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Appendix 1

Health & Wellbeing Board Action Plan: Highlight Report

(HWBS)Focus on areas of greatest need / (BP) Changing the way we work together (locality 
based working, care closer to home, ACO, integration, BCF, primary care,  Digital Road Map) 

Population Health Management Approach
 Barnsley established its Population Health Management Unit (PHMU) to support 

developing integrated care systems locally. The PHMU has membership from across the 
health system partners and the work streams include the development of: ICOF, JSNA, 
Neighbourhood level data and narrative packs, Barnsley Health and Wellbeing Web 
based data hub, population segmentation, modelling and risk stratification.

Integrated Wellbeing Teams
 Proposals to roll out the learning from the Dearne to other areas in Barnsley have been 

agreed. A neighbourhood oversight group has been established to support the 
development of 6 Integrated Wellbeing Teams (IWT). Each IWT has a strategic link 
officer providing a guiding hand to help local leaders develop their approach and report 
back on progress and barriers through the NOG and to ICDG if necessary.

 In line with the NHS Long Term Plan, Barnsley has implemented a Borough wide 
Primary Care Network with 6 neighbourhood teams.  Each Neighbourhood Team has a 
GP Clinical Lead who will work with the IWT.

Specialist Services
 Diabetes Integrated service that is led by BHNFT but works across secondary care, 

SWFYT and primary care GP Practices.
Workforce

 consultant advice and guidance  (A&G) services - increased usage not only supports a 
reduction in unnecessary outpatient appointments for ‘opinion or query’ but a level of 
activity promotes an efficient system as responding to advice and guidance queries 
becomes a routine daily activity advice can be provided in a timely manner.

 Care Homes Macmillan nurse started completed induction, worked with 3 nursing homes
 capacity and demand needs assessment
 primary care training programme via the Macmillan GP educational events and with the 

support of CRUK to individual practices   
 The primary care diabetes improvement nurse has worked intensively with GP practices 

and trained staff with the latest diabetes research and practice.
Voluntary & Community

 Be cancer safe (social movement) recruited 2613 champions and raised  awareness to 
local groups and people in areas of low screening uptake   

 Education programmes have been delivered for those at risk and those with diabetes 
with GP’s providing an annual review with patients.  Work is underway to increase the 
uptake of structured education and to target people who have a learning disability.

Deliver our digital road map to improve services 
 The Yorkshire and Humber Local Care Record development is progressing, and work 

locally continues on  develop a business case to understand the benefits, priorities and 
risks/concerns with frontline health and care staff.

 Video conferencing is been established to support care homes with the confidence to 
meet the clinical and care needs of their residents with the aim of reducing hospital 
admissions.  

 Tele dermatology within primary care to reduce the demand on the skin cancer pathway 
and release clinical time at BHNFT;

 Pilot of a digital structured Diabetes education programme



2

Performance Summary 

Areas for Improvement 

 Emergency admissions (65+)

Areas of Strength

 Delayed discharges

October 2017
 Emergency admissions (65+)  Delayed discharges

 Reablement

(HWBS) Build strong & resilient Communities / (BP) Strengthening relationships with 
communities and individuals. (housing, education, jobs, poverty, information & Advice, 
health literacy, volunteering, carers, VCS, early help, access to services)

Independence and self-care
 Making every contact count and the principles of self-care have been embedded in to the 

development and work of the 6 integrated care networks.  
 A service called Able delivered by the Council has been established to bring together a 

range of services such as assistive technology, small adaptations and repairs.  The 
service aims to provide an integrated offer and better customer service, helping people 
to remain independent in their own homes. 

 Barnsley Carers Service has been established to provide free access to services to 
support unpaid carers.  The service can provide people with information and advice, 
befriending, education, planning for emergencies, small grant payments and much more.  

Early help
 The Live Well Barnsley website has over 1370 entries and has become the known and 

trusted directory that services can advertise and use regularly when supporting people.  
The website continues to be developed, highlighting AccessAble venues and building in 
functionality for ‘voice to text’ to support accessibility.

 Barnsley’ social prescribing service ‘My Best Life (MBL)’ commenced on 1st April 2017 on 
a three year contract. MBL has gone from strength to strength, receiving over 2289 
referrals within the first two years.  The service operates in line with the neighbourhood 
model with a named advisor for each area. All GP practices across Barnsley have 
referred patients to MBL, and continue to be the main source of referrals. Referrals have 
also been received from IAPT, Community Nursing Team, LTC Nursing Team, practice 
nurse and pharmacists. In addition, MBL also has a dedicated Secondary Care Service to 
support people with complex needs.  The learning from Barnsley is being shared South 
Yorkshire & Bassetlaw ICS to support other areas to develop their social prescribing 
models.

