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Notice of Health and Wellbeing Board 
 

Date: Monday, 15 July 2024 at 2.30 pm 

Venue: HMS Phoebe, BCP Civic Centre, Bournemouth BH2 6DY 

 

Membership: 

Chair: to be elected 
 

 

Vice-Chair: to be elected  
  

Cllr D Brown Portfolio Holder for Health and Wellbeing 

Cllr R Burton Portfolio Holder for Children and Young People 

Cllr K Wilson Portfolio Holder for Housing and Regulatory Services 

Graham Farrant Chief Executive (BCP Council) 
Betty Butlin Director of Adult Social Care 

Jillian Kay 
Siobhan Harrington 

Corporate Director for Wellbeing 
Chief Executive, University Hospitals Dorset NHS Foundation Trust 

Cathi Hadley Corporate Director – Children’s Services, BCP Council 

Sam Crowe Director, Public Health (BCP Council) 
Matthew Bryant Dorset HealthCare University NHS Foundation Trust 

Patricia Miller NHS Dorset 
Heather Dixey Dorset Police 

Dawn Dawson Dorset Healthcare Foundation Trust 

Louise Bate Healthwatch 

Karen Loftus Community Action Network Bournemouth, Christchurch and Poole 

Marc House Dorset & Wiltshire Fire and Rescue Service 
 

All Members of the Health and Wellbeing Board are summoned to attend this meeting to 
consider the items of business set out on the agenda below. 
 

The press and public are welcome to view the live stream of this meeting at the following 
link: 

https://democracy.bcpcouncil.gov.uk/ieListDocuments.aspx?MId=5968 
 
If you would like any further information on the items to be considered at the meeting please 

contact: Louise Smith, louise.smith@bcpcouncil.gov.uk or  
email democratic.services@bcpcouncil.gov.uk 
 

Press enquiries should be directed to the Press Office: Tel: 01202 454668 or 
email press.office@bcpcouncil.gov.uk 
  

This notice and all the papers mentioned within it are available at democracy.bcpcouncil.gov.uk 
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AGENDA 
Items to be considered while the meeting is open to the public 

1.   Apologies  

 To receive any apologies for absence from Councillors. 

 

 

2.   Substitute Members  

 To receive information on any changes in the membership of the 
Committee. 

 
Note – When a member of a Committee is unable to attend a meeting of a 
Committee or Sub-Committee, the relevant Political Group Leader (or their 

nominated representative) may, by notice to the Monitoring Officer (or their 
nominated representative) prior to the meeting, appoint a substitute 

member from within the same Political Group. The contact details on the 
front of this agenda should be used for notifications. 
 

 

3.   Election of Chair  

 To elect the Chair of the BCP Health and Wellbeing Board for the 24/25 
Municipal Year. 
 

 

4.   Election of Vice Chair  

 To elect the Vice Chair of the BCP Health and Wellbeing Board for the 

24/25 Municipal Year. 
 

 

5.   Confirmation of Minutes 7 - 12 

 To confirm and sign as a correct record the minutes of the Meeting held on 

5 February 2024. 
 

 

6.   Declarations of Interests  

 Councillors are requested to declare any interests on items included in this 

agenda. Please refer to the workflow on the preceding page for guidance. 

Declarations received will be reported at the meeting. 

 

 

7.   Public Issues  

 To receive any public questions, statements or petitions submitted in 
accordance with the Constitution. Further information on the requirements 
for submitting these is available to view at the following link:- 

https://democracy.bcpcouncil.gov.uk/documents/s2305/Public%20Items%2
0-%20Meeting%20Procedure%20Rules.pdf  

 

The deadline for the submission of public questions is 3 clear working days 
before the meeting (not including the date of submission and the date of the 

meeting). 

The deadline for the submission of a statement is midday the working day 

 

https://democracy.bcpcouncil.gov.uk/documents/s2305/Public%20Items%20-%20Meeting%20Procedure%20Rules.pdf
https://democracy.bcpcouncil.gov.uk/documents/s2305/Public%20Items%20-%20Meeting%20Procedure%20Rules.pdf


 
 

 

before the meeting. 

The deadline for the submission of a petition is 10 working days before the 
meeting. 

 
 

 ITEMS OF BUSINESS 

 
 

8.   Update on joint working in Health and Integrated Neighbourhood and 
Community Teams Programme 

13 - 26 

 This presentation provides an update to the Health and Wellbeing Board on 
the development of the federated model between Dorset Healthcare 

University NHS FT (DHC) and Dorset County Hospital NHS FT (DCH). 
Additionally, it provides an update on the Integrated Neighbourhood Teams 

Transformation Programme.  

 

 

9.   Joint Forward Plan 2024/25 27 - 40 

 The purpose of this paper is to provide members with an updated on the 

refreshed Joint Five Year Forward Plan 2024/25. 

 

 

10.   BCP Access to Food Partnership update: Working together to address 

food insecurity & improve wellbeing 
41 - 68 

 This report updates the Health and Wellbeing (HWB) Board on the work of 
BCP’s Access to Food Partnership since October 2021. It has grown into a 
thriving collaborative network, with a breadth of partners, working together 

with place-based and strength-based approach to empower and build 
community resilience. The continued impact of the cost of living crisis has 

put significant pressure on frontline workers and food projects, but together 
they have shown strength in their ability to co-create new neighbourhood 
initiatives to respond to the evolving needs of local communities. The 

Partnership is now in the final year of its 3-year funding from the National 
Lottery Community Grant. 

 

 

11.   Pharmaceutical Needs Assessment (PNA) 69 - 74 

 Each Health and Wellbeing Board must publish a pharmaceutical needs 
assessment (PNA). There is legislation that sets out the process for this. 

Part of this is regular review, with a new PNA for the Dorset system due by 
October 2025. 

This paper kicks off this process, with key questions for the Board. A 

proposed timeline is set out for agreement, and the Board should consider 
if this requires any delegated authority to ensure delivery. 

 

 

12.   Better Care Fund 2023-2025:  Quarter 2 & 3, the End of Year Report 
2023/24, 2024/25 Planning Template: 

75 - 138 

 This report provides an overview of Quarters 2 and 3, the End of Year 

2023/24, and the 2024/25 planning template of the Better Care Fund (BCF) 

plan for 2023-25.  

The BCF is a key delivery vehicle in providing person centred integrated 

 



 
 

 

care with health, social care, housing, and other public services, which is 

fundamental to having a strong and sustainable health and care system.  

The reports are a part of the planning required set by the Better Care Fund 
2023-25 Policy Framework. The reports and plan need to be jointly agreed 

and signed off by the Health and Wellbeing Board as one of the planning 
requirements. 
 

13.   University Hospitals Dorset (UHD) Maternity update 139 - 144 

 To note this information only update regarding University Hospitals Dorset 
(UHD) Maternity services. 
 

 

14.   Forward Plan 145 - 148 

 For the Board to consider its Forward Plan. 
 

 

 
No other items of business can be considered unless the Chairman decides the matter is urgent for reasons that 
must be specified and recorded in the Minutes.  
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BOURNEMOUTH, CHRISTCHURCH AND POOLE COUNCIL 
 

HEALTH AND WELLBEING BOARD 

 

Minutes of the Meeting held on 05 February 2024 at 1.00 pm 
 

Present:- 

Cllr David Brown – Chair 

David Freeman  – Vice-Chair 

 
Present: Cllr Kieron Wilson, Graham Farrant, Sam Crowe, Louise Bate, 

Siobhan Harrington, Jillian Kay, Rachel Trickey, Stuart Gillion and 
Rachel Gravett 

 

 
23. Apologies  

 
Apologies for absence had been received from Cllr Richard Burton, Betty 
Butlin, Cathi Hadley, Matthew Bryant, Heather Dixey, Karen Loftus and 

Marc House. 
 

24. Substitute Members  
 
Rachel Trickey substituted for Karen Loftus, Stuart Gillion substituted for 

Marc House and Rachel Gravett substituted for Cathi Hadley. 
 

25. Confirmation of Minutes  
 
The Minutes of the Meeting held on 18 December were confirmed as an 

accurate record subject to the addition of Siobhan Harrington’s apologies 
being recorded. 

 
26. Declarations of Interests  

 

There were no declarations of interest received on this occasion. 
 

27. Public Issues  
 
There were no public issues received on this occasion. 

 
28. Joint Strategic Needs Assessment (JSNA): Narrative Update  

 
The Team Leader Intelligence, Public Health Dorset, presented a report, a 
copy of which had been circulated to each Member and a copy of which 

appears as Appendix 'A' to these Minutes in the Minute Book. 
 

Each Health and Wellbeing Board should produce a Joint Strategic Needs 

Assessment under the Health and Social Care Act 2012. 

 

A Joint Strategic Needs Assessment (JSNA) looked at the current and 

future health and wellbeing needs of the local population. It provided an 

evidence base, pulling from both qualitative and quantitative data, of health 
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HEALTH AND WELLBEING BOARD 
05 February 2024 

 
and wellbeing needs to support planning and commissioning and 

preparation of bids and business cases.  

 

Locally, the Joint Strategic Needs Assessment was co-ordinated by Public 

Health Dorset, on behalf of both BCP and Dorset Health and Wellbeing 

Board’s. An annual JSNA narrative was produced for each Board, 

highlighting data trends and qualitative insights relevant to the Board’s local 

population. 

 

The latest update collated insights from engagement on key health and 

wellbeing issues with Integrated Care System (ICS) organisations, health 

data and insight developed by ICS Intelligence/ Research teams including 

Healthwatch Dorset and qualitative insights from Local Authority resident’s 

surveys and the Integrated Care Partnership 100 Conversations project. 

 
The purpose of this report was to share with the board the latest annual 
update of the Bournemouth, Christchurch and Poole Joint Strategic Needs 

Assessment Narrative. 
 

The Board considered the document and comments were made: 
 

 In response to a query regarding what had changed from previous 

narratives, the Board was advised that a lot of the key national 
indicators were quite steady however what was different this year 

was the local insight from the 100 Conversations work which 
provided information regarding people’s experiences of services. 

 In response to a query from Healthwatch whether there were any 

gaps within the local insights which formed the JNSA, the Board was 
advised of two areas where more insight and exploration was 

needed which were mental health and wellbeing in the cost of living 
crisis and people who were living with multiple long term conditions. 

