WEST MIDLANDS REGIONAL HEALTH PARTNERSHIP
NOTES OF THE ACTION PLANNING EVENT HELD ON 19TH FEBRUARY 2008

1. Context and Aims

The Regional Health and Well-Being Strategy was approved by the Regional Assembly in January. The challenge facing the Regional Health Partnership is now to agree an action plan and ensure its implementation.

The aims of this meeting were:

· To further refine and develop the draft action plan (circulated in advance)

· To clarify the role of the Regional Health Partnership in implementing the action plan

· To make it easier to produce a communications and publicity strategy

· To make it easier to performance manage implementation in the future

2. What sort of strategy is this?

We started by reflecting on the nature of the Health and Well-Being Strategy. In particular, is it meant to be no more than a Strategic Framework which sets a broad direction of travel for all of the interested partners, or is it meant to be a “driven” strategy with a clear focus on targets, milestones, and high levels of accountability to the Partnership? 
Our conclusion was that the strategy is a hybrid. It does function as a strategic framework which should influence all of the interested parties in the West Midlands who share an interest in improving health and well-being for our populations. It also has elements where a “driven” approach to implementation will be needed. This is particularly so when the Partnership is taking the lead.
3. What does good implementation look like?

We then shared our ideas and experiences regarding the successful implementation of strategies. We concluded that the best results are achieved when:

· There is a clear programme of deliverables
· There are agreed timetables in place against which progress is monitored

· There is clear accountability for action

· There are dedicated resources to support implementation

· The approach to implementation is holistic and avoids duplication

· The approach to implementation is aligned with other related strategies

· Chosen interventions are evidence based as far as possible

· The measures of success are clear

· The partners who own the strategy remain committed to its implementation

4. The unique contribution of the Regional Health Partnership

We recognised that successful implementation of the strategy was also dependant on us being very clear about our unique contribution as a Regional Health Partnership.

We saw our core contributions as being:

· Keeping the vision of the preferred  future in the minds of the interested parties

· Acting as advocates for health and well-being and influencing those whose decisions impact on health and well-being

· Securing the commitment to strategic goals of those who make a difference

· Challenging situations and decisions which work against  those strategic goals or which delay progress
· Ensuring the evidence base needed to inform decisions and to monitor progress across the West Midlands

· Acting as broker to share knowledge and experience and encourage innovation

· Being “the glue” for a large and complex  partnership of autonomous bodies and ensuring there is a place for those interests to come together to take forward strategic goals in health and well-being

In summary, we see ourselves as champions, catalysts and co-ordinators in pursuit of improved health and well-being in our Region.
5. The interventions available to us as part of implementation
In addition to being clear about our unique contribution and role, we also need to be clear about the range of interventions we are able to deploy in support of the implementation of the strategy. We see these as being:
· Advocacy- the active promotion of ideas and goals with interested parties

· Scrutiny and monitoring- using the evidence base to “hold up the mirror” to partners and interested parties and encourage them to reflect on what they see.
· Securing resources from diverse sources which can be invested in pursuing the strategic goals of the Partnership

· Investing resources in new initiatives which have the potential for major impact  in  some aspect of health and well-being

· Show-casing best practice and innovation to promote its wider application across the West Midlands
6. Our main outcomes and measures

We are clear that successful implementation of the strategy will require clarity about the outcomes we are trying to achieve and the measures we would use to monitor progress.
We recognise that this is an area where we have much work still to do, and that our action plans need to recognise this as a critical issue for both the short and long terms.

The strategic outcomes the Partnership is striving to achieve fall into three broad categories as follows: 

1. improvements in health and well-being for populations across the West Midlands

2. reductions in the inequalities in health and well-being between populations

3. improvements in partnership working between interested parties and in the impact of partnership working on the other strategic outcomes

We acknowledged that appropriate measures would need to be developed across all of these areas, and that proxy measures would need to be used in some cases because of the timescales on which significant change might be achieved.
We also acknowledged that measures needed to be in place against each of the six theme areas of the strategy, as well as to assess the overall impact of implementation.

The full range of measures would need to be incorporated into a monitoring system for the Partnership which would allow progress to be regularly reviewed and shared with interested parties.

It would be desirable for that monitoring system to include a form of “traffic light” alerts.

7. Who do we need to communicate with?

An important part of our overall approach to implementation will be our communications strategy. As a first step towards developing that strategy, we identified key audiences with whom we would need to stay in communication. These were:

· those interested parties and partners who had helped us to develop the strategy

· local authorities, and differentiated groups within authorities

· the voluntary sector

· education

· industry

· police forces

· potential funders

· Advantage West Midlands

· EHRC

We recognised the value of communicating through networks (such as CIPD), and that we would need to have bespoke messages for different interested parties.

8. Who will be our “champions”?

We recognised the importance of identifying and working with “champions” who will share the leadership responsibility with us throughout implementation.

We need to identify “champions” in all of the organisations who make up the Partnership, but other potential “champions” include:

· The Regional Minister

· ASH

· Food manufacturers 

9. Developing the content of the Draft Action Plan and our approach to implementation
In advance of our meeting we had received a first draft action plan which related to the eight chapter headings of the strategy.

We worked in four parallel groups to review the content of each chapter’s action plan and to identify changes now needed in light of our earlier discussions.

The proposed changes for each section of the draft have been noted but are not recorded here.

In reviewing the draft action plan, a number of more general suggestions emerged from the four groups. These were:

· The next version of the action plan should more clearly differentiate the actions proposed into a simple classification of interventions (e.g. advocacy, monitoring, show-casing, investing in innovation)
· We need to clarify the responsibilities of organisations being asked to take a lead on some aspect of implementation, and how accountability works for those organisations.

· When we ask organisations to take a lead on our behalf, we must ensure that they are properly engaged with and represented within the Partnership

· As a Partnership we need to put in place a firm two year action plan, and be reviewing progress and rolling forward plans by another year on an annual basis (so that at the end of year one, we plan year three etc.)

· We should be agreeing targets and outcome measures which are ambitious and which will genuinely challenge Partnership members

· We will need to ensure that we put resources behind activities where the Partnership is driving an ambitious agenda

· As the Regional Health Partnership has to maintain an overview and give direction to implementation as a whole, it would be better for the Partnership not to lead on any specific element within the action plan
· We should recognise the potential value of a web-site for the partnership which would support action across all of the chapters of the strategy and be an important vehicle for implementation

· The final action plan should make links to the relevant sections of other strategies which impact on health and well-being

· We need to do a lot more engagement with partners and interested parties before we can be confident that we have chosen the right interventions. This additional engagement will help to build ownership of the strategy and the emergent action plan

· We should be looking to the Public Health Observatory to bring together our measures and to help develop our monitoring system

· As we develop the action plan, we should be asking partners what contributions they particularly want to make
10. How will the Regional Health Partnership manage implementation?
We concluded by sharing ideas about how the Partnership will exercise its continuing responsibility for the implementation of the strategy, for action planning, and for monitoring progress.

The things we agreed that we will need to do in the short term were:

· Appoint a Project Manager (action taken and an appointment made)

· Put in place the process of planning and review 

· Develop the necessary supporting information systems

· Develop baseline measures and outcome targets
· Develop our thinking about intelligence gathering

· Continue with Regional Health Partnership meetings four times per annum

· Review the format of Partnership meetings

· Consider establishing “task and finish” groups

· Identify potential “champions” and engage with them

· Identify potential sources of resources, and engage with them
