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Meeting:  BwD Community Network Board Meeting 


Date:  
24th September 2024

Venue:
Community Hub 

Attendance:
Hannah Goldthorpe (HG) Jawaad Bhatti (JB) Aggie Kwiecien (AK) Rolonde Bradshaw (RB) Angela Allen (AA) Suzanne Murray (SM) Vicky Shepherd (VS) James Hadleigh (JH) Shigufta Khan (SK)  

Officers in attendance: Garth Hodgkinson (GH), Donna Talbot (DT) Phillipa Cross (PC) Amy Greenhalgh (AG) 
Apologies: Richard Brown, Donna Merton, Mohammed Sidat, Rachel Davies  

	1.
	Welcome 

	

	2.
	PC: Update on Population Health:

There have been discussions around the Population Health and potential investment; this is now paused due to the financial problems and is now on hold until future investment is decided – maybe next year.
Paul is keen to continue to work and support the BwD Community Network until funds become available – the work he is doing is aligned with the 6P’s and his commitment to the board/ and exploring funding for groups – a certain amount of uncertainty until Government reveal their strategies and the NHS in Lancashire and South Cumbria work through their current difficulties. 

The pause creates an opportunity to look at the health inequalities of different population groups -  young people, adults, etc. An explanation of Core 20+5 is added at the end of the minutes.  We have at least, 6 months to develop a strategy around health inequalities within the people and place elements.   
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	Hopefully after the October National Government Budget Statement which is due on the 30th October 2024, there may be information of changes that will eventually lead to more funding for the sector. 
VS: What is the plan? Is it a working group? What can this board do to support?

GH: its all integral to the 6P strategy and the structures we develop through the strategy.
PC: To support the release of the population health fund and other funding the Community Network needs to show the impact and different ways of delivery- more impacts – tell the story of the value of the sector. Is it to fund what you already do? or do you just do it anyway? How do we capture that? NHS focus on A&E – how can we support interventions?

SK: We need an outcome Framework – we need to meet and talk – how can we achieve this?

HG: Each ward has completely different ideas and needs- its about looking at what’s not working for them instead of making it more about one size fits all – we need to be asking – what on offer and what does and doesn’t work 
We need a Task Group – to find out what we do and what we need to be doing 

PC: Outcome Framework is a good idea, we can all of us identify key things within our communities and the wider community and broader work 
GH: I am working on the 6P strategy and will need at least another month to finish – it is growing and there is a rich diversity and wide covering under the 6P’s: ¾’s fall under each P – we are looking at around 24 different priorities – around 4 under each theme i.e. people – different groups its quite an all-encompassing strategy.  We could hold between 6 and 24 workshops / action groups (6 if we do one per P or 24 if we do 1 per  

Priority. We can phase these over the 5 years of strategy.

	

	
	We agreed to cover Prosperity and Place in year one.
Under the place theme – we could potentially hold a workshop focusing on Housing and Homelessness – to link into the development of the Housing Strategy.

Do we need task groups prior to the wider engagement and workshops?
Look at prosperity after the budget in October – there is a real focus under the new Government of getting people into work 

PC – I will commit Paul to pulling something together around health – what support population health team can offer – what areas and issues 

Action for DT – Set up meeting with Paul and Board to look at outcome Framework – population Health 

HG:  what groups do we want to work with? 

GH: We need to profile the Core 20 wards. For the Plus (+) we need to agree what other disadvantaged groups are there in BwD? – potentially Asylum Seekers/ different population groups.  For the 5, we need to look at the 5 clinical areas?