 The Board was reminded that it was responsible for maintaining the 
JNSA and what was important was how it used the information to 
consider and influence changes and improvements in models of 

care.  

 In response to a query regarding information regarding local access 

to services and necessary transport links, the Board was advised 
that data was available and was currently used when considering 
pharmaceutical needs assessments, but consideration could be 

given to how this data could be further utilised. 

 The Vice Chair challenged the Board regarding how it used the 

information within the JNSA to consider where it could provide the 
greatest positive impact.  An area identified within the assessment 

was higher than comparators levels of hip fractures within BCP and 
consideration to earlier intervention was required.  It was highlighted 
that improvements in this area would not solely be the responsibility 

of health partners and that collaborative work within communities to 
identify residents at a higher risks of falls and what could be done to 

reduce them was needed. 

8
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 A Board Member referred to mental health and the gaps in the data 

and advised that this should be linked to the mental health 
transformation system work which was considering early intervention 
and prevention. 

 A Board Member highlighted the importance of using the JNSA to 
build into conversations across all partners to effect change and 

welcomed conversations regarding travel and transport links to 
ensure positive outcomes for people. 

 
RESOLVED that the Board:  

1) Note the updated JSNA document; and  

2) Approve publication of the document. 

 
 

29. From strategy to action: next steps following the development session  
 

The Director of Public Health presented a report, a copy of which had been 
circulated to each Member and a copy of which appears as Appendix 'B' to 
these Minutes in the Minute Book. 

 
A development session was held in December 2023 to discuss approaches 

to refreshing the strategy. Members considered the draft findings of the 

JSNA, the council’s corporate strategy, and the overarching aims of the 

integrated care system strategy, Working Better Together.  

 

Feedback from the session recognised the need for a focus on action, 

especially getting clarity on priority work programmes for the emerging 

place-based partnership. The existing strategy’s themes were broad 

enough to serve as a framework. Members felt the emphasis should be on 

action through the place-based partnership rather than spending time 

refreshing the strategy.  

 

Members recognised their leadership role in supporting a strong place-

based partnership. The Board would offer a lead governance role to the 

partnership, to enable delivery, championing early help and prevention. 

 
The purpose of the report was to update the board on the output from the 

development session held to consider next steps in updating the strategy. 
The over-riding message from board members was to focus more on 

practical actions to improve prevention and integration through the place-
based partnership, with a light touch refresh of the HWB strategy. The 
report proposed some areas for the Board to consider, along with next 

steps for developing the partnership. 
 

The Board discussed the report and comments were made, including: 
 

 A Board Member was pleased that both reports presented at the 

meeting had highlighted issues around local housing including its 
affordability, lack of provision and the impact that had on the health 

and wellbeing of people. 

9
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 In response about a concern regarding avoiding duplication of work, 

the Board was advised of the operating system being worked on by 
the Integrated Care Board and the Board’s responsibility in 
challenging and holding place based partners to account. 

 The Board was advised of the mapping work being undertaken by 
the Community Safety Partnership and the reasons for it.  A Board 

Member advised of the potential to link that work in with the Access 
to Community Support Service project which included a digital 
service finder mapping services and activities in voluntary and 

community services. 

 There was some discussion about how the output of the 

development session could be progressed further into tangible 
actions and the need for the Board to communicate and engage with 

stakeholders and public was highlighted. 

 The Corporate Director for Wellbeing welcomed the Board’s views 
on the report and detailed the next steps which included bringing a 

more detailed action plan and ambitions to the next meeting. 

 The Board was also advised of the ongoing work regarding 

Integrated Neighbourhood Teams which included a working group of 
stakeholders and two pilot areas within BCP. 

 The Director of Public Health acknowledged the need to be more 

explicit in the partnership working and engagement and advised the 
Board a draft strategy and more detailed delivery plan could come 

back for consideration at the next meeting of the Board. It was also 
highlighted to check whether public consultation would be needed. 
ACTION. 

 
It is RECOMMENDED that:  

1) Board members support the proposed approach to the strategy 
– i.e. light touch refresh with a clear focus on priorities for the 

place-based partnership workplan.  
2) Members discuss and agree the next steps in developing the 
Board’s lead governance role in relation to the place based 

partnership 

 

30. Forward Plan  
 
The Board discussed the Forward Plan, and it was noted that the items for 

April would include the draft strategy and action plan for the Board and 
further information on the Integrated Neighbourhood Teams pilots. 

 
It was requested that the place based partnership report from PwC be 
removed from the Forward Plan as it was felt that was no longer relevant 

and had been considered in the development session. 
 

A Board Member highlighted the changes in maternity services which would 
need to added to the Forward Plan at the closest meeting to June 2024. 
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The meeting ended at 1.55 pm  

 CHAIR 
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Health and Wellbeing Board 

 

Report subject  Update on joint working in Health and Integrated 
Neighbourhood and Community Teams Programme 

Meeting date  15th July 

Status  Public Report   

Executive summary  This presentation provides an update to the Health and Wellbeing 
Board on the development of the federated model between Dorset 
Healthcare University NHS FT (DHC) and Dorset County Hospital 
NHS FT (DCH). Additionally, it provides an update on the 
Integrated Neighbourhood Teams Transformation Programme.  

 

The federated model is the form by which the joint working between 
DHC and DCH is described and formed. Each NHS Trust retains its 
identity and each Trust Board remains sovereign, whilst the Trusts 
collaborate by default and do things once where it is appropriate to 
do so. Joint Sub-Committees are being formed, supported by a 
Joint Executive Team and other joint roles. A Joint Strategy is being 
finalised.  

 

The Integrated Neighbourhood Teams Transformation programme 
is a priority programme for the Dorset Integrated Care System. It is 
co-sponsored by DHC and the GP Alliance with a commitment to 
working alongside key partners, particularly Local Authorities, and a 
connection to the Health and Wellbeing Board. The programme 
aims to bring together multi-disciplinary practioners from across 
health and care organisations to deliver services to meet the needs 
of their defined population by focussing on personalised care that is 
as far as possible anticipatory rather than reactive. The INT 
Programme is part of  the wider ‘Place’ work, however, it is not the 
vehicle to deliver the whole ‘Place’ agenda or to undertake work to 
address the wider social determinants of health.  

Recommendations It is RECOMMENDED that:  

 The Health and Wellbeing Board note and provide comment on the 
update.  

Reason for 
recommendations 

Partner expertise and involvement is important in informing and 
improving the way we work together for the residents of BCP.   
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Update:
Joint working between 
DHC and DCH and 
Integrated 
Neighbourhood Teams
Working Together 
Dorset County Hospital NHS Foundation Trust 
Dorset HealthCare University NHS Foundation Trust 
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• Serves over 300,000 people in the 
west of the county

• 3,500 staff working in a range of 
locations including main hospital 
in Dorchester

• 300 beds, 10 operating theatres, 2 
day surgery theatres

• Outpatient assessment centre in 
central Dorchester

• New Hospital Programme build for 
ED and critical care

Dorset County Hospital

Working Together - Dorset County Hospital and Dorset HealthCare
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• Providing community and mental health 
services for 800,000 residents in Dorset 
and beyond

• Around 7,000 staff working at 300 sites 
• Physical health: includes 12 community 

hospitals, district nurses, school nurses, 
sexual health, audiology and more

• Mental health: includes inpatients, 
CAMHS, eating disorders, perinatal, 
learning disabilities, veterans, 
Steps2Wellbeing and more

• New Hospitals programme projects to 
create CAMHS PICU in Bournemouth 
and improve inpatient facilities in Poole 
(St Anns) 

Dorset HealthCare

Working Together - Dorset County Hospital and Dorset HealthCare
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• New leadership model agree by 
Boards to: 
• help simplify decision-making 
• increase integration
• improve quality and outcomes

• Our focus is on:
• Preventing ill-health
• Tackling health inequalities
• Integrating physical and mental 

health more effectively
• Joining up workforce planning and 

development

Working Together

Working Together - Dorset County Hospital and Dorset HealthCare
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• Joint Chief Executive and Chair
• 5 joint chief officers (CMOs and 

COOs remain separate)
• Joint strategy and developing shared 

culture
• Working Together flagship 

programmes
• Clinical case studies
• Some shared governance 

arrangements
• Looking at opportunities in support 

services

Our federation – what we’ve done so far

Working Together - Dorset County Hospital and Dorset HealthCare
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Developing integrated 
health and care 
neighbourhood teams 
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Our vision

Dorset Integrated Care System 
works together to deliver the 
best possible improvements in 
health and wellbeing

ICP Strategy Key priorities

Prevention and early help
Helping you stay well by providing prevention support as early as possible
Thriving communities
Investing in communities, building string networks and developing high quality spaces in the community 
where we can work together
Working better together
Consider your needs at all stages of your journey through health and care services

The Integrated Neighbourhood Team 
Programme is focused on the development of 
Integrated Neighbourhood Teams that brings 
together multi-disciplinary practitioners from 

across health and care organisations to 
deliver services to meet the neds of their 

defined population by focusing on 
personalised care that is as far as possible 

anticipatory rather than reactive. 

Integrated Neighbourhood Team Programme fit within Place 
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April 2023 – March 2024Quarter 1 2024/5 Quarter 2 Quarter 3 Quarter 4

Mar 24 Apr 24 May 24 Jun 24 Jul 24 Aug 24 Sep 24 Oct 24 Nov 24 Dec 24 Jan 25 Feb 25 Mar 25

Programme
Activities

INT Roll Out

Programme structure, 
governance and operating model

Programme mandate, strategic 
outcomes and place priorities

INT approach and blueprint

Ongoing monitoring and evaluation
Outcome measures, 

baselines, ambition and reporting

Programme plan and resource allocation

Design parameters
(Finance, Estates, Workforce, Digital)

INT leadership 
principles

Agree INT Geographies

Launch
Weymouth & Portland

Agree fast 
followers

5 INTs launched 11 INTs launched All INTs launched

Data insight packs for W&P and Boscombe

Service and workforce mapping for all neighbourhoods

Alignment with wider projects and programmes

Launch 
Boscombe

Data insight packs for 
remaining INT areas

Communications and engagement planning and implementation

Culture and OD development planning and implementation

Target Operating Model

Complete

On PB agenda

On track

Delayed

Not yet started

INT Programme Roadmap

25
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Health and Wellbeing Board 

 

Report subject  Joint Forward Plan 2024/25  

Meeting date  15th July 2024 

Status  Public Report 

Executive summary  
The purpose of this paper is to provide members with an updated on 

the refreshed Joint Five Year Forward Plan 2024/25. 

