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MEMBERS MEETING: FOCUS ON HEALTH & WELLBEING
18/4/19

Speakers
Steve Brennan, Senior Responsible Office for Integration and Working Together, NHS Greater Huddersfield CCG/North Kirklees CCG
Emily Parry-Harries, Public Health Consultant & Head of Public Health in Kirklees
Summary
· We are moving from an old-fashioned model of public health, where people were told what to do & not what to do to a much more creative environment where we encourage people to live the best lives they can with everything in moderation.
· The VCS/third sector is central to this as we work where people live & are involved in their lives, and there are definite opportunities
· Nationally – the Government is working towards integrating health and social care (A social care green paper is due after Brexit) & the current NHS plan emphasizes that & looks at:
· How can we achieve that
· Acknowledges that this isn’t a brand new approach
· Acknowledges that a new approach needs to be built over time
· There may be some system changes in the NHS in England, including changes to legislation and procurement rules
· Commissioning and provision will be blended
· Social care in particular will be commissioned on ‘best value’ rather than just cost
· Health and social care services will be locally led & services will be designed & driven by us  (they acknowledge that in the past it hasn’t worked when people were just told what to do)
· Kirklees is part of West Yorkshire & Harrogate Health Care Partnership & there are various boards managing the commissioning processes & working on the same priorities & agenda:
· West Yorkshire & Harrogate Health Care Partnership – this is a partnership rather than a statutory organisation, but its here to stay & its roles & responsibilities will increase.  Its aim is to target the things that need targeting & put money into doing that. 
· The Integrated Commissioning Board & Integrated Provider Boards oversee governance & set priorities
· The Health & Social Care Exec Group - this is a more informal group made up of Chief Execs of the big health organisations in Kirklees.  It creates a coherent voice for Kirklees as part of the West Yorkshire & Harrogate Health Care Partnership
· The Integrated Care Workforce Development Steering Group looks at workforce strategy

[bookmark: _GoBack]How can the third sector get involved?
· The Kirklees Health & Wellbeing Plan (2018-2023) has been matched up with the priorities of the Integrated Boards, and the 7 Shared Outcomes for Kirklees.  It sets the tone and ambition for Kirklees and shows what Kirklees is doing really well.  
· Current local key priorities are around:
· Building Primary Care Networks
· Community Capacity – building relationships, getting new providers involved & making sure that we don’t do everything separately in each district & duplicate work
· Intermediate care & rehab
· End of life care 
· Make Kirklees an attractive place to work
· Make health & social care an attractive career option for young people (from age 12/13)
· The development of new Primary Care Networks (national NHS strategy) is the most exciting development & key opportunity for the third sector to get involved in health care & social prescribing & doing things differently in their communities.  
· Each PCN is built around a number of GPs or GP practices coming together to service a local population of 30-50k, but they’re not just about groups of doctors – they are about working in partnership with other local parties & working differently, & the vision firmly includes the third & voluntary sectors. 
· They are developing organically with minimal bureaucracy & governance (There are currently 9 in Kirklees).  They are partnerships rather than organisations & are different in each community to represent that community & its needs.
· The key to this is getting a broad spectrum of organisations involved as only 10% of health outcomes are to do with seeing a doctor.  
· Ideally the PCNs will work with the Community Hubs, Community Plus & KNH as well & will align around recognised communities (rather than imposed or constructed ones).  
· Each PCN has a leadership team & point of contact & has to identify 3 priorities (many are going on gut instinct to start with, but the aim is for decisions to be data & intelligence led eventually).  
· Each group has to have a clinical lead (a doctor or nurse), but other than that the make-up of the team is unique to that community.
· Mental health is a priority, particularly at the lower end of support (early intervention) & for children & adolescents 
· End of life care is also key
· Population Health Management – this is Public Health under another name.  It is important at the moment as everyone is looking for ways to better know & understand populations, identify risks & segment people to see who needs what.  It’s about getting together different sources of health data, including from the police & third sector as well as from doctors and health care professionals.
Key points to take away 
· Health care is moving towards more integrated ways of working, which includes collaboration, building relationships & partnering with the third sector & VCS 
· We need to know the Council’s 7 outcomes & be working to them
· We need to familiarise ourselves with our local PCN & its priorities & find out how we can bet involved & influence it
· We need to shout about the impact our work is having in our communities.







[image: ]
image1.png
THIRD
SECTOR
LEADERS





image2.png
Opening doors,

THIRD
SECTOR
LEADERS

— W 1)
T VONTEERING
; W g ridees AN





