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Barking and Dagenham’s Vision

London Borough of

Barking&Dagenham

Encourage growth and unlock the potential of Barking
and Dagenham and its residents.

Priorities

To achieve the vision for Barking and Dagenham there are five priorities that underpin its
delivery:

1. Ensure every child is valued so that they can succeed

Ensure children and young people are safe, healthy and well educated

¢ Improve support and fully integrate services for vulnerable children, young people and
families

e Challenge child poverty and narrow the gap in attainment and aspiration

2. Reduce crime and the fear of crime

e Tackle crime priorities set via engagement and the annual strategic assessment
e Build community cohesion
e Increase confidence in the community safety services provided

3. Improve health and wellbeing through all stages of life

¢ Improving care and support for local people including acute services
e Protecting and safeguarding local people from ill health and disease
e Preventing future disease and ill health

4. Create thriving communities by maintaining and investing in new and high
quality homes

Invest in Council housing to meet need
Widen the housing choice
Invest in new and innovative ways to deliver affordable housing

5. Maximise growth opportunities and increase the household income of borough
residents

e Attract Investment
¢ Build business
e Create a higher skilled workforce




AGENDA
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16.

17.

18.

Any other public items which the Chair decides are urgent

To consider whether it would be appropriate to pass a resolution to
exclude the public and press from the remainder of the meeting due to

the nature of the business to be transacted.

Private Business

The public and press have a legal right to attend Council meetings such as the
Health and Wellbeing Board, except where business is confidential or certain other
sensitive information is to be discussed. The list below shows why items are in the
private part of the agenda, with reference to the relevant legislation (the relevant
paragraph of Part 1 of Schedule 12A of the Local Government Act 1972 as
amended). There are no such items at the time of preparing this agenda.

Any other confidential or exempt items which the Chair decides are
urgent



56.

57.

58.

AGENDA ITEM 3

MINUTES OF
HEALTH AND WELLBEING BOARD

Tuesday, 5 November 2013
(4:05 -6:15 pm)

Present: Councillor M M Worby (Chair), Councillor J L Alexander, Councillor L A
Reason, Anne Bristow, Helen Jenner, Frances Carroll, Martin Munro, Conor Burke
and Chief Superintendant Andy Ewing, and John Atherton

Also Present: Clir C Geddes

Apologies: Councillor J R White, Dr Waseem Mohi, Dr John and Dr Mike Gill
Declaration of Interests

There were no declarations of interest.

Minutes - 17 September 2013

The minutes of the meeting held on 17 September 2013 were confirmed as
correct.

Commissioning GP Premises

Neil Roberts (Head of Primary Care, NHS England) introduced the report to the
Board. Neil Roberts explained the process by which requests for GP premises are
dealt with. It was noted that the Primary Care Commissioning Team receives GP
premises requests, once initial research has been undertaken the request is tested
against NHS England’s criteria and a Project Initiation Document (PID) is drafted.
The PID is assessed by an internal screening group and if the request is endorsed
the PID is passed to the Finance Investment Procurement and Audit Committee
for approval, upon which a full business is developed.

The Board noted that NHS England is in the process of developing a national
operating model similar to the framework described in the report which is being
used by the London region in the interim.

The Board asked if NHS England took account of the need to prioritise access to
GP services as in Barking and Dagenham there is a high number of single-handed
practice or some premises that are in poor physical condition. The Board was
advised that accessibility is part of the fuller list of criteria that will be used once
the national operating model is in place. Furthermore, NHS England will try to
deliver the strategic aims for a local area and take account of CQC ratings of
practices, therefore issues around access to GPs would be taken into
consideration.

The Board asked what role the Primary Care Commissioning Team plays when
leases for GP premises are coming to an end. Although responsibility for re-
procuring premises rests with the contractor NHS England is able to influence the
process and make suggestions.
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59.