 

Recommendations This Report is to update members. 

  

Reason for 
recommendations 

On the publication of the refreshed Joint Forward Plan 2024/25. 
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Portfolio Holder(s):  TBC 

Corporate Director  Professor Neil Bacon Chief Strategy and Transformation Officer 
NHS Dorset 

Report Authors Ashleigh Boreham Deputy Strategy and Transformation Officer 
NHS Dorset 

Wards  All 

Classification  For Update or Information 
Ti t l e:   

Background 

1. The National Health Service Act 2006 (as amended by the Health and Care Act 
2022) requires NHS Dorset Integrated Care Board and their partner trusts to prepare 
a Joint Forward Plan (JFP) setting out how they propose to exercise their functions 
in the next five years. These should be reviewed and/or revised before the start of 
each financial year. 

2. NHS Dorset received its updated guidance for 2024 to further develop and/or revise 
the JFP they first published in July 2023. 

Purpose 

3. The purpose of this Report is to provide members with an update on the refreshed 
Joint Five Year Forward Plan for 2024/25, supported by a verbal update by the Chief 
Strategy and Transformation NHS Dorset along with supporting Slide Deck 
(Appendix 1). The refreshed Report will be published in July 2024 

Executive Summary  

4. The refreshed version of the JFP does not have any fundamental changes from the 
plan previously approved for 2023 – 2028, and without further consultation cannot 
be significantly changed around intent or approach. The refresh is an opportunity to 
look back on progress and impact since first publication in July 2023, and a look 

forward at priorities as set out for this year. 

5. The refreshed version has been updated to include revised and new sections 
including: 

Vaccination Plans 

Urgent and Emergency care 

Neighbourhood and Place 

Research & Innovation 

Updated Clinical Plan 

Updated Finance Plan 

Population Health 

28



Prevention Programme 

Healthwatch Dorset 

Women’s Health Hubs 

Estates strategy 

Oral Health 

Updated Governance Structure 

6. The updated plan also includes a foreword from the Chief Executive to acknowledge 
and update the public on the challenges and issues that NHS Dorset ICS has faced 
in the last year e.g. financial constraints, capacity, workforce and industrial action, 
and the impact these have had on the plans, along with how we will manage these 
issues. 

7. The ICB Communication and Engagement Team are developing case studies 
demonstrating progress and achievements in year one of the plan, across several 
areas and these will be published alongside the plan including:  

 Wellbeing hubs 
 South Walks House 

 Digital support – BP@home 

 Health Inequalities – Investment fund 
 

It is intended that case studies, patient stories and achievements are captured on an 
ongoing basis to keep the plan ‘live’ and will be hyperlinked to continually update the 
people on what we said and what we have done. 

Summary of legal implications 

8. Not Applicable. 

Summary of human resources implications 

9. Not Applicable. 

Summary of public health implications 

10. This is the Primary Focus of the Joint Forward Plan that will be discussed at the 
Board. 

Summary of equality implications 

11. Not Applicable as this is not for Board Approval. 

Summary of risk assessment 

12.  Not Applicable. 

Background papers 

13. Not Applicable. 

 Appendices  
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Appendix 1  
Dorset ICB Joint Forward Plan Refreshed version July 2024 (to 
follow) 

Appendix 2 Supporting Presentation for Joint Forward Plan July 2024  
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Update of 5 Year Refreshed 
Forward Plan
BCP Health and Wellbeing Board
15th July 2024

Ashleigh Boreham
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100 conversations - what we heard
• We thrive when we are connected and have support 

networks around us 

• We want services to focus on providing easier and 
earlier access to support, leading to better health 
outcomes and help with crisis prevention

• We want person centered care, being seen as an 
individual, not defined by a condition “I’m a human not a 
patient”

• We want to be listened to, trusted and included in 
discussions and decisions around our care 

• We had mixed experiences of getting fast and easy 
access to services and appointment

• We want services that work together and communicate 
more to give you more joined-up care when you need it

• We want physical and mental health to be given the 
same importance

32



● The Joint Forward Plan approved by System Partners 2023 and published July 2023.
● The refreshed version does not have any fundamental changes and without consultation cannot 

be changed. 
● Opportunity to look back on progress and impact.
● Look forward 2024/2025.

● Set Context
● Main Body the 5 Pillars:

● What we have been doing 
● What we are going to do
● How we measure Progress and Impact

● Each Pillar shows Year 1-2, Year 3-4 and Year 5 Plus.
● Enabling Plans.
● Governance. 
● Risk.
● Case Studies that are continually updated.

Joint Forward Plan Context 
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●To meet the expectations of Dorset citizens and the objectives of the ICB we 
need to focus more effort and resource on reducing inequity, effects of 
deprivation and to prevent disease and ill health.

●To do this we need to shift from a health perspective to Dorset system-working 
focused on the true drivers of poor health, inequity and sub-optimal life-
outcomes.

●Prevention is fundamental to this – currently less than £1 in every £100 is spent 
on prevention: we mainly wait for people to get ill.

●SMART objectives and outcomes that matter to Dorset residents.

Why we need to Transform – the Five Pillars 
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ICP Strategy 
5 Year Forward Plan

Im
pr

ov
e 

th
e 

liv
es

 o
f p

eo
pl

e 
im

pa
ct

ed
 b

y 
po

or
 M

H

Health Inequalities 
Pr

ev
en

t c
hi

ld
re

n 
fr

om
 

be
co

m
in

g 
ov

er
w

ei
gh

t

In
cr

ea
se

 th
e 

%
 o

f o
ld

er
 

pe
op

le
 li

vi
ng

 w
el

l a
nd

 
in

de
pe

nd
en

tly
 

Re
du

ce
 th

e 
ga

p 
in

 
he

al
th

y 
lif

e 
ex

pe
ct

an
cy

 

2 3 4

People Plan 
Digital Plan

Transformation Roadmap

1
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• Understand the impact of interventions 
on health inequality in terms of access, 
experience and outcomes

• Reduce unwarranted variation
• Focus on

• Primary Prevention
• Secondary Prevention
• Optimal management

• Outcome metrics / evaluation

‘Some is not a number, soon is not a time’
Don Berwick

Primary 
Prevention

Secondary 
Prevention

Optimisation 
of Treatment 

Understand and reduce health inequalities

Transformation across the Health 
Continuum – Key Principles 
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• Prevention and Population Outcomes
• Data driven to focus on reducing inequity
• Shift from low value to high value
• Shift resource allocation – always within the financial envelope
• Dorset system working - Clinical Transformation Networks

How we are doing it 
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Population 
with a 

common 
need

Local 
Authorities

Primary Care 

Hospital From hierarchies to 
population-centred 

networks 

Higher Education
Industry

VCSE 

Transforming population outcomes through 
networks
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Integrated Model of Care in Place at Place 

CVD Prevent Team

Clinical Lead
Operational Lead

GP
Clinical Pharmacist

Advanced Nurse 
Practitioner

Healthcare Assistant
Digital Care Co-Ordinator

Care Co-Ordinator
Social Prescriber

Health Coach
Reception Staff
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“Those areas that spent relatively less on community care in 
terms of population need have seen higher-than-average levels 
of hospital and emergency activity, compared to those 
spending relatively more. On average, systems that invested 
more in community care saw 15 per cent lower non-elective 
admission rates and 10 per cent lower ambulance conveyance 
rates, both statistically significant differences, together with 
lower average activity for elective admissions and A&E 
attendances.”

Unlocking-the-power-of-health-beyond-the-hospital.pdf (nhsconfed.org)

Shift investment to where it has high value

40

https://links.uk.defend.egress.com/Warning?crId=661fee0a783f0212b802e0b2&Domain=dorsetccg.nhs.uk&Lang=en&Base64Url=eNodycENgCAMAMCJSo2-dA8HQCiWiC2xTYjbm3jfY_duG-IYIwhbUimUgz4n2mtON5bayHCe5gWmFXdpmq4qJzgTdB30gBZgis0ZDnpV8l-s1qvHFnouHywwJIo%3D&@OriginalLink=https://www.nhsconfed.org/system/files/2023-09/Unlocking-the-power-of-health-beyond-the-hospital.pdf


HEALTH AND WELLBEING BOARD  

 

Report subject  BCP Access to Food Partnership update: Working together to 
address food insecurity & improve wellbeing 

Meeting date  15 July 2024 

Status  Public Report   

Executive summary  This report updates the Health and Wellbeing (HWB) Board on the 

work of BCP’s Access to Food Partnership since October 2021. It 

has grown into a thriving collaborative network, with a breadth of 

partners, working together with place-based and strength-based 

approach to empower and build community resilience. The 

continued impact of the cost of living crisis has put significant 

pressure on frontline workers and food projects, but together they 

have shown strength in their ability to co-create new neighbourhood 

initiatives to respond to the evolving needs of local communities. 

The Partnership is now in the final year of its 3-year funding from 

the National Lottery Community Grant. 

Recommendations It is RECOMMENDED that HWB Board Members:  
 

a) Acknowledge how the work of the Access to Food 

Partnership (A2FP) has contributed to upstream 
prevention by supporting those most vulnerable to the 

impact of health inequalities and the cost of living crisis 
in BCP. 
 

b) Commit to highlighting at a strategic level the importance 
of the A2FP in addressing food insecurity and hidden 

hunger in communities, and champion local system 
change to enable community and voluntary sector 
partners to continue to grow and thrive. 

 

c) Recognise the significant ongoing challenges in high 
levels of demand from local people struggling with the 

cost of living and support the A2FP to meet this need. 
 

d) Recognise the A2FP’s increasingly important role as a 

point of trusted communication and collaboration in 
neighbourhoods and commit to ensuring that their 

frontline workers have up to date knowledge and 
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understanding of the A2FP. 
 

e) Facilitate work between the A2FP and all system partners 
to enable better health outcomes and reduced 
inequalities. 

  

Reason for 
recommendations 

The A2FP is a vibrant example of community-led activity across 
neighbourhoods to address the challenges of food insecurity and 

improve access to other preventative support services that helps to 
build community resilience.  
  

It demonstrates how communities working together on issues that 
matter to them can create meaningful connections of voluntary and 

community sector and Integrated Care System (ICS) partners. This 
offers new opportunities for early help, intervention and prevention to 
reduce health inequalities. 

