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Notice of Health and Wellbeing Board 
 

Date: Monday, 24 March 2025 at 2.00 pm 

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

 

Membership: 
 

Chair:  

Cllr D Brown Portfolio Holder for Health and Wellbeing 

Vice-Chair:  

Patricia Miller NHS Dorset 
 

Cllr R Burton Portfolio Holder for Children and Young People 

Cllr K Wilson Portfolio Holder for Housing and Regulatory Services 

Cllr S Moore 

Graham Farrant 

Portfolio Holder for Communities and Partnerships 

Chief Executive, BCP Council 
Stevens Dorset & Wiltshire Fire and Rescue Service 
Glynn Barton  

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) 
Cathi Hadley Corporate Director - Childrens Services, BCP Council 
Sam Crowe Director, Public Health (BCP Council) 

Bryant Dorset HealthCare University NHS Foundation Trust 
Dixey Dorset Police 
Dawn Dawson Dorset Healthcare Foundation Trust 

Mufeed Niman NHS Dorset Clinical Commissioning Group 
Simon Watkins NHS Dorset Clinical Commissioning Group 

Louise Bate Healthwatch 
Karen Loftus Community Action Network Bournemouth, Christchurch and Poole 
Freeman NHS Dorset 

S Butlin Director of Adult Social Care 
Jillian Kay Corporate Director for Wellbeing 

Siobhan Harrington University Hospitals Dorset NHS Foundation Trust 
Cllr S Moore  
 

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=5971 
 

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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GRAHAM FARRANT 

 

CHIEF EXECUTIVE 

 
 14 March 2025 

 



 

 susan.zeiss@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.   Confirmation of Minutes 7 - 20 

 To confirm and sign as a correct record the minutes of the Meeting held on 
21 October 2024 and 13 January 2025. 
 

 

4.   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. 

 

 

5.   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/ieListMeetings.aspx?CommitteeID=15

1&Info=1&bcr=1 
 

The deadline for the submission of public questions is mid-day Tuesday 18 
March (3 clear working days before the meeting). 
The deadline for the submission of a statement is midday Friday 21 March 

(the working day before the meeting). 
The deadline for the submission of a petition is Friday 7 March (10 working 

days before the meeting). 
 

 

 ITEMS OF BUSINESS 
 

 

6.   Community Action Network (CAN) 21 - 32 

 To receive a presentation from Community Action Network. 
 

 

7.   Better Care Fund 2024-2025 Quarter 3 Report: 33 - 70 

https://democracy.bcpcouncil.gov.uk/ieListMeetings.aspx?CommitteeID=151&Info=1&bcr=1
https://democracy.bcpcouncil.gov.uk/ieListMeetings.aspx?CommitteeID=151&Info=1&bcr=1


 
 

 

 This report provides an overview of the Quarter 3 Report of the Better Care Fund 

(BCF) for 2024-25.  
 

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 report is a part of the requirements set by the Better Care Fund 2023-25 
Policy Framework. The report needs to be jointly agreed and signed off by the 
Health and Wellbeing Board as one of the planning requirements. 
 

 

8.   Better Care Fund 2025-26 Plan To Follow 

 Report to follow. 

 

 

9.   Health and Wellbeing Strategy to Action through the Place Based 
Partnership 

71 - 76 

 This report summarises the proposals and progress towards the 

development of a Place Based Partnership for Bournemouth, Christchurch 
and Poole as part of the development of the BCP Health & Wellbeing Board 
‘Plan on a Page’ strategy. 

 

 

10.   Work Plan 77 - 80 

 To consider the Board’s Work 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 21 October 2024 at 2.00 pm 

 
Present:- 

Cllr D Brown – Chair 

Patricia Miller  – Vice-Chair 

 

Present: Cllr R Burton, Graham Farrant, Cathi Hadley, Sam Crowe, 
Louise Bate, Marc House, Jillian Kay, Wendy Lane, Lizzy 

Warrington and Cllr S Moore 
 

In attendance 

virtually: 

 

Karen Loftus and Matthew Bryant 
 

 
15. Apologies  

 

Apologies were received from Glynn Barton, Siobhan Harrington and Cllr 
Wilson. 

 
The Chair welcomed Cllr Sandra Moore to the Health and Wellbeing Board. 
 

16. Substitute Members  
 

Glynn Barton was substituted by Wendy Lane and Siobhan Harrington was 
substituted by Lizzy Warrington. 
 

17. Confirmation of Minutes  
 

The minutes of the Board meeting held on 15 July 2024, were confirmed as 
an accurate record and signed by the Chair 
 

18. Declarations of Interests  
 

There were no declarations of interest on this occasion. 
 

19. Public Issues  

 
There were no public issues on this occasion. 

 
20. Working together to build an Age Friendly Community for all: State of 

Ageing report in Bournemouth, Christchurch and Poole  

 
The Community Initiatives Manager 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. 
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The report provided an update on BCP’s Age Friendly Communities 

partnership and highlighted the key takeaways from the new State of 
Ageing report for BCP. 
  

The partnership had grown into a thriving collaborative network, with a 
breadth of partners working together to empower people to age well, feel 

part of their local communities and build community resilience. With the 
help of external funding, the partnership was now in its third year and was 
well established with a local action plan and sharing best practice through 

the UK national steering group. 
 