Update on Lanyards – DT to have lanyards by Tuesday 8th October for the Open Meeting 

AG – Update on Work Well  
Agreed by the BwD Exec Board – will be circulated 

Successful in May – funding in 7 areas – Need Amy to send info

£7/8 million across the areas with a target of working with 1,000 by March 2026 – 40% pay by results – early intervention and prevention

Focusing on Fit notes – good pathways through social prescribing/Youth and Primary Care 

Blending together Adult Learning and Health and Wellbeing teams – holistic picture around that person 

Data system set up for referrals – due to commence October 1st – only just got comms together 
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	Focusing on those not working – get back to work through social prescribing not for long term – just those who have been off between 0 – 13 weeks 
Targeting to keep people in work – BME/Long term Health conditions/mental health – which service fits that person at that time – to be discussed with a health coach 

Pathways set up from October to December and get going in the new year – also look at workplace if the workplace is the problem – engage with employer etc 

AK: Do you have a strategy for non-English speaking individuals?

AG: Yes, we are looking at language barriers 

PC: There is a difficulty in setting up – to know who are the people and what will we need to do to respond?

SK: There is a massive lack of ESOL – needs to be embedded in systems

AK: Language will take up a lot of your budget – it needs looking at in more detail – some translation services/health – a large number of Polish communities fall out of work due to a lack of support 

SK: We need to get people into work and keep those that are already there in work 

AG: Potential – find target – to work with the Polish Community in some capacity 

SK: Talking Therapies – support we have Linked in with – referral pathway 

AG: Building up good practice and sharing good pathways 


	

	
	AA: Place partnership – standard of employers all different policies etc – is there a way of improving our standards to keep people in work?

Improve our policies?

Look after staff Mental health & Wellbeing – make sure we support them 

PC: Richard has not got enough funding – his project is to focus on looking at pathways within the sector and internally – build up a package of support, Within the short term / BwD – workplace and health and wellbeing

AA: for sustainability we could look at our quality standards in the short term

PC: How do we capture this? Government, Health and employment – NHS economic instead of health 

GH: October Budget statement might provide some information on the future of the shared prosperity fund.  Might provide potential monies - around prosperity/skills/standards/income levels 

January Meeting – full open network meeting – ask for work well update RB to be invited. It would be useful if Amy/Richard could attend the Board meeting in  December to help plan the agenda for the January public meeting.
AG: We are putting together a working steering group, and we need people from this board to participate.
SK: Employers supporting staff – VCSFE sector already offer a nurturing environment, 

AA: It’s not consistent – we need to look at how we do individually, as a collective and we need to look at standards, advice, policies, procedures – produce a template of best practice: training, Standards etc 


	

	
	GH: VCFSE Sector very strong on culture of supporting employees etc however we are weak on procedures and resources for formal support (e.g. Occupational Health, clinical supervision, access to well-being support) – which are normally available within large organisations.
HG: Not only staff that need nurturing its volunteers – need to meet the needs of volunteers and smaller groups.
AA: LCC occupational health have resource it’s better to use them instead of reinventing the wheel 

PC: Work with Richard on a work list, need etc and produce a tool kit 


	

	4
	BwD Community Network Chairperson appointment 

GH – It was agreed in July that we would like the chair to be in position by April 2025.
If we agree on the job spec today – we can then circulate with a closing date for October and hold interviews in November and the chairperson can start in January 2025.
VS: is it the same process that we used for the board? 
GH: Yes, this was agreed in July and any one from the board can apply alongside anybody else from the VCFSE Sector or an independent person – so please circulate far and wide, The Candidate doesn’t need to be part of an organisation – they can be totally independent – it could be a board member so if you would like to apply, please feel free to do so.

We need to select a panel to do the shortlisting and interviews 

AA: Are we appointing a vice chair? 

GH: We need to look at the constitution 

All -agreed that Time Commitment being one day per month would go to the top of the paragraph – GH to change and then ready for circulation. 

Panel Shortlisting – agreed PC, RB, AK, RB and HG will be the panel 

GH & DT to prepare Questions for panel.
DT – to send out interview dates to PC & RB 


	

	5
	Mapping Partnerships 

DT – investigating all the partnership bodies within the Council – on going - Linking into key partners, we have some groups identified. 

