Adult Social Care and
Health Overview and
Scrutiny Committee

26 September 2018

Agenda

A meeting of the Adult Social Care and Health Overview and Scrutiny Committee will be
held at the SHIRE HALL, WARWICK on Wednesday, 26 September 2018 at 10.30a.m.

Prior to the Committee a briefing session will be held for elected members at
9.30am. Please note that all future Committee meetings will now commence at
10.30am.

Please note that this meeting will be filmed for live broadcast on the internet. Generally,
the public gallery is not filmed, but by entering the meeting room and using the public
seating area you are consenting to being filmed. All recording will be undertaken in
accordance with the Council's Standing Orders.

The agenda will be: -
1. General
(1) Apologies

(2) Disclosures of Pecuniary and Non-Pecuniary Interests
Members are required to register their disclosable pecuniary interests
within 28 days of their election of appointment to the Council. A member
attending a meeting where a matter arises in which s/he has a disclosable
pecuniary interest must (unless s/he has a dispensation):

Declare the interest if s/he has not already registered it

Not participate in any discussion or vote

Must leave the meeting room until the matter has been dealt with
Give written notice of any unregistered interest to the Monitoring
Officer within 28 days of the meeting

The public reports referred to are available on the Warwickshire Web
www.warwickshire.gov.uk/committee-papers
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Non-pecuniary interests must still be declared in accordance with the
Code of Conduct. These should be declared at the commencement of the
meeting.

3) Chair’s Announcements
(4) Minutes of previous meetings

To confirm the minutes of the meeting held on 11 July 2018.

Public Speaking

Any member of the public who is resident or working in Warwickshire, or who is
in receipt of services from the Council, may speak at the meeting for up to three
minutes on any matter within the remit of the Committee. This can be in the form
of a statement or a question. If you wish to speak please notify Paul Spencer in
writing at least two working days before the meeting. You should give your name
and address and the subject upon which you wish to speak. Full details of the
public speaking scheme are set out in the Council’s Standing Orders.

Questions to the Portfolio Holders

Up to 30 minutes of the meeting is available for Members of the Committee to put
guestions to the Portfolio Holders: Councillor Les Caborn (Adult Social Care and
Health) and Councillor Jeff Morgan (Children’s Services) on any matters relevant
to the remit of this Committee.

Director of Public Health Annual Report

The theme of this year’s report is the impact of social media on young people
growing up in Warwickshire. It also provides information on progress with the
2017 recommendations.

Performance Monitoring — Clinical Commissioning Groups
(CCGs)

The Committee considered the CCG commissioning intentions in 2017. This
follow up item provides the opportunity to monitor performance against those
commissioning intentions and will be of use for the committee to consider in

commenting on the future commissioning intentions of CCGs.

One Organisational Plan 2018-19 Quarter One Progress Report

The Committee will consider the first quarter monitoring report for 2018-19 for
the areas falling within its remit.

The public reports referred to are available on the Warwickshire Web
www.warwickshire.gov.uk/committee-papers
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7. Work Programme
This report reviews the recent work of the Adult Social Care and Health Overview

and Scrutiny Committee and seeks the Committee’s views on the proposed
forward work programme.

8. Any Urgent Items

Agreed by the Chair.

DAVID CARTER
Joint Managing Director

Adult Social Care and Health Overview and Scrutiny Committee Membership

Councillors Helen Adkins, Mark Cargill, Clare Golby (Vice Chair), Anne Parry, Dave
Parsons, Wallace Redford (Chair), Kate Rolfe, Andy Sargeant, Jill Simpson-Vince and
Adrian Warwick.

District and Borough Councillors (5-voting on health matters*) One Member from
each district/borough in Warwickshire. Each must be a member of an Overview and
Scrutiny Committee of their authority:

North Warwickshire Borough Council: Councillor Margaret Bell
Nuneaton and Bedworth Borough Council: Councillor Chris Watkins

Rugby Borough Council Vacant

Stratford-on-Avon District Council Councillor Christopher Kettle
Warwick District Council: Councillor Pamela Redford
Portfolio Holders:- Councillor Les Caborn (Adult Social Care and Health)

Councillor Jeff Morgan (Children’s Services)

General Enquiries: Please contact Paul Spencer on 01926 418615
E-mail: paulspencer@warwickshire.gov.uk

* The agenda for this meeting includes item 6 that relates solely to adult social care.

The public reports referred to are available on the Warwickshire Web
www.warwickshire.gov.uk/committee-papers
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Minutes of the meeting of the
Adult Social Care and Health Overview and Scrutiny Committee
held on 11 July 2018

Present:

Members of the Committee

Councillors Helen Adkins, Mark Cargill, Dave Parsons, Wallace Redford (Chair), Kate
Rolfe, Andy Sargeant and Adrian Warwick

Other County Councillors

Councillor Les Caborn, Portfolio Holder for Adult Social Care and Health
Councillor Jeff Morgan, Portfolio Holder for Children’s Services

Councillor Izzi Seccombe OBE, Leader of the Council and Chair of the Health and
Wellbeing Board

Councillor Alan Webb

District/Borough Councillors
Councillor Christopher Kettle (Stratford District Council)
Councillor Pamela Redford (Warwick District Council)

Officers

Elizabeth Abbott, Business Partner - Planning, Performance & Improvement
Rachel Barnes, Health and Wellbeing Board Delivery Manager

Dr John Linnane, Director of Public Health and Head of Strategic Commissioning
Nigel Minns, Strategic Director for the People Group

Pete Sidgwick, Head of Social Care and Support

Paul Spencer, Senior Democratic Services Officer

Kate Wooley, Senior Project Manager, Public Health and Strategic Commissioning

Also Present:

Chris Bain, Chief Executive, Healthwatch Warwickshire
Cliff Baldry, Public

Dennis McWilliams, Public

1. General

The Chair welcomed everyone, particularly Councillor Helen Adkins to her first
meeting as a member of the Committee.

(1) Apologies for absence
Councillor Clare Golby (Vice Chair)
Councillor Anne Parry
Councillor Jill Simpson-Vince
Councillor Dave Shilton (replacement for Councillor Jill Simpson-Vince)
Councillor Margaret Bell (NWBC)
(2) Members Declarations of Interests

None.
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(3) Chair’'s Announcements

The Chair sought the Committee’s views regarding the timing of the
briefing/training sessions which preceded each meeting. It was agreed that in
future the sessions would commence at 9.30am with the formal Committee
meeting commencing at 10.30am.

The Chair gave an update on joint health overview and scrutiny (JHOSC)
working. With regard to the ‘super’ health OSC, Oxfordshire County Council
had been requested to provide a date for the first meeting, but this was still
awaited. For the JHOSC with Coventry City Council, a meeting of the two
chairs would take place in September. A formal meeting would be held when
there was an area for the JHOSC to be consulted on and this was currently
envisaged for January 2019.

The Chair advised that Glen Burley had been appointed as the new Chief
Officer for the George Eliot Hospital (GEH), in addition to holding the same
roles at South Warwickshire Foundation Trust and Wye Valley Trust. The
work programme included an update from GEH at the 26 September meeting
and it was agreed that Mr Burley be invited to that meeting. Councillor
Caborn had arranged a meeting with Mr Burley and the Chairs of the two
Warwickshire Trusts, to discuss how the new model would operate.

4) Minutes
The minutes of the Adult Social Care and Health Overview and Scrutiny
Committee meetings held on 9 and 15 May 2018 were agreed as true
records and signed by the Chair.

2. Public Question Time

Statement and Questions from Mr. Cliff Baldry

Mr Baldry had given notice of making a statement and submitting questions to the
Committee on the matter of the provision of adult social care. He made a statement about
the lengthy process for securing financial assistance for his wife to assist with her care. This
had taken over six months. He stated that from discussions with others, this length of time
was not unusual. The Council stated it would complete such assessments, on average, in
less than 30 working days. The Chair suggested that officers speak direct to Mr Baldry
outside the meeting to investigate this personal matter in further detail.

Questions from Mr. Dennis McWilliams

Mr McWilliams had given notice of 15 questions, shown at Appendix A to the
minutes. These concerned the NHS stroke services reconfiguration and associated
consultation with the County Council. In view of the number of questions, the Chair
advised that a written response would be provided after the meeting. Mr McWilliams
addressed the Committee, making the following points:

e He referred to the former Sustainability and Transformation Plan (STP) and asked
members to have regard to the chronology of events attached to his questions.

e Andy Hardy, the STP lead had addressed the Coventry Health and Wellbeing Board
(HWBB) and Nuneaton and Bedworth Borough Council, but he understood that such
updates had not been made to the Warwickshire HWBB or this Committee.
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e Mr Hardy had advised Coventry’s HWBB that the assurance process was still to be
completed.

o He referred to the powers available to both the Joint HOSC and this Committee,
urging members to use these powers and to investigate this reconfiguration further.

3. Questions to the Portfolio Holders

Questions to Councillor Les Caborn, Portfolio Holder for Adult Social Care and
Health

Councillor Dave Parsons sought further information in regard to the reconfiguration
of stroke services, particularly the transfer of services from George Eliot Hospital
(GEH) to the University Hospitals Coventry and Warwickshire (UHCW). Whilst
praising service delivery at both hospitals, gaining access to UHCW and parking
there were problematic. This would be exacerbated if further services were
centralised to UHCW. He quoted another example of the delay in treatment of a
child, who was redirected from GEH to UHCW.

The Portfolio Holder responded that the County Council may have some limited
influence over the reconfiguration of services, but it was not in control of this matter.
He viewed that Glen Burley’s appointment to GEH was positive for Warwickshire,
referring to his success at the South Warwickshire Foundation Trust and the
federation approach working across multiple sites. UHCW was the main hospital for
the area. He would keep the Committee updated on the service reconfigurations.

Dr John Linnane, Director of Public Health and Head of Strategic Commissioning
responded to the point on paediatric services that had relocated from GEH to
UHCW, but this wasn't a recent change. There were significant pressures on the
NHS. He gave examples of service improvements, such as the out of hospital
programme and out of hours’ services, to reduce pressures on the accident and
emergency department.

Councillor Chris Kettle sought more information about the assessment timeframe
raised in the first public question. Pete Sidgwick, Head of Social Care and Support
replied, giving a general outline of the processes and timescales involved in some
applications for financial support.

4. Update from the Health and Wellbeing Board (HWBB)

The Chair of the HWBB, Councillor 1zzi Seccombe provided an update to the
Committee by way of presentation. The presentation covered the following areas:

e Aim of the session

e National Context — particular reference was made to delays in the social
care green paper and the work of the Local Government Association in
formulating its own green paper. Also referenced was the funding
announcement for the NHS equivalent to 3.4% of GDP.

e Warwickshire & Coventry Context — recognition of the role of UHCW, the
need for centralisation of some services, with very specialist services
needing to be provided on a regional basis. Funding aspects were raised,
particularly the conclusion of the Better Care Fund and the three year
supplementary precept for social care.
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e Warwickshire Health & Wellbeing Board - reference to the Concordat which
shaped working between agencies across Coventry and Warwickshire.

e Warwickshire key partners in Health & Care — Councillor Seccombe stated
the importance of the third sector.

e Health & Wellbeing Strategy

e Joint Strategic Needs Assessment and the move to a place-based
approach of local geographies

e Fitting it all together — the roles of the various organisational bodies and
parts of the health and wellbeing system

¢ How the Committee could assist and the key role of elected members —
recognition of the place-based assessment of service needs and the pilot
schemes completed in Alcester and Atherstone. This work was being rolled
out across the county.

Members submitted questions and comments on the following areas, with
responses provided as indicated:

e The need for people to embrace the health and wellbeing message to
improve their own wellbeing and reduce demands on health services.

e Local elected members were well placed to understand the needs of their
communities through the place-based approach.

e Health service funding was based on the number of patients treated, which
created competition between different service providers.

e [For some areas of the country, there were complex arrangements for service
provision.

e The introduction of a health and social care card containing medical
information, so patients could share this information as necessary with
different service providers.

e The difficulties for those in rural areas without access to a car. The move to
specialised or regional centres would exacerbate this.

e Discussion of NHS funding and whether any savings had been achieved to
date. The funding arrangements for the NHS and its spending were complex
and difficult to interpret.

e For social care, a view that funding couldn’t just be increased through
precepts on Council Tax. Similarly, it was considered that merging social
care and health funding would not be an effective solution.

e Local Government had been successful in achieving efficiency savings. The
NHS over the same period had received increases in funding.

e The advertising of ‘fast’ food and alcohol at major sporting events. This
needed to be reviewed.

The Chair thanked Councillor Seccombe for the update on the work of the Health
and Wellbeing Board.

5. One Organisational Plan 2017-18 Quarter Four Progress Report

Elizabeth Abbott, Business Partner - Planning, Performance & Improvement
introduced this item. The One Organisational Plan (OOP) progress report for the
period April 2017 to March 2018 was considered and approved by Cabinet at its
meeting on 14 June 2018. The report to this Committee focussed on the 12 key
business measures (KBM) within the Committee’s remit, which related to Adult
Social Care and Health & Wellbeing. The report also provided context on the One
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Organisational Plan for the period 2017 to 2020 and progress made at the end of
the first year.

Pete Sidgwick provided additional context on the outturn data relating to social care
and support. Particular reference was made to delayed transfers of care (DToC).
There had been considerable work between the Council and acute hospitals, which
had resulted in a downward trend in the number of DToC cases. An example of this
was the work completed to streamline the assessment process, to enable people to
leave hospital and transfer to residential or nursing care as appropriate. A new area
of focus was ‘stranded patients’. This was defined as the number of beds occupied
by patients who had been in hospital for seven or more days.

Members submitted questions and comments on the following areas, with
responses provided as indicated:

e |t was questioned whether the target setting was realistic, whilst noting that
Warwickshire has an aging population. Members acknowledged that some
targets may be prescriptive. Officers replied that there was a high number of
non-acute health services, which did impact on the DToC data. Some targets
could be reshaped to provide stretching, but achievable targets.

e The readmission rates for patients to hospital. Officers considered it was
unlikely that patients were being discharged too soon and WCC was
approaching the discharge process in the correct way. However, there were
pressures on bed spaces and targets should be based on patient flow.

The Chair proposed further consideration of the outturn report and specifically
where targets had not been achieved at the next Chair and party spokesperson
meeting.

Resolved

That the Committee notes the outturn position for delivery of the One Organisational
Plan 2020 and the intention for further discussion to take place on the performance
report at the next Chair and party spokesperson meeting.

6. Update on Public Health Commissioned Services for Drugs and Alcohol

A new contract had been awarded for the drug and alcohol service. A presentation
was provided by Kate Wooley, Senior Project Manager, Public Health and Strategic
Commissioning. The presentation covered the following areas:

¢ Review and redesign - an overview of the process followed.

e Services and suppliers - for adults, children and young people, a new
residential rehabilitation facility and the other services commissioned.

e Facing the challenges and risks — this slide referred to prevalence and the
complexities of Warwickshire’s unmet need for both alcohol and drug
treatment.

e Scope, Priorities, Profile - Assessment and treatment; sustainability, the
performance agenda and partnerships.

e Working together-

o Community safety
o Police and crime reduction
0 Increased crack use and harm from new psychoactive substances
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Housing

Homelessness

Protection and safety

Children’s services

Improving health and wellbeing outcomes

Mental health teams and dual diagnosis issues — refreshing the
protocol with Coventry.

O O0OO0OO0O0O0o

Members submitted questions and comments on the following areas, with
responses provided as indicated:

e Further detail was sought about the residential placements and rates of
recovery. This was a small area of the service with 20 placements in the
previous year. The majority of the service was delivered in the community.
There was the potential for some service users to have a relapse.

e Councillor Rolfe had requested the item and considered that many members
would not be aware of this service area. She considered it would be a useful
item for Council to receive and the Children and Young People OSC.

e Members questioned why there had been a 32% reduction in the number of
people taking up alcohol treatment. There could be a number of reasons for
this and one example quoted was the perceived high proportion of middle
aged people who drank at home, as this data was hidden.

The Chair suggested that a further update be provided on this service area in
twelve months.

Resolved
That the Committee notes the presentation and agrees to receive a further update
in twelve months.

7. Work Programme
The Committee reviewed its work programme. Sections of the report showed the
forward plan of the Cabinet and Portfolio Holders and the areas of scrutiny activity
in each district and borough council. Updates were provided on the joint health
overview and scrutiny committee with Coventry and that proposed with Oxfordshire.
It was noted that the CAMHSs task and finish review report had been approved by a
joint meeting of this Committee and the Children and Young People OSC on the
afternoon of 12 June 2018.

Resolved

That the work programme is noted.

7. Any Urgent Items
None.

The Committee rose at 12.55pm
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Appendix A

Questions from Mr Dennis McWilliams
Stroke Services and consultation

© o~

10.
11.

12.

13.

14.

15.

Have any of the proposed changes to stroke services figuring in the STP been
effected within Warwickshire?
Has the Joint Health Overview and Scrutiny Committee (Coventry and
Warwickshire) for stroke services met?
Have the meetings been minuted?
If so, has WCC received the minutes?
If not has WCC received reports to public meetings from its representatives to the
Joint Committee?
Has the WCC Scrutiny Committee received reports from Andy Hardy or Rachel
Danter to update the Better Health, Better Care, Better Value Programme for the
public record such as on 2 July to the Coventry CC Committee?
If not why not?
If so where are they published?
Has the Committee (or WCC) been engaged directly or indirectly with the Regional
Assurance Panel so as to be aware of the Pre-Consultation Business Case on the
table for 24™ May 2018?
Is WCC aware of which NHS requirements were not met on 24" May?
Will WCC, the Scrutiny Committee, or the Joint Scrutiny Committee have any
involvement in scoping altered proposals for an amended PCBS?
What engagement or consultation processes have there been to involve
Warwickshire people in regard to stroke service changes in the last 12 months?
What schedule or arrangement is WCC aware of for such engagement and or
consultation in the next six months?
Who has the statutory responsibility in regard to stroke service proposals for
governance: i.e.

a. Overseeing proposals made in the PCBC?

accountability, i.e.

b. Ensuring timely consultation and engagement?
When will this committee next consider the stroke service plans?
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Item 4
Adult Social Care and Health
Overview and Scrutiny Committee
26th September 2018

Director of Public Health Annual Report 2018

Recommendations

That the Committee:

1. Notes and support the Director of Public Health Annual Report 2018

2. Agrees to endorse the recommendations stated in the report.

1. Background

2. Purpose

Directors of Public Health have a statutory requirement to write an
annual report on the health of their population, and the local authority is
required to publish it.

The Director of Public Health Annual Report is a vehicle for informing
local people about the health of their community, as well as providing
necessary information for decision makers in local health services and
authorities on health gaps and priorities that need to be addressed.

This year’s report includes: an overview of the health and wellbeing of
the Warwickshire population, and provides a focus on the theme of this
year’s report; the impact of social media on young people growing up in
Warwickshire, together with information on progress with the 2017
recommendations.

The report will make a series of recommendations which require a
concerted joint effort if they are to be achieved.

3. Key Headlines

3.1 Health and Wellbeing

Rate of teenage conceptions continue to fall from 19.5% per 1,000 in
2015 to 18.7% per 1,000 in 2016.

04 — Director of Public Health Annual Report



Hospital admissions as a result of self-harm in 10-24 year olds in
Warwickshire have reduced from 510.7 per 100,000 in 2015/16 to
502.9 per 100,000 in 2016/17.

The percentage of children living in low income families has decreased
from 14.0% in 2014 to 11.8% in 2015.

The percentage of children achieving good level of development at the
end of Reception has increased from 71.0% in 2015 to 72.6% in
2016/17.

The rate of hospital admissions caused by unintentional and deliberate
injuries in children aged 0-14 years has decreased from 124.7 per
10,000 in 2015/16 to 119.0 per 10,000 in 2016/17.

3.2 Growing up in Warwickshire with Social Media

69% of young people said they felt included and connected to friends
through social media

55% of young people said they could be themselves on social media
58% of young people do not think the amount of time spent on social
media affects their physical activity

44% of young people are inspired to be active by what they saw on
social media

68% of young people say they would stick up for a friend if they were
being bullied on social media

31% of young people say social media affects the amount of sleep they
get.

3.3 Progress on 2017 recommendations

In autumn 2017, WCC Equalities representatives endorsed the
recommendation to expand EqIA where relevant to include vulnerable
groups.

WCC will seek to evaluate the impact of hubs in 2018/19, to include
access of vulnerable people.

WCC Cabinet established a Loneliness Advisory Group take steps to
reduce loneliness and social isolation in Warwickshire.

WCC Cabinet announced investment of £300,000 to tackle
homelessness.

Nine schools have so far achieved the Warwickshire Young Carers
award and others in progress.

4. Next Steps

4.1 Dissemination
¢ A detailed marketing and communications plan will be prepared to ensure the
report is communicated widely within WCC, as well as across partners and
the public. A survey will be created to obtain feedback about the report.
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4.2 Audit

e The report will be subjected to an audit process and will be subject to peer
review by external public health colleagues. Progress against the
recommendations will also be monitored and reported. We welcome any
feedback on the content of the report. Comments can be addressed to the
editorial team.

Background Papers

None

Name

Contact Information

Editorial team

Gemma Mckinnon
Helen King
Melanie Adekale
Kate Sahota
Rachel Robinson
Etty Martin

Sue Robinson
Katie Wilson

gemmamckinnon@warwickshire.gov.uk
helenking@warwickshire.gov.uk
melanieadekale@warwickshire.gov.uk
katesahota@warwickshire.gov.uk
rachelrobinson@warwickshire.gov.uk
Ettymartin@warwickshire.gov.uk
Suerobinson@warwickshire.gov.uk
Katiewilson@warwickshire.gov.uk

Head of Service

Dr John Linnane

johnlinnane@warwickshire.gov.uk

Strategic Director

Nigel Minns

Nigelminnswarwickshire.gov.uk

Portfolio Holder

Clir Les Caborn

lescaborn@warwickshire.gov.uk
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EAT, SLEEP,
SELFIE, REPEAT

GROWING UP 1N WARWICKSHIRE WITH SOCIAL MEDIA

Director of Public Health Annual Report 2018

éiﬁj Warwickshire
County Council
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FOREWORD

| am very pleased to welcome our Director of Public Health’s (DPH) Annual Report
for 2018, which this year focuses on the impact of social media on young people’s
health and wellbeing. Looking after our young people’s health and wellbeing is a
priority for us all. National and local research has highlighted the need to make sure
young people are aware of both the opportunities and risks around social media
and how to stay safe online.

| see this years'report as a helpful resource which should be shared with our

Councillor Les Caborn schools, parents and adults responsible for young people, as well as service
Portfolio Holder for Adult commissioners and the wider community. We need to make sure that we are all
Social Care and Health, more aware of the positive and negative impacts that social media has, and the

Warwickshire County Council ~ Opportunities it presents for connecting with our young people.

INTRODUCTION

Social media is a part of everyday life for many of us, and especially for our
younger people. The effects of social media have been well documented over
recent years and we know that the impacts social media can have on young
people’s health and wellbeing can be both positive and negative.

| wanted to use this year’s report to highlight these impacts but also to ask
“WhatsApp'ening in Warwickshire?” and hear the voice of our young people to
find out their own thoughts about how social media impacts on their lives and
their health and wellbeing.

Dr John Linnane
Director of Public Health,
Warwickshire County Council

Chapter 1 of my report provides an overview of the health and wellbeing of
Warwickshire’s population. Chapter 2 introduces social media and highlights
some national findings. Chapter 3 presents the findings from our own research
on social media and its impact on young peoples health and wellbeing. Chapter 4 provides progress on last
year's recommendations. The Glossary at the end of the report will help with understanding key terms in social
media.

| am delighted to see how engaged schools and young people have been with this research. | am pleased that
we received 2,324 responses to our questionnaire which we circulated with the support of our schools. This is a
big achievement and a higher response than many of the national studies we reviewed.

Central to this year's theme is the role that schools, teachers, parents and carers have in understanding and
supporting our young people with the impacts social media may have on health and wellbeing. This year’s
recommendations focus on how we can work together in partnership to ensure our young people are staying
safe and well online.

PAGE &4




2018 RECOMMENDATIONS

1. Social media can improve access to physical and emotional health and wellbeing information.
Warwickshire County Council (WCC) and local NHS partners need to recognise that social media is
potentially the best method to engage, inform and signpost young people to information, support
and services.

2. Tackling the resilience of young people in a social media world is urgent. All partners need to
demonstrate that we adequately resource and work in partnership to protect our young people
from harm through social media.

3. We need to take account of the influence that social media can have on promoting healthy lifestyle
choices (including getting enough sleep, being physically active and having a balanced diet).
Resources aimed at promoting healthy lifestyles and support young people should be adapted to
reflect this.

4. Social media can influence relationships in both a positive and negative way. We should ensure that
Relationship and Sex Education, as part of the broader Personal Social and Health Education (PSHE)
curriculum, includes information on how social media can impact on relationships and how to
prevent inappropriate relationships and contact with others online.

5. Social media dependency may be detrimental to health and wellbeing. We should raise awareness

to help young people, parents and carers recognise the signs and symptoms of this and provide
information on where to seek support.

~A
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CHAPTER 1:

THE PICTURE OF HEALTH AND WELLBEING
IN WARWICHSHIRE

There have been many improvements in public health over the last twelve months and
generally health at a Warwickshire level is reported as good compared to England.

This chapter provides an update on the health and wellbeing of our local population at
district/borough, county and Clinical Commissioning Group (CCG) levels. Warwickshire’s
contribution to health and wellbeing in the West Midlands is also presented.