The State of Ageing report brings together a range of data sources to 
provide a detailed picture of older people and their experience of ageing in 
Bournemouth, Christchurch and Poole. The report aimed to provide data-

driven insights to guide policy and interventions; and encourage proactive 
measures across the integrated care system to improve the quality of life of 

our local older population. 
 
The Board considered the presentation and made comments, including: 

 

 A Board Member welcomed the rich information detailed and that it 

had been tied back to the work of the Joint Strategic Needs 
Assessment. It was also highlighted that the integrated care system 
(ICS) needed to consider how it could humanise processes and 

make reasonable adjustments in how it responds to people to ensure 
the whole person is considered and not just the presenting issue. 

 It was highlighted how this linked to other items on the agenda and 
the work of the Integrated Neighbourhood Teams and requested 
consideration be given to the ambition when it came to place based 

assets and the setting of priorities, setting tangible actions and the 
measurements of success/progress.  It was also noted that this 

needed to connected to the work detailed on the Joint Forward Plan. 

 The Better Care Fund was highlighted including its focus on carers 

and how they featured strongly in the report and the need to 
consider them when embedding the principals of the fulfilled lives 
programme in optimising wellbeing. 

 The Vice Chair highlighted the need to ensure literature was easily 
accessible and where there was reference to ensuring language was 

culturally sensitive, suggested reaching out to different communities 
for them to assist with translation to ensure it was accurate. 

 There was some further considerations detailed including further 

work into deprivation to improve quality of health and wellbeing later 
in life for those communities. 

 Conversations with local businesses and employers were highlighted 
as important to ensure the age friendly communities work reached all 

the appropriate forums. 
 
Cathi Hadley joined the meeting at 14:42pm. 

 
RESOLVED that the Board: 

 

8



– 3 – 

HEALTH AND WELLBEING BOARD 
21 October 2024 

 
a) Recognise the contribution that BCP’s Age Friendly Communities 

network of partners provides in helping older people to age well, 
stay independent for longer and potentially thrive within their 
communities. 

 
b) Use the insight from the State of Ageing report, alongside the 

JSNA (Joint Strategic Needs Assessment), to understand the 
demographic issues of our older population, to better plan for 
growth and demand on services across the system.  

 
c) Help facilitate work between the Age Friendly Communities 

partnership and systems partner in response to the report 
findings, in order to review and improve on the age friendliness of 
services and support. 

 
21. Integrated Neighbourhood Teams  

 
The Chief Executive, NHS Dorset Healthcare, the Deputy Director of Place 
and the BCP Community Development Manager 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. 
 

The report provided an update on the Integrated Neighbourhood Teams 
(INT) Transformation Programme.  

It covered, the ambition, programme scope, INT footprints, approach to 
measurement, progress to date and also an update on the community 
engagement workstream.  

The shared ambition of the INT Programme was to build confident and 
autonomous, integrated multidisciplinary teams around meaningful 

populations or neighbourhoods, i.e. communities that people say they feel 
they belong to.   

The programme had several phases; the first being the establishment of 

integrated neighbourhood teams within health; essentially creating the 
environment and structures to make INTs an investable proposition and to 

enable the second phase focused on integrating more widely with LA and 
VCSE partners. The third phase being the embedding of the transformed 
operating model and investing in prevention, proactive care and an 

increase in care provided in communities.  

For 24/25 the ICB wrote to the Dorset Provider Collaborative setting out the 

following requirements and expectations for the INT Programme.  

• The programme would see the launch and development of the new 
Integrated Neighbourhood Team (INT) model in four sites (equally within 

the BCP and DC Places) in Q1 and Q2, with a rolling delivery programme 
pan Dorset throughout the remainder of the year.  

• The INT model was the means by which General Practice and Community 
Health teams integrate.  

• Scope of services offered to be person- centred, utilising the 

multidisciplinary approach including wider determinants of health, though 
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on a person/needs-led level, not population health level (the responsibility 

for population health level of improvement will sit with the Place Based 
Partnership.  

• The expectation was that greater benefits would be gained from pooling of 

budgets and other resources; looking to further align commissioning 
budgets to Place Based Partnerships and INTs going into 25/26. 

The concept of INTs was first endorsed by the Dorset system in November 
2023 and since then the INT programme has been defined and positive 
progress has been made. The approach was to focus, initially, on 

integration of health teams, working with four areas to inform the 
development of a blueprint which other areas can than take and locally 

tailor to meet the needs of their local populations.  

Within BCP, work was well underway in Boscombe and a summary of that 
progress was included in the report, with work about to start in Poole West. 

 
The Vice Chair of the Board provided some information regarding the 

changes that were needed within the NHS and the need to reduce the cost 
of it by providing more support and services to people in the community.  
The opportunities, impact and challenges of processing this change were 

also detailed. 
 
RESOLVED that the Health and Wellbeing Board note the progress 

made on the development of Integrated Neighbourhood Teams and 
the Community Engagement workstream. 

 
22. Better Care Fund 2024-2025 Quarter 1 Report 

 

The Interim Director of Commissioning presented a report, a copy of which 
had been circulated to each Member and a copy of which appears as 

Appendix 'C' to these Minutes in the Minute Book. 
 
