
Health and Wellbeing Board Development Session,  

9am-12 midday 

28 November 2019 

Council Chamber, Christchurch Civic Offices  

 

Attendance: Item 1 was attended by representatives of both the BCP Health and Well-

Being Board and BCP Community Safety Partnership.  Subsequent items were attended by 

representatives of the BCP Health and Well-Being Board only. 

List of attendees:  

Kelly Ansell, Head of Communities; Louise Bate, Healthwatch Dorset; Kevin Baxter, NPS Dorset; Sam 

Crowe, Director of Public Health; Cllr L Dedman, Portfolio Holder for Adults and Health; Jane Elson, 

Dorset Healthcare; Julie Feilding, Assistant Chief Constable Dorset Police; Debbie Fleming, Chief 

Executive Poole Hospital and the Royal Bournemouth and Christchurch Hospital; Tim Goodson, Vice-

Chairman and Chief Officer at Dorset CCG; Jane Horne, Public Health Dorset; Claire Hughes, BCP 

Safeguarding Adults Board; Tracey Kybert, Housing Services BCP; Karen Loftus, Chief Executive at 

Bournemouth and Poole CVS; Cat McMillan, Communities Manager BCP; Cllr S Moore, Portfolio 

Holder for Children and Families; Jason Mumford, OPCC; Bianca Porter, Public Health; Julian 

Radcliffe, BCP Children’s Services; Judith Ramsden, Corporate Director for Children’s Services BCP 

Council; David Richardson, Poole North Lead GP; Kate Ryan, Corporate Director of Environment and 

Community; Sally Sandcraft Director PCC Dorset Clinical Commissioning Group; Martha Seale, 

Community Development; Cllr V Slade, Chairman and Leader of BCP Council; Jan Thurgood, 

Corporate Director Adult Social Care; James Vaughan, Chief Constable; Seth Why, Dorset and 

Wiltshire Fire and Rescue Service; Andy Williams, Head of Safer Communities; Cllr K Wilson, 

Portfolio Holder for Housing;  

 

1) Multi-agency responses to working with our communities of highest 

deprivation 

Presented by: Kelly Ansel, Head of Communities; Sam Crowe, Director of Public Health; Kate 

Ryan, Corporate Director.   

Introduction: 

The purpose of the presentation was to discuss with partners the future approach to 

working with communities of highest deprivation. This included a request for partners to  

consider the communities which they would like to support with focused engagement and a 

question around how this could be approached for  the new council area.  

The Head of Housing and Community Enforcement highlighted that the new BCP Council 

Health and Wellbeing Board, the new BCP Corporate Plan and the refreshed Integrated Care 

System Plan provided an opportunity for partners to work together to improve outcomes in 

communities of highest deprivation.  



The group were also informed that work in predecessor councils had included regeneration 

boards and neighbourhood regeneration in Boscombe and West Howe. Additionally, anti-

poverty and community development across BCP had included work in Bourne Valley, Poole 

Old Town, Hamworthy, Strouden Park and Somerford.   

The Director of Public Health explained that the BCP Council boundary could be considered, 

postcode areas or household level data. There was potential to pool information together 

and consider it in detail. The group were prompted to consider what perspectives they were 

interested in, examples included housing, children’s, older people and crime and disorder.  

The Group were shown the 2019 Indices of Multiple Deprivation, which catagorised areas of 

deprivation across BCP Council. This was compared to perceptions of Crime and Anti-Social 

Behaviour across BCP by Lower Super Output Area. The link between the housing market 

and deprivation was highlighted and the potential impact on an area of different housing 

tenures and perceptions of crime and disorder.   

It was explained that working with communities and all relevant partners was key to tackling 

deprivation. It was important to recognise that effective approaches needed to address key 

structural issues in relation to the determinants of deprivation such as housing conditions 

and strategy.  Examples of evidence based area which could deliver results, included giving 

every child the best start in life, working with communities to tackle crime and anti-social 

behaviour and ensuring a healthy standard of living for all.  

