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FIVE YEAR VISION
The journey of South Warwickshire Place began in South Warwickshire Place will be a patchwork quilt of vibrant communities with
September 2020, sha ped via LGA WOI’kShOpS from which we strong alliances across multiple stakeholders and organisations that know each
" R ! other and supports everyone to live well and to have full active independent lives.
worked on organlsatlonal development, agrEEd our place We willunderstand and make inroads into improved health outcomes for our local
vision and priorities, set out our store for behaviour population. Supporting people to keep well will be accepted as part of our core

expectations and established an initial governance and way offer and together we will be able to say with confidence that we are maximising
of working the Warwickshire pound.

Subsequently we developed our Place Plan, keeping Population Health outcomes at the
front of our minds, using joint strategic needs assessments to identify the needs of our
people and remembering the remit for Place Partners: to move away from simply treating
ill health to preventing it, promoting positive health and wellbeing and to tackling the

wider determinants of health

Figure 2 Populaion heaih mode! (Kings Fund, 2019)

Continuing to work closely with
partners....

... We are building a picture of
‘what good looks like’ in the
journey to establish the
Warwickshire ICP. This will enable
us to establish a transformation P \ a Ce
plan and governance to support
delivering the ICP in shadow form
from 15t April 2022.

Our health

determinants behaviours
of health and lifestyle

AMBITIONS
O Healthy People
O Making Care Better
O RightCareinthe Right
Place

Seeking guidance and assurance...

.... We have used the
recommendations from our recent
audit and ICS and Place guidance to
design a new governance model
which aligns to the Population
Health management approach. The
model gives us the fluidity and
flexibilit\i to focus on the four pillars
in a less linear and hierarchical way,
which will enable us to continue to
build collaborative ways of working
which focus on people and Place. It
removes duplication and allows
clear decision making across Place.

The places

Boarqg

An integrated

health and communities

Building a brand and way of welve n and
working with our population...

...Using our Place key principles,
which will help us on our journey in
developing the maturity of South
Warwickshire Place

Building a plan...

...We are taking our agreed
ambitions and objectives and
using them to create a four-
quadrant plan, bringing together
the priorities from the Health and
Wellbeing Strategy, JNSA and
Place Plan to demonstrate how
we in South Warwickshire will
improve our population’s health
and wellbeing.




New Governance Arrangements

U Each Population Health outcome will have an associated Delivery Group, responsible for driving change
against it. Where practical, we will seek to repurpose an existing forum or group into this role.

U These groups will feed delivery status, progress and escalations into the Place Partnership Delivery Group,
which will in turn set the agenda for the Place Partnership Board who have overall accountability for the Place
Plan

U Representation will be sought from all partners at each forum, and we would like to ask each of the 3
participating Councillors to take an active lead role in one of the delivery groups, to ensure the views of the
South Warwickshire population are heard and represented. A member of the SWFT Board will take a similar
role in the Delivery Group aligned to Integrated Health and Care. We support the ICS principle that mutual
accountability should be embedded in our working to ensure collective ownership of our vision, priorities,
plans and delivery, and believe representation in all forums is key in enabling us to achieve this

O The model will continue to be supported by all enabling functions, and report outwards to the Warwickshire
Health & Wellbeing Board and other forums to be defined by the Coventry and Warwickshire ICS, but most of
all to the people and communities of South Warwickshire

* As a trust we are working with This is Purpose on a levelling
up framework, which is an initiative being sponsored by
former Education Secretary Rt Hon Justine Greening and
former Public Health Minister Rt Hon Anne Milton

* Established earlier this year with input from businesses,
universities, policymakers and regulators, the Levelling Up
Goals are a set of clear objectives for the UK's levelling up
challenge in the wake of Covid-19.

* The Levelling Up Impact Report will highlight best practice at
South Warwickshire and identify where even more can be
done to spread opportunity — we will use this as an input
when creating our 2022/23 South Warwickshire Place Plan
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Conditions
Local context: Significant inequalities in respiratory

Policy context:

& reduce inequalities in respiratory health outcomes.

