of all our workshops participants receive a Certificate of Attendance and a comprehensive Cultural Diversity & Healthcare guide.

We have planned three free workshops coming up in the run-up to Christmas and into the New Year:
Friday 7th December 2012 , 10:30 - 13:30 
Brancaster Room, Marriott Education & Conference Centre, Norfolk & Suffolk NHS Foundation Trust, Hellesdon Hospital. Facilitated by ACCM(UK)
This workshop will raise awareness about certain traditional practices including Female Genital Mutilation and Forced Marriage, and ‘sensitise’ professionals so that they are more aware of the cultural issues that impact on the health of third country women in Norfolk & Suffolk
Previous delegates had this to say about ACCM (UK)'s workshops:
'A lot of information in a very short time. Trainers very, very informative!'  - Manager, SEPT
Tuesday 11th December 2012, 10:00 - 13:00, with lunch 
Norfolk Community Health & Care NHS Trust, Eliot House, Norwich, NR1 3FR. Facilitated by The NEESA Muslim Women and Children's Group from Norwich
The facilitators will use case studies, role play and an open discussion forum to enable participants to explore religion, culture and healthcare issues from cradle to grave. They will also discuss the difficulties that minority ethnic groups and Muslims experience in accessing healthcare and assist participants in developing strategies to enhance their cultural competence. 

Previous delegates had this to say about NEESA's workshops:

'All excellent, very good to have trainers who are so experienced in the field' - Psychological Therapist, NSFT
Thursday 24th January 2013 09:30 - 12:30, with lunch, Anglian Community Enterprise, Colchester - venue to be confirmed. Facilitated by Community Service Volunteers, Ipswich (CSV)
Using case studies and an open discussion forum, participants together with representatives from various communities such as Latin American, Indian, Pakistani and Iraqi will cover topics such as culture-based health issues; views of different community members about health services & experiences; managing cultural diversity. 

Previous delegates have had this to say about CSV's workshops:

'More sessions please.' Outreach Nurse, Marginalised Adult Team, Suffolk

All workshops are added to our website incrementally: http://www.eelga.gov.uk/campaigns-and-projects/strategic-migration-partnership/each-project.aspx
Open Dialogue Workshops – NHS Staff and local Migrant Women

The EACH Project has also been running a series of new workshops inviting groups of recently-arrived local migrant women to meet with groups of NHS staff to have a facilitated discussion about health services, and to seek new and mutually-beneficial solutions to support both patients and service providers. The outcomes of these workshops will be presented to the CCGs across the region. If you want to know more, do get in touch to find out about your nearest ‘Open Dialogue Workshop’. Dates are still to be set for the workshops taking place in the New Year.

They will be taking place as follows: Cambridge – Tuesday 27th November 2012; Ipswich – Tuesday 27th November 2012; Peterborough – February 2013; Norwich – March 2013; Southend – April 2013; Hemel Hempstead – May 2013; Colchester – June 2013

National Conference - Peterborough

The East of England Local Government Association, which hosts the EACH Project, ran a highly successful conference; ‘The Culture of Care – Culture, Ethnicity & Healthcare’ on Weds 7th November at ‘The Bull Hotel’, Peterborough.

It was opened by Peterborough City Council Chief Executive, Gillian Beasley, and chaired by Mina Jesa, Assistant Director, Inclusion & Cohesion, NHS Luton. Key themes included Mental Health, Language and Interpreting; Recognising & Responding to Forced Marriage and Maternity Services for Migrant WomenAs this was such a popular event with NHS staff, it may well be followed with another conference next year, to explore further themes relating to culture; ethnicity and healthcare.
To find out more about the EACH Project, please visit our web page on the East of England Local Government Association website, http://www.eelga.gov.uk/campaigns-and-projects/strategic-migration-partnership/each-project.aspxAnd/or contact the Project Team: c/o Sue Hay – EACH Project Worker (m) 07920-257964 (e) sue.hay@eelga.gov.uk
	Websites & Links to recent Publications
NHS Commissioning Board - news
Midlands & East Changing our NHS together web site: Click here to visit the site
The Centre for Public Scrutiny

www.cfps.org.uk
Local Government Association (LGA)
www.local.gov.uk
Care Quality Commission

www.cqc.org.uk
Public Health England | Department of Health
Department of Health
http://www.dh.gov.uk/health/2012/08/patient-experience-integration/
Health and Wellbeing Board briefings
These briefings aim to help both GP commissioners and local authorities understand some of the structural and cultural differences between the NHS and local government.

· Briefing for GP commissioners 

· Briefing for local councillors and officers
· Department of Health - news


Making this Network Bulletin work for you
· What would be useful for you, especially in relation to joint commissioning and partnership?

· Would you be willing to share local developments – successes & frustrations?
	Comments on this Bulletin

	

	Requests for the next Bulletin


	

	Offers of contributions for the next Bulletin

	


* Please Email David Jones at davronjones@yahoo.co.uk
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Summary of proposed content for regulations in respect of health and wellbeing boards

POLICY BACKGROUND


1. Collaboration is at the heart of health and wellbeing boards; they provide new opportunities for local government to work in partnership with the NHS and their communities to understand local need, and develop a shared strategy to address the issues that matter most to local people. A key underlying issue is therefore the need to strike a delicate policy balance between utilising the local accountability that is expected by establishing HWBs as a statutory committee, with the objective of providing the flexibility and support needed to empower local authorities to shape boards that are focused and effective, which work for them and really make a difference. Achieving this balance is something that the proposals for the regulations aim to support by providing appropriate flexibility for local authorities. 

