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	Purpose of the Report
	This report:
· Considers how the health board moves to become a purposeful anchor institution as part of its obligation to improve the health of the population. 
· Provides a summary of some scoping work on how we might approach baselining / measuring the health board as an anchor institution based on learning from elsewhere.
· Proposes options to be considered and indicates a preferred way forward to progress this agenda.


	Key Issues



	· The PHS commits us to action, in line with the evidence base, to improve the health and wellbeing of our population through a 4-pillar model, reflecting the functions of the Health Board. Pillar 3 includes acting on our responsibilities as an Anchor Institution. 
· [bookmark: _GoBack]Being an anchor institution means we act to improve the health, wealth and wellbeing of our local population and reduce inequalities through the way that we purposefully manage our resources and operations to benefit the communities we serve.
· The foundational economy, described by Welsh Government as the money that is spent by anchor institutions, accounts for four in ten jobs and £1 in every £3 that we spend.
· This is not a new agenda and as a Health Board we are involved to varying extents in different aspects of this agenda. However, the totality of our efforts and hence our starting point, is not known. 
· Learning is available from elsewhere including a Health Anchors Learning Network (HALN) that we could draw on to inform our approach locally, including the creation of a baseline to work from.  
· Issues in terms of acting as a purposeful anchor institution, that this work will need to address include:
· Where / how does leadership to this agenda sit/fit within the Health Board? 
· Where is(are) the decision-making process(es)? Who actions the ‘purpose’?
· What is its relative priority given competing agendas & demands? 
· Currently there are elements of the anchor institution agenda delivered across the Health Board, however, there is no focal point with overall strategic ownership / leadership and no co-ordination of the collective efforts. Our role as an anchor institution is not expressly considered and incorporated into our planning, delivery and assurance activities. Hence no singular mechanism exists currently to take this forward. 
· This paper suggests an approach to addressing that gap.  


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☒	☐	☐
	Recommendations

	Members are asked to:
· Note the contribution/value that comes with acting as a purposeful, anchor institution and policy drivers nationally
· Consider the learning from elsewhere that can inform and guide our approach locally
· Consider the different options presented for taking this forward 
· Approve a preferred approach 







Becoming a Purposeful Anchor Institution

· INTRODUCTION
The Population Health Strategy (PHS) commits us to action, in line with the evidence base, to improve the health and wellbeing of our population whilst tackling the significant health inequalities within our community. In support of delivering against this statutory duty, we have developed a 4-pillar model to reflect the functions of the Health Board.   

At the Population Health and Partnerships Committee meeting in October 2023, our role as an anchor institution (pillar 3) was highlighted as an area where we should take action.  Assessing our impact with regards to this, on an ongoing basis, would help to drive this work. It was agreed that some scoping work would be undertaken on how we measure the performance of the Health Board as an anchor institution. 

This paper 
· Considers how the health board moves to become a purposeful anchor institution role as part of its obligation to improve the health of the population. 
· Provides a summary of some scoping work on how we might approach baselining / measuring health board performance as an anchor institution based on learning from elsewhere.
· Proposes options to be considered and indicates a preferred way forward to progress this agenda.


· BACKGROUND
We have a statutory duty to improve the health and wellbeing of our population which goes beyond healthcare provision for those in contact/receipt of our services. This is important as we know that excellence in the provision of health care is a necessary but not a sufficient requirement for improving the health of the local population. Inequalities in health arise because of inequalities in society and the conditions in which people are born, grow, live, work and age – leading to differential levels of vulnerabilities. These inequalities may be amplified by how healthcare is organised and delivered.

[image: ]Our PHS recognises this, drawing on the evidence base and translating this into functional actions within 4 pillars model (shown here) designed to support implementation of strategy locally. Clearly defined is our role as an anchor institution. Whilst the term is non-specific, there has been particular interest from healthcare organisations in recent years. Various publications following on from the 2019 Building healthier communities: the role of the NHS as an anchor institution, (Health Foundation) have led to its role being included in various NHS policies and documents across the UK. 

