Healthy Communities: growing public and voluntary sector partnerships
Aim: To examine and compile evidence of the ways that the community and voluntary sector can support and influence the work of the new Health and Wellbeing Boards and build stronger working relationships with statutory organisations. 

Overview: One of the key changes in Public Health is the creation of statutory Health & Wellbeing Boards. Local Authorities are being given greater responsibility for improving health & wellbeing and to lead on Public Health. The proposed changes aim to improve strategic co-ordination of service commissioning by NHS, Social Care and related children's and public health. The Health & Wellbeing Board will bring together key people.
Core membership will consist of: 
· GP Consortia 
· Director of Adult Services 

· Director of Children's Services
· Public Health

· Local Healthwatch representative

· Plus at least one local elected representative 
The Boards will be geographically flexible to ‘make sense locally’ and will create a joint Health & Wellbeing strategy that spans above and beyond health (to cover wider social determinants e.g. Housing). The strategy will create a framework to developing plans for all relevant services. It will have new legal obligations and responsibilities; it should influence, shape and drive services via ‘collaborative leadership’.
Public Health and the VCS

Voluntary and community organisations are commissioned to provide services and support:
· Direct Services (paid) e.g. Care Services, Alcohol Counselling, Palliative / Hospice Care.
· Support Services (paid & unpaid) e.g. Visiting schemes, Advocacy services, venues for services.
· Voluntary and community organisations inform and influence policy and practice in their role as advocates and advisors at, for example, commissioning boards, forums, strategic partnerships.
· There are many autonomous community and voluntary groups (clubs, societies, interest groups) that deliver activities and work in many different areas of public health and wellbeing.
Routes to influence

· National Representation

· Local Strategic Partnership

· Participatory Budgeting Process

· Via PCT Commissioners

· Professional Executive Committee and GP’s

· Individual cabinet members / senior officers / NHS directors

· Representation of patients and carers:
· Via Local Authority Scrutiny

· LINks (Healthwatch)

· Patient Panels

The Public Health White Paper sets out proposals that aim to make Public Health decision-making transparent, inclusive and accountable at the local level. How can the voluntary and community sector ensure that they are able to influence public health decisions that affect the communities with which they work?
Consultation questions:
1. How can / should the VCS engage with the Health & Wellbeing Boards? 
2. Where else do partnerships need to be built outside the Health & Wellbeing Boards?
3. Are voluntary and community organisations sufficiently organised to engage? What role can local / regional Health & Social Care forums play?

4. What are the VCS support needs in order to engage?

5. What part of the commissioning process should the VCS engage with and why? 

6. How do service providers ensure that they have identified all those that need to access services? Have they been listened to?

7. What can the VCS do to use these changes to get the best Public Health services for the communities in which they work?
8. What are the best examples of public and VCS partnerships in Public Health? 
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