 The establishment of Barnsley’s Council for Voluntary Services has brought increased 
confidence in sector leadership to contribute to Borough challenges.

 Following a detailed review of the Be Well Barnsley Service in 2018, the Wellbeing 
Service was developed to focus the approach and direct resources.  The Wellbeing 
Service is aligned to the approach for integrated neighbourhood delivery enabling 
interventions to be commissioned based on the needs of each local area, whilst also 
providing a clear route for GP’s to refer individuals for group or 1:1 support.  This new 
way of work will be evaluated in early 2020. 

 Private rented housing - Advice and guidance for landlords and tenants, housing 
standards improvements and enforcement activity.

Inequalities:
 Addressing poverty and inequalities remains a priority in Barnsley, with a focus on 

improving access to healthy food (which links to the drive to reduce obesity) and helping 
people to achieve better financial resilience. Schemes such as the Alexandra Rose 
which provides vouchers for fruit and vegetables at the local market have been a 
significant success, ensuring some of our most deprived families can access healthy 
foods. 

https://www.livewellbarnsley.co.uk/
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Performance Summary

Areas for Improvement 

 Excess winter deaths

Areas of Strength

November 2018
 Patient experience of accessing primary 

care
 Proportion of workless households

 Childhood obesity

March 2018
 Excess winter deaths  Childhood obesity

October 2017
 Childhood obesity
 Utilisation of outdoor space for exercise / 

health reasons
 Children in low income households
 Patient experience of accessing primary 

care

(HWBS) Make prevention everybody’s business / (BP) Improving Healthy Life Expectancy 
(Smoking, Alcohol, CVD, Diabetes,)

Smoking
 First northern town to introduce smokefree town centre outdoor areas and the first 

nationally to have a smokefree market, banning the sale of all cigarette related items.
 To date we have 63 schools out of 80 signing up to be Smokefree Schools- representing 

78% uptake. Plans are in place to target the remaining schools, with goal to achieve a 
100% uptake.

 Barnsley Hospital launched the QUIT programme and made the entire site smokefree on 
31 May 2019 -  banners and floor splats give a strong visual message to patients and 
their families.

 Smoking in pregnancy – The ‘BabyClear’ programme, which follows NICE guidance has 
been introduced and carbon monoxide testing has commenced on the Early Pregnancy 
Unit. There is opportunity for pregnant women to be referred to smoking cessation 
service including 1:1 support. Maternity staff have been trained to provide support and 
behaviour modification techniques to women receiving maternity care.

 Smokefree workplace???
Alcohol

 An alcohol action plan has recently been develop to drive forward a whole system 
approach to reduce the harm caused by alcohol.  The plan focuses on 6 priorities: Night 
Time Economy; Availability; Affordability; Acceptability; Children and Young People and 
Industry. The impact of the plan will be monitored in detail by the Alcohol Alliance, with 
the indicator ‘admission episodes for alcohol-related conditions’ been included in the 
Integrated Care Outcome Framework, adopted by the Health & Wellbeing Board. 

 Barnsley Council Public Health won a National award for the Best Bar None scheme for 
the ‘Best New Scheme’. 

 Town centre regeneration is accompanied by a continued focus to improve to 
environment and safety for all residents visiting the town centre day or night. 

Children and Young People
 Recent hospital data indicates a pattern of risky behaviours amongst young people with 

hospital admission rates being high for alcohol, substances, injuries in 15-24 year olds 
and self-harm. Risky behaviours also tie in to teenage pregnancy which remains high 
with approximately 135 young women become pregnant each year and just over 1/3 go 
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on to become mothers. Teenage pregnancy is a complex issue that is closely linked to 
income and educational deprivation.

 As of 2020, all schools (including primaries) will have to deliver relationships and sex 
education. Work is being done to deliver briefing session to all schools across the 
borough to ensure they are aware of their requirements and to provide guidance on 
planning, delivering and evaluating packages of relationships and sex education, which 
in the long term should influence under 18 conception rates.  

 Oral health continues to be a priority locally with every local authority in South Yorkshire 
having a higher level of tooth extractions (all diagnoses) among 0-19 year olds than 
regionally and nationally. Local and regional initiatives such as tooth brushing clubs in 
schools (targeted in areas with greatest need), campaigns to reduce fizzy drink 
consumption and increasing access to dentists continue to be strongly promoted.

 A new Active in Barnsley Partnership has been established to bring together the Physical 
Activity Plan and the Active Travel Strategy to implement the Mayor Dan Jarvis priority 
for an active travel, linked to the inclusive growth agenda.    Recent developments 
including 2 successful bids to Sport England for a Families Fund and Active Dearne, 
together with the Beat the Streets borough wide game recently launched across all 
primary schools in Barnsley, will contribute to active travel and physical activity for 
children & their families. 