The Board asked whether local regeneration plans are used as an evidence base
from which to make decisions or ensure provision of services in a community. Neil
Roberts advised the Board that when NHS England took over responsibility for
commissioning GP services local regeneration plans were not handed over. The
Board was very disappointed that NHS England was not briefed on local
regeneration plans and that there is little clarity as to how NHS England engages
with stakeholders in its current procedures. Neil Roberts encouraged local
authorities to approach NHS England to make them aware of key regeneration
plans in their area. Again the Board was disappointed as they would have
expected NHS England to be more pro-active in their approach and to make use of
information that was already in the NHS’ possession.

Conor Burke (Accountable Officer, B&D CCG) commented that the development of
the CCG’s five year commissioning strategy is a good opportunity to join up the
borough’s regeneration plans with the planning of local health services so that in
future the commissioning of GP services, and their premises, is dovetailed with
local plans and strategies.

The H&WBB agreed to:

¢ Note the current approach to premises investments and consider how this
approach applies locally.

¢ Note the position of NHS England in developing an overarching Premises
Policy.

The 0-5 year Healthy Child Programme (Health Visiting) Service

Nicky Brown (Commissioning Manager, NHS England) introduced the report to the
Board.

The Board asked if funding for the Health Visitor (HV) posts was guaranteed. It
was explained that the cost pressure of recruiting additional Health Visitors is
guaranteed. However, if HV posts are unfilled after the transition process finishes
in April 2015 then funding for those posts will be lost. The Board sought clarity on
this issue as it would be problematic for local authorities to assume responsibility
for commissioning HVs without the necessary funding to recruit the workforce
needed to deliver the service.

It was noted that NHS England is trying to reduce provider’'s dependency on
agency HVs as these are more expensive than permanent staff. The
commissioning arrangements encourage providers to reduce their vacancy rates
by releasing funding once its use of agency staff is below a target percentage.

The Board raised concerns with regard to safeguarding as a minority of children do
not receive a health visit within the first 2 years of life. It was confirmed that 6%
(roughly 3,000) of children in Barking and Dagenham were not in receipt of a
health visit within the 14 day target. The Board stressed the importance of
reaching families early to give support and to ensure that children get the best start
in life. Safeguarding and performance issues related to the HV programme will be
discussed at the Children and Maternity Group.

The Board noted that the MESCH programme (described in Appendix 2) will be
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60.

taken forward by a dedicated officer within the CCG. Nicky Brown confirmed that
funding is in place to give to the CCG to make the appointment.

The H&WBB agreed to:

¢ Note the progress against the Health Visitor Implementation Plan is on track
to deliver the required outcomes and outputs and that in order to do so the
service is undergoing significant service redesign.

¢ Note the progress being made to deliver the national programme, which will
considerably increase Barking and Dagenham’s health visiting workforce by
2015, enabling NELFT to develop the capacity to deliver the Healthy Child
Programme within the context of an integrated model with a view to
improving children’s health outcomes and reducing demand for targeted
services.

Further to the recommendations in the report, the Board agreed to:

e Receive a report at its meeting of 25 March 2014 to explore the transition
arrangements for the handover of commissioning from NHS England to the
Council.

Public Health Commissioning Priorities 2014/15

John Currie (Commissioning Manager) presented the report to the Board. It was
noted that a final commissioning plan will be submitted to the Board in February for
approval.

Anne Bristow (Corporate Director, Adult and Community Services) advised Board
Members to be aware that a large portion of Public Health Grant will be used to
fund mandated services. Therefore, Board Members should give particular
consideration to the non-mandated services/programmes that can be funded
through the grant to fulfil the Health and Wellbeing Strategy priorities and deliver
the JSNA recommendations. Anne Bristow requested that Public Health’s
commissioning plan for 2014/15 reflects the Board’s objective to tackle obesity.
Clir Worby (Chair of the Board) wanted Public Health to develop industrial scale
interventions in response to the borough’s health profile.

The Board was asked to think about how difficult decisions will be reached with
regard to disinvestment and be ready to decommission services that do not deliver
the desired outcomes for residents. Also there is a balance to be struck between
maintaining funding levels in areas where performance has markedly improved
and that re-allocating funding to other areas.