In Wales the WFGA provides a supportive policy context for anchor action. A national social value task force has also developed a social value measurement framework and the WG is working to support anchor institutions to develop Community Wealth Building (CWB) approaches, focussing on progressive procurement. The Bevan Foundation has also done some work to advocate for ‘anchor towns’ in Wales. 

This is not a new agenda and there are several ways this work has developed over years across the UK and beyond. As a Health Board we already have work underway but this is uncoordinated and neither the totality nor the impact of the work are clear. There is learning we can bring from elsewhere to support us in developing a more systematic, objective view of where we are now, where do we want to be and what might be practical steps we can take on that journey. 


· ‘ANCHOR INSTITUTION’ vs ‘FOUNDATIONAL ECONOMY’
[image: A screenshot of a computer

Description automatically generated]Anchor institutions are large, usually public sector organisations that are ‘anchored’ in place and therefore are unlikely to move. They are rooted in and connected to their local communities. They have an opportunity and a responsibility to improve the health, wealth and wellbeing of their local population and reduce inequalities in the way that they strategically and intentionally manage their resources and operations to benefit communities they serve. Key anchor strategies are shown here (Source: Health Anchors Learning Network, HALN). 

The foundational economy is described by Welsh Government as the money that is spent by anchor institutions. It incorporates “the services and products within the foundational economy (that) provide those basic goods and services on which every individual relies and which keep us safe, sound and civilized. Care and health services, food, housing, energy, construction are all examples of the foundational economy.” Hence, this goes beyond the public sector organisations often referred to as anchor institutions. That does not preclude the opportunity to draw on the same / similar principles but the obligations and expectations of both WG and the public are markedly different. Nevertheless, estimates suggest that the foundational economy accounts for four in ten jobs and £1 in every £3 that we spend.


· GETTING STARTED
The Health Anchors Learning Network (HALN) has identified a range of good practice emerging across the UK around development & use of ‘frameworks’. This has highlighted a number of benefits for the use/development of a good framework – it can:
· Act as a guide for the delivery of a range of anchor strategies and present a composite of the organisation’s ambitions in one place. It can also set out steps to progress through each priority, act as a tool to prompt reflection and learning and as a structure for gathering data and reporting on progress. It is not intended to be a tick-box/list of actions to take forward but to act as a facilitator of systematising and documenting the ambition of an anchor. 
· Create a shared vision for a place used to engage externally with other partners. Part of creating a bespoke charter or framework is going through the process of discussing local issues, identifying shared priorities, making commitments to each other, articulating what progress looks like and having something which can help guide teams. 
· Knit together a range of themes and show the collective aspirations and intersection of anchor strategies. Helpful in illustrating how different anchor strategies intersect and reinforce each other as well as bringing different functions together around shared objectives. The focus can be on categories e.g. procurement, employment, service delivery, environment etc. or on specific groups of people in the population e.g. long term unemployed, communities affected by racism and discrimination, people with long term conditions or lived experience of mental health etc. 
· Help in sharing ambitions with external partners and residents. That can assist in gathering allies and raising external accountability for the work.
· Provides a baseline to work from. Steps that individuals and organisations can take to build on their work and take their aspirations from good to better to best. It can also double up as a measurement framework. 

An anchor framework is a dynamic tool which should be actively used by teams and their partners. Synthesising the learning from across the country, seven steps have been suggested (shown below). This gives us a potential route map to get started. 
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Description automatically generated]
Source: Health Anchors Learning Network (Where to start with… anchor frameworks and charters — Health Anchors Learning Network (haln.org.uk))
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Description automatically generated]Recognising that the first step has to be reviewing and understanding existing activity, one approach/tool is the Leeds framework which has been adapted and used by others. It is primarily used so that anchors can reflect on current practice and identify areas for development. It is intended to be used to self-assess where an anchor institute is against 5 dimensions identified and then supports them in deciding where they want to be and the actions they can take to get there using a 4-step approach from ‘basic starting point’ to ‘best practice’. It can be used with both decision and policy makers as well as practitioners and specialist functions.