 Beat the street

Performance Summary 

Areas for Improvement 
Areas of Strength

 Smoking prevalence – adults

June 2019
 Admission episodes – alcohol related 

conditions

November 2018
 Smoking prevalence – routine/manual 

occupations
March 2018
 Admission episodes – alcohol related 

conditions
 Smoking status at time of delivery

October 2017
 Smoking prevalence – routine/manual 

occupations
 Admission episodes – alcohol related 

conditions

 Smoking status at time of delivery

(HWBS) Improve early help for mental health / (BP) Improving Mental Health & Wellbeing 
(plans, services, workforce, employment, early help, access to services)

Children and Young People 
 Funding provided in support of the Future in Mind recommendations has enabled 

significant transformation to services in Barnsley that support the emotional health and 
wellbeing of our children and young people. This transformation is ongoing and enabling 
significant, positive changes to the lives of the children and young people and their 
families who access these services.

 Barnsley College and schools across the borough have taken steps to raise awareness 
about children and young people’s mental health, and have taken steps to embed a 
Youth Mental Health First Aid approach.
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 Training has been delivered to help schools to identify mental health problems early and 
provide support to children, young people and their families. Primary and secondary 
schools have received Emotional Literacy Support Assistant training, and most primary 
schools have received ‘Thrive’ training.  (ask for video link – Thrive).

 Strong links have been established between Family Centres across the borough and the 
CAMHS to develop pathways to support parenting and deliver targeted parenting 
programmes. 

 Barnsley is currently looking to take learning from research and other areas to 
strengthen a whole system approach for building resilience. 

Suicide Prevention & Self Harm
 The SYB suicide prevention group is progressing well.  £555k was allocated in Year 1 

and the same amount in year 2.  Priority areas include: reducing suicide and self-harm in 
mental health services; reducing self-harm in community and acute services; and suicide 
prevention in men and work with primary care.  Funding has been allocated 80/20 to 
local and ICS level projects respectively.  

 Four ICS collaborative projects have been agreed and are all in development:
1) Support to local media - A conference was held in May 2019 with over 100 

attendees.  This resulted in Sheffield Star launching their responsible media pledge 
as part of World Suicide Day on 10th September.

2) Real Time Surveillance – a 3 year pilot programme has been agreed.  A suicide 
analyst has been appointed to work across South Yorkshire.

3) Bereavement Support – a conference was held in July with over 100 attendees.  
Suicide Bereavement UK has been commissioned to produce a report and 
recommendations.

4) A retrospective Coroners audit over of 200 records is currently taking place to inform 
future planning.

 In February 2019, the HWB commissioned a deep –dive in to self harm and this research 
is currently underway. 

Supported employment initiatives 
 Working Win, the Work and Health Unit Trial, commenced operations in June 18 and will 

continue to take referrals until October this year, with ongoing support for participants 
until October 2020.  As of the end of April 2019 the project in Barnsley had achieved 161 
starts, 75% of the local target.  Cumulatively there have been 31 local job starts, which is 
above the project profile.  

 The ESF funded projects Pathways to Progression and Pathways to Success have both 
commenced operation.

 Pathways to Success focuses on individuals with the greatest barriers to work, including 
mental health.  The project will embed staff within services to provide integrated and 
wrap around support to help people to progress in the labour market and secure 
sustainable work.   Pathways to Success will operate until 2021 and work is underway to 
design and bid for funding for successor support.

 The Supported Employment initiative for people with a Lifelong Learning Disability or 
Difficulty is now operational with 14 work placements secured by the end of January.  
Work Wins, Pathways to Progression and Pathways to Success). Mental Health First Aid 
training for business Research.

Workplace Health
 The Be Well@Work offer to businesses was launched in March 2019.The offer is free 

and includes a range of options to help businesses improve health and wellbeing in the 
workplace which includes signposting to services. A health and wellbeing survey to help 
businesses identify priorities , workshops, training and progression to the Be Well@Work 
Award . Engagement is taking place on some element of the offer in relation to 40 or 50 
businesses. There are 23 businesses that have requested the survey and 11 have 
completed the survey. 4 businesses have achieved the Be Well@Work award and 7 are 
currently progressing it. 

 Workplace Health is integrated into the  Employer Promise and a workshop was held in 
early June with the More and Better Jobs Taskforce to help with future planning of 
priorities. Planning has commenced for the Be Well@Work Annual Awards Ceremony 
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currently in its second year to take place in October.  