 
This work requires the backing and support of all HWB Board 

organisations as part of a shared problem to ensure that the scale of 
hidden hunger and food insecurity is understood locally and remains 
on the agenda as everyone’s problem. 

 
The cost of living situation continues to see high levels of need for 
community food support and local partners are working hard to 

respond to need, whilst also being challenged by lower levels of food 
and financial donations.  

 
It is important that frontline workers and senior management are 
better connected with the A2FP work and the community support 

that is available, so that together we can effectively help those most 
vulnerable in our communities.  

Portfolio Holder(s):  Cllr Millie Earl, Portfolio Holder for Connected Communities 
Cllr David Brown, Portfolio Holder for Health and Wellbeing  

Corporate Director  Jillian Kay, Director of Wellbeing 

Report Authors Access to Food steering group including:  
BCP Council - Amy Gallacher, Community Initiatives Manager; 

Faithworks Wessex - Alistair Doxat-Purser, Chief Executive and 
Chair of Access to Food partnership;  
Public Health Dorset – Bernadette Pritchard, Health Programme 
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Advisor; 
Daisy Carr, Community Food Coordinator. BCP Council. 

Wards  Council-wide  

Classification  Recommendations  

  

Background about BCP Access to Food Partnership 

1. BCP’s Access to Food Partnership (A2FP) uses a strengths-based approach 
to achieving its Vision of: “A Bournemouth, Christchurch and Poole where 
everyone is able to feed themselves and their family nutritious food, all of the 

time”. 

2. The A2FP is currently funded by a National Lottery Community Fund award of 

£194,000 over three years until April 2025. This includes a dedicated 
Community Food Coordinator (BCP Council post), alongside a budget to build 
infrastructure, host activities and events, and offer a small grant funding pot 

for partners to address arising issues and set up innovative ‘grass roots’ 
projects. 

3. Since the start of the partnership in March 2020, the A2FP’s membership has 
grown to include over 300 individuals from more than 150 organisations, 
supported by over 1,400 volunteers, all working to address food insecurity 

locally. It includes a breadth of knowledge, skills and experience from across 
the Integrated Care System, local businesses, voluntary and community 

sector groups and organisations. 

4. Together, it focuses on using strengths-based approaches to build food skills 
and confidence across BCP communities. These include skills and access to 

grow, cook and eat together, and in turn creates the ability to feed themselves 
and their families nutritious food. The A2FP is also a critical trusted social and 

connection point, linking people with timely additional support, such as money 
management and debt advice, as well as other services and information.  

5. One of the partnership’s strengths is the collaborative working and knowledge 

share between community food partners, which helps to reduce duplication, 
share resources and better support the needs of the community through 

shared knowledge.  

6. The work of the partnership is included the BCP Council’s Corporate Strategy 
and it continues to work in partnership to help those who need support to 

receive it when, and where, they need it. The work also ensures households 
are supported with information to help with the cost of living situation. 

 
 

43



The National Context: 

 
7. Between April 2022 and April 2024, the cost of an average basket of food for 

a UK adult increased by just over 25% to £52.97 per week1 

8. Between 2021/22 and 2023/24, foodbank use in England has increased by 

37%2 

9. Between Jan 2022 and Jan 2024, Food Insecurity (defined as ‘insufficient or 
insecure access to food due to resource constraints’2) has more than doubled, 

now affecting 14.8% of all households. 

10. Some households are more at risk than others; for example 20.0% of 

households with children reported experiencing food insecurity compared with 
12.7% of households without children3. 

11. In single-adult households with children, 35% are experiencing food 

insecurity, with 17% of these adults admitting to having gone for a whole day 
without food4. 

12. 14.5% of workers in some kind of employment in England reported 
experiencing food insecurity. Our local partners are also seeing many in 
employment needing emergency support. The 2021 Census and the Trussell 

Trust have identified those groups at higher risk of food insecurity. These 
include people who are renting, from a minority ethnic group, are disabled, 

LGBTQ+, and unpaid carers5 6. 

BCP: the local picture 

13. Around 43% of households in BCP are likely to earn less than £30k per year 

(Source: Experian Mosaic, 2023). The UK median household income in the 
financial year ending 2022 was £32,3007.  

14. In BCP, 9.4% of all households (over 16,000) are single-adults with children. 

If we apply the Food Foundation’s latest national findings8, this equates to 
over 2,700 single adults with children having gone for more than a day without 

food. 

15. In May 2024, average monthly private rents in BCP were £1,278, an annual 
increase of 11.2% from £1,149 in May 2023. This was higher than the rise in 

the South-West (7.0%) over the year.9 

16. Based on national Food Foundation research and 2022 Census household 

numbers10, there are at least 25,000 households in BCP living in food 
insecurity currently. 

                                                 
1 Food Prices Tracker: April 2024 | Food Foundation 
2 Food banks in the UK - House of Commons Library (parliament.uk) 
3 Food Insecurity Tracking | Food Foundation 
4 Food Insecurity Tracking | Food Foundation 
5 2023-The-Trussell-Trust-Hunger-in-the-UK-report-web-updated-10Aug23.pdf (trusselltrust.org) 
6 Characteristics of adults experiencing energy and food insecurity in Great Britain - Office for National Statistics (ons.gov.uk) 
7 Average household income, UK - Office for National Statistics (ons.gov.uk) 
8 www.bcpcouncil.gov.uk 
9 Housing prices in Bournemouth Christchurch and Poole (ons.gov.uk) 
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17. Pupils eligible for free school meals in BCP has risen from 14.6% in 2019/20 
to 20.5% in 2023/202411. 

18. There are 7,105 children (10.8% of total number of children) in BCP living in 

absolute low income families12 

19. When faced with increased living costs, households reduce their food 

consumption. Research by the Office of National Statistics continues to show 
that poorer households need to spend proportionately more on housing, fuel 
and power.13 BCP Citizen’s Advice reports seeing increasing numbers of 

households in ‘negative budgets’, with outgoings exceeding monthly income. 

20. Food-insecure households were more likely to be cutting back on purchasing 

healthy foods such as fruit, vegetables, fish, dairy and eggs. 

21. Since September 2021, the Government’s Household Support Fund (HSF) 
has helped households struggling with the costs of living. In 2023-24, BCP 

Council was allocated £5.3 million, which helped over 60,000 eligible BCP 
households with: 

 Household grants of up to £200 administered through Citizen’s Advice 
BCP as mainly food and/or fuel vouchers to help with household bills.  

 School holidays food vouchers for families via local schools and the 

Family Information Service for eligible Under 5s. Vouchers of £15 per 
child per week every school holiday (£195 per child per year).  

 Energy support to households including insulation grants, home visits, 
practitioner referrals for appliances and emergency boilers.  

 Distributing £400,000 in small grants to approximately 60 local VCS 
organisations through the BCP Food and Energy Support Fund. 

22. The Household Support Fund has been extended for a further six months until 

30 September 2024. There are concerns if this Fund doesn’t continue it will 
create a ‘cliff edge’ for those households relying on the payments to meet 

their basic needs. This is likely to lead to a significant rise in demand for A2F 
partners’ support into the winter period and beyond.  

 

BCP Access to Food Partnership progress: 

23. The A2FP partnership reports give a comprehensive overview of key annual 

outcomes. 

24. The A2F partners are dedicated to providing support for those in crisis that 
need emergency food, as well as look at ways to build resilience and help 

prevent further crisis. 

                                                                                                                                                       
10 Statistics about our population | BCP (bcpcouncil.gov.uk) 
11 Pupils know n to be eligible for free school meals (used for FSM in performance tables)  
12 read  · Starter Portal (pow erappsportals.com) 
13 Family spending in the UK - Office for National Statistics (ons.gov.uk) 
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25. The partners are committed to working together to share resources and 
identify ‘back up’ plans and ways to respond to rising local demand.  

26. Partners work together to effectively signpost people to other support that 

help people out of crisis, such as debt advice or other support to help with the 
costs of living.  

27. Food partners are struggling with levels of supply, which is a national 
challenge, with reduced levels of surplus from supermarkets in some places, 
alongside fewer public donations. This is an issue in terms of responding to 

need as well as financing purchase of additional food. In June 2023, A2FP (in 
particular foodbanks and community food pantries) shared information about 

spend required to top up food supplies due to demand, which is estimated to 
be around £286,000 per year.  

28. Following an application process, the recent BCP Food and Energy Support 

Fund (financed by Household Support Fund 5) has distributed £50,500 in 
grants to eight of the main foodbanks and community pantries across BCP to 

replenish food stock over the next 3 months (July - Sept). 

 
29. Foodbanks and other community food projects are often regarded as a ‘first 

responder’ to those in emergency crisis, with the offer of a foodbank voucher 
providing a tangible, practical response to someone in need.  

 
 

Collaboration and Working Together 

 

30. Many A2FP workers and volunteers have lived experience of food insecurity – 

often ongoing. This means that the work of the A2FP is led by the people it 
supports, and partners are intrinsic to local neighbourhoods. Those accessing 
the support value the emotional and social support they receive from partners, 

and their trusted relationships with volunteers. 

31. The A2F Forum is a quarterly in-person opportunity for all partners, 

stakeholders and volunteers to get together and discuss successes, 
challenges, and opportunities. The open agenda encourages partner-led 
discussions, facilitated by the Community Food Coordinator utilising practices 

developed by the Poverty Truth Commission14. 

32. The Partnership is further enhanced by a committed and active A2F Steering 

group, made up of key community partner organisations alongside ICS 
partners, meeting fortnightly.  

33. The A2FP works closely with other partnerships and projects, including the 

BCP Homelessness Forum, Poverty Truth Commission, Together We Can, 
Adult Social Care’s 3 Conversations team and other work across the ICS that 

are focused on place-based and strength-based approaches. We value HWB 

                                                 
14 Poverty Truth Bournemouth, Christchurch and Poole – What If… Change is possible? (povertytruthbcp.org) 
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Board Members’ insights into their own organisations to identify where we can 
work better with system partners across health, care and beyond. 

34. The A2FP has shared much learning, experience and knowledge with Dorset 

Council and food partners. Following the success of the A2FP, Dorset Council 
has now secured funding to appoint a part-time community food coordinator 

to work with food projects across its Council area. 

35. The A2FP was recognised nationally, through iESE’s Public Sector 
Transformation Awards, achieving a Gold Award in March 2024 for the 

“Working Together” category.  