LEGAL BACKGROUND


2. Section 194 of the Health and Social Care Act 2012 (“the 2012 Act”) requires that every upper-tier local authority establish a health and wellbeing board. In order to fit health and wellbeing boards within local authority structures, section 194(11) provides that the board is a committee of the local authority which established it and, for the purposes of any enactment, is to be treated as if it were a committee appointed by that local authority under section 102 of the Local Government Act 1972. 


3. It has however always been the explicit policy intention that HWBs will, as a forum for collaborative local leadership, be very different to a normal local authority committee appointed under section 102. Section 194(12) of the 2012 Act therefore enables regulations to provide that any enactment relating to a committee appointed under section 102 of the 1972 Act does not apply in relation to an HWB or applies in relation to it with such modifications as may be prescribed in the regulations. 

4. We intend that the regulations will be laid in January 2013, and will come into force on 1st April 2013. 

5. The Department has identified the following legislation as being key in relation to section 102 committees:

· Sections 80 and 100, Part 5A, sections 101, 102 and 104 of and Schedule 12A to the Local Government Act 1972 (“the 1972 Act”)

· Sections 13, 15 to 17 of and Schedule 1 to the Local Government and Housing Act 1989 (“the 1989 Act”)

· Sections 27 to 34 of the Localism Act 2011 (“the 2011 Act”)

PURPOSE OF THIS DOCUMENT


This document follows an informal engagement exercise conducted in summer 2012 which gathered views from stakeholders as to which elements of the current legislation for section 102 committees should be disapplied, modified or retained in relation to health and wellbeing boards.  It summarises what stakeholders said and what the Department intends to do with the regulations as a result.  The document is intended to communicate the Department’s plans so far and support local preparation for health and wellbeing boards.  The intentions outlined are subject to drafting by lawyers – and as such do not represent a final position on the detail that will be included in the regulations.


		Subject 1: Establishment of sub-committees and delegation





		What the legislation says:


· Section 101(1) enables a local authority to arrange for the discharge of its functions by a committee, sub-committee, officer or another local authority.


· Where a local authority arranges for the discharge of functions by a committee by virtue of section 101, unless the local authority otherwise direct, section 101(2) enables the committee to arrange for the discharge of those functions by a sub-committee or an officer of the local authority and unless the local authority or the committee otherwise direct, the sub-committee may arrange for the discharge of functions by an officer of the local authority.


· For the purpose of discharging functions pursuant to arrangements under section 101, section 102(1)(a) enables a local authority to appoint a committee or sub-committee and section 102(1)(c) enables a committee to appoint a sub-committee.


· Section 102(2) provides power for the appointing committee or local authority to fix the number of members of a sub-committee and to determine their term of office and area (if restricted) within which the sub-committee are to exercise their authority. The local authority has this power in relation to a committee that it appoints. 





		What you told us:

Engagement discussions revealed unanimous support for the retention of existing mechanisms to setting up sub-committees in relation to health and wellbeing boards, with the power to delegate functions to them. Although many shadow boards had not yet decided how or whether they would formally establish sub-committees, all wished for this to remain an option, particularly when considering that health and wellbeing boards are likely to evolve over time.





		What the Department plans to do:

The intention with health and wellbeing boards is to bring together key commissioners to consider local needs. We would want core functions of the health and wellbeing board to remain within the collective ownership of the board. 

To ensure that, just as with other local authority committees, the health and wellbeing board has the power to establish sub-committees and to delegate functions to them, it may be necessary for the Regulations to modify section 101(2) of the 1972 Act. 


Sub-committee structures will be a matter for local determination, and we will not be putting any prescription about membership or terms of sub-committees established by the health and wellbeing board into the regulations. We will however seek to provide consistency between the treatment of the health and wellbeing board as a committee and its sub-committees in relation to the following:


· the modifications in respect of disqualifications  (so that officers and others are not prevented from sitting on the health and wellbeing board);


· the disapplication of the political proportionality requirements;

· modifications or disapplication of the voting restrictions;


· the application of the standards regime as outlined below; and


· the continued application of the transparency provisions in relation to public admission to meetings and access to papers.








		Subject 2: Voting restrictions





		What the legislation says:

· Section 13 of the 1989 Act provides for members of section 102 committees who are not members of the local authority to be treated as non-voting members, except in relation to a specified set of committees.

· Paragraphs 39 to 43 of Schedule 12 to the 1972 Act contain general provisions in relation to local authorities and apply also in relation to committees. In particular paragraph 39 of Schedule 12 requires that all matters coming before a local authority must be decided by a majority of the members of the authority present and voting on the matters.






		What you told us:


Given the unique role and varied membership of health and wellbeing boards, this is an aspect that the engagement feedback strongly suggested is inconsistent with the collaborative spirit of the boards, and needs to be addressed in the regulations. 