Performance Summary

Areas for Improvement Areas of Strength
 3 year average suicide rate

June 2019
 Hospital admissions as a result of self-

harm (10 to 24 year olds)
 Long term mental health problems

 Employment of people with mental illness or 
learning disabilities

November 2018
 Hospital admissions as a result of self-harm 

(10 to 24 year olds)
March 2018
 Suicide rate
October 2017
 Prevalence of depression and anxiety
 Long term mental health problems
 Employment of people with mental illness 

or learning disabilities
 Hospital admissions as a result of self 

harm (10 to 24 year olds)

 Self-reported wellbeing
 Prevalence of severe mental illness
 Positive satisfaction with life amongst 15 year 

olds

(HWBS) Join up services for older people / (BP) Improve support for older people (dementia, 
falls, Independent living, care & nursing homes)

 Frailty is a key programme for the Integrated Care Delivery Group, with a workstream 
focused on falls and osteoporosis bring together a dedicated partnership and systems 
approach to reduce the number of falls in Barnsley.  NHS partners, BMBC, Fire & 
Rescue Service, Area Councils and the voluntary sector are working together to consider 
best practice and implement intervention services such as the Safe & Well Checks, 
Sloppy Slippers and Mind Your Step Campaign.

 The Barnsley Multi- Agency Dementia Group have re prioritised their work to align to the 
NHS England Transforming Care Dementia Live Well Pathway.  A baseline of current 
dementia service provision has been completed and areas within the pathway have been 
identified for improvement. The group are currently finalising their strategic action plan to 
address local needs, supported by a campaign plan.  Dementia Gateway has been 
launched as a one year project to support signposting of local dementia support services.

Performance Summary

Areas for Improvement Areas of Strength

 Estimated dementia diagnosis rate
June 2019
 Dementia: Rate of Emergency Admissions
 Emergency hospital admissions due to falls

November 2018
 Permanent admissions to residential / 

nursing care (2017/18 data)
 Dementia: Rate of Emergency Admissions

March 2018
 Emergency hospital admissions due to falls
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 Permanent admissions to residential / 
nursing care (2016/17 data)

October 2017
 Dementia: Rate of Emergency Admissions
 Emergency hospital admissions due to falls

 Permanent admissions to residential / nursing 
care (2015/16 data)
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Appendix 2
H&WB Strategic Priorities – Performance update

The online dashboard report provides an overview of the latest position for Barnsley, against a range of whole 
population level indicators.  This aligns with the priorities in the 2016-20 Health and Wellbeing Strategy and 
supports comparisons with national averages and our comparator groups.  

The analysis below reflects the indicators where data has been updated since our last report.  Analysis on the 
remaining indicators is available in previous reports.

Improving Population Health & Wellbeing and Reducing Inequalities

Reduce harm caused by smoking & alcohol

 Barnsley continues to see high numbers of admission episodes for alcohol-specific conditions. 2017/18 data 
shows a fourth consecutive increase locally, compared with a stable and gradually declining trend nationally.   
Barnsley’s position amongst our statistical neighbours has however improved, falling from 2nd to 6th worst 
performing area. 

 2018 Annual Population Survey data on smoking prevalence in adults (current smokers) shows an 
improved position for Barnsley.  17.4% of adults were current smokers in Barnsley; a reduction from 20.6% 
in 2016 and a narrowing of the gap to the national average of 14.4%.  Amongst statistical neighbours, 
Barnsley has the 5th highest levels of smoking prevalence; regional neighbours Rotherham, Wakefield and 
Doncaster all have higher rates.  The best performing area amongst statistical neighbours continues to be 
Dudley (13.0%). 

 The same data source shows a stable picture in Barnsley in smoking amongst adults in routine and 
manual occupations, following a significant decrease in 2017 (the first decrease in 4 years).  The gap to the 
national average widened very slightly in 2018. 27.5% of adults in routine and manual occupations were 
current smokers in 2018, compared to a national average of 25.2%. Amongst our statistical neighbours, 
Barnsley now sits outside the group of worst performing local authorities, ranking 6th of 16.  The best 
performing area amongst our comparators is Halton (17.7%). 

 After an improving trend for three years, 2017/18 data shows a slight increase in the proportion of months 
smoking at time of delivery, widening the gap between Barnsley and the national average. Barnsley currently 
ranks 6th worst among statistical neighbours. 

Improving services for older people

 2017/18 data (from the 2017/18 Adult Social Care Outcomes Framework) shows a significant increase in the 
rate of permanent admissions to residential and nursing care for those aged over 65 in Barnsley.  
Reporting against this indicator was brought in line with the national definition in 2017/18; this involved 
including those adults who fund their own care, but where the local authority has completed an assessment. 
The national average has been falling for a number of years, resulting in the gap to the Barnsley average 
(and that of most of our comparators) widening in 2017/18.  Amongst our comparators, Barnsley had by far 
the highest rate at 932.7 per 100,000, with the next local authority (Durham) having a markedly lower 
average of 751.3. 