 

Communication and raising awareness of support  

 

36. The digital Access to Food Map has full details of 83 different initiatives, such 

as foodbanks, social supermarkets, community meals, community fridges, 
food parcels, cooking workshops, food growing projects and community 

cafes. 

37. To date, the map has been used 42,661 times by both the public and frontline 
staff/volunteers. A range of frontline workers have reported how useful the 

map has been in supporting residents, including social prescribers, BCP 
Housing and Crisis advice line as well as community food projects 

themselves.  

38. Non-digital resources including posters and business cards were distributed 
to over 250 venues, and cost of living posters were translated into eight of the 

most commonly-spoken languages in BCP. Over 7,000 business cards with a 
QR code to the Map have been distributed. 

39. Partners are seeing increasing numbers of people with mental wellbeing 
issues including depression, anxiety and stress15. This has an impact on the 
wellbeing of their volunteers and workers. In 2022, in response to this need, 

Public Health Dorset provided Mental Health First Aid awareness training to 
12 partner organisations. Attendees are now part of the ICS-wide Mental 

Health Champions network.  

 

Sharing resources across the A2FP network 

 

40. A small amount of grant funding is set aside for ‘arising issues’ throughout the 

year, meaning the A2FP can be agile and responsive in their approach to 
supporting community needs. For example: 

a. In 2022/23, in response to residents’ concerns about using their ovens 

due to energy costs, as well as knowledge that others do not have access 

                                                 
15 Food Insecurity Is Associated with Depression, Anxiety, and Stress: Evidence from the Early Days of the COVID-19 
Pandemic in the United States - PMC (nih.gov) 
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to cooking equipment, the Partnership worked with 12 food projects to 
distributed more than 126 pieces of energy efficient cooking equipment.  

b.  This further led to partners wanting to share recipes (to avoid duplication 

and share resource) and together produced the “Start Cooking Recipe” 
book together, created by local community groups sharing recipe ideas, 

and working with Bournemouth University to evaluate different ways to 
share the recipe book to best engage people in using it.  

41. In December 2023, partners co-created ‘The One Stop Glut Hut’. Responding 

to last year’s Christmas, when many volunteers were picking up surplus 
frozen turkeys from supermarkets on Christmas Eve and trying to store or 

redistribute them right up to until the early hours of Christmas morning! The 
‘Hut’ operated over the Christmas period, with 3.5 tonnes of food being 
donated, shared and redistributed. 

 

Working with diverse communities and in neighbourhoods 

 

42. In January 2023, City of Sanctuary and International Care Network 
highlighted a desire to ensure that Muslim asylum seekers and refugees in 

the resettlement hotels could access culturally appropriate food (an ongoing 
challenge) and community activity throughout Ramadan and to connect 

asylum seekers with the wider BCP community and support. A2FP Grassroots 
Funding was invested to support projects and organisations providing 
community connection through Ifthar meals and celebrations. The Community 

Food Coordinator connected eight organisations who applied to the fund to 
develop their work further, including Inara Project, Unity in Vision, 

International Care Network. 

43. The Community Food Coordinator hosted neighbourhood conversations to 
bring together projects in Winton. This led to two new local free voucher 

schemes for families in need to access fresh food on their local high street 
and also to enable them to enjoy a day out and a treat at the park.   

44. The A2FP October 2021 presentation to the HWB Board generated further 
engagement with Dorset and Wiltshire Fire and Rescue Service’s Safe and 
Well teams. We gathered insight on their knowledge of older peoples’ 

behaviours around food insecurity, their coping mechanisms, and barriers in 
asking for support, as well as trained frontline workers on the A2FP support. 

This later led to a research project with Bournemouth University’s PIER 
department with a Highcliffe lunch club, to better understand the ‘hidden’ 
barriers and solutions that will enable better access to relevant support for 

older people experiencing food insecurity. 

 

Priorities for 2024-25 

45. The A2FP’s four priorities for 2024-25 are:  
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a. Prevention, Crisis Support  
b. Resilience Building and Training  
c. Communications and Engagement 

d.  Network-strengthening  
 

46. In 2024/25, the A2FP wants to strengthen the ‘no wrong door’ approach by 
helping to create a well-informed ICS workforce to help those who need 
support to receive it when, and where, they need it.  

47. The A2FP will provide a training and awareness package about community 
food support across the ICS. This will enable more timely and effective 

referrals to get the right support at the right time. A2FP has already 
established relationships with Dorset’s Access Wellbeing delivery partners 
Help & Care and BCHA to ensure that the soon-to-recruited teams of 60+ 

Wellbeing Coordinators are welcomed into the partnership, ready for the 
BCP-wide rollout of the initiative. 

48. The A2FP is focused on improving working together as a system to better 
help with the right support when needed, and ensure all frontline workers 
have the knowledge to be able to connect residents and communities to 

relevant help. This is already being seen with new models of working such as 
the coming together of support services at drop-in sessions at Henry Brown 

Centre in West Howe, with Shelter, BCP Housing, Citizen’s Advice BCP and 
the foodbank all being present to provide advice and support. This has now 
been implemented with Christchurch Foodbank and other areas being 

considered.  

49. Through Access to Food training and communications about its work, it is 

hoped the heightened workforce awareness of the current challenges and 
work will provide an opportunity to work together to increase food and 
financial donations to local projects. 

50. Evidence and community insights will inform the delivery of our priorities over 
the coming year, ensuring that we are working with the right partners and 

frontline workers to reach seldom-heard communities and those most at risk 
of food insecurity. 

 

Summary of financial implications 

51. No set financial implications for the HWB Board except the request to 
consider how they can help with the long term sustainability of the 

partnership.  

Summary of legal implications 

52. None identified at present 
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Summary of human resources implications 

53. BCP Council’s Community Food Coordinator is currently funded through 
external funding by National Lottery Community Fund and has received short 

term funding.  

Summary of sustainability impact 

54. The partnership is focusing on growing initiatives and in turn this will help to 

reduce carbon emissions by growing local food.  

55. It identifies surplus food wastage within the system and redirects this resource 
to local community food projects.  

56. The cost of living crisis response has raised awareness on energy efficiency, 
such as more energy-efficient cooking equipment, which in turn is helping to 

reduce carbon emissions.  

Summary of public health implications 

57. Food insecurity is associated with poorer physical and mental health 

outcomes. It also disproportionately affects certain parts of our communities, 
already being unfairly impacted by other wider determinants of health (see 

section 12).  Therefore, addressing food insecurity is a vital component of 
work to reduce health inequalities and deliver better health outcomes. 

 

Summary of equality implications 

58. The A2FP includes a workstream to focus on lived experience. This work 

seeks to engage with those that have experience food insecurity to better 
understand how they can be supported to access food in their 
neighbourhoods to recovery and prevention. 

59. The A2FP gathers feedback from community food partners and frontline staff 
about how all communities and residents access food and any barriers or 

impacts resulting from service changes. These approaches demonstrate the 
principles of integrated neighbourhoods in action. 

 

Summary of risk assessment 

60. The Access to Food Partnership is currently reliant on limited resource and 

generous partnership working from the Chair and others. The Partnership 
lacks a longer-term sustainable resource and funding strategy. 

 
61. The A2FP has funding through the National Lottery until the end of April 2025, 

but require more longer-term sustainability to ensure the partnership work is 

funded to continue beyond this date.  
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62. The Partnership’s action plan includes several short-term objectives that could 
become delayed without sufficient focus and resources.  

Background papers 

 BCP Access to Food map  and Access to Food partnership webpages 

 Citizen’s Advice – Universal Credit & Food Bank Briefing Letter 

 The Food Foundation- The Impact of COVID -19 on Household Food Insecurity. 
 
Appendices 

 

Appendix 1. Access to Food Partnership Annual Review 2023/24 

Appendix 2. Cost of Living report annual review 2023/24 
Appendix 3. BCP Council Insights – Current and Future situation in relation to Food 
Insecurity in BCP 
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Working together to 
address food insecurity & 

improve wellbeing
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Who are the 
A2F 
Partnership?

‘A BCP where everyone is able to feed 
themselves and their family nutritious food, 

all of the time’.
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Demand high 
- Supplies 
dropping

Fewer food donations

Foodbanks/pantries 
spending ~ £286,000 per 
year to top up food supply

Lower food surplus from 
some supermarkets – 
varies across BCP Source: Food Foundation tracking report - https://foodfoundation.org.uk/initiatives/food-

insecurity-tracking#tabs/Round-14
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Ensure everyone can access food when in crisisa

Equip households with confidence, skills & resources 
to consistently feed themselves nourishing food

b

Bring local communities together to identify needs, 
seize opportunities and solve problems, using local 
strengths and community assets

c

Make access to food a priority in local policy and 
decision makinge

d
Share good information about the local 
community food offering

Develop a strong and resourced community food 
network f

Elements of 
our 
Partnership 
mission57
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Partners were duplicating their efforts in producing recipe cards, whilst others were 

struggling with capacity to do so, and recognised that together they could benefit from 

shared resources.  A group of 11 partners came together and pooled the recipes they each 

used to create something that could be shared across the whole network. 

Facilitated by The Friendly Food Club  the group created a 50-page local recipe book 

entitled “Start Cooking!”, a guide to cooking easy, cheap and nutritious recipes based on 

contributions from local food projects and communities, aiming to:

• Build skills and confidence in cooking for residents using community food projects

• Signpost to local support & share stories of local people who have accessed support

• Demonstrate how community food projects are working together 

• Build capacity by sharing tools and resources to help build resilience in communities. 

B. Equipping with confidence, skills and resources 

Start Cooking Recipe Book
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C. Bring local communities together

Access to Food in Winton
Thanks to neighbourhood conversations in the Winton over 2022 local groups and 

organisations continued to connect through a Whatsapp group and felt 

encouraged to further work together on new initiatives. 

Over the summer, Hope Hub, Lifehouse, Salvation Army and Winton & Parkstone 

Community Pantry worked with the Parks Foundation to offer a trial local voucher 

scheme for families to be able to ‘purchase’ refreshments in Parks Cafes during the 

school holidays. The Partners designed the scheme and built on the experience of 

previously funded highstreet voucher schemes. At the discretion of the local 

projects knowing those families that could benefit, the vouchers were distributed 

and helped alleviate some financial pressure often experienced with the cost of 

enjoying days out. 