What needs to be in place for change to occur? A whole system response to improving respiratory health

+

Rationale Inputs Activities
Health W cctplratory pithwey Increase community-based
5 o Vel support and muki-disclpfinary
inequalities in Primary Care - diagnosis wiaeg
terms of (spirometry) — diagnostic hubs

: Respiratory g service
respiratory e, NRT for Inpatents (SWFT) -
health exist in follow-up support?
South NHS € - prevention funding for Smoking cessation support for
Warwickshire, smoking cessation women in pregnancy & their

; 2 WeC - Creative Health
Wide ranging

homes (midwives)

Singing for Lung Health
programme (Aty Folks)
Developing a Story of Place
Annual physical health checks &
follow-on support for people

Promotion of Fuel Efficiency
and debt support (Act on

Promoting active travel option
(toresidents & staff), increase
park & ride schemes, Increase

g the need for travel~
enhancing nelghbourhood
cantres, digital access to service

action f¢ NHS E/CCG - funding for SMI Heaith

required to Checks

improve LD anvual health checks,

respiratory / 40:74 Henlth Checks with SMI and LO

lung health
Safe & Well Checks

locally, from

4 Energy)

creating Housing authorities & Housing

healthier associations - de-carbonisation/fuel

environments efficiency

throughtoa electric vehicles
WCC/WDC/SOC - funding to enhance

more

N safe , promote

proactive active travel and reduce traffic and air

healthcare pollution in town centres

response.

Regulatory services activities to reduck
risk of SARS-CoV-2 transmission
(com)

COVID & Fluvaccinations

Leisure services?

Ventilation reviews/HEPA filters
in higher risk settings {schooks,
workplaces, community
venues)

Routine & outreach vaccination
chnics

Outputs

More patients seen inthe
community

Number of quitters at
awks after discharge (TBC)

Number of women
smoking at time of
gelivery

Number of people
engaged in SILH

Coverage of annual health
checks among peaple
Bving with SMI

Number of people taking
up ACE support in the
South

Reduction in road traffic

Number of settings
supported to improve
ventilation and air quaity
Vaccination coverage
{overall & for priority
groups)

0 We are developing a System-wide Health Inequalities
Strategic Plan which aims to:
O strive towards health equity for the population of

Coventry & Warwicksh

ire.

O make reducing inequalities the golden thread
through all of our work

U challenge the whole system on how they can

contribute and embe

action

QThis is also closely aligned to the Kings Fund Population
Health model, which drives Warwickshire’s population
health framework and South Warwickshire Place

Priorities

Intended impacts

Improved Healthy Life Expectancy

- Reduced inequalities in Life Expectancy

Improved quality of life for residents
living with respiratory illness

Reduction in respiratory infections

T

Intended outcomes

Improved uptake of and outcomes from health
interventions

Reduce premature mortality from respiratory disease

Reduction in emergency admissions for respiratory disease

(€OPD and asthma)
‘ Improved breath control for people living with respiratory
disease, reduced reliance on medication & improved wellbeing

Reduced fuel poverty & more people liing In warm homes

Reduction in outdoor air pollution

Reduction in indoor pollution

Reduced transmission of respiratory linesses

Reduction in harm from respiratory lliness (hospital
admissions, primary care attendances)

O Alogic model approach has

been used to map the
activities that are underway
which we believe will deliver
the impacts required to
improve respiratory health and
reduce inequalitiesin
respiratory outcomes

O We will use this at model in

South Warwickshire Place to

highlight where engaging at a
wider partner level could add
additional value in delivering
these outcomes

Warwickshire’s population  *

The double impact of harm which

health framework

Ourfong-term

strategic ambitions: | Place-based Health

TR | andweliveing

People will lead a Partnerships will

healthy and work together to

independent life. tackle health

Do | inequaltesiy

Paople will be part addressing the

g wider determinants

community. of health.