 After increasing in 2016/17, Dementia related emergency admissions in Barnsley remained largely 
unchanged in 2017/18, resulting in a slight narrowing of the gap to the national average. However, the rate in 
Barnsley remains high, and is now the third highest amongst our comparator group. It remains the case that 
only one of our comparators, Telford and Wrekin, has a rate below the national average.  

 2019 data shows an improvement in the estimated dementia diagnosis rate for Barnsley, rising to 71.1% 
from 68.6% in 2018. This has widened the positive gap to the national average (68.7% in 2019).  Barnsley’s 
average sits towards the middle of our comparator group range, which varies from 64.9% in Wakefield, to 
90.2% in Stockton.  

https://app.powerbi.com/view?r=eyJrIjoiYTJkM2M3ZDUtMWZhNS00ZDRjLWEzYzYtMGRjYmE3ZmYzYmVhIiwidCI6ImJhNmEyNDcxLTMzNDAtNDMxNC1hOTY5LTQ4ZDhjZGM0YzRmOCIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiYTJkM2M3ZDUtMWZhNS00ZDRjLWEzYzYtMGRjYmE3ZmYzYmVhIiwidCI6ImJhNmEyNDcxLTMzNDAtNDMxNC1hOTY5LTQ4ZDhjZGM0YzRmOCIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiYTJkM2M3ZDUtMWZhNS00ZDRjLWEzYzYtMGRjYmE3ZmYzYmVhIiwidCI6ImJhNmEyNDcxLTMzNDAtNDMxNC1hOTY5LTQ4ZDhjZGM0YzRmOCIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiYTJkM2M3ZDUtMWZhNS00ZDRjLWEzYzYtMGRjYmE3ZmYzYmVhIiwidCI6ImJhNmEyNDcxLTMzNDAtNDMxNC1hOTY5LTQ4ZDhjZGM0YzRmOCIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiYTJkM2M3ZDUtMWZhNS00ZDRjLWEzYzYtMGRjYmE3ZmYzYmVhIiwidCI6ImJhNmEyNDcxLTMzNDAtNDMxNC1hOTY5LTQ4ZDhjZGM0YzRmOCIsImMiOjh9
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 Rates of emergency hospital admissions linked to falls (65+) increased both locally and nationally in 
2017/18. The gap between Barnsley and the national average remained consistent; Barnsley’s rate remains 
well above the national average.  Our position amongst comparators improved very slightly, with Barnsley 
now the 2nd worst performing area.

Improving early help for mental health

 After decreasing in 2015/16, the latest data (2016/17) shows an increase in the prevalence of depression 
and anxiety in Barnsley, rising to 16.9% from 15.6%. The national average has been increasing for some 
time and increased at a higher rate in 2016/17, ensuring the gap to Barnsley is largely consistent. Amongst 
our comparator group, Barnsley ranks 4th of 16. 

 The recorded prevalence of severe mental illness rises steadily each year, locally and nationally.   
Barnsley continues to have the lowest prevalence amongst our comparator group.

 The latest data relating to long-term mental health problems (2017/18) shows a stark increase, both 
locally and nationally.  in Barnsley, the proportion of respondents to the GP patient survey stating they 
experience long term mental health problems rose from 7.5% in 2016/17, to 11.2% in 2017/18.  That 
followed a period of relatively stability.  A similar trend is evident for the national average, although the rate 
remains below that seen in Barnsley.   Barnsley remains amongst the group of worst performing areas in our 
comparator group, ranking 4th of 16. 

 Adults with a mental illness or learning disability in Barnsley are now more likely to be in employment, 
when compared to the national average, after a significant period where the reverse was true.  Data for the 
first quarter of 2017 saw a significant improvement on the previous year, with performance remaining above 
the national average in 2018.   Barnsley remains the 4th best performing area amongst our statistical 
neighbours.

 After falling in 2016/17, the rate of hospital admissions as a result of self-harm (10 to 24 year olds) 
increased dramatically in Barnsley in 2017/18, rising to the highest level reported ever.  Over the same time 
period, the rate only increased very slightly at national level.   Barnsley now sits within the group of worst 
performing areas in our comparator group, ranking 3rd of 16. 

 The three year average suicide rate (per 100,000 population) for Barnsley fell below the national average for 
the first time in 2016-18, dropping to 9.2, compared with 9.6 nationally.  Barnsley now sits in the middle of 
our statistical neighbour group, which ranges from 8.0 in Bury to 17.9 in St. Helens.