Warwickshire a

~
has an estimated o
population of
564,562’
-
Males Females Total
279,194 285,368 564,562
\\‘

90+ —— are under 20
85-89 ——ale .
80-84 . Female
75-79 w==Male (England)
70-74 z
65-69 == Female (England) A A
60-64
55-59 Z \| Currently around 22.4% of
50-54 A EEE——.. the population are under 20;
:g':Z e ————— although the numbers in this
35:39 I age group are projected to
30-34 increase by around 3,390 by
25-29 2041, this proportion is likely
20-24 to reduce to 21%.>
15-19 ~
10-14 .

5o There are a large number of new housing

0-4 developments planned to take place across

0 s . 4 5 0 5 A . s 10 Warwickshire during the current local plan

period (2011-2031). These are expected to

Source: ONS mid-2017 population estimates ! A
impact on population growth.

Over the period 2016-2041 the

53,250

population in Warwickshire is
expected to increase by around
53,250 people (9.5%); Rugby
Borough is expected to have the
greatest population growth (14.2%)
and Stratford-on-Avon District the
least (6.7%).2

population
increase by
2041
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Number of homes planned
per district/borough:

North Warwickshire* 9,070
Nuneaton & Bedworth* 13,374

Rugby? 12,400
Warwick*e 17,139
Stratford-on-Avon? 14,600

*period 2011-2029.



Life expectancy at birth is significantly better in Warwickshire than the England average for both males
at 79.9 years and females at 83.6 years8. However in 2014-16, compared to the previously reported
period, life expectancy decreased slightly in males and remained the same for females®. This reflects a
national trend of improvements in life expectancy slowing down during the second decade of the 21st
century.

Life Expectancy at birth (2014-16)

England: 83.6
79.9 83.1 Window of need
land:
Englanc: i 17.3 years
79.5 Window of need
13.7 years
66.2 66.3

England:
63.9

England:
63.3

In Warwickshire in
2014-2016 healthy life
expectancy continues to
be significantly higher

2013-20158.

Healthy life expectancy
Healthy life expectancy

> > than the England average
= g but shows a reduction
o i of 1.8 years for males
g_ g_ and 1.3 years for females
5 5 compared to

& £

5 |

Female

Male

On average females in the least

The gap between life expectancy and healthy life deprived areas are likely to live

expectancy is known as the ‘window of need'’ While it is
good that we are living longer, the window of need shows

that much of the additional time is spent in poor health

—around 14 years for men and 17 years for women in
Warwickshires.
[

Years spent in poor health impact on families and years longer

workplaces, and increase pressure on health and social care

services. . .
than those in the most deprived
areas.

The‘window of need’ for males in Warwickshire is

2.5 years narrower than the England average and for This goes up to 7.5 years for

females 1.9 years narrower than the England average. males.

Deprivation has a significant impact on life expectancy?®. _

The life expectancy gap is calculated as the difference

between life expectancy in the least and most deprived

areas of Warwickshire. In Warwickshire the life expectancy

gap is larger for males (7.5 years) than females (5.2 o

years)?. years longer

_ /
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Warwickshire continues to face a number of public health

k!

classified as

o . per 100,000 adults
5 8 .6 3| overweight (184)

or obese
of adults Hospital
England: 61.3% admissions for
2016/17 alcohol related
conditions England: 636 2016/17

1 2 '60/0 The conception rate in

females aged 15-17 is

of adults (18+)

S 18.7

per 1,000

England: 18.8
2016

England: 14.9%

2017 ,

There were 8 8
5 0 2 9 o

o
hospital admissions as a of adults (18+) on GP of patients (all ages)
result of self-harm per practice registers are on GP practice
100,000 10-24 year olds recorded as having registers have a

depression severe mental illness

England: 417.4 2016/17 England:9.1% 2016/17 England: 0.92%  2016/17
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Wider factors influencing health and wellbeing®

We have a good level of school readiness...

48 1% of pupils

achieved...
G C S E of all eligible children achieved a
MATHS and ENGL'SF]'O good level of development at the
GRADE 9-5 end of Reception
England: 42.9% 2016/17 A A

England:70.7% 2016/17

of people
aged 16-64
arein
employment

?
°
of young people
arenotin
employment, of children under 16
education or inl .
training (NEET) are in ilow income
Eng|and: 6% famllles
England: 74.4% 2016/17 2016 England: 16.8% 2015

There have been improvements in core areas of public health and in some of the wider
determinants that affect health, particularly around young people in Warwickshire:

« The rate of teenage conceptions continues to fall from 19.5 per 1,000 in 2015 to 18.7 per 1,000 in
2016.

« Hospital admissions as a result of self-harm in 10-24 year olds in Warwickshire have reduced from
510.7 per 100,000 in 2015/16 to 502.9 per 100,000 in 2016/17.

+ The percentage of children living in low income families has decreased from 14.0% in 2014 to
11.8% in 2015.

« The percentage of children achieving a good level of development at the end of Reception has
increased from 71.0 % in 2015/16 to 72.6% in 2016/17.

« The rate of hospital admissions caused by unintentional and deliberate injuries in children aged
0-14 years has decreased from 124.7 per 10,000 in 2015/16 to 119.0 per 10,000 in 2016/17.

*All data on these pages is from PHE Fingertips®, unless otherwise stated.
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Clinical Commissioning Group (CCG) Health and Wellbeing Profiles

There are 3 CCG organisations commissioning health services in Warwickshire. The indicators below
provide information on both the services provided and the health of the population served*.

Compared to England:

’ Better 'Similar . Worse

Estimated dementia
diagnosis rate age 65+

Depression: Recorded
prevalence (aged 18+)

People entering IAPT (in month)
as % of those estimated
to have anxiety/depression

People on primary care mental
health register/with SMI with a
comprehensive care plan

Hospital admissions as a result
of self-harm (10-24 years)

Prevalence of Diabetes QOF
(174)

Hospital admissions caused by
unintentional and deliberate
injuries in children (aged 0-14)

Hospital admissions due to
substance misuse (15-24 years)

Infant mortality

Persons, 60-74, screened for
bowel cancer in last 30 months
(2.5-year screening coverage)

Females, 50-70, screened for
breast cancer in last 36 months
(3 year coverage)

Females, 25-64, attending
cervical screening within target
period (3.5 or 5.5 year coverage)

Warwickshire
North

CCG

¥

@
@
Ol

=7 DSR
=T per
100,000 °

= .

20

T %

erg
00

B

% 5 -

per
100,000
A e
%2 1,000
. .
%

[ )
B3

*All data on these pages is from PHE Fingertips®,

unless otherwise stated.

Coventry South England
and Rugby Warwickshire
CCG CCG
1"
2016/17
QOF
@ @ @ December 2017
449.c JEIN 487.6 @ 2016/17
@ @ @ 2014/15-2016/17




Health and Wellbeing in the West Midlands Combined Authority

The health and wellbeing of residents across the West Midlands is an important component of social and
economic performance in the region. Warwickshire, although not one of the seven constituent local authorities
of the West Midlands Combined Authority (WMCA), plays a crucial role in contributing to the desire to improve
life chances for all residents in the region. The following data compares values for key health and wellbeing
measures in Warwickshire with those in the WMCA and the seven metropolitan geographies.

Compared to England: ‘ Better ‘ Similar . Worse

Warks WMCA Bham Coventry | Dudley Sandwell | Solihull Walsall Wolv

Life expectancy at
birth - Males (yrs)
(2014-16)

Life expectancy at
birth - Females (yrs)
(2014-16)

Healthy life
expectancy at birth
Males (yrs)
(2014-16)

Healthy life
expectancy at birth
Females (yrs)
(2014-16)

Window of need

13.7 18.1 17.5 16.3 18.7 19.9 15.8 19.5 20.6
(Males)

Window of need

17.3 21.9 22.6 19.5 21.0 21.9 18.2 24.8 22.7
(Females)

Infant mortality
rate per 1,000 live
births (2014-16)

Teenage
conceptions (aged
15-17) rate/1,000
(2016)

% of women who
smoke at time of
delivery
(2016/17)

Smoking
prevalence in
adults (%) (2017)

Fuel poverty (%)
(2015)

Physically active
(%)
(2016/17)

Suicide rate per
100,000 (2014-16)

Source: Public Health England, https://fingertips.phe.org.uk/ accessed 25/7/188 AND West Midlands Combined Authority
(July 2018), State of the Region report'.




CHAPTER 2:

SOCIAL MEDIA AND ITS IMPACT 0N YOUNG
PEOPLE'S HEALTH AND WELLBEING

... ©000000000000000000000000000000000000000000000000000,

Social media has transformed the way in which we
communicate and is now a part of most people’s lives,
especially young people’s':. Social media can be defined as
websites and applications that allow people to communicate
and share information on the internet'.

000000000000,

®o00000000000°

L]
.......‘...O‘...‘....‘....‘....‘...O‘...‘....‘....‘... ...

It can be accessed on a computer, tablet or a mobile phone and
there are different types for different uses’:

Y
. .
°° ®e

" To connect

Social ¢

Network with people

online

. L.lke - Comment » Share ooooooo

(L X%)
e ." Medi To find and
| She . Share photos, ;

aring videos, and

Networic other media..-'.

HOW MANY PEOPLE USE SOCIAL MEDIA?

Young people
use the internet to access
social networking sites
The use of the internet more than any other age
for social media has . . . group. The most common
been rising over recent  >0c¢ial media use by age type of device for them to
years.In 2011 45% access the internetonisa

of internet use was smartphone’s.
35-44
83%
27%

reported as being for
social networking and
by 2017 this figure

had risen to 66%'°.
Worldwide 1 in 4 people
now use websites and
applications such as
Facebook, Twitter and
Instagram'’.
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A study by Ofcom in
2017 found that, of those } 9
questioned, 12-15 year olds '

spend the most time online e,

per week (including using
social media, gaming and
watching videos) compared
with younger age groups'®:

Ofcom also reported on the .
proportion of children and 39
young people who have a "

social media profile's: R

13.5
hours

8-11 year
olds

24%

Girls aged 12-15
said they spent
more than 21
hours per week
using their mobile
phone, which is
nearly 50% more
than time spent by
boys's.

------ Many social media
' websites and
74% applications have a
minimum age limit
for use of 13 years'™.

SOCIAL MEDIA AND THE IMPACT ON HEALTH AND WELLBEING

Most young people growing up in 2018 have never known a world without social media. The way in which it
enables young people to connect online, build friendships, be creative and learn can impact on all aspects of
health and wellbeing in both a positive and negative way' .

 POSITIVE IMPACTS
© '~ Healthy lifestyle choices

~ Informed about the world

=~ Inspired to be more active
~ Positive body image

~ Emotional support

~ Build and form new
friendships/relationships

= Connect to peers and family
= Creativity

=~ Self-expression

= Self-identity

[lEGﬂTIUE IMPACTS

= Poor body image

Low self esteem

Feeling sad

Feeling anxious/worried
Feeling depressed

Lonely and socially isolated
Cyber bullying

Peer pressure

Poor sleep habits

Kd

‘ . ‘ .

‘

e & & & o
\ d d d d
) ) ) ) )

),

>
"

3
§
),

Schools, parents and carers play a key part in educating children and young people about online

safety but the responsibility for empowering them to stay safe and use the internet and social media
appropriately goes much wider in society?’. Understanding the impact of social media on our young
people provides the opportunity for prevention and early intervention to protect and improve their

health and wellbeing.




WHAT DO WE KNOW ALREADY ABOUT THE IMPACT OF SOCIAL MEDIA

0N YOUNG PEQPLE’S HEALTH AND WELLBEING?

The following four reports provide a snapshot of some of the findings from recent national

research:

UK Safer Internet Centre, Digital Friendships: the role
of technology in young people’s relationships - 2018

F'H Participants , Key findings

2,000 young
people aged
8-17 years

.,. Method .

~,
® Online survey

The most popular platforms being used to chat to friends on a
daily basis are YouTube (41%), WhatsApp (32%), Snapchat (29%),
Instagram (27%) and Facebook or Facebook Messenger (26%).
Over half (54%) of respondents said they would feel isolated if
they couldn't talk to their friends via technology.

39% said they have made friends online that they wouldn't have
met otherwise.

Expectations are being formed in young people’s relationships
around replying to messages, inclusion in group chats and the
importance of ‘likes:.

Popularity, status and self-esteem can play a role in how young
people interact with each other; 40% have felt left out and 36%
think that others lead more exciting lives.

The majority of young people are having positive experiences
and interactions online but many are also having negative
experiences.

University of Birmingham - Impact of Social Media
on Young People’s Health and Wellbeing: Evidence,
Guidelines and Actions - 2018

fa Participants ” Key findings

1,346 young .
- people aged .

13-18 years

.,. Method .

~,
® Focus

group and
workshops

63% believe social media is a good source of health information.
53% would change their health-related behaviours if it was posted
by an official organisation e.g. by the NHS or Sport England.

Over half of young people (53%) use social media to access health
information on food, physical activity, sleep and body image.

46% reported changing their health-related behaviours as a direct
result of accessing content on social media.

43% of young people reported that health-related content on social
media positively impacts their health.

Nearly all young people reported seeing inappropriate content on
social media related to food, physical activity and body image e.g.
water diets.

Young people reported that peer pressure on social media and

its relationship with body dissatisfaction is a bigger problem than
cyberbullying.
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ROYAL SOCIETY FOR PUBLIC HEALTI

a Participants
1,479 young
- people aged

14-24 years

.,. Method

~,
® Survey

Royal Society for Public Health - #StatusofMind -
Social media and young people’s mental health and
wellbeing - 2017"

Key findings

Different social media platforms can impact on health and
wellbeing in different ways.
YouTube has the most positive impact on health and
wellbeing and Instagram the most negative impact on health
and wellbeing:

YouTube (most positive)

Twitter

Facebook

Snapchat

Instagram (most negative)
Social media has been described as more addictive than
cigarettes and alcohol.
Social media use is linked with increased rates of anxiety,
depression and poor sleep.
Social media can improve young people’s access to other
people’s experiences of health and expert health information.
Those who use social media report being more emotionally
supported through their contacts.

a Participants
32 young
people aged
8-12 years

.,. Method

~
® Focus groups

Key findings

Young people:

Knew how to cheer themselves up or calm down using
social media.

Were aware of online safety but less so of protecting
themselves from situations that could affect their mood and
emotions.

Felt that social media was important for maintaining
relationships.

Were conscious of keeping up appearances on social media.
Felt good when they got ‘likes’and ‘comments.

Said social media could inspire and help them learn.

Most popular social media platforms:
Snapchat, Instagram, Musical.ly, WhatsApp
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CHAPTER 3:
9 UOICE OF WARWICKSHIRE'S YOUNG PEOPLE

Our research

WCC Public Health invited young people aged 10-18 years from across
the county to participate in a research project. In total over 2,300 young
people took part. The findings of the research will help to provide a better
understanding of the impact that social media has on young people’s
health and wellbeing. This in turn will help us to make evidence-based
recommendations to key stakeholders to help improve the health of
children and young people in Warwickshire.

For the purpose of this research social media was defined as websites and
applications that enable users to create and share content or to participate
in social networking. We did not include online gaming.

A mixed methods approach was used to find out what it is like growing up
in a world of social media and how it can impact on health and wellbeing.

An online survey was used to collect local data on key themes that
emerged from a literature review and from focus groups with young
people attending four schools in Warwickshire.

Survey respondents profile

Number of young people 2,324*
Age 10 - 18 years old
Year group Years 6-8: 56%

Years 9-13: 44%

Gender 47.2% boys
47.5% girls
1.9% trans
3.4% prefer not to say

Social media use 89% of young people
responding used social media

*Not all respondents answered every question in the survey.
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Key themes

The research identified five key themes where social media had an impact on health and wellbeing.

z,, !
‘ ’ Wellbeing Wellbeing is about feeling good and doing (functioning) well*.

(4
« ° '
Identity The characteristics that determine who or what a person or
> & group is*.
{ =
1 5 Lifestyle The interests, opinions and behaviours chosen by
individuals®.
e
.' Relationships A relationship describes how people are emotionally involved
or connected in some way?.
T
A e . . . . .
Gy & Fear of missing Fear of missing out (FOMO) is considered a form of social
out anxiety and describes the feeling of not wanting to miss any
9 opportunities to have social interactions and experiences’.

For analysis purposes we grouped respondents by:
Gender

Girls ! Boys

Daily Usage

O

Low users - 2 hours or less  High users - 3-6 hours  Super users - 7 hours or more

Age group

‘Older’ age group
- Years 9-13 (ages
13-18)

‘Younger’age
group - Years 6-8
(ages 10-13)
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ELLBEING

Wellbeing is about feeling good
and doing (or functioning) well®.

BACKGROUND

Adolescence is a crucial time for emotional and
social development?. The relationships we form
and the identities we shape during this time can
impact on feelings of wellbeing™.

Social media has the ability to impact on the
emotions of children and young people in both
a positive and negative way. It can provide a
place for young people to express themselves;
form, build and maintain friendships; connect
with people (some of which may be outside of
their usual social circle), and learn about the
world around the them',

For some young people social media can
negatively affect wellbeing, for example
through the impact of cyberbullying. It can

also encourage unhealthy behaviours such as
obsession with body image, which is linked to
low self-esteem and the inability to cope with
life’s ups and downs’. Low self-esteem and low
resilience are more prevalent in teenage girls
and is related to significant increase in self-harm
and other destructive behaviours'3283,

Understanding more about the social media
interactions our young people are having, and
how this may be impacting on their mental
health and wellbeing, is important to be able to
support them. Good mental health can provide
the foundation for good physical health and for
a range of other important life skills, capacities
and capabilities®.

PAGE 20

" FINDINGS FROM NATIONAL RESEARCH:

Young people who were heavy users of social media,
(spending more than two hours per day on social media)
were more likely to report poor mental health, including
psychological distress'3.

Young people were increasingly turning to social media as a
means of emotional support to prevent and address mental
health issues. 40% of 8-17 year olds said that it is easier to tell

someone how they feel online than in person'3?'.

Children associated social media with positive moods and
happy emotions. From Year 4 to Year 7 (aged 8-12), children
described actively using social media to boost their mood
and make them laugh, by watching funny videos and
sending funny things to their friends?*.

19% of young people aged 8-17 years old had thought
about stopping using social media because it has a negative
impact on their mood?.

82% of young people reported that they had felt excited by
something online in the last week?.

Overall use, nighttime-specific use and emotional
investment were each associated with lower self-esteem?3°.

o

/

*| used to have
major issues with severe
paranoia, self-hatred and low
self-esteem, and thanks to the
support from online communities,
| am getting a lot better. Im so
grateful for social media; it has

undoubtedly saved my life.'
Girl, Year 10




60% )
of young people felt

that overall social

media had a positive impact on

their emotions.

34%

weren't sure.

6%

reported a negative impact.

2 5(y0 of young people

have seen negative comments
about themselves

on social media

which have upset

them.

More girls have experienced
this than boys:

Girls: 30%

Boys 20%

54%

reported social media never
makes them feel angry.

37%
occasionally
felt angry.
9%

often felt
angry.

More respondents in

the older age group are
likely to use social media
to find support or help if
they are upset or worried
about something:

Older group: 30%
Younger group: 19%

VOICE OF UWARWICKSHIRE'S YOUNG PEOPLE

Females

were
significantly
more likely to
report a negative
impact on their
emotions.

73%

of young people report social
media never makes them feel
lonely/excluded.

SOA) of young people

report social media often
makes them feel worried.

3 00/0 occasionally feel

worried.

65 0/0 never feel

worried.

69%

reported feeling included/
connected to friends through
social media.

*Social media makes
me feel happy when |
receive kind messages
or when 2 funny video
shows on Facebook or

Youtube®
Girl ,Year 10

| personally think that
having social media
opens up a whole new
amazing world"

Girl, Year 7

“It is extremely positive
and key to my lifestyle.
It allows me to explore
things | never thought were
possible”
Boy, Year Il

RECOMMENDATION

Social media can improve
access to physical and
emotional health and
wellbeing information.

Warwickshire County
Council (WCC) and local
NHS partners need to
recognise that social media
is potentially the best
method to engage, inform
and signpost young people
to information, support and
services.




BACKGROUND

Children and young people develop a sense of their
identity as they are growing up. Identity is fluid and
it can be influenced and shaped by our beliefs, life
experiences and social circumstances.

We know that the majority of young people use social
media regularly. This can contribute to the shaping

of their identity as the views of friends and others
online may affect the way children and young people
behave and feel on and offline™.

Social media profiles can be a way for young people
to express their identity and for others to see who
they are™. Profiles can be created on certain websites
and applications, such as Facebook and Instagram.
They can be positive as they enable young people

to connect online, however sharing personal
information online could pose a safety risk to children
and young people if not properly managed®'.

IDENTITY

The characteristics that determine who
or what a person is*.

FINDINGS FROM NATIONAL RESEARCH:

Children and young people were conscious

of keeping up appearances on social media,
particularly when they started secondary school,
and identity and seeking peer approval become
more important'.

8-12 year olds reported the importance of ‘staying
true to yourself’ and being authentic on social
media. Girls were worried about looking ‘pretty’and
boys were more concerned with looking ‘cool’and
having the right clothing™.

8-12 year olds became aware of how they looked
compared to others when they started following
celebrities and other people on social media, and
felt that comparisons were unattainable'.

Many children and young people had developed
aspirations after being exposed to new ideas online
and things they had seen on social media shaped
their career goals'™.

~




51%
did not feel under pressure

to look better or ‘perfect’in
pictures.

28%
did feel under pressure.

21%

weren't sure.

420/0 of young

people overall weren't sure
if social media makes them
feel positive about how
they look.

54%

of young people reported
that social media helps
them to be creative.

VOICE OF WARWICKSHIRE'S YOUNG PEOPLE

55%

could be themselves on
social media.

17%
felt they couldn’t.

28%

weren't sure.

2 5% of girls

agreed social media
makes them feel
positive about how
they look compared to

20%
of boys.

28%

agreed that they see
pictures on social media
that make them want to
change how they look.

54% disagreed.

1 8% weren't sure.

#S6LFIE

“It inspires me to do
things better and fo just
become a better person

in general.'

Girl, Year 10

Filters mean you can
post the most perfect
version of yourself.'

Boy, Year 13

“So many people
(including myself) have put unrealistic
photos of themselves where they're
covered in makeup and filters to make
them flawless, when that isnt real life.
And feenagers (also myself included) see
these images of people that arent real
and feel the need to aspire to look like
that.”
Girl, Year Il

RECOMMENDATION

Tackling the resilience of
young people in a social media
world is urgent. All partners
need to demonstrate that

we adequately resource and
work in partnership to protect
our young people from harm
through social media.




LIFESTYLE

The interests, opinions and behaviours
chosen by individuals®.

BACKGROUND

Lifestyle choices include the food we eat,

our level of physical activity and the use of
substances such as tobacco and alcohol. These
choices can affect children and young people’s
health and wellbeing in either a positive or
negative way. For example, choosing to eat
healthy foods and exercise regularly can help
young people to maintain a healthy weight and
impact on their long term health and wellbeing.
Children and young people’s lifestyle choices
are influenced by a variety of factors including:

+ The family and home environment
+  Where they go to school

« Their friends and peer networks

+ The media

+ The wider society in which they live

Social media can be a powerful tool to
encourage children and young people to
make healthy lifestyle choices?'*. It enables
them to access up-to-date and accurate health
information and resources, and it can create
opportunities for children and young people
to connect with others and share experiences.
Conversely, information from less credible
sources could encourage them to make
inappropriate choices?.
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FINDINGS FROM NATIONAL RESEARCH:

63% of young people believed social media is a
good source of health information?2

Over half of young people (53%) used social media
to access health information on food, physical
activity, sleep and body image?.

Likes and followers are used by young people

to inform their judgements about whether
information is credible and which types of health-
related content they should act upon?.

Nearly all young people aged between 13-18
reported seeing inappropriate content related to
diet/nutrition, exercise and body image?.

As a result of accessing health materials through
social media some young people have reported:

« Developing obsessive/addictive health
monitoring behaviours e.g. tracking activity
levels?

« Engaging with extreme diets and exercises?

- Experiencing heightened levels of body
dissatisfaction®

Some media platforms, such as YouTube, contain
videos that portray smoking in a positive light and
this was exposing children and young people to
significant risks related to smoking*.




VOICE OF UWJARWICKSHIRE'S YOUNG PEOPLE

2 60/ 0 of young people

have made healthier lifestyle
choices because of what they have
learnt on social media.

A
This was true for more girls than %
boys:

Girls: 32% & VO

Boys:21% [
44%

of young people are
inspired to be active
by posts, pictures and
people they see on
social media.

5 80/0 of young people

do not think the amount of
time they spend on social
media impacts on their

physical activity levels.

More boys think th|s than girls: 0
Girls: 53% & @

Boys: 63% —

of young people have seen how to
eat healthily by posts, pictures and
people they see on social media.

This was true for more girls than
boys:

Girls: 29%

Boys: 19%

“| had a friend who
followed lots of conflicting diet
information and weight loss
posts on things like Instagram
and she has ended up with an

eating disorder’

Girl, Year 12

“It wastes so much time
and | feel it can make
me more tired or less
active as | fill up spare
time with social media.’

Girl, Year 12

“Some pages and public
figures motivate and inspire
me to change my lifestyle
so that | am happier,

healthier and more active.”

Girl, Year 12

“It is extremely positive
and key to my lifestyle...if
it wasnt for social media
and technology in general
then my life would be
extremely tedious.”

Boy, Year I

RECOMMENDATION

We need to take account of the
influence that social media can
have on promoting healthy
lifestyle choices (including
getting enough sleep, being
physically active and having

a balanced diet). Resources
aimed at promoting healthy
lifestyles and support young
people should be adapted to
reflect this.
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BACKGROUND

As social beings, the ability to make and keep relationships
is essential to us and can influence the way we operate
within society. Healthy relationships can be the key to
being mentally healthy and having a positive sense of
wellbeing?*.

