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Report to the Health and  
Wellbeing Board  

 
1 April  2015 

 

Agenda Item:  10  
 

REPORT OF THE CORPORATE DIRECTOR FOR CHILDREN, FAMI LIES AND 
CULTURAL SERVICES 

HEALTH AND WELLBEING IMPLEMENTATION GROUP 

 
Purpose of the Report 
 
1. This report provides a summary of progress made by the Health and Wellbeing 

Implementation Group.  It describes achievements made by a range of integrated 
commissioning groups and a review of the Joint Strategic Needs Assessment and delivery of 
the Health and Wellbeing Strategy. 

 
Information and Advice 

 
2. The Health and Wellbeing Implementation Group is responsible for managing the work 

programme on behalf of the Health and Wellbeing Board and assisting the Board to fulfil its 
statutory duties.  It ensures the delivery of the Health and Wellbeing Strategy through 
monitoring and holding the integrated commissioning groups to account for progress against 
their delivery plans. 

 
3. Since the last report of the Health and Wellbeing Implementation Group which was 

presented in July 2014 the group has met twice.  The main items considered by the Group 
were: 

 
• Review of evidence relating to sexual abuse and domestic violence 
• Approval of the Housing Needs Assessment 
• Agreement of the Health & Wellbeing Strategy Delivery Plan 
• Housing Delivery Plan for the Health and Wellbeing Strategy 
• The role of the Group & support for the Board  
• Health & Wellbeing Board Stakeholder network programme 

 
Key achievements 
 
Joints Strategic Needs Assessment 
4. The Group has received and approved updated sections of the JSNA covering the following 

topics: 
i. Tobacco 
ii. Carers 
iii. Hepatitis 
iv. Sexual Violence 
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5. A further programme of activity is planned and is attached as Appendix 1. 
 
Delivery of the Health and Wellbeing Strategy 
6. The Group has been overseeing the delivery of the Health and Wellbeing Strategy.  A 

baseline report was presented to the Health and Wellbeing Board in December 2014 which 
outlined current position and highlighted issues impacting on delivery.   

 
7. This report gives an update on progress since December, which is limited given the short 

reporting period.  There has been significant activity however in refining the delivery plans 
for each priority area.  Integrated commissioning groups have been asked to refine plans to 
focus on partnership areas, outline key actions and to identify indicators to provide a 
measure of success.  This report will give a brief outline of significant issues and changes 
since December 2014 based on the ambitions within the Strategy. 

 
A Good Start 

8. Within the priority to work together to keep children and young people saf e the 
Nottinghamshire Safeguarding Children Board has prioritised the Initial Child Protection 
Conference (ICPC) repeat audit and the Children Sexual Exploitation audit and will 
undertake an audit to evidence the effectiveness of information sharing between children & 
adults services where there are mental health or substance misuse issues in the family.  
While the audit has been delayed this is still on track to be completed by March 2015. 

 
9. A needs assessment of unplanned admissions and avoidable emergency department 

attendance by children and young people, to support the priority to improve health 
outcomes through the integrated commissioning of ch ildren’s health services has 
been postponed from November 2014.  It is now due to be completed by the end of 
February 2015 and will inform future commissioning linking integrated community children’s 
and young people’s healthcare priority on reducing hospital admissions. 

 
10. The priority to provide children and young people with the early he lp support that they 

need  is supported by a key action: 
 
• to review and refresh our common assessment approach for individual children, 

young people or families who need integrated early help support by developing a plan 
to migrate early help assessments onto Framework-i so that there is an integrated 
approach to case recording by December 2014. 

 
11. There are 4 milestones for this key action, three of which are being progressed successfully 

including the introduction of the single assessment in Children’s Social Care from April 2015, 
which will be based upon a consistent approach to assessment and planning across the 
department including early help assessments.  

 
12. The milestone proposes to use the Framework-i system for early help case management at 

the point that the current version of the software is upgraded (to a version known as 
Mosaic).  This will not take place during 2014/15; the current plan envisages the 
implementation by summer 2015, though further work is currently being undertaken to 
validate this. In the meantime, early help assessments will continue to be recording on 
existing systems. 
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Living Well 
13. To support the ambition that Nottinghamshire residents live well, the strategy aims to reduce 

numbers of people who are overweight or obese  as a priority and aspires that all 
children, young people and adults in Nottinghamshire are a healthy weight, meet the Chief 
Medical Officers recommendations for physical activity and adopt and maintain a healthy 
diet. 

 
14. One action to support this milestone is to complete the procurement of and mobilise an 

integrated obesity prevention and weight management service by April 2015.  This 
procurement exercise has now been undertaken and a preferred bidder identified.  
Mobilisation has been initiated and will be undertaken until the contract starts in April 2015. 