People il

expenance eHectiee | eanh and social care

ot ol commissioners and An integrated
providers woring bevlps;
together at our
place-based Healln i
and Care Executives
o commission an
dafver senvces

O South Warwickshire Foundation Trust, we have been progressing the following:

QO Use of HEAT tool

O Developing Poverty proofing training

O Grand round on health
O Analysis of inequalities

inequalities
in 2ww

O Review of inequalities and ethnicity data at the South Intelligence Cell
O Digital inclusion pilot for refurbishing donated laptops - 34 applications received so far of which 21 met criteria and

were approved

disproportionately impacts on Biack, Asian and
Minority Ethnic (BAME) communities, and the

‘The places and
communities
welivein&
-

our a it

An integrated recovery
which 1o0ks across
traditional organisational

‘most vulnerable individuals facing multiple boundaries
deprivation and inequalities in health

Aligning and
coordinating prevention
programs across the

Our immediate
focus:

Help our children

system and through and young peopls
each place-based Health | have the best startin

and Wellbeing ™
Partnerships o tackle =
barrers to healthy

Help people improve
iiestyle choices

their mental health
and wellbe

partcularly around
Working togethe in our | Prevention and early
place based Health and mlal\e.m Ao
Wellbeing Partnerships s Lkisreomsind
and with out e
‘communities to mobilise Reduce inequalities

in health outcomes
and the widet
determinants of

solutions informed by
‘our understanding of
focal assets

U Elective recovery — using a risk stratification score mechanism and deprivation levels to help SWFT to better
understand how it should prioritise its waiting list. So far we have used this information within audits of outpatient

attendances combined

with work on

proactively managed patients with a

redictive DNA to improve access to healthcare. In addition, we have
arning disability



Health Inequalities

The ‘Core 20 Plus 5 initiative is a key component of how we intend to target health inequalities

HEALTHCARE INEQUALITIES IN ENGLAND

The ‘Core 20 Plus 5' initiative is designed to drive targeted health inequalities
improvements in the following areas:

CORE20 O
The most deprived 20% of
the national population as
identified by the Index of
Multiple Deprivation

PLUS
ICS-chosen population groups
‘experiencing poorer-than-average
health access, experience and/or
outcomes, who may not be captured
‘within the Core20 alone and would
benefit from a tail

approach e.g. indlusion health groups

it dit
it dit

—]

Key clinical areas of health inequalities

MATERNITY EARLY CANCER @ SEVERE MENTAL CHRONIC RESPIRATORY Q"\ HYPERTENSION
ensuring continulty DIAGNOSIS ILLNESS (SM1) DISEASE PP CASEFINDING
of care for 75% of 75% of cases ensuring annual health a clear focus on Chronic # toallow for interventions to

women from BAME diagnosed at stage checks for 60% of those Obstructive Pulmonary Disease optimise BP and minimise the
communites and 10r 2by 2028 Tiing with SMI (bringing (coPD) tisk

from the most SMiinfine with the success Covid, Fiu and Pneumonia and stroke

deprived groups seen in Leaming Disabiltes) vaccines o reduce infective

exacerbations and emergency
hospital admissions due to
those exacerbations

Where we're going

O We're on a journey to develop South Warwickshire Place — we’re going to get there step by step

O It is vital that everyone makes the journey together— collaborative working is the key principle in Place
Partnerships and engagement will continue to be the bedrock of our ways of working

U We note the ICS guidance that governance arrangements must develop over time as working relationships
and trust increase; we wholeheartedly support this proposal and expect our governance to evolve as System
and Place working develops

U Following agreement of the key principles of the new governance model at the Place Partnership Board, we
are keen to talk to all Partners about how we begin to roll this out, by confirming the Terms of Reference and
membership of each group

O We will be meeting with all of our Partners to refresh the Place Plan for 2022/23, considering all of the
projects currently in flight against the Population Health quadrants, the Health and Wellbeing Strategy, the
Healthy Citizen Forum objectives and our JNSAs to allow us to undertake a gap analysis to ensure our Plan
meets the outcomes required