Social media can have a powerful effect, for good or bad,
on a range of relationships?'. It can be an important tool
for forming and maintaining relationships with friends
and family, as well as people outside of young people’s
usual social circles. It can also enable a young person to
become more independent and communicate without
barriers. However, social media presence (or a lack of)
can contribute towards breakdowns in relationships with
family and friends both on and offline, as highlighted in
the national findings'.

Social media can also be used by children and young
people to access information and advice on relationships?.

oQr
Brother

A relationship describes how
people are emotionally involved
Or connected in some way?,

®ar
Eﬁend

FINDINGS FROM NATIONAL
RESEARCH:

Some children and young people found
that maintaining online friendships could
be stressful and a source of distraction
from offline activities.

Being ‘offline’ or not being contactable
was in some cases considered socially
damaging. People could fall out if their
friends felt they weren’t being responsive
enough online™.

38 % of 14 - 17 year olds reported
sending a sexual image to a partner
during or after a relationship while 49%
had received them3*.

The way parents were using social media
also affected children’s own use and
perceptions. Children whose parents use
social media a lot tended to feel that it
was more essential than children whose
parents tended to use it less™.

Schools focus primarily on cyberbullying,
but for young people, a bigger problem
is peer-pressure on social media and

its relationship to enhanced body
dissatisfaction?.
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VOICE OF WARWICKSHIRE'S YOUNG PEOPLE

91%

of young people agree
social media helps
them keep in touch
with friends.

©0

Experiencing
Cyberbullying

is more common in
those who use social
media for longer:

Super users: 42%
High users: 33%
Low users: 25%

61%

of young people often
experience friends
sending kind messages
to them.

This is much higher

for girls (72%) E

than boys
(48%).

68°/o

would stick up for a
friend if they saw them
being bullied on social
media.

e

“If's easier to make
friends or get closer to
people you may have a

crush on.’

Boy, Year 8

23%

of young people agree
social media causes
problems between

friendships. ?

460/0 have
occasionally
experienced falling out
with friends because of
social media.

50%

of young people said
that social media
makes it easier to say
‘no’ to things they don't
feel comfortable doing
in relationships.

18% disagreed.
32% weren't sure.
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30%

have often or
occasionally
experienced
cyberbullying.

o
9%

reported social media
puts pressure on them
to be in a relationship.

69% reported it
didn’t put pressure on
them.

229% weren't sure.

RECOMMENDATION

Social media can
influence relationships

in both a positive and
negative way. We should
ensure that Relationship
and Sex Education, as
part of the broader
Personal Social and
Health Education (PSHE)
curriculum, includes
information on how social
media can impact on
relationships and how

to prevent inappropriate
relationships and contact
with others online.




FEAR OF

MISSING
ouT

Fear of Missing out (FOMO) is considered
a form of social anxiety and describes
the feeling of not wanting to miss any
opportunities to have social interactions
and experiences’.

BACKGROUND

Social media creates an environment where
it is easy for children and young people to be
continually online and connected with their
peers. This has become a large contributing
factor to the FOMO phenomenon.

Children and young people experience
considerable pressure to be available all
of the time and to know and be involved
in everything that is going on around
them - this can lead to compulsive social
media checking and significant emotional
investment. FOMO can enhance the
perception that other people are having
rewarding experiences that you are not
involved in or feel excluded from. Everyone
else can appear to be having a better
time13'27'35.

The impact of FOMO on health and
wellbeing shows a strong link with poor
sleep quality and poor mental health and
wellbeing, both of which are underlying
factors in a range of health conditions?.

“I'd love to have my
electronics all the time..
my mum makes me bring
things down an hour or

so before bed and she

monitors what | do.’

Girl, Year 7

MESSAGE

STATUS

UPDATE

FRIEND
REQUEST

SELFIE

-
FINDINGS FROM NATIONAL RESEARCH:

Social media has been described as more addictive than
cigarettes and alcohol. Social media addiction is thought to
affect around 5% of young people.

40% of young people aged 8-17 said that they feel left out when
people post things that they haven't been included in, with girls
more likely to feel this (43%) in comparison to boys (37%)?".

Over a third of young people say that they feel that other
people’s lives look more exciting than theirs on social media with
girls, once again, more likely to feel this (40%) in comparison to
boys (33%)?'.

73% of young people said they think it's important for their
friends to reply to their messages once they've seen them, with
60% saying they think it's important to be included in group
chats by their friends?'.

1in 5 young people said they wake up during the night to check
messages on social media, leading them to be three times more
likely to feel constantly tired at school than their classmates who
don't use social media during the night'2.
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VOICE OF WARWICKSHIRE'S YOUNG PEOPLE

43%

said they check social media
as soon as they wake up.

This is higher in the older group than
the younger age group:

Older group: 51%

Younger group: 36%

21%

check social media if
they wake up during the
night.

680/0 do not check.
1 1 0/0 weren't sure.

A total of

2%

of respondents occasionally or often
get upset about not being invited into
a group chat.

680/0 never get upset about this.

31%

agree social media
impacts on the amount of
sleep they get.

This is much higher in the older age
group that the younger age group:
Older group: 40%

Younger group: 23%

29%

said they often or occasionally worry
that their friends have ‘better lives’
than them when they look on social
media.

7 1 0/0 never worry about this.

53%

never feel jealous of
others because of social
media.

47%

A

often or occasionally feel b J

jealous of others because
of social media.

| get fed up

when everybody else uses it

and | cant, so | feel left out

and sad because my friends are

RECOMMENDATION

using another electronic website
app which | believe is useless

Social media dependency may be detrimental to health and wellbeing.

and silly and depressing'

Boy, Year 8

We should raise awareness to help young people, parents and carers
recognise the signs and symptoms of this, and provide information on
where to seek support.
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SUPPORT FOR YOUNG PEOPLE

Whether you need support, or want advice about the impact social media may
be having on someone you know, or you want to find out more about how to
keep safe online, there are many national and local websites available to help:

HEALTH & WELLBEING

WCC’s Children and Young People: www.warwickshire.gov.uk/social-care-and-
health/children-and-young-people/children-and-young-people-health - contains
links to national support sites such as Bullying UK and Childline.

Big White Wall (16+): www.bigwhitewall.com - online mental health and wellbeing
service to help young people deal with life’s ups and downs.

ChatHealth: www.warwickshire.gov.uk/chathealth - confidential text messaging
service for advice on all kinds of health and wellbeing issues.

If you are the parent or carer of a school-aged child, you can text a school nurse on
07520 619 376 Monday to Friday from 9am to 5pm.

If you are 11 - 19 years old you can text a school nurse on 07507 331 525 Monday to
Friday from 9am to 5pm.

SEHUAL HEALTH & RELATIONSHIPS

Respect Yourself website: respectyourself.info -a sex positive resource providing
information and signposting about relationships, sex, consent and much more for
young people aged 13-25.

All About Me - an age appropriate relationship and sex education programme for
primary schools which accredited teachers can access. Please contact
phadmin@warwickshire.gov.uk for further information.

o
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ONLINE SAFETY

NSPCC Net Aware: www.net-aware.org.uk

The NSPCC has reviewed the most popular sites, apps and games that children and young
people use for social networking. This site provides useful information for parents to learn more
about how children use social media so they can help children and young people keep safe
online. If you are worried or need advice about social media call the Helpline 0808 800 5000.

UK Safer Internet Centre: www.saferinternet.org.uk - advocates for the safety of children
and young people online. If you are a professional and have a concern about a child or young
person using social media call the Helpline 0344 381 4772.

Cyber Safe Warwickshire: www.cybersafewarwickshire.com/young-adults offers practical
help and advice for young people affected by cyber crime and online safety issues. If you have
been affected by crime call the 24hr victim support line on 0808 16 89 111.

You&Co: www.youandco.org.uk is Victim Support’s youth programme, that helps young
people cope with the impacts and effects of crime. Warwickshire Victim Support can be called

on 01926 682 693.

VOICE OF WARWICKSHIRE'S YOUNG PEOPLE

%
61%
young people feel safe

on social media.

3 1 o/0 were not sure
if they feel safe.

80/0 do not feel safe.

Young people reported they

were more likely

to talk to their parents/
carers than their friends if
they were worried about
something that happened on

social media.

13%

of all respondents have
experienced strangers asking
them for inappropriate images.

This was higher in the older group

at 21% compared with 7% in the
younger group.

It was also higher with girls than boys.
Girls: 18%

Boys: 8%

59%

stated that they did
not use their full
names on social

media. .
f there is rude or

inappropriate content
or people | block and
report them/it’
Prefer not to say,
Year 7




CHAPTER 4:

PROGRESS WITH 2017 RECOMMENDATIONS

Everyone in Warwickshire
Counts: Valuing the Vulnerable

Everyone in Warwickshire Counts:

" [ ]
e Valuing the Vulnerable

This chapter outlines progress with the recommendations made in last
year’s annual report, which were endorsed by the Warwickshire Health
and Wellbeing Board in September 2017. The report entitled, ‘Everyone
in Warwickshire Counts: Valuing the Vulnerable, focused on the health
and wellbeing of vulnerable people. The theme was chosen as whilst

the health and wellbeing of the Warwickshire population in general has
seen significant improvements over recent years, the health and wellbeing of

vulnerable people continues to lag behind.

Since publication of the report, WCC and partners have supported and implemented key initiatives
to improve the health and wellbeing of those who are most vulnerable.

Recommendation 1

In order to ensure a continued focus
on the needs of the most vulnerable, |
recommend all Commissioners should:

a. Adopt the Social Value Act (2012)
to secure economic, social and/or
environmental benefits for vulnerable
groups through procurement processes.

. Expand the statutory Equality Impact
Assessment (EqlA) processes for services
to include, where relevant, additional
vulnerable groups e.g. the homeless or
Children Looked After, along with the
nationally defined ‘protected groups.

Recommendation 2

We need to ensure the current approach
to community resilience and community
hub developments across Warwickshire
includes an explicit assessment of the
impact of hubs, and their reach, on
vulnerable groups. For example, an
evaluation should include an assessment
of the impact of hubs on access to
services and/or outcomes for vulnerable
individuals and groups.

Progress

« In2017/18, WCC revised the guidance on the
Social Value Act for Commissioners. This is

being promoted to WCC Commissioner’s in
2018/19.

+  South Warwickshire CCG (SWCCG)
commissioners are reviewing the Social Value
Act within procurement processes.

« Inautumn 2017, WCC equalities representatives
endorsed the recommendation to expand EqlA
where relevant to include vulnerable groups.

«  SWCCG have refreshed the organisation’s
standard equality analysis to include
consideration for vulnerable groups.

Progress

WCC has agreed to seek to evaluate the impact of
hubs in 2018/19. This will include an assessment
of the impact of hubs on access to services and/or
outcomes for vulnerable individuals and groups.




Recommendation 3

Commissioners and providers should consider opportunities to reduce
vulnerability among key groups, for example, schools should be encouraged

to work towards achieving the Warwickshire Young Carers Schools Award and
frontline staff working with Gypsies and Travellers should be provided with
community engagement training where appropriate.

Progress
Loneliness and social isolation

WCC Cabinet established a Loneliness
Advisory Group to recommend to Cabinet
the practical steps that the county council
can take to reduce loneliness and social
isolation in Warwickshire.

The group has met with representatives
from a number of organisations to gain
further insight into the issue of loneliness
and social isolation and how it directly
affects Warwickshire residents.

Recommendations and an action plan
are being developed by the group for
implementation in 2018/19.

Homelessness

WCC Cabinet announced investment

of £300,000 to tackle homelessness. A
two-year programme of work will focus
on those with mental health, drugs and/
or alcohol problems. WCC will work with
district and borough councils and other
key stakeholders to determine the best
approach to support the local homeless
population.

Just about managing

WCC have recently partnered with
Birmingham City Save Credit Union to
introduce an Employee Credit Union
Scheme as part of the HR Benefits Policy.
Affordable credit is an issue both with
those in work and on benefits. Staff will be
encouraged to save directly from the HR
Payroll and will have access to affordable
loans. If this scheme is successful it could
be rolled out to district and borough
authorities and then be made available
more widely in Warwickshire.

Young carers

Warwickshire Young Carers Service
secured three years of funding to support
schools in the county to achieve the
Warwickshire Young Carers Schools Award.
Nine schools have achieved the award

and another school is in the process. The
service is continuing to promote the award
to schools across the county.

Physical healthcare needs of people
with Severe Mental lliness (SMI)

People with SMI often die 20 years earlier
than their peers from potentially avoidable
diseases, in particular cardiovascular
disease. WCC Public Health established a
group to specifically address the physical
health needs of those with SMI. The group
reports to the Coventry and Warwickshire
Mental Health Sustainability and
Transformation Partnership (STP) Board.

Cancer screening

Certain population groups are less likely
to take up cancer screening opportunities
and as such are more likely to present with
cancer at a late stage when the likelihood
of successful treatment is reduced. In 2018,
Warwickshire Public Health is working with
colleagues in the local CCGs, NHS Trusts
and voluntary sector to provide training
to those who work with individuals with

a learning disability, a mental illness or
those from black or minority ethnic groups
or more deprived groups who are all less
likely to take up screening opportunities.



GLOSSARY

App - a computer programme designed to run on a
mobile device such as a phone/tablet.

Clinical Commissioning Group (CCG) - NHS
organisations set up by the Health and Social Care
Act 2012 to organise the delivery of NHS services in
England.

Commissioning - planning, setting up and
contracting of a service.

Deprivation - refers to unmet needs caused by

a lack of resources of all kinds, not just financial.
The English Indices of Deprivation 2015 use 38
separate indicators, organised across seven distinct
domains of deprivation which can be combined,
using appropriate weights, to calculate the Index
of Multiple Deprivation 2015 (IMD 2015). This

is an overall measure of multiple deprivation
experienced by people living in an area.

Directly Standardised Rate (DSR) - The rate of
events that would occur in a standard population if
that population were to experience the age specific
rates of the subject population.

Emoji - A graphic picture or smiley used in social
media messaging or webpages. (emojipedia.org/)

Equality Impact Assessment (EqIA) - a process
designed to ensure that a policy, project or scheme
does not discriminate.

Excess weight - overweight including obese.

Facebook - online social networking website for
sharing video, photos and written content.

Facebook Messenger - instant messaging services
for chatting using text or sending videos or photos.

Fuel Poverty - households are considered to be
fuel poor where they have fuel costs that are above
average and were they to spend that amount, they
would be left with a residual income below the
official fuel poverty line.

Healthy life expectancy - the average number of

years a person would expect to live in good health
based on current mortality rates and prevalence of
self-reported good health.

Improving Access to Psychological Therapies
(IAPT) - a service that provides evidence based
psychological therapies for adults with anxiety and
depression.

Instagram - A social networking app which allows
users to share pictures and videos with their
friends.

Life expectancy - the average number of years
a person would expect to live (based on current
mortality rates).

Low birth weight - recorded birth weight under
2500g.

Low income families - families in receipt of out of
work benefits or tax credits where their reported
income is less than 60% of the national median
income.

Mixed methods approach - The use of both
qualitative and quantitative methods when
conducting research.

Musical.ly - A social media platform for creating,
sharing and discovering short music videos.

Obese - Adults are defined as obese if their body
mass index (BMI) is greater than or equal to 30kg/
m2. In children, obesity is defined as BMI greater
than or equal to the 95th centile for population
monitoring, 98th centile for clinical assessment.

Ofcom - An abbreviation of The Office of
Communications. The broadcasting and
competition regulator of the UK Government.

Overweight - Adults are defined as overweight
if their BMI is greater than or equal to 25kg/m?.
In children, overweight is defined as BMI greater
than or equal to the 85th centile for population
monitoring, 91st centile for clinical assessment.

Physically active - at least 150 minutes of
moderate intensity physical activity per week.

Prevalence - measures existing cases of disease
and is expressed as a proportion e.g. 1% of the
population or as a rate per 1,000 or per 100,000.




Protected groups - Protected groups are
identified in the Equality Act 2010 as sharing

a particular characteristic against which is it
illegal to discriminate. The groups are age,
disability, gender reassignment, marriage and
civil partnership, pregnancy and maternity, race,
religion and belief, sex and sexual orientation.

PSHE - Personal Social and Health Education.

Quality and Outcomes Framework (QOF) - a
system for the quality improvement and payment
of general practitioners in the National Health
Service (NHS).

Screening coverage - the proportion of the
resident population eligible for a screening
programme (e.g bowel, breast, cervical) who were
screened adequately.

Selfie - a photo of oneself taken by oneself.

Smartphone - a handheld portable computer
that can be used to make phone calls and send
text messages as well as access the internet.

Severe Mental lliness (SMI) - Patients with
schizophrenia, bipolar affective disorder and
other psychoses.

Snapchat - A messaging app used on portable
computer devices such as smartphones to send
photos, videos and messages.

Social media - websites and applications that
enable users to create and share content or to
participate in social networking.

Social media profile - social media profiles
can be created by users as a way to identify
themselves to other users online. These are
available on certain social media websites and
applications such as Facebook and Instagram.

Social network - the collection of people and
organisations that a person shares content with
on social media.

Stakeholder - in terms of business, an
organisation interested in your area of work, or a
‘partner’.

Tablet - A portable computer device with a touch
screen used to access the internet and with
multiple applications.

Tumblr - microblogging and social networking
site.

Twitter - an online social networking service
for sharing news and sending messages called
‘tweets.

Warwickshire Health and Wellbeing Board
(HWBB) - a statutory committee of the

county council whose primary purpose is to
provide strategic direction and develop shared
outcomes for improving health and wellbeing in
Warwickshire.

Whatsapp - an instant messaging service using
text as well as voice and video calling on a
smartphone or tablet.

‘Window of need’ - the period of time between
healthy life expectancy and life expectancy.

YouTube - A website for sharing video content.




If you or someone you know has been affected by any of the issues
covered in this report please refer to page 30 for information on where
to access support.

Warwickshire County Council, Public Health

People Directorate, Warwickshire County Council, Saltisford Office Park, Ansell Way,
Warwick, CV34 4UL

warwickshire.gov.uk/publichealth
ISBN number

Paperback: 978-0-9929533-7-9

PDF: 978-0-9929533-8-6

References are available online:
warwickshire.gov.uk/publichealthannualreport
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Iltem 5
Report to Health Overview and Scrutiny Committee

26 September 2018

NHS Warwickshire North Clinical Commissioning Group
NHS Coventry and Rugby Clinical Commissioning Group

Commissioning Intentions 2018/19 Progress Review — Rugby
and Warwickshire North

Recommendation(s)

The health overview and scrutiny committee is asked to

1. Note progress being made to deliver the CCG 2018/19 commissioning intentions for the
Warwickshire North and Rugby

1. Background

Clinical Commissioning Groups

Commissioning Groups (NHS Coventry and Rugby CCG, NHS South Warwickshire CCG and NHS
Warwickshire North CCG) are clinically-led statutory NHS bodies responsible for the commissioning
(planning, buying and monitoring) of most healthcare services.

Commissioning is the process by which CCGs ensure the best possible health outcomes for the local
population. This involves assessing local needs, deciding priorities and strategies, and then procuring
and contracting services from providers such as hospitals, clinics and community health bodies

Commissioning Intentions

All' Clinical Commissioning Groups (CCGs) are required to develop and publish commissioning
intentions which set out the annual priorities the CCG will focus on to ensure Health services
maximise health outcomes for their local population, taking account of national and local imperatives.
CCGs are required to develop and publish commissioning intentions on an annual basis and are
published in September each year to give adequate notice to service providers of required changes.

The commissioning intentions identify how the CCG will translate its strategic aims into the
commissioning of services

2. 2018/19 Commissioning Intentions

The 2018/19 Commissioning intentions for CRCCG and WNCCG were developed through
engagement with clinicians, stakeholders and the public and in the context of the NHS ‘5 year
Forward View' and local ‘Better Health, Better Care, Better Value’ priorities. They were also aligned
with the priorities within the Coventry and Warwickshire Health and Wellbeing Board (HWBB)
Strategy.



Item 5

The resulting refreshed commissioning intentions were published in September 2017 which have
been divided into groupings based on the ‘Better Health, Better Care Better Value’ workstreams .

Work stream Priorities areas for 2018/19

e Primary Care

e Out of Hospital

¢ Maternity and Paediatrics
e Urgent Care

e Planned Care

¢ Mental Health

3. Progress made against priority work stream areas

As part of the process to produce commissioning intentions for 2019/20, a full stocktake of
progress against the milestones has been undertaken.

A summary of the progress against each programme area and key achievements to date are
included in the attached paper.



NHS

Coventry and Rugby years

e P 2 HE NH5
Clinical Commissioning Group 1948-2018

Appendix A

Commissioning Intentions —
Progress Review - Rugby

Report to: | Warwickshire Adult Social Care and Health Overview and Scrutiny Committee
Date: 26 September 2018
By: Andrea Green, Chief Officer
Matt Gilks, Director of Commissioning
Purpose: In the autumn of 2017, the CCG’s 2018-19 commissioning intentions were presented to the

Committee. The overall function of the commissioning intentions document is to drive

delivery of the CCG's strategic aims.

The current report provides an update to the Committee regarding the progress that has
been made in relation to the delivery of the strategy, identifying the key achievements under

each of our strategic work programmes.

Working together to improve our local NHS
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Background

Clinical Commissioning Groups

The three Coventry and Warwickshire Clinical Commissioning Groups (NHS Coventry and Rugby CCG,
NHS South Warwickshire CCG and NHS Warwickshire North CCG) are clinically-led statutory NHS bodies
responsible for the commissioning (planning, buying and monitoring) of most healthcare services for the
people of Warwickshire. The CCGs operate within a financial budget set by the Department of Health.

Commissioning is the process by which CCGs ensure the best possible health outcomes for the local
population. This involves assessing local needs, deciding priorities and strategies, and then procuring and
contracting services from providers such as hospitals, clinics and community health bodies. It is an ongoing
process and CCGs must constantly respond and adapt to changing local circumstances. CCGs are
responsible for the health of their entire population, and measured by how much they improve outcomes.

National Context

In October 2014 NHS England published the NHS Five Year Forward View (5YFV).! This key policy
document sets the context within which the CCG’s strategy and other associated plans have been
developed. The 5YFV articulates a clear vision of the future, in which greater emphasis is placed on
prevention, integration (in other words, organisations, both Commissioner and Provider, within local health
and care systems working together to meet the needs of and deliver the best care for patients) and putting
patients and communities in control of their health. The 5YFV sets out a vision and collective view of how
the NHS needs to change, what change might look like and how to achieve it.

Commissioning Intentions

All Clinical Commissioning Groups (CCGs) are required to develop and publish commissioning intentions
which set out the annual priorities the CCG will focus on to ensure Health services maximise health
outcomes for their local population, taking account of national and local imperatives. CCGs are required to
develop and publish commissioning intentions on an annual basis and are published in September each
year to give adequate notice to service providers of required changes.

The commissioning intentions identify how the CCG will translate its strategic aims into the commissioning
of services. The main functions of commissioning intentions are:

e To notify service providers as to what services the CCGs intend to commission for the following
year;

e To provide an overview of priorities for the coming financial year in line with national and statutory
requirements.

e To drive improved health outcomes for our local populations; and

e To transform the design and delivery of care, within available resources.

2018/19 Commissioning Intentions

The 2018/19 Commissioning intentions were developed through engagement with clinicians, stakeholders
and the public and in the context of the NHS ‘5 year Forward View' and local ‘Better Health, Better Care,
Better Value’ priorities. They were also aligned with the priorities within the Coventry and Warwickshire
Health and Wellbeing Board (HWBB) Strategy.

The resulting refreshed commissioning intentions were published in September 2017 and since then the
CCGs have been working to deliver the priorities which are set out under six program areas.

As part of the process to produce commissioning intentions for 2019/20, a full stocktake of progress against
the milestones has been undertaken. A summary of the programme areas and key achievements to date is
included in the following pages of this report.

! https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
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Our strategic work programmes
Our commissioning intentions are underpinned by six strategic work programmes, detailed in the table
below. Underpinning each thematic work streams is a focus on self-care, which will help people live longer,
more healthy lives. Our strategic work programmes reflect STP priorities, and articulates our vision,
commitments, and high level ambitions to achieve the ‘triple aim’ identified in the 5YFV.

Out of Hospital Care Maternity and
Paediatrics

Our commitment is to deliver
increased opportunities for and
encourage practices to work
together to deliver improved
services, improve access to
general practice services and
ensure general practice is strong
enough and supported enough to
continue providing services long

into the future.

Our commitment is to make it
easier for the public to know
which urgent and emergency care
service to access, and when, for
their particular need whilst
delivering a consistent level of

care.

Self-care

Our commitment is for fewer visits
to hospital for patients with
ongoing conditions and less time
in hospital when you do have to
stay, supported by more
rehabilitation and ongoing support
closer to home. We also want to
develop multidisciplinary teams
working across groups of
practices to support the care
delivered to frail and vulnerable

adults.

Planned Care

Our commitment is to reduce

delays in appointments with
experts, for investigations and
treatment. We will reduce the
amount of unnecessary visits to
hospital for follow up care. We will
provide more care in the
community and closer to home.

Our commitment is for a maternity
and paediatrics service delivering
safe, kind, family-friendly,
personalised care with improved
outcomes for children, young
people and their families.

Our commitment is to deliver a
proactive and preventative
approach to reduce the long term
impact for people experiencing
mental health problems and
support individuals and families to
manage their mental health and

wellbeing.

Our commitment is to provide a better connected health and care system that makes the most of the assets

in our communities thinks prevention first and supports people to live well, for longer, accessing care when

they need it.



What is self-care?

Self-care is about keeping fit and healthy,
understanding when you can look after yourself,
when to go to a pharmacist and when to get advice
from your GP or another health professional. If you
have long-term conditions, such as diabetes or
cancer, self-care is about understanding that
condition and how to live with it.

