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BACKGROUND AND RELEVANT INFORMATION 

 
Purpose of the Board 
The purpose of the Southampton Health and 
Wellbeing Board is: 
 

• To bring together Southampton City 
Council and key NHS commissioners 
to improve the health and wellbeing 
of citizens, thereby helping them live 
their lives to the full, and to reduce 
health inequalities.   

• To ensure that all activity across 
partner organisations supports 
positive health outcomes for local 
people and keeps them safe. 

• To hold partner organisations to 
account for the oversight of related 
commissioning strategies and plans. 

• To have oversight of the 
environmental factors that impact on 
health, and to influence the City 
Council, its partners and Regulators 
to support a healthy environment for 
people who live and work in 
Southampton 

 

• Acting as the lead commissioning vehicle for 
designated service areas; 

• Ensuring an up to date JSNA and other 
appropriate assessments are in place 

• Ensuring the development of a Health and 
Wellbeing Strategy for Southampton and 
monitoring its delivery. 

• Oversight and assessment of the 
effectiveness of local public involvement in 
health, public health and care services 

• Ensuring the system for partnership working 
is working effectively between health and 
care services and systems, and the work of 
other partnerships which contribute to health 
and wellbeing outcomes for local people.   

• Testing the local framework for 
commissioning for: 

o Health care 
o Social care 
o Public health services 
o Ensuring safety in improving health 

and wellbeing outcomes 
 
Smoking policy – The Council operates a no-
smoking policy in all civic buildings. 
Mobile Telephones – Please turn off your mobile 
telephone whilst in the meeting.  
 

Southampton City Council’s Priorities: 
 

• Economic: Promoting Southampton 
and attracting investment; raising 
ambitions and improving outcomes 
for children and young people.  

• Social: Improving health and keeping 
people safe; helping individuals and 
communities to work together and 
help themselves.  

• Environmental: Encouraging new 
house building and improving existing 
homes; making the city more 
attractive and sustainable. 

• One Council: Developing an 
engaged, skilled and motivated 
workforce; implementing better ways 
of working to manage reduced 
budgets and increased demand.  

 

Fire Procedure – In the event of a fire or other 
emergency, a continuous alarm will sound and you 
will be advised, by officers of the Council, of what 
action to take 
Access – Access is available for disabled people.  
Please contact the Democratic Support Officer who 
will help to make any necessary arrangements.  
Proposed Municipal Year Dates  
 

2013 2014 
23 October  29 January 
27 November 26 March 
  

 
 Responsibilities 

The Board is responsible for developing 
mechanisms to undertake the duties of the 
Health and Wellbeing Board, in particular: 
 

• Promoting joint commissioning and 
integrated delivery of services; 

 
 



 

 
CONDUCT OF MEETING 

 
BUSINESS TO BE DISCUSSED 
 
Only those items listed on the attached agenda may be considered at this meeting. 
 
RULES OF PROCEDURE 
The meeting is governed by the Executive 
Procedure Rules as set out in Part 4 of the Council’s 
Constitution. 
 

QUORUM 
The minimum number of appointed 
Members required to be in attendance to 
hold the meeting is 3 who will include at 
least one Elected Member, a member 
from Health and Healthwatch.  
 

DISCLOSURE OF INTERESTS 
Members are required to disclose, in accordance with the Members’ Code of Conduct, both the 
existence and nature of any “personal” or “prejudicial” interests they may have in relation to 
matters for consideration on this Agenda. 
 

 
DISCLOSURE OF INTEREST 
Members are required to disclose, in accordance with the Members’ Code of Conduct, both the 
existence and nature of any “Disclosable Personal Interest” or “Other Interest”  they may have in 
relation to matters for consideration on this Agenda. 
 

DISCLOSABLE PERSONAL INTERESTS 
A Member must regard himself or herself as having a Disclosable Pecuniary Interest in any 
matter that they or their spouse, partner, a person they are living with as husband or wife, or a 
person with whom they are living as if they were a civil partner in relation to:  
 
(i) Any employment, office, trade, profession or vocation carried on for profit or gain. 
(ii) Sponsorship: 
Any payment or provision of any other financial benefit (other than from Southampton City 
Council) made or provided within the relevant period in respect of any expense incurred by you in 
carrying out duties as a member, or towards your election expenses. This includes any payment 
or financial benefit from a trade union within the meaning of the Trade Union and Labour 
Relations (Consolidation) Act 1992. 
(iii) Any contract which is made between you / your spouse etc (or a body in which the you / your 
spouse etc has a beneficial interest) and Southampton City Council under which goods or 
services are to be provided or works are to be executed, and which has not been fully 
discharged. 
(iv) Any beneficial interest in land which is within the area of Southampton. 
(v) Any license (held alone or jointly with others) to occupy land in the area of Southampton for a 
month or longer. 
(vi) Any tenancy where (to your knowledge) the landlord is Southampton City Council and the 
tenant is a body in which you / your spouse etc has a beneficial interests. 
(vii) Any beneficial interest in securities of a body where that body (to your knowledge) has a 
place of business or land in the area of Southampton, and either: 

a) the total nominal value fo the securities exceeds £25,000 or one hundredth of the total 
issued share capital of that body, or 

b) if the share capital of that body is of more than one class, the total nominal value of the 
shares of any one class in which you / your spouse etc has a beneficial interest that 
exceeds one hundredth of the total issued share capital of that class. 

 
 

Other Interests 
 
 



 

A Member must regard himself or herself as having a, ‘Other Interest’ in any membership of, or  
occupation of a position of general control or management in: 

 
 
Any body to which they  have been appointed or nominated by Southampton City Council 
 
Any public authority or body exercising functions of a public nature 
 
Any body directed to charitable purposes 
 
Any body whose principal purpose includes the influence of public opinion or policy 
 

Principles of Decision Making 
 
All decisions of the Council will be made in accordance with the following principles:- 
 
• proportionality (i.e. the action must be proportionate to the desired outcome); 
• due consultation and the taking of professional advice from officers; 
• respect for human rights; 
• a presumption in favour of openness, accountability and transparency; 
• setting out what options have been considered; 
• setting out reasons for the decision; and 
• clarity of aims and desired outcomes. 

