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Southend Health & Wellbeing Board

(Joint) Report of Simon Leftley

to
Health & Wellbeing Board

on
2nd December 2015

Report prepared by: Glyn Jones (Learning Disabilities 
Commissioning and Strategy Manager)

For information 
only

x For discussion Approval required

Transforming Care

Part 1 (Public Agenda Item) / Part 2

1. Purpose of Report

1.1. To update the Board on developments in implementing Transforming Care

2. Recommendations

2.1. Members are asked to note the report

3. Background & Context

3.1. Transforming Care is a national programme that seeks to transform the care of 
people with, or at risk of, demonstrating behaviour deemed to challenge and 
who have a learning disability and or autism.  The national programme is 
described in the document: ‘Building the right support’. (October 2015)

3.2. The programme seeks to implement measures to reduce the risk that people 
will develop challenging behaviour by having more responsive local services 
that prevent escalation.  It also seeks more responsive specialist services such 
as crisis support that intervene when necessary. These latter and more 
specialist services will be commissioned across a wider geographical area than 
the Health and Wellbeing Board ‘footprint’.  Services will therefore be improved 
within the Health and Wellbeing Board footprint area and also wider.  

3.3. Nationally there are 55 Transforming Partnership Board areas.  These have 
been specified by NHS England following partnership discussions.  The Pan 
Essex area Transforming Care Partnership Board covers:  Southend-on-Sea 
Borough Council; Essex County Council and Thurrock Council.  It also covers 
the 7 Essex Clinical Commissioning Groups including Southend Clinical 
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Commissioning Group.  All of these organisations are represented on that 
Board.  The letter sent to partners notifying providers is attached as Appendix 
10.1

3.4. Whilst the focus of Transforming Care is on adults it encourages the better 
alignment of services over the lifecycle, particularly for children and young 
people.

3.5. Southend-on-Sea Borough Council and Southend Clinical Commissioning 
Group are working closely together to develop an effective response to this 
agenda, with local partners under the Pan Essex Transforming Care Board.  
The Pan Essex Transforming Care Board is chaired by Simon Leftley. 

3.6. In line with national expectation the Pan Essex Transforming Care Board will 
produce a Business Plan for options by the end of March 2016 with 
implementation over the following 3 years to March 2019. . A picture of the 
future Pan-Essex model is included in Appendix 10.2

3.7. Part of the development is for each area across Pan Essex to improve the 
services for people with learning disability and autism within its own 
footprint/area. This for instance means improving the responsiveness of 
providers to this agenda and which we are progressing through the 
development of a Provider Activity Plan. 

3.8. The Pan Essex Transforming Care Board is working to a timetable for the 
development of the Business Plan.  Key steps are as follows:  

1) Agree project resources – October

2) Convene professional/clinical reference group – November

3) Extend service user/family carer reference group to include 
Southend and Thurrock – November 

4) Secure resources to support procurement – November

5) High level service model agreed by reference groups and Board – 
November

6) Provisional decision about scope of new contract (geographical 
coverage) – December Board

7) Baseline funding information and cost envelop agreed – December

8) Need and demand analysis completed – December

9) Final decision about service model, scope and procurement 
approach  - January  Board

The Southend-on-Sea Health and Wellbeing Board will be updated on 
developments.

4. Health & Wellbeing Board Priorities / Added Value
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How does this item contribute to delivering the;
 Nine HWB Strategy Ambitions

1) A positive start in life: Development of activities that promote Positive 
Behaviour Support, early in a person’s life.

2) Promoting health lifestyles: Person centred approaches and inclusive 
mainstream activities.

3) Improving mental wellbeing: Responsive services will be developed that 
will promote emotional wellbeing.  There will also be a better link with 
mental health services.

4) A safer population:  Providers with improved safeguarding approaches.
5) Living independently: Enhanced capacity to live independently through 

better support. and personal budgets
6) Active and healthy ageing: An improved balance of physical and mental 

wellbeing to be promoted.
7) Protecting Health:  Wider measures around Transforming Care include 

activities to improve primary care and access to screening services.
8) Housing.  Opportunities for healthcare and housing to be more joined up.
9) Maximising opportunity: Furthers joint commissioning and the benefits it 

brings.

 Three HWB “Broad Impact Goals” which add value;

a) Increased physical activity (prevention)

It will foster person centred approaches to care that will include the 
enhancement of physical activity.  

b) Increased aspiration & opportunity (addressing inequality)

It will enable more people to consider employment through the wider 
Transforming Care, learning disabilities and autism agenda, 
particularly with the inclusion of transitions.

c) Increased personal responsibility/participation (sustainability)  

Approaches will include aspects that increase personal responsibility. 
Examples include Personal Budgets. 

5. Reasons for Recommendations

5.1. NA

6. Financial / Resource Implications

6.1 Implementing Transforming Care will not increase costs.  We think that it will 
reduce costs over the longer terms.  The Business Case will help us to confirm this, 
The Health and Wellbeing Board will be kept informed.

7. Legal Implications
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7.1. There are no legal implications at present.  This might change as the 
partnership develops and commissioning arrangements become clearer.

8. Equality & Diversity 

8.1. Equality considerations will be embedded in the approach as the people 
impacted on are those who now have very poor outcomes.    Due regard will be 
given to protected characteristics as the plan develops and is implemented.

9. Background Papers

9.1. ‘Building the right support’, the national programme is available at: 
www.england.nhs.uk

10. Appendices

10.1. Letter from NHS England; ADASS and the LGA on ‘Building the Right Support’, 
outlining Transforming Care expectations to which Transforming Care 
Partnership Boards need to respond.

10.2. Picture of Pan Essex future model. (A system model to deliver an integrated 
Learning Disability Pathway).  

http://www.england.nhs.uk/
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A system model to deliver an Integrated Learning Disability Pathway   
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Temporary  / Crisis Accommodation with Specialist 
Support (Not Hospital Based)
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Specialist Community Services for People with 
Behaviours that Challenge
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Social Care Community Services 
Supported Living  / Residential Care

Living with family / own home

Specialist  Local  Short  
to Medium Term 

Rehabilitation Services

Peripatetic Support Accommodation Based Support Care Co-ordination

NHS England Funded Services

Within Scope of Proposed Contract

Key

Potential for Joint NHS / LA Services

Local Authority commissioned services (Initially)