Source: Anchor Institution Progression Framework Toolkit, JRF

The 5 dimensions within the toolkit do not exactly map onto the UCLP toolkit areas and so a blended and adapted approach may need to be considered locally. This fits with the learning through HALN for those embarking on this journey, to go where the energy is and build a framework around people’s commitment and enthusiasm. 
· MEASURING IMPACT OF ANCHOR INSTITUTION ACTIVITY & INTENT 
Whilst there is burgeoning anchor activity, there is a lack of robust academic studies on the impact. A recent academic paper focusing on Community Wealth Building (CWB) in Preston found the programme was associated with increases in life satisfaction and wages and reductions in anti-depressant prescribing and prevalence of depression. There are also some promising results in terms of the impact on the determinants of health e.g. employment outcomes. 

Measurement that is relevant and appropriate will be different to typical healthcare measurement. It is not focussed on services or clinical pathways and requires different considerations. For example, action on the wider determinants of health is unlikely to lead to health impacts in the short to medium term and judging the success of an individual anchor institution by population level metrics is unfair and unreliable. Anchor action and measurement also varies significantly by institutional priorities, population needs, assets and previous activity. 

Hence it is necessary to develop an approach to measurement that captures what matters to an anchor institution or partnership and their communities, whilst focussing on those measures they can be held accountable for. Recognising the need for further support and guidance for health anchors to measure activity & impact, UCLP have developed a toolkit to guide the development of an appropriate set of indicators (UCLP-health-anchor-measurement-toolkit-compressed.pdf (pcdn.co)). They have segmented the different elements within the anchor strategic areas as follows:
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Source: UCLP Health anchor measurement toolkit

The toolkit highlights possible options and supports improvement, rather than adopting a prescriptive approach. It is neither a mandatory approach nor a performance management framework. Each institution and partnership may and will use it in different ways. Whilst indicators are included, anchors need to make judgements to evaluate their progress and draw meaningful conclusions about impact. Fifty-six (56) indicators are included and using all of these locally may be too many. 

Hence a co-production approach is needed, using criteria around feasibility, relevance and meaningfulness to the anchor institution, partnerships and populations in considering what are the best / right measures for us. The toolkit also provides some principles for good anchor measurements which would help with the discussions and decision making.

Whilst the tool has primarily been designed for anchor activity in England it has utility in developing our thinking, methodology and approach.  It would enable a structured discussion locally on how we assess the current situation to assist us in prioritising action.
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Description automatically generated]Suggested first few steps
Based on learning from other Health anchors, there are some indicative first steps (shown here). 

Whilst anchors can get started with any of the 6 strategic areas, determined by local context and challenges, common starting points are: workforce; employment & skills; procurement and spend.

Whatever the starting point, in order to secure effective delivery on the anchor mission activities need to be part of a coordinated and intentional anchor strategy involving multiple initiatives across multiple departments, teams and directorates. 

With regards to the 2nd step noted above, it is worth stating that Welsh Government have published a Foundational Economy delivery plan in April 2021 with 10 key areas for action. Within that is:
· A £4.5m Challenge Fund to experiment with novel approaches to tackle deep rooted issues. Locally we have a number of benefactors which include (Foundational Economy | Business Wales (gov.wales)):
· Swansea Council £126,852
· Pobl Group £86,625
· Gower Gas and Oil £81,478
· NPT CVS £100,000
· NPT Council £200,000

This suggests that there are other relevant partners active in this space. 

· Welsh Government are looking to enable / support / encourage PSB members to develop progressive procurement plans to localise expenditure in support of the foundational economy, social value/community benefits and decarbonisation. There is also reference to an assessment of PSB implementation plans. 

Given the recent allocation of additional funding to the NHS in Wales, recognising that other sectors were not in a similar position, there is a sense that the NHS will be expected to demonstrate additional value for that investment beyond the delivery of healthcare services alone.  However, the anchor institution approach also aligns with the forward looking emerging from the recent ‘Team Wales’ event to be articulated through the refresh of ‘A Healthier Wales’.