Conor Burke (Accountable Officer, B&D CCG) asked that partners are mindful of
health and wellbeing priorities when conducting service reviews to find efficiencies.
While value for money is important, commissioners should understand the
relationships between services/programmes and the impacts of any re-modelling
or disinvestment on wider service provision.

The H&WBB agreed to:
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61.

Consider the priorities and set the strategic framework for commissioning
public health programmes for 2014/15.

Note that the next stage is to look at resourced delivery programmes, in
respect of what is being done now, what could be stopped or done
differently, and what else is needed to make a difference.

Further to the recommendations in the report, the Board agreed to:

Task the Public Health Programmes Board to evaluate the success/impact
of public health communications campaigns to see whether target
audiences have been reached.

Children and Families Bill

Helen Jenner (Corporate Director, Children’s Services) gave a presentation to the
Board. The Board raised the following comments or issues in response to the
report and presentation slides:

Mediation is strengthened by the Bill. This should result in fewer Special
Educational Need (SEN) tribunals which can be a difficult process for
families to go through.

The Council currently provides more than the statutory minimum in terms of
transport assistance for young people. It may be difficult to maintain this
offer as budgets shrink and responsibilities grow.

The Bill is contradictory in that it encourages young people to have personal
budgets but at the same time Health and Care Plans will have very specific
requirements.

The Bill does not marry well with some provisions of the Care Bill. The
Children and Families Bill puts emphasis on a local offer of services
whereas the Care Bill puts emphasis on national standards. Furthermore,
the Care Bill tightens eligibility criteria for adult social care meaning that
when a young person moves from children’s social care into adult social
care there is a possibility that the overall care package will be a smaller
offer. This will naturally undermine the transition elements of the Children
and Families Bill.

During the transition process the wishes of the young person and their
parent/carer may be at odds. This could be a challenge for agreeing a
Health and Care Plan.

Where schools are not under the control of the local authority it will be
harder to achieve consistency in terms of the SEN offer.

The H&WBB agreed to:

Support the integrated project team

Endorse the direction of travel
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62.

Receive regular updates on progress against the Project Plan, particularly
through the Children and Maternity Sub-Group.

Support the input from across the partnership to a Local Offer

Further to the recommendations in the report, the Board agreed to:

Develop a Local Offer on a page to make the document more accessible to
a wider readership.

Circulate the Local Offer consultation documents to Board Members prior to
the start of the formal consultation with members of the public.

The Care Bill

Anne Bristow (Corporate Director, Adult and Community Services) gave a
presentation to the Board. The Board raised the following comments or issues in
response to the report and presentation slides:

The nurturing of social enterprises will be important to create a vibrant
market for users of personal budgets.

Much of the political debate around the funding reform has focussed on
elderly people and the protection of their assets. There has been less
consideration given to how the new funding system will work for younger
working age adults.

The borough will need to develop independent financial advice services to
help people who need to contribute to their care package and explain
options such as deferred payments.

It is anticipated that in April 2016 there will be a major surge in demand for
care assessments. It will be important that the assessments are thorough
and attention is paid to the eligibility criteria to ensure that the Council can
afford to meet the needs of those who require a care package.

Portable Care Accounts will prove challenging as it will be difficult to keep
accurate records for people who have been in the system for a long time or
have moved home to become the responsibility of another local authority.

Healthwatch will have an important role to play in helping residents to
understand the Bill and its impacts on their care and support.

The H&WBB agreed to:

Note the wide ranging implications of the Care Bill and the steps being
taken to prepare for the Bill by the local authority.

Agree on how the Health and Wellbeing Board might respond to the Bill and
prepare for its implementation over the coming year.
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Note the opportunity to attend a workshop on the legal implications of the
Care Bill (para 5.1).

63. Integration Transformation Fund 2015/16

Conor Burke (Accountable Officer, B&D CCGQG) introduced the report to the Board.
The Board raised the following comments or issues in response to the report.