Building strong and resilient communities

 The latest childhood obesity data (2017/18) shows increases in the proportions of reception and year 6 
pupils with excess weight.  However, Barnsley maintains a very strong position amongst comparators, 
ranking 16th out of 16 for both age groups. 

 Data published for 2016 shows a slight increase, locally and nationally, in the proportion of children in low 
income families.  The increase nationally was slightly lower, widening the gap to Barnsley.  Amongst our 
comparator group, Barnsley now ranks 3rd out of 16.

 Barnsley continues to have a higher proportion of workless households, when compared to the national 
average.  The gap widened noticeably in 2017, with an increase in Barnsley to 21.1%, and a continued 
decrease nationally to 14%. Amongst our closest comparators, Barnsley ranks 2nd of 16, with only St. 
Helens having a higher proportion of workless households. Neighbouring Wakefield has the lowest 
proportion of workless households at 13.6%.
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 The latest data from the GP Patient Survey continues to highlight unsatisfactory experiences related to 
making GP appointments in Barnsley.  Changes in methodology were introduced for the 2018 survey, 
which mean comparisons with historical data are no longer appropriate.  The latest data shows Barnsley to 
have the lowest ranking amongst our closest comparators, with 62% reporting a good experience, below the 
national average of 68.6%.  

 The rate of excess winter deaths in Barnsley increased sharply in 2014-2017, rising well above the national 
average.   The gap between Barnsley and the national average widened in 2013-16 and again in 2014-17. 
Amongst our closest comparators, Barnsley now ranks as the worst performing area.   

Integrating Health & Social Care / Changing the way we work together

The data presented in the dashboard is taken from the NHS Social Care Interface dashboard. Two indicators 
within the dashboard were updated in August 2018.  The analysis below reflects those updates. 

 Barnsley has the lowest number of delayed discharges (total) per 100,000 population (over 18) amongst 
our closest comparators.  

 Conversely, Barnsley continues to have the highest rate of emergency admissions (over 65s) amongst our 
closest comparators. 
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Appendix 3
Health & Wellbeing Board: Work Programme Summary

Below provides a graph to show the number of items received by the HWB and SSDG, by work stream and strategic priority.
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Health & Wellbeing Board: Detailed Work Programme

SSDG 

(27 meetings – Oct 16 to Oct 19)

Priority HWB 

(17 meetings – Oct 16 to Oct 19)

Integrated Personalised Commissioning (Jan 17)

Pioneer Programme Update (Dec 16, 2018: Feb, Oct)

Regional STP (2016: Oct, Nov, Dec. 2017: Feb, 
March, April, May, June, July, Aug, Sept, Oct, Nov.)

BCF (2017: Feb, March, April, May, June, July, Aug, 
Sept, Oct. 2018: Jan)

Accountable Care Partnership 

(2017: Aug, Sept, Oct, Nov. 2018: Jan, Feb)

Local Digital Road Map (Sept 17)

Integrated Respiratory Service (Oct 17)

Regional ACS (2018: Jan, Feb, April, May)

Breath (Feb 18)

Primary Access Paper (Feb 18)

Barnsley Health & Care Together (2018: April, May, 
July, Sept)

Regional ICS (2018: July, Sept, Oct, Nov 2019: Jan, 
Mar, May, July)

Digital Interoperability (Oct 18)

(HWBS)Focus on areas of greatest need / 
(BP) Changing the way we work together 

(locality based working, care closer to 
home, ACO, integration, BCF, primary 
care,  Digital Road Map) 

STP Plan Update (Oct 16, Dec 16)

BCF Guidance & Principles (Aug 17)

BCF ( Oct 17)

Local digital road map (Oct 17)

Barnsley Health & Care Together (Jan 18)

Barnsley Respiratory & Therapy Service 
(April 18)

Access to Primary Care (June 18)

Local Health & Care Record Exemplar (June 
18)

Hospital Services Review (Oct 18)

Minutes from SYB ICS (Oct 18, Dec 18, April 
19)

Better Care Fund Submission (Oct 19)
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SSDG 

(27 meetings – Oct 16 to Oct 19)

Priority HWB 

(17 meetings – Oct 16 to Oct 19)

Barnsley ICDG/ICPG (2018: Nov, Dec. 2019: Jan, 
Mar, May, July)

Integrated Health & Care Workforce Update (May 19)

More and better jobs – Health and Employment (Oct 
16)

Safer Barnsley Partnership Plan (Nov 16)

All Age Early Help Strategy (Feb 17)

Draft Carers Strategy (May 17)

Assisted Living Technology (Aug 17)

Be Well Barnsley (Oct 17)

Carers Strategy (Jan 18, May 19) 

Priority Position Statements (May 17)

Review of Independent Living (Feb 18)

Housing Strategy (April 18)

VCS & VAB Report (July 18)

HWB Development Session: Community 
Development & Capacity Building (May 19)

(HWBS) Build strong & resilient 
Communities / (BP) Strengthening 
relationships with communities and 
individuals.