 
In exercising discretion, the decision maker must: 
 
• understand the law that regulates the decision making power and gives effect to it.  The 

decision-maker must direct itself properly in law; 
• take into account all relevant matters (those matters which the law requires the authority as a 

matter of legal obligation to take into account); 
• leave out of account irrelevant considerations; 
• act for a proper purpose, exercising its powers for the public good; 
• not reach a decision which no authority acting reasonably could reach, (also known as the 

“rationality” or “taking leave of your senses” principle); 
• comply with the rule that local government finance is to be conducted on an annual basis.  

Save to the extent authorised by Parliament, ‘live now, pay later’ and forward funding are 
unlawful; and 

• act with procedural propriety in accordance with the rules of fairness. 
 
 
 



 

 
AGENDA 

 

Agendas and papers are now available via the Council’s Website  
1 APOLOGIES AND CHANGES IN MEMBERSHIP (IF ANY)    

 
 To note any changes in membership of the Board made in accordance with Council 

Procedure Rule 4.3.  
 

2 DISCLOSURE OF PERSONAL AND PREJUDICIAL INTERESTS    
 

 In accordance with the Localism Act 2011, and the Council’s Code of Conduct, 
Members to disclose any personal or pecuniary interests in any matter included on the 
agenda for this meeting. 
NOTE:  Members are reminded that, where applicable, they must complete the 
appropriate form recording details of any such interests and hand it to the Democratic 
Support Officer. 
 

3 STATEMENT FROM THE CHAIR     
 

4 MINUTES OF THE PREVIOUS MEETING (INCLUDING MATTERS ARISING)    
 

 To approve and sign as a correct record the minutes of the meeting held on 29th May 
2013 and to deal with any matters arising, attached. 
 

5 HEALTH AND SOCIAL CARE INTEGRATION PIONEER BID 
 

 To consider the report of Director Quality and Integration Southampton City CCG 
/Head of Integrated Strategic Commissioning Southampton City Council detailing the 
Health and Social Care Integration Pioneer Bid, attached.  
 

6 IMPLICATIONS OF  THE WINTERBOURNE VIEW REVIEW – LOCAL AUDIT    
 

 To consider the report of Director Quality and Integration Southampton City CCG / 
Head of Integrated Strategic Commissioning Southampton City Council detailing the 
implications of the Winterbourne View Review and the local audit, attached.  
 

7 UPDATE FROM THE CHAIR OF THE HEALTH AND WELLBEING BOARD   

 To consider the report of the Chair of the Health and Wellbeing Board providing an 
update to the Board, attached.  
 

8 OPERATIONS PROTOCOL BETWEEN HEALTH AND WELLBEING BOARD, 
HEALTH OVERVIEW AND SCRUTINY PANEL AND HEALTHWATCH 
SOUTHAMPTON    
 

 To consider the report of the Director of Public Health detailing an Operations Protocol 
between the Health and Wellbeing Board, Health Overview and Scrutiny Panel and 
Healthwatch Southampton, attached.   
 

Tuesday, 6 August 2013 Head of Legal, HR and Democratic Services 
 



This page is intentionally left blank



 
- 1 - 

 

HEALTH AND WELLBEING BOARD 
MINUTES OF THE MEETING HELD ON 29 MAY 2013 

 
 

Present: Councillors Baillie, Bogle, Lewzey, McEwing and Shields and  
 Alison Elliott, Andrew Mortimore, Dr Steve Townsend and Rob Kearn 
Apologies: Councillors Dr S Ward 

 
 

1. APOLOGIES AND CHANGES IN MEMBERSHIP (IF ANY)  
Rob Kearn was in attendance as the named substitute for Harry Dymond, Healthwatch. 
 

2. ELECTION OF CHAIR AND VICE-CHAIR  
RESOLVED:  

i. That Councillor Shields be appointed as Chair for the Municipal Year 2013/14, 
and  

ii. That Dr Steve Townsend be appointed as Vice Chair for the Municipal Year 
2013/14 

 
3. DISCLOSURE OF PERSONAL AND PREJUDICIAL INTERESTS  

Councillor Shields declared a personal interest in that he was a member of Healthwatch 
England and remained in the meeting and took part in the consideration and 
determination of the items on the agenda. 
 
Councillor Lewzey declared a personal interest in that he was a member of Overview 
and Scrutiny Management Committee and Health Overview Scrutiny Panel and 
remained in the meeting and took part in the consideration and determination of the 
items on the agenda. 
 
Councillor McEwing declared a personal interest in that she was a member of Overview 
and Scrutiny Management Committee and remained in the meeting and took part in the 
consideration and determination of the items on the agenda. 
 

4. STATEMENT FROM THE CHAIR  
 

5. MINUTES OF THE PREVIOUS MEETING (INCLUDING MATTERS ARISING)  
RESOLVED that the Minutes of the meeting held on 27th March 2013 be approved and 
signed as a correct record subject to the amendment of minute 22 to include under the 
proposed measures; bullet point 1 after “early” insert “referral” and delete “access”.  
Bullet point 3 after “increasing” insert “use of choose and book”. 
 
Matters Arising 
Minute 20 – It was noted that the Joint Health and Wellbeing Board had now been 
approved by the City Council’s Cabinet and the Clinical Commissioning Group. 
 

6. PATIENTS FIRST AND FOREMOST: THE INITIAL GOVERNMENT RESPONSE TO 
THE MID STAFFORDSHIRE NHS FOUNDATION TRUST PUBLIC INQUIRY  
The Board considered the report of the Chair, Clinical Commissioning Group detailing 
the initial Government response to the Mid Staffordshire NHS Foundation Trust Public 
Inquiry led by Robert Francis QC (the Francis report).  The Francis report and the 
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Governments response both raised a number of important issues for the local health 
and care system and told the story of an appalling breakdown of basic patient care 
which resulted in the death of approximately 500 patients.  The Board noted that 
disturbingly the breakdown occurred against the backdrop of the Trust becoming a 
Foundation Trust with the emphasis on financial management rather than patient care.  
Many regulatory and supervisory bodies had concerns about the Trust’s performance 
they failed to prevent or deal with the problems.  The report identified numerous 
warning signs which cumulatively or in some cases singly could and should have 
alerted the system to the problems developing at the Trust.     
 