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. 

 

This report provides an overview of the Quarter 1 Report of the Better Care 

Fund (BCF) for 2024-25.  

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 report is a part of the requirements set by the Better Care Fund 2023-
25 Policy Framework. The report needs to be jointly agreed and signed off 

by the Health and Wellbeing Board as one of the planning requirements. 
 
A Board Member welcomed the breakdown of activity by quarter as it 

brought the money spent to life and requested that performance against the 
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system could be incorporated in future reports to enable judgments to be 

made. 
 
RESOLVED that the Health and Wellbeing Board retrospectively 

approve the Better Care Fund Quarter 1 Report. 

 

23. Refreshing the Strategy  
 
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 'D' to 
these Minutes in the Minute Book. 

 
The Health and Wellbeing Strategy was due a refresh. This process should 
incorporate the new BCP Council corporate strategy, the ICP strategy and 

NHS Joint Forward Plan. It should also take account of important system 
programmes that had potential to deliver against priorities, including council 

and NHS transformation plans. Capturing these programmes in a delivery 
plan for the place based partnership, overseen by the Health and Wellbeing 
Board, would ensure strong alignment between priority and delivery. 

 
The report proposed a simple process for developing and agreeing a 

refreshed Health and Wellbeing Strategy, following the workshop held 

earlier in the year.  

 

It also proposed a workshop for the place-based partnership to consider 

which programmes should be prioritised, to deliver against the main 
strategy themes and there was some discussion over the most appropriate 

time for this to take place 
 
RESOLVED that:  

 
1) Board members agree to adopt the main ICP strategy headings 

(Prevention and Early Intervention, Thriving communities, Working 
Better Together) and construct the strategy to reflect these.  

 
2) Board members agree to participate in a simple voting process to 
select the most important issues under each of the three themes. 

From this, the final strategy will be developed.  

 
3) Board members are asked to endorse a workshop involving the 

place-based partnership officers to identify the main programmes 
anticipated to deliver against the themes in the strategy, to ensure 

alignment. 

 
24. Update from Place based Partnership  

 
The Corporate Director for Wellbeing and the Corporate Director of 

Children’s Services provided a verbal update which included: 
 

 The first meeting of the place based partnership took place last week 

and the partners who attended were detailed 
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 The partnership had agreed collaborative efforts to lead to significant 

improvements in areas such as childhood obesity and increasing its 
overall impact on helping people to stay healthy and lead fulfilled 
lives. 

 The refresh of the Health and Wellbeing Strategy was discussed in 
detail and how the partnership could drive the priorities forward 

including a planned workshop to further progress plans. 

 It was highlighted that there were some questions around 

governance of the partnership but all partners agreed its focus needs 
to be on delivery through collaboration and making an impact. 

 It was noted that the partnership was currently finding its way 

informally however, should there be a need to discuss and agree 
delegation of budgets then a more formal committee would be 

required. 
 
The Vice Chair highlighted the need to formalise governance because 

health would like to develop some commissioning responsibilities in place 
 

25. Access to services principles: Poverty Truth Commission  
 
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 'E' to 
these Minutes in the Minute Book. 

 
Access to services can present significant barriers, especially to people 

living with complex needs including poverty, mental health or long term 

physical health conditions. It has been shown that these barriers can be an 

important contributory factor to inequalities in health, arising because of 

delays, misunderstandings or mistrust of public services.  

 

The Health and Wellbeing Board must pay due regard to the ICP strategy in 
its work. This encouraged the development of person-centred approaches 

where possible, to help tackle inequalities in health. There was currently an 
important programme underway to develop integrated neighbourhood 

teams, for example.  
 
Adopting these principles and asking Member organisations to consider 

them when designing and transforming services for people would ensure a 
whole person and community approach was embedded in our services 
including neighbourhood teams. It should help more people feel supported, 

build trusting relationships and lead to fewer missed appointments, delays 
in care and misunderstandings. 

 
BCP Council was the first area in the south to host a Poverty Truth 

Commission, which ran from 2021 to 2023. One of the starting points for 

Commissions was ‘nothing about us, without us, is for us’. This meant that 

lasting change in improving social justice only happened when people 

experiencing struggle took part fully in generating that change. One of the 

themes the BCP Council commission focused on was ‘Humanising the 

Process’. This was a recognition that often people with complex struggles 
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including poverty found it difficult to access the support they needed from 

public services. Barriers included not being listened to, or being passed 

between services. Sometimes appointments were made at times that 

make it difficult for people to attend. There was often a lack of flexibility in 

working with the person.  

 

The Board was asked to consider adopting a set of principles developed by 
the national Poverty Truth Commission Network, based on experiences 

from many Commissions, design to help improve the planning and deliver 
of public services. 

 
RESOLVED that:  
 

1) Board members consider adopting the access to services 
principles (appendix A).  

 
2) Members are also asked to share these principles with their own 
organisations, especially where transformation work is taking place 

involving contact with customers, appointments, assessments and 
other services.  

 
26. Work Plan  

 

The Chair stressed the importance of the Board Members sharing the 
information provided at the meeting with colleagues, partners and the wider 

community to ensure practices were positively impacted. 
 
