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SLOUGH BOROUGH COUNCIL 
 
REPORT TO:   Health Scrutiny Panel DATE: 4th April 2016 
     
AUTHORS:    Councillor Sabia Hussain (Commissioner Health and 

Wellbeing) and Dr Jim O’Donnell (Slough CCG Chair).   
 
(For all Enquiries)   01753 875120 
     
WARD(S):    All 
 

PART I 
FOR COMMENT & CONSIDERATION 

 
PROGRESS REPORT ON FORMAL CO-OPERATION BETWEEN SLOUGH 
BOROUGH COUNCIL AND SLOUGH CCG: 

 
ENGAGEMENT WITH LOCAL COMMUNITIES AND BUSINESSES IN DEVELOPING 
SUSTAINABLE AND TRANSFORMATIONAL JOINT HEALTH AND WELLBEING 
ACTION PLANS  
 

 
1. Purpose of Report  
 

This report sets out the strategic drivers for embarking on a community 
engagement programme to further improve health and wellbeing outcomes and 
reduce inequalities. 
 
Past successes are summarised and a model of engagement is presented for 
discussion with and approval by panel members.  

 
2. Recommendations 

 
The panel is asked to: 
 

a) note past successes which now need to be further enhanced through 
effective community engagement. 
 

b) comment on the model of engagement used to develop locally relevant 
priorities at Colnbrook and suggest ways in which this could be improved to 
increase behaviour change across the town. 

 
c) note that all local priorities will inform the jointly owned sustainability and 

transformation action plan which will need to be signed off by June 2016. 
(Whilst Sir Andrew Morris is the clinical leader for the wider sustainability 
and transformation plans which will cover the larger geography of the 3 
East Berks CCGs, North East Hants and Farnham and Surrey Heath.  
Chiltern there is a clear need for local priorities to inform those plans). 

 
d) The next date is 18 April at Langley health centre at 7pm and panel 

members are encouraged to attend and promote them to local residents. 
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2. Other Implications 

 
(a) Financial   
 
None 
 
(b) Human Rights Act and Other Legal Implications  

 
There are no Human Rights Act implications arising from this report. 
 
There is a legal duty under the Health and Social Care Act 2012 to engage with 
and consult local communities to inform the health and social care priorities arising 
from the Joint Strategic Needs Assessment which in turn will inform future 
services and interventions. 

 
 
3.      Supporting Information 
 
3.1    Policy drivers  

The government’s mandate to NHS England in 2016/17 sets out how local clinical 
commissioning groups, councils and partners should work together to achieve; 

• Improved health outcomes and address inequalities; specifically in relation 
to dementia, maternity, mental health, learning disabilities and diabetes. 

• Create the safest, highest quality health and care service 

• Improve efficiency and productivity 

• Lead a step change in preventing ill health and supporting people to live 
healthier lives in relation to obesity, diabetes prevention and care 
management 

• Maintain and improve performance against the core standards 

• Support research innovation and growth 
 
This report summarises key successes in terms of improved outcomes and 
proposes a model for future engagement to determine local communities priorities 
based on the recent Colnbrook event.  
 

3.2    Examples of past areas of joint work that have improved outcomes 

• Child and adolescent mental health services 

• Diabetes care 

• Falls prevention 

• Reduction in early years obesity rates 

• Flu Vaccination rates (though more needs to be done with children) 

• Childhood immunisations 
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• Paediatric admissions for asthma 

3.3    Outcomes and inequalities identified in the JSNA 

In the context of the economic challenges to further improve key outcomes to 
reduce inequalities across the town; 

 

• Improving life expectancy and healthy life expectancy through reducing early 
deaths from cardiovascular disease and diabetes in particular;  

• Reducing antisocial behaviour with a reduction in violent and alcohol related 
crime 

• Reducing tooth decay in children aged 3 and 5.  
 

• Improving school readiness;  

• Reducing excess weight in 10-11 year olds;  

• Improving early cancer diagnosis 
 

• Improving population vaccination coverage;  
 

• Improving population screening coverage;  
 

• Improved joint work between housing and health in relation to reducing the 
incidence of TB  
 

• Reducing the late diagnosis of HIV 
 

• Developing a prevention strategy and programme owned by local residents and 
businesses including mental health promotion  
 

• Suicide prevention 
 

• Increased early detection of dementia  
 
 
4.0. Colnbrook as an example of a local engagement model  

 
In January 2016 an engagement event was held at Colnbrook. This identified additional 
local concerns around respiratory disease and HIV. It also started to shape how 
communities would devlop their own action plans to address Slough and local priorities.  
 
Participants included local councillors, patient participation groups, CCG 
representatives, Healthwatch, local voluntary sector leads, policy leads and public 
health.  
 
The session was led by the Commissioner for Health and Wellbeing and included a 
presentation on the JSNA priorities (which have since been updated), a presentation on 
the challenges and opportunities from the CCG Chair and an opportunity to discuss 
and influence local priorities.  
 
Examples of the materials used to stimulate debate will be tabled. 
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5.0 Recommendations 

The panel is asked to 

• note past successes which now need to be further enhanced through 
effective community engagement.  

• comment on the model of engagement used to develop locally relevant 
priorities at Colnbrook and suggest ways in which this could be improved to 
increase behaviour change across the town 

• note that all local priorities will inform the jointly owned sustainability and 
transformation action plan which will need to be signed off by June 2016. 
(Whilst Sir Andrew Morris is the clinical leader for the wider sustainability 
and transformation plans which will cover the larger geography of the 3 
East Berks CCGs, North East Hants and Farnham and Surrey Heath.  
Chiltern there is a clear need for local priorities to inform those plans)  

• The next date is 18th April. and panel members are encouraged to attend 
and promote them to local residents  

 
 

6. Bibliography 

Delivering the Five Year Forward View; NHS Planning Guidance 2016/17-
2020/2021 available at https://www.england.nhs.uk/ourwork/futurenhs/deliver-
forward-view/ 

Ward profiles available at http://www.slough.gov.uk/council/joint-strategic-needs-
assessment/slough-profile.aspx 

JSNA summary 2016. To be tabled 
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