The Government response set out a 5 point action plan to “revolutionise the care that 
people receive from our NHS”.  The key points were:- 
 

• Preventing problems 
• Detecting problems quickly 
• Tackling action promptly 
• Ensuring robust accountability 
• Ensuring staff are trained and motivated 

 
The Board noted that following the inquiry there would undoubtedly be opportunities for 
the NHS and social care systems in Southampton and the desire for those working in 
local organisations to do their best for their patients, clients and customers.  
Southampton CCG was committed to making quality the central theme of everything 
they did and in doing so using the transparent, supportive “no blame” approach.  A 
Clinical Governance Committee had been set up and regular meetings with local 
provider trusts to discuss quality and safety issues took place. 
 
Discussions took place in relation to:- 

• Complaints and the need for them to be seen as positive rather than negative; 
for them to be listened to and learnt from in order to transform services.   

• The importance of relationships between the Integrated Commissioning Unit 
and the H&WBB  

• That health professionals needed to understand the relationship with patient 
care  

• The importance of both the H&WBB and Health Overview Scrutiny Panel in 
supporting and encouraging a culture of quality and safety.  

• That the NHS Constitution was being reviewed to include what basic care 
standards were and should be. 

 
Mr Eayrs, Member of the Public was in attendance and with the consent of the Chair 
addressed the meeting. 
 
RESOLVED: 

i. That the issues highlighted in the “Initial Government Response to the 
Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, 
chaired by Robert Francis QC - Patients First and Foremost” be noted; 

ii. That the work locally within the NHS and partner organisation to respond 
to the challenge of the Francis Report be noted and the direction of travel 
of the NHS and partner organisations to foster a culture of care, with 
continuous improvement of quality, safety and patient experience be 
supported; and  
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iii. That a progress report on the work locally be submitted to the Board in 9 
months. 

 
 

7. STEPS TOWARDS JOINT AND INTEGRATED COMMISSIONING  
The Board considered the report of the Head of Integrated Commissioning/Director of 
Quality and Integration detailing progress towards joint and integrated commissioning.   
 
The Board noted that it was seen as key to ensuring integration of Health and Social 
Care Services with the ambition of improving local care. The Joint Health and Wellbeing 
Strategy stressed the need for collective actions across the Local Authority and Clinical 
Commissioning Group to foster commitment, involvement and collective effort to 
improving the health and wellbeing of those who lived and worked across the City. 
Southampton City Council and the CCG had agreed a joint approach for commissioning 
supported by an overarching Joint Commissioning Strategy.  The intention was to make 
best use of the combined resources to address identified priority health, social care and 
housing needs to achieve better outcomes.  The vision was “Working together to make 
best use of our resources to commission sustainable, high quality services which met 
the needs of local people now and in the future”. The proposal was to develop a Joint 
Commissioning Unit to focus on effective commissioning to achieve better outcomes for 
identified groups of people within the population, including children and families, older 
people and people with mental health needs, a learning disability or life-limiting 
conditions. This would be achieved through integrating commissioning functions, 
strategies and resources across the Council and between the Council and Health and 
delivering the following objectives: 

• Better outcomes for residents 
• Better quality of services 
• Significantly reduced costs 

 
The aim was to commission to make a difference, and to ensure future Health and 
Social Care Services were based on the concept of “Personalisation” and prevent or 
delay the need for specialist support or care services where possible. Local Authority 
and health commissioning resources would be used jointly to encourage choice and 
quality of services in a sustainable market. This would be achieved against a back drop 
of robust processes to manage risk and keep people safe.  The priorities for 
commissioning would directly support the achievement of the Health and Wellbeing 
Strategy outcomes. 
 
The Board noted that the Joint Commissioning Unit was work in progress and 
would build upon existing working arrangements and priorities modelled around the 
Health and Wellbeing Strategy.  The Unit would report to the Joint and Integrated 
Commissioning Board which had been established and held its first meeting.  This 
would ensure effective collaboration, assurance and good governance across the 
agreed areas of Local Authority and Health Commissioning. The Integrated 
Commissioning Board would: 
 

• Set commissioning priorities and approve service related strategies 
and action plans 

• Agree joint financial, procurement and contractual arrangements 
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• Ensure strategic planning is implemented within the resources aligned 
accordingly 

• Support the development of a single commissioning system which put 
service users and their families at the centre 

• Monitor performance against plans  
• Ensure effective risk management  

The Health and Wellbeing Board would provide strategic direction but ultimately the 
Joint and Integrated Board would be accountable to the Council’s Cabinet and the 
Clinical Commissioning Group.   
 
The Board made the following points:- 

• That it would be important for the strategic direction of the Health and 
Wellbeing Board to be adhered to 

• Monitoring of performance against plans would be crucial 
• That the Health and Wellbeing Board should be the accountable body for 

the Joint Commissioning Board  
• That there would be issues around budgets and funding and that there 

would be a need to take risks and have courage which would be difficult at 
times 

• Cultural differences of the Local Authority/Health and ensure that the best 
bits of the Governance arrangements were retained for future developments 

• Importance of measuring success and links into quality in the absence of 
joint outcome framework 

 
RESOLVED:                     
 

i. That the support being taken to encourage integrated working and the priorities 
identified for Joint Commissioning be supported; 

ii. That a memorandum of understanding and protocols between the Health and 
Wellbeing Board and the Joint and Integrated Commissioning Board be 
developed and presented to a future meeting of the Board; and  

iii. That the Health Overview and Scrutiny Panel be invited to review the proposals 
and the memorandum of understanding and protocols to ensure that the Health 
and Wellbeing Board was meeting its requirements to develop integration. 