What we know

Prevention is better than cure

Our clinical and professional time with
patients is short — it is our patients that
spend the most time managing their
conditions and we need to equip them with
the knowledge, skills and resources to do
this effectively and safely

There are a wealth of resources and assets
in our communities and across our partners
that can support people to live well for longer
Our workforce are our greatest asset and
need to be supported effectively

What we are trying to achieve

A better connected health and care system that
makes the most of the assets in our communities
thinks prevention first and supports people to live
well, for longer, accessing care when they need it.

Our priorities

Strengthening our partnership working with
Public Health to promote healthy lifestyles
Develop a social prescribing offer with the
Local Authority that addresses the social
issues of poor health

Help people understand where they can
access services and help when they need it,
including making better use of our
community and voluntary sector

Ensuring prevention, self-care and digital
approaches are built into all our pathways
and work programmes

What we’'ve achieved so far

v" Held a successful diabetes awareness and
management event, focused on how to eat
and live healthily, manage the symptoms of
diabetes and access support in their local
communities

Given more people access to education
programmes around Type 2 diabetes in a
variety of formats, such as short videos

Commenced the rollout of the National
Diabetes Prevention Programme

Fitter Futures Warwickshire (FFW) has been
commissioned to reduce obesity, improve
healthy eating, improve mental well-being,
increase physical activity levels

Work to improve awareness and
understanding of which services to use and
when based on a person’s needs

There is a local push to improve uptake
across the national screening programmes.
In 2016 owing to poor local uptake CCGs
identified Bowel Screening as its priority area

A C&W Diabetes Protected Learning Time
(PLT) has been agreed and will take place in
November of this year; this will provide some
key messages to healthcare professionals
including a DESMOND (Diabetes Education
and Self-Management for Ongoing and
Newly Diagnosed) taster session




Diabetes
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Primary care
n What is primary care?

0 Primary care is generally the first
point of contact for the healthcare
system, acting as the ‘front door’ for the NHS.
Primary care includes general practice, community
pharmacy, dental and optometry (eye health)
services.

What we know

Patients want access to flexible services and
same day appointments when it's urgent

We spoke to over 600 members of the public
and found the majority of people find it
difficult to book an appointment and 76%
would consider booking an appointment
online

What we are trying to achieve

Increased opportunities for and encourage practices
to work together to deliver improved services,
improve access to general practice services and
ensure general practice is strong enough and
supported enough to continue providing services
long into the future.

Our priorities

Improve access to primary care to meet the
needs of patients, including population
growth and new housing developments and
making use of new technology such as
online consultations and two-way text
messaging

Actively encourage every practice to be part
of a local primary care network and work
together more collaboratively, expand and
support their workforce and offer
appointments with other health
professionals, such as clinical pharmacists
Supporting practices with their workload,
using the national GP Five Year Forward
View and High Impact Actions, sharing best
practices to enable practices to deliver

What we’'ve achieved so far

v' Recruitment campaign for GPs, nurses and
practice staff developed to help attract
people to the area, using funding secured for
recruitment and retention, and received
approval for the GP international recruitment
scheme

Supported training for GPs, nurses and
practice staff e.g. improving cancer and
diabetes education and awareness,
prescribing courses, clinical correspondence
training

Expansion of “Prescription Ordering Direct”
service to combat prescribing waste and
improve services for local patients and ease
pressure on general practice

Expansion of same day GP consultations
was launched in August 2018 patients
through new extended access service

Secured resilience funds to support general
practice

Brownsover Medical Centre building has
progressed and is due to open February
2019. Patients have been heavily involved in
all aspects of the programme, from
procurement to picking the colour scheme




GP Extended NHS

Access

GP Extended Access Survey

Coventry, Rugby and Warwickshire North
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NHS
Coventry and Rugby

Clinical Commissioning Group

Brownsover Medical Centre

Patient Engagement Journey

Twao stakeholder engagement events
took place in Jan *18 to give local

patients and residents an update
on progress and ask what they

A Patient Advisory Forum was created 1o represent local
residents and seldom heard groups using info frem Public
Health's Joint Strategic Needs Assessment and feedback
from local residents — this group will help ensure the needs of
local patients are taken on board throughout the process.

A turf-cutting ceremony took place in

February *18 with the local MP, patient
representatives and NHS staff to s
celebrate the start of bullding work

for the practice.

A Brownsover Bulletin newsletter was

‘ created, which was placed in local shops

J and community venues in April, following

on from feedback from the local residents on

# haw they wanted to receive updates.

The Patient Advisary Forum chaose the
colour scheme, inspired by Rughy
Golf Course, in May. This will be
used to decorate the practice,

The patient evaluatons were given
trasning o dlow them o review the
Patient and Public Involvement
guestions of the bids, evaluate the
responses and intensew the bedders
during April and hMay,

3

The GP service —y,
provider was % =
chosen and i
cortract awarded

X i June 2018,

Get in touch

D contactusBcowentryruginocg. nhauk
O BCavRughyCEs g

=

O EHealthcareCovugby The

prachce is
dua lo open




Out of Hospital care

What is out of hospital
care?

Out of hospital care is about making
sure we treat as many people as possible outside of
hospital, providing care closer to home and in the
community, in order to help people stay healthy,
independent and improve quality of life and recovery
after a period of ill health.

What we know

Patients want to access more joined up
services in their local communities

Patients want to access the right support first
time, every time

People want to receive the support they
need to maximise their independence,
wellbeing, quality of life and potential for
recovery after an episode of ill health.

What we are trying to achieve

Fewer visits to hospital for patients with ongoing
conditions. Less time in hospital when you do have
to stay, supported by more rehabilitation and
ongoing support closer to home. We also want to
develop multidisciplinary teams working across
groups of practices to support the care delivered to
frail and vulnerable adults.

Our priorities

o Improve the quality of life for people with
long term conditions through support,
education and care closer to home when
appropriate
Identify people most at risk of ill health or
hospital admission
Better coordinate the care of people with
complex problems via joined up hospital and
community services and provide a rapid
response to escalating health needs

What we’'ve achieved so far

v' A contract was awarded for the new out of
hospital model, being delivered by Coventry
and Warwickshire NHS Partnership Trust
and South Warwickshire NHS Foundation
Trust

We have set up “working together/design”
boards, comprised of key stakeholders such
as local authorities, community and voluntary
sector and patients and public, to help shape
the future of out of hospital services

An integrated single point of access has
been implemented

Place based teams are being rolled out in
Rugby

GP practices have signed up to use an end-
of-life IT system (CASTLE Register) to
support end-of-life patients to facilitate
multidisciplinary working through access to a
shared record containing key clinical
information

The social prescribing service continues to
operate successfully in the local area,
helping patients by linking them in with
resources and support in the community




Out of Hospital

Treating more
people

()
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Maternity and paediatrics
i What are maternity, children

and young people health
services?
Maternity, children and young people services cover
a wide range of different services, such as antenatal
care, support during and after birth, neonatal care,
community and hospital paediatric services, GP
services for parents and children and mental health
services for parents and children.

What we know

e We need to work together across health and
social care to develop a local response to
the “Better Births” National Maternity Review
and ensure services are safer, more
personalised, kind, professional and more
family friendly
Ensure women at risk of premature delivery
receive the right care in the right place at the
right time leading up to the birth of their child
We need to improve services for Vulnerable
Children (including Looked after Children)

What we are trying to achieve

Deliver safe, kind, family friendly, personalised care
with improved outcomes for children, young people
and families.

Our priorities

To reduce the numbers of stillbirths and
neonatal deaths by 20% in 2021 and 50% in
2025

Achieve 20% of women receiving continuity
of carer during pregnancy, as set out in the
NHS England maternity operating plan
Increase access to specialist perinatal
mental health services

Continue working in a multi-disciplinary way
across the Local Maternity System (LMS),
which includes CCGs, primary and
secondary care and the local authority, to
deliver the aims of the national Better Births
review

What we’'ve achieved so far

v Helped over 1,500 parents understand the
importance of safe sleeping for babies and
promote parent and baby health

Set up a pilot programme between local
hospitals to ensure Coventry and
Warwickshire women and babies are not
transferred out of area

Improved mental health support for children
and young people

The CCG has facilitated collaborative
working between UHCW, GEH and SWFT
has ensured that Warwickshire women and
babies are not transferred out of area

Working with other local CCGS, we have
published our Local Maternity System plan,
the overall aim of which is to ensure mothers
and babies receive the best quality of care

A large-scale engagement exercise has
asked mothers, mothers to be, families,
carers, front-line staff and the community
and voluntary sector to share their views on
maternity and paediatric services, the results
of which will help strategic commissioners
and providers plan the future of services




Urgent and emergency care

What is urgent and What we’ve achieved so far
'b emergency care?

v' Part of the “Ask NHS” app programme,
allowing people to check symptoms and be
directed to the most appropriate services for
their needs through an app available on
smart devices

Urgent and emergency care covers appointments
which need urgent, same day and unplanned
contact. This includes some types of GP
appointments, as well as visits to Accident and
Emergency (A&E), walk-in centres or urgent care

cenires. We’ve begun exploring options to enable

NHS 111 to book people directly into GP
What we know extended access appointments
Robust winter pressure campaigns
Patients f|nd |t dlfflcult to knOW Wh|Ch SerViceS Conducted to help patients understand Wh|Ch
to use when e.g. NHS 111 vs urgent care services to use during the busy winter
centre vs A&E months and get the right care for their need
Patients want to understand and access the
right type of urgent care service in an Completed a second round of engagement
emergency to ensure they get the best care for the redesign of stroke services, with the
when they need it most public and key stakeholders were involved in
extensive engagement about the redesign of
What we are trying to achieve stroke services, and feedback is being
reviewed as part of a final proposal for
We are trying to make it easier for the public to know Improvements
which urgent and emergency care service to access

and when for their particular need whilst delivering a Working with general practice and AGE UK
consistent level of care. to identify those who attend A&E regularly

but would receive more appropriate care for
PR their needs in other settings to help them
Our priorities feel less isolated and better supported
Work with patients to help them understand
the types of care available in an emergency
and which ones to access i.e. providing
information via GPs
Ensure patients have the necessary
information to understand and access the
right type of urgent care service in an
emergency to ensure they get the best care
when they need it most
Established a single point of access which
will give access to all rapid response
community services




Stroke

Improving
standards
of care

for stroke
victims

The challenge we face

Current stnoke senices in Covantry and
wWiarwickshire are providing a geod standand of
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How we responded
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tace 10 face reetings, radic Neries,
presentatonms at the Iocal Heatfth Scrsticy
Commidtees and a sursey, 3l of which helpad to
gather wial feedback from patients and the
putlic winich wll hefp irferm the futune of
proposals for improdng stoke sardcas

An independent impac assessment was also

carred out, 10 undersiand the |Tl|.'|3l2|.i of the
proposals an fandd, haalth and equality graugs
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The theee Clinical Commissioning Gmups have
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= Local doctors, specialst nurses and therapists
= Sinoke consuftants

* SIACKE SUMTWNS

= Wast Bdlands' Clnical Senata
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Your feedback matters
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spaciaist stroke rehabiitation senvica following

a stroka.

A alion plan Fad Jso been desalopéd and
wark is undansay to address the bravel concermns;
this ncludes looking &t mcreased car parking and
IMmpeoing a00ess 1o commurity and pubbe
EranSgar Saraces




care

Planned
' What is planned care?

Planned care is any treatment that isn’t

an emergency and usually involves pre-
arranged appointments in hospitals, community
settings and GP practices. Planned care covers
services such as minor operations, routine tests and
treatment for long-term conditions such as cancer.

What we know

¢ Health services for planned care aren't
always as efficient as they could be

o There is low uptake of the cancer screening
programme, including; breast, bowel and
cervical cancers

What we are trying to achieve

Reduce delays in appointments with experts, for
investigations and treatment. Reduce the amount of
unnecessary visits to hospital for follow up care.
Provide more care in the community and closer to
home.

Our priorities

Improve the advice given to GPs around
when to refer patients to hospital to help
reduce unnecessary appointments and
improve patient experience

Improve the flow of hospital care to avoid
duplication and unnecessary hospital visits
To support patients to live well with cancer
through the implementation of the Macmillan
recovery package

To increase knowledge of the benefits of
cancer screening across all population
groups

Patients with diabetes receive the right
support in accessing the right education and
self-care resources to self-manage their
condition and live well

What we’'ve achieved so far

v' Supported the development of over 160 non-
clinical “Cancer Champions”, who support
their local community, particularly seldom-
heard groups, to highlight the importance of
cancer screening and promote self-care and
management

Fitter Futures Warwickshire (FFW) has been
commissioned to reduce obesity, improve
healthy eating, improve mental well-being,
increase physical activity levels

We have been working with other local CCGs
to develop our response to the national
cancer strategy

Funding secured to procure support from
Macmillan Cancer Support to recruit a
Programme Manager who is now leading the
implementation of the “Living with and
beyond cancer” programme

GPs supported to proactively promote bowel
cancer screening




Cancer

Raising awareness
of the importance
of cancer screening

IMPROVED
PARTHERSHP

Impraving primary care
cancer education

The CCG is resporsible for cancer
prevention and the Frimany care cances
education netwark as part af the widar
Coveniiry and Warwickibere Batier Health
Better Cane, Batter Yalue peogramime.

A robust new programme

The CCG contmues 1o wark with pariners such
a4 the West Miolands Cancer Alliance,
MWacmilisan Cancer and Cancer RBasearch L,
and

-

Delvered & sucoessful Caventry and
Wanaickshine king cancer esucation swend in
arch 2018, seeing attendance fram ower
A0 Ipcal GPs

Distribute cancer mformation packs to
practioes across Coventry and Wanwickshire
Contnue 1 promote boveel, bresst

and cercal scneening

Prornate boveel screening through a

Fange of primary cane nitiatives

7% of GPF practices adcrées Covenbry and
Waraickshire have signed up to Bowe!
Screaning GF endorsement

Estallshed 8 Coventiy 3nd Warsickshire
wide lung cancer pathway group

* Denvdoprnent of a Primarny care cancer siralecy
Estalished a Coventry and Wanwickshire
cervical soreening wiorking group

MORE EFFECTIVE
CAMNCER 5CREENING

EARLIER
DIAGNOSES

Develop a traning programme for
non-cimacal cancer charmmons 1oe
commianity and GP practce staff
Idertified clinical carwer champians
wiorking in Primary Care

Furding secured 1o improwe participation
In bowsed SorEenINg Programme in ow
uptake practices

Commissioned a nevy disqnastic 18t i
suppart early dagnosis in partcular
nan-caicemus bowel groeths that may
in time beCome Cancencus

Working together in support

of the local health economy
Pubdic Health, local GRS spadaliing in canoer and
the CCG have warked 1ogether 1o dr e and
support the work, implemant deas and put

farth proposak

This has enabled

mpraved and cantinued partnership

anit cillabarative working

Improved knpedadpe of cancer related ksuas
SI055 primary cane, aliowing them 1o use
cancer wreening lools  mone elfectively
Earlier diagriases and referral of polential
cancer patients

Wk with Secondary care colleagues

to ensure appropriste efemal of potential
CanCer patients

baking availabie he use of FIT i prisnary
tare in symatomatic patients cuttide the
e referral PROSRES (arcadng m HCE 2017 quicince




Mental health and learning disabilities

What are mental health and
learning disability services?

Mental health services look to support
those suffering from mental health
difficulties, such as depression, suicidal
thoughts and dementia. Learning disability
services look to support those with learning
disabilities, such as autism, attention deficit
hyperactivity disorder and others.

What we know

We need to improve diagnosis rates for
people with dementia

We know people with a mental illness have a
poorer quality of life

Too many people with leaning disability
and/or autism are in mental health hospital
provision

What we are trying to achieve

A proactive and preventative approach to reduce
the long term impact for people experiencing
mental health problems and support individuals
and families to manage their mental health and
wellbeing

Our priorities

Increase dementia diagnosis rate

Increase number of people accessing talking
therapies

Improves services for people experiencing
first episode of psychosis.

Reduction in out of area mental health and
learning disability placements

Improve the system’s response for children
and young people in crisis.

Continue to reduce hospitalisation of people
with a learning disability and/or autism.

What we’'ve achieved so far

v

Improved services for children and
adolescents, including dramatic reductions in
wait times, with numbers waiting over 12
weeks for follow up appointments reduced
from 86 in August 2017 to 17 in May 2018

Extension of CAMHS acute liaison service to
provide assessment in A&E and reduce
unnecessary admission to hospital

Community hub offering drop ins and group
work to open in Rugby in Autumn 2018

Implemented a new service to adults with
suspected autism or attention deficit and
hyperactivity disorder

Roll out of the Dimensions Tool enabling
families and referrers to sign post to
appropriate support and opportunities

Successful first year for the Mental Health in
A&E CQUIN (Commissioning for Quality and
Innovation) and looking to expand provision
in year 2, helping to reduce avoidable mental
health admissions and improve discharge
planning for patients

Improving access to psychological therapies
for people with long-term conditions

12 employment advisors secured to help
people with mental health needs find and
stay in work

New community services for people at risk of
admission including children and young
people with learning disabilities and/or
autism; intensive support for adults with
autism and forensic community support for
adults.

Developed a system-wide recovery plan for
the Transforming Care Partnership with a
focus on admission avoidance and discharge




Appendix 1 - How we’ve supported our member practices

Below is a highlight of the work we’ve undertaken to support our member practices in responding to the
General Practice Forward View and the 10 High Impact Actions for Primary Care.

High Impact Actions

Active signposting:
‘ 193 peopie h -.-. been

Demantia Maviga
gukdance, sghposti
antd support

New consultation types:

1 & deselopment of online
|- comiultations in
general practice

Develop the team:

Implementation of clinical
comEspondence management
training acrows & nmber af practices

Productive work flows:

Mariial

o haalth semvice
dedsrery in loca
[F1aliN gt

Partnership working:
£ &4
aada
1+ 8+

Wioekl i underwary sith mesmiber practics

to understand how “chuster” working
migght work acrods the area to affer better
Integration, Fmprove S00ess and improve

patient outoomes

Ot af Hospital programme design
boards include GF representation to
hakp plan deploymant of stalf 1o deler
ah integrated out of hospital solutsn

ying forward

attended a diabetes

(=¥

i el and ""

CoTEmILInty SUpporT

Ower 160 community
Cancer Champdons
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across Coventry and
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FAISE NATENESE OF

s esfil im
e, focumed types of cancer, the

imporamnie of Screening
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iy |estyles

PpOrt and Services

Reduce Did Not Attend (DNAs):

Minor adments wernie developed el
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acoess and advice and reduce impact

- -

Phoysiclan associate

‘ internship
Wi sl recrut 13 mesw
n physician associates by 2020
and ire 151 physician

Frotected RO
Learning Time acvocates,
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SUDDON NEar oanery

“ End of IiHe/CASTLE reglster
PEAS reirmeestment scheme 1o

support the care of pateents

s s ol
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chaimges to Iocs

fior GPs and nurses

L1500k GF resilience Fundng
has Deen imvesied 1o support

' Productive
practices in their managemen| - Ganeral
of resifience mues such Y Practice
’ l "

% necruikmen ], SuCEsEen
planmeng, development and
i"'ill_ A00N
L] 62 practices in Coventry and
Rugby have signed up 10 take pan
L ] + * ] in a new safeguarding prograrmme
which offers online resources fos
+ netweorking, sharing ideas and
+ support, The COG has P
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How we’ve responded to the General Practice Forward View

Improving access to general practice:

We are currently planning an engagement campaign sround access to GP services
to understand what this means to our local patients, practice staff and partner
organisations, in order to ensure the end model reflects feedback from these crucial

stakeholders. Keep an eye out for more information on this important initiative and
how you can get involved.

Workforce and workload:

- Funding secured by our local GP Alliance
to develop clinical pharmacists, physician
& assocdiates and nursing training to attract
m qualified nurses
We have submitted and application for
funding to attract international GPs to We have been awarded £150k of GP
the area to support our workforce Resilience Funding - To support praclices
in their management of resilience issues
such as recruitment, succession planning,

® : : e practice development and education
w Investment in practice staff training - to
maximise the skill mix within primary care to R e e e R N v R

support the delivery of the GPFV

Primary Care Workforce Strategy Delivery

e e e Safeguarding We have been successful

~ Understand gaps and identify requirements multidisciplinary | insecuring places for local

I Beliver plan toraddiess. gab teams - as part of an i nurses on nurse prescribing
integrated team i courses

Infrastructure:
Development of

‘\ a new practice in
o.. ‘ +2 ﬂ Brownsover
& 1 ,

< = . R

Estates and Technology We have profiled each General Practice IT

Transformation Fund (ETTF) practice to understand _ Installation of fibre network Prescription

— Application for funding tc demand and utilisation, in Coventry practices Ordering
support local priorities taking lr_1t0 account i - Applied for funding to develop Q Direct (POD)
including IT and premisas population growth and online:consultation ' to help reduce
improvements housing developments, support Fa bractices waste and

— To support an increase in Slersas e increase quality
dinical capacity across the CCG of prescribing.

Model of care:
Cluster Hubs to provide
resilient, locally led services
&i& W |.“/ I ﬂ' ﬂ offering new types of care.

ﬂ Development of GP
L]

The contract to provide out
of hospital services closer
to home goes live in April
2018 - Our Governing Body
GP leads have been involved
in setting the KPIs for out of
hospital to ensure primary care
is reflected.

End of life/CHESS The
End of Life and Care
Home Enhanced Support
Service (CHESS) has been
developed to improve
patient care in care
homes and at the end of
their life

Working with local
training hub

to identify and address
workforce needs, such
as physician associates,
practice nurses and
Health Care Assistants

Care Navigation
signposting and sodial
prescribing to: help reduce
inappropriate GP workload
and support patients

and public in the most
appropriate way to meet
their neads



Appendix 2 — Commissioning intentions engagement summary
This year we have engaged with:

¢ Our CCG Clinical Executive Group
e Our CCG Governing Body

e Local Health and Wellbeing Boards
e Our local Healthwatch organisations

e Patients, public and community and
voluntary sector groups

0 We asked for feedback, ideas
and thoughts on the
commissioning intentions at
our annual general meeting

o Over 200 people, including
patients, community and
voluntary sector groups and
our member practices, have
responded to an online survey
focused on our commissioning
intentions

0 At their request, we have
provided paper copies of the
survey to community groups

0 We have raised awareness of
our commissioning intentions
via social media

0 We have discussed our
commissioning intentions at
many face to face meetings
and engagement sessions with
specific groups or communities

o0 We have engaged on any
plans for service changes and
will continue to do so
(including, where appropriate,
going through a formal
consultation process)

0 We have held our providers to
account by ensuring they seek
service user feedback to
evaluate and influence how
services are provided and
delivered

We will continue to involve patients and the
public to help guide and inform our work,
understand the impact and assess the
benefits being delivered to our population.



Our commissioning intentions survey

This year we conducted a survey with our patients, public, member practices and other key stakeholders,
asking them to share with us their thoughts, feedback and ideas

In total, 250 people completed the survey and provided us with a wealth of new insight into the wants and
needs of our local population across each of our key work programmes.

Participants were provided with the information found earlier in this document and asked two questions per
work programme:

e Are we focusing on the right things for this work programme and
¢ What are your ideas, feedback, thoughts and opinions about this work programme? Consider what
else we need to focus on, as well as what you think works well and what you'd like to see improve

Some of the feedback we received is included in the main document, and below is a breakdown of the
answers to whether or not we were focusing on the right things. Where people have answered “l don’t
know/I'm not sure”, it is by and large due to them not having any experience or interaction with that aspect
of the healthcare system.
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A sample of what our public has told us

Primary Care

e “Ensure that GP has
appropriate information and
links to refer people on to
support. E.g. Mental Health
support / weight management”

o “Better access outside of the
9-5 hours Mon-Fri is definitely
needed urgently”

e ‘“Better IT so that referrals to
other services can be dealt
with quickly instead of relying
on the post”

e “More communication to the
public about when to seek
which service (GP / Pharmacy
| A&E)”

e “Our GP offers telephone
appointments. Excellent!”

e ‘“Better integrated working and
communication with other
health professionals and
voluntary sector
organisations”

¢ “Need to improve self-help
and self-management as a
step before GP access. This
would reduce pressure on
surgeries”

Out of Hospital

e “Having one notes system for
health and social care would
vastly improve efficiency and
reduce duplication across both
services”

e “Out of Hospital care should
become the main focus of all
NHS partnerships. Partners
working collectively to reduce
hospital admissions as this is
the best outcome for patients
and will improve the long term
prospects for older people in
particular”

e “More out of hospital "clinics"
based in local hubs within the
clusters to give better access
for patients. E.g. memory
assessment, minor surgery,
audiology, micro suction,
dermatology, mental health
navigators”

o “More patient experience
stories will give a clearer
picture on quality and delivery.
improve system wide working”

e “Improve communication
between hospitals and GP
surgeries”

Maternity and paediatrics

More needs to be done to
support women who want to
breast feed

More support throughout
pregnancies - especially
around the MH effects on
parents. The difficulties of
caring for a demanding baby
and how to manage lack of
sleep. This can be worked into
the safer sleeping programme
to expand the service to 'safer
parenting'

Better education on healthy
diet for families / young
children

For NHS maternity staff to
have a better understanding of
safeguarding and what it
means to work alongside
Children's social care

More prevention advice would
be good, how to stay healthy
during pregnancy, how to
cope during first few weeks
etc

Ensure community and
hospital antenatal services are
joined up. Ensure patients are
provided with explanations for
decisions being made.
Support people to remain
physically and mentally
healthy during pregnancy.

