
Shropshire Council and HWB 

Health and wellbeing peer challenge 

19-22 January 2015 

www.local.gov.uk 



Introduction 
• LGA’s health and wellbeing system improvement programme, 

co-created with a number of national organisations 

• Health and wellbeing peer challenge as one of the core 

elements 

• Made to feel very welcome 

• People have been open and candid 

• Feed back key points from what we have seen, heard and been 

told 

• In 55 sessions we spoke with over 100 different people including 

Councillors, Council, CCG, NHS and VCS managers and staff, 

young people, patients and carers  



The team 
• Phil Norrey – Chief Executive of Devon County Council  

• Cllr Colin Noble –  Suffolk County Council  

• James Cawley – Associate Director of Adult Social 

Care, Wiltshire Council  

• Rory Deighton – Director, Healthwatch Kirklees  

• Sharon Liggins – Chief Officer (Partnerships) at 

Sandwell and West Birmingham CCG 

• Anna Lynch – Director of Public Health – Durham 

County Council  

• Anne Brinkhoff – Programme Manager, LGA 



Methodology 

Five headline questions: 

1. Is there a clear and appropriate approach to improving the 
health and wellbeing of local residents? 

2. Is the Health & Wellbeing Board at the heart of an effective 
governance system?  Does leadership work well across the 
local system? 

3. How effective are the key relationships? Is good use being 
made of the available energies, commitment and skills 
across the local health and well-being system? 

4. Are there effective arrangements for evaluating impacts of 
the health and wellbeing strategy 

5. Are there effective are arrangements for underpinning 
accountability of the public? 

 

Feedback on strengths and areas for consideration 

 



In particular, you asked us to comment on: 

• the content, format and style of the JHWS 

• the effectiveness of the HWB to act as a system leader in the 

context of the Future Fit programme across Shropshire, 

Telford & Wrekin 

• the current engagement of the HWB in leading and 

overseeing the BCF.  

• relationships and accountabilities between the HWB and 

other partnerships 

• how well is the HWB sighted on quality and ‘user voice’, and 

are you maximising the expertise of Healthwatch? 

• parity of esteem between health and mental health 

• Integrated Community Services  

 



Quotes 

‘I should be feeling 

the influence of the 

HWB – but I am not’ 

‘’ I feel like a distant 

relative of the HWB – I 

get invited to weddings 

and funerals but never 

to Sunday lunch’ 

‘’The Delivery Group is 

wagging the tail of the 

HWB’ 

‘Young people want to 

do things that make 

them feel good and 

proud’ 

‘There is an awful lot to 

be positive about in 

this Health Economy’ ‘I really like being 

part of this (ICS) 

team’ 



 Clear and appropriate approach to improving the 
health and well-being of residents 

Strengths: 

• Consensus about the high level priorities in the 

JHWS 

• Priorities are well understood by many partners 

• Strong council commitment supporting the priorities 

• Some good evidence on the ground that individual 

priorities have been translated into action (eg 

Dementia; Place shaping plans) 

• Decision to refresh the JHWS is timely 

• Shropshire Together as the public facing information 

source 

 

 
 

 



 Approach to improving the health and well-being 
of residents 

Areas for consideration: 

• Better alignment of the ‘Future Fit’ programme and the BCF 

• Develop a narrative and road map for change setting out how 

the system can move where it is now to where it needs to be 

• Some key partners are not yet involved in the revision of the 

JHWS 

• Need for a delivery/action plan of the revised JHWS with 

executive sponsorship for delivery 

• Formal monitoring of the delivery of the JHWS to demonstrate 

impact and build confidence amongst partners and the 

community 

 



JHWS review  
• ‘Review’ as opposed to ‘refresh’ 

• A new opportunity to engage a wider range of partners in the 

dialogue 

• Ambitious and forward thinking strategy that is inclusive of 

organisational and financial implications 

• Put the HWB in the driving seat for the strategy 

• The evidence that underpins the high level priorities is well 

understood 

• Stronger visibility and focus on children’s health with cross-

references to work of the Children’s Trust 

• Better articulation of what is meant by integration 

• Explore in more depth some key concepts – eg community 

resilience 



 Is the HWB at the heart of an effective 
governance system?  

Strengths: 

• Enthusiasm, drive and leadership from the Board Chair who has 

dedicated Cabinet responsibility and strong vice Chair 

• Good relationships between some key partners within the 

system  

• BCF has had a galvanising effect on the work of the HWB and 

delivered a tangible output 

• HWB is considered to be well run and managed 

• Health scrutiny is working well; the roles of HWB, Healthwatch 

and Health Scrutiny are well defined and relationships are 

positive 

 



 Is the HWB at the heart of an effective 
governance system?  