 
 
 
 
 
  
 

 



 

Version Number:  1

DECISION-MAKER:  HEALTH AND WELLBEING BOARD 
SUBJECT: HEALTH AND SOCIAL CARE INTEGRATION PIONEER 

BID 
DATE OF DECISION: 14th AUGUST 2013 
REPORT OF: DIRECTOR QUALITY AND INTEGRATION 

SOUTHAMPTON CITY CCG / 
HEAD OF INTEGRATED STRATEGIC 
COMMISSIONING SOUTHAMPTON CITY COUNCIL 

CONTACT DETAILS 
AUTHOR: Name:  Stephanie Ramsey Tel: 023 80296923 
 E-mail: stephanie.ramsey@southamptoncityccg.nhs.uk 

Director Name:  Alison Elliott, Director of People 
John Richards , Chief Executive, 

Tel: 023 8083 2602 
023 80296923 

 E-mail: Alison.Elliott@southampton.gov.uk 
John.Richards@southamptoncityccg.nhs.uk  

STATEMENT OF CONFIDENTIALITY 
None. 
BRIEF SUMMARY 
The government published a document “Integrated care and support: our shared 
commitment” in May 2013 and invited expressions of interest for health and social 
care integration pioneers.  Southampton City Council and Southampton City Clinical 
Commissioning Group (CCG) submitted an expression of interest, with support from a 
range of partners.  This report highlights the key objectives behind the proposals and 
enables the Health and Wellbeing Board to see the ambitions and intentions in the 
Southampton expression of interest.  
 
RECOMMENDATIONS: 
 (i) That the expression of interest submitted jointly by Southampton City 

Council and Southampton City CCG be supported. 
REASONS FOR REPORT RECOMMENDATIONS 
1. The timetable for submitting expressions of interest meant the deadline fell 

between programmed meetings of the Health and Wellbeing Board, so the 
board did not have the opportunity to endorse the bid prior to submission. 

ALTERNATIVE OPTIONS CONSIDERED AND REJECTED 
2. Not to submit an expression of interest.  This was rejected as there is a 

substantial existing body of joint and integrated working between the council 
and CCG. 

DETAIL (Including consultation carried out) 
3. In May 2013 the government published “Integrated Care and Support: Our 

Shared Commitment”.  The document was supported by a number of key 
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national partners, including the Association of Directors of Adult Social Care, 
the Association of Directors of Children’s Services, the Department of Health, 
the Local Government Association, NHS England and Public Health England.  
The document set out the case for developing the framework to build a 
system to deliver integrated care for everyone.  In the foreword the Secretary 
of State for Health and the Minister of State for Care and Support stated, “We 
need a culture of cooperation and coordination between health, social care, 
public health, other local services and the third sector.  Working in silos is no 
longer acceptable. We have to end the institutional divide between physical 
and mental health, primary and secondary care, and health and social care.  
We must provide a seamless service focussed on the individual within their 
own home.” The document makes it clear that integrated care and support is 
expected to become the norm in the next 5 years.  
 

4. This was followed by a letter inviting expressions of interest by 28th June 2013 
for health and social care integration pioneers from areas that will work across 
the whole of their local health, public health, and social care systems and 
alongside other local authority departments and voluntary organisations as 
necessary, to achieve and demonstrate the scale of change required.  
Localities interested in becoming pioneers were expected to satisfy 6 key 
criteria: 

• Articulate a clear vision of its own innovative approaches to integrated 
care and support 

• Plan for whole system integration 
• Demonstrate commitment to integrate care and support across the 

breadth of relevant stakeholders and interested parties within the local 
area  

• Demonstrate the  capability and expertise to deliver successfully a 
public sector transformation project at scale and pace 

• Commit to sharing lessons on integrated care and support across the 
system 

• Demonstrate that its vision and approach are, and will continue to be, 
based on a robust understanding of the evidence. 

 
The Department of Health indicated that in return for providing tailored 
support to pioneers, it would expect them to be at the forefront of 
disseminating and promoting lessons learned for wider adoption across the 
country. 

 
5. Expressions of interest had to address the selection criteria set out in the 

preceding paragraph and not exceed10 pages in length.  The council and the 
CCG worked  with partners to develop a joint submission satisfying the 
selection criteria, with both organisations senior management teams, and the 
Integrated Commissioning Board, assessing the appropriateness and viability 
of submitting a realistic expression of interest.  They concluded that existing 
joint working put the city ahead with this work, as all the elements outlined in 
the national commitment were already the focus of the Integrated Person 



Version Number 3

Centred Care programme.     
 

6. The overall aim of the Southampton programme is to intervene early to avoid, 
reduce or delay the use of costly specialist services, including hospital and 
residential care, whilst promoting independence and self-management in the 
community.  The programme submitted contains a number of initiatives 
designed to support these aims including: 

• Identification of need and self-help options 
• Multi-agency risk profiling 
• Helping individuals create a self-management plan  
• An integrated multi-professional assessment and support plan that 

utilises available local community-based services. 
 

7. A copy of the submission is attached at Appendix 1 to this report.  The 
application was supported by a video featuring Councillor Shields, Health and 
Wellbeing Board Chair, and Dr Steve Townsend, Chair of Southampton City 
CCG.  The video will be shown to the Health and Wellbeing Board at the 
meeting. 
 

8. The Department of Health has indicated it has released a first call for 
expressions of interest, and it expects that further calls will be made in future 
years as momentum builds and progress is made across England.  The final 
outcome of the Southampton bid will be reported to the Board once the 
Department of Health releases the list of applications it will classify as 
pioneers.  Even if the Southampton bid is not on the final list, the process of 
developing the submission has been a useful exercise in aligning future work 
priorities to key national objective for change. The Integrated Person Centred 
Care programme will progress many areas of the bid even if it is not 
successful 
 

RESOURCE IMPLICATIONS 
Capital/Revenue  
9. The development of the submission was undertaken within existing 2013/14 

CCG and council budgets.  If approved, elements of the bid would be aligned 
to the budget setting process for future years.  There are no capital 
implications.  

Property/Other 
10. None. 
LEGAL IMPLICATIONS 
Statutory power to undertake proposals in the report:  
11. Section 195 of the Health and Social Care Act 2013 places a duty on Health 

and Wellbeing Boards to encourage persons who arrange for the 
provision of any health or social care services in that area to work in an 
integrated manner for the purpose of advancing the health and wellbeing of 
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the people in its area.  
Other Legal Implications:  
12. None 
POLICY FRAMEWORK IMPLICATIONS 
13. None. 
KEY DECISION? No 
WARDS/COMMUNITIES AFFECTED: All 

SUPPORTING DOCUMENTATION 
 

Appendices  
1. Southampton Pioneer Integrated Care Enterprise:  Southampton City 

Expression of Interest – Health and Social Care Pioneers 
Documents In Members’ Rooms 
1. None 
Equality Impact Assessment  
Do the implications/subject of the report require an Equality Impact 
Assessment (EIA) to be carried out. 

