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One Halton

One Halton Shared Purpose

To improve the health and wellbeing of the population of Halton by
empowering and supporting local people from the start to the end of
their lives by preventing ill health, promoting self-care and

independence, arranging local, community based support and ensuring
high quality services for those who need them.



Shared Principles o'!ﬂ

ke decisions solely in terms of the patient/resident’s v Selflessness — act solely in the public interest
st interest and not that of self or organisation. v Integrity — avoid placing themselves under an
_ obligation to people or organisations that mighi
ork together to develop over time and adopt, where try to influence them in their work. Not act or ta
propriate and reasonable, mechanisms for collective decisions to gain financial or other material

benefit for themselves or their family / friends.
Declare and resolve interests and relationships

v Objectivity — act and take decisions impartiall
fairly and on merit, using best evidence with
without discrimination or bias

v" Accountability — accountable to the public for
their decisions and actions and must submit

/nership of risk and reward, including identifying,
anaging and mitigating specific risks and the
plementation of an outcomes framework in respect
their performance of the obligations under Service
ntracts.

hieve continuous, measurable and measured themselves to scrutiny necessary to ensure thi

provement in Outcomes. Agree improvements which _ act and take decisions in an oper

> specific, challenging, add value and eliminate and transparent manner. Not withhold

ste. information from the public unless there are cle
and lawful reasons for so doing

vays demonstrate that the best interests of people v Honesty — be truthful

sident within Halton are at the heart of the activities v Leadershi hibit th incioles in thei

nich they undertake under this Agreement and the o&v% l)e;ﬁa\I/Poar.e,)‘f\clti\}eIyepsf(e)rggtnglgnzsrg]busetllgl

rvices Contracts and not organisational interests, and support the principles and be willing to challen

gage effectively with the Population poor behaviour wherever it occurs



Objectives (from MoU) hia

OneHalton

Develop an Outcomes Framework for the Priority Areas and an implementation plan in
respect of these outcomes.

Consider lessons learned by the partners during the Covid-19 pandemic and build upon the
collaborative working arrangements developed during this period.

Establish and operate collaborative governance arrangements in respect of the One Halton
ICP.

Ensure robust quality, performance and financial systems and frameworks are in place

Develop population health management systems and intelligence which use health, social
and economic population measures to ensure high quality health, care, support and
community services which improve health and wellbeing and reduce health inequalities.

Develop a strong research and development culture in the One Halton ICP, with Primary
Care taking a leading role.
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Where are we now?

Direction of travel

How we will get there

alton’s l_ifecourse Statistics
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ACCOUNTABLE
CARE
SYSTEM

Enable people to take

1 more responsibility
for their own health
and wellbeing

se]f care

Stay well in own

2 homes and
communities as far as
possible

When complex care
is required it should
be timely and
appropriate

Our Six Priorities for 2017/2022

Children and Young People

I

o Older People

e e T Demreraite Fuclpaverty  lniwiczdue  Ageing
Ty et e i Genage | o P well
inancial Gap Forecast
NHS Halton CCG - Do Nothing Objective 1
240 (‘2;:”' =Manage demand for services by promoting self-care

2018/19

Resource Limit

Forecast Spend

2016/17 2017/18 2018/19

Involving everybody in impraving the health and wellbeing of the people of Hakon

independence and prevention

Objective 2

=Enable health and Social Care integration wherever
possible and appropriate

Objective 3

=Design services around users and not organisations

Obijective 4

=Incentivise Providers to work together to meet the
needs of the whole person

Objective 5

=Treat people in the home and community for as long as
it is appropriate and possible

Outpatient
re-design

Wellbeing

Prevention Diagnosis
and avwareness i treatment
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Borough Level Plus [5]

Borough Level [4]

Town Level [3]

Community Hub
Level [2]

Practice Level [1]

Q3/41718 Q1/218/19

;;T"ing Place Based {Q3/4 18/19
od Strat =
P rategic Pathway

Alignment jdevelopment

Readiness .
e |- Implementatio;

Level

Sep 18
Strategic

Mar 1
Consultation
Engagement
Involvement
Comms

et _Pathway
Alignment
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Progress on Must Have’s ShcHa

Shared vision, purpose and behaviours -/

Clarity on scope: what will be done at Place, and what will be done at ICS level —

Clear leadership v/

Shared measures of key health outcomes developed in line with the JSNA / JHWS and the ICS plan +/

Clarity on how subsidiarity will be enshrined at Place — decision-making devolved to lowest possible level (li
with localities) «/

Supporting delivery of the shared endeavour e.g. business intelligence, shared resources in enabling functic
(e.g. joint appointments), ultimately a ‘place team’?