They were able to use their vouchers to enjoy free ice creams/juice/coffees at their 

local park alongside free holiday activities.  A total of 125 vouchers were redeemed, 

and the pilot has continued into the winter period with a hot food offer.
Winton Access to Food Partners and Parks Foundation at Winton Rec Cafe
Becca and Eli at the park enjoying a cornetto and a coffee paid for by the voucher scheme

60



• Local ‘access to food map’ - 83 community 
food settings viewed 42,661 times by the 
public and frontline staff. 

• Non-digital resources to reach a wider 
audience not online

• Posters translated into 8 key languages that 
are most used locally

• Trained 135 frontline workers on Access to 
Food

• Developed social media channels

D. Share good information about community food

Access to Food Map and offline resources

QR code for Map
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F. Develop a strong & resourced food network

The One Stop Glut Hut

The One Stop Glut Hut with George (Project 
Coordinator) and Unity In Vision making use of the 

packing space! 

By providing a space where partners can manage and share their 
surplus produce, we have: 

- increased wellbeing of volunteers, who would often bear the 
weight of managing surplus stock with limited storage space. 

- created stronger links and partnerships between community 
food projects, allowing the flow of more resources and the desire to 
continue working together 

- gave access to produce that projects would not normally have 
access to; ie Fresh fruit and veg. 

- nurtured creativity in how community food projects made the most 
of the surplus that was made available e.g. a baby shower party and 
a youth club knickerbocker glory night! 
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The Access to Food Partnership has given us 
a greater appreciation of our specific role 
within a network of services that together can 
offer cohesive support to local people 
experiencing difficulties affording food. This 
has given us more focus and a drive for 
increased connection with other services, 
improving the support we have been able to 
offer people. Our involvement has helped us 
to feel connected, resourced, supported and 
understood. 

Susan, Citygate Community Hub & Foodbank

F. Developing a strong and resourced food network
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F. Develop a strong & resourced food network

Grassroots Kickstarter Fund 

• The Hope Hub to offer community meals for all the 
family

• Impact Boscombe setting up a community fridge and 
cooking project in the school with Kings Park Academy

• Somerford Arc Community Lunch Club to offer extra 
take away meals 

• St Michael’s Primary to start an after school 
community meal

• Winton Access to Food Partners to pilot ice-cream 
vouchers with Parks Foundation

• We are Humans to develop their new community 
allotment with support from Grounded Community

• Bee Mission to host their Christmas Community Meal 
for the homeless community Poster for Impact Boscombe’s work with Kings Park 

Academy
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Connecting 
with others

Building a stronger system to respond to crisis, 
prevention and building resilience

…alongside Schools, Family Hubs and Primary Care Networks across BCP
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a) Acknowledge how the work of the Access to Food Partnership (A2FP) has 
contributed to upstream prevention by supporting those most vulnerable to the 
impact of health inequalities and the cost of living crisis in BCP.

b) Commit to highlighting at a strategic level the importance of the A2FP in addressing 
food insecurity and hidden hunger in communities, and champion local system 
change to enable community and voluntary sector partners to continue to grow and 
thrive

c) Recognise the significant ongoing challenges in high levels of demand from local 
people struggling with the cost of living, and support the A2FP to meet this need

d) Recognise the A2FP’s increasingly important role as a point of trusted 
communication and collaboration in neighbourhoods and commit to ensuring that 
their frontline workers have up to date knowledge and understanding of the A2FP.

e) Facilitate work between the A2FP and all system partners to enable better health 
outcomes and reduced inequalities.

Recommendations to the Health and Wellbeing Board
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• What are your thoughts / feedback on the report and the current situation about food 
insecurity in BCP? What stood out for you?

• Can you help - Donations and food supply? 

• How do we create well informed frontline workers 

• Access to Food partnership training, internal comms, sharing the Map

• Improving referrals by understanding needs- Better Referrers project

• Deeper understanding and stronger working relationships e.g. foodbank open days, 
information workshops? 

• Enabling better knowledge share across the ICS e.g. sharing knowledge between 
partnerships to provide better support to communities

• Longer term funding for food insecurity work – ideas?

Points for Discussion: Building sustainability
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www.bcpcouncil.gov.uk/accesstofoodpartnership
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BCP Council Health and Wellbeing Board  

 

Report subject  Pharmaceutical Needs Assessment (PNA) 

Meeting date  15 July 2024 

Status  Public Report   

Executive summary  Each Health and Wellbeing Board must publish a pharmaceutical 
needs assessment (PNA). There is legislation that sets out the 
process for this. Part of this is regular review, with a new PNA for 
the Dorset system due by October 2025. 

This paper kicks off this process, with key questions for the Board. 
A proposed timeline is set out for agreement, and the Board should 
consider if this requires any delegated authority to ensure delivery.  

Recommendations It is RECOMMENDED that:  

 (a) The start of the 2025 PNA process is noted. 

(b) The Board agrees to support a single PNA across the 
Dorset system as in previous PNAs. 

(c) The provisional timeline set out under section 4.1 is 
agreed, and the Board consider any need for delegation 
required to support this. 

(d) The Board consider: 

(i) The scope of the PNA, and  

(ii) Any other representatives required on the Steering 
Group  

Reason for 
recommendations 

To meet requirements set out in Regulations. 
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Portfolio Holder(s):  Councillor David Brown, Portfolio Holder Health and Wellbeing 

Corporate Director  Sam Crowe, Director of Public Health, Public Health Dorset 

Report Authors Jane Horne, Consultant in Public Health, Public Health Dorset 

Wards  All Wards  

Classification  For Recommendation  
Ti t l e:   

Background 

1. Regulations (2013) set out the need for each Health and Wellbeing Board to: 

 publish a Pharmaceutical Needs Assessment (PNA),. 

 review and publish the PNA every three years, 

 include at least the prescribed Schedule of Information in the PNA, and. 

 consult with specified consultees for at least 60-days on the PNA before 

publication. 

 

2. The purpose of the PNA is to: 

 assess the need for pharmaceutical services in the local area, 

 identify if there are any gaps in the current service provision, 

 understand if there are likely to be any future gaps in service provision, 

 consider how to ensure improvements and better access, 

 support the NHS in making decisions on market entry applications. This is where 

a service provider applies to open a new community pharmacy site. 

 Support the NHS in making other decisions about community pharmacies. For 

example, where a community pharmacy requests to change premises.  

 

3. A national information pack (2021) gives guidance on the process. This 
recommends a Steering Group to oversee the process. It includes an indicative 
timeline of at least a year to develop the PNA.   

 

4. The PNA does not, in law, provide an assessment of community pharmacy 
service quality. Service quality issues may arise during engagement and 
consultation. The Steering Group will consider any such issues and how they 
may be best taken forward if required. 

 

Local Context 

5. The current PNA (2022) covers both Health and Wellbeing Boards in the Dorset 
system. It looked at Primary Care Network footprints to consider need in more 
detail. There were 142 community pharmacies plus 2 distance-selling 
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pharmacies. For Bournemouth, Christchurch and Poole, there are 86 community 
pharmacies plus one distance-selling pharmacy. 

 

6. The PNA used 20-minutes’ drive time as the standard to identify any potential 
gaps. It concluded that: 

 there were no gaps in current provision, 

 there were no gaps in future provision, 

 working with current pharmacies was the best way to improve services and 

access. Integration with other services in an area would also help.  

 The pharmacy workforce challenge is a high priority for the Dorset system; 

 there should be a campaign to encourage patients to only order the medicines 

they need. 

 

7. Since publication of the PNA in October 2022, eight community pharmacies have 
closed. Six of these were in the Bournemouth, Christchurch and Poole council 
area. Another site in Poole also closed when two Rowlands pharmacies were 
bought together (consolidated) onto a single site. 

 

8. Of eleven community pharmacies that opened 100-hours a week, none continue 
to do so. The seven in Bournemouth, Christchurch and Poole are now open 
between 72 and 82 hours a week. 17 community pharmacies have changed 
hands, six in Bournemouth, Christchurch and Poole. 

 

9. The many changes above, plus the expected time it takes to complete the PNA, 
mean we need to start work now.  

 

Scope of the PNA 2025 

10. There has been a single PNA in 2015, 2018 and 2022 to cover the whole Dorset 
system. Section 198 of the Health and Social Care Act allows this type of joint 
arrangement. The Board should consider whether it wants to take the same 
approach to the 2025 PNA.  

 

11. The regulations require the PNA divides the area into smaller local areas. This 
allows more detailed analysis. The 2022 PNA used Primary Care Networks 
footprints. This was confusing because of overlaps in the geography that each 
network covers. Integrated neighbourhood teams are being established across 
the system. Footprints are still in development but would provide a good level of 
clarity and detail. This would also support improved integration of community 
pharmacies within local teams.  

 

12. The PNA must identify what the standard of service should be so that it can 
determine whether there is a gap. There is no definition set out in the regulations, 
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nor is there a clear national benchmark. For the 2022 PNA the Steering Group 
considered various criteria before agreeing this. The standard set was access to 
a community pharmacy within a 20-minute drive time. With changes since the 
2022 PNA this standard has come under scrutiny. Initial engagement with the 
public will explore this in more detail. The Board may wish to take a view on what 
standard to apply.  

 

Timeline and delivery plan 

13. A provisional timeline for delivery of the PNA 2025 is set out below. National 
guidance and experience from development of the 2022 PNA fed in. There are 
key points where progress may come back to the Board. Delegation of sign-off to 
the Director of Public Health, in discussion with the Chair, would help if timings do 
not line up with meeting dates.  

 Set up Steering Group    June to July 2024 

 Initial approval and governance   June to July 2024 

o Dorset Health and Wellbeing Board,  26 June 2024 

o BCP Health and Wellbeing Board,  15 July 2024 

 First stage discovery work   June to Sep 2024 

 Data gathering      June to Dec 2024 

 Collation of content and first draft   Sep 24 to Feb 2025 

 Agree consultation draft    Jan to March 2025 

o (at Health and Wellbeing Boards?) 

 Formal consultation    April to June 2025 

 Final PNA completed and signed off  July to Sep 2025 

o (at Health and Wellbeing Boards?) 

 Publication      No later than Oct 2025 

 

14. The Steering Group will invite representatives from: 

 Public Health Dorset, 

 other local authority representatives, 

 NHS Dorset,  

 the Local Pharmaceutical Committee, Community Pharmacy Dorset,  

 the Local Medical Committee, 

 Healthwatch Dorset, and 

 consider any other representatives as needed.  