There was broad consensus, evidenced in the meetings we attended around the country of those involved in setting up health and wellbeing boards, that the relevant provisions restricting voting should be removed. A key message from the majority of localities was that there is a strong desire for boards to have the flexibility to enable other members of the health and wellbeing board (such as CCG representatives), to hold voting rights. There was feedback from a small number of local authorities that they believe it will not be appropriate for the officers on the health and wellbeing board to vote – and therefore some indicated a preference for retaining restrictions on officers voting. 

Beyond this, shadow boards indicated that they wished for all the remaining existing provisions around voting to be retained without modification as far as is possible, so as to preserve a degree of familiarity and consistency with other local authority processes.





		What the Department plans to do:

Taking account of this feedback, we therefore intend to either modify or disapply section 13 of the 1989 Act through the regulations, to make it clear that key members of the health and wellbeing board (those prescribed on the face of section 194 of the 2012 Act) could vote alongside the nominated elected representatives on the board. This is taken to include those additional members which either the local authority or the health and wellbeing board may choose to appoint to the board under section 194(2)(g) or 194(8) of the 2012 Act. 


Additionally, we consider that it may be necessary to modify paragraph 39 of Schedule 12 to the 1972 Act which states that decisions must be made by a majority of members present and voting, Other existing provisions such as provisions about standing orders would remain unchanged..







		Subject 3: Political proportionality requirements





		What the legislation says:

Sections 15 to 17 of and Schedule 1 to the 1989 Act impose political balance requirements on relevant local authorities and committees in relation to allocation of seats on section 102 committees and sub-committees, in particular that a relevant authority, as defined, and its committees having power from time to time to make appointments to a body to which section 15 applies (which includes committees or sub-committees) must review the representation of different political groups on the body and determine the allocation to the different political groups into which the members of the authority are divided of all the seats which fall to be filled by appointments made from time to time by that authority.  In performing this duty and in exercising its power, at other times, to determine the allocation to different political groups of seats on a body, a relevant authority (or committee) must give effect to the following principles, as far as reasonably practicable:


that not all seats are allocated to the same group;

that the majority of seats is allocated to the majority political group;


subject to both of the above, that the number of seats on ordinary committees which are allocated to each political group bears the same proportion to the total of all the seats on those committees as is borne by the number of members of that group to the membership of the local authority;

subject to all of the above, the number of seats on the body which are allocated to each political group bears the same proportion to the number of all the seats on that body as is borne by the number of members of that group to the membership of the authority.


· If applied to health and wellbeing boards, this would mean that in appointing councillors to the health and wellbeing board, a local authority would have to make the appointments on a proportionate basis.






		What you told us:

Feedback from the engagement exercise was consistent in its support for these requirements to be disapplied and thus leave the question on whether to appoint elected members on a proportionate basis to local determination. Some concern was expressed that if the political balance requirements remain unchanged, this will inherently alter the nature of the board, cutting across the collaborative aspects, and could lead to disengagement from key partners such as CCGs. 

However, some local authorities did specifically express that, due to local circumstances, they would wish to apply political balance to their board – and if this is what works best locally then we would not want to preclude local areas from taking this approach. It was therefore clear that the issue of political leadership is one that boards are considering carefully, based on their local circumstances and the regulations should seek to support this. 





		What the Department plans to do:

In the regulations, we plan to disapply the provisions of existing legislation requiring political balance in relation to health and wellbeing boards, so that the question of political proportionality of health and wellbeing board membership is left to local determination.








		Subject 4: Disqualification for membership





		What the legislation says:

· Section 104 of the 1972 Act  concerns disqualification for membership of committees and joint committees of local authorities and provides that any person who is disqualified under Part 5 of the 1972 Act for being elected or being a member of a local authority, shall be disqualified for being a member of a committee (including a sub-committee) of that local authority or being a representative of that local authority on a joint committee (including a sub-committee) of the local authority and another local authority. 






		What you told us:


The majority of respondents gave the view that the disqualification provisions should apply to all members of health and wellbeing boards, with certain exceptions. 


In particular, the disqualification at section 80(1)(b) relates to bankruptcy restrictions orders and that at section 80(1)(d) relates to convictions for offences. In this regard, a small number of respondents felt that these disqualifications could potentially be unnecessarily restrictive for service user representatives who might be involved in health and wellbeing boards or their sub-committees as representatives of local Healthwatch. 

We have also borne in mind that the disqualification at section 80(1)(a) would prevent officers from being members of a health and wellbeing board. 






		What the Department plans to do:


The general policy intention is to retain the disqualifications in relation to membership of the health and wellbeing board. However, we recognise that it will be necessary for the regulations to disapply or modify the disqualification at 80(1)(a) which is at odds with the requisite statutory membership of health and wellbeing boards as set out in section 194 of the 2012 Act, and we are considering whether other disqualifications mentioned above are potentially unduly restrictive.

It is therefore our intention, through the regulations, to ensure that section 104 does not apply in relation to the health and wellbeing board in so far as it covers the disqualifications under sections 80(1)(a) and possibly 80(1)(b) and 80(1)(d). 







		Subject 5: Application of a Code of Conduct and declarations of interest





		What the legislation says:

· Part 1, Chapter 7 of the Localism Act 2011 (the 2011 Act) sets out provisions on the new standards regime for local authorities. This includes provisions in relation to Codes of Conduct and the disclosure of pecuniary interests. 