PC to email DT glossary of terms 
PC: 

PBP Board 

AA & VS (Vice Chair) attend – historically – continue until everyone has decided what roles they want 

AA & VS – email report form to DT to circulate – there is now an opportunity to have a more formal process of decides who are the BwD CN reps on the various boards – it’s up to the board to decide who is best placed to influence etc 

Clinical and Care Professional Forum 
Health Care provisions – face to face – not just GP VCSFE – social prescribers 

We need 2 reps to work on that group – it is very topic specific so @ the moment focus is on Frailty and independent living, so VS is the obvious choice @ the moment 
I.E we need different representation and it’s a flexible meeting – topics will be circulated before meeting to enable you to select the correct person, 2 reps are a minimum 

Health Equity Group 

Informal meeting looking @ Population health – again flexible dependant on topic – looking ideally @ 1 core rep and 2 additional 

Primary Care Network (PCN) – 

Delivery group – strategic neighbourhood meeting – bringing all the PCN’s together @ the moment JH, VS, and AA are all on this board 

4 neighbourhoods and residents, GPS and elected members come together – looking at the health care needs in each PCN area.

Question about Blackburn Central – complicated as it crosses a number of PCN areas.
Monthly meeting needs 2 reps from BwD CN for each PCN.
Action GH & DT to circulate maps  of PCNs and wards.
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	5
	East, West, North and Darwen PCN

Focus on the key priorities, shared focus of each ward, GP’s, elected members and residents  

Each Primary Care Network needs 2 representatives from the BwD CN 

Care Sector Improvement Group 

New Group Looking at the Care sector, Care homes – how do we sort out the problems in this sector? Issues around support and quality 

Sarah Johns (Health Watch BwD) is on this board currently – if this groups feels that it is something relevant 

AA: Lived experience – what representation do they have? It would be good to have someone involved from this board, we could create a subgroup – how do you hear about lived experience from the actual residents of the care homes? Residents need to engage with Sarah 
JH: Sarah has a statutory right to part of that, but she isn’t a BwD CN board member and doesn’t represent us 
Pennine Lancs Urgent and Emergency Care board 
Very Clinical – A&E, Urgent Care across Lancashire -voices of reason need to be heard – recognition of the sector and the role they play in the system

Mental Health, Wellbeing & Suicide Prevention
Agreed to set up delivery workshops in the communities –

Existing steering group – expertise in this room – it’s important to Have BwD CN representation at these meetings 

Need 1 rep BwD And 1 Rep East Lancs – would actually be better to have 2 instead of one 
VS: does that include End of Life? 

PC: Capacity is small – PCN neighbourhoods cover death/dying and bereavement 


	

	5
	RR: Roots community should be on every board – residents with lived experience should be part of every board and their voices   should be heard 

Ask the question there is an opportunity through the BwD CN = to challenge the way the boards are set up and asking the question – why the people the services are set up for are not being part of it all 
DT & RR to have a chat and look at those co-productions and lived experience – do we need a forum are we getting resident input into our delivery? Action to develop a model for BwD CN – look at how RR model and see how we can replicate. 

GH: we need to weave it into the BwD CN – making it real one person /one token reminds policy makers etc that these people exist, 

Consultation looking at best practice and that the right voices are heard, no point putting someone in just as a token gesture – they need to understand the topic and have lived experience 
RR: our mechanism @ the Roots community is to have an open mike session – actively seeking info/barriers/problems/good practice – collate that info – not everyone will speak, and professionals will and do take over – we use a system of anonymised questions – seldom heard voices, need to be able to trust the audience in order to participate 

GH: There is a role for both the moderated voice that VCFSE provide and the Direct voice of the individuals with lived experience.  Need both.
AA: We need both sometimes we just miss the likes of Brian Todd!! – he shouted and poked 

PC: this is something that can be discussed @ The Next Meeting 

GH: For the reps we need to agree a process – we will produce one list then people can express an interest and then the panel can decide if that person is the best to represent the BwD CN 
Once decide who will be representing BwD CN on the various boards we will create a feedback template 

VS – It would be really good if we could look at how we get input before the meeting – we tend to get agendas at the last minute, and you don’t have time to speak to the BwD CN board and get their input

Its important that we take our time and get it right for the moment we will focus on getting the rep list together

Rep role needed to be put together – terms of office – time commitments etc 

1st step to get the list of all the partnerships that require VCFSE reps
	

	6
	6P VCSFE Strategy for Blackburn with Darwen 

GH – Working on the strategy as previously mentioned – will bring update along to October’s Meeting.