The Chair highlighted the items due to come to the January meeting. 

 
 

 
 

The meeting ended at 3.57 pm  

 CHAIR 
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BOURNEMOUTH, CHRISTCHURCH AND POOLE COUNCIL 
 

HEALTH AND WELLBEING BOARD 

 

Minutes of the Meeting held on 13 January 2025 at 2.00 pm 
 

Present:- 

Cllr D Brown – Chair 

Patricia Miller  – Vice-Chair 

 
Present: Cllr R Burton, Cllr K Wilson, Cllr S Moore, Jillian Kay, Cathi Hadley, 

Sam Crowe and S Butlin 
 

  

 
 

27. Apologies  
Apologies were received from Graham Farrant, Glynn Barton, Matthew 
Barrant, Dawn Dawson, Siobahn Harrington, Mark House, Karen Loftus 

and Heather Dixie. 
 

28. Substitute Members  
Richard Renault substituted for Siobhan Harrington. 
 

29. Declarations of Interests  
There were none on this occasion. 

 
30. Public Issues  

There were none on this occasion. 

 
31. Community Action Network  

The Chair advised that the Chief Executive of the Community Action 
Network was unable to attend the meeting today and had requested that 
the presentation to the Board be deferred to its next meeting.  

 
32. Bournemouth, Christchurch & Poole (BCP) Safeguarding Adults Boards 

Annual Report 2023-2024  
The Independent Chair of the BCP Safeguarding Adults Board 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.  
 

The Board was advised that the BCP Safeguarding Adults Board (SAB) 
publishes an Annual Report each year and is required, as set out in the 
Care Act 2014, to present this to the Council’s Health & Wellbeing Board.  

Many Councils also request that the report is presented to Scrutiny as the 
report enables a discussion on the work of the Safeguarding Adults Board. 
 

The report covered the period from April 2023 to March 2024.The report 

was agreed at the September meeting of the BCP Safeguarding Adults 
Board (SAB). The Chair informed that Board that the BCP SAB has 

successfully worked together with the Dorset SAB with joint meetings over 
the year.  
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It was reported that this year the SAB had published 2 separate Annual 

Reports, one for each of the Boards as they are separately constituted. 
Throughout 2023-24 the BCP SAB had delivered against all priorities which 
were set out in the annual work plan; this Annual Report summarises what 

the Board had achieved. 
 

It was noted that the report was separated out for the different areas and 
was done in response to requests from Scrutiny and the Health and 
Wellbeing Board. It was noted that the current Chair’s contract was due to 

expire in April but they had agreed to continue for a 2 year extension at the 
request of the Board and this was greatly valued and welcomed. 

 
It was noted that the report was very comprehensive and presented in a 
helpful format, particularly the challenges and achievements presented to 

the Board and it was helpful to have the partners work highlighted in this 
way. 

 
The Chair of the Health and Wellbeing Board placed on record thanks to 
the Chair and the Board for its work. 

 
RESOLVED that the report which informs how the SAB has carried out 
its responsibilities to prevent abuse, harm and neglect of adults with 

care and support needs during 2023-2024 be noted. 

 

33. Joint Strategic Needs Assessment (JSNA) 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 'B' to these Minutes in the Minute Book.  
 

The Board was advised that it must have a process for Joint Strategic 
Needs Assessment. The Local Government and Public Involvement in 
Health Act (2007) sets out the role and responsibility of the Health and 

Wellbeing Board for this work. The JSNA was a statutory process was co-
ordinated by Public Health Dorset and involves annual strategic narrative 

updates alongside deep dives into specific topic and cohort areas. As the 
Public Health Dorset service will be disaggregated into two public health 
teams on 1 April 2025, system discussions will be held to review how this 

responsibility is best discharged going forwards.   
 

The report updated the Board on progress towards the development of a 
Children and Young People’s Joint Strategic Needs Assessment. It 
presented the proposed contents and structure developed through scoping 

discussions. The assessment considered a range of wider factors which 
affected health and wellbeing and included a range of qualitative and 

quantitative assessments. Scoping had been undertaken to ascertain what 
should be included within the assessment. This included the key trends 
affecting young people and their families, facilities and geographical issues 

and what were the current trends in health and wellbeing for children and 
families. 
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It was noted that this was a comprehensive undertaking and was welcomed 

by Children’s Services. It was noted that the Children and Young people’s 
partnership plan should also dovetail with this.  
 

It was welcomed that the assessment was also looking into those issues 
which were on the horizon, such as the prospect of a smoke free 

generation. The assessment itself would include data on both smoking and 
vaping and would also consider how the new legislation on this issue would 
factor into the future of children’s health on this issue. 

 
It was asked if Artificial Intelligence had been looked into and how this 

might help with health outcomes and if there was anything to share. It was 
agreed this was an interesting consideration which could be included within 
the JSNA and how it may be able to help with personalised interventions of 

specialised apps to support people health. It was also noted that it would be 
interesting to follow the Online Safety Bill and how this translated through to 

digital health. Lots of organisations already used a lot of digital options but 
this was separate to the work being done with the JSNA. 
 

An issue was raised regarding the context and what would be done in the 
future moving from a responsive to a preventative agenda and how the 
information within the JSNA could be used to respond to this and move to a 

better place of understanding. 
 