 
15. Action has also been undertaken to sign up businesses to a Nottinghamshire healthier fast 

food takeaway scheme.  This how been completed in Rushcliffe and roll out to other areas 
was started in January 2015. 

 
16. Participation rates for in the National Childhood Measurement Scheme were published in 

December 2014 for the financial year 2013/14.  While participation for reception aged 
children has increased from 2012/13 from 91.3% to 92% it remains below the national 
average of 94% for that age group.  Participation for Year 6 has declined over the same 
period from 91.9% during 2012/13 to 89% during 2013/14.  The scheme is important 
because it increases understanding of weight issues in children, it offers an opportunity to 
engage with children and families about healthy lifestyles and weight issues and it also helps 
to plan and improve local services. 

 
17. Following the Boards endorsement of the Nottinghamshire Declaration on Tobacco Control  

all district councils and CCGs are signed up in principle subject to formal agreement through 
their local governing bodies.  As action plans are developed within partner organisations this 
should support referral into stop smoking services and further reductions in smoking rates. 

 
18. Plans to re-commission Tobacco Control Services are on target to have a new service in 

place by April 2016. 
 

19. Action has been undertaken to increase uptake of the NHS Health Check  programme.  
Locally 8.19% of eligible people aged 40-74 have been offered a Healthcheck.  The target is 
20%.  There is considerable variation between practices which is being addressed directly 
with low performers. 

 
20. Of those people who were offered a health check, 44.06% have received a Health Check.  

Again there is considerable variation between practices which is being addressed by sharing 
national & local marketing insight and targeted social marketing planned in the last quarter of 
2014/15. 

 
21. Of those people who have had a NHS Health Check 4.44% are found to be at high risk of 

cardio vascular disease.  The proportion of people expected to be found high risk is 9.5%.  
This may be low as a result of the success in finding high risk individuals in previous years. 
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Coping well 
22. There has been good progress against the priority to provide services which work 

together to support individuals with dementia and t heir carers including the launch of a 
new local information website for carers Dementiacarers.net 

 
23. Work to increase awareness of Dementia  Friends continues across partners, including the 

County Councils new home care provider. 
 

24. Dementia diagnosis rates are increasing across the county.  NHS England is aiming to 
increase the rate of diagnosis so that two thirds of people with dementia will have a 
diagnosis and post diagnostic support by 2015.  Three CCGs exceed this target (Bassetlaw, 
Mansfield and Ashfield and Nottingham West), one is almost at target (Rushcliffe) and 
Nottingham North and East and Newark and Sherwood are working to achieve the target by 
the end of March. 

 
25. Specialist Compass Workers have been commissioned to support carers  looking after 

people with dementia.  During November and December 2014 73 carers received support 
from the newly commissioned Compass Workers in Nottinghamshire. 

 
26. There has been progress to support the priority to provide coordinated service for people 

with mental ill health.  A local crisis concordat steering group has been set up to develop a 
delivery plan to ensure local organisations work together to prevent crises happening where 
possible through prevention and early intervention. 

 
27. NHS England has also commissioned a new city and countywide Mental Health Police and 

Custody Diversion and Liaison Service that will identify and treat early offenders with mental 
health problems.  The Service will be delivered by Nottinghamshire Health Care Trust from 1 
April 2015. 

 
Working together 
28. There has been significant progress to deliver the housing priority within the Strategy.  A 

joint assessment of the Impact of Housing on Health and Wellbeing in Nottinghamshire has 
been produced jointly by the seven districts and will be summarised for inclusion in the 
JSNA.  This was presented to the Health and Wellbeing Implementation Group in January 
2015 along with a Delivery Plan for the priority within the Health and Wellbeing Strategy to 
ensure that we have sufficient and suitable housing , including housing related 
support, particularly for vulnerable people.  The Housing Delivery Plan is attached as 
Appendix 2. 

 
29. A Nottinghamshire Health & Wellbeing - Housing Commissioning Group, to be chaired by the 

Chief Executive of Mansfield District Council has also been established and met for the first 
time in February 2015.  This group will have lead responsibility for delivery of the housing 
element of the Health and Wellbeing Strategy. 

 
30. There has been some progress against the Housing Delivery Plan.  However the milestone 

around delivering a Winter Warmth campaign has been delayed.  The districts have met with 
colleagues from the Better Care Fund and public health during January 2015 for initial 
discussions around the potential for joint working on affordable warmth and fuel poverty. 
Provisional ideas for a longer term integrated affordable warmth model have been proposed 
and all partners are due to meet in March 2015 to take suggestions forward for a County 
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wide affordable warmth pilot project for 15/16 involving Local Authority Energy Partnership 
(LAEP), CCG’s and districts. 