· In particular, section 28 of the 2011 Act requires a relevant authority to adopt a code whose contents must be consistent with the seven 'Nolan' principles of standards in public life (selflessness, integrity, objectivity, accountability, openness, honesty and leadership), and to set out the rules that the authority wants to put in place with regard to requiring members to register and disclose pecuniary and non-pecuniary interests.

· Section 31 of the 2011 Act generally requires a member or co-opted member of a relevant authority to disclose a disclosable pecuniary interest (DPI) that they are aware of. It prohibits such members and co-opted members from participating in any discussion of or vote on a matter relating to their DPI, subject to any dispensations under section 33. Section 33 of the 2011 Act gives the local authority power to grant a dispensation to a member or co-opted member with a DPI enabling them to participate in such discussions or vote despite the DPI, for a period of up to four years. 

· In section 27(4) a “co-opted member” is broadly defined as a person who is not a member of the authority but who is a member of any committee or sub-committee of the authority or is a member of and represents the authority on any joint committee or joint sub-committee of the authority and who is entitled to vote on any question that falls to be decided at any meeting of that committee or sub-committee. This means that the above provisions would apply to all members of the health and wellbeing board.





		What you told us:


Feedback during the engagement exercise consistently suggested that the principle of adhering to a code of conduct and making declarations of interest should generally be applied to all members of the health and wellbeing board. This was viewed as crucial to ensure transparency in both the board’s work and its decisions. 


Discussion with expert stakeholders has uncovered one potential issue with this.  This is in relation to the CCG representative on health and wellbeing boards.  The concern is whether, as they will often be involved in provision of healthcare, CCG representatives could potentially be excluded from related discussions held by health and wellbeing boards.  As core members of health and wellbeing boards, and as bodies jointly responsible with local authorities, under section 116 of the Local Government and Public Involvement in Health Act 2007 for carrying out the JSNA and JHWS through the health and wellbeing board, CCGs’ ability to fully participate in the boards’ core functions is clearly crucial.





		What the Department plans to do: Based on this feedback, the Department intends to retain the provisions on the standards regime in the 2011 Act in relation to health and wellbeing boards.   We are exploring whether a modification is necessary in relation to CCG participation in discussions and decisions in which they could otherwise potentially be excluded. 







		Subject 6: Application of transparency provisions





		What the legislation says:

· Section 100 and Part 5A (100A to 100F) of the 1972 Act relate to requirements on access to documents and meetings of certain authorities, committees and sub-committees.


· Schedule 12A to the 1972 Act sets out descriptions of information which are exempt for the purposes of Part 5A, in particular section 100A, 100B and 100F, which enable the local authority to exclude the public from meetings to avoid disclosure of exempt information or withhold documents from inspection.





		What you told us:


There was very strong support from the engagement exercise for the retention of these existing provisions generally requiring local authority committees to give public notice of meetings, hold them in public and to make papers available. It was also noted that some shadow boards have already been operating in this way during their shadow year.






		What the Department plans to do:


In this instance, the regulations will not disapply or make any modifications to the existing provisions, which will therefore continue to apply to health and wellbeing boards unchanged.







		Subject 6:


Other provisions relevant to s.102 committees:

There are a number of additional existing provisions in legislation, which we have identified as applying in relation to health and wellbeing boards as a committee of the local authority.  These include:

· duties under the Equality Act 2010;

· duties under the Freedom of Information Act 2000;

· duties under the Data Protection Act 1998;


· Schedule 12 (Part 6, paragraphs 40 to 43, which would apply by virtue of paragraph 44) of the Local Government Act 1972 – relates to general provisions; and

· section 106 of the Local Government Act 1972 – relates to the power for the local authority to make standing orders as respects committees.





		What the Department plans to do: 

We do not anticipate that we will need to disapply or modify the above provisions through the regulations.
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Improving acute hospital services for adults with a learning disability and adults with autism.

A report has just been published on how well the 17 acute hospital Trusts in the east of England are meeting the needs of adults with a learning disability and adults with autism. The report reviews the self assessments and improvement plans completed by each acute Trust during 2011/12. These were undertaken as part of an east of England QIPP project and used a framework developed by a partnership of the SHA, acute hospital Trusts, commissioners, self advocates and family carers.


Each self assessment and the resulting improvement plan has now been signed off by the relevant Learning Disability Partnership Board and with commissioners, including CCGs in some areas. The report is available through this link: https://www.eoe.nhs.uk/page.php?page_id=2159

The report details many examples of excellent practice but also highlights key areas of concern:


· Hospital Trust Boards not having reporting systems in place to understand the quality of care being delivered to adults with a learning disability/autism specifically, nor the improvements being achieved in the service for these groups of people.


· Inconsistency in the delivery of high standards of fundamental care, comprehensive risk assessments and appropriate nutrition and hydration to every patient with a learning disability and/or autism.


· Difficulties in identifying people before admission, whilst in hospital and during discharge as potentially needing reasonable adjustments throughout their pathways of care and treatment.


· Lack of capacity to deliver training to all the relevant staff.


· Inconsistency in the involvement of people with a learning disability/autism and their family carers in planning their care and providing appropriate information for them.