	

	7
	BwD Community Network Meeting – Tuesday 8th October 

GH: 10:00am start until 12:00 noon 

· Feedback form 6P Conference 

· Proposed Agenda 

· AA – suggested RR could talk about co production with people with Lived Experience

· Also important to provide an opportunity to network 

Agenda – GH, RR and DT to put together 
	

	8
	AOB

GH: Ian Gallaher from Blackburn and District Trades Council – has contacted me and said that he has heard a rumour that the hospital shuttle/transport is being cut between hospitals.  They have written a letter to the ELHT Chief Executive – Martin Hodgson and wonder if the Community Network, CVS and Healthwatch would do the same.
Q: Who currently funds the bus? A; NHS 

Would you like CVS to draft and send a letter from the BwD CN?

Agreed – collectively. 

RR: Roots Recovery Forum tomorrow @ St Lukes Church 9.30am – 14:00pm lunch provided – special Community Asset Fund Showcase – to show all the successful groups and what they have achieved.  The Assets Fund is managed by CVS and the Roots community are involved in the decision making process. 

GH: will provide a Volunteer for Health update in October.
The bid was 1 of 15 partnerships that were successful nationally.  We are part of a Lancashire and South Cumbria Partnership.  VCSFE – monies will improve infrastructure for volunteers- Quality Marks- Training- improving experience of volunteers across the system (hospitals, community volunteering, health champions, etc.) 
	


	Action Notes:
	By Whom

	1.  Invite Paul Hegarty (PH) to a future meeting when he is available
	DT 

	2. Task Group to be set up to find out what is being done and what needs to be done in each ward 
	TBC 

	3. Action for DT – Set up meeting with PH and Board to look at outcome Framework – population Health
	DT 

	4.  PC to commit PH to pulling resources together linked to the Outcomes Framework
	PC 

	5. DT to have lanyards for all board members for 08.10.24
	DT 

	6. DT to invite RB to present to the full Network meeting in January on the Work Well Update 
	DT 

	7. AG to email dates of Work Well Steering/working group 
	DT – to follow up 

	8. DT to send out dates for 2025
	DT 

	9. GH to amend Role of Chairperson then circulate 
	GH 

	10. GH & DT to prepare Questions for panel
	GH & DT 

	11. DT – to send out interview dates to PC & RB
	DT 

	12. PC to email DT glossary of terms
	PC 

	13. GH & DT to circulate PCN and ward maps
	GH & DT 

	14. Agenda – October 6P VCSFE Sector strategy for BwD 
	GH & DT 

	15. Look at how Reps on NHS groups can receive agenda from their partnership meetings sooner so they can bring items to the BwD CN before attending their meetings 
	PC

	16. Rep role needed to be put together – terms of office – time commitments etc for Octobers Agenda 
	GH & DT 

	17. Agenda for Qtrly meeting to be put together RR, GH and DT 
	RR, GH and DT

	18. GH to write to Martin Hodgson at ELHT RE: Hospital Shuttle 
	GH 

	
	


Explanation of Core 20 plus 5.
Core 20 means that 20% most deprived wards in the country.  BwD has 11 of them.  Plus means other disadvantaged populations that can be locally defined such as ethnic minorities, people with learning disabilities or autism, people with other long term conditions, equality groups defined by the Equalities Act, inclusion health groups such as people who are homeless, experiencing addictions, mental health, contact with the criminal justice system, etc.  The 5 means 5 clinical health areas that are national priorities: i) maternity for ethnic minorities; ii) severe mental  illness; iii) Chronic Respiratory Disease – especially COPD – Chronic Obstructive Pulmonary Disease; iv) Early Cancer Diagnosis; v) Hypertension Case Finding and optimal management and lipid optimal management.
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The priorities we will drive delivery of as a PBP in 2024-2025