In response to an offer for how the Board and partners may be able to help 
it was noted that it may be useful to discuss in future those areas within the 
JSNA where the data was not readily available and how this could be 

addressed.  
 
RESOLVED that the progress on the Children and Young People’s JSNA is noted.  

 
34. Better Care Fund 2024-2025 Quarter 2 Report  

The Better Care Fund Commissioning Manager for BCP Council presented 
a report, a copy of which had been circulated to each Member and a copy 

of which appears as Appendix 'C' to these Minutes in the Minute Book. 
 
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. 
 

This report provides an overview of the Quarter 2 Report of the Better Care 

Fund (BCF) for 2024-25. 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 report is a part of the requirements set by the 
Better Care Fund 2023-25 Policy Framework. The report needs to be jointly 

agreed and signed off by the Health and Wellbeing Board as one of the 
planning requirements. This was previously brought to the Health and 

Wellbeing Board in 2023-24.  
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The Board was advised that there was a transformation programme going 

ahead which should help reduce admissions but there were plans for better 
access to community schemes. 

 
A concern was raised that the report had not reached a point which was 

able to detail a core set of issues which were trying to be addressed. It was 

noted that the Better Care Fund paid for a number of schemes including 
disabled facilities grant, housing adaptations, supporting unpaid carers and 

intermediate care services. 
 
It was felt that there needed to be a better understanding on whether the Better 

Care Fund was providing good value for money in terms of the impact that the 

services it was delivering was having. 
 

The Board asked about the inconsistency in the delivery and accessibility of 

some of the services and it was suggested that having access to these across 

BCP was important. 
 

It was suggested that the Board identify three key issues which could be 

tracked over the next dew quarters to identify the impact and the experience of 

the people receiving the services. It was noted that the Better Care Fund was 

at a stage where a review period needed to be built-in and this would be able 
to inform the direction of travel and if things had changed. 

 

It was noted that the annual report was due in May and this would be able to 

address the granular detail. Consideration needed to be given regarding 
whether the right people were being targeted and what difference was being 

made. There was further discussion on the different groups who were being 

supported by the fund and the amount of funding available and how this was 

divided across a number of different schemes. It was felt that the review would 

need to be instigated before the annual review was due in May. 
 
RESOLVED:  

 

1. That Plans are commenced on a review of the Better Care Fund in 
consultation with partners and that a brief update report be 

brought to the March meeting. 

2. That the Better Care Fund Report be approved. 

 
35. Health and Well Being Strategy Update  

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 'D' to 
these Minutes in the Minute Book.  

 
The Board was advised that at the previous meeting Board Members 
agreed for a short survey to be used to capture views on the approach to 

refreshing the strategy. This was sent to a distribution list of current and 
former board members in December 2024. There were 11 responses 

received by the close of the survey in mid-December. The Board was 
informed that the general themes arising from the survey were: General 
themes / principles from responses 
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 Develop an understanding of the Health and Wellbeing Board’s remit 

 Identify a topic area that we can champion, monitor and drive forward 

 Opportunity to convene system partners to share work programmes 

progressing in relation to health and wellbeing 

 Support the inclusion of health and wellbeing issues in all policies 

 Consider relevant data and metrics to monitor progress 

 Focus on working together and co-production – the board could act as 

a bridge between strategies 

 Clarify connection with Place Based Partnership and Integrated 

Neighbourhood Teams development 
 
The Board questioned how the Health and Wellbeing Boards and their 

strategies could be repositioned as an important foundation for good 
decision making in local government, particularly in relation to local 

government organisation. It was asked how the profile could be raised for 
the objectives in order to understand impacts and what the priorities should 
be going forward. The Health and Wellbeing Board could be made stronger 

and it was felt that it could be the place where issues were championed and 
drove issues forward.  

 
The Board questioned the number of responses received and whether this 
was inline with expectations and whether this could be improved on. It was 

suggested that the response rate was generally expected. There was still 
opportunity for the Board to take the information and form it into a draft 

strategy before reconsulting. 
 
The Board supported the inclusion of health and wellbeing within all policies 

across the Council and a number of the areas which were highlighted within 
the presentation, including Housing and Children. The Board felt that it was 

important to consider the direction of the Board and where the focus of the 
Board should be placed going forward. 
 
RESOLVED that a draft strategy be presented to a future Board 
meeting and circulated to Board members along with a survey, based 

on the feedback received and using the integrated care strategy 
themes to form the structure inline with the Council Vision. 

 

36. Forward Plan  
The Chair advised that the CAN presentation would go to the next meeting 

on 24 March and the Q3 return for the better care fund was already 
included on the agenda. 
 

It was suggested that the draft strategy could be brought to the March 
meeting but timings on this needed to be confirmed. Volunteers were asked 

for to assist with this within a planning meeting for the Health and Wellbeing 
Board to develop. It was noted that support would be needed to drive this 
forward, and this would be discussed further outside of the meeting. 

 
The following items were suggested to be added to the Board’s Forward 

Plan: 
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 An update from the Urgent Emergency Care Board should be 
included at a future meeting with a date and format to be 
determined. 

 An offer to present on the work of the community safety partnership 
at a future meeting was made and welcomed for potentially the next 

meeting.  