Enable local provider collaboration for delivery, /

A way ofFrowdlng ongoing assurance to the ICS about accountability for the delivery, quality and value for
money of NHS services at Place
An enabling governance structure at Place that has a point of delegation with the ICS:

e through which integrated commissioning can be enabled

* which has clear alignment with the Health & Wellbeing Board, with clarity on remits

* which has a clear mechanism for dealing with disagreements



Progress on Must Have's
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* Financial governance at Place that enables the funds provided to be allocated between Place

partners according to priorities.

* Ways of holding one another to account regarding performance and quality of services

* Ways of ensuring inclusivity of partners in the arrangements and wider public involvement«/

» Keep the governance as simple as possibles/”

Core Features

1 |integrated Care Partnership (1CP)
Gowvernance: clear Iy defined formal
arrangements for place partners to meet

Ref| Brief Detail
1a | Outliine the Link to HWBB

1b |inclusion of wider partners
beyond health and social
care

and work together to deliver outcomes set
by the Health & wellbeing Board (HWB)
and ICS._

Gowvernance Framewor k
signed off by all partners

S|shared vision and plan for reducing
inequalities and improving cutcomes of
local peocple approved by HWB
{underpinned by local population health

and socio-economic intelligence)
Local population health and

socio-economic intelligence
(real time)

3c Up to date JISNAS

3d |Plans an d Strategies created
using robust engagement
with local people

4b Organisational Development
Plan

“4c Staff Development to work
differently

alAgreed ICP development plan 4= ICP Assurance framework i@iiﬁ_ﬁ&‘iail&mqﬂ



One Halton a developing place M‘
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Weorking |

We consider ourselves to be a developing place.
ICB not yet fully ‘assured’. We aim to meet the Place thresholds to operate as a functioning place with some delegatio
a plan during 2022 to move to a fully delegated approach.

Key areas to be developed at Place are the ability to collectively manage finance, take decisions about the shape of
services and to be held accountable for delivery.

ICB Separate contract

Acute provider
Makes some

decisions itself Community& mental health
about the services Separate contract provider
commissioned for

the Place. Some
Some decision Separate contract _ Sse l'_VIC'
making carried delivel
out at Place :
Separate contract CVs organi

by Pla

based
partne

Delegation to/ contract with Place



Developing Integration at Place SheHal

Integrated working and partnership working is effective and well
established, health and social care teams to be co-Iocated.\/

The Place Director is appointed by the ICS Chief Officer with the full
support of local authority (joint appointment process) and other key placi
partners / stakeholders and is recognised as ‘place lead’ —

Place Director is accountable to ICS Chief Officer and works closely and
collaboratively with LA Chief Executive and other place leaders. They will
have some accountability to LA Chief Executive.

Place Director will have some delegated authority from the ICB which can
be discharged through a place ‘committee’



Governance Structure

Approved by H&WBB

ICS/NHS
FRAMEWORK

PROVIDER
COLLABORATIVES

HALTON HEALTH & WELLBEING BOARD

PLACE LEAD

(HEALTH)
ONE HALTON ICP BOARD

PLACE
PARTNERSHIP
— | GROUPS

HALTON PLACE LEADERSHIP TEAM

HALTON DELIVERY GROUP (S)

Weorking bet



Halton Place Lead

(Executive Director — Health)

cutive Director for Health * SD (People) to work with the ExDH, DASS, DCS, DPH &
other partners

1t Appointment — ICB & HBC involvement * to coordinate and develop the wider intefration, alignment

low NHS & HBC HR requirements o?tcomes and improved service delivery/efficiencies in resj
(0]
son Spec/JD - to be finalised by ICB & HBC ool
. AS
Cs —to be finalised by ICB & HBC -+ oo
. *  PH/Population Health
H will be an NHS employee * DASS, DCS, DPH to remain accountable to SD (People
OH responsibilities — ALL health matters LA CX
- Commissioning « ASC to remain responsibility of DASS
Contract management . o
Delivery/Performance e CYP to remain responsibility of CYP
Quality . . L ey
Oversight PH to remain responsibility of DPH
- Finance/Audit » All Halton partners to contribute to the effective delive
" Workforce and integration of health and social care
et * All Halton partners to ensure effective communication
DH accountable to the One Halton principles and values
ICB CX

LACX
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ONE HALTON EXECUTIVE BOARD HALTONHWBB /- cHal
Health and social care integration to be delivered ¢ The Halton HWBB will set the strategy, policy an
and accountable in Halton through the direction for One Halton based on the Halton JS

* One Halton Executive Board; and it’s
* Sub-committees.