Access to the Integration Transformation Fund in 2015/16 will be dependent
on agreement of a local 2-year plan for 2014/15 and 2015/16. This plan will
need to be agreed by the Health and Wellbeing Board before March 2014.

Integration must improve patient outcomes. Pooling resources and working
jointly is the mechanism for integration but the borough must not lose focus
on making a difference to the patient experience. Bureaucracy and getting
lost in planning should not get in the way of service re-design and system
change.

Although health and social care services for 18 to 25 year olds are not an
explicit priority listed in the report there is a priority to integrate service
delivery for families with complex needs which would include this age

group.

The CCG is on a journey towards personal health budgets. This will take
time to become embedded.

Year-on-year budget cuts and the redeployment of funds is a big challenge.
Bringing together commissioners will undoubtedly bring improvements to
integration but because the ITF is made up of existing funding streams (not
new ones) there will be difficult choices ahead and perhaps sacrifices in
some areas. It is important that when budgets are pooled the result is better
efficiency rather than a loss of overall funds.

25% of the ITF is tied to performance against outcomes set out in the local
joint plan.

The H&WBB agreed to:

ask relevant officers within the CCG and local authority to draft and prepare
the plans for discussion at a future Board and submission to the
Department of Health.

Task the Integrated Care Sub-Group to lead on both the development of the
plan and any subsequent monitoring and reporting to the Board, together
with any implications.

Note the opportunities alongside the implications for disinvestment

Note that a further report will come to the Board with the draft two year plan
in February 2014.
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64.

65.

66.

67.

68.

o Consider the draft shared priorities in (2.2) that will form the basis for
concrete proposals to be considered at a future meeting.

Learning Disability Joint Health and Social Care Self Assessment Framework

The H&WBB agreed to:

¢ Note the initial findings from the Joint Health and Social Care Self-
Assessment Framework (JHSCSAF);

¢ Note there are areas that have been self-assessed as ‘less effective’ at this
stage, and require the Learning Disability Partnership Board to report back
with an improvement plan to tackle these areas to a future meeting.

The Francis Report

The Board noted the report. Further to the recommendations in the report, the
Board agreed to:

e Conduct a peer review exercise with another London Borough to get
external validation of the borough’s response to the Francis Report
recommendations.

¢ Receive the full implementation plan for the Francis recommendations at a
future meeting of the Board.

Tender of Specialist Domestic Violence Services

The H&WBB agreed to:

e Approve the procurement of IDSVA community based provision and
supported Accommodation, on the terms detailed in the report; and

e Delegate authority to the Corporate Director of Adult and Community
Services, in consultation with the Chief Finance Officer, LBBD to award the
contract to the successful contractor upon conclusion of the procurement
process.

Diabetes Scrutiny: Update on Delivering the Recommendations
The H&WBB agreed to:
¢ Indicate timescales for completion or progression against
recommendations/actions for the benefit of those monitoring of the action
plan.
e Schedule a further progress report to the 25 March meeting of the Board so
that a fuller end of year summary of progress can be presented to the

HASSC in the new municipal year.

Sub-Group Reports
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69.

70.

The H&WBB noted the reports of the Sub-Groups. The Children and Maternity
Group asked for clarity on the criteria for escalating performance issues to the
Board.
The Board agreed that issues should be escalated when the Sub-Group believes it
can no longer make a difference to performance in an area or when improvement
has stagnated or declined over the period of two reporting quarters.
Chair's Report
The H&WBB noted the Chair’s Report.
Forward Plan
The H&WBB agreed to:

¢ Note the content of the Forward Plan

e Circulate the most up-to-date version of the Forward Plan to Board

Members in light of changes arising since the publication of the Plan in the
agenda pack.
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AGENDA ITEM 4

HEALTH AND WELLBEING BOARD
10 DECEMBER 2013

Title: | Healthwatch: The First Six Months

Report of the Healthwatch Barking and Dagenham Board

Open Report For Information

Wards Affected: NONE Key Decision: NO

Report Author: Contact Details:

Marie Kearns, Chief Executive, Harmony Tel: 0208 526 8200

House
E-mail:
mkearns@harmonyhousedagenham.org.uk

Sponsor:

Frances Carroll: Chair of Healthwatch Barking and Dagenham.