 The Children and Young People’s Partnership Plan to the May 

meeting. 

 A briefing on the changing role of hospitals could be either brought to 
the Board or to a wider Council briefing. 

 
The Chair thanked the Director of Public Health for his work as this was 

potentially their last meeting prior to the reorganisation of Public Health. 
 
 

 
 

The meeting ended at 3.46 pm  

 CHAIR 
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VCS in Dorset

• Annua l cont rib ut ion  of volunte e rs / t rus te e s  a cross  Dorse t  -  £ 70 0 m  
p e r ye a r 

• Va lue  of volunte e ring  £ 6 4 0  -  £ 9 5 0 m  p e r ye a r 

• 2 3 0 0  re g is te re d  cha rit ie s  & 4 6 0 0  com m unity g roup s  in  Dorse t .

Com m unity Act ion Ne twork

• Se rve  a nd  cha m p ion Dorse t ’s  volunta ry a nd  com m unity se ctor

• 8 0 0 + m e m b e rs  

• Le d  by a  Boa rd  of Trus te e s  tha t  p rovid e  a ccounta b ility to  the  se ctor.
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• 55 new groups supported 

• 400 groups accessed advice and 

support 

• 390 groups attended training/webinars 

• 98% would recommend CAN 

• Supported 700+ people to volunteer 

• Engagement with the sector and wider 

community 

• 300+ groups attend CAN networks 

• Advocacy and sector representation

In 2024
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OUR WORK
BCP Council projects include:

• Early Help Partnership 

• Ethnically Diverse Communities 

• Trusted Reviewers

• Wellbeing Collaborative

Co u n ty- wid e :

• Access Wellbeing 

• Access to Community Support Services 
Since 2015
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STATE OF THE 
SECTOR REPORT

Prim a ry se rvice s  

• Me nta l he a lth a nd  we llb e ing

• Ad vice  a nd  inform a t ion

• Com m unity se rvice s

Ma in  b e ne ficia rie s

• Old e r p e op le  

• Disa b le d  p e op le  

• Pe op le  e xp e rie ncing  m e nta l he a lth issue s
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STATE OF THE SECTOR 
REPORT

Cha lle nge s

• Re cruitm e nt  a nd  re te nt ion  of s ta ff & volunte e rs

• Highe r d e m a nd  – som e  se e ing  5 0 % incre a se

• Re la t ionship s  with p ub lic se ctor orga nisa t ions  

could  b e  b e t te r

• Cha lle ng ing  fina ncia l la nd sca p e  – incre a se  in  

d e m a nd , d e cre a se  in  fund ing .

Ga p s  in  se rvice  p rovis ion 

• Socia l isola t ion  

• Me nta l He a lth sup p ort  

• Acce ss ib le  t ra nsp ort  

28



• Enhance funding flexibility and stability 

• Focus on financial resilience 

• Address staffing and volunteer challenges 

• Strengthen relationships across the system 

• Innovate and adapt services 

• Target key service gaps 

• Collaborate and share best practices.

Recommendations 
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GET IN TOUCH
For information, support or to find out more 

about how we can help you.

EMAIL ADDRESS

hello@can100.org

PHONE NUMBER

+44 (0)1202 466130

LOC ATION

Beech House, 28-30 Wimborne Road, 
Poole, BH15 2BU
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THANK YOU
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HEALTH AND WELLBEING BOARD  

  

Report subject   Better Care Fund 2024-2025 Quarter 3 Report:   

Meeting date   24 March 2025  

Status   Public Report    

Executive summary   This report provides an overview of the Quarter 3 Report of the 

Better Care Fund (BCF) for 2024-25.  

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 report is a part of the requirements set by the Better Care Fund 

2023-25 Policy Framework. The report needs 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 3 Report 

 

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 

Corporate Director   Jillian Kay, Corporate Director for Wellbeing  
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Report Authors  

Scott Saffin, Commissioning Manager – Better Care Fund and 

Market Management  

Becky Whale, Deputy Director, UEC and Flow - NHS Dorset 

Wards   Council-wide   

Classification   For Decision   

Ti  t l  e: 

Background  

1. This report is a covering document detailing the content of the Better Care Fund 
(BCF) Quarter 3 Report. The report is made up of a single document template.  

      The template is provided by NHS England and is completed jointly between   

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, and the metrics 

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 (DFG) and additional 
contributions from Local Authority and NHS budgets. In addition, 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 

Fund is also now incorporated into the BCF and is subject to quarterly reporting 
against spend and activity.   

 

4. The end of year report on all schemes and metrics of the Better Care Fund for 
2024/25 will be provided at the next Health & Wellbeing Board meeting, due for 
submission on Friday 30 May. 

 

The Better Care Fund 2024-25 Quarter 3 Report  

5. The planning requirements dictate that this document is presented to the Health & 
Wellbeing Board on Monday 24 March for approval. 

 

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

Council are currently on track to meet 2024/25 targets for: 
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• Percentage of people who are discharged from acute hospital to their normal 

place of residence. 

• Unplanned hospitalisation for chronic ambulatory care sensitive conditions.  

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

  

7. Performance is not on track for: 

• Emergency hospital admissions because of a fall in people aged 65 and over 
directly age standardised rate per 100,000.  
 