Summary of financial implications 

15. Development of the PNA has no direct financial implications other than staff time. 
The NHS takes account of the PNA in making commissioning decisions. Findings 
from the PNA may have budget implications for NHS Dorset in the future. The 
local authority may use the information from the PNA to inform commissioning. 
This could lead to budget implications in the future. 
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Summary of legal implications 

16. The requirement for the Health and Wellbeing Board to publish a PNA every 
three years is set out in The NHS (Pharmaceutical and Local Pharmaceutical 
Services) Regulations 2013. 

Summary of human resources implications 

17. Development of the PNA has been co-ordinated through Public Health Dorset, a 
shared service between BCP and Dorset councils. BCP council has given notice 
to end the shared service arrangement by 1 April 2025. The council will therefore 
need to give thought to who will deliver this after the shared service ends. 

Summary of sustainability impact 

18. Implications may depend on the standard of service used to determine whether 
there is a gap. Further assessment should be considered as part of the PNA 
development. 

Summary of public health implications 

19. Community pharmacies are key local community assets that support health and 
wellbeing. Since the 2022 PNA service provision has changed. Developing a new 
PNA will help to understand any impact of these changes. 

Summary of equality implications 

20. The PNA development work will include an Equality Impact Assessment. 

Summary of risk assessment 

21. Risk is likely to fall principally on NHS England, in that if the PNA is not 
sufficiently robust there is a risk of challenge to their decision making.  

 

22. Having considered the risks associated with this decision using Dorset County 
Council’s risk management methodology, the level of risk has been identified as: 

Current Risk: LOW  

Residual Risk: LOW 

Background papers 

Dorset Pharmaceutical Needs Assessment (PNA) October 2022 
Pharmaceutical needs assessments: National guidance pack October 2021 
The NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013. 
 

Appendices   

There are no appendices to this report. 
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HEALTH AND WELLBEING BOARD  

  

Report subject   
Better Care Fund 2023-2025:  Quarter 2 & 3, the End of Year 

Report 2023/24, 2024/25 Planning Template:   

Meeting date   15th July 2024  

Status   Public Report    

Executive summary   

This report provides an overview of Quarters 2 and 3, the End of 

Year 2023/24, and the 2024/25 planning template of the Better 

Care Fund (BCF) plan for 2023-25.  

The BCF is a key delivery vehicle in providing person centred 

integrated care with health, social care, housing, and other 

public services, which is fundamental to having a strong and 

sustainable health and care system.  

The reports are a part of the planning required set by the Better 

Care Fund 2023-25 Policy Framework. The reports and plan 

need to be jointly agreed and signed off by the Health and 

Wellbeing Board as one of the planning requirements.  

Recommendations  

  

It is RECOMMENDED that:   

The Health and Wellbeing Board retrospectively approve: 

 Better Care Fund Quarter 2 Report 

 Better Care Fund Quarter 3 Report 

 Better Care Fund End of Year Report 2023/24  

 Better Care Fund 2024/25 Planning Template. 

Reason for 

recommendations  

NHS England (NHSE) require the Health and Wellbeing Board 

(HWB) to approve all BCF plans, this is one of the national 

conditions within the Policy Framework. This includes planning 

documents at the beginning of a funding period, and template 

returns reporting progress against the plans quarterly. 

    

Portfolio Holder(s):   Cllr David Brown, Portfolio Holder for Health and Wellbeing 
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Corporate Director   Phil Hornsby, Director of Commissioning  

Report Authors  

Scott Saffin, Commissioning Manager – Better Care Fund and 

Market Management  

Kate Calvert, Deputy Chief Officer, Commissioning - NHS 

Dorset 

Wards   Council-wide   

Classification   For Decision   

Ti  t l  e: 

Background  

 

1. This report is a covering document for the content of the Better Care Fund 

Quarter 2 & 3, End of Year 2023/24 report, and 2024/25 Planning Template. 

Each report is made up of a single document template.  

       The template was provided by NHS England and completed by officers in  

BCP Council and NHS Dorset. The document is as follows.  

 Confirmation that National Conditions are being implemented. 

 Reporting of local performance against the BCF Metrics year to date. 

 Capacity and Demand (C&D) Guidance & Assumptions  

 Spend and Activity data  

 Updates on narratives relating to C&D, the metrics, and expenditure of 

Additional Discharge Funding 

 

2. The BCF is a Programme spanning both the NHS and Local Government which 

seeks to join-up health and care services, to promote people’s ability to manage 

their own health and wellbeing and live independently in their communities for as 
long as possible.  

 
3. The BCF pooled resource is derived from existing funding within the health and 

social care system such as the Disabled Facilities Grant and additional 

contributions from Local Authority or NHS budgets. In addition, short-term grants 

from Government have been paid directly to Local Authorities i.e. Improved 

Better Care Fund, which is used for meeting adult social care needs, reducing 

pressures on the NHS, and ensuring that the social care provider market is 

supported. The Discharge Grant is also now wrapped up as part of the BCF and 

is subject to monthly reporting against spend and activity.   

 

4. In 2023/24 the BCF provides BCP Council with total funding of £71,082,277.  

 

5. In 2024/25 the BCF provides BCP Council with total funding of £75,501,388. 
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The Better Care Fund 2023/24 Quarterly and End of Year Report  

 

6. The health and social care landscape continues to challenge performance; but 

BCP Council were aligned to meet 2023/24 targets for: 

• Rate of permanent admissions to residential care per 100,000 population 

• Percentage of people who are discharged from acute hospital to their 

normal place of residence. 

• Proportion of older people (65 and over) who were still at home 91 days 

after discharge from hospital into reablement/rehabilitation services. 

  

7. Performance is not on track on: 

• Unplanned hospitalisation for chronic ambulatory care sensitive conditions.  

• Emergency hospital admissions due to fall in people aged 65 and over 

directly age standardised rate per 100,000.  

 

8. Performance in relation to “Unplanned hospitalisation for chronic ambulatory care 

sensitive conditions” is an area BCP Council and NHS Dorset have been closely 

analysing. Seen increased activity in both Q2 and Q3 compared to both 23/24 plan 

and level in comparable period in 22/23. Related to challenges within increasing 

demand across the UEC system. The ongoing work on step up beds will see an 

impact on these metrics, providing the right care before hospitalisation. The ICB 

hopes to increase virtual wards as they have had a positive impact to re-admissions. 

 

9. Performance against the rehabilitation and reablement 91-day metric is on track to 

the target set in the initial 2023-2025 plan. BCP Council conducted a three-month 

sprint project in the last quarter to review reablement services in the context of the 

wider intermediate care offer, this sprint reviewed current services and pathways 

for people, identify opportunities for improvement. In parallel to this from a wider 

intermediate care system perspective, the BCF Support Team and a leadership 

consulting organisation will be working in partnership across health and social care 

to identify system wide areas for improvement.  

 

10. Despite there being some gaps in capacity to meet some of the demand seen over 

the last quarter, BCP Council and NHS Dorset has a strong narrative around a 

collaborative system approach, particularly with Discharge to Assess which 

provides system resilience. Whilst winter has undoubtedly challenged the System, 

the refreshed capacity & demand assumptions in the Quarter 2 report showed the 

plans to support and respond to pressures.  
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The Better Care Fund 2024/25 Planning Template  

 

11. The second year of the BCF 2023-2025 plan has commenced, requiring an 

addendum to the 2023-2025 BCF plans to set out the allocations of funding, 24/25 

performance metrics, refreshed capacity & demand planning, and narrative 

updates. 

 

12. The funding allocation for the financial year 2024/2025 is detailed in the Expenditure 

sheet of the planning document. This does not introduce any new schemes. 

Although there have been budget reallocations to existing schemes, the anticipated 

outputs have not changed. 

 

13. The planning document includes refreshed metrics for the upcoming four quarters.  

 

 The benchmarks for Avoidable Admissions, Falls, and Discharge to Usual 

Place of Residence reflect the outcomes of the performance in 2023/24.  

 Residential Admissions metrics are derived from the past two years' 

performance trends and our current residential care capacity.  

 The previous Reablement metric has been removed from this year’s 

planning document, with a new metric to be introduced at a later date.  

 

14. The revised narratives provide insights into the development of the capacity and 

demand plan, highlights potential gaps, and details measures to address these 

gaps. Additionally, they confirm that these plans are aligned with the NHS Urgent 

Emergency Care Flow and the Market Sustainability and Improvement plans. 

 

15. The planning requirements sheet dictate that this document is presented to the 

Health & Wellbeing Board on Monday, July 15th, for approval. 

 

 

Summary of Financial Implications  

16. The Joint Commissioning Board of BCP Council and NHS Dorset continue to 

monitor BCF budgets and activity for 2023-25 Plan. 

17. This plan provides a very granular breakdown of the spending by scheme type, 

source of funding and expenditure (See Appendix 4). A high-level view of this is 

detailed in the table below: 
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Summary of Legal Implications  

18. New Section 75 agreements, (in accordance with the 2006 National Health 

Service Act), will be put in place as prescribed in the planning guidance for each 

of the pooled budget components in the fund. 

 

Summary of human resources implications  

19. The services funded under the BCF are delivered by a wide range of partners        

some of whom are employed by BCP Council and many who are commissioned 

by BCP to deliver these services. There are no further human resources 

implications to note.   

 
Summary of sustainability impact  

20.  Services are only sustainable as long as funding is available.  

 

Summary of public health implications  

21. The BCF is a key delivery vehicle in providing person centred integrated care with 

health, social care, housing, and other public services, which is fundamental to 

having a strong and sustainable health and care system.  

Scheme Description   

 

NHS Dorset 
ICB 

contribution 

BCP Council 
contribution  

Total  

 

    £000 £000   £000   

Maintaining Independence   8,989 14,322 23,312 

Integrated Health & Social 
Care   

11,736 0 11,736 

Carers   1,414 0 1,414 

Early Hospital Discharge   10,283 6,094 16,378 

Integrated Health & Social 
Care Locality Schemes 

20,477 2,182 22,659 

Total   52,903 22,598     75,501 
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Summary of equality implications  

22.  An Equalities Impact Assessment was undertaken when the Better Care Fund 

schemes were implemented and there are minimal changes this year. Additional 

EIAs will be undertaken if there are any proposed future changes to policy of 

service delivery. 