PBP operating structure for 2024-25







PBP groups for Community Network Board representation - September 2024

		Group		Number of places		Current representative 
(if applicable)		Frequency

		PBP Board		Two		Angela Allen
Vicky Shepherd (vice-chair)		Monthly
Tues or Thurs pm

		Clinical and Care Professional Forum		Minimum two representatives – discussions are topic specific and allow for representation to be flexed dependent on issue		Vicky Shepherd (current topic is frailty)		Monthly 
Tues pm

		Health Equity Group		One core representative – opportunity to flex in additional dependent on topic		New group		6 times a year 

		PCN Delivery Group		Two (should be drawn from PCN leads)		Vicky Shepherd, Angela Allen, James Hadleigh		Monthly 
Thurs pm

		East PCN Group		Two		James Hadleigh		Monthly 
Weds 1-2.30

		West PCN Group		Two		None as yet		Monthly
Weds 1.30-3 

		North PCN Group		Two		Mohammed Sidat		Monthly 
Tues 1-2.30

		Darwen PCN Group		Two		Shigufta Khan		Monthly 
12.30-4

		Care sector improvement group		For discussion – new group		Sarah Johns 		TBC

		Pennine Lancs Urgent and Emergency Care Board		One place for BwD / One for EL		Angela Allen		Monthly 
Thursday am

		Mental health, wellbeing & suicide prevention		Various workstreams TBC		TBC		TBC







Appendix – Roles and responsibilities





Focus on delivery – the role of Collaborative Delivery Programmes

Responsibility for planning and delivering an integrated approach to:

 

Population health and health creation/improvement

Primary care and community-based services delivered in neighbourhoods, including long-term condition management and social care 

Intermediate Care/Enablement

Care Sector (including regulated care and wider care) 

Mental Health 



Will make recommendations for delivery to the Place-based Partnership Board and relevant statutory organisations/committees (until such a time as formal place-based delegations are established)



Aim to ensure resident engagement in new service developments, co-producing where possible.



NB: The Urgent and Emergency Care Delivery Board will continue to lead the delivery of urgent and emergency care interventions on behalf of both BwD and East Lancashire







Plan





Develop collaborative plans for delivery between all relevant providers of health and care

Identify the best solutions to collective issues

Demonstrate how health inequalities and service inequalities will be addressed

Plan to manage interdependencies effectively





Lead





Provide both operational and strategic leadership to the development and delivery of integrated care (as relevant to the workstream)

Identify how money could flow differently to achieve the objectives of the Partnership and drive further integration of budgets for the place

Own the vision of their workstream, as agreed with the Partnership and/or the L&SC Integrated Care Board





Deliver





Drive improvements that can only be achieved by integrated working

Deliver improvements in health outcomes, quality of services and value for money provision, addressing identified inequalities 

Deliver against the prescribed standards relevant to the workstream (e.g. national, regional, system, clinical/ professional) particularly in relation to system recovery and transformation





		Group		Role 

		Place Based Partnership Board		Drives strategic direction for collaborative delivery in Pennine Lancashire, utilising population health led data and intelligence
Act as the forum by which partners hold each other to account for delivering the core aims of a place-based partnership:
Improve the health and wellbeing of the population and reduce inequalities
Provide consistent, high quality services that remove unwarranted variation in outcomes 
Consistently achieve national standards / targets across the sectors within the partnership
Maximise the use of a place-based financial allocation and resources and help the NHS to support broader social and economic development.
Has appropriate representation from partners, with members who are able to represent the views of their organisations/sector and where relevant, are able to take decisions on behalf of their organisation, in line with their organisational Scheme of Delegation/Constitution
Members take responsibility for cascading messaging in and out of their organisations / sector
Provides the forum for strategic interface into ICS, Regional and National bodies
Facilitates local system engagement, ensuring alignment of local planning and direction across statutory bodies