· MOVING THIS FORWARD
We can look to learning from elsewhere to assist us. There is a strong alignment with other internal agendas particularly the implementation of our strategic objectives; development of our strategic indicators; population health capability & capacity development; reorientation of the Health Board’s resource allocation agenda; sustainable Swansea agenda; and partnership agendas within the PSBs and CJC.  There is also considerable enthusiasm within our SDGs and with corporate teams/functions to progress this, building on what is already under way. 





Potential options for progressing with the baselining elements of this work:

	OPTION
	STRENGTH
	WEAKNESS
	PREFERENCE

	1. Do nothing
	· No change in the current role as an anchor institution
· Any activity will be based on voluntary effort / opportunities as they arise 
	· Limited impact of any effort / work as an anchor institution
· Increased scrutiny that is likely from Welsh Government will not be able to be addressed
· Missed opportunities to maximise action as an anchor institution that will improve the health of our population.
	× 
Undermines implementation of our PHS 
Limits progress on our strategic objectives & potential for impact

	2. Seek internal capacity & alignment
	· Using internal capability & capacity within the Health Board to progress the agenda draw has benefits of:
· Familiar with the agenda & already active in this space
· Work being led by those with the experience & skills
· No additional (visible) costs
· Able to progress the work sooner and faster as people are in the system & understand/know the system 
	· No obvious ‘lead’ for the totality of anchor work that can look at the whole of the agenda – current work and leadership/skills reside within elements/domains of the work
· Leadership from within one domain risks lack of objectivity 
· Becomes seen as a ‘Public Health’ agenda rather than a whole of system function. Reliance on a ‘lead’ or ‘convener’ role for the developmental, initial steps
· Opportunity costs
· Unlikely that the agenda will be progressed – leading to option 1 issues/risks
	? 
This could have been led by a member of the public health team. However, due to sickness absence, this is not possible. 

	3. Seek external support to progress initially
	· Additional, dedicated capacity & capability to bring together different partners, elements of the anchor agenda
· Progress the work at pace, helping to build momentum
· Not over-burdening those who are active in elements of this work but have no time to do the additional work needed
· External objectivity means they are able to provide additional challenge and a ‘fresh’ focus to options
· Population health reserves could be used to fund this initial baselining work.
	· Additional (visible) costs for the initial phase
· Connections, expertise, visibility is externalised – risks poor buy-in and no cultural change as not part of the organisation/HB
· Longer term investment is not secured from the outset 
· Potential for siloed working & a product that is not fit for the organisation
· Unknown if the expertise & capacity exists & sourcing will cause delays to when it can be progressed
	
Preferred option due to sickness absence within PHT and no other obvious lead.



In progressing this work, it is expected that it will need to recognise, address and explore the issues that we currently face which include the lack / absence of a licence to act in a purposeful way, no visibility of this agenda and hence organisational ownership/commitment, no dedicated/identified resource to drive the agenda forward longer term and no arena for decision making etc. 




· GOVERNANCE AND RISK ISSUES
The importance of having the right governance and delivery structure is also highlighted through the Health Anchors Learning Network (HALN). It acts as an enabler, bringing clarity, connecting different parts of the programmes, organising them into a cohesive and coordinated programme of activities. 

Learning from the HALN indicates that the questions below should be used to guide thinking around an appropriate structure:
· How is the anchor programme structured? Is this by each strategic area?
· Where does the anchor programme ‘sit’ within the organisation? How are the results reported, is it board level with senior sponsor, does it report into a sub-group on health inequalities or social value?
· What resources do you have for anchor work?  Are there dedicated anchor programme posts; who is responsible for elements of anchor activity; whose work forms part of the anchor programme?
· Who is invested in the anchor programme? Who may not be directly involved but has a stake in the programme e.g. local populations services?

Additionally, if the anchor programme is at the early stages, building a movement amongst staff who are passionate about the anchor mission or are focused on securing senior leadership support and sponsorship, a structure is not beneficial. 

