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Building Health Partnerships

Funded by the NHS Commissioning Board 
Delivered in partnership by:
 NAVCA (National Association for Voluntary 
and  Community Action)
 SEUK (Social Enterprise UK) 
 IVAR (Institute for Voluntary Action Research

Locally a joint programme of the CCG and the 
Voluntary, Community and Social Enterprise (VCSE) 
sectors 



Principal objectives of BHP 
To improve health and wellbeing outcomes this 
programme will…

• Assist meaningful engagement between CCGs and 
residents/ patients, carers and their communities

• Build trust and mutual understanding between VCSE 
organisations, CCGs and HWBB/Local Authority

• Enable senior staff in CCGs, VCSE and HWBB to take key 
leadership roles in responding to challenges of 
transforming health commissioning and delivery 

• Support a local programme of intervention for more 
effective engagement of the VCSE sector 

• Share models of and experience of effective 
approaches to cross sector commissioning



Gifts and hooks…..
1) What do you bring (experience, 
perspective, skills, contacts, attitudes 
etc) to Building Health Partnerships in 
Dudley? 

2) What does BHP Dudley need to do to 
hook you in? 



How the programme works
• Builds on many years’ experience
• Powerful combination of facilitated 

learning and action
• Brings together different perspectives 

and expertise to jointly solve problems
• Emphasis on getting the right people 

in the room together, over a period of 
time



What’s happened so far ..
• Pilot programme in 2012 in four areas
• Submission of expressions of interest 

to the take part in the programme in 
2013

• Pre-diagnostic research/scoping of 
successful learning sites to understand 
perspectives and key local issues 

• This diagnostic session planned



The pilot 
 The Health Commissioning 

Improvement Programme 2012 pilot 

 Learning used to develop a resource to 
support partnership development  

 “The Power of Partnerships”



Today’s diagnostic session:
Purpose:
• Understand the programme, the context and 

the logistics 
• Get to know each other (participants and 

facilitators)
• Establish a baseline for evaluating BHP in 

Dudley
• Share perspectives on national and local 

context of commissioning of health and care 
services

• Jointly identify problems and begin to explore 



Partnership and learning 

• This diagnostic session
• A partnership development session (half day)
• A half-day expert seminar
• A further partnership development session 

half day to embed the programme locally

• A National Learning Network …. 
Watch this space, and pencil 18th June in your 
diaries



The grant funding/bursary 
element: 
• up to £50,000 will be available to each 

learning site…
• to fund a jointly developed programme of 

activity developed during the partnership 
development sessions 

• with the voluntary sector representative as 
the accountable body for the bursary funding 
agreement.

• Each learning site will develop a simple 
project outline by the end of the next session. 

• Talk to Bev Taylor of NAVCA about this, and 



What does good partnership look 
like?
• When partnership working works well 

in Dudley it can look like this… (pick 
an image to illustrate)

• At its worst, partnership working can 
look like this….. (pick an image to 
illustrate)



Baseline - where are we now? 

• Individually mark on the ‘impact web’ 
how well you think you are currently 
achieving objectives 1 – 5 on a scale of 
1 – 10 

• Then, as a table, discuss and agree a 
common position for each and fill it in 
on a separate sheet

• Feed back briefly on one key point.



NATIONAL CONTEXT 



The Department of Health’s 
priorities 
The vision for health 

and social care:
• A patient-led NHS
• Delivering better 

health outcomes
• A more autonomous 

and accountable 
system

• Improved public 
health

Jeremy Hunt’s priorities:  
• Quality of care 
• Caring for people with 

dementia
• People with long-term 

conditions
• Mortality rates from 

the major diseases
• Greater integration 

and working between 



NHS Commissioning Board 
1. NHS services 7 days a week 
2. More transparency 
3. More patient participation and better 

customer service 
4. Better data and informed 

commissioning 
5. Higher standards 



Emerging health structures 
• CCG authorisation, live from April 1st  2013
• Local Healthwatch organisations begin work 

in April 2013, supported nationally by 
Healthwatch England

• Health and Wellbeing Boards statutory 
running from April 2013 -  “system leaders” 
in new health, care and local government 
environment

• By April responsibilities for Public Health will 
have transferred to local authorities  



Horizon scanning 
• Public Services (Social Value) Act enforced 

from January 2013. 
• Potential changes to EU procurement 

legislation  
• Impact of Mid Staffs/Francis Report 
• Further cuts in local government funding 
• Increased exploration of tele-healthcare 
• Impact of welfare reform
• Personalisation agenda