(housing, education, jobs, poverty, 
information & Advice, health literacy, 
volunteering, carers, VCS, early help, 
access to services)

Safer Barnsley Partnership Plan (Dec 16)

All Age Early Help Strategy (April 17)

Careers Strategy (Aug 17)

Integrated Carers Service (Jan 18)

HWB Development Session: Community 
Development & Capacity Building (April 19)
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SSDG 

(27 meetings – Oct 16 to Oct 19)

Priority HWB 

(17 meetings – Oct 16 to Oct 19)

Alcohol Strategy (June 17)

Drug related deaths – for Info (June 17)

DPH Annual Report Update (Sept 17)

CLeaR Peer Assessment (Tobacco) (Sept 17)

Excess Winter Deaths (Nov 17)

Alcohol Alliance (Feb 18)

DPH Annual Report (Feb 18)

Health Protection (May 18)

Alcohol Alliance (May 18)

PH Strategy Update (July 18)

NHS Diabetes Prevention Programme (July 18)

PH Strategy (Sept 18)

Food Strategy (Sept 18)

Excess Winter Deaths (Sept 18)

Impact of SCP & Early Help (Sept 18)

System wide Review of Independent Living (Oct 18)

(HWBS) Make prevention everybody’s 
business / (BP) Improving Healthy Life 
Expectancy

(Smoking, Alcohol, CVD, Diabetes,)

DPH Annual Report (April 17, April 18, April 
19)

CLeaR Peer Assessment (Tobacco) (Oct 17)

Excess Winter Deaths (April 18)

Health Protection (June 18)

Public Health Strategy (Oct 18)

Food Plan (Oct 18)

Excess Winter Deaths (Oct 18)

Alcohol Plan (April 19)

Implementing the Physical Activity Plan (June 
19)

Sexual Health Needs Assessment (June 19)

Health Protection Board Update (June 19)

HWB Development Session: Active Travel & 
Air Quality (June 19)
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SSDG 

(27 meetings – Oct 16 to Oct 19)

Priority HWB 

(17 meetings – Oct 16 to Oct 19)

Barnsley Wellbeing Service (Nov 18)

Physical Activity Strategic Plan (Dec 18)

HWB Development Session 4th June: Active Travel & 
Air Quality: Action Notes (July 19)

Futures in Mind Transformation Plan (Jan 17)

Priority Position Statements - MH (May 17)

Approach for MH (2018: Jan, May) 

New Suicide Liaison Service (Jan 19)

Update on Actions from HWB Development Session – 
Mental Health (May 19)

(HWBS) Improve early help for mental 
health / (BP) Improving Mental Health & 
Wellbeing

(plans, services, workforce, employment, 
early help, access to services)

Suicide Prevention Action Plan (Jan 17)

Futures in Mind Transformation Plan (April 
17)

HWB Development Session Mental Health 
(Feb 19)

Priority Position Statement – Falls (May 17)

Priority Position Statements - Dementia (May 17)

Dementia (Oct 17)

Falls (Oct 17)

NHS Doncaster Video (Dementia) (Jan 18)

Dementia Support (April 18)

(HWBS) Join up services for older people / 
(BP) Improve support for older people

(dementia, falls, Independent living, care & 
nursing homes)

End of Life Care (Jan 17)

End of Life Care (June 17)

Falls Prevention, Early Help & Frailty (Jan 18)
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SSDG 

(27 meetings – Oct 16 to Oct 19)

Priority HWB 

(17 meetings – Oct 16 to Oct 19)

Local STP Comms & Engagement Plan (2017: Jan)

HWB Comms & Engagement (2017: Feb, April, July, 
Nov. 2018: Jan, April, July, Nov)

Local STP Video (March 17)

HWB Video (2017: May, June)

Health & Equality Conference (July 18)

Health Creation Diagnostics (Oct 18)

Consultation on restriction promotions of products 
high in fat, sugar and salt, by location and price 
(DHSC).(Mar 19)

#Liveit (Mar 19)

Comms & Engagement Feel Good Barnsley Video (Aug 17)

Barnsley Place Based Plan (Oct 16, Nov 16, Dec 16)

HWB Strategy 16-20 (Oct 16)

HWB Risk Register 

(2017: Jan, Feb, April, June, July, Aug. 2018: Feb )

HWB Action Plan 

Core Business (work tracker, action plan, 
risk register, PM report, ToR, Strategy)