No 

Other Background Documents 
Equality Impact Assessment and Other Background documents available for 
inspection at: 
Title of Background Paper(s) Relevant Paragraph of the Access to 

Information Procedure Rules / Schedule 
12A allowing document to be 
Exempt/Confidential (if applicable) 

1. None  
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DECISION-MAKER:  HEALTH AND WELLBEING BOARD 
SUBJECT: COMPLETION OF WINTERBOURNE VIEW 

STOCKTAKE 
DATE OF DECISION: 14th AUGUST 2013 
REPORT OF: DIRECTOR QUALITY AND INTEGRATION 

SOUTHAMPTON CITY CCG / 
HEAD OF INTEGRATED STRATEGIC 
COMMISSIONING SOUTHAMPTON CITY COUNCIL 

CONTACT DETAILS 
AUTHOR: Name:  Stephanie Ramsey Tel: 023 80296923 
 E-mail: stephanie.ramsey@southamptoncityccg.nhs.uk 

Director Name:  Alison Elliott, Director of People 
John Richards , Chief Executive, 

Tel: 023 8083 2602 
023 80296923 

 E-mail: Alison.Elliott@southampton.gov.uk 
John.Richards@southamptoncityccg.nhs.uk  

STATEMENT OF CONFIDENTIALITY 
None 
BRIEF SUMMARY 
This report informs the Health and Wellbeing Board of a stocktake of progress that 
has been undertaken in response to the Winterbourne View Joint Improvement 
Programme, a national framework intended to enable local areas to assess their 
progress and identify what help they need from a Joint Improvement Programme.  
RECOMMENDATIONS: 
 (i) That the Board notes the progress that has been made against the 

Winterbourne View Joint Improvement Programme.  
REASONS FOR REPORT RECOMMENDATIONS 
1. To provide the Health and Wellbeing Board with a summary of the actions 

being taken locally in response to the Department of Health Review into 
Winterbourne View. 

ALTERNATIVE OPTIONS CONSIDERED AND REJECTED 
2. None.  The Department of Health has indicated it expected Health and 

Wellbeing Boards to be confident that the right leadership and infrastructure is 
in place to secure delivery of the actions required. 

DETAIL (Including consultation carried out) 
3 On 31st May 2011, Panorama aired an investigation into physical and 

psychological about suffered by people with learning disabilities and 
perceived challenging behaviour at Winterbourne View private hospital in 
Bristol.  Criminal proceedings were undertaken and 11 individuals were 
charged and pleaded guilty.  
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4. A review of activities at Winterbourne View was undertaken, and a final report 
of the Department of Health review, with a series of recommended actions, 
was published in November 2012.    The Winterbourne View Joint 
Improvement Programme, which is co-ordinated by NHS and the Local 
Government Association, has asked local areas to complete a Stocktake of 
progress against the commitments made nationally.  This should lead to all 
individuals receiving personalised care and support in appropriate community 
setting by 1st June 2014. The Stocktake is also intended to enable local areas 
to identify what help and assistance they required from the national Joint 
Improvement Programme and to help identify where resources can best be 
targeted.  
 

5. The Integrated Commissioning Unit has developed a draft joint strategic plan 
to address the local impacts of the Joint Improvement Programme referred to 
above.   A Winterbourne Local Implementation Group (LIG) has been 
established.   The LIG has identified the following priorities and 
recommendations for 2013/14: 

• The refresh of the Plan that support the needs of people with 
behaviours that challenge (including those with mental health needs) 
being linked to Southampton’s Autism Strategy and Lifelong Disabilities 
Strategy. 

• The development and audit of a Good Practice Standards Checklist to 
be used in conjunction with the client annual review process. 

• Enhance the skills of the workforce.  Southampton’s Workforce 
Strategy and Action Plan for people with Autistic Spectrum conditions 
will support this.  Service specifications and improved monitoring will 
identify areas for development. 

• Continue with the Learning Disability Directed Enhanced Service 
(DES).  Annual Health Check to ensure all Care/Case Managers are 
trained. 

• Ensure that the Register is driving operational actions and priorities 
focusing on areas of joint work. 

• Implementing a strengthened housing plan to support people with 
complex needs.  A business case is being developed identifying risk 
areas/investments. 

 
6. The Department of Health Review stated that all current placements should 

be reviewed by 1st June 2013 and everyone inappropriately in hospital moved 
to community-based support as quickly as possible, and no later than 1st June 
2014.  All individuals have had their care reviewed and are receiving  ongoing 
care management, and work is underway on a programme to support the 
Models of Care as outlined by the Department of Health.   The Adult 
Safeguarding Board is monitoring progress. 
 

7. The Health and Wellbeing Board is required to be confident that the right 
leadership and infrastructure is in place to deliver the joint strategic place.   
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The Chair of the Health and Wellbeing Board has signed the local joint DH/ 
LGA action plan.  The final joint strategic plan will be finalised by October 
2013. 
  

RESOURCE IMPLICATIONS 
Capital/Revenue  
8. Where there are financial pressures for the CCG, this will be managed by 

their governance structures.  All future local authority revenue implications will 
be met from the revenue budgets approved by council.   

Property/Other 
9. None. 
LEGAL IMPLICATIONS 
Statutory power to undertake proposals in the report:  
10. None. 
Other Legal Implications:  
11. None. 
POLICY FRAMEWORK IMPLICATIONS 
12. None 
KEY DECISION  No 
WARDS/COMMUNITIES AFFECTED:  

SUPPORTING DOCUMENTATION 
 

Appendices  
1. None 
Documents In Members’ Rooms 
1. None 
Equality Impact Assessment  
Do the implications/subject of the report require an Equality Impact 
Assessment (EIA) to be carried out. 