It was particularly highlighted that local leaders had a role in developing sustainable places 

and communities for residents and in ensuring the right resources were available to work 

with and support those communities. This could be facilitated through an understanding of 

what the communities want for themselves. A move towards a personalised approach to 

health and adult social care was also considered important. 

The following questions were posed to 4 groups.  

How does your organisation work in communities of highest deprivation? 

- what are the challenges/frustrations/barriers to effective partnership/ collaborative 

working?  

What do we want to do differently? 

- what are the opportunities? 

Which communities will partner support with focused engagement and partnership 

working –  

- how should we target our work in communities? 

- How will we know we are making a difference?  

Following discussion, the groups were asked which communities they felt should be 

prioritised and how they could work with partners to deliver for those communities;  



Group 1: Continue with Boscombe and Kinson as a priority and to also focus on the 

emerging areas of deprivation. That agencies should work together to understand the issues 

and to come up with a proposal on how to move work forward. This work should start with 

the community who should be involved from the beginning.  

Group 2: Need to work on the understanding of the issue and on how to engage with 

communities. This should include learning from best practice and work to improve 

entrenched areas. That more time was necessary in order to identify key areas of focus in 

each area and to consider large and small scale responses.  

Group 3: The importance of community engagement, working with settled and transient 

areas and considering the needs of children with Special Educational Needs and Disabilities.  

Group 4: The importance of developing a strategy that measured outcomes. That further 

work was necessary to understand how to prioritise outcomes.  

Additional Discussion  

 Could the HWBB learn from what Southampton and Portsmouth were doing to 

improve areas of deprivation? 

 The importance of getting close to the ground and building a response with 

individual communities; 

 That some partners work across Dorset and it was important to have a clear, 

coherent, offer and an understanding of what would improve outcomes and deliver 

efficiencies across Dorset.  The collection and collation of datasets needs to be done 

in the same way across BCP and Dorset and Public Health can assist with this.  

  However, some agencies work only in the BCP area so all partners need to ensure 

that there work is co-ordinated in terms of place and is relevant to individual and 

distinct communities.  

 It was important to avoid duplication and working with Dorset Council could ensure 

shared learning and best practice. 

 That residents will move and access services across boundaries; 

 It was important to consider needs at a local community level and to tailor services 

to individual areas, working with front line staff and the voluntary sector to 

understand what is happening at street level; 

 The importance of considering the wider area in the delivery of resources; 

 

Decision:  

a) All partners agreed that there would continue to be structured multi-agency working 

in the Boscombe area and in a geographical area where there are indices of high 

deprivation which includes Kinson/West Howe.  

b) All partners agreed to set-up and participate in Task and Finish Group which would 

develop further a strategy to empower and work with all communities where there 

is entrenched and emergent deprivation.  This group will be chaired by Kate Ryan 



and all partners should send nominations for the Working Party to Kate Ryan at BCP 

Council. 

c) That Public Health would liaise with BCP and Dorset Health and Wellbeing Boards to 

ensure that key elements of work with communities of deprivation (such as data 

collation and analysis) in the two Health and Well-Being Board areas are delivered in 

a coherent way so that agencies which cover both areas are not required to 

duplicate activity and that maximum engagement and impact is achieved in each 

individual community.  

2) Proposals for a BCP Health and Wellbeing Board Strategy 

Presented by: Cllr Vikki Slade (Board Chairman) 

Introduction:  

The Chairman of the HWBB gave a presentation to the group on proposals for a BCP Health 

and Wellbeing Board Strategy. It was highlighted that the purpose of the strategy was to 

provide focus and direction to the work of the HWBB and to agree a limited number of key 

aims, indicators and milestones to measure the Board’s impact on health and wellbeing. The 

importance of effectiveness and making a difference was emphasised.  (See presentation 

attached).  

The proposed overarching aims were explained and three potential key areas of focus – 

working with areas of high deprivation; an annual theme (which for 20/21 would be 

increasing physical activity) and working on priority areas of partnership work. It was 

highlighted that indicators and milestones were important and should be tracked regularly 

to measure improvements in outcomes over time. The Group were asked to comment on 

the proposals.  