To keep continuity with the
same Midwife for patients
during their pregnancy




Urgent and emergency care

“Transport to out of hours
facilities difficult for many
villagers if no access to a car.
this penalises young families
and the elderly population
who live in rural areas where
public transport has been
reduced or removed”

“I think a lot more could be do
educate people about the
appropriate places to get help.
A surprising number of people
don’t seem to know that a
pharmacist can provide advice
on minor ailments and discuss
drugs and any issues with
them. There needs to be a
much more streamlined
process when someone is
admitted to hospital via the
GP route”.

“A triage service at A&E to
redirect non-urgent cases to
urgent care/GPs so that
urgent cases are dealt with
immediately”.

Planned care

“More convenient options for
out of working hour
appointments. People of
working age are a large
proportion of the population
and finding suitable
appointment can be difficult.
Some venues due to parking
issues require and extra 30-45
mins out to enable time to
park and walk to clinic. More
flexible venues, more flexible
hours. General increase
promotion of benefits of
screening”.

“Planned care - great

opportunities for prevention
messages to be delivered -
make every contact count”

“More prevention and self-
care advice in one place
which is easy to use”

“Improved communications
once patients in system”

“Keep it as local as possible.
Hard to travel when you have
a chronic condition”.

“Good idea to have virtual
follow up appointments -
saves time/parking at hospital.
Like the idea of GPs being
able to speak to consultants.
Too many people are referred
to consultants where there is
no further action required”.

Mental health

“The number of mental health
beds across all areas are too
few. They need to either be
increased, or better bed
management solutions put in
place to prevent MH patients
being inappropriately treat in
acute medical beds”.

“IAPT is a very good service,
but appears under resourced.
Increase overall in resource to
work with dementia diagnosis
at an earlier stage to
maximise chance to use
compensatory techniques for
longer and look at assistive
tech options”

“More knowledge and training
on how these disabilities affect
a patient and the impact of a
hospital visit/stay can have on
that patient. How to support
those patients with identified
difficulties. Sensitivity and
understanding of diversity
through training is needed for
all staff”

“Increased awareness and
training in Primary Care of
signs and symptoms of early
psychosis. Training and
resource support for GP's to
diagnosis dementia in
uncomplicated dementia, AND
support for ongoing aftercare,
medication etc. Secondary
care mental health workers
working in cluster hubs,
providing a faster and more
pro-active support for patients
with less severe illness, who
may otherwise have to wait 6
months for an appointment
through the SPE”.




Appendix 3: Performance, key messages from the 2018 Annual Report

Full details of our performance, key messages and financial information can be found in both our full and summary
annual reports here:

https://www.coventryrugbyccg.nhs.uk/About-Us/Publications-and-Policies/Annual-Report-2017-18



https://www.coventryrugbyccg.nhs.uk/About-Us/Publications-and-Policies/Annual-Report-2017-18
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Appendix B

Commissioning Intentions —
Progress Review

Report to: | Warwickshire Adult Social Care and Health Overview and Scrutiny Committee
Date: 26 September 2018
By: Andrea Green, Chief Officer
Matt Gilks, Director of Commissioning
Purpose: In the autumn of 2017, the CCG’s 2018-19 commissioning intentions were presented to the

Committee. The overall function of the commissioning intentions document is to drive

delivery of the CCG's strategic aims.

The current report provides an update to the Committee regarding the progress that has
been made in relation to the delivery of the strategy, identifying the key achievements under

each of our strategic work programmes.




Contents

2 7 T0d (o |0 11 ] o ST SRR 3
Clinical ComMMISSIONING GIOUPS ......coueriiitetiieieieiteitete sttt ettt ese bt sse b st sse st sees e bt sseebesee s e s e e eneeseebesseebeee 3
COMMISSIONING INENTIONS ...ttt a ettt be s bt b e s b e s e e e eseebesbeene e 3
2018/19 CommMISSIONING INTENTIONS .....cveieieiicecicrteeees ettt e st e e e e besreestesbeessessesneesseseeeneens 3

OUr StrategiC WOIK PrOGIAMIMES. .......ccviiieeierreeteetesteeteste st etesteessessesreessestesssesseessessesteessessesssessesseessessesssensessesssensesseenes 4

Y=L or- [ PO PPUPPTRTRRRPPRN 5

o g T Vo= T TSP OO PP PPO T OUPPPRPPPPPON 7
(010} o] il o To Ty o1 =1 I oF- ] PSPPSR 9

Y YL g a1 AV [ o I o T [T [ - Lol SRR 12
01y T O A=Y Vo I =T g 1T ={T o [V A ot o SR 13

[ F a0 T=To I oF- [ USRI 15
Mental health and learning diSabilities........c.uuii i e e e e e e bre e e e s bee e e e e nree e e eaneeas 18
Appendix 1 - How we’ve supported our member PracCtiCes ...........coeveiiirireriresieeeee et 19
Appendix 2 — Commissioning intentions engagement SUMIMATY ........c.cceeerererrerrenieneseeenensessessessesseseeeeesensens 21
OUur COMMISSIONING INEENTIONS SUNVEY ...vuiiiiiiieeeii ettt et e e ettt et e e s sttt eeeesessaabaraeeeesssssanssabaeeessssssnnseeaeeessssssnsnne 22

A sample of what our PUBIIC NAS tOIA US ......c.oovuiiieiieee ettt s re e 24

Appendix 3: Performance, key messages from the 2018 Annual REPOIt......cccccviiiieiiiieicciiiee e 26



Background

Clinical Commissioning Groups

The three Coventry and Warwickshire Clinical Commissioning Groups (NHS Coventry and Rugby CCG,
NHS South Warwickshire CCG and NHS Warwickshire North CCG) are clinically-led statutory NHS bodies
responsible for the commissioning (planning, buying and monitoring) of most healthcare services for the
people of Warwickshire. The CCGs operate within a financial budget set by the Department of Health.

Commissioning is the process by which CCGs ensure the best possible health outcomes for the local
population. This involves assessing local needs, deciding priorities and strategies, and then procuring and
contracting services from providers such as hospitals, clinics and community health bodies. It is an ongoing
process and CCGs must constantly respond and adapt to changing local circumstances. CCGs are
responsible for the health of their entire population, and measured by how much they improve outcomes.

National Context

In October 2014 NHS England published the NHS Five Year Forward View (5YFV).! This key policy
document sets the context within which the CCG’s strategy and other associated plans have been
developed. The 5YFV articulates a clear vision of the future, in which greater emphasis is placed on
prevention, integration (in other words, organisations, both Commissioner and Provider, within local health
and care systems working together to meet the needs of and deliver the best care for patients) and putting
patients and communities in control of their health. The 5YFV sets out a vision and collective view of how
the NHS needs to change, what change might look like and how to achieve it.

Commissioning Intentions

All Clinical Commissioning Groups (CCGs) are required to develop and publish commissioning intentions
which set out the annual priorities the CCG will focus on to ensure Health services maximise health
outcomes for their local population, taking account of national and local imperatives. CCGs are required to
develop and publish commissioning intentions on an annual basis and are published in September each
year to give adequate notice to service providers of required changes.

The commissioning intentions identify how the CCG will translate its strategic aims into the commissioning
of services. The main functions of commissioning intentions are:

e To notify service providers as to what services the CCGs intend to commission for the following
year;

e To provide an overview of priorities for the coming financial year in line with national and statutory
requirements.

e To drive improved health outcomes for our local populations; and

e To transform the design and delivery of care, within available resources.

2018/19 Commissioning Intentions

The 2018/19 Commissioning intentions were developed through engagement with clinicians, stakeholders
and the public and in the context of the NHS ‘5 year Forward View' and local ‘Better Health, Better Care,
Better Value’ priorities. They were also aligned with the priorities within the Coventry and Warwickshire
Health and Wellbeing Board (HWBB) Strategy.

The resulting refreshed commissioning intentions were published in September 2017 and since then the
CCGs have been working to deliver the priorities which are set out under six program areas.

As part of the process to produce commissioning intentions for 2019/20, a full stocktake of progress against
the milestones has been undertaken. A summary of the programme areas and key achievements to date is
included in the following pages of this report.

! https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf



https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf

Our strategic work programmes
Our commissioning intentions are underpinned by six strategic work programmes, detailed in the table
below. Underpinning each thematic work streams is a focus on self-care, which will help people live longer,
more healthy lives. Our strategic work programmes reflect STP priorities, and articulates our vision,
commitments, and high level ambitions to achieve the ‘triple aim’ identified in the 5YFV.

Out of Hospital Care Maternity and
Paediatrics

Our commitment is to deliver
increased opportunities for and
encourage practices to work
together to deliver improved
services, improve access to
general practice services and
ensure general practice is strong
enough and supported enough to
continue providing services long

into the future.

Our commitment is to make it
easier for the public to know
which urgent and emergency care
service to access, and when, for
their particular need whilst
delivering a consistent level of

care.

Self-care

Our commitment is for fewer visits
to hospital for patients with
ongoing conditions and less time
in hospital when you do have to
stay, supported by more
rehabilitation and ongoing support
closer to home. We also want to
develop multidisciplinary teams
working across groups of
practices to support the care
delivered to frail and vulnerable

adults.

Planned Care

Our commitment is to reduce

delays in appointments with
experts, for investigations and
treatment. We will reduce the
amount of unnecessary visits to
hospital for follow up care. We will
provide more care in the
community and closer to home.

Our commitment is for a maternity
and paediatrics service delivering
safe, kind, family-friendly,
personalised care with improved
outcomes for children, young
people and their families.

Our commitment is to deliver a
proactive and preventative
approach to reduce the long term
impact for people experiencing
mental health problems and
support individuals and families to
manage their mental health and

wellbeing.

Our commitment is to provide a better connected health and care system that makes the most of the assets

in our communities thinks prevention first and supports people to live well, for longer, accessing care when

they need it.



What is self-care?

Self-care is about keeping fit and healthy,
understanding when you can look after yourself,
when to go to a pharmacist and when to get advice
from your GP or another health professional. If you
have long-term conditions, such as diabetes or
cancer, self-care is about understanding that
condition and how to live with it.

What we know

Prevention is better than cure

Our clinical and professional time with
patients is short — it is our patients that
spend the most time managing their
conditions and we need to equip them with
the knowledge, skills and resources to do
this effectively and safely

There are a wealth of resources and assets
in our communities and across our partners
that can support people to live well for longer
Our workforce are our greatest asset and
need to be supported effectively

What we are trying to achieve

A better connected health and care system that
makes the most of the assets in our communities
thinks prevention first and supports people to live
well, for longer, accessing care when they need it.

Our priorities

Strengthening our partnership working with
Public Health to promote healthy lifestyles
Develop a social prescribing offer with the
Local Authority that addresses the social
issues of poor health

Help people understand where they can
access services and help when they need it,
including making better use of our
community and voluntary sector

Ensuring prevention, self-care and digital
approaches are built into all our pathways
and work programmes

What we’'ve achieved so far

v" Held a successful diabetes awareness and
management event, focused on how to eat
and live healthily, manage the symptoms of
diabetes and access support in their local
communities

Given more people access to education
programmes around Type 2 diabetes in a
variety of formats, such as short videos

Commenced the rollout of the National
Diabetes Prevention Programme

Further expanded and continued to deliver
the #onething campaign, which aims to
promote healthy living by changing one thing

Fitter Futures Warwickshire (FFW) has been
commissioned to reduce obesity, improve
healthy eating, improve mental well-being,
increase physical activity levels

Work to improve awareness and
understanding of which services to use and
when based on a person’s needs

There is a local push to improve uptake
across the national screening programmes.
In 2016 owing to poor local uptake CCGs
identified Bowel Screening as its priority area




Diabetes

through
education and

support

INCREASED
PATIENT AWWSRENELS

Helping people
understand diobetes

Patient awarersess ard knowkedge araund
sdf-ruamgm nefl of dabwetes aivd i
aftendance at stnactuned education
programimes, was kower than expacted

A patient-centred approach
to tockling the issues

DESMOND (Dishates Education and
Splf-hanagoment for Ongong and Mewdy
Diagrased) taster session held in the
commumity attracting aver 100 people from
BKE commumitins

Paediatnc diabetes awareness event held 1o
wwippart young peopke and parenls
Retauinch of patient infoemation pack for
thase with newly dagnosed Type 2 disbates
Initiad mall enst of the NHS Diabetes
Frevenlion Programme (MHS DFF) using
tralblazer practices &6 a posine ecample

« Procurerment of acciedited Type 2 Diabetos
Structured Education peograminme DESKOMD,
utilzing natomal transformation furding
Traming specical iy tangeted at nursing and
mmidential staff to better manage patients
with disbetes in care homes

Early development of & Coventry and
Wanmcksnne wids digtetes websae aimed
a1 patients and staff

PREVENTIMG LUNNECESSARY
HOSMTAL ADMISHONS

REDUCTION N ILL HEALTH
AND DOMPLICATIOMS

Diabetes specialists leading
the wiay

Thie wiotk has been driven and supported by
mnemibeers of the COG dabetes tarsfomation
growp, whech is led by a Public Health corsuttant
with support and irvobement from local GPs
with a Speoalst Intenest [GPWSI) in disbetes,
hespital and community serdce providers, third
sector organisations, Diabetes UK, patients and
crdabomtie working with the CCG
commEsoning ead o implement idess

and proposals

A whole-systemn improvement

Improved partnership ard coliaboratie
working will contibute 10:

» Stengiherrg sell-care and edication
provision for cur patsats
Bufi-diEapdnary 'ﬂ'O‘kﬂl; with community
pharmacists, secondary, pimary care
diabetes senices

Enproved investiment into local diabetes
SERces

identification of patients at rek of daberes
* Incresred patient invshemant and satisfaction
Patients are rederred and sgrposted to
heir GP and other local s=rdces to erswe
they receie the right diabetes care at the
right time

Enproved knowledge of alksector seraces
for patients and heafthcane peodessionals

Improving patient outcomes

marisye (helr diabotes and reduce e

sty cripital albang
i knovvisdgeatila pire
n e i health and complications

rollcationm

migrm and Aupparting saity

v A stalt



Primary care
n What is primary care?

Primary care is generally the first
point of contact for the healthcare system, acting as
the ‘front door’ for the NHS. Primary care includes
general practice, community pharmacy, dental and
optometry (eye health) services.

What we know

Patients want access to flexible services and
same day appointments when it's urgent

We spoke to over 600 members of the public
and found the majority of people find it
difficult to book an appointment and 76%
would consider booking an appointment
online

What we are trying to achieve

Increased opportunities for and encourage practices
to work together to deliver improved services,
improve access to general practice services and
ensure general practice is strong enough and
supported enough to continue providing services
long into the future.

Our priorities

Improve access to primary care to meet the
needs of patients, including population
growth and new housing developments and
making use of new technology such as
online consultations and two-way text
messaging

Actively encourage every practice to be part
of a local primary care network and work
together more collaboratively, expand and
support their workforce and offer
appointments with other health
professionals, such as clinical pharmacists
Supporting practices with their workload,
using the national GP Five Year Forward
View and High Impact Actions, sharing best
practices to enable practices to deliver

What we’'ve achieved so far

v' The CCG became fully delegated to primary
care commissioning in April 2018

Two-way text messaging implemented to
help reduce missed appointments and free
up GP and practice staff time

Recruitment campaign for GPs, nurses and
practice staff developed to help attract
people to the area, using funding secured for
recruitment and retention, and received
approval for the GP international recruitment
scheme

Supported training for GPs, nurses and
practice staff e.g. improving cancer and
diabetes education and awareness,
prescribing courses, clinical correspondence
training

All our practices are CQC rated “Good” or
higher

A new telephone service called Consultant
Connect allows GPs to phone local speciality
consultants during a patient appointment to
get advice and guidance, which has led to a
54% reduction in unnecessary hospital
referrals (where a call connects)

Developed a new service to called
“Prescription Ordering Direct” to not only
combat prescribing waste, but also improve
services for local patients and ease pressure
on general practice

Same day GP consultations was launched in
August 2018 to Warwickshire North patients
through new extended access service

New enhanced service for practices
providing insulin initiation to avoid need to be
referred into hospital

Secured resilience funds to support general
practice

GP clusters are in development to help
enable practices to work more closely
together

New end of life enhanced service which
includes an electronic palliative care register
to help improve care for those at the end of
their life




GP Extended NHS

Access

GP Extended Access Survey

Coventry, Rugby and Warwickshire North

Why do we need to extend
access to primary care?
Right
= Mational requirermnents place
* Helping pecple get appointments RIG
HT
habonsl guadarse frown WHE Brvglad reguinss i 10 prtrade hc&sﬁ
dendied accee o GF senveoes such ot appoinireents in the
evanca e ot weekidi, eraunng everyone Fas saser god mone
(DB SO0 B0 GF SN,
Az 2 CCG want w0 ofer & joned up sernce to patents; tnsuring
swiended sccei forms part of the waded Syndem appeiach, eipecaly
UIGRrT, Cane sinacers. Thi COG &, 50 make 1ho Besl (oameclons

Tor patienis wnd 1131 0 oot te bist possble oulcomes,

How do we make extended occess a success?

# Mofe corenient apporiments #  Makeg better ume of technology and onbne
@ Having enough sl @ Reducing inequalities
8§ Making sure apponiments e wed B Batier mbegration of weries

® Making sure pabents ane sware of exbented acoes

Engoging with local communities

e Fetwgary ~ lune 2078 v engagid with patents and the publs in Covweirg Bughy and horth Wanwicicthis stoas
sttty accins 1 GP service, 716 peosl inclutiey T Irom wekioen e groupn, whe alen saggh 15 sctei GF
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Balow are highlights af soma of the relpontes retaived
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if available to
..................... . therm.

In the last twelve
maonths 50% of
people approached
their local
pharmacy for
advice and/or
treatment.

Chier 50% of people
wiould consider online
GP consultations.




Out of Hospital care

What is out of hospital
care?

Out of hospital care is about making

sure we treat as many people as possible outside of
hospital, providing care closer to home and in the
community, in order to help people stay healthy,
independent and improve quality of life and recovery
after a period of ill health.

What we know

Patients want to access more joined up
services in their local communities

Patients want to access the right support first
time, every time

People want to receive the support they
need to maximise their independence,
wellbeing, quality of life and potential for
recovery after an episode of ill health.

What we are trying to achieve

Fewer visits to hospital for patients with ongoing
conditions. Less time in hospital when you do have
to stay, supported by more rehabilitation and
ongoing support closer to home. We also want to
develop multidisciplinary teams working across
groups of practices to support the care delivered to
frail and vulnerable adults.

Our priorities

Improve the quality of life for people with
long term conditions through support,
education and care closer to home when
appropriate

Identify people most at risk of ill health or
hospital admission

Better coordinate the care of people with
complex problems via joined up hospital and
community services and provide a rapid
response to escalating health needs

What we’'ve achieved so far

v A contract was awarded for the new out of

hospital model, being delivered by Coventry
and Warwickshire NHS Partnership Trust
and South Warwickshire NHS Foundation
Trust

We have set up “working together/design”
boards, comprised of key stakeholders such
as local authorities, community and voluntary
sector and patients and public, to help shape
the future of out of hospital services

An integrated single point of access has
been implemented

Place based teams have been mobilised and
operational in rural north Warwickshire and
Bedworth

New Rapid Response at Night Service for
End of Life care for residents who are
nearing the end of their life, as well as
promoting it through frontline staff, visits and
presentations to care homes and GPs, we
have helped reduce the anxiety and isolation
that some people may feel during the night.

Two community based end of life beds
commissioned and operational from April
2018

Ten GP practices have signed up to use an
end-of-life IT system (CASTLE Register) to
support end-of-life patients to facilitate
multidisciplinary working through access to a
shared record containing key clinical
information

The social prescribing service continues to
operate successfully in the local area,
helping patients by linking them in with
resources and support in the community

New enhanced service for proactive case
management of vulnerable and frail people
to help them avoid unnecessary hospital
admission and improve patient experience




Out of Hospital

Treating more
people

()

k=

DEVELOP BTEGRATED SINGLE
FOINT OF ACCESS [MPA) TO
HELP ENSURE PATIENTS ARE

OFFERED THE RIGHT SUPPORT

FIRST TIME, EVERY TIME

What is the Out of Hospitol
programme?

Tha Dut of Hospital programime = about

rmaking sure we treat as mary people i

passible outsioe of a Fospital setng. For

the first twa yaars this will be fooused an
the 5% of serice users who use the most
servicas ardd are likaly to be our most fral
aryd eldarty,

The proagranme will make sufe we provide
the best cane we can, and in the most cost
effiectve way. This means doing mone 1o
‘jen-up” care avaiabie in the community
with care mvailable at hospital. 1t abio means
waikirg ruch More With Our parress wha
hawe a host of valuable skils and who need
te be par of our team.

ot

PLACE BASED TEAMS WILL
BE DESIGNED TO SERVE
POPULATIONS OF 30.50,000

LOCALITY HUBS WiLL
PROVIDE SPECIALIST

SERVICES AND SUPPORT
USING MULTHDESCIPLINARY STAFF THROLIGH TRAINIRG
TEAMS AND DEYELDPMENT

Whot we hove commissioned

The CCG, working wath Covendry and Warwideshine
W5 Partnership Tt and South \Warsickshine MHS
Faundation Triet & the lead prawders, i loaking o
cedhver Thee outcom es fstad Dekow

The providers have invodvad a wide mnge of
stakahoklers, such as local authorities, comenunity
ard voluntary sectar and patients, through a senes
ol “working toqetteniedon® baards.
1. Pagpia are encouraged and supported to
optimese their health and welbaing
1. Poople will bo teated i a safe, offectie
and apprapriate way 10 awsid harm

Paopla will be better supported in thar
rehabiltatan after a peniod of dl haalth

Winre parsanalised cars will be proveded for
people approaching the end of their beas S0
maximie thow independence

da

5. People have an excelent experence of care

: Crpanisations are designed s that indhaduals
within thesm can work together mon easily




End of Life

Improving care
for patients
nearing the

end of their life

iy

A

HELPIRG FEOFLE FLAN
FOIR DIEATH I8 A POSITIVE

IMPROVING THE
INTEGRATION OF ARD

A WEVY HAPID RESPONSE
DUT OF HOWUIRS TEAM HELRS

ANDZENEITIVE WAY COMMUNICATION BETWEEN PEOPLE COPE WITH ANXIETY
SERVICE CIDANG END AND 150LATIHON DHUIRING
OF LIFE CARE THE NIGHT

Agproaching the end of their life cam be a teritying and isolating experience for people and
thase who care for them. Integration between senvices supporting these patients hasn't
Always been as goad & it esuld be, reaning care felt digointed. This eould often ead 10 2
frustrating experience m an already stressful time, partculary it the patient was in unfamiliar
surreundings, such as a hospital, rather than thes own home.

A number of positive new
inificatives to improve patient
outcomes and experence

= & rumbser of warkshops and training ewnts
were qun Tor a wide range of staff, withia
focLs on communicaion sdlls, and of lifke
planning, managing pain and syemptoms

Creation of a rew Rapid Response at night
saryice for and of life patierds, offanng

sippoet 10 patiants, reducing the anxety

and molation seme people feel during the night

& ey eclronic pallialive cane Spdem,
knpawn as the CASTLE regester, o shane
irlarration quidkly betieen the e
canng fara Fla'I:IEl'It'U:I rmake care smodther

A rumbeer of “end of life” beds wera abso
gormmissioned in the community, helping
cara for pecple doser to home and cut of
hospital, whare appropriate

Suppian for caners fas bisen erfancsd,
hielping them to better cope with boking
after sormeane approaching the end of thei life

= Families &n

& Afend e

Working together to improve
end of life services

To grisure the best cane for patients approaching
Tl ened of Wi Tvees, dnvcdl begin 10 Delber
imlegrate sordoes, & nurmbar of orgareslions e
oo ngether 1o devilon these new initiatives:

« WHS Wanwickshine Blorth CCG

= George Eliot Hospital NHS Trast

Soarth Warsdeshira NHS Foundaton Trus
Mary Anp Evans Hospice

dytan Hospce

Marie Curie

Wanwickshire Caner Wielling Sercie
Wiarwickshire County Coundl
¢ Primary Care




Maternity and paediatrics
i What are maternity, children

and young people health
services?
Maternity, children and young people services cover
a wide range of different services, such as antenatal
care, support during and after birth, neonatal care,
community and hospital paediatric services, GP
services for parents and children and mental health
services for parents and children.

What we know

e We need to work together across health and
social care to develop a local response to
the “Better Births” National Maternity Review
and ensure services are safer, more
personalised, kind, professional and more
family friendly
Ensure women at risk of premature delivery
receive the right care in the right place at the
right time leading up to the birth of their child
We need to improve services for Vulnerable
Children (including Looked after Children)

What we are trying to achieve

Deliver safe, kind, family friendly, personalised care
with improved outcomes for children, young people
and families.