· Staff not having ready access to resources to make reasonable adjustments and a lack of administrative and information systems to support them in this.


· A possible under reporting of serious and untoward incidents or deaths, near misses and safeguarding incidents involving adults with a learning disability or autism.


· Few Trusts being engaged with local work to plan and implement a local autism strategy.

The report provides a Dashboard of Improvement, Quality and Efficiency Measures for acute Trusts and 16 Top Tips for delivering high quality hospital services for adults with a learning disability/autism. The report recommends that the Dashboard is used by Trust Boards, Health and Well Being Boards, Learning Disability Partnership Boards and by commissioners to monitor and scrutinise the difference being made to people’s care, their health outcomes, their experience as patients and the efficiencies being achieved.

The Top Tips bring together learning from across the east of England and Trusts have been asked to review and update their improvement plans against them. 

The Trust improvement plans are expected to deliver substantial improvements to all hospitals, with an analysis indicating that all 23 objectives will be rated Amber/Green or Green in all Trusts by 2014. The move to CCGs poses a significant risk to this is if the improvement plans are not included in performance reviews and CQUIN agreements. The report recommends that this is specifically addressed in the current work to transfer commissioning responsibilities to CCGs. 
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Welcome to our first quarterly bulletin.  The bulletin will:

· give you an insight into how we are developing our approach to Sector Led Improvement

· provide some best practice examples of service delivery

· show how we are working in collaboration

· signpost you to important information

· And update you on past and future events.

National Board – Towards Excellence in Adult Social Care (TEASC)

Since the end of the Care Quality Commission’s Performance Assessment regime we have seen the introduction of the Towards Excellence in Adult Social Care (TEASC) Programme.  This is a new programme to help Councils improve their performance in Adult Social Care.  The Sector-Led initiative builds on the self assessment and improvement work already carried out by Councils locally.   

The key emphasis of this new approach is on promoting innovation, excellence and collective ownership of improvement.  The Boards core elements involve regional work; robust performance data; self-evaluation; peer support and challenge.

The TEASC Board includes representatives from the Association of Directors of Adult Social Services (ADASS); the Local Government Association (LGA), the Care Quality Commission (CQC); the Department of Health (DH); the Social Care Institute for Excellence (SCIE), the Society of Local Authority Chief Executives (SOLACE) and Think Local Act Personal (TLAP).

The Board is chaired by Peter Hay (ADASS).  The model is being developed with and through the LGA’s regional presence and that of ADASS has agreed a set of key principles for engagement in Sector Led Improvement.

The National Programme is directed by Oliver Mills and reports to the LGA Community Wellbeing Board.

What have been the key deliverables of TEASC?

· A National report on the progress being made in Adult Social Care which has some key fundamental issues for all local authorities to consider has been released.

www.local.gov.uk/web/guest/adult-social-care//journal_content/56/10171/3762009/ARTICLE-TEMPLATE

· The above is supported by data analysis.  TEASC are currently exploring new ways of recording and gathering intelligence in an integrated way.

· Encouraging the production of Local Accounts (9 out of 11 Councils in the East have produced a local account for 2010-11 which is available on the Councils websites).  

· Worked with Councils who were previously judged as “adequate”.  Within the East, Central Bedfordshire was previously rated as “adequate” from the Care Quality Commission.  This status has been uplifted and there is confidence in the improvement that Central Bedfordshire has made.

· Commissioning and identifying offers of support Nationally, Regionally or Locally.  The Board is also working with  national organisations to promote and co-ordinate support.

· Developing a process for the early identification of support needs with the LGA Regional Principal Adviser and Regional ADASS. Harold Bodmer Harold.Bodmer@norfolk.gov.uk is ADASS Regional Chair for the East and the LGA Regional Principal Adviser is Rachel Litherland Rachel.litherland@local.gov.uk

Further information about the national programme and support including peer review, can be found using the link below:

http://www.local.gov.uk/sector-led-improvement

All recent publications can be found using the link below:

http://www.local.gov.uk/publications

Each region has been given a small amount of funding for the second year running to support the implementation of Sector Led Improvement in Adult Social Care.  The funding in the East is being used to implement a robust model which can support localities to learn from each other and improve; supporting networks and regional targeted events.  





Regional approach to Sector Led Improvement

Directors of Adult Social Care are accountable to local councilors and local people for adult social care performance management. The underlying regional principle is one of self- awareness, based on the proportionate use of information, consumer feedback and the provision of local accounts.  Directors also have a responsibility to benchmark their performance and make use of the national and regional resources available for improvement support.

ADASS in the East has a performance improvement role among Adult Social Care colleagues, based on the above, but is not responsible for performance assurance of individual local authorities.

Directors of Adult Social Care in the East are fully committed to working together as peers to drive performance improvement, through regional learning networks to share best practice, systematic analysis and proportionate use of benchmarking information, brokerage of mutual support and challenge.  They will also work jointly on initiatives which improve people’s experience, outcomes and use resources more effectively.

How is our Regional Sector Led Improvement model developing?

Our emergent Regional Model is based on the Regional ADASS key principles and approach.  The Programme within the East has been agreed by Regional ADASS and is supported by a dedicated Programme Manager, Natasha Burberry.  

There are six key elements as outlined in the diagram overleaf.