8. The report shows the spend and activity of all the schemes that are funded through the 
BCF. 

 

9. All schemes are being implemented as planned from the BCF Planning Template 
2024/25, which was approved at the 15 July 2024 Health & Wellbeing Board meeting.  
 

Summary of Financial Implications  

10. BCP Council and NHS Dorset continue to monitor BCF budgets and activity for 2023-
25 Plan. 

 

11. The previously approved plan provides a very detailed breakdown of the spending by 
scheme type, source of funding and expenditure (See Appendix 2). A high-level view of 
this is detailed in the table below: 

 
 

Summary of Legal Implications  

12. 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  

13. 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.   
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Summary of sustainability impact  

14.  Services are only sustainable if funding is available.  

Summary of public health implications  

15. 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.  

Summary of equality implications  

16. An Equality Impact Assessment (EIA) was undertaken when the Better Care Fund 
schemes were implemented and there have been no changes. 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: Bournemouth, Christchurch, and Poole BCF Q3 Reporting Template 

Appendix 2: Better Care Fund 2024-25: Planning Template 
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https://bcpcouncil-my.sharepoint.com/personal/scott_saffin_bcpcouncil_gov_uk/Documents/Documents/BCF%2024-25%20Documents/Quarterly%20Reports/BCF%202024-25%20Q3%20Template.xlsx
https://bcpcouncil-my.sharepoint.com/personal/scott_saffin_bcpcouncil_gov_uk/Documents/Documents/Reports/HWB%20Recommendations/PDF%20Copies/Bournemouth,%20Christchurch,%20and%20Poole%20HWB%2024-25%20Plan.pdf
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HEALTH AND WELLBEING BOARD 

 

Report subject  Health and Wellbeing Strategy to Action through the Place 
Based Partnership 

Meeting date  24 March 2025 

Status  Public Report   

Executive summary  This report summarises the proposals and progress towards the 
development of a Place Based Partnership for Bournemouth, 
Christchurch and Poole as part of the development of the BCP 
Health & Wellbeing Board ‘Plan on a Page’ strategy. 

 Recommendations It is RECOMMENDED that:  

 a. The BCP Health and Wellbeing Board review the outcomes 
and progress from the workshops focussed on the 
development of the BCP Place Based Partnership. 

b. The BCP Health and Wellbeing Board approve the 
recommendations to progress with the development of the 
Place Based Partnership and a ‘Plan on a Page’ in line with 
the proposal contained within this report. 

c. Health and Wellbeing Board members commit to playing an 
active role through their representatives in the Place Based 
Partnership. 

Reason for 
recommendations 

1.  To enable the development of a BCP Place Based 
Partnership which adds value and compliments the existing 
work taking place across the BCP place in the Dorset 
integrated care system. 

2. To enable the BCP Health and Wellbeing Board to progress 
with the development of a ‘Plan on a page’ strategy to drive 
forward action around its agreed priorities for the BCP area 
in order to reduce health inequalities. 
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Portfolio Holder(s):  Cllr David Brown, Portfolio Holder for Health & Wellbeing 

Corporate Director  Jillian Kay, Corporate Director for Wellbeing 

Report Authors Cat McMillan, Head of Communities, Partnerships and Community 
Safety 

Wards  Council-wide  

Classification  For Decision 
Ti t l e:   

Background 

1. This report provides an update to the BCP Health & Wellbeing Board on a 
workshop held with partners in February 2025 to develop the form and 
function of the Place Based Partnership for the BCP area and proposes a 
series of ‘next steps’ for the Board to consider in order to move this work 
forward. 

Progress to date: 

2. In January 2025, the Health and Wellbeing Board agreed the following roles 
for the Board: 

 Identify topic areas that we can champion, monitor and drive forward 

 Develop opportunities to convene system partners to share work 
programmes progressing in relation to health and wellbeing  

 Support the inclusion of health and wellbeing issues in all policies 

 Consider relevant data and metrics to monitor progress and monitor 
qualitative impact  

 Focus on working together and co-production with the board acting as a 
bridge between strategies  

 Sponsor the work of the Place Based Partnership and champion 
integration around neighbourhoods 

3. In addition, the Board has agreed to work together towards achieving the 
outcomes of three key strategies: 

 The Dorset Integrated Care Partnership Strategy “Working Better 
Together”  

 The NHS Joint Forward Plan 

 The BCP Council Corporate Strategy 

4. It has also prioritised the following thematic areas where it feels it can bring 
greater value: 

 Children and Young People 

 Community Mental Health Transformation 
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 Supporting Adults to Live Well and Independently 

 Housing 

 Cost of Living and Poverty 

The role of Place Based Partnerships: 

5. Effective place-based partnerships are more focused on delivering tangible 
service change and engaging directly with communities, particularly in 
relation to community services, social care and primary care and tackling the 
wider factors that influence health and drive inequalities. 

6. Their role is to make more effective use of the combined resources available 
within a local area by understanding and working with communities to join up 
and co-ordinate services in order to address the social and economic factors 
that influence health and wellbeing, and supporting the quality and 
sustainability of local services.  