Areas for Consideration: 

• Clarity of the purpose and role of HWB within the health economy 

• Reconciliation of cultures and governance approaches – so that these 

don’t become a barrier to delivery 

• HWB is not perceived the place to deal with the persistent difficult 

issues (eg Future Fit; future BCF commitment) 

• Mechanisms to engage with providers at strategic level, in particular 

the Acute Trust, Mental Health Trust, Community Health Trust, SPIC 

• Role of Delivery Group, its composition and and capacity to support 

the HWB 

• Relationships and lines of accountability between the  HWB with other 

Partnerships 

• Occasional sense of insularity and over-optimism  

 

 

 

 



Observation of the HWB meeting 
• Robust discussion  

• Evidence of holding each other to account 

• Varied agenda, related to the Board’s work programme 

• Consider the balance of agenda items – rubber stamping vs. 

strategic 

• Be more ruthless in managing the agenda to create time for 

discussion 

• Create formal time for informal conversations 

• How can you empower everyone to contribute? 

• Consider seating arrangements (!) 

 

 

 



 Are local resources, commitment and skills 
maximised to achieve local hwb priorities? 

Strengths: 

• Smooth transfer and integration of the Public Health team into 

the Council. Evidence of  very good cross – service working 

• Strong and skilful leadership of the DPH  

• Help2Change is an innovative approach to the delivery of 

health improvement priorities and partnership 

• On the ground – a real commitment to deliver and alignment 

of resources to deliver the BCF 

• Shropshire Partners in Care – 93% of care market in one 

place, effective bed management and workforce development 

 

 



 Are local resources, commitment and skills 
maximised to achieve local hwb priorities? 

Areas for consideration: 

• Assurance that key partners allocate/share 

resources in line with the priorities in the JHWS  

• Assessment of the impact of the short to medium-

term financial climate 

• Potential of providers to support the strategy  

• It is not clear that the commissioning approach is 

maximising the opportunities offered by the 

Voluntary and Community Sector  

• Approach to risk, innovation and ambition  

 

 



 Arrangements for evaluating impact 

Areas for Consideration 

• Build strong processes for monitoring and evaluation 

into the revised JWHS 

• Strengthen user voice as a metric for evaluating 

impact  

• Consider utilisation of captured data from the 

provider landscape  

 



 Arrangements to ensure public accountability 

Strengths 

• Well developed Shropshire VCSA structure, supported 

and resourced by the Council 

• Well established and credible Healthwatch 

• Shropshire has some excellent examples of good 

engagement with the public (eg Young Health 

Champions; Future Fit) 

• Shropshire Together website provides clear and 

accessible information to the public 

• Emerging strategy for communication and engagement 

across all partners initiated by the Chair of the HWB and 

led  by Healthwatch 

 

 



 Arrangements to ensure public accountability 

Areas for consideration 

• Profile of the HWB  

• Engagement of Healthwatch and VCSA in the wider 

HWB system and structure, in particular the 

supporting delivery structure 

• Timeliness and openness of engagement 

• Learning from best practice across the partnerships 

  



Better Care Fund and ICS 
• HWB have taken ownership of the BCF 

• Progress has being made in implementing year 1 of the BCF 

• Non-executive group welcome briefings by the Chair of the HWB 

• ICS is delivering good results on the ground 

• Could be more ambitious  

• Ensure Future Fit gets tied into the future years of the BCF 

• You need to find opportunities to co-produce solutions with 

providers to ensure service delivery for BCF this year and 

prepare for deliver in year 2 

• Clarity is required about who is delivering the admissions 

avoidance agenda 

• Workforce supply and development 

 



Key recommendations 

 

 

 

 

 

 

• Redefine the role and purpose and meeting structure of the 

HWB with partners so that you can focus on system leadership. 

• Continue to work on your relationships and understand and 

appreciate each other’s culture 

• Strategic providers are engaged in discussions at the HWB and 

in its wider delivery structure 

• Review role, purpose and  membership of the Delivery Group 

• Ensure that through a comprehensive review the JHWS 

becomes the overarching and long-term strategy for the health, 

wellbeing  and care system in Shropshire 

• Ensure there is a robust performance management framework 

for the JHWS 

 



Key recommendations (2) 

• The whole HWB needs to own the Future Fit strategy  

• Align Future Fit and BCF plans and the prevention 

agenda 

• Create opportunities to integrate approaches to the 

commissioning of the Third Sector 

• Establish a strategic forum for mental health 

 



Next steps 

• Summary report within 2-3 weeks for you to 

comment 

• Offer of follow-up support  

• On-going relationship with LGA Principal 

Advisor, Howard Davis 



 

Thank you 

 

Comments and questions 



 

For more information please contact 

 
Anne Brinkhoff, Programme Manager,  

Local Government Association  

anne.brinkhoff@local.gov.uk 

Tel: 07766251752 

mailto:anne.brinkhoff@local.gov.uk