Yes/No 

Other Background Documents 
Equality Impact Assessment and Other Background documents available for 
inspection at: 
Title of Background Paper(s) Relevant Paragraph of the Access to 

Information Procedure Rules / Schedule 
12A allowing document to be 
Exempt/Confidential (if applicable) 

1. None  
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DECISION-MAKER:  HEALTH AND WELLBEING BOARD 
SUBJECT: UPDATE FROM THE CHAIR OF THE HEALTH AND 

WELLBEING BOARD  
DATE OF DECISION: 14th AUGUST 2013 
REPORT OF: COUNCILLOR DAVE SHIELDS, CHAIR, HEALTH AND 

WELLBEING BOARD 
CONTACT DETAILS 

AUTHOR: Name:  Councillor Dave Shields Tel: 023 8083 3340 
 E-mail: councillor.d.shields@southampton.gov.uk 

Director Name:  Andrew Mortimore Director Public 
Health  
Alison Elliott Director of People  

Tel: 023 8083 3204 
023 8083 2602 

 E-mail: Andrew.mortimore@southampton.gov.uk 
Alison.elliott@southampton.gov.uk  

STATEMENT OF CONFIDENTIALITY 
None  
BRIEF SUMMARY 
To note the actions taken by the chair of the Health & Wellbeing Board since the May 
2013 meeting. 
RECOMMENDATIONS: 
 (i) To note the actions taken by the chair of the Health & Wellbeing 

Board since the May 2013 meeting. 
 (ii) To note the correspondence received by the chair of the Health & 

Wellbeing Board since the May 2013 meeting. 
REASONS FOR REPORT RECOMMENDATIONS 
1. This report provides a brief snapshot of the activity undertaken by the chair of 

the Health & Wellbeing Board in between formal meetings. 
2. This report also details correspondence entered into by the chair of the Health 

& Wellbeing Board in between formal meetings. 
ALTERNATIVE OPTIONS CONSIDERED AND REJECTED 
 None  
DETAIL (Including consultation carried out) 
3. Since the May meeting of the Health & Wellbeing Board the chair has been 

involved in the following activities: 
 

• attendance at the Southampton Safeguarding Adults Board 
development day (10th June 2013) 
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• together with the vice-chair, assistance with the production of and 

consultation on the Southampton CCG-led bid to the DH for an 
integration Pioneer,  including formal signing off on behalf of the Health 
& Wellbeing Board (28th June 2013) – separate agenda item 

 
• signing off on behalf of the Health & Wellbeing Board of the local joint 

DH/ LGA action plan in response to Winterbourne View (28th June 
2013) – separate agenda item 

 
• attendance at the Special Education Needs and Disabled children’s 

development day (2nd July 2013) 
 

• attendance at the South East network of Health & Wellbeing Board 
chairs and vice chairs (11th July 2013) 

4. Since the May meeting of the Health & Wellbeing Board the chair has made 
contact with fellow Health & Wellbeing Board chairs in the Wessex NHS 
region in order to: 

1. establish contact 
2. explore opportunities for: 

a. sharing good practice 
b. building relationships with key NHS players 
c. influencing the regional agenda in terms of cross authority 

opportunities for: 
i. integration 
ii. public health 
iii. academic links 
iv. quality surveillance 
v. education and training. 

 
Letters in the first instance have been sent to the following cabinet members 
from upper tier local authorities in the Wessex region: 

• Cllr. Leo Madden – Cabinet Member for Health & Social Care, 
Portsmouth City Council 

• Cllr. Gordon Kendall – Cabinet Member for Health, 
Communities & Adult Wellbeing, Isle of Wight Council 

• Cllr. Ann McNair Scott – Executive Member for Adult Social 
Care, Hampshire County Council 

• Cllr. Liz Fairhurst – Executive Member for Health & 
Communities, Hampshire County Council 

• Cllr. Peter Adams – Cabinet Member for Health & Wellbeing, 
Poole Borough Council 

• Cllr. Blair Crawford – Cabinet Member for Adult Social Care, 
Bournemouth Borough Council 
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• Cllr. Andrew Cattaway – Cabinet Member for Adult Social Care, 
Dorset County Council 

RESOURCE IMPLICATIONS 
Capital/Revenue  
5. None.  
Property/Other 
6. None.  
LEGAL IMPLICATIONS 
Statutory power to undertake proposals in the report:  
7. None. 
Other Legal Implications:  
8. None. 
POLICY FRAMEWORK IMPLICATIONS 
9. None. 
KEY DECISION No 
WARDS/COMMUNITIES AFFECTED: all 

SUPPORTING DOCUMENTATION 
Appendices  
1. none 
Documents In Members’ Rooms 
1. none 
Equality Impact Assessment  
Do the implications/subject of the report require an Equality Impact 
Assessment (EIA) to be carried out. 

No 

Other Background Documents 
Equality Impact Assessment and Other Background documents available for 
inspection at: 
Title of Background Paper(s) Relevant Paragraph of the Access to 

Information Procedure Rules / Schedule 
12A allowing document to be 
Exempt/Confidential (if applicable) 

1. None.  
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DECISION-MAKER:  HEALTH AND WELLBEING BOARD 
SUBJECT: OPERATING PROTOCOL BETWEEN HEALTH AND 

WELLBEING BOARD, HEALTH OVERVIEW AND 
SCRUTINY PANEL, AND HEALTHWATCH 
SOUTHAMPTON 

DATE OF DECISION: 14th AUGUST 2013 
REPORT OF: DIRECTOR OF PUBLIC HEALTH 

CONTACT DETAILS 
AUTHOR: Name:  Martin Day Tel: 023 8091 7831 
 E-mail: Martin.day@southampton.gov.uk 

Director Name:  Dr Andrew Mortimore Tel: 023 8083 3204 
 E-mail: Andrew.mortimore@southampton.gov.uk 

STATEMENT OF CONFIDENTIALITY 
None 
BRIEF SUMMARY 
The Health and Social Care Act set out the roles and responsibilities of Health and 
Wellbeing Boards and local Healthwatch.  It also modified the responsibilities of 
Health Overview and Scrutiny Committees.  This report contains a protocol setting out 
the respective roles and responsibilities of these bodies, and a framework for handling 
key issues. 
RECOMMENDATIONS: 
 (i) That the draft protocol set out in Appendix 1 be approved; 
 (ii) That the draft protocol be referred to the Health Overview and 

Scrutiny Committee and Healthwatch Southampton for consideration 
and approval; and 

 (iii) That authority be delegated to Director of Public Health, after 
consultation with the Chair, to make any drafting or other 
amendments required following consideration by the Health 
Overview and Scrutiny Panel and Healthwatch Southampton that do 
not affect the spirit of the intentions of the protocol.  

