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Item Note and Actions

1. Welcome, minutes and actions
Will Tuckley welcomed members and noted the agenda had been reordered
to accommodate presenter availability. The minutes and actions of the
previous meeting were agreed as an accurate record of the meeting.

2. Response to Health and Care Workforce Strategy in London

Gus Wilson presented the Board’s draft response to the health and care
workforce consultation ‘Facing the Facts, Shaping the Future’. The collective
response, in addition to those of individual organisations, reflects the
importance of these issues across London and the concerted action being
taken.

Members agreed that the response broadly addressed the key issues and
represented the ambitions of the Board to support the London Workforce
Board and the development of the health and care workforce in London.
There were some areas where the emphasis and content could be
strengthened, including:

e Referencing workforce needs across the totality of health and social care
system and innovative approaches such as ‘passporting’ to enable staff to
work across the system.

e Addressing the demand side, for example through improving workforce
wellbeing, as well as the supply of London’s workforce.

e A greater focus on integration and any learning from the devolution pilots,
for example in relation to pay differentials and recent developments
regarding a new pay deal for NHS staff.

¢ Referencing the cost of living, key worker housing and links with the work
of the London Estates Board.

Action: To update the Board’s workforce consultation response in light of the
discussion and submit by the 23 March deadline.
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3. Transformation Funding

The Board had previously been sighted on the draft investment framework
and potential transformation funding allocations for London. However, due to
delays in the sign-off process with national NHS colleagues, the final details
were not available to be shared with the Board.

Members decided that an extraordinary meeting should be held to allow the
Board to look at this issue collectively once further detail is available.
Members also noted:

e The extraordinary meeting should take place ahead of the next London
Health Board on 19 April, as this will be a key topic for discussion.

e The Board should look at this as part of the wider totality of resources to
support transformation in London across all partners, and how this will be
deployed to deliver its priorities.

e Partners will need to consider how they can work differently in London,
making full use of the devolution MoU as well as political support and
partnership working, to address the needs of Londoners. This is essential
in gaining maximum value this year and as a forerunner to achieving
greater flexibility in future years.

e The process for achieving greater flexibility in future years and for
determining the fair share of funds for London needs to be identified.

Action: An extraordinary meeting of the Board to be arranged to discuss
transformation funding in London.

4. Tackling Childhood Obesity

It was noted that the Child Obesity Taskforce had been established, with the
chair and vice-chair appointments due to be announced shortly.

Steve Whiteman provided an overview of the efforts of London Boroughs and
the Association of Directors of Public Health to tackle this issue and the varied
picture across London.

It was noted that the options presented to the board were evidence-based
and provided a sensible list of measures. Furthermore, by taking decisive
action in this way, London would be taking leadership and contributing to the
global evidence base. This would be recorded through London’s Obesity
Research Institute.

Members agreed that all partners, as employers, need to look at signing up to
a set of options that will represent an integrated strategy for London.

Members agreed that the Board would focus on tackling childhood obesity
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and were clear that this does not preclude localities having different priorities.
Members agreed to review the options and provide comments by
correspondence.

Action: Members to send comments to Yvonne Doyle on the eight options
listed in the paper.

Action: Further detail on how this priority will be taken forward including the
resource allocation, to be brought to a future meeting.

5. Supporting health and care integration in London

Will Tuckley introduced the paper and invited members to discuss the
approaches being taken to enable integration at different spatial levels across
London.

Comments from the Board included:

e The focus has been on local initiatives and there is a need to highlight and
spread the many excellent examples of local systems looking beyond
organisational and geographical boundaries and using the tools provided
through devolution to deliver better, more integrated care.

e There is a need to aggregate these efforts to provide a greater degree of
commonality across the boroughs to avoid overly complex arrangements
or unintended consequences (e.g. where patients flow across
geographical boundaries).

e There is an ongoing tension between the current (financial and
operational) challenges systems are facing and the need for longer-term
transformation, as well as between the national vision and local needs in
London. The devolution MoU provides the framework to unblock these
challenges and to ‘shield’ the system while it attempts to do things
differently.

The Board endorsed the principles as set out in the paper and agreed that
STP and borough leaders should be invited to come forward with expressions
of interest to test and deliver against MoU commitments. The Board will need
to consider the barriers that are being identified at different levels and
determine what it can do to unblock these barriers to support the system.

Action: STP and borough leaders to come forward with expressions of
interest to test and deliver against MoU commitments.

6. Progression of the Strategic Partnership Board

It was noted that the work programme was reflective of the high-level priorities
of the Board and, subject to the discussions on transformation funding, should
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be presented to the London Health Board in April.

Members asked that the London Estates Board provide a progress report at
the next meeting in May.

Members agreed the proposed process for handling conflicts of interest.

Action: London Estates Board to provide a progress report at the May
meeting.

Action: Members to inform the secretariat of any potential conflicts of
interest.

7. AOB

Amanda Coyle advised members that the London Leadership Academy had
offered to work with the Board on its organisational development. This would
be free of charge but require members to invest their time in order to be of
benefit to the Board. Members agreed to this.

Geoff Alltimes noted that the draft London Estates Strategy would be
circulated to the Board shortly for information.

Action: To take forward the organisational development work through the
London Leadership Academy.