Answering the above questions would form part of the initial work to baseline. While this work remains in its development phase, the work progressed / arising out of this could be aligned to reporting into the Population Health Development Board, bringing the different elements of the work together. However, the PHDB is not set up currently in a manner that permits the necessary debates and formative work and has no delegated authority to be able to commit to a particular strategic direction.  What is required is a process that will generated anchor strategies, inform decision making at a tactical level on how to deliver against these strategies including acting to resolve or balance conflict with the range of challenges/pressures/asks currently being experienced across the health board.


· FINANCIAL IMPLICATIONS
There will be financial implications related to the above, beyond investment of staff time. These are not yet quantifiable but some of the population health reserved funds could meet some of the initial costs of the development of the work. What falls out of the work is what is not possible to predict or quantify currently. 
 

· RECOMMENDATION
The Committee is asked to:
· Note the contribution/value that comes with acting as a purposeful, anchor institution and policy drivers nationally
· Consider the learning from elsewhere that can inform and guide our approach locally
· Consider the different options presented for taking this forward 
· Approve a preferred approach 
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	Governance and Assurance

	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☐
	
	Effective Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Implementation of an effective whole of organisation population health approach will lead to a more consistent approach to prevention.  The expectation is that opportunities for patients to be supported to make changes that will reduce their risk of ill-health and which will lead to improved well-being will be offered in a more systematic way across the sector.

	Financial Implications

	The paper notes that investment is required in order to make progress on this agenda. That investment is not yet quantified. 

	Legal Implications (including equality and diversity assessment)

	No legal implications identified.  The incorporation of population health approaches will allow for the identification of equality and diversity issues and development of appropriate responses.

	Staffing Implications

	The proposed programme will offer an opportunity to significantly increase the organisation’s capacity and capability to adopt different / new ways of working and thinking in order to implement the PHS aspirations through its anchor institution role/function. 
The Public Health Team remains small. Additional roles are being created and recruitments underway but progress remains slow. 
Development of the implementation plan will identify the skills and workforce requirements.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Population health approaches incorporate a prevention ethos and delivery is contingent on collaboration among partners to deliver better outcomes for our population.  A coproduction approach is integral to public health practice and seeks to involve communities and staff in designing services and programmes.

	Report History
	No previous reports

	Appendices
	Nil
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and the WG is working to support anchor institutions to develop Community Wealth Building (CWB)
approaches, focussing on progressive procurement. The Bevan Foundation has also done some
work to advocate for anchor towns in Wales.

economy. The industries and firms that are there because people are there. Estimates suggest they
account for four in ten jobs and £1 in every three that we spend. In some parts of Wales this basic
“foundational economy’ is the economy. WG have published a Foundational Economy delivery plan
in April 2021 with 10 key areas for action. Within that s
o a£4.5m Challenge Fund to experiment with novel approaches to tackle deep rooted issues.
Locally we have many benefactors which include  (Foundational Economy | Business Wales
gov.wales))
o Swansea Council £126,852
o Pobl Group £86,625
o Gower Gas and Oil £81,478
o NPT CVS £100,000
o NPT Council £200,000

WG blended approach to enable PSB members to develop progressive procurement plans
to localise expenditure to support foundational economy, social value/community benefits
and decarbonisation and assessment of PSB implementation plans

Measuring anchor institutions impact:
Whilst there is burgeoning anchor activity, there is a lack of robust acadenic studies on the impact
However, a recent academic paper focusing on CWB in Preston found the programme was
associated with increases in life satisfaction and wages and reductions in antidepressant prescribing
and prevalence of depression. There are also some promising results in terms of the impact on the
determinants of health e.q. employment outcomes.

Measurement that is relevant and appropriate may be different to typical healthcare measurement

[ English (United Kingdom) _ Text Predictions: On 3% Accessibilty: Investigate

a measurement

An anchor framework is a dynamic tool which should be actively used by teams and their partners.
Seven steps have been suggested based on learning (shown here).