REASONS FOR REPORT RECOMMENDATIONS 
1. To ensure a common operational understanding between the Health and 

Wellbeing Board, the Health Overview and Scrutiny Panel and Healthwatch 
Southampton. 

ALTERNATIVE OPTIONS CONSIDERED AND REJECTED 
2. Not to develop a protocol.  The risk of following this course of action is that it 

is more likely to lead to opportunities for confusion and misunderstandings. 
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DETAIL (Including consultation carried out) 
3. The Health and Social Care Act 2012 established Health and Wellbeing 

Boards, local Healthwatch and it amended the responsibilities of Health 
Overview and Scrutiny Committees.  The annual meeting of the Council in 
May 2013 required the development of the protocol.   
 

4. A draft protocol is attached at Appendix 1.  It has been produced by officers 
supporting democratic services, the Health and Wellbeing Board, Health 
Overview and Scrutiny and Healthwatch Southampton and shared informally 
with Healthwatch Southampton and the chairs of the Health and Wellbeing 
Board and the Health Overview and Scrutiny Panel.   It summarises key 
elements of the roles of the respective bodies, and then sets out 
responsibilities for: 

• Commissioning and decommissioning services 
• Significant changes and variations to services 
• Engagement with stakeholders, residents and service users 
• Quality and inspection 
• Safeguarding 
• New legislation and changes to the legal framework 
• Engagement with other health bodies 
 

5. It is anticipated that the protocol will need to change over time in order to 
reflect developments across health and care systems.  For this reason it is 
proposed that the protocol should be reviewed annually at the start of each 
municipal year.  If there are significant changes to the health and care system 
architecture or the democratic or public engagement processes, then it will be 
reviewed as necessary during the course of the year.  
 

RESOURCE IMPLICATIONS 
Capital/Revenue  
6. None. 
Property/Other 
7. None 
LEGAL IMPLICATIONS 
Statutory power to undertake proposals in the report:  
8. The Health and Social Care Act 2012 sets out the legal framework for the 

operation of Health and Wellbeing Board, local Healthwatch, and made 
changes to the responsibilities of Health Overview and Scrutiny Committees. 

Other Legal Implications:  
9. None 

 



 

Version Number:  3

POLICY FRAMEWORK IMPLICATIONS 
10.  None 
KEY DECISION No 
WARDS/COMMUNITIES AFFECTED: None 

SUPPORTING DOCUMENTATION 
 

Appendices  
1. Protocol between Southampton Health and Wellbeing Board, Healthwatch 

Southampton and Southampton City Council Health Overview and Scrutiny 
Panel.  

Documents In Members’ Rooms 
1. None 
Equality Impact Assessment  
Do the implications/subject of the report require an Equality Impact 
Assessment (EIA) to be carried out. 

No 

Other Background Documents 
Equality Impact Assessment and Other Background documents available for 
inspection at: 
Title of Background Paper(s) Relevant Paragraph of the Access to 

Information Procedure Rules / Schedule 
12A allowing document to be 
Exempt/Confidential (if applicable) 

1. None.  
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Appendix 1 

 
Protocol between Southampton Health and Wellbeing Board, Healthwatch 

Southampton and 
 Southampton City Council Health Overview and Scrutiny Panel 

 
 Introduction  
1. The Health and Social Care Act 2012 identified a range of individual and 

joint responsibilities for Health and Wellbeing Boards local Healthwatch 
(known in the city as Healthwatch Southampton), and Health Overview 
and Scrutiny Committees (know in Southampton as the Health Overview 
and Scrutiny Panel).  This paper sets out a protocol between the three 
bodies to facilitate and understanding of responsibilities and to identify 
where separate and joint working will be undertaken.  
 

 Overview of the Roles of the Three Bodies 
2. The Health and Wellbeing Board, Health Overview and Scrutiny Panel 

and Healthwatch Southampton share a common interest in improving 
the health of people living in the city and in reducing health inequalities, 
and share a desire to engage with all communities including those 
identified as harder to reach. 
 

3. The Health and Wellbeing Board (HWB) is responsible for producing a 
Joint Strategic Needs Assessment (JSNA), a Joint Health and Wellbeing 
Strategy (JHWS) and for seeking to integrate services.  The Health and 
Social Care Act 2012 makes a representative of local Healthwatch a 
statutory member of the Health and Wellbeing Board. 
 

4. Healthwatch Southampton (HWS) is independent of the Council and the 
NHS.  It is responsible for undertaking patient and public engagement 
activities, providing a signposting and advice service to support 
individuals in exercising choice over access to and use of services, and 
for providing a NHS complaints advocacy service.  HWS has a seat on 
the HWB, through which it can ensure that the patient and public views 
are represented when strategic decisions are taken.  Currently, it also 
has a seat on Southampton City Clinical Commissioning Group, and a 
standing invitation to attend meeting meetings of the Health Overview 
and Scrutiny Panel.  
 

5. The Health Overview and Scrutiny Panel has responsibility for 
scrutinising social care issues in the city, responding to proposals for 
significant variations and reconfigurations of health services, and 
working in partnership with other HOSC areas as appropriate. . 
 

 General Principles 
6. Whilst the respective roles of each body are acknowledged as respected 

by the others, where appropriate two or more of the bodies will work on 
a project or piece of work either jointly or independently.  At the outset of 
any such work a written statement will be produced summarising the 
actions and areas of activities each body will pursue.  Any published 
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material arising from the work will acknowledge the contributions of all 
participating bodies. 
 

 Developing the Joint Strategic Needs Assessment and the Joint 
Health and Wellbeing Strategy 

7. The Health and Wellbeing Board has a legal duty to develop the JSNA 
and the JHWS. It will engage with Healthwatch Southampton and the 
Health Overview and Scrutiny Panel, initially to set out draft proposals, 
and then at a later stage to review a final draft.  Healthwatch 
Southampton will be invited to collect and contribute views from the 
public to both the JSNA and the JHWS. 
 