Chaired by the LA CX
Place Convener = LA CX

Provide oversight, scrutiny , checks and balance:
Chaired by Health Portfolio Holder

The Board will be inclusive and comprise of
* Elected members

The Board will be inclusive and comprise of * Health partners (locally and sub-regionally)
* ExDH * Health providers
* SD (People)  HBC and
» DASS * the wider partnership e.g.
* DCS * Healthwatch
* DPH * Housing
* DON * Education
* DOF * Employment
e PCNs * Police
* Providers * Fire
* VCFS ° VCF

Will also have a relationship with the ICB on etc

health delegation, responsibilities &
accountabilities
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Rationale OneHal

This approach will build on the existing One Halton Model which has served
Halton well and has already aided joint working and integration.

It is operationally robust so de-risks service delivery, quality and efficiency. While
providing the strategic leadership to develop and improve services.

It is outcome / delivery focussed
It builds on the current strengths in Health, ASC, CYP and PH in Halton
It is inclusive of the wider health and social care partnership

It will maintain stability at a time of change which could de-stabilize the ICS and
HBC but also offers opportunity for greater integration

It recognises the statutory and democratic roles, governance, oversight and
accountability of both the ICS and HBC

It recognises the statutory position and accountability of the Health Lead, DASS,
DCS and DPH



Weorking |

HEALTH AND WELLBEING BOARD (HWBB)
ONE HALTON INTEGRATED CARE PARTNERSHIP (ICP)

A
 HEALTHAND WELLBEING BOARD (HWBB) |
| ONEHALTON INTEGRATED CARE PARTNERSHIP (ICP) |
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WORKFORCE

DIGITAL

ESTATES

Effective governance is an ongoing effort, executed by people enabled by processes and supported by technology



Our Priorities A
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Working better together

Population health : Giving every child the best start in life; enabling all people to —
maximise their capabilities, ensure a healthy standard of living

Children & Young People: Improved level of early child development

1.LTC — Reduction in levels of heart disease and stroke

1.Cancer — Early diagnosis and treatment, reduce premature death

1.Mental Health — Early detection & intervention

Older people — Improving quality of Life

A




One Halton Life Course Statistics

Halton’s life course statistics 2021

A comparison to the North West

S

Starting

Smoking at time Healthy Breastmilk for Infant MMR Obese children
Well of delivery birthweight baby's first mortality vaccination (age 4-5)
(term babies) feed atage2
A v A v

screening screening overweight smoking

or obese

Cervical cancer  Breast cancer Adults Adults Well Teenage
pregnancy

@3 —~—®—@—@®

Good level of
development at
end of reception

Obese children
(age 10-11)

Admissions due Alcohol-specific
to self-harm hospital admissions

(10-24 years) (under 18)

.

Claiming out of Long term People NHS Health <75 cardiovascular
work benefits  conditions/disability with high Check uptake disease deaths
affecting day-to-day anxiety
activity a lot

v B
<75 cancer <75 respiratory
deaths disease deaths

Y0

Life expectancy at
65 years of age

Older people still at Dementia Fuel poverty
home 91 days after diagnosis

hospital discharge

Injuries due to Well
falls (age 65+)

fhia
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Working better together

HALTON FACTS

Population

About 129,400 people live in
Halton.

By 2041, this is projected to
change:
age 014 | 11%
age 15-64 | 5%
age 65+ T 38%

Deprivation
48.7% of Halton’s population
live in the top 20% most

deprived areas in England.

Child Poverty

19.6% of children aged 0-15 live
in relative low income households

Direction of travel
A Improved since last period
= Similar to last period

v Worse than last period

- No Comparator

Statistical significance to North West
O Better

No different

O Worse o Lower

For more infor please

Halton Borough

Council’s Public Health Intelligence Team:
health.intelligence@halton.gov.uk

K0ns made by FLticon and availabie here

wwrw flaticon.com

Contept developed from Gateshiad PHAR 2013/14 and
Leicestershire PHAR 2015