7. Place-based partnerships have the greatest potential to add value over and 
above the contributions of individual organisations or entire systems and they 
should focus on activities that complement the work of their ICS and vice 
versa. 

1. The BCP Place Based Partnership should work alongside the development of 
Integrated Neighbourhood Teams (INT) and enable delivery in the following ways: 

 Ensuring that ambition for the development of INTs is realised 

 Driving integration at scale and championing the joint and collaborative 

working arrangements between all partners 

 Supporting the joint and increased effort on prevention and mitigating wider 

social determinants and inequalities. 

Place based partnership workshop February 2025: 

8. The workshop held with partners in February 2025 sought to expand on these 
agreements and look at how we can develop a Place Based Partnership for the 
BCP area into meaningful development and activity that compliments our current 
work across the system. Around 30 officers attended the workshop with good 
representation from a wide range of partners across the BCP and Dorset system. 

9. A number of core values were discussed and agreed at the workshop around the 
role that the place based partnership would undertake. These were that it should: 
 “Start with people”- not conditions, issues, numbers or diagnosis 

 Add value, not duplicate existing governance- but do we know what’s going 
on across the system? Is there a role for some mapping of activity? 

 Help to shape the forward plan for the Health and Wellbeing Board alongside 
the statutory functions that we already undertake 

 Connect the Health and Wellbeing Board and INTs to neighbourhoods and 
communities- especially through the community and voluntary sector 

 Support a ‘wellbeing’ in all policies approach 

 Work towards becoming a formal partnership which can receive and allocate 
delegated funding, shape integrated commissioning strategies and drive 
action 

 Keep it simple 
 Let’s start with a plan on a page and ‘grow’ from there 
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 Every partner needs be actively involved outside of meetings and identify a 
lead within their organisation at the appropriate to help drive this work forward 
 

10. Based on these values, our proposed areas of focus for the H&W Board to 

consider for the Place Based Partnership are: 

 Ageing better 

 Listening better (listening broadly and listening deeply) 

 Food insecurity 

 Whole system approach to adopting the Poverty Truth Network Values 
 

11. Alongside this there are also the following ‘golden threads’:  

 Strength-based approaches  

 Community and voluntary sector focussed  

 Consider the role of culture, libraries and holistic wellbeing alongside ‘health’ 
services 

 and no use of acronyms! 
 

12. The Health & Wellbeing Board are recommended to approve the proposals 
outlined above which would be led and convened by BCP Council in order to 
develop the work further and report back to the Board on progress as a 
standing agenda item.  

Summary of financial implications 

13. Consideration needs to be given as to the pace and speed at which the plans 
needs to be progressed to ensure that they can be adequately resourced. 

 

 Summary of legal implications 

14. n/a 

Summary of human resources implications 

15. n/a 

Summary of sustainability impact 

16. n/a 

Summary of public health implications 

17. The proposals are intended to help reduce health inequalities and ensure that 
the voice of those with lived experience are included as services and systems 
develop in order to better meet the needs of communities. 

Summary of equality implications 

18. n/a 

Summary of risk assessment 

19. The main risks associated with these proposals relate to the allocation of 
resources, predominantly staff time and capacity, in order to take the work 
forward. 
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Background papers 

20. n/a 

Appendices   

There are no appendices attached to this report 
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BCP Health and Wellbeing Board  

 

Work Plan 
 

Updated: 11 March 2025 
 

 Subject and 
background 

Anticipated benefits 
and value to be added 

by HWB engagement 

How will the 
scrutiny be 

done? 

 

Lead Officer 
 

Report 
Information 

24 March 2025 

 
Community Action 
Network (CAN) 

 

For the Board to be 
informed of the work of 

CAN 

Committee report Karen Loftus, Chief 
Executive, 

Community Action 
Network (CAN) 

Requested by KL 
by email on 21/8/24 

 

 Better Care Fund – 

Quarter 3 return 
To approve the BCF Q3 

return 

Committee Report Scott Saffin, 

Commissioning 
Manager – Better 
Care Fund and 

Market Management  

 

 

 
Health and Wellbeing 

Strategy to Action 
through the Place 

Based Partnership 

The report summarises 

the proposals and 
progress towards the 

development of a Place 
Based Partnership for 
Bournemouth, 

Committee Report Cat McMillan, Head 

of Communities, 
Partnerships and 

Community Safety 
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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 

Christchurch and Poole 
as part of the 

development of the BCP 
Health & Wellbeing 

Board ‘Plan on a Page’ 
strategy. 

9 June 2025 

 
Children and Young 
People’s Partnership 

Plan 

 
Committee Report Cathi Hadley, 

Corporate Director of 

Children’s Services 

Added at meeting 
on 13/1/25 

      

      

6 October 2025 
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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 

Consider whether 

update to Board or 

possible Council 

wide briefing? 

Fuel Poverty due to withdrawal 

of allowance 
To monitor this issue Committee Report TBC 

Suggested by SC  

Update – date tbc 

Better Care Fund To receive a mid year 

progress update 

Committee Report TBC TBC 

Update from the Urgent 

Emergency Care Board 
To receive an update Committee report  TBC Requested at 

meeting on 

13/1/25 

Community Safety Partnership 

work 
To receive an update Committee report TBC Suggested at 

meeting on 

13/1/25 

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 
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