THE LOCAL CONTEXT 



Key points from Dudley so 
• ‘Big enough to make a difference – small 

enough to care’
• Dudley as a ‘health improving council’
• ‘Engaging Together’ programme
• CCG seeking a wider range of partners to 

meet priorities
• Starting to commission differently
• Need to see system evidence – where 

VCSE contribution and feedback is used 



Local perspectives
Brendan Clifford – Assistant Director, 

Health
Reform Programme Lead, Dudley Council
Paul Maubach – Chief Officer, Dudley 

CCG
Andy Gray – Chief Officer, Dudley CVS



Introduction to Dudley CCG 
Paul Maubach
Chief Officer



 
 Set the vision and objectives for healthcare in 
Dudley 
 Hold the local health economy to account for 
delivery 
 Facilitate improvements and transformational 
changes 
 Engage with our public and patients 
 Support quality improvement with our members 
 Ensure good governance and work with key 
partners 

Our Role



•  We will be a caring organisation. 
•  We will be a patient centred organisation.
•  We will work together as teams within the organisation & with 
partners.

•  Quality and safety will be the foundation of everything we do.

•  We will be an organisation which leads by example.

•  We will be a learning organisation.

•  We will be an inclusive organisation.

•  We will have a focus on prevention and health promotion.

•  We will be an innovative organisation.

•  We will promote excellent financial management.



CCG Strategic Commissioning Aims
•To address health inequalities in Dudley 
•To ensure that local services deliver the best possible outcomes for the 
whole  population 
•To improve the quality and safety of local services. 

Commissioning Priorities
•‘Early Intervention’ and developing a Community Based model for the 
delivery of Children’s Services 
•Improving Urgent Care 
•Redesigning ‘Primary Care’ Mental Health Services 
•Improving care for the Elderly including Elderly Mentally Ill 
•Improving services for people with Diabetes 
•Improving Access to Cardiology Services 
•Reviewing Community Opthalmology Services 
•Developing post admission and rehab services for Stroke patients 
•Improving Community Nursing Services 
•Developing Psychological input to Alcohol Services 

Commissioning Priorities



The Quality 

• Intended to reward CCGs for improvements in the 
quality of services commissioned and associated 
improvements in health outcomes/health 
inequalities

• 4 National Measures – reducing mortality, reducing 
emergency admissions, patient experience through 
the friends and Family Test, preventing healthcare 
associated infections

• 3 Local Measures – should be based on local JHWS 
priorities and considered by HWBs



Proposed Local 

• Improving diagnosis rate for dementia

• Improving diagnosis & treatment for Atrial 
Fibrillation

• Improving diagnosis rate for hypertension



Why Choose These?

• In line with objectives – reducing inequalities and 
delivering better outcomes

• In line with commissioning priorities – improving 
care for older people, improving diabetes services, 
improving stroke care

• In line with JSNA/JHWS – inequalities of outcome, 
early detection of ill health and making our lifestyles 
healthy

• Require the ownership of our membership and 
assist in reducing variation in primary care 
performance



What’s working well in 
 Discuss and list examples of good 

cross sector, joint or integrated health 
commissioning and delivery is leading 
to better outcomes for residents in 
Dudley

 Discuss examples where lack of 
integration or partnership is damaging 



Drivers for collaboration around 
health
 What are the ‘drivers’ for cross-sector 

collaboration around health 
commissioning and delivery, from your 
sector’s perspective?

Legislation?
Government directives?
Funding opportunities/ constraints?
Better outcomes?
More detailed information?
Enhanced reputation?



Local programme objectives
 Reminder of aspirations for BHP Dudley

 Identify priority areas that this 
programme can address to improve 
outcomes for residents and 
organisations, through cross sector 
collaboration around health 
commissioning.



Agreeing local programme 

 For each objective work decide:

• The final wording of the objective
• What will success look like?
• Ideas for action to achieve objective

 We will take this further next session into 
an action plan



• Return to the impact web (local 
objectives)

• Dates for the next sessions
• Agree any action before next session
• The good, the bad and the ‘could be 

REFLECTION AND NEXT 
STEPS



If you want to get in touch about the partnership 
learning sessions: charlotte.pace@btinternet.com

For queries about the bursary, contact Bev Taylor: 
Bev.Taylor@navca.org.uk

 

THANK YOU VERY MUCH
…. and see you next time
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