1. Mutual support:  We know from recent work undertaken that mutual support is happening within the region and outside of the region.

2. Targeted peer review:  This will be on a self nominated basis through the self improvement tool.

3. Regional Networks: There are a number of regional networks in place and the networks will be aligned with the outcomes within the Adult Social Care Outcomes Framework and will have more ownership of the regional improvement programme going forward.

4. Common self improvement framework and supporting tool (Performance Outcomes and Evidence Tool version III).  A recognized tool which authorities will complete gradually across the year.  The priority themes for the tool have been agreed as:

· Keeping people safe

· Enabling choice and control

· Helping people to stay well and independent

· Enabling accessible information, positive advice and support

· Ensuring effective leadership and a clear vision

· Ensuring effective commissioning and delivery of value for money

Each priority area has a common set of generic improvement questions and a focused set of key indicators based on the Adult Social Care Outcomes Framework.  We are proposing that “Enabling Choice and Control” is the first area for completion by the end of February 2013.  

5. Targeted events: organized through the regional networks and Regional ADASS.

6. SLI Network:  Sector Led Improvement Bulletin and exploration of a regional best practice website to keep communication current.

The approach has been developed through two Sector Led Improvement Workshops supported by the LGA; discussions at the Regional Directors of Adult Social Care Network and the Regional Performance Leads Network.

The self improvement framework and supporting tool was piloted across four local authorities in July-August 2012 and the feedback was positive.  The tool was agreed by Regional ADASS in September.  Every local authority will be encouraged to participate to evidence that they are serious about improving their performance, through benchmarking, peer learning, support and challenge.

We will continue to work with Health, Public Health, Children’s and Housing on priority areas.  For example, the next Regional ADASS Meeting in January will be preceded by a joint session with regional Directors of Children’s Services. 

What’s happening regionally to improve the standards of our providers?

There is an East of England Supplier Relationship Management Programme.  The Programme has four themes:

1. New Outcome Focused Care Standards:  The EoE Contracting Sub-Group has developed a range of outcome focused care standards for use across the region (as well as a new service specification).  Each standard starts with an outcome statement looking at the service from a “what a Service User can expect” perspective.

2. Monitoring of care standards:  A new monitoring tool is being piloted (until the end of December) which incorporates the best approaches needed to collect evidence to demonstrate compliance.  We are hoping for formal launch by April 2013.

3. Pre-assessment Risk Tool:  We have developed a pre-assessment “risk” tool that will help us focus resources more effectively by identifying where and when we should monitor care services.  The form has two elements of risk and quality.  It also factors in the size of the service.

4. Action Planning & Improvement Methodology:  The final part of our work will be to develop a consistent methodology and approach for both action planning and supporting service improvement, this will include guidance, training and support as well as some helpful templates.

For further detail, please contact:

guy.pettengell@hertfordshire.gov.uk

What do people who use services say about us?

A national annual survey took place for the 2nd time.  Service users returned questionnaires to the Councils during January to March 2012 to gain service user opinions over a range of areas.  The survey was designed to cover all service users over 18 receiving social services, wholly or part funded during 2011/12.  It doesn’t cover those who pay entirely for their own care.  

The key questions focused on independence and quality of life.  Regionally, we scored well on the following areas

· Satisfaction with services (LD clients)

· Quality of life

· Control

· Keeping clean and presentable

· Feeling safe

· Social contact

· Spending time in your own way

There were a few areas which we were slightly below average on and this requires further work:

· Home clean and comfortable

· Information and advice

· Practical help from other sources e.g. friend, neighbors and family



Regional Networking and Events – This quarters spotlight is “Personalisation”

A joint Personalisation Event took place on the 11th October.  The event involved colleagues from Health, Housing and Adult Social Care within the region and outside of the region.  The event was chaired by Simon Leftley, Regional ADASS Secretary and Director of Adult Social Services in Southend.  

There were a number of key speakers including Rachel Holynska, Department of Health Deputy Director Communities and Local Government for Midlands and East and Martin Routledge, national lead for Think Local Act Personal. There were a series of workshop events focused on the key elements of delivering personalisation:

· Enabling choice and control through the exploration of financial solutions

· Care and support planning with a person centered focus

· Workforce transformation by ensuring the right people in the right place with the right skills and at the right time

· Keeping people independent in their own community through the use of Assistive Technology

· Public engagement and ensuring good co-production

· Understanding the needs of the market and market shaping accordingly through the identification of high cost and high risk areas.

The outcomes from each of the workshops were recorded and will be feeding into the work of a newly revived Regional Personalisation Network chaired by Karen Wright of Essex County Council who has extensive knowledge within this area. The first meeting will take place from 10am until 3pm on the 3rd December at the Cambridge Professional Development Centre in Trumpington.  If you would like more details about the network, please contact Natasha@pburberry.wanadoo.co.uk

The key areas for consideration were as follows:

		Workshop theme



		Identified areas





		Enabling choice and control

		· Commissioning services jointly

· Commitment to work together





		Care and support planning

		· Awareness raising with Clinical Commissioning Groups with regards to how to make use of individual personal budgets;





		Workforce Trans-formation

		· Exploration of commonalities in the Healthcare Assistant role and analogous roles in Social Care and Housing; in order to develop common forms of training





		Keeping People Independent in their own communities

		· Training package for all staff across Health, Social Care and Housing

· Reviewing different charging arrangements for each organisation

· Understanding the best equipment for different situations

· Measuring the impact of technology – where are the savings to be found

· Using personal budgets to purchase Telecare

· Compiling good practice case studies from around the region

· Creating a (virtual) network across organisations to share successes, issues, discussion on solutions



		Public Engagement

		· Meaningful engagement needs to be moved to a higher priority in the strategic agenda.  Investment is required to allow everyone to be included 

· Opportunities for more joint engagement across health, housing and social care should be explored

· The development of a generic business case highlighting clear benefits

· Encouragement to – be brave – take risks and have well developed argument to support decisions.