Our priorities

To reduce the numbers of stillbirths and
neonatal deaths by 20% in 2021 and 50% in
2025

Achieve 20% of women receiving continuity
of carer during pregnancy, as set out in the
NHS England maternity operating plan
Increase access to specialist perinatal
mental health services

Continue working in a multi-disciplinary way
across the Local Maternity System (LMS),
which includes CCGs, primary and
secondary care and the local authority, to
deliver the aims of the national Better Births
review

What we’'ve achieved so far

v Helped over 1,500 parents understand the
importance of safe sleeping for babies and
promote parent and baby health

Set up a pilot programme between local
hospitals to ensure Coventry and
Warwickshire women and babies are not
transferred out of area

Improved mental health support for children
and young people

The CCG has facilitated collaborative
working between UHCW, GEH and SWFT
has ensured that Warwickshire women and
babies are not transferred out of area

Working with other local CCGS, we have
published our Local Maternity System plan,
the overall aim of which is to ensure mothers
and babies receive the best quality of care

A large-scale engagement exercise has
asked mothers, mothers to be, families,
carers, front-line staff and the community
and voluntary sector to share their views on
maternity and paediatric services, the results
of which will help strategic commissioners
and providers plan the future of services




Urgent and emergency care

What is urgent and What we’ve achieved so far
'b emergency care?

v' Part of the “Ask NHS” app programme,
allowing people to check symptoms and be
directed to the most appropriate services for
their needs through an app available on
smart devices

Urgent and emergency care covers appointments
which need urgent, same day and unplanned
contact. This includes some types of GP
appointments, as well as visits to Accident and
Emergency (A&E), walk-in centres or urgent care

cenires. We’ve begun exploring options to enable

NHS 111 to book people directly into GP
What we know extended access appointments

: L _ _ Urgent Primary Care Assessment (UPCA)
Patients find it difficult to know which services was established in January 2018 to help

to use when e.g. NHS 111 vs urgent care patients avoid unnecessary admissions to
centre vs A&E hospital
Patients want to understand and access the
right type of urgent care service in an Robust winter pressure campaigns
emergency to ensure they get the best care conducted to help patients understand which
when they need it most services to use during the busy winter
months and get the right care for their need
What we are trying to achieve
Completed a second round of engagement
We are trying to make it easier for the public to know for the redesign of stroke services, with the
which urgent and emergency care service to access public and key stakeholders were involved in

and when for their particular need whilst delivering a extensive engagement about the redesign of

consistent level of care. stroke services, and feedback is being
reviewed as part of a final proposal for

Our priorities Improvements

: : Working with general practice and AGE UK
Work with patients to_help t_hem understand to identify those who attend A&E regularly
the types of care available in an emergency but would receive more appropriate care for
and which ones to access i.e. providing their needs in other settings to help them

information via GPs feel less isolated and better supported
Ensure patients have the necessary

information to understand and access the
right type of urgent care service in an
emergency to ensure they get the best care
when they need it most

Established a single point of access which
will give access to all rapid response
community services




Stroke

Improving
standards
of care

for stroke
victims

The challenge we face

Current stnoke senices in Covantry and
wWiarwickshire are providing a geod standand of
cafe, Ut they ane nat mesting nationa quidance
They can alsa affer different leveks of care
depurdding on whane a perion Bees. Initial
engagament around mmproving stroke senvices in
1he area had taken place previcushy, and soma
ke themes had come cut of that, such as the
nieed for a greatar Tecis on sehabiltation and Lo
minimesa any impact of changes 1o fraval

How we responded

Between June and July 2017, the CCOG helped
lead & second maar phase of ergagermdnt
amond furthar proposas for improving stroke
saraces, which incorporated a focus on
rehabiditation. This engagement compresed of
tace 10 face reetings, radic Neries,
presentatonms at the Iocal Heatfth Scrsticy
Commidtees and a sursey, 3l of which helpad to
gather wial feedback from patients and the
putlic winich wll hefp irferm the futune of
proposals for improdng stoke sardcas

An independent impac assessment was also

carred out, 10 undersiand the |Tl|.'|3l2|.i of the
proposals an fandd, haalth and equality graugs

Qur vision

CWER 320 PECFLE WERE
AGN
TRANSIENT
ATTACK™ (T1A

CALLED A

1TH &
E

Who we worked with

The theee Clinical Commissioning Gmups have
bean working in partnershiz with

= Local doctors, specialst nurses and therapists
= Sinoke consuftants

* SIACKE SUMTWNS

= Wast Bdlands' Clnical Senata

Fatiert and pubdic groug chaired by the
Stroke Agsociation

& Matonal expsarts

= Patinils, resriers of thi pubslic

Your feedback matters

Ve have faken al the views and expanded our
original thoughts for a futume senace intc a
praposa that now indudes some tangeted stroke
prevention and a comgrehandiie and equitable
spaciaist stroke rehabiitation senvica following

a stroka.

A alion plan Fad Jso been desalopéd and
wark is undansay to address the bravel concermns;
this ncludes looking &t mcreased car parking and
IMmpeoing a00ess 1o commurity and pubbe
EranSgar Saraces




care

Planned
' What is planned care?

Planned care is any treatment that isn’t

an emergency and usually involves pre-
arranged appointments in hospitals, community
settings and GP practices. Planned care covers
services such as minor operations, routine tests and
treatment for long-term conditions such as cancer.

What we know

¢ Health services for planned care aren't
always as efficient as they could be

o There is low uptake of the cancer screening
programme, including; breast, bowel and
cervical cancers

What we are trying to achieve

Reduce delays in appointments with experts, for
investigations and treatment. Reduce the amount of
unnecessary visits to hospital for follow up care.
Provide more care in the community and closer to
home.

Our priorities

Improve the advice given to GPs around
when to refer patients to hospital to help
reduce unnecessary appointments and
improve patient experience

Improve the flow of hospital care to avoid
duplication and unnecessary hospital visits
To support patients to live well with cancer
through the implementation of the Macmillan
recovery package

To increase knowledge of the benefits of
cancer screening across all population
groups

Patients with diabetes receive the right
support in accessing the right education and
self-care resources to self-manage their
condition and live well

What we’'ve achieved so far

v' Supported the development of over 160 non-
clinical “Cancer Champions”, who support
their local community, particularly seldom-
heard groups, to highlight the importance of
cancer screening and promote self-care and
management

Set up the “Consultant Connect” service for
Nuneaton, Bedworth and north Warwickshire,
which allows GPs to telephone local
speciality consultants to get advice on how
best to refer patients across a number of
specialities, such as cardiology, diabetes,
paediatrics and geriatric medicine, reducing
the number of unnecessary hospital visits —
we are also looking at replicating this service
in the Coventry and Rugby areas

Community Dermatology Service launched in
May 2018 offering clinics from Nuneaton,
Coleshill and Atherstone

New ambulatory ECG service delivered in
local GP practices

Atrial Fibrillation Pathway Redesign launched
to provide better diagnosis, initiation and
management in primary care

Fitter Futures Warwickshire (FFW) has been
commissioned to reduce obesity, improve
healthy eating, improve mental well-being,
increase physical activity levels

We have been working with other local CCGs
to develop our response to the national
cancer strategy

Funding secured to procure support from
Macmillan Cancer Support to recruit a
Programme Manager who is now leading the
implementation of the “Living with and
beyond cancer” programme




Cancer

Raising awareness
of the importance
of cancer screening

IMPROVED
PARTHERSHP

Impraving primary care
cancer education

The CCG is resporsible for cancer
prevention and the Frimany care cances
education netwark as part af the widar
Coveniiry and Warwickibere Batier Health
Better Cane, Batter Yalue peogramime.

A robust new programme

The CCG contmues 1o wark with pariners such
a4 the West Miolands Cancer Alliance,
MWacmilisan Cancer and Cancer RBasearch L,
and

-

Delvered & sucoessful Caventry and
Wanaickshine king cancer esucation swend in
arch 2018, seeing attendance fram ower
A0 Ipcal GPs

Distribute cancer mformation packs to
practioes across Coventry and Wanwickshire
Contnue 1 promote boveel, bresst

and cercal scneening

Prornate boveel screening through a

Fange of primary cane nitiatives

7% of GPF practices adcrées Covenbry and
Waraickshire have signed up to Bowe!
Screaning GF endorsement

Estallshed 8 Coventiy 3nd Warsickshire
wide lung cancer pathway group

* Denvdoprnent of a Primarny care cancer siralecy
Estalished a Coventry and Wanwickshire
cervical soreening wiorking group

MORE EFFECTIVE
CAMNCER 5CREENING

EARLIER
DIAGNOSES

Develop a traning programme for
non-cimacal cancer charmmons 1oe
commianity and GP practce staff
Idertified clinical carwer champians
wiorking in Primary Care

Furding secured 1o improwe participation
In bowsed SorEenINg Programme in ow
uptake practices

Commissioned a nevy disqnastic 18t i
suppart early dagnosis in partcular
nan-caicemus bowel groeths that may
in time beCome Cancencus

Working together in support

of the local health economy
Pubdic Health, local GRS spadaliing in canoer and
the CCG have warked 1ogether 1o dr e and
support the work, implemant deas and put

farth proposak

This has enabled

mpraved and cantinued partnership

anit cillabarative working

Improved knpedadpe of cancer related ksuas
SI055 primary cane, aliowing them 1o use
cancer wreening lools  mone elfectively
Earlier diagriases and referral of polential
cancer patients

Wk with Secondary care colleagues

to ensure appropriste efemal of potential
CanCer patients

baking availabie he use of FIT i prisnary
tare in symatomatic patients cuttide the
e referral PROSRES (arcadng m HCE 2017 quicince




Consultant
Connect

Involving patients
in decisions about

their care

NHS

HAOLVING PATIENTS T SPECLALITHES 4% REDUCTION
Kl DECISIOME ABOUT CURARENTLY W URHECESSARY
THER CARE COVERED HOGPITAL REFERRALS
MU”‘_" referrals into local patient tagether over the phone and provide
atvice and guidance on 1 Dest coures
hospital can be ovoided af action

Soimetimees, & GF may nesds 0 reter a paten &0
a consultant at the local hospital who speciabses
i a particuler health issue, such as andickogy
of Mabates

This provess can fake a number of weeks and
can smalimes lead 1o patients having ko make

uregessary s 1o hoepdal, which can be a
frustrating and costly axperianca

Real-fime advice and guidonce
leads to o pofient-centred
approach

The CCG, warking with Geonge Eiot Haspital,
rriroduced a telephane achice and guidance
sarvice called Consultant Conment, This systemn
gives hocal GP a divect e 1o spedality
consultants at the hospital, The comsultant can
Lalk through the patients case with the GF and

Coruliant Conrect curnently covers the
{olloairg specaliies:

Cardialogy

Diabetes & Erdlocrinciogy
Gastraenteniogy

Gematric Medions

* Cynaecelody

Paedigtrics

Livarkoiyy

Building links between GPs
ond local hospitals

BWHS Warwickshine North CEG worked closaky
with George Eliat Hosprlal and & numiber of local
GFs 10 Introduce this senvice

Improving patient outcomes and experience




Mental health and learning disabilities

What are mental health and
learning disability services?

Mental health services look to support
those suffering from mental health
difficulties, such as depression, suicidal
thoughts and dementia. Learning disability
services look to support those with learning
disabilities, such as autism, attention deficit
hyperactivity disorder and others.

What we know

We need to improve diagnosis rates for
people with dementia

We know people with a mental illness have a
poorer quality of life

Too many people with leaning disability
and/or autism are in mental health hospital
provision

What we are trying to achieve

A proactive and preventative approach to reduce
the long term impact for people experiencing
mental health problems and support individuals
and families to manage their mental health and
wellbeing

Our priorities

Increase dementia diagnosis rate and
improve access to support

Increase number of people accessing talking
therapies

Improves services for people experiencing
first episode of psychosis.

Reduction in out of area mental health and
learning disability placements

Improve the system’s response for children
and young people in crisis.

Continue to reduce hospitalisation of people
with a learning disability and/or autism.

What we’'ve achieved so far

v

Improved services for children and
adolescents, including dramatic reductions in
wait times, with numbers waiting over 12
weeks for follow up appointments reduced
from 86 in August 2017 to 17 in May 2018

Implemented a new service to adults with
suspected autism or attention deficit and
hyperactivity disorder

Secured funding to support suicide
prevention, for example through the creation
of “safe havens”

Opened Atherstone Community Hub offering
parent drop-ins, training, and base for
community outreach staff. Nuneaton Hub to
open Summer 2018

Roll out of the Dimensions Tool enabling
families and referrers to sign post to
appropriate support and opportunities

Successful first year for the Mental Health in
A&E CQUIN (Commissioning for Quality and
Innovation) and looking to expand provision
in year 2, helping to reduce avoidable mental
health admissions and improve discharge
planning for patients

Improving access to psychological therapies
for people with long-term conditions

12 employment advisors secured to help
people with mental health needs find and
stay in work

Commissioned new community services for
people at risk of admission including a pilot
intensive support service for children and
young people with learning disabilities and/or
autism; intensive support for adults with
autism and forensic community support for
adults.

Developed a system-wide recovery plan for
the Transforming Care Partnership with a
focus on admission avoidance and
discharge.




Appendix 1 - How we’ve supported our member practices

Below is a highlight of the work we’ve undertaken to support our member practices in responding to the
General Practice Forward View and the 10 High Impact Actions for Primary Care.
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Model of care:

End of Life Care - We are actively involved

in the development of an End of Life
improvemnent plan which includes personalised
care planning, shared records, better
education, training and 24/7 access to services
and creation of a rapid response service for
people in crisis

The contract to provide out of hospital
6 services closer to home goes live in April
&*& 2018
& Our Governing Body GP leads have been

involved in setting the KPls for out of hospital
to ensure primary care is reflected.

Working Together/design boards have been
launch and are a key vehicle for the CCG and
local GPs to influence delivery and deployment
b for out of hospital delivery.

Improving access to
general practice:

We are currently planning an engagement campaign around access to GP services
to understand what this means to our local patients, practice staff and partner
organisations, in order to ensure the end model reflects feedback from these crucial
stakeholders. Keep an eye out for more information on this important initiative and

how you can get involved.

Workforce and workload:

@ &«

> @

Successful application for

How we’ve responded to the General Practice Forward View

Two-way text messaging - A Prescription
funding application for a two-way Ordering Direct
text messaging service has been D (POD) to help

reduce waste
and increase
quality of
prescribing.

submitted. Two-way text messaging
helps to reduce DNA rates, reduce
cancellations and free up GP and
practice staff time.

Social Prescribing — We have invested money into a social
prescribing model, which enables GPs, nurses and other primary
care professionals to refer people to a range of local, nen-dlinical
services

Consultant Connect — A new telephone advice and guidance
system which enables local GPs to call a team of local specialty
consultants to seek appropriate advice in Cardiology, Gynaecology,
Urology and Diabetes

Prevention and self-care — We are working with Warwickshire
County Council and Public Health Warwickshire to support a new
initiative which enables GPs to refer to physical activity and weight
management support for children and adults.

2]

Primary Care Workforce

T
We will be investing in a Training needs analysis carried
mentoring scheme for Practice out across all practices to
Managers and providing stress  identify needs and opportunities
management and personal and match them with
resilience training.

appropriate courses available

Strategy Delivery

- Understand current workforce
- Understand gaps and

identify requirements
- Deliver plan to address gap

£100k of resilience money for
2017/18 which will support
workforce issues — recruitment
of GPs, and filling gaps in other
staff areas

&

Implementation of Clinical Correspondence
Management Training across all 27 practices,
helping staff to better and more efficiently
manage correspondence to free up capacity and
time

We have submitted an
application for funding to
attract international GPs to the
area to support our workforce

Implementation of a Central Policy Library
- Helps save time, encourages a consistent,
standardised approach and supports CQC

We have been successful in
securing places for local nurses
on nurse prescribing courses

Independent audit commissioned for QOF prevalence and data
quality — Register health checks, data quality and read code training in
all 27 practices, supporting practices to identify QOF prevalence issues,
improve patient care and increase practice financial sustainability

&
P



Appendix 2 — Commissioning intentions engagement summary

This year we have engaged on our
commissioning intentions with:

o Our CCG Clinical Executive Group
e Our CCG Governing Body

e Local Health and Wellbeing Boards
e Our local Healthwatch organisations

e Patients, public and community and
voluntary sector groups

o We asked for feedback, ideas
and thoughts on the
commissioning intentions at our
annual general meeting

o Over 200 people, including
patients, community and
voluntary sector groups and our
member practices, have
responded to an online survey
focused on our commissioning
intentions

0 At their request, we have
provided paper copies of the
survey to community groups

0 We have raised awareness of
our commissioning intentions
via social media

0 We have discussed our
commissioning intentions at
many face to face meetings and
engagement sessions with
specific groups or communities

o0 We have engaged on any plans
for service changes and will
continue to do so (including,
where appropriate, going
through a formal consultation
process)

0 We have held our providers to
account by ensuring they seek
service user feedback to
evaluate and influence how
services are provided and
delivered

We will continue to involve patients and the
public to help guide and inform our work,
understand the impact and assess the
benefits being delivered to our population.



Our commissioning intentions survey

This year we conducted a survey with our patients, public, member practices and other key stakeholders,
asking them to share with us their thoughts, feedback and ideas

In total, 250 people completed the survey and provided us with a wealth of new insight into the wants and
needs of our local population across each of our key work programmes.

Participants were provided with the information found earlier in this document and asked two questions per
work programme:

e Are we focusing on the right things for this work programme and
¢ What are your ideas, feedback, thoughts and opinions about this work programme? Consider what
else we need to focus on, as well as what you think works well and what you'd like to see improve

Some of the feedback we received is included in the main document, and below is a breakdown of the
answers to whether or not we were focusing on the right things. Where people have answered “l don’t
know/I'm not sure”, it is by and large due to them not having any experience or interaction with that aspect
of the healthcare system.
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A sample of what our public has told us

Primary Care

e “Ensure that GP has
appropriate information and
links to refer people on to
support. E.g. Mental Health
support / weight management”

o “Better access outside of the
9-5 hours Mon-Fri is definitely
needed urgently”

e ‘“Better IT so that referrals to
other services can be dealt
with quickly instead of relying
on the post”

e “More communication to the
public about when to seek
which service (GP / Pharmacy
| A&E)”

e “Our GP offers telephone
appointments. Excellent!”

e ‘“Better integrated working and
communication with other
health professionals and
voluntary sector
organisations”

¢ “Need to improve self-help
and self-management as a
step before GP access. This
would reduce pressure on
surgeries”

e Priorities should include
addressing inequalities in
access and inequalities in
outcomes for patients in some
communities in Coventry.
Providing greater access of
those who are able to
navigate the system well will
not address this inequality.

Out of Hospital

e “Having one notes system for
health and social care would
vastly improve efficiency and
reduce duplication across both
services”

e “Out of Hospital care should
become the main focus of all
NHS partnerships. Partners
working collectively to reduce
hospital admissions as this is
the best outcome for patients
and will improve the long term
prospects for older people in
particular”

¢ “More out of hospital "clinics"
based in local hubs within the
clusters to give better access
for patients. E.g. memory
assessment, minor surgery,
audiology, micro suction,
dermatology, mental health
navigators”

o “More patient experience
stories will give a clearer
picture on quality and delivery.
improve system wide working”

e “Improve communication
between hospitals and GP
surgeries”

e Address linkages to other
determinants of health such
as housing, finances and
person centred solutions for
the multiple issue people
experience.

Maternity and paediatrics

More needs to be done to
support women who want to
breast feed

More support throughout
pregnancies - especially
around the MH effects on
parents. The difficulties of
caring for a demanding baby
and how to manage lack of
sleep. This can be worked into
the safer sleeping programme
to expand the service to 'safer
parenting'

Better education on healthy
diet for families / young
children

For NHS maternity staff to
have a better understanding of
safeguarding and what it
means to work alongside
Children's social care

More prevention advice would
be good, how to stay healthy
during pregnancy, how to
cope during first few weeks
etc

Ensure community and
hospital antenatal services are
joined up. Ensure patients are
provided with explanations for
decisions being made.
Support people to remain
physically and mentally
healthy during pregnancy.

To keep continuity with the
same Midwife for patients
during their pregnancy




Urgent and emergency care

e “Transport to out of hours
facilities difficult for many
villagers if no access to a car.
this penalises young families
and the elderly population
who live in rural areas where
public transport has been
reduced or removed”

e “l think a lot more could be do
educate people about the
appropriate places to get help.
A surprising number of people
don’t seem to know that a
pharmacist can provide advice
on minor ailments and discuss
drugs and any issues with
them. There needs to be a
much more streamlined
process when someone is
admitted to hospital via the
GP route”.

e “Atriage service at A&E to
redirect non-urgent cases to
urgent care/GPs so that
urgent cases are dealt with
immediately”.

e There should be a focus on
understanding why some
patients have repeated re-
admission to hospital and ow
they could be supporting in
other ways to avoid this.

Planned care

¢ “More convenient options for
out of working hour
appointments. People of
working age are a large
proportion of the population
and finding suitable
appointment can be difficult.
Some venues due to parking
issues require and extra 30-45
mins out to enable time to
park and walk to clinic. More
flexible venues, more flexible
hours. General increase
promotion of benefits of
screening”.

¢ ‘“Planned care - great
opportunities for prevention
messages to be delivered -
make every contact count”

e “More prevention and self-
care advice in one place
which is easy to use”

e “Improved communications
once patients in system”

o “Keep it aslocal as possible.
Hard to travel when you have
a chronic condition”.

e “Good idea to have virtual
follow up appointments -
saves time/parking at hospital.
Like the idea of GPs being
able to speak to consultants.
Too many people are referred
to consultants where there is
no further action required”.

Mental health

“The number of mental health
beds across all areas are too
few. They need to either be
increased, or better bed
management solutions put in
place to prevent MH patients
being inappropriately treat in
acute medical beds”.

“IAPT is a very good service,
but appears under resourced.
Increase overall in resource to
work with dementia diagnosis
at an earlier stage to
maximise chance to use
compensatory techniques for
longer and look at assistive
tech options”

“More knowledge and training
on how these disabilities affect
a patient and the impact of a
hospital visit/stay can have on
that patient. How to support
those patients with identified
difficulties. Sensitivity and
understanding of diversity
through training is needed for
all staff”

“Increased awareness and
training in Primary Care of
signs and symptoms of early
psychosis. Training and
resource support for GP's to
diagnosis dementia in
uncomplicated dementia, AND
support for ongoing aftercare,
medication etc. Secondary
care mental health workers
working in cluster hubs,
providing a faster and more
pro-active support for patients
with less severe illness, who
may otherwise have to wait 6
months for an appointment
through the SPE”.




Appendix 3: Performance, key messages from the 2018 Annual Report

Full details of our performance, key messages and financial information can be found in both our full and summary
annual reports here:

https://www.warwickshirenorthccg.nhs.uk/About-Us/Key-Documents/Annual-Report
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Purpose: In the autumn of 2017, the CCG’s 2018-19 commissioning intentions were presented to the

Committee. The overall function of the commissioning intentions document is to drive
delivery of the CCG's strategic aims, as set out under the four cornerstones of the CCG’s
2016-2020 strategy ‘Translating our 2020 Vision into Reality’.

The current report provides an update to the Committee regarding the progress that has
been made in relation to the delivery of the strategy, identifying the key achievements under

each of the cornerstones.
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SECTION 1: BACKGROUND

Clinical Commissioning Groups
The three Coventry and Warwickshire Clinical Commissioning Groups (NHS Coventry and Rugby CCG,

NHS South Warwickshire CCG and NHS Warwickshire North CCG) are clinically-led statutory NHS bodies
responsible for the commissioning (planning, buying and monitoring) of most healthcare services for the
people of Warwickshire. The CCGs operate within a financial budget set by the Department of Health.

Commissioning, in summary, is about “getting the best possible health outcomes for the local population.
This involves assessing local needs, deciding priorities and strategies, and then buying services on behalf
of the population from providers such as hospitals, clinics, community health bodies, etc. It is an ongoing
process. CCGs must constantly respond and adapt to changing local circumstances. They are responsible

for the health of their entire population, and measured by how much they improve outcomes”.*

National Context
In October 2014 NHS England published the NHS Five Year Forward View (5YFV).? This key policy

document sets the context within which the CCG’s strategy and other associated plans have been
developed. The 5YFV articulates a clear vision of the future, in which greater emphasis is placed on
prevention, integration (in other words, organisations, both Commissioner and Provider, within local health
and care systems working together to meet the needs of and deliver the best care for patients) and putting
patients and communities in control of their health. The 5YFV sets out a vision and collective view of how
the NHS needs to change, what change might look like and how to achieve it.

Strategy and Operational Plan

The CCG’s strategy ‘Translating our 2020 Vision into Reality’ was adopted by the Governing Body in
January 2016.% The strategy was developed through engagement with our key stakeholders (our Member
Practices, Warwickshire County Council, local health partners including South Warwickshire NHS
Foundation Trust and Coventry and Warwickshire Partnership NHS Trust and patients and members of the
public) and continues to be the focal point for the CCG’s work.

Developed around four cornerstones, the strategy articulates our vision and values, describing the overall
ambition and longer term aims that the CCG has set for itself, in alignment with the ‘triple aim’ identified in
the S5YFV:

Transformed Sustainable
quality of finance
care delivery

R

Sitting underneath the strategy is the CCG’s Operational Plan. The Operational Plan sets the work
programme for the CCG for a defined time period within the strategy period. The overall programme
described in the Operational Plan must, as a fundamental, enable the CCG to meet its statutory duties and
to make progress towards delivering its strategic aims.

It is not the purpose of the Operational Plan to detail all of the services that we commission as a CCG and
how they will be delivered; instead the document outlines our strategic programmes, how our priorities link

! https://www.nhscc.org/ccgs/
2 https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
? https://www.southwarwickshireccg.nhs.uk/mf.ashx?1D=68ef044f-565f-4ae8-8f44-d6206bf85a3d
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to national policy, what delivery work streams will help us to achieve our priorities and how we will measure
performance.

Risk Management
The CCG’s Assurance Framework set out the high level risks which could potentially impact upon the CCG

and its ability to deliver its statutory duties and strategic aims. The Assurance Framework clearly identifies
the strategic risks to the organisation, the controls in place to mitigate those risks, the assurances on these
controls and the action plans that have been established to address any gaps. The Assurance Framework
is a living document which is presented and discussed at every Governing Body meeting and is under-
pinned by an Operational Risk Register, which is discussed at every meeting of the CCG’s Executive Team
and Clinical Quality and Governance Committee.*

Each year the CCG publishes an annual report which sets out the key risks which have impacted the CCG
during the reporting period.®

Commissioning Intentions
All CCGs are required to develop and publish commissioning intentions on an annual basis. In the autumn

of 2017, the CCG’s 2018-19 commissioning intentions document was presented to the Committee.®

Developed firmly in the context of the strategy and the Operational Plan, the commissioning intentions
identify how the CCG intends to translate its strategic aims into the commissioning of services, with a key
audience being the major local Provider organisations. The commissioning intentions enable Providers to
understand how our strategic vision impacts contracts and, specifically, what will continue in the existing
contracts and what changes will be implemented.