		Senior Integration Delivery Team – On hold		Providing collaborative leadership to support the successful operational delivery in line with the scope, aims and timescales set out in the Partnership delivery plan and associated work plans
Ensure collaborative working across all workstreams and partner organisations for the achievement of the Partnership’s vision and ambitions, ensuring interdependencies are managed effectively
Ensure the Collaborative Delivery Programmes are managed and monitored within the agreed Partnership programme delivery approach
Provide a forum for cross system leadership, discussion, planning, oversight and direction
Collaboratively manage operational risks to delivery, escalating to the Place-based Partnership Board as required
Support the interface with the delivery enablers







		Group		Role 

		Collaborative Delivery Programmes		Responsible for providing both operational and strategic leadership to the development and delivery of an integrated care programme relevant to their workstream
Provide the focal point for collaborative strategy, planning and transformative delivery between providers (incl. local authority & VCFSE) and place teams to deliver the agreed integrated service model and priorities
Focused around addressing challenges / driving improvements that can only be achieved by integrated working
Enhance the collaboration between our providers, to ensure their collective strengths add value to service delivery for our residents
Ensure resident engagement in new service developments, co-producing where possible
Demonstrate distributed leadership and mutual accountability
Identify how money could flow differently to achieve the objectives of the Partnership
Demonstrate how health inequalities and service inequalities will be addressed through their work
Accountability for delivery will be through the Place-based Partnership Board

		Clinical and care professional forum		A cross-organisational, multi-professional clinical and care professional leadership body that allows practitioners from across partners within health, care and VCFSE sectors to provide advice and guidance to the place-based leads for the activities that are required by each work programme
Providing joined up multi-professional leadership and strategic direction across health, care and VCFSE sectors​​
Aligning opportunities for consistent feedback and influence into ICB development​
Sharing approaches to education and learning together and from each other​
topics and agendas will vary in response to population need​
Provide current knowledge, critical thinking, and analysis to increase the confidence when taking topics to a decision-making forum​
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Plan





Develop collaborative plans for delivery between all relevant providers of health and care

Identify the best solutions to collective issues

Demonstrate how health inequalities and service inequalities will be addressed

Plan to manage interdependencies effectively





Lead





Provide both operational and strategic leadership to the development and delivery of integrated care (as relevant to the workstream)

Identify how money could flow differently to achieve the objectives of the Partnership and drive further integration of budgets for the place

Own the vision of their workstream, as agreed with the Partnership and/or the L&SC Integrated Care Board





Deliver





Drive improvements that can only be achieved by integrated working

Deliver improvements in health outcomes, quality of services and value for money provision, addressing identified inequalities 

Deliver against the prescribed standards relevant to the workstream (e.g. national, regional, system, clinical/ professional) particularly in relation to system recovery and transformation





		Group		Role 

		Place Based Partnership Board		Drives strategic direction for collaborative delivery in Pennine Lancashire, utilising population health led data and intelligence
Act as the forum by which partners hold each other to account for delivering the core aims of a place-based partnership:
Improve the health and wellbeing of the population and reduce inequalities
Provide consistent, high quality services that remove unwarranted variation in outcomes 
Consistently achieve national standards / targets across the sectors within the partnership
Maximise the use of a place-based financial allocation and resources and help the NHS to support broader social and economic development.
Has appropriate representation from partners, with members who are able to represent the views of their organisations/sector and where relevant, are able to take decisions on behalf of their organisation, in line with their organisational Scheme of Delegation/Constitution
Members take responsibility for cascading messaging in and out of their organisations / sector
Provides the forum for strategic interface into ICS, Regional and National bodies
Facilitates local system engagement, ensuring alignment of local planning and direction across statutory bodies


		Senior Integration Delivery Team – On hold		Providing collaborative leadership to support the successful operational delivery in line with the scope, aims and timescales set out in the Partnership delivery plan and associated work plans
Ensure collaborative working across all workstreams and partner organisations for the achievement of the Partnership’s vision and ambitions, ensuring interdependencies are managed effectively
Ensure the Collaborative Delivery Programmes are managed and monitored within the agreed Partnership programme delivery approach
Provide a forum for cross system leadership, discussion, planning, oversight and direction
Collaboratively manage operational risks to delivery, escalating to the Place-based Partnership Board as required
Support the interface with the delivery enablers







