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1 PURPOSE 
 
1.1 To receive an update on the current issues relating to the changes in public health 

and NHS as they relate to Ribble Valley.  
 
1.2 Relevance to the Council’s ambitions and priorities 

 
• Community Objectives – To help make people’s lives safer and healthier. 

 
• Corporate Priorities – To be a well managed Council providing services efficiently 

based on customer needs. 
 

• Other Considerations – None. 
 
2 INFORMATION 
 
2.1 Members will be familiar with the many changes that have taken place in relation to 

services that support the health and wellbeing of residents in the Ribble Valley. 
Some of these changes are more embedded, others continue to be moulded as their 
extent or inter-relationships between differing organisations are developed. Driven by 
an over-arching desire at government level to change how the National Health 
Service operates (and can be sustained) together with a desire to approach health 
and social care in a more closely integrated way, these changes have sought to 
undertake a transformation in the way that the NHS and Social Care services 
operate in the country and consequently across the borough.  

 
2.2 The most fundamental change was to move responsibilities for public health from the 

former Primary Care Trusts to the County Council and to create Clinical 
Commissioning Groups (CCGs) to direct priorities and manage the commissioning 
and delivery of patient services at a much more local and clinically led level. 

 
2.3 A consequence of these changes is to have in place a number of new organisations 

to deliver the change, each of which has needed time to bed in and each of which 
has a differing range of responsibilities. Broadly these bodies include the County 
Council with a new role for Public Health, Hospital Trusts delivering acute services, 
Clinical Commissioning Groups who commission services (but clinically led), NHS 
England and NHS Lancashire (soon to merge with NHS Manchester) which are 
respectively responsible for the delivery of NHS services, Locality Commissioning 
Groups (which are area based and are groups of GP services), a Health and 
Wellbeing Board with overall responsibility for ensuring services are delivered and 
priorities identified, and patient representative bodies, which are all expected to 
blend together to deliver a much more robust and cost effective health and social 
care service.  
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2.4 The complex nature of the transformation that is taking place and the need to ensure 
Ribble Valley views are able to be considered and fed into the structures, led to the 
creation of the Ribble Valley Health and Wellbeing Partnership (previously referred 
to as a working group), which provides this Committee with a dedicated working 
group to ensure issues can be considered and the areas interests can be reported 
through at the various levels of representative bodies the Council works with as well 
as providing a vehicle with which to facilitate joint working. The terms of reference of 
the Partnership are attached at Appendix 1. Minutes of the Partnership meetings are 
regularly reported to this Committee.  

 
2.5 The government has recently sought to align more closely the funding for delivery of 

acute services (through hospitals and GPs) and social care funding (such as 
Supporting People, elderly care, disabled facilities grants and so on) by requiring a 
co-ordinated bid to the Better Care Fund, which is intended to provide a more 
focused delivery of funding through Public Health and NHS combined. The essence 
of this approach is to shift towards integrated care and aiming to help people stay in 
their own homes receiving care at or close to home by pooling health and care 
budgets. The intended impact is significant costs savings, particularly against costs 
falling on the NHS by keeping people out of hospital as opposed to funding their 
treatment in hospital.  By reducing costs to the NHS in this way, it is anticipated that 
the NHS will become more cost effective and certainly more sustainable and better 
care is delivered to the benefit of the patients, ideally more locally.  

 
2.6 In Lancashire, the better care fund submission has been overseen by the Lancashire 

Health and Wellbeing Board which is the body set up to ensure the delivery of 
appropriate services. The Lancashire Health and Wellbeing Board brings together 
both the NHS and Public Health agenda. The Board has published its strategy to 
improve the health and wellbeing of Lancashire, a copy is attached at Appendix 2. 
What you will see in the strategy are the programmes of work based upon the 
principles of Starting Well, Living Well and Ageing Well, which embraces the key 
priorities across all age groups that are to be tackled. This starts to link directly with 
local issues and also with work areas that the Council, through its duties, roles and 
services, helps deliver. Funding through the Better Care Fund links with this strategy 
and can be delivered by passing the money to Ribble Valley to deliver services such 
as warm homes and disabled facilities grants.  

 
2.7 Ribble Valley is complex in the way its area falls across three CCGs.  The vast 

majority of the borough is covered by East Lancashire CCG which includes the 
Ribblesdale locality. These areas are well integrated and have seen success in 
service delivery. Part of the borough lies within the Central Lancs CCG (Longridge, 
Chipping, Ribchester for example) but this has proven more difficult to pursue 
integration because of its relationship with the Central Lancs area and differing 
structures. We are aware that in some areas, differing levels of service are available 
to residents in those parts of the borough. Similarly, areas of Wilpshire and Mellor 
fall within the Blackburn CCG which is under a different public health authority 
(Blackburn with Darwen) as well as being a separate CCG. The Ribble Valley 
Partnership continues to seek to address linkages with these two CCG areas but it is 
challenging because of the nature of the differing areas. While most of Ribble Valley 
falls under the East Lancashire team at LCC for Public Health, some areas do not, 
however the Partnership has enabled the County Team to operate across 
boundaries, although it has to be recognised that as some of the areas are outside 
the established public health teams and CCG areas are not coterminous, the 
situation is not ideal and the partnership continues to monitor issues across these 
areas to ensure residents of Ribble Valley are not disadvantaged.  
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2.8 The majority of joint working it has to be said has been done with the East 
Lancashire CCG and Ribble Valley Borough Council is a member of the CCG Board. 
The East Lancs CCG has created a five year plan to establish a focus and priorities 
for 2014 to 2019 and a briefing paper to give a flavour of the plan is attached at 
Appendix 3 for reference. The Ribblesdale Locality which covers the majority of the 
borough in area, has been identified as a pilot area to deliver an Integrated  
Neighbourhood Team approach to care, which aims to bring differing services under 
a single point of management and co-ordination; therefore ensuring there is better 
delivery at street level.  The partnership is working closely with the Ribblesdale 
Locality to ensure Ribble Valley Borough Council services that support health and 
wellbeing can be closely integrated wherever possible. A copy of the Locality’s 
annual report and forward plan will be circulated at the meeting.  

 
2.9 It will be clear from the information set out, that the delivery of the health and 

wellbeing agenda in Ribble Valley is complex but continuing to evolve and in some 
parts of the borough, integration and co-ordination are better than in other areas. It 
has taken some time for the transformational changes to be established and the 
delivery of services under the new structures will continue to be shaped. With the 
structures in place with a little more certainty, it is opportune to ensure that services 
delivered by RVBC are aligned wherever possible with other bodies to ensure 
residents can access the best of services and that delivery is cost effective and 
where possible drawing down funding through the Council to provide those services. 
It is anticipated that as the wider agenda of health and wellbeing is put into place, it 
is likely that District Councils will have a stronger role to play in supporting delivery. 
Whilst it has to be ensured that this is not simply an exercise of shifting a cost 
burden, the Ribble Valley partnership will look to ensure that plans and strategies 
can be more closely aligned and it is intended to undertake a review in order to 
ensure alignment can be strengthened and further opportunities for collaboration 
identified. 

 
 
 
 
 
COLIN HIRST MARSHAL SCOTT 
HEAD OF REGENERATION AND HOUSING  CHIEF EXECUTIVE   
 
BACKGROUND PAPERS 
 
Various – see office file. 
 
For further information please ask for Colin Hirst, extension 4503. 
 
REF: CH/EL220115/H&H 
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