The overall function of the commissioning intentions document is to drive delivery of the CCG's strategic

aims, with key sub-functions being:

. To notify our Providers as to what services the CCGs intend to commission for the following year;

. To provide an overview of our priorities for the relevant financial year in line with national and
statutory requirements;

o To drive improved health outcomes for our population; and

o To transform the design and delivery of care, within the resources available.

The 2018/19 commissioning intentions document was published on 29 September 2017. Since then the
CCG has been working to deliver the priorities articulated in the document under each of the four strategic
cornerstones.

* https://www.southwarwickshireccg.nhs.uk/About-Us/Governing-Body-Meetings
> https://www.southwarwickshireccg.nhs.uk/About-Us/Publications-and-Policies
® https://www.southwarwickshireccg.nhs.uk/mf.ashx?1D=a23c4033-ba6a-419a-8c83-4119877f7ac6
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SECTION 2: KEY ACHIEVEMENTS BY CORNERSTONE

As noted in Section 1, our strategy is, and in the period up to 2020 will remain, the focal point for our work
as an organisation. In the two and a half years since the strategy was published significant progress has
been made to deliver the commitments set out under each of the four cornerstones. This Section provides
an overview of the key achievements by cornerstone.

Within the a significant amount of the work that we have done (as
summarised in Appendix 1) has been driven by our plan ‘Transforming General Practice Together’. The
plan is our local response to the General Practice Forward View — its implementation focuses the CCG on
the sustainability of general practice here and now and how general practice in south Warwickshire will
transform over time to remain sustainable for the future.’

Within the Delivering Today Cornerstone financial performance, the delivery of NHS Constitution rights
and pledges and engagement are key areas of focus. In relation to performance, Appendix 2 extracts key
messages that were shared as part of the CCG’s Annual General Meeting in July 2018. Appendix 3
captures key achievements in relation to engagement. The CCG’s 2017-18 Annual Report provides a more
detailed overview of each area.®

OUR STRATEGY COMMITMENTS

Specialist Provision Cornerstone

To PREVENT negative A To increase CONFIDENCE

lifestyle choices of service users

To RESPOND 24/7 in — @ To ACCELERATE

a co-ordinated way — integrated working

To INNOVATE the To CENTRALISE expertise

Provider market to improve outcomes
Personalisation Cornerstone Delivering Today Cornerstone

To SUPPORT a @ To LISTEN to patients
personalised approach and the public

To ALIGN resources to _q] To DRIVE the best outcomes
deliver better care *'lll—&ill for our population

To TRANSFORM .
commissioning arrangements @ To ASSURE quality

and performance
for vulnerable groups

’ https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf
® https://www.southwarwickshireccg.nhs.uk/mf.ashx?ID=1bb13352-c8b1-488a-9363-b09ec6339751
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'S

South Warwickshire

Clinical Commissioning Group

KEY ACHIEVEMENTS

Out of Hospital Cornerstone

General Practice

MNational Patient Survey results and Care Quality Commission inspections have
recognised the excellent work that our 33 Member Practices do. Looking to the future,
in the spring of 2017 just over 2,500 pecple shared their views with us on how general
practice work s now and how it might work differently in the future. At the same time,
we published our plan Transforming General Practioe Together. The plan recognises the
challenges facing general practice and describes how are working with our Membsar
Practices to develop a new model of general practice in south Warwickshire.

Out of Hospital Transformation

In November 2017 we awarded a new contract to MHS South Warwidkshire Foundation
Trust to work with partners to transform the way that a range of out of hospital services
are delivered in south Warwickshire, based on achieving the outcomes that our
population told us matter most to them.

[FREVENT IHHOVATE

Fit for Frailty Project

Working with our Member Practices and Age UK, we have focused on improving the
health and wellbeing of people aged over 75 living in south Warwickshire, by
supporting themn to maintain their independence and equipping them to better
manage any conditions that they are living with at horme.

Social Prescribing

We have supported our Member Practices to try out different ways of connecting their
patients with sources of support within their communities - recently securing a grant
from Stratford Town Trust to expand a successful early intervention programme,
co-designed by the national mental health charity Mind, which provides support to
people who are experiencing mild to moderate mental health problems.

Diabetes

With support from the national Diabetes Transformation Fund, we are leading and
supporting a range of different work aimed at improving the quality of care available
to people living with diabetes and prediabetics. In the last year alone, we have
launched a Diabetes Clinical Network, inceased the number of hospital-based clinics for
footcare and improved acoess to education courses.
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NHS

South Warwickshire
Clinical Commissioning Group

KEY ACHIEVEMENTS

Personalisation Cornerstone

i O

SURPCAT ALIGH THAHFORM

Rise (Children and Young People's Emotional
Wellbeing and Mental Health Services)

Ower 750 young people, parents and profesionals contributed to a Coventry and
Warwickshire wide project to redesign the way that these services are delivered in our
area. Based on this work, a new service launched in 2017. Through the service website
young people and their families can access a huge range of self-help materials including
the new Dimensions tool - a web-based app that helps people to connect with relevant
advice, support and local interventions.

C

D

SURPCAT AI..IEI THAHFORM

Transforming Care Programme

We were one of the first areas in England to develop a transforming care partnership.
Working with other local CCGs and Local Authorities, we set out our plan to enable
people with learning disabilities to get support closer to their homes.

One of our first steps was to set up an Intensive Community Support Team who focus
on supporting people in their communities.

o =

SURPCAT ALIGH THAHFORM

Personal Health Budgets

In the spring of 2016 we published our offer for Personal Health Budgets.

Recognising the potential that PHEs have to give people more choice and control over
the money spent on meeting their health and wellbeing needs, we have recently
expanded cur Quality Team to include a dedicated PHB Nurse who will focus on
supporting more people in south Warwiddsshire to be able to take up a PHB.

SUPPORT  TRANFORH

Mental Health Service Pilots

We have worked with a number of our Member Practices and the charities Rethink
and Mind to pilot different approaches to support people who go to their GP with
symptoms of common mental health problems. Nearly 200 people were referred into
one of the pilot services in 2016/17.
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NHS

South Warwickshire
Clinical Commissioning Group

KEY ACHIEVEMENTS

Specialist Provision Cornerstone

&

Pt
I et
e
NCREASE ALTELERATE

Planned Care

We have focused on a number of different areas {induding musculoskeletal (MSK),
ophthalmology and dermatology services) to look at how changing the way that these
services are delivered could deliver better outcomes for patients. Engagement with
patients and the public and clinical professionals has helped to shape our thinking.

Local Maternity System Transformation

Working with other local €CGs, we have published our Local Matemity Systern Plan, the
overall aim of which is to ensure that mothers and babies in Coventry and Warwickshire
receive the best quality of care and achieve the best cutcomes. To help shape what the
system will look like in the future, we have started to talk to parents and carers about
their experiences of care before, during and after birth.

Cancer

We have been working with other CCGs in Coventry and Warwickshire to develop our
local response to the Mational Cancer Strategy. In 2017 we were successful in securing
support from Macmillan Cancer Support to recruit a Programme Manager who is now
leading the implementation of the 'Living With and Beyond Cancer' programme.

s

JoXXo

A o SR - 1%
25 |+
QL

NCREASE ACCELERATE (ENTRALSE

Stroke Services

Working with other local CCGs and key stakeholders (including local hospitals, a
dedicated patient advisory group and the Stroke Association), we have engaged with
our population on our proposals for how stroke services may look different in Coventry
and Warwickshire in the future in response to national and regional guidance.
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NHS

South Warwickshire
Clinical Commissioning Group

KEY ACHIEVEMENTS

Delivering Today Cornerstone

Systematic Approach to Quality

We have set out a clear framework for how we will work with Providers of services to
improve patient safety, patient experience and clinical outcomes.

HaveYour Say Day

From Alcester to Shipston, we have got out and about across south Warwickshire to talk

= to our population about our plans and work programmes and to hear their thoughts
[y and concerns.
N
o
LISTEN

| 1
dj/’TD Outcomes Based Commissioning
L

We are embedding an ocutcomes based approach commissioning - meaning that when
we plan and buy services we are incareasingly working collaboratively with local people
and Providers to define what outcomes are most important to people who use services
and what kind of support could achieve these.

<)

|
A

5
g

0 Better Health, Better Care, Better Value Partnership

Through the partnership we are working with other organisations from across the local
health and care system to seize opportunities to make changes which benefit cur

f{?»;‘. = |;| population by working together.

d

B F11
W

USTEN [ANE  ASSURE

Contract Negotiations
Since our strategy was published, we have succesfully completed two rounds of
comtract negotiations within the mandated national timeframes.

© @

DANE  ASSURE
Finance
£ We have faced an increasingly challenging financial environment as demand for services
continues to grow faster than funding is increasing. Owver the first two years of our
B - strategy, we have been successful in securing significant national transformational
r{.‘?&ll * funding across a range of work programmes, including over £2.7m to support general
R A practice through the Estates and Technology Transformation Fund.
WE  ASSURE
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APPENDIX 1: General Practice Forward View Plan Key Achievements

TRANSFORMING GENERAL PRACTICE TOGETHER 2017/18

CARE REDESIGN

What we have achieved:
Out of Hospital Programme

PhEEL

Established new place based
teams that will wrap around the
emerging GP Metworks,
supporting practices to manage

Extended Access

©

Engaged with a broad range of
stakeholders, including our
Member Practices, to understand
how the new extended access

service can work to benefit
patients, practices and the
wider health system.

some of their most complex
patients.

What we are working on going into 2018/19:

GP Networks

Engaging with our Member Practices
to establish GP Metwaorks based on
populations of 30-50,000 people.

Through this work, practices are seeking
to take advantage of the many benefits
associated with collaborative working.

fa"

Primary Care Survey

surveyed our population and the local
primary care workforce to seek views
on how primary care works now and
how primary care services might be
delivered differently in the future.
We received over 2,500 responses.

Extended Access
Launching a further phase of

Q..‘ ’ public engagement, specifically

focused on securing the
engagement of audiences that
we have not heard from before.

WORKLOAD

What we have achieved:

Releasing Time for
Care Programme

o

°

M e
- Y |

Secured national funding
to enable all of our Member
Practices to participate in the
programme which brings practices
together to implement changes
that release GP time.

Productive General Practice
Quickstart Programme

“A
Secured national funding to
enable 18 practices to complete
the programme, which provides
hands-on support to help practices

to release time for care and build
improvement capability.

What we are working on going into 2018/19:
Estates and Technology Transformation Fund

Continuing to deploy technology
solutions to all of our Member
Practices which will enable them
to manage workload differently
and increase capacity.

S

General Practice
Resilience Programme

O &

r

Secured national funding
to support 4 practices to make
changes which will help them

to be more sustainable
and resilient in the short
and longer terms.

Releasing Time for Care Programme

Running 3 more learning in action

workshops to give practices the head
space to think about how they want

to work together in Networks.

Commissioning Intentions 2018/19 — Progress Review
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WORKFORCE

What we have achieved:

Training for Reception Practice Manager Workforce Development Funding
and Clerical 5taff Development

R aElaza oty

secured national funding to offer Run a series of master classes Secured funding from Health
training that will allow practice that have provided an Education England to be able to
staff to expand their roles beyond opportunity for practice develop and offer a local Leadership
traditional boundaries. managers to share Programme to develop primary care
challenges and ideas. leaders of the future.

What we are working on going into 2018/19:

:_,_:--:__.b\ Coventry and Warwickshire Coventry and International
—— Primary Care Workforce E:" Warwickshire GP Recruitment
\/_,_,l Strategy ' Workforce

Working Group

Developing a comprehensive plan
aligned to the Workforce Strategy
which will describe the actions that
we will take locally to grow
capacity and capability.

INFRASTRUCTURE

Working with key stakeholders to
develop the Strategy, which describes
how we will support the primary care
workforce to meet the challenges of

the future.

Awaiting the outcome of our
application o help meet future
GP recruitment needs through

international recruitment.

What we have achieved:
Investment in Premises

Continuing to develop our Primary Care Estates Strategy to make sure that primary care has the estate capacity
that it needs for the future and to generate strategic estate solutions that drive new models of care.

Q A% QQQeQQ

Supporting 1 project to improve Supporting 2 projects to Supporting the development
an existing GP practice in develop new GP practices in of options appraisals for
Leamington. Wellesbourne and Warwick. 5 priority areas.
MNHS WiFi General Practice IT Strategy
Rolled out WiFi to all of our Member Being developed with oversight from a Steering
Practices fo support patients and the ” Group that engages representatives of primary
public to be able to take an active role in ok care. The Strategy will ensure that new and
managing their health by opening up 1 existing technologies are used to the maximum
access to different digital platforms. benefit of our Member Practices and population.
What we are working on going into 2018/19:
Engagement with District Councils Local Estates Forum

Continuing to engage with the
local District Councils to make sure

Continuing to run regular LEF meetings

which provide an opportunity for us to

that we secure appropriate developer engage with groups of practices to understand
contributions in support of our their concerns and priorities in relation to
Primary Care Estates Strategy. estates development in their area.

Faye 11 Ul 10
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APPENDIX 2: Performance; Key Messages from the 2018 Annual General Meeting

INHS |

South Warwickshire
Clinkcal Commissloning Group

Financial Performance 2017/18

e £372.4m =
£ k| || eam
l i
2016/17 Surplus NHS England Therefore taking Due to financial As a result of Overall the
brought forward (NHSE) planning the 2016/17 pressure on not meeting the CCG's QIPP
into 2017/18 requirement for surplus into Acute contracts  NHSE planning programme was
was 2017/18 was to  account the CCG  and Individual requirement the £16.2m for
Eﬁ gm deliver surplus planned to Packages of CCG did not 2017/18 of
- of £6.9m spend all of the Care South meet its which £15.6m

£372.4m

received in
2017/18

Warwickshire
CCG overspent
by £5.9m
resulting in
a surplus of

£f1m

for 2017/18

statutory duty
for expenditure
not to exceed
resources

was delivered



NHS

South Warwickshire
Clintcal Commissioning Group

@ Prescribing Acute Healthcare
2017/18 Planned Care
{Procedures & Outpatients)
; million
@, Running Costs High Cost Drugs
Ambulance Services
Mental Health and - Other

General Practice
Emergency Admissions £50m
£380
Learning Disability

ALE Attendances
pL 5P
-\t O
@ Community Services
Diagnostic Tests
_ Individual Packages of Care

il Each day we spend over £1 millien
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Looking forward to 2018/19 [

. e
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NHS Constitution 2017/18

Waiting less than 4 hours in A&E

Indicator (% of patients) Target | 2017/18 Year
End

Waiting less than 18 weeks from GP to treatment 92% 90.4%
Waiting less than 6 weeks for a diagnostic test 99% 98.7%
Seen within 2 weeks from GP referral for cancer 93%
Starting cancer treatment within 31 days of diagnosis 96%
Starting cancer treatment within 62 days 85% 81.9%

Accessing Psychological Therapies (IAPT) 15%

Page 15 of 18
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Key Areas of Focus for 2018/19

1)

2)

3)
4)

3)

6)

85% of patients are treated within 62 days of urgent cancer
referral.

95% of patients are waiting less then 4 hours when
attending A&E.

Reduce delays for patients waiting to leave hospital.

<18 weeks between GP referral to hospital treatment, all
specialties.

No-one waits longer than 52 weeks from referral to
treatment.

No-one waits longer than 12 weeks for Children and Young
People’s Emotional and Wellbeing Mental Health Service
treatments.
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APPENDIX 3: Engagement; Key Achievements in 2017-18

Shaping Future
Health Services

High response rate to the CCG Annual 360 degree Stakeholder
survey, with a 72% response rate. 81% felt satisfied with how
the CCG involves patients and the public.

‘ ‘ We've been really pleased to have the support of team members
for South Warwickshire CCG at our events this year. The team
explained how and why health care is organised in our area and

Three successful Have Your
gave the group some great advice on ke-ep welll
ﬁ%mﬁnm iane Darwan, Semior Citrzens iNety ,,
and Wﬂ“ﬂ:m mmm Stratrond Distrnct Council
COMMISSIONING decisions.
: Communications with
R T SO el o Patients and the Public
I

South Warwickshire usnuthv.lufhsccﬁ

Health Champions
Facebook page.

O\

Reviewed and refreshed the CCG websites,
including dedicated areas for our patient
and public participation geaup.

Increasad numbers of Health Champions, all
sharing their comments and views through
surveys, social media and events, including health
gvents at Compton Verney and Stratford.

Wi have really enjoyed the visits
we hawve had at our meetings this year
from the patient engagement team.
its great to feel that our local NHS are
listening to us and that we're making
a difference with our feedback.
Jitingder Birdi
Wanwick District Faith Forum

Visits 10 patient participation
groups within surgeries across
south Wanwickshire as well as
regular meetings for the CCGs
patient and public participation
groups, which has patient
representative from all surgeries.




Engaging and
Involving Staff
and Members

—

|

Creation of intern
CCG staff "milﬂtt:[r
fortnightly Gp
members newsletter

improved formar in

Conjunction with South
Warwickshirs

Foundation Trust.

-o0—

Regular fun viral video viogs
by staff and patent group
member promoting advice
on keeping safe and well.

|JI;__

Da.d "1

= __,..3" c 'C South Warwickshire CCG have helped bring together

staff members from lots of different local health and

care organisations with simple shared purpose - to get

@ people to drink maorse fluids each day, I've been
heartened by the shared goals and how guickly we're

already started to make progress. By working together

we're really going to make a difference.
Dr Richard Lambert (clinical lead)
Wanwickshire Hydration Partnership

JAMM&WWMBMWM;MLW
-mmmmwmmwmmﬁumm
mmm%mmrmuaﬁnmﬁmmmmmm:fm
circumstances that will trigger a Imﬁlﬂﬁmm mul.ltmmu.[te
g‘e tﬁﬁﬂnmumhmﬂM&ﬂwﬁﬂsm%f
anu&uﬂmhtmhlcumlﬂi Health and Wellbeing Boards and Health $ '"nir} :'
W.WB}N assess whether a requirement to consult is triggered. The CCG ma :
mmmmwmhﬁﬁﬁwdﬂw%mam
mmgmmﬁﬁﬂ-ms@}mj 2 is ;ﬂm s oou ot
emerging Communications ani Engagement Strategy
Warwickshire System Plan, e 'a:&ﬁﬁammg*mmaungnmmmmj
take an integrated approach. '

|
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Item 6

Adult Social Care & Health
Overview & Scrutiny Committee

26th September 2018

One Organisational Plan Quarterly Progress Report:
Period under review: April to June 2018

Recommendation

That the Overview and Scrutiny Committee:

(i) Considers and comments on the progress of the delivery of the One Organisational Plan
2020 for the period as contained in the report.

1. Introduction

1.1. The One Organisational Plan Quarterly Progress Report for the period April 1st to June
30th 2018 was considered and approved by Cabinet on 13th September 2018. It provides
an overview of progress of the key elements of the OOP, specifically in relation to
performance against key business measures, strategic risks, workforce management,
revenue and capital budgets, reserves and savings targets and financial information on
Business Units.

1.2. This report draws on information extracted from the Cabinet report to provide this
Committee with information relevant to its remit.

2. One Organisational Plan 2020:Strategic Context

2.1 The OOP 2020 Plan aims to achieve two high level Outcomes. These are measured
through 62 Key Business Measures (KBMs) which are grouped under, and reported
against, the seven agreed policy areas.

For the outcome Warwickshire’s communities and individuals are supported to be safe,
healthy and independent there is a total of 35 Key Business Measures included in four
Policy area dashboards:

Children are Safe - 15 Key Business Measures

Adult Social Care - 8 Key Business Measures

Health & Wellbeing - 6 Key Business Measures
Community Safety and Fire - 6 Key Business Measures

06 — One Organisational Plan Progress Report 1



For the outcome Warwickshire’s economy is vibrant and supported by the right jobs,
training, skills and infrastructure there is a total of 13 Key Business Measures included in
two Policy area dashboards:

° Economy, Infrastructure and Environment - 10 Key Business Measures

) Education & Learning - 3 Key Business Measures
To demonstrate OOP delivery by ensuring that WCC makes the best use of its resources a
total of 14 Key Business Measures have been developed.

2.2 The table below provides an overview and Key Lines of Enquiry regarding performance for
a total of 11 KBMs across 2 policy areas as appropriate for this Committee;

Adult Social Care (8 KBMs)

Areas of Good Progress
The number of people in receipt of an Adult Social Care service has remained on par with the
end of Quarter 4 2017/18, with the March figures at 6525 and the June figures at 6520.

The demand for the Reablement Service has decreased across Quarter 1 2018/19 following an
extremely busy winter period, however is similar to the trend seen in the same period last year.
The Service is implementing processes, such as broadband, to enable better connectivity for co-
located teams and scheduling tools to enable multiple visits to be programmed. The Service is
working with referrers in health and social care to ensure that the right customers are referred to
the Service to gain the maximum benefit from the enabling programme.

With regards to the Average Daily Beds Occupied by Delayed Warwickshire Patients measure,
since the end of June, performance at the 3 main Warwickshire providers has been close to or
below the target.

Actual performance for June-18 of 32 was below (better than) the new target for 2018/19 of 43.

Areas of concern including remedial action

There has been a reduction in the number of people receiving a Direct Payment from 1158
recipients in February 2018 to 1054 in June 2018. These figures have reduced as a result of
data cleansing prior to the move to Mosaic and also due to requirements for the payment cycle,
meaning that some annual payments cannot be added until their payment date. It is anticipated
that this will be resolved by the end of the financial year and that a consistent and confident
baseline will therefore be achieved.

Where individuals are eligible for council funded services then practitioners are expected to offer
Direct Payments as a means of receiving this service and they are required to record that this
has been offered. Recent case file audit feedback is showing that practitioners are recording the
offer.

Workshops for Operations Managers and Team Leaders have taken place to increase the
knowledge of managers on Direct Payments and to compliment the Direct Payments learning
programme offered to all staff.

Officers from the Independent Living Team are being linked to social care and support teams
from July 2018 to support practitioner knowledge to continue to increase the take up of Direct
Payments.
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Health and Wellbeing (3 KBMs)

Areas of Good Progress

Even though official latest data on several of our Key Performance Measures is awaited it is
evident that the Warwickshire figure for the Ratio of Admissions for alcohol related conditions is
below the averages for England and the West Midlands.

Areas of concern including remedial action

The data for Q1 NHS health checks is not available until September 2018, however, provisional
performance for Q1 is lower than expected, at 21%. In order to support take up, the Service is
looking for opportunities to deliver health checks through alternative settings, such as
workplaces and within local communities. This is an area which would benefit from further
scrutiny, especially as, although the 2017/18 performance had been higher, it is still not
achieving the target set of 40%.

Areas to note
Data for the following measures will not be available until later in the year:

e % women who smoke at the time of delivery- October 2018.

e Rate of hospital admissions for alcohol related conditions per 100,000 population (all
ages) - February 2019.

e % of eligible population aged 40-74 offered a NHS Health Check who received a NHS
Health Checks - September 2018.

2.3 More detailed progress on the 11 KBMs relevant to this Committee is reported through the
Scorecards in the following pages.

One Organisational Plan Key Business Measures Scorecard

Direction of travel (DoT) of
performance (compared to trend)

' Positive improved
18/19 Actual
. 18/19 Target l Positive decline
17113 Actual
t 1 Decline

@) | Steady
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No. of People receiving a Direct Payment at the end of the month
1300

1204 1,94 1204 1995

1200 4491
1200 o
1158
1100
1046 1052~ |.-:_|E 1054
1000 . . . .
A 5 0 N D J F M A M J

J

201718 2018/19

15/16 16/17 17/18 DoT

1,074 1,212

1,046 t

Where individuals are eligible for council
funded services practitioners are expected to
offer Direct payments as a means of receiving
this service as one of the options and to
record that this has been offered. Recent case
file audit feedback is showing that
practitioners are recording the offer.

Workshops for Operations Managers and
Team Leaders have taken place to increase
the knowledge of managers on Direct
Payments and to compliment the Direct
Payments learning programme offered to all
staff.

Officers from the Independent Living Team
are being linked to social care and support
teams from July 2018 to support practitioner
knowledge to continue to increase take up of
Direct Payments.

Please note, levels have dropped partly due to
data cleansing prior to the move to Mosaic,
and partly due to requirements for the
payment cycle meaning some annual
payments cannot be added until their payment
date. This should be resolved and see a
consistent and confident baseline by the end
of the financial year.

Mo. of Reablement Service Exits
180
160 134
140
120
100
80

60

145 141 141

109-116 . 114 .
i 100703 "' qqg__ 106 il

No of Reablement Service Exits

15/16 16/17 17/18 DoT

1295 1387 1358

No of Reablement Completions

40 15/16 16/17 17/18 DoT
20
) 1030
EJJha N DJFMAM.J 1084 984 “
201718 2018/19 No of Service Exits not leading to ASC
Service
15/16 16/17 17/18 DoT
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No. of Reablement Completions
180

160
140
120 —_ 95100
100
80
60
40
20
i
J JAS ONDUJFMAM.IJ
201718 201819

No. of Reablement Service Exits not leading ASC Service
180

160
140 7
120
100

80

60

A0

20

0

J J A S 0O N D J F M AMJ
201718 2018110

969 1112 1034 <

The demand has fallen since an extremely
busy winter period but is very similar to the
trend to the same period last year.