 
Pharmaceutical Needs Assessment and Pharmacy Applic ations 
 
31. The development and publication of a Pharmaceutical Needs Assessment (PNA) is one of 

the statutory responsibilities of the Health & Wellbeing Board.  The Health and Wellbeing 
Implementation Group has maintained oversight of the Pharmaceutical Needs Assessment 
which is being presented to the Health and Wellbeing Board for approval in March 2015.  

32. The commissioning of Pharmaceutical services is the responsibility of NHS England but 
local Health and Wellbeing Boards are consulted in order to gain views on local need.  The 
Nottinghamshire Health and Wellbeing Board has delegated this function to the Health and 
Wellbeing Implementation Group. 

 
33. During the period April to October 2014 NHS England consulted on ten applications: 
 

• Four distance selling pharmacy applications (no local comments submitted as no impact 
on local services) 

• Three community pharmacies, unforeseen benefits (Two were not supported locally & 
applications closed with NHS England or rejected.  The decision on the third application 
is awaited from NHS England) 

• A community pharmacy, change of ownership (no objections made locally. A decision 
from NHS England awaited) 

• A community pharmacy, no significant change relocation (no objections made.  A 
decision from NHS England is awaited) 

• A dispensing appliance contractor, change of ownership & no significant relocation (No 
response submitted locally as it would not impact on local people.  A decision is awaited 
from NHS England). 

 
34. Responses were submitted for applications where there was a potential significant change to 

local provision (particularly unforeseen benefits applications) and signed by the Chair of the 
Board. NHS England subsequently made the final decision through their Pharmaceutical 
Services Regulations Committee. Decisions have been notified to the Chair of the Board. 
None of the decisions have resulted in any significant change to local Pharmaceutical need. 

 
Next steps 
 
35. The Health and Wellbeing Implementation Group work programme is due for review and 

development.  
 
36. The Local Government Association (LGA) Peer Challenge took place in February and the 

initial feedback made recommendations to review the number of priorities within the Health 
and Wellbeing Strategy and also to reconsider the governance and supporting structures of 
the Health and Wellbeing Board.  A full report from the Panel is due during March 2015.  A 
review of progress by the LGA will be undertaken within 6 months of the Peer Challenge. 

 

37. Given the nature of the feedback from the Peer Challenge it would be timely to review the 
Strategy and the supporting structures of the Board, including the Health and Wellbeing 
Implementation Group prior to any further work being undertaken.   
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Statutory and Policy Implications 
 
This report has been compiled after consideration of implications in respect of crime and 
disorder, finance, human resources, human rights, the NHS Constitution (Public Health only), 
the public sector equality duty, safeguarding of children and vulnerable adults, service users, 
sustainability and the environment and ways of working and where such implications are 
material they are described below. Appropriate consultation has been undertaken and advice 
sought on these issues as required. 
 
RECOMMENDATIONS 
 
1. That the progress made in delivering the Health and Wellbeing Strategy be noted. 
 
2. That the remit, membership and work programme for the Health and Wellbeing 

Implementation Group should be reviewed in light of the recommendations made by the 
LGA Peer Challenge. 

 
3. That the Board considers re-prioritising the delivery of the Health & Wellbeing Strategy in 

line with recommendations made by the LGA Peer Challenge Panel. 
 
 
 
Anthony May 
Corporate Director, Children, Families and Cultural  Services 
 
For any enquiries about this report please contact: 
Cathy Quinn, Associate Director of Public Health  
Cathy.quinn@nottscc.gov.uk 
Tel: 0115 977 2882 
 
Nicola Lane, Public Health Manager  
Nicola.lane@nottscc.gov.uk  
Tel: 0115 977 2130 
 
 
Constitutional Comments (SMG 20/02/2015)  

 
38. The proposals in this report fall within the remit of this Board.  
 
Financial Comments (DG 20/02/2015) 

 
39. There are no financial implications arising directly from this report. 
 
Background Papers and Published Documents 
 
Except for previously published documents, which will be available elsewhere, the documents 
listed here will be available for inspection in accordance with Section 100D of the Local 
Government Act 1972. 
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Approval of the Health and Wellbeing Strategy 
Health and Wellbeing Board 5 March 2014 
 
Health and Wellbeing Strategy Delivery Plan 
Health and Wellbeing Board 3 September 2014 
 
Health and Wellbeing Strategy Delivery Plan webpages 
 
Delivery of the Health and Wellbeing Strategy 
Health and Wellbeing Board December 2014 
 
Electoral Divisions and Members Affected 
 

• All 
 
  