 

Background papers  

2023 to 2025 Better Care Fund policy framework - GOV.UK (www.gov.uk) 

Addendum to the 2023 to 2025 Better Care Fund policy framework and planning 

requirements - GOV.UK (www.gov.uk) 

Appendices    

Appendix 1: Better Care Fund 2023-24: Quarter 2 Quarterly Reporting Template 

Appendix 2: Better Care Fund 2023-24: Quarter 3 Quarterly Reporting Template 

Appendix 3: Better Care Fund 2023-24: End of Year Report 

Appendix 4: Better Care Fund 2024-25: Planning Template 
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HEALTH AND WELLBEING BOARD 

 

Report subject University Hospitals Dorset (UHD) Maternity paper  

Meeting date 15 July 2024 

Status Public Report  

Executive summary To provide the committee with an update on the provision of 
maternity services at UHD. 

Recommendations It is RECOMMENDED that:  

The committee note the paper. 

  

Reason for 

recommendations 

Committee update only. 
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Portfolio Holder(s): Cllr David Brown, Cabinet Member for Health & Wellbeing 

Corporate Director: 

 

Directors: 

Jillian Kay, Director of Wellbeing 

 

Betty Butlin, Director of Adult Social Care 

Phil Hornsby, Director of Commissioning 

Contributors: Lorraine Tonge Director of Midwifery UHD 

Sarah Herbert Chief Nursing Officer UHD 

Wards All Wards (Maternity services) 

Classification For Update and Information. 
Ti t l e:  

1. Background  

1.1 The paper is to provide public assurance of the maternity services at University 

Hospitals Dorset UHD and the current service provision. The paper will also 
highlight the planned move of maternity services to the new BEACH (Births, 

Emergency, And Critical care, children's Health) Building on our Royal 
Bournemouth Hospital site in Spring 2025 and outline planning and the preparation 
stages for this move. 

 
2. Current Maternity Services at University Hospitals Dorset 

 

2.1  The maternity service at UHD is located at St Mary’s Hospital Poole and is an 
obstetric unit with a midwifery led birthing centre alongside. Care is shared 
between midwifery and medical staff and is undertaken in community settings 

across east Dorset and within the maternity hospital. 

2.2  St Mary's Maternity Hospital is the centre for all high-risk care in east Dorset and 

is fully equipped to meet the needs of parents and babies with complications, as 
well as women with normal pregnancies and births.  

2.3  From April 2023-March 2024 there was 3,629 babies born.14% were born in the 

midwifery-led birthing centre and 85% in the delivery suite and 1% at home. There 
were approximately 40% of babies born by Lower Segment Caesarion Section and 
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50% by normal delivery, with 10% having an assisted delivery. 1:1 care was 
provided in labour by the midwife 100% of the time ensuring safe care was 
provided. 

2.4  Postnatal care is provided, either on the postnatal ward, or at home by the 
community midwives and maternity support workers. Length of stay will depend on 

the needs of the mother and baby and will vary for each person. For example, 
women with babies in the Neonatal Intensive Care Unit (NICU) or on the 
Transitional Care Unit may stay longer, as will women who have undergone an 

assisted delivery or caesarean section. 

3 CQC maternity inspection  

3.1  Our regulators the Care Quality Commission (CQC) inspected the maternity 
services in November 2022. The overall rating went down from the previous 
inspection from good to inadequate.  

UHD maternity services were rated as inadequate for safe and well led because:  

 The service did not always have enough midwifery or medical staff to keep 

women and babies safe.  

 Systems and processes for assessing and responding to risk in maternity 

were not always effective, especially in maternity triage.  

 The maintenance of the environment especially in relation to the emergency 
call bell systems were not sufficient to maintain patient safety.  

 Managers did not always investigate incidents thoroughly or in a timely way.  

 The delivery of high-quality care was not assured by the governance and risk 

management processes. (CQC maternity report March 2023). 

 

3.2  The Trust has responded to this result by completing a detailed action plan which 
has been monitored through the Integrated care Board ICB. The trust looks forward 
to welcoming the return of the CQC to be able to demonstrate the progress we 

have made since the inspection. 
 

  Actions fully completed are: 
  

 Midwifery vacancies now at 0% and new medical staff have started with 

remaining medical staff interviews booked in July. 

 A full review of maternity triage has been completed, and the service was 

remodelled to provide 24-hour triage with waiting times monitored 

continuously. The service is now seen as one of the best within the country 

with other units following our model of care. 

 A new call bell system has been installed and there is a system in place to 

monitor maintenance requirements ensuring repairs are done in a timely way. 
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  Managers have been developed and had training on investigations, risk and 

the governance processes. 

3.3 The maternity team continues to strive to make improvements and we await a 
reinspection from the regulators. 

 
3.4 Other improvements also continue following the national maternity programme for 

transformation and safety which also is monitored through the ICB Local maternity 
neonatal system (LMNS).  

 

3.5 Some key achievements have been; 
 

 Providing continuity of care for women in lower social economic areas and 

ethnic minorities (as national poorer outcomes and health inequalities for 

these women.)  

 Improving pelvic health provision and physiotherapy services for antenatal 

and postnatal women. 

 Improving mental health provision  

 Increasing our provision of maternity voices partnership (service user voice) 

and working in collaboration on our service improvements. 

 Digital inclusion to enable women who have digital poverty to have access to 

the internet during their pregnancy and for six months postnatally, as many of 

the sources of information from healthcare is on digital applications. 

 

4. Our next steps in 2025 
 

  
 
4.1  In Spring 2025 the maternity service located at St Mary’s Hospital is planned to 

relocate to the new Beach building for all maternity services on the Royal 

Bournemouth Hospital site. This means parents who are pregnant over the 

summer may have their baby in the new building. 
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4.2  The maternity unit will be across three floors, including antenatal clinic, ultrasound, 

fetal medicine centre, antenatal ward, midwifery low risk birthing unit, obstetric 

labour ward, postnatal ward and transitional care unit. The neonatal unit is also 

adjacent to the ward, and we will work together in providing care for parents and 

babies. 

4.3  The team are in the preparation stages for the move and working with the 

maternity and neonatal voices partnership hearing from service users and being 

involved in the move plans. 

4.4  The move plans include: 

 A communications strategy to inform services users of the changes. The ICB 

MNVP’s are assisting with this work and all channels of communication will be 

used. 

 Preparation of the workforce to ensure staff are confident in their new place of 

work with practiced simulation session and understanding of the new 

environment. 

 A workforce plan has been agreed to ensure safe staffing on both sites as one 

site is moved, and the other unit is closed.  

 The move plan is in development taking safety and risk assessing at each stage 

of the move. We are completing a full review, and a process is in place to ensure 

safety throughout the move period to all women.  

4.5  The team is looking forward to this move and having an improved environment to 

deliver care for a better experience for all families in east Dorset. 

4.6  Should the committee have any further enquires the team from UHD would be 

happy to attend as required. We would also be delighted to welcome members to 

our new BEACH building so we can show you the new facilities and so you can 

meet the team.  
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Forward Plan - BCP Health and Wellbeing Board – 24/25 Municipal Year 

Updated: 1 July 24 

 

 Subject and 
background 

Anticipated benefits 
and value to be added 

by HWB engagement 

How will the 
scrutiny be 

done? 

 

Lead Officer 
 

Report 
Information 

15 July 2024 

 
Eliminating Food 
Insecurity: Access to 

Food Partnership  

For the Board to receive 

an update 

Committee 

report/presentation 

Amy Gallacher, 

Community Initiatives 
Manager 

 

 
Dorset Healthcare To update the Board on 

the joint management 

structure with Dorset 

County and how this 

works for BCP residents. 

Committee 
report/presentation 

Matthew Bryant Requested by the 
Chief Executive. 

 
NHS Dorset 5 Year 
Joint Forward Plan 
refresh and 

Performance 
Assessment 

To provide the Board with 

an updated on the 

refreshed Joint Five Year 

Forward Plan 2024/25. 

 

Committee Report Professor Neil Bacon 
Chief Strategy and 
Transformation 

Officer NHS Dorset 

Added by Jillian 
Kay 

 
Pharmaceutical Needs 

Assessment (PNA) 
 
 

For the Board to consider 

proposals for the set up 
and governance of the 
pharmaceutical needs 

Committee Report Sam Crowe, Director 

of Public Health 
Dorset 

Requested by SC 

via email on 
24/5/24 
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genda Item

 14



 Subject and 
background 

Anticipated benefits 
and value to be added 
by HWB engagement 

How will the 
scrutiny be 
done? 

 

Lead Officer 
 

Report 
Information 

assessment which is due 
for publication October 

2025 

 Better Care Fund 
2023-25  Quarter 2 and 

3, the End of Year 
Report 2023-24, 2024-
25 Planning Template 

To approve the Q2 and 
Q3 returns 

Committee report 
Scott Saffin, 

Commissioning 

Manager – Better Care 

Fund and Market 

Management  

Requested by Scott 
via email on 

12/3/24. 

 
Update on changes 

within maternity 
services 

To enable the Board to be 

updated regarding the 
changes in maternity 

services 

Information only 

report 

Siobhan Harrington, 

Chief Executive, 
University Hospitals 

Dorset NHS 
Foundation Trust 

Requested at 

Board on 5/2/24. 

21 October 2024 

 BCP HWB Strategy 

and action plan 

 

 

For the Board the 

consider the proposed 
Strategy refresh and 
action plan 

Committee report Sam Crowe and 

Jillian Kay 

Requested at 

Board meeting of 5 
Feb 24 
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 Subject and 
background 

Anticipated benefits 
and value to be added 
by HWB engagement 

How will the 
scrutiny be 
done? 

 

Lead Officer 
 

Report 
Information 

 
     

Future items to be allocated to meeting dates 

Changes to hospitals, role of 

hospitals and responding to 

the needs of Communities  

To consider the changes 

going on in local hospitals 

to include significant 

changes in mental health 

provision. 

 TBC – highlighted by 

Richard Renaut 

 

Vibrant Communities 

Partnership Board  

Report from the Co-Chair 

to the Board on the work 

of the Partnership Board  

   

BCP Local Plan   Laura Bright Request from 

Chair 

Household Support Grant?   Jess Gibbons Added at Board 

meeting on 9 June 

2022 

Better Care Fund To receive a mid year 

progress update 

Committee Report Phil Hornsby? Requested at 

meeting on 20 7 

23. 
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