		Group		Role 

		Collaborative Delivery Programmes		Responsible for providing both operational and strategic leadership to the development and delivery of an integrated care programme relevant to their workstream
Provide the focal point for collaborative strategy, planning and transformative delivery between providers (incl. local authority & VCFSE) and place teams to deliver the agreed integrated service model and priorities
Focused around addressing challenges / driving improvements that can only be achieved by integrated working
Enhance the collaboration between our providers, to ensure their collective strengths add value to service delivery for our residents
Ensure resident engagement in new service developments, co-producing where possible
Demonstrate distributed leadership and mutual accountability
Identify how money could flow differently to achieve the objectives of the Partnership
Demonstrate how health inequalities and service inequalities will be addressed through their work
Accountability for delivery will be through the Place-based Partnership Board

		Clinical and care professional forum		A cross-organisational, multi-professional clinical and care professional leadership body that allows practitioners from across partners within health, care and VCFSE sectors to provide advice and guidance to the place-based leads for the activities that are required by each work programme
Providing joined up multi-professional leadership and strategic direction across health, care and VCFSE sectors​​
Aligning opportunities for consistent feedback and influence into ICB development​
Sharing approaches to education and learning together and from each other​
topics and agendas will vary in response to population need​
Provide current knowledge, critical thinking, and analysis to increase the confidence when taking topics to a decision-making forum​
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PBP Oporating Framework
202425







WorkWell Partnership Programme: ICB Vanguard

Richard Brown:  Head of Public Protection, Communities & Wellbeing

Blackburn with Darwen Borough Council







A pilot programme which provides an opportunity for local systems to support people with health conditions to start, stay and succeed in work 



Will support the development of integrated health and work services, providing person-centred health and work support based on a biopsychosocial model 



Integrated Care Boards (ICBs) and local authorities (LAs) will play a central role in convening local partnerships to design and deliver WorkWell



Expressions of interest were invited from localities for vanguards in 15 areas with £57m on offer



Research: Stemming the Flow

5,000 people across 7 place-based projects (evidence-based approach to identification) within an overarching framework

Barrow, Blackburn with Darwen, Blackpool, Burnley, Lancaster & Morecambe, Preston, West Lancashire

Formal grant agreement valued up to £4.578m









Timelines & Detail

May 2024: Formal announcement that L&SC is a successful vanguard

June 2024: Initial delivery plan

August 2024: Final delivery plan

September 2024: BwDBC Executive Board, Place Based Partnership Board, PCN Delivery Group, BWD Community Network Board

October 2024: delivery commences

March 2026: programme ends



BwD Targets and numbers: 1000 people & £807,700

60/40 financial split.  Basic: £478,048, Participant dependant: £329,652

Target Cohorts: Deprived communities, ethnic minorities 0-13 week and health customers
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ICB Proposed Governance Model







Delivery Model / Approach: Current Thinking

Appoint a BwD WorkWell coordinator ASAP – capacity needed

Enhance what we have for initial core offer:

Local Authority Health, Wellbeing and Employment Support teams

Focus on primary care and Job Centre+ pathways

Existing pathways and relationships

Autumn 2024: test, learn adapt…fast.

Potenially commission some engagement work to support this?

Early 2025 – enhance delivery model further based on learning.

Recruit additional staff where required

Commission other partners/providers











Risks & Issues

Grant Funding Agreements still not in place, including:

Who qualifies as an eligible number for PBR

Reporting requirements/mechanisms and data sharing requirements

Time / understanding to offer commissions or grant funding for partners

Subsequent process to achieve this

60/40 split for block and participant funding – impact on delivery model

High targets, limited phasing for 24/25

October 2024 go live…
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Recommendations & Next Steps

** Connectivity – Opportunities – Partner Input **
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