Source: Health Anchors Learning Network (Where to start with... anchor frameworks and charters — Health Anchors
Learning Network (haln.org.uk))

What's already happening?
The foundational economy s the money that is spent by our anchor institutions. The services and
products within the foundational economy provide those basic goods and services on which every
citizen relies and which keep us safe, sound and civilized. Care and health services, food, housing,
energy, construction, fourism and retailers on the high street are all examples of the foundational
4

shift to be understood. To be able to provide assurance on progress, there is a need to consider
and agree what are the appropriate mechanisms for performance managing against the PHS
objectives/actions given that this may be fundamentally different to healthcare & service delivery as
indicated in the year 1 priorities listed below (attached)

Year 1 whole of orﬁanisational priorities & asks
M ———

Creating an anchor framework or charter

Anchor frameworks, charters and strategies are often developed by anchor organisations and anchor collaboratives as a

Health Anchors
Learning Network

way of guiding their work as an anchor organisation. They connect different projects and activities in one place, and can
be used as a guide for self reflection, learning and progression. To learn about how different places are developing their
achor mission, watch this webinar. Below, we set out seven key steps in creating your own charter or framework:

Consider existing frameworks
and methodologies
Review what is already
taking place in the
organisation that
contributes towards the
anchor mission, such as
existing work on social value
in procurement.

Are there existing social value
frameworks, or
collaborative/ICS agreements
which set out shared
commitments/ambitions
relevant to your anchor work?

4

‘Agree common objectives
and explore cross cutting
themes

5
Agree priority actions / pledges

Decide what actions will be
introduced to achieve the
objectives you have agreed.
These could be a combination of
quick fixes, and more ambitious

Consider what objectives
bring you together as anchor
organisations and what
outcomes you want to guide
your collective work.

Data and measurement

Look at what is already
measured and what other
indicators might be needed.
Gather baseline data where you
can and establish a data
collection framework.

3

Identify relevant partners

Consider which existing or
potential partners may be open
to collaborating with you around
shared objectives. Some may be

existing partners, but what
other anchors could be valuable

collaborators?

6 7

Governance and
communication structures

Develop a Governance structure
to guide and support the work,
and a communications plan to

help champion and support
messaging across your
organisation, and relevant
partners.

www.haln.org.uk | hello@haln.org.uk
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Harnessing the power of anchor institutions —
a Progressive Framework

This document provides a Progression Framework to help organisations to capitalise on their power
and role as an inclusive anchor institution. It is designed to set what being an inclusive anchor means
in practice, using five ‘dimensions’ to describe this and to then show against each why it matters, what
difference it can make, what sort of things anchors can do to affect change.

It acts as a tool for organisations to use to self assess where they are now against each dimension, and
to then to support them in deciding where they want to be and the actions they can take to get there.
It does this by using four-steps — from basic start point (level 1) to best practice (level 4). It combines
high level summaries aimed at decision and policymakers and a depth of detail aimed at practitioners
and specialist functions.
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The first few steps

«  Looking at what exists
Review existing activity that may fall under the 6 strategic anchor areas and look at gaps where there is no work underway.
Review existing data on local needs and priorities which could be met through anchor activity.

o Getting to know the other anchors in your area
Find out what other anchors (e.g. local authorities, colleges, housing. and large are
already doing to benefit the local community. Discuss how to support existing initiatives and work together to support
specific target communities.

o Identifying big inward investment/infrastructure projects in your area
Identify, explore and engage those projects which have the potential to combine anchor strategies together, such as.
procurement and workforce.

«  Developing an anchor mission
To have an intentional anchor approach, a health anchor needs to develop an anchor mission-a commitment to use assets
and resources in partnership with the community and other anchors to benefit the local population. A crucial part of this
process is engaging with other local anchor partners to understand the opportunities to collaborate on specific goals.

e Choosing a geographic focus
A well defined ‘local community’ will help bring the anchor mission to life. The health anchor should consider which target
community it wants to impact, and which local challenges to prioritise. This geographic limit will also help with data
collection and evaluation.

e Choosing one or two a ies as a starting point

satctsquarespace.com/staic/6020 o34800a11966/1/61434

After reviewing existing activity and engaging with other local partners, health anchors should choose a few initiatives to
test out their new way of working and to galvanise others in their organisation. Many of the health anchors that we have
spoken with started with the activities shown on the next page.
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