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AGENDA ITEM 
 

REPORT TO HEALTH AND 
WELLBEING BOARD 

 
20th December 2017 

 

REPORT OF DIRECTOR OF 
PUBLIC HEALTH 
 
 

BOARD DEVELOPMENT DAY: UPDATE & NEXT STEPS 

 
SUMMARY 
 
This report summarises the discussion and outcomes of the Health and Wellbeing Board 
development day, held on 1st December 2017 and focused on how the Board works in future 
in the context of the refreshed Joint Health and Wellbeing Strategy.  Next steps are proposed 
for the Board’s consideration. 
 
 
RECOMMENDATIONS 
 
The Board is asked to: 
 

1. Note the update provided in the report. 
2. Consider the proposed next steps. 

 

DETAIL 

 
Context  
 

1. In June 2016, the Health and Wellbeing Board held a development day with a focus 
on integration.  The resulting report, previously brought to the Board, highlighted the 
key outcomes of the session: 

 Integration to be considered from the perspective of the customer 

 Work areas should be prioritised by the potential benefit of integration, by applying 
viability testing through the Health and Wellbeing Partnerships 

 Partnerships to determine the parameters of the options for integration and the 
commissioning groups will facilitate this 

 
The Board agreed to consider the spectrum of cooperation / collaboration through to 
full integration on a case-by-case basis, according to the issue at-hand. 

 
2. Since the previous session, the agenda for all partners has evolved further with 

increasing necessity and desire for all organisations to look at different ways of 
meeting the needs of Stockton-on-Tees Borough’s population, being sensitive to 
different levels of need and making best use of scarce resources to do so.  

 

3. A refresh of the Joint Health and Wellbeing Strategy 2012-18 is also underway which 
has been previously discussed at the Board and in which all Board organisations will 
be involved. 
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4. It therefore seemed timely to arrange a further Board development session, building 
on the outcomes of the previous session, supporting the refresh of the Strategy and 
allowing partners to revisit and refresh how the Board works together.  The session 
was arranged for the morning of the 1st December and externally facilitated by Change 
and Transformation (a local organisation).  Change and Transformation were engaged 
to bring an objective perspective to the workings of the Board, having previous 
experience in working with partners across the statutory, private and voluntary sector.  
The session was well attended by Elected Members and Board member organisations. 

 
Summary of session content 

 
5. The aim of the session was: to develop the ability of the Board to create a shared 

understanding and commitment to the Board’s strategic priorities over the next five 
years. 
 

6. The Board was reminded of its four key functions in relation to the Health and Social 
Care Act (2012): 

 Developing and maintaining the JSNA 

 Publishing the Joint Health and Wellbeing Strategy 

 Considering integration across health and social care 

 Publishing the Pharmaceutical Needs Assessment 
 

7. The session was set in the context of 
 
Think community, not services 
 
The aim was to emphasise the importance of focusing on understanding the 
community itself and its assets and needs, with a view to designing programmes and 
interventions (of which commissioned services are an important part but not the whole 
solution) to respond to this need.  This thinking will inform and encourage greater 
collaboration and – where appropriate – integration across programmes and delivery, 
for the benefit of the community. 

 
8. Appendix 1 sets out the thinking of how the new Strategy should be positioned to 

enable this – in the middle of the range of work and conversations underway regarding 
services, communities and ‘hubs’. 
 

9. To support this work, it is important that strategic planning and decision-making is 
needs-lead and rooted in intelligence (i.e. data analysed and interpreted in the context 
of local policy, need and provision) and evidence (i.e. robust, scientific evidence 
wherever possible or the very best available evidence where this is lacking). 
 

10. It will also be important to ensure programmes, initiatives are targeted along the 
gradient of need in the population i.e. this is more nuanced than just ‘targeted’ or 
‘universal’.  Focusing only of targeting provision at the greatest level of need will result 
in later demand on services as people’s unaddressed lower-level needs escalate to 
the point where they need more formal support from services. I.e. continued support 
for universal and upstream prevention work is central to the sustainability of the health 
and wellbeing system. 
 