The Service is currently in the process of
setting up a pilot for Iconnect which will enable
Reablement Assistants to receive their
working rota's electronically. The Service is
also defining the business requirements for a
new scheduling tool for the multiple visits
required to be programmed on a weekly basis
which needs to be in place summer 2019. The
Service has a new broadband connection at
their south base where they are co-located
with health. This has significantly improved the
connectivity for the team.

The Service is working with their referrers in
health and social care to ensure the right
customers are referred to the Service to gain
the maximum benefit from the enabling
programme.

No. of People in receipt of an adult social care service

6900
6800
6700

6600
6500

6543 A534 G575 isf?i:ﬂﬂ
64346435467 6456 6458 oo mm
0asL
6400
6300
6200
6100
6000
J A § 0 N D J F M A M J

201718 201819

15/16 16/17 17/18 DoT

6,275 6,270 6,525 ‘[

The number of people in receipt of an Adult
Social Care service has remained on par with
the end of Q4 2017/18.

Awerah e daily beds occupied by delayed Warwickshire patients (by 15/16 16/17 17/18 DoT
mont
¥ m 33 42 49 ]
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201718 201819

Since the end of June, performance at the 3
main Warwickshire providers has been close
to or below the target:
e actual performance for June-18 of 32
was below (better than) the new target
for 2018/19 of 43.

As part of the Countywide DTOC Project,
future improvement activities include
e trusted assessor placed in hospitals to
complete assessments on behalf of a
number of care homes
e hospital Social Care Team process
improvements
e hospital Social Care Dashboard

No. of permanent admissions to residential or nursing care

2017118 201819
Under 65

No. of permanent admissions of people to
residential and nursing care homes (aged 18-
64)

15/16 16/17 17/18 DoT

46 33 60 | |

The number of permanent admissions has
decreased slightly in Q1 2018/19 in
comparison to Q4 2017/18.

Support planning for individuals will continue
to ensure that community support is
considered for all customers and residential
and nursing care provision is the last option.

An increase in this cohort has arisen over the
last year due to individuals transferring
funding streams from health to social care;
practitioners will apply Continuing Healthcare
(CHC) criteria robustly to ensure individuals
are in receipt of the most appropriate support
to meet their needs.

No. of permanent admissions of people to
residential and nursing care homes (aged 65
and over)

15/16 16/17 17/18 DoT

662 552 696 l

The number of permanent admissions has
decreased slightly in Q1 2018/19 in
comparison to Q4 2017/18.

There are a variety of aspects impacting long
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term admissions into residential and Nursing

care.

The numbers leaving hospital requiring this
level of support continue to rise and pathways
3 beds within acutes have increased and

continue to be increased by Clinical
Commissioning Groups in response to
Delayed Transfer of Care pressures,

especially in the Rugby area. No new Extra
Care Housing schemes have been available
for 12 months, with limited potential new
availability in 2018 / 19 planned. Individual
length of stays within residential and nursing

care are increasing in longevity.

% of women who smoke at the time of delivery across Warwickshire

Q417/18 Q118/19

15/16 16/17 17/18

DoT

10.6 9.9 9.5

!

2018/19 Q1 data due October 2018.

The Smoking in Pregnancy Specialist Service
has been integrated within the Health Visiting

and Family Nurse Partnership service
delivered by South Warwickshire NHS
Foundation Trust (SWFT).

The aim is to reduce the number of women
who resume smoking after giving birth through
providing continued support for women during
the postnatal period and reduce the number of
women smoking during second pregnancy.

Rate of hospital admissions for alcohol related conditions per
100,000 population (all ages)

2014/15 2015/16 2016/17 2017118

Warwickshire West Midlands England

15/16 16/17 17/18 DoT
594 590 Due l
Feb 19

2017/18 data due February 2019

Our 2016/17 annual rate is 590 per 100,000
this is below the West Midlands and England

average.

A new service was commissioned, which
started April 2018, as such are currently in the

early stages of service change.

The service will deliver a renewed focus on
prevention, early intervention and self-help.

% of eligible population aged 40-74 offered a NHS Health Check who 15/16 16/17 1718 DoT

received a NHS Health Check

100 27.8 454 28 l’
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2018/19 Q1 data is due to be submitted by
30th July and published mid-September 2018.

Provisional performance for Q1 is lower
than expected, with 21% of those offered an
NHS Health Check through their GP practice
receiving an NHS Health Check.

To improve take-up opportunities for delivering
NHS Health Checks through the workplace
and within local communities are being
explored with various providers to offer an
alternative setting to GP Practice.

Financial Commentary — relevant finance information taken from Cabinet
report

4.1 Revenue Budget
4.1.1 The Council has set the following performance threshold in relation to revenue spend:

a tolerance has been set of zero overspend and no more than a 2% underspend. The
following table shows the forecast position for the Business Units concerned.

2018/19 2018/19 Revenue Variance  £'000 Retained Financial
Budget Outturn % Reserves Standing
£00 £'000 £'000 £'000
0

Social Care & (8,715)

Support 141,526 132,811 -6.16% underspend (17,674)
Strategic
Commissioning 36,249 35,411 (838)

& Public Health -2.31

4.1.2 Heads of Service commentary on their forecast revenue positions are given below.

e Social Care & Support
The business unit is forecasting an £8.7m underspend. The main cause is from
projects underspending, and client contributions for purchased care forecast to
exceed the budget. Where specific OOP savings will not be achieved, alternative
savings have been recognised to reflect the effect of transformational and
preventative work on demand.

e Strategic Commissioning & Public Health
There are no significant financial issues to highlight at this time
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4.2 Reserves

4.2.1 Business Units are seeking members’ approval to add funds to reserves, mostly from
current underspends, for use in future years as follows:

Social Care & Support (£3.000 million)

e £3.000 million budget for transformation and projects spend which will be
incurred in future years, this in line with the Council’s long term strategy to
address adult social care pressures.

4.3. Delivery of the 2017-20 Savings Plan

4.3.1.The savings targets and forecast outturn for the Business Units concerned are shown
in the table below.

2018/19 2018/19 2018-2020 Comments
Target Actual to 2018/19 Implementation
£ Date Status
000 £1000 Forecast
Outturn
£'000
Social Care & 2 562 1,647
Support
Strategic
Commissioning 406 406
& Public Health

4.4 Capital Programme
4.4.1. The table below shows the approved capital budget for the business units and any

slippage into future years.

Approved Slippage from Slippage from Current quarter All Current
budget for all 2018/19 into 2018/19 into - new approved and Future
current and Future Years Future Years funding / Years Forecast
future years £'000 (%) schemes (£'000)
(£'000) (£'000)

Social Care &

3,350 0% 0 3,350
Support
Strategic
Commissioning 2,030 -51% 4,186 6,216

& Public Health
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4.4.2 The reasons for the slippage compared to the approved budget are:

e Strategic Commissioning & Public Health

£1.035 million of slippage, £0.501 million relates to Adult Social Care
modernisation, there has been a delay in developing proposals for projects due to
the Project Manager leaving the Council, a new Project Manager is now in place
who is actively pursuing options and the spend has been re-profiled accordingly.
£0.535 million relates to Client Information Systems Review, Mosaic is now live for
Social Care and Support and Children and Families, the slippage is in relation to
funding which was to support further developments on Mosaic; however these
developments were on hold until Mosaic was live for both Social Care and Support
and Children and Families. Proposals are now being developed and spend has
been re-profiled accordingly.

5 Supporting Papers

5.1 A copy of the full report and supporting documents that went to Cabinet on the 13th
September 2018 is available via the following link and in each of the Group Rooms.

6 Background Papers

None

Authors:

Vanessa Belton, Performance and Planning Business Partner
vanessabelton@warwickshire.gov.uk
Mandeep Kalsi, Performance Officer
mandeepkalsi@warwickshire.gov.uk

Heads of Service Pete Sidgwick, Social Care & Support:

petesidgwick@warwickshire.gov.uk

John Linnane, Director of Public Health & Head of Strategic
Commissioning:
johnlinnane@warwickshire.gov.uk

Strategic Directors Nigel Minns, Strategic Director, People Group

nigelminns@warwickshire.gov.uk

Portfolio Holders ClIr Les Caborn, Adult Social Care & Health;

clircaborn@warwickshire.gov.uk
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Item 7

Adult Social Care and Health
Overview and Scrutiny Committee

26 September 2018

Work Programme Report of the Chair

Recommendations

That the Committee reviews and updates its work programme.

1. Work Programme

The Committee’s work programme for 2018/19 is attached at Appendix A for
consideration. The programme was discussed by the Chair and Party spokespeople
at their meeting on 19 September. A copy of the work programme will be submitted
to each meeting for members to review and update, suggesting new topics and
reprioritising the programme.

2. Forward Plan of the Cabinet

The Cabinet and Portfolio Holder decisions relevant to the remit of this Committee
are listed below. Members are encouraged to seek updates on decisions and identify
topics for pre-decision scrutiny. The responsible Portfolio Holders have been invited
to the meeting to answer questions from the Committee.

Decision Description Date due | Cabinet/
PfH
Approval from Cabinet The Community Dietetics Service is an integral 10 October | Cabinet
required to transfer part of the Dietetics Service provided by SWFT 2018
Community Dietetics which includes treatment, specialist advice,
budget via section 75 training and education. The service has undergone
agreement a full commissioning review in collaboration with 3

CCGs as part of the WCC strategic commissioning
review programme. The current contract
arrangements for the Dietetics Service are split
between SW CCG and WCC Public Health and
Strategic Commissioning. The Dietetics Service
has been incorporated within the Out of Hospital
(OoH) contract which has been awarded to SWFT
on a 3 year contract from 1st April 2018. SW CCG
manages the OoH contract on behalf of the 3
CCG's. The proposal is that SW CCG takes on
responsibility for contracting all elements of the
Dietetics Service including the Community as part
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of the OoH contract and that the budget is
transferred via a Section 75 agreement.

School Health &
Wellbeing Service
Commissioning
Approval

The School Health & Wellbeing Service is being 11 Cabinet
recommissioned as part of the on-going December
commissioning cycle. The current contract will end on | 2018

31st October 2019.

3. Forward Plan of Warwickshire District and Borough Councils

Set out below are scheduled reports to be considered by district and borough
councils at their scrutiny / committee meetings that are relevant to health and
wellbeing. Further updates will be sought and co-opted members are invited to
expand on these or other areas of planned activity.

Date

Report

North Warwickshire

Borough Council

In North Warwickshire, the focus on health is provided through two forums,
the Warwickshire North Health and Wellbeing Partnership (covering both
North Warwickshire and Nuneaton and Bedworth), and the Borough
Council’s Health and Wellbeing Working Party. Examples of recent work
are shown below:

Warwickshire North Health and Wellbeing Partnership:

o End of Life Care

Addressing Teenage Conceptions — Sustainability of the service
Access to Health Services — Community Transport Initiatives
Services at George Eliot Hospital and its Future Vision
#onething — Focus and sustainability of the service

Health and Wellbeing Working Party

o The Corporate Health and Wellbeing Action Plan - Delivery

e The evolving Strategic Leisure Review — Ensuring that it addresses
issues of relevance to the health and wellbeing of the local community
End of Life Care

o Addressing Teenage Conceptions - The service afforded to young
people in North Warwickshire

e Access to Health Services — Community Transport Initiatives
#onething

o Fitter Futures and its services in North Warwickshire

Nuneaton and Bedworth Borough Council — Health Overview and Scrutiny Panel

2018/19

e The concerns and priorities for Healthwatch

e Improving Stroke Services in Coventry & Warwickshire. A request
from WNCCG to consult on the document (after inspection
probably in Aug)

e Discharge Protocol. A review of the current situation with regard
to hospital discharges and how GEH is working with Housing and
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other partners. Is there a robust discharge protocol?

¢ Gambling and its impact on health and wellbeing. What is the
position locally, can licensing have an effect, what help, advice
and assistance is available locally?

6 Dec 2018

e HWBB Annual Report 17/18. Annual Report from Health &
Wellbeing Board

e Health Performance Report. A report to be prepared twice a year
with the Council’s health related action plans. E.g. Sports
Dev/Health Inequality

e Teenage Conception Update. An update on the current rates of
teenage conceptions in the Borough together with the Address
Teenage Conception Task and Finish Group Action Plan update.

e JSNA & Public Health Update. A presentation and report from
Public Health on the priorities for health

18 April 2019

e CAMHS Mental Health matters and the provision of services in
the borough are of concern

e George Eliot Hospital Update. A presentation from the GEH on
the current services and funding situation, including the provision
of additional hospice beds

Rugby Borough Council — Customer and Partnerships Committee

Date TBC

Mental Health Briefing

Stratford-on-Avon District Council — Overview and Scrutiny Committee

5 September 2018

e Specialist Elderly Accommodation (TFG)

31 October 2018

e Update on Home Environment Assessment & Response
Team (HEART)

Warwick District Council — Health Scrutiny Sub-Committee

20 November 2018

e Health & Wellbeing Annual Update Report
e Annual Status Report — Air Quality Management

Each meeting

Health and Wellbeing Update

Each meeting

Updates from representative on WCC ASC&H OSC

Date to be set

Care Quality Commission

4.0 Briefing Notes Circulated Since the Last Meeting

4.1 The work programme at Appendix A lists the briefing notes circulated to the
Committee. Members may wish to raise questions and to suggest areas for future
scrutiny activity, having considered those briefing notes.
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5.0 Joint Health Overview and Scrutiny Committees (JHOSC)

5.1 Members will recall the previous reports about the review of stroke services. The
assurance process is still to be completed, to allow the formal consultation to be
commenced with the JHOSC and others.

5.2 At its meeting on 15 May 2018 the County Council agreed to participate in the Joint
Health Scrutiny Committee with Northamptonshire and Oxfordshire County Councils,
for the purpose of responding to the consultation for substantial reconfiguration of
consultant-led obstetric services at the Horton General Hospital. The Chair of this
Committee, Councillor Wallace Redford is this Council’s appointed representative.
The first meeting of the JHOSC will take place on 28 September 2018.

6.0 Task and Finish Reviews

6.1 At its meeting on 9 May 2018, the Committee received and approved the report of
the GP Services Task and Finish Group. The review report was approved by Cabinet
at its meeting on 14 June. The Task and Finish Group was also submitted to the
Health and Wellbeing Board on 18 September. The Committee will now have a
monitoring role on the implementation of recommendations. An item is listed for the
March Committee meeting for this purpose.

Background Papers

None.
Name Contact Information
Report Author Paul Spencer 01926 418615
paulspencer@warwickshire.gov.uk
Head of Service Sarah Duxbury Head of Law and Governance
Strategic Director David Carter Joint Managing Director
Portfolio Holder n/a

The report was circulated to the following members prior to publication:

Local Member(s): None
Other members: Councillor Wallace Redford
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Appendix A

Adult Social Care and Health Overview and Scrutiny Committee

Work Programme 2018/19

Date of
meeting

Item

Report detail

26 September
2018

Performance Monitoring - CCGs

The Committee considered the CCG commissioning intentions in 2017. This follow up item provides
the opportunity to monitor performance against those commissioning intentions and will be of use for
the OSC to consider in commenting on the future commissioning intentions of CCGs.

26 September
2018

Director of Public Health Annual Report

For the Committee to consider and comment upon the Annual Report of the Director of Public Health.

26 September
2018

One Organisational Plan Quarterly Progress
Report Q1

To consider the first quarterly Progress Report for the period April to June 2018.

26 September
2018

Integrated Care Systems

The Committee considered a report in March 2018 on Integrated Care Systems. It was agreed to
have a further update after six months. This will now be provided via a briefing note.

21 November
2018

Mental Health and Wellbeing.

At the Chair and Party spokesperson meeting on 21 June, members agreed to replace a proposed
item on the budget position of social care with an item to consider mental health and wellbeing.

21 November
2018

George Eliot Hospital

Originally scheduled for September, this item was added to the programme to focus on progress
made in relation to the action plan arising from the CQC inspection, particularly in relation to end of
life care services.

Glen Burley is the new CEO. GEH had arranged for Dr Catherine Free, Medical Director and Daljit
Athwal, Interim Director of Nursing to attend in September. Glen Burley and Prem Singh (Chair of
GEH Trust) as well as NHSI were also invited to this session, but couldn’t attend. The item was
deferred in agreement with the Chair, so that the key people can attend.

21 November
2018

Update from Healthwatch Warwickshire

Chris Bain, Chief Executive of Healthwatch Warwickshire will present their Annual Report.

6 March 2019

GP Services TFG

To receive an update on the implementation of recommendations arising from the work of the GP
Services TFG. The report was approved by Cabinet at its meeting on 14 June and is being
considered by the Health and Wellbeing Board in September.
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Appendix A

July 2019 Update on Public Health Commissioned
Services for Drugs and Alcohol

The Committee received a presentation at its meeting on 11 July 2018. It was agreed that a further
update be provided on this service area after twelve months.

Future Work Out of Hospital Programme.
Programme
Suggestions

Suggested by Councillor Parsons at the Chair/Spokes meeting on 21 June.

Review of the Direct Payments processes and
infrastructure

This item was suggested at the Chair and Party Spokesperson meeting in January, as a joint review
area for this Committee and the Children and Young People OSC. The timing for this to come to
members would be considered further as part of the annual work programme review.

Update on Delayed Transfers of Care (DToC)

A comprehensive item was provided to the Committee on 24th January 2018 including a joint
presentation on Warwickshire's current DTOC performance and actions to improve this. It is
proposed to have an update on this important service aspect to explain the progress made in
reducing DToC.

Review of the Adult Transport Policy

Cabinet approved a revised Adult Transport Policy on 25 January 2018. This has been suggested as
an area for the Committee to review after 12 months of implementation.

Better Health, Better Care, Better Value
(BHBCBV) — Proactive and Preventative
Workstream

Suggested by Councillor Margaret Bell. The Proactive and Preventative work stream of the STP. The
suggestion is to find out more: What is happening; what is the plan; how is it to be funded; when will
we see results?

BHBCBYV — George Eliot Hospital Campus
Model

Suggested by Councillor Clare Golby. To understand how the proposals for the George Eliot Hospital
(GEH) Campus Model will fit into other health services for the north of Warwickshire and the
implications for residents. Councillor Parsons supported this area, raising concerns about the
potential downgrading of services delivered at GEH.

The 111 Service

Suggested by Councillor Margaret Bell. Areas to examine are:

How do they refer people to health services; how do they link in with the relevant CCG; how do they
know where services are commissioned; also what do they do about patients with no transport who
are referred to an Out of Hours Service at, say, the early hours of the morning.

Local Commissioning of Services

Suggested by Councillor Mark Cargill. A pilot scheme has been undertaken in Alcester.

Director of Public Health Suggestions

From the Director of Public Health’s annual report. The theme this year is ‘Vulnerability’.

The Joint Strategic Needs Assessment and linked to this the commissioning of health, wellbeing and
social care services. The JSNA aims to establish shared evidence on the key local priorities across
health and social care. Other areas are: Health & Wellbeing Strategy, Sustainability & Transformation
Plan (STP), Out of Hospital Programme, Community Hubs and the County Council Transformation
Plans, suicide prevention and Mental health and substance misuse.
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Coventry and Warwickshire Partnership Trust

Suggested by Healthwatch. There has been a re-inspection of the CWPT by the Care Quality
Commission. Originally planned for the Trust to present its progress against the action plan to the
January 2018 meeting, which was considered to be too soon for the Trust to have implemented
actions from the CQC review. Suggestion to have a written update and then programme for a formal
report to provide assurance that the ‘must do’ and ‘should do’ recommendations are being
implemented.

BRIEFING SESSIONS PRIOR TO THE COMMITTEE

Date

Title

Description

12 July 2017

Overview of Strategic Commissioning

Chris Lewington provided an overview of the work of Strategic Commissioning.

13 September
2017

Out of Hospital Programme

A significant and positive step forward on the Out of Hospital Programme. It is felt members need to
be sighted and engaged in this development. This session would include representatives of the
clinical commissioning groups.

22 November
2017

Housing Related Support

Hugh Gaster, Housing Related Support Officer to lead on this. A briefing beforehand to remind of
recent history and the briefing session to bring up to date with current position / developments.

24 January Proposal from Chair and Party Spokes Meeting | An initial briefing note on direct payments would be useful, ahead of the January session.

2018 - Direct Payments

14 March None Originally intended to have a session on Integrated Care, which subsequently became part of the

2018 main Committee meeting.

9 May 2018 None There is no separate briefing session for this meeting. The Committee will have two key areas, being
the report of the GP Services TFG and the care market and domiciliary care.

11 July 2018 Presentation on developing Fire and A presentation from Officers of the Fire and Rescue Service on the support they are providing to the

Health/Social care agenda.

work of Social Care.

26 September
2018

Dementia Awareness

A detailed report and presentation was provided in September 2017. The Committee agreed to
consider the additional work being undertaken through Warwickshire’s Living Well with Dementia
Strategy (2016-2019), the potential areas of focus being timely diagnosis and support in
acute/residential housing with care settings.
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BRIEFING NOTES

Appendix A

Date
Requested

Date Received

Title of Briefing

Organisation/Officer
responsible

21 June 2018

Request for a briefing note on the patient transport service was raised at the Chair &
Spokes meeting. This involves several commissioners and service providers, notably
five voluntary groups, WMAS, WFRS and CWPT.

DPH and SC
The briefing is requested by
November 2018.

14/05/18

NHS England provided a briefing on the need to close a dental practice in Nuneaton.

NHS England

9 May 2018

Dr John Linnane offered to circulate a briefing note on a service delivery review by the
Coventry and Warwickshire Partnership Trust.

DPH and SC

22/02/18

18/04/18

Drug and Alcohol Service. A briefing from the Director of Public Health. This is the
subject of a member briefing session at the meeting on 11 July.

14/03/18

03/05/18

GEH Mortality Briefing — A briefing note to explain the actions taken to respond to two
areas of concern on end of life care and an increase in Hospital Standardised Mortality
Ratio.

03/05/18

DPH Annual Report Update — A briefing paper to set out the topic of the next annual
report. The theme for this report is the impact of social media on young people’s health
and wellbeing.

22/02/18

A briefing note was requested at the Chair and Party Spokes Meeting on 22 February,
to update the OSC on the work of the Safeguarding Adults Board, including the work of
the MASH.

22/11/17

19/01/18

Direct Payments Briefing Note - This briefing note provided an overview of the
background and principles for Direct Payments. It described what they are, how they
can be accessed and the support available to ensure people manage them
successfully.

31/10/17

10/01/18

Community Meals Service

Claire Hall

22/11/17

21/12/17

Self-Harm — A briefing on data for intentional self-harm in Warwickshire and the
support services available.

Paula Mawson

22/11/17

21/12/17

Childhood Obesity — A briefing on the levels of obesity affecting both adults and
children, the health consequences of childhood obesity, data for Warwickshire and the
support services available.

Fran Poole

22/11/17

21/12/17

#onething - Launched in 2015, this campaign asked people in the north of
Warwickshire to think about just one thing they could change in their life to be a little
healthier, with the overall aim of reducing the risks of heart disease, a significant health
issue across the north of the county.

Yasser Din

22/11/17

21/12/17

Teenage Pregnancy — The Director of Public Health agreed to send the Committee
more information on teenage pregnancy rates.

Etty Martin

22/11/17

21/12/17

NHS Health Checks - Members providing publicity of the local health check offer.

Sue Wild
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Further information on health checks would be provided to the Committee for this
purpose.
22/11/17 21/12/17 Discussion about the school health and wellbeing service. The Director of Public Kate Sahota
Health offered to recirculate a briefing on this service.
31/10/17 Update on progress with reducing delayed transfers of care Chris Lewington
- 01/11/17 Healthwatch England Publication — Readmission to Hospital Paul Spencer
- 31/10/17 LGA Publication — Adult Social Care Funding Paul Spencer
12/07/17 07/09/17 Dementia — Enhancing Awareness and Understanding Across Warwickshire Claire Taylor
12/07/17 05/09/17 Summary of the CAMHS Redesign Process Andrew Sjurseth
- 20/07/17 Healthwatch Report into Warwickshire Mental Health Services Chis Bain
01/03/17 23/03/17 Maternity Briefing Note
- 16/01/17 NHS Dental provision in Stratford
TASK AND FINISH GROUPS
ITEM AND
RESPONSIBLE OBJECTIVE OF SCRUTINY TIMESCALE FURTHER INFORMATION
OFFICER
GP Services The Committee agreed this TFG area at its May 2018. The review report was approved by Cabinet in June 2018

meeting on 15 September. The report of the TFG
presented in May 2018.

and submitted to the Health and Wellbeing Board in
September 2018.

Joint Health Overview and
Scrutiny Committee

This is the first of the joint committees, working
with Coventry City Council to focus on Stroke
Services.

To be confirmed

There have been delays in the commencement of the work
due to the NHS assurance process required ahead of the
public consultation. Two informal meetings have taken
place.

Maternity and Paediatric
Services

The Committee agreed this TFG area at its
meeting on 15 September. The detailed scoping
of this area is still to be determined.

Review starts after
completion of the
GP Services TFG.

Quality Accounts 2016/17. QA Groups for each of the 5 Trusts to work with June 2016 — Follows the format used for 2015/16, with WCC leading on

Paul Spencer and Coventry the Trusts on quality accounts over the year. completed the TFGs for George Eliot Hospital, West Midlands

City Council / Healthwatch Ambulance Service and South Warwickshire Foundation
Trust. Coventry City Council and Healthwatch Coventry to
lead on the reviews for UHCW and CWPT.

Quality Accounts 2015/16, QA Groups set up for each of the 5 Trusts to work | June 2016 — The reviews are complete. This year, WCC led on the TFGs

Paul Spencer and Coventry with the Trusts on quality accounts over the year. | completed for George Eliot Hospital, West Midlands Ambulance

City Council / Healthwatch

Service and South Warwickshire Foundation Trust.
Coventry City Council and Healthwatch Coventry led on the
reviews for UHCW and CWPT.
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