		The needs and market shaping

		· Integration with Housing

· Overcoming data sharing concerns and getting involved from partners, especially Clinical Commissioning Groups and Health at a time of change









The National Think Local Act Personal progress report, summer 2012 and work programme for 2012-13 can be found at the following link:

http://www.thinklocalactpersonal.org.uk/

Best Practice – examples from around the region

We are constantly hearing about areas of best practice across the region and are really keen to ensure this is well communicated.  Learning from best practice is extremely important to improvement.  Here are some examples gathered along our Sector Led Improvement journey:

Central Bedfordshire – Urgent Homecare and Falls response

Central Bedfordshire has combined two elements, urgent homecare and falls response to provide one service.  We know that falls management is likely to be available between 8am and 10pm; urgent homecare is traditionally available after 10pm at night until 6am in the morning.  The new service is open 24 hours, 7 days a week and is supported by multi-skilled staff. This is a good example of using existing services more effectively and optimising staff capacity to provide more responsive services.

The model was presented at the Falls Summit in Cambourne on the 7th November and was very well received.

For further details, please contact:  dawn.french@centralbedfordshire.gov.uk

Integrated community support for stroke survivors in Luton

The integrated community support for stroke survivors in Luton is highly recognized as best practice and was recently highlighted at the world stroke conference.  Traditionally stroke survivors would be referred to Active Luton for Gym Facilities with very little support.  From feedback, Luton wanted to bridge the gap from rehabilitation to mainstream gym and used the Chaul End Centre in collaboration with Luton Borough Council; NHS Luton Commissioners; the Stroke Association and Chaul End Community Centre to provide a more targeted and supportive service.  This is a good example of a whole approach to regaining skills and promoting independence.

For further details, please contact:

Sherone.Phillips@luton.gov.uk

Assistive Technology Resource Centre in Thurrock

Joint reablement monies have been used to provide more choice and control in Thurrock.  The Council has set up an Assistive Technology Resource Centre in collaboration with Thurrock Community Hospital and developed by the Telecare Co-ordinator.  The room offers visual display of the equipments and adaptations that could be used within the home and demonstrates the equipment in a practical/safe environment.  Information and advice is offered on the spot.  Building confidence, trust and ensuring an informed decision are all important within this example.

The facilities can be seen on the following video link:

http://www.youtube.com/watch?v=FPDwImZyyfs&feature=channel&list=UL

For further details, please contact:

Ahall@thurrock.gov.uk

Using Health and Caretrak to tackle unplanned care issues in Southend

Please see the attached Health Service Journal article detailing how Southend has worked in partnership to tackle unplanned care issues:

http://www.hsj.co.uk/resource-centre/best-practice/referral-management-admissions-and-discharge-resources/ready-for-the-unexpected-how-one-trust-is-tackling-unplanned-admissions/5046745.article

For further details regarding unplanned care and other associated intelligence, please contact:

Jamesprroach@yahoo.co.uk

A range of new dementia services in Suffolk

Please see some examples of work being undertaken:

· the Flexible Dementia Service is recognised in its pilot phase by the All Parliamentary Group in their report last summer (known as Enhanced Domiciliary Care) which is working in tandem with Dementia Intensive Support Teams provided by the NSFT mental health trust 

· A  countywide Dementia Advisor service with aligned local Dementia Telephone Helpline - http://suffolk.olminfoserve.co.uk/uploadedFiles/Putting_People_First/Suffolk_Homepage/Document_Library/DEMENTIA%20A4%20FLYER%20SEPT%2012.pdf









· Supporting the development of local community initiatives such as the Debenham Project (http://www.the-debenham-project.org.uk/downloads/booklet/121007booklet.pdf). These initiatives are being stimulated and supported through Partnerships with Older People Forums focused on raising awareness and understanding of dementia and also with funding through Family Carer Innovation Grant and from the Norfolk and Suffolk Dementia Alliance for something called the Villages Enabled Project

· The development of a comprehensive whole systems workforce development programme underpinned by the Norfolk and Suffolk Dementia Competencies Framework - http://dementia-alliance.com/Media/framework.pdf



For further information, please contact:

John.Lambert@suffolk.gov.uk

Signposting in Hertfordshire through Hertshelp

Hertfordshire have developed the Hertshelp initiative, a single point of access to support and information from a network of 200+ community organisations.  The initiative encourages organisations to work to help people in Herts to find and access practical support, guidance and information.