 Commissioning and Decommissioning Services 
8. The Health and Wellbeing Board will set a strategic direction for the 

commissioning of services.   It will review the annual commissioning 
plans from the Clinical Commissioning Group and the Council’s social 
care services to ensure they address the needs identified in the JSNA 
and the actions set out in the JHWS.  Changing commissioning plans 
may result in some services being decommissioned or being delivered 
differently.   
 

9. Healthwatch Southampton will be active in assessing residents’ and 
patients’ views on proposals.  The Health Overview and Scrutiny Panel 
will hold the Health and Wellbeing Board, the council Cabinet or the 
CCG to account for commissioning and decommissioning decisions.   
The Health Overview and Scrutiny Panel will undertake the scrutiny of 
social care issues, including the draft local account, unless they are 
Forward Plan items, in which case they .may be considered by the 
Overview and Scrutiny Management Committee.  
 

 Significant Changes and Variations to Services 
10. Provider organisations may, from time to time, seek to re-configure 

services in response to commissioning plans, or to their own 
organisational development programmes.  The Health Overview and 
Scrutiny Panel will use its current rules to determine whether any 
scenario qualifies as a “substantial variation”, which would require 
consideration at a meeting.  It will check with Healthwatch Southampton 
to ascertain whether there are issues that Healthwatch has existing 
intelligence on, or would be able to make a significant contribution to.    
 

 Engagement With Stakeholders, Residents and Service Users 
11. The changes that need to be delivered to provide sustainable health and 

care services in the future will require input and support from a wide 
range of stakeholders.  Each of the bodies included in this protocol will 
need to ensure it has the appropriate mechanisms to deliver effective 
engagement with the appropriate stakeholders. 
 

12. The Health and Wellbeing Board will from time to time undertake 
stakeholder engagement exercises.  These will seek to highlight needs 
and pressure, set the agenda for change in the light of national priorities 
and frameworks, and showcase innovation and best practice from within 
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the city and further afield.  The stakeholders invited will vary according to 
the subject of each event.  
 

13. The Health and Wellbeing Board is legally required to engage local 
residents and stakeholder on the development of the JSNA and the 
JHWS.   
 

14. Healthwatch Southampton has at its core ongoing and meaningful 
engagement with people living, or receiving services, in Southampton. It 
will operate a range of engagement activities with a wide range of 
communities, using a wide range of methods, including focus groups, 
surveys and social media.  The outcomes from engagement will be fed, 
as appropriate, to service providers, NHS England, the Health and 
Wellbeing Board, CCG and City Council.  Healthwatch Southampton will 
also help collect views from the public as the JSNA and JHWS are 
developed.  
 

15. The Health Overview and Scrutiny Panel will be able to invite any 
interested stakeholders to attend individual meetings where they can 
contribute to the business of the meeting and to engage in inquiries 
relating to health and wellbeing issues in the city.  
 

 Quality and Inspection 
16. The Health and Wellbeing Board will take a strategic lead on ensuring 

quality, safe services are commissioned.  It will consider findings of 
relevant government and other national studies.    Healthwatch 
Southampton will develop intelligence on patient and user experiences, 
using it’s enter and view powers where appropriate.  Where significant 
issues are identified, Healthwatch Southampton will refer the matters to 
the CCG or the local authority as appropriate. Both Healthwatch 
Southampton and the Health Overview and Scrutiny Panel will monitor 
reports from national inspection bodies, and where problems are 
identified, undertake an examination of the issues.  The Health Overview 
and Scrutiny Panel will schedule agenda items where appropriate and 
request the attendance of appropriate officers from provider 
organisations.  It may also wish to hold meeting with representatives of 
the Care Quality Commission (CQC) where appropriate. Healthwatch 
Southampton may also seek meetings with CQC.  There maybe 
occasions when the Health Overview and Scrutiny Panel and 
Healthwatch Southampton may consider a joint meeting with CQC as 
the best means resolving a significant issue that has been identified.  
 

 Safeguarding 
17. The Health and Wellbeing Board will receive the annual reports of the 

Southampton Safeguarding Children Board and Southampton Adult 
Safeguarding Board.  Where significant issues are raised in the 
documents, it may request such further detailed reports as it deems 
appropriate. 
 

18. Healthwatch Southampton will use patient complaints, advocacy and 
other intelligence to identify safeguarding issues.  The Health Overview 



 - 4 - 

and Scrutiny Panel will assess whether appropriate responses are being 
undertaken to any issues identified.  
 

 New Legislation and Changes to the Legal Framework 
19. The Health and Wellbeing Board will consider the implications of new 

legislation and assess the likely impact and opportunities across health 
and care systems.  Both the Health and Wellbeing Board and Health 
Overview and Scrutiny Panel may wish to respond separately to 
legislative proposals and consultations, where they may legitimately 
agree separate conclusions. Healthwatch Southampton may also 
choose to examine such proposals and assess the impact on patients 
and service users. 
 

 Other Bodies and Future Developments 
20. The new landscape for health, care and wellbeing developed under the 

Health and Social Care Act is still embedding.  NHS England Local Area 
Team has a seat on the Health and Wellbeing Board.  The Health 
Overview and Scrutiny Panel and Healthwatch Southampton will monitor 
the quality of services of services commissioned by NHS England for the 
people of Southampton.  
 

21. Public Health England (PHE) is not represented on either the Health and 
Wellbeing Board or Health Overview and Scrutiny Panel.  The Health 
and Wellbeing Board and Health Overview and Scrutiny Panel may 
request PHEs attendance at meeting where they are considering issues 
which PHE has responsibility for delivering. 
 

 Conclusion 
22. This protocol has been considered and agreed by the Health and 

Wellbeing Board, Health Overview and Scrutiny Panel and Healthwatch 
Southampton.  It is advisory, and for the Health and Wellbeing Board 
and Health Overview and Scrutiny Panel is a subsidiary document to the 
Council Constitution. The protocol will be reviewed at the start of each 
municipal year and updated in the light of experience and wider 
developments. 
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