HWB ToR (Oct 16) Agreed by cabinet Date 
TBC

HWB Strategy 16-20 Approved (Oct 16)

The Barnsley Plan Approved (Dec 16)

HWB Action Plan & Progress Update (April 
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SSDG 

(27 meetings – Oct 16 to Oct 19)

Priority HWB 

(17 meetings – Oct 16 to Oct 19)

(2016; Dec. 2017: Feb, Nov 18) 

HWB & SSDG Work Programme Tracker 

(April 17, July, Oct. 2018: July, Sept)

HWB Action Plan Prioritisation (March 17)

SSDG Prog Managers Report (2017: March, April)

HWB & SSDG TofR (June 17)

HWB Minutes & Future meetings (Aug 17)

HWB & SSDG Review/Development  (2018: Feb, 
April, July, Sept, Oct, Nov, Dec. 2019: Jan, Mar)

HWB Strategy Review (Oct 18, May 19)

HWB Terms of Reference (Mar 19)

HWB Strategy 2020 – timeline (Mar 19)

SSDG ToR (May 19)

HWB Strategy (16-20) Draft Review (July 19)

 Barnsley 2030 Plan: Implications for HWB Strategy 
(July 19)

17)

The Future of One Barnsley (April 17)

HWB Highlight Report (Aug 17)

Review of HWB meetings & development 
sessions (April 18, Jan 19)

HWB Performance Report (April 18, Dec 18)

Public Question Re: CQC for BHF (Dec 18)

HWB Development Session: Core Business 
(Jan 19, July 19)

HWB Terms of Reference (April 19)

HWB Membership (June 19)

HWB Strategy Review & Development 
Proposal (June 19) 

HWB Development Session: Strategy Review 
& Future Planning (July 19) 

Health & Wellbeing Board Strategy Review 
(Final) (Oct 19)
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SSDG 

(27 meetings – Oct 16 to Oct 19)

Priority HWB 

(17 meetings – Oct 16 to Oct 19)

JSNA Update (Oct 16, Nov 17Jan 18, Nov 18, Mar 
19) 

Research on life expectancy (Nov 17)

Pharma Needs Assessment (July 17)

Pharma Needs Assessment (Jan 18)

HWB Performance Dashboard 

(2017: June, Aug, Sept. 2018: Feb)

HWB Performance & development of ICOF (Nov 18)

ICOF (2019: Jan)

Data & Performance JSNA (approved) – (Dec 16)

Pharma Needs Assessment (Aug 17)

Pharma Needs Assessment (Jan 18)

ICOF (April 19)

JSNA Update (Jan 19, April 19)

CCG Commissioning Intentions - for info (Jan 17)

Local Financial Deficit Forecast (Feb 17)

Additional Adult SC Funding (2017: April, May)

BCCG Commissioning Intentions Update (Nov 18, 
Dec 18. 2019: Jan)

Local Government Settlement (Dec 18)

Disabled Facilities Grant (Mar 19)

Funding & Commissioning CCG Commissioning Intentions (Jan 17)

Adult Social Care Funding (April 17)

Adult Social Care Funding (June 17)
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SSDG 

(27 meetings – Oct 16 to Oct 19)

Priority HWB 

(17 meetings – Oct 16 to Oct 19)

Heath Watch Annual Report (Oct 16, July 17)

Letter from Home Secretary and Jeremy Hunt to 
Police & Crime Commissioners and Health & 
Wellbeing Boards (Dec 16)

CQC Local Systems Review (Sept 17)

Equalities Report (May 18)

Armed Forces Community Covenant (May 18)

Safeguard Annual Reports for Adults & Children’s 
(Oct 18)

BHNFT Strategy (Oct 18)

NHS Long Term Plan (Mar 19)

Other Healthwatch Annual Report (Dec 16, Aug 17, 
Dec 18)

SEND Strategy (Dec 16)

Travel Assistance Policy (Dec 16)

Letter from Home Secretary and Jeremy Hunt 
to Police & Crime Commissioners and Health 
& Wellbeing Boards (Dec 16)

Safeguard Annual Reports for Adults & 
Children’s (Oct 17)

CQC Local System Review (Oct 17)

Safeguard Annual Reports for Adults & 
Children’s (Oct 18)

BHNFT Strategy (Dec 18)

Delivery of Cancer Priorities (Dec 18)

Barnsley Safeguard Children Partnership 
Arrangements (April 19)

Safeguard Annual Reports for Adults & 
Children’s (Oct 19)

Barnsley Children & Young Peoples Plan 
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SSDG 

(27 meetings – Oct 16 to Oct 19)

Priority HWB 

(17 meetings – Oct 16 to Oct 19)

(2019 – 2022) (Oct 19).