To find out more, please contact 

Tim.Anfilogoff@hertfordshire.gov.uk

Mental Health Recovery Budgets in partnership with Southend, Essex and Thurrock

Anglia Ruskin University will be publishing its evaluation research next month on Personal Budgets to aid Mental Health Recovery through the South Essex Partnership Trust and in partnership with Essex, Southend and Thurrock.

A further report will consider the way forward for Personal Health Budgets in the Trust before Christmas in light of the national evaluation by DH.

For further information, please contact

Catherine.Harrison@sept.nhs.uk

Information and advice about adult social care - Cambridgeshire



The Cambridgeshire adult social care website “Your Life, Your Choice” helps people to stay independent, safe and well by ensuring that people looking for information about adult social care for the first time, already receiving support, or caring for a friend or family member, have access to information at a time and in a format that suits them. It can help people to choose the right social care support, find local services, and get what they are entitled to. Also included are links to “Ask SARA” an award-winning self-help guide for identifying equipment that may help people in their day-to-day lives. A suite of Your Life, Your Choice leaflets complementing the online information is available from libraries.



Since Cambridgeshire’s version of Ask SARA was launched in February 2012 over 250 people a month have used the site to find equipment to help them stay independent in their own homes. Compared with visits to Ask SARA nationally Cambridgeshire has the highest number of visitors to a local authority version of the website*, and it is estimated that around 2,000 people will visit the site annually, double the average seen by most local authorities.



You can visit the websites at: www.yourlifeyourchoice.org.uk and www.cambridgeshire.gov.uk/asksara  a road show promoting both sites is visiting libraries across the county in 2012 and 2013. 



* Figures as at end August 2011.







Community Budgets – Essex update

Community Budgets are a flagship initiative of the Coalition Government, being piloted in four localities (including Essex) throughout 2012.  As part of this, Essex has recently delivered its business case for developing a Greater-Essex integrated commissioning approach across public services, based on Clinical Commissioning Group boundaries.  While NHS and Social Care Services are strongly connected, with the notable exceptions of Mental Health and Learning Disability, the Essex Local Authorities and Health commission separately.  We can drive better use of investment and planning, for example to support management of long term conditions, by taking an integrated approach.  Other benefits identified in the proposals are that a new approach would; reduce demand, improve care outcomes and share risk and benefit across the whole health and social care system; streamline pathways for patients with reduced duplication e.g. lower numbers of visits; increase treatment in preferred setting; shift spend from expensive provision to lower cost community based provision; deliver financial savings/cost avoidance.

Further information can be found at www.wecb.org.uk or email info@wecb.org.uk

HOT TOPIC:  National Children’s and Adult Social Care Conference 2012

The NCAS took place at the end of October 2012.  There were some key messages in relation to the improvement agenda.  Papers and presentations can be found on the following link:

http://www.adass.org.uk/index.php?option=com_content&view=article&id=890&Itemid=454

HOT TOPIC:  Production of Local Accounts for 2011-12

One of the key principles of sector led improvement is that stronger accountability through increased transparency drives further improvement.  One of the key challenges to this is finding meaningful ways of reporting back to citizens and consumers about performance locally.

Local accounts therefore form a key part of the TEASC approach to Sector Led Improvement in Adult Social Care as they can provide a key mechanism for demonstrating accountability for performance and outcomes.  Local accounts have the potential to be a key accountability mechanism to the public; a means of engaging with citizens and consumers around priorities and outcomes; and a useful way of informing self-improvement activity locally.

TEASC and the LGA held a national event to learn from best practice on the 12th November 2012. Central Bedfordshire and Southend provided a best practice workshop session on “engagement and co-production” in Local Accounts.  

It is important for Councils to start to consider how it can factor in linkages to the Health and Wellbeing Board and the Local Healthwatch.  For example, in one part of the country, the Local Healthwatch co-produced the local account.

All eleven Councils within the East are starting to plan their local account for 2011-12.  

All presentations and papers from the Local Account event can be accessed using the following link:

http://www.local.gov.uk/web/guest/past-event-presentations/-/journal_content/56/10171/3781621/ARTICLE-TEMPLATE

FORTHCOMING LGA EVENTS

Forthcoming LGA events can be viewed at www.local.gov.uk/events









Next Steps for Sector Led Improvement in Adult Social Care

· Work with key organisations to ascertain where we can align Sector Led Improvement 

· Implement the model of Sector Led Improvement and obtain ownership from the Regional Networks.  To commence December 2012.

· Develop the second year of Local Accounts by March 2013

· Establish a set of rules of engagement for peer reviews and encourage the continuation of mutual support.  Self nomination of peer review will be primarily through the self improvement tool and associated programme.  It will be evidence based.

· Seek LGA guidance and support on areas where we might benefit from peer review.  Linked to the above.

· Set up a Sector Led Improvement communication forum to record best practice and events. Develop the next bulletin in Feb/March 2013

We are in the process of exploring a wider Sector Led Improvement Bulletin with our contacts in Children’s, Health and Public Health so that Council’s can be fully informed about all improvement programmes going forward and we can better align our work.

We wish to produce the Sector Led Improvement Bulletin on a quarterly basis, so we would like to encourage you to email Natasha@pburberry.wanadoo.co.uk with any best practice examples that your authority wishes to showcase and promote by the end of January 2013.

Many thanks for taking the time to read the first edition and we hope it has been informative.

EASTERN ADASS
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