11. Draft community health and wellbeing profiles, based on ward-level data initially, are 
being compiled by Public Health.  Example draft profiles were circulated for information 
and comment.  The profiles will overlay key health and social care data, with 
information on community assets, to begin to identify the key health and wellbeing 
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needs at ward level.  This will inform where the Board should collectively focus for 
maximum population impact, including maximizing community assets and 
commissioning services where needed.  MOSAIC analysis will also be included to help 
identify how the Board might most effectively address these key issues.  The profiles 
are likely to evolve over time.  An excerpt from the draft profile is included in Appendix 
2. 
 

12. The Board agreed with the focus on community and maximising community assets 
set out in point 7 above, and with the focus on an intelligence-, evidence- and needs-
based approach to the Strategy. 
 

13. The facilitator used three questions to stimulate discussion and help structure thinking 
during the session: 
 
How do you, as the HWB, operate as the system leader in a way that produces better 
outcomes for your population? 
 
How easily does this way of working fit with the priorities of your organisation? 
 
How well do the current priorities of the HWB sit with the priorities of your organisation? 
 
Board members responded in a range of ways to these questions, highlighting the 
challenge of systems leadership - there are strong organisational drivers which are not 
always aligned; however there is also a strong will among partners to work closely 
together to achieve shared goals.  There was discussion that the priorities around 
integration highlighted at the previous Board session, were not the same as the 
Board’s priorities as a whole. 

 
14. The facilitator also stimulated some very helpful discussion on whether Board 

organisations were ‘representatives’ (e.g. of their organisations) on the Board or 
whether they were working with other Board members as part of a single team around 
Board issues.  Attendees agreed that more open discussion about how Board issues 
sit with their organisation’s current priorities and pressures would further develop trust 
among Board members, the maturity of the Board and its ability to work together on 
key priorities.  

 
15. Board members also discussed where blocks may exist to achieving their aims as a 

Board and how these could be overcome.  The main outcome was an agreement that 
the Board agenda should have fewer items, with a focus on a smaller number of shared 
priorities and a limited section for ‘business’ items e.g. items that come to the Board 
more as a matter of process rather than to ask Board members to work together to 
problem-solve.  Appendix 3 presents the output generated by Change and 
Transformation, following the development day. 
 

Next Steps 
 

16. Further to the session it is proposed: 
 

 The Director of Adults and Health, Director of Public Health and Consultant in 
Public Health will work further with Change and Transformation, working to the 
Chair of the Board, to use the outcomes of the session to help frame the Strategy 
and its priorities.  The discussion at the session on using the Board to focus on 
addressing shared issues and resolving blocks / problems together will be very 
helpful for this. 
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 The development of the Strategy will continue through this work, with consultation 
and engagement across a range of stakeholders as previously agreed.  The 
refreshed Strategy will set out key strategic issues where the Board can have most 
impact, working together across the health and wellbeing system. 

 A further Board development session may be valuable in future. 
 

 
FINANCIAL AND LEGAL IMPLICATIONS  
 

17. The new Strategy may require refocusing of some resources to support its 
implementation. 

 
 
COMMUNITY STRATEGY IMPLICATIONS 

18. Implementation of the work will help shape the new Joint Health and Wellbeing 
Strategy, aiming to achieve positive outcomes for health and wellbeing. 

 

CONSULTATION 

19. Consultation and engagement on the development and implementation of the Strategy 
is planned and are key elements of the process, as are the consultation and 
engagement aspects of the JSNA which informs the development of the Strategy.  

 

 

Name of Contact Officer: Sarah Bowman-Abouna,  
Director of Public Health, SBC 

Telephone No:  01642 524296 
Email Address: sarah.bowman-abouna@stockton.gov.uk  
 
 
 

mailto:sarah.bowman-abouna@stockton.gov.uk
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Appendix 1: Positioning the new Joint Health and Wellbeing Strategy 
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Appendix 2: DRAFT Community Health and Wellbeing profile – health profile section 
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Appendix 3: Output from Change and Transformation 
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