Discussion:  

 The importance of considering people and place; 

 That the offering for active lifestyles should consider how to engage different 

people. It should also consider what having an active lifestyle means to individual 

groups and how to best meet their needs; 

 That it is important to prioritise the needs of children in the strategy and the best 

start in life for our children should be an additional strategic aim: 

 Tackling violent crime is an important priority and a public health approach should 

be adopted. It was agreed that the Community Safety Partnership would lead on this 

work and report progress and outcomes to the H and WBB. 

 That there should be a collective understanding of SEND and the experience of those 

who have needs but don’t meet the formal criteria for an Education, Health and Care 

Plan. 

 That a community led approach must be taken in relation to working with 

communities and the language of the strategy needs to reflect this.  



 Ensuring the proposals are linked to and influence other parts of the council, for 

example do public spaces need to be redesigned to encourage being outdoors, 

walking or cycling?  

 The significance of the prevention agenda, the unpacking of active lifestyles and the 

provision of a hook in for everyone, including connecting with employers;  

 There was general agreement that the framework for the strategy outlined could 

work well.  

Decision 

 That the framework for a Health and Well-Being Strategy as presented would form 

the basis for the development of the BCP Health and Well-Being Strategy with the 

following additions/amendments: 

- To include an aim ‘to ensure children and young people have the best start in life’; 

- That the wording of the focus of working with highest need communities must 

reflect the importance of being community led.  

 

Priorities for a Local Government Peer Review of Special Educational Needs and 

Disabilities integrated working in January 2020 

Presented by: Richard Cooke, National Programme Manager Children’s Services, LGA; Judith 

Ramsden, Corporate Director Children’s Services; Sally Sandcraft, Director of Primary and 

Community Care, NHS Dorset Clinical Commissioning Group 

Introduction: It was explained to the Group that the Peer Challenge involved independent and 

external scrutiny. It would be led by peers from different regions and was not an inspection but an 

opportunity to evidence strengths and confirm priorities for future development. It would challenge 

areas of work, costs and partnership arrangements by being a critical friend. The advice would be 

robust and challenging however strengths would also be recognized.  What was key was the focus 

on improving outcomes for some of the most vulnerable children.  

The methodology was explained to the Group. This included looking at the areas self-assessment 

and assessing performance. This was usually carried out by four people from health or education 

and led by a senior officers such as a Director of Children’s Services. It was highlighted that a larger 

team may be necessary to reflect the current differing processes across Bournemouth, Christchurch 

and Poole. Documents would also be examined including a random sample of EHCP’s. Themes would 

be identified and discussed with practitioners. There would also be onsite interviews and 

discussions, focus groups (particularly parents, carers and young people) and observations. 

The review would take place during four days in late January. At the end of the four days, a verbal 

summary of findings would be provided, followed by a report approximately three weeks later.  

The team would look at standard themes that aligned with those considered by SEND inspectors, 

these included leadership and governance of SEND across the local area; capacity and resources; 

identification of children and young people with SEND, meeting the needs of children with SEND and 

improving their outcomes.  

The group were asked whether there were areas Bournemouth, Christchurch and Poole would like 

the peer team to focus on?  



 The emerging strategy; 

 How impact rather than inputs could be measured; 

 How children and young people were prepared for adulthood; 

 Early intervention to stop issues becoming complex;  

 The increasing challenge of children in acute settings and how best to work collaboratively 

with partners on early intervention; 

 How to effectively share skills and knowledge across partners; 

 How to progress the personalized offer to young people, best utilize community assets and 

engage young people in activities to improve outcomes;  

 How to work effectively as a system and provide a holistic offer; 

They also discussed; 

 How individuals around health, care plans and forums would be involved in the review; 

 Where SEND was being discussed already and an assurance that partners would be informed 

and engaged. 

The group were asked to note that this was not an inspection. To get the best results it was 

requested that the all partners  were open and transparent and that Staff were not briefed 

or scripted.  