Summary:

Further to the setting up of the Healthwatch Barking and Dagenham team and Board and
the presentation of their work plan for the year, this report is for Members to appraise the
progress made so far. It identifies the changes made to service delivery as a result of
planned work undertaken by the local Healthwatch team.

The topics which people most frequently and freely comment on are G.P. appointments
and both urgent and non-urgent care at Queen’s Hospital.

Recommendation(s)
The Health and Wellbeing Board is recommended to agree:

(1) Consider the report noting the progress made to date

Reason(s)

To bring to the attention of the Board trends in public opinion with regard to health and
social care services of Barking and Dagenham. To advise the Board of any identified
gaps in service provision and to be able to influence commissioning in a timely way.
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1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

2.1.

Background and Introduction

Healthwatch is an independent consumer champion for both health and social care. It
exists in two distinct forms—Healthwatch England, at the national level and local
Healthwatch, at a local level. Healthwatch England is a committee of the Care Quality
Commission.

The aim of our local Healthwatch in Barking and Dagenham is to give our citizens
and communities a stronger voice to influence and challenge how health and social
care services are provided in the borough.

Healthwatch Barking and Dagenham has been in place since the 1% April 2013.
Although and an independent organisation, it is delivered through the general
governance arrangements of Harmony House Community Interest Company. This
has allowed us to develop more quickly than other Healthwatch that have first had to
form themselves into charities or social enterprises. We began by transferring the
staff from the Local Involvement Networks (LINKs), as they had employments rights
under TUPE legislation, and we were pleased to have the benefit of their experience.

As required by the commissioners we have used the hub and spoke model as a way
of engaging the community in our management and delivery processes. Local groups
can become Healthwatch Associates. It is through this network that we feed out
information such as the latest updates on the Care Bill and the Children and Families
Bill. We now have 19 associate groups that cover a wide range of interests. These
include Carers, the Alzheimer Society, the Diabetes network and the Translating and
Interpreting services. Our associates also provide us with information from their
members around their experiences of health and social care services.

In the first month we advertised for our new Board, and were able to attract a good
cross section of the community. We have a chair and four executive directors with
three further associate directors. The associate directors represent our associate
groups whilst our executive directors are individuals who take responsibility for one of
four areas on the board: older people, children and young people, health issues and
social care issues.

One of the first Healthwatchs in London to do so, Healthwatch Barking and
Dagenham had its professionals launch in May, attended by Patrick Vernon OBE
from Healthwatch England. We have regularly taken our seat at the Health and
Wellbeing Board and being represented at all of the Board sub-groups.

Public Consultation

In September Healthwatch had a public launch: an all day event at Vicarage field.
Over 300 people were spoken to and given information about Healthwatch. On this
occasion the majority of people were concerned about the closure of Broad Street
Walk in Centre. A local pharmacist provided health checks for 100 people that
included BMI assessments and blood pressure checks. Examples of other locally
available activities, which boost health and wellbeing, were available such as a Yoga
and Belly dancing demonstrations and head and hand massages. Further events are
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2.2.

2.3.

2.4.

2.5.

2.6.

2.7.

booked to take place in the Heathway Shopping Mall and the Becontree Leisure
Centre.

For our first year we have planned to have 19 Healthwatch stands in a variety of
places across the borough. We have had 13 so far in libraries, supermarkets, medical
centres, Children’s Centres and Youth Club provision. In this way our volunteers and
staff can approach a wide variety of people to give them information about
Healthwatch and ask people for their experiences of services.

The majority of the 120 people consulted in this way have chosen to comment on
G.P. services. Experiences reported are almost evenly split between positive and
negative views. Just over half commented that services were generally alright with
the remainder complaining of waiting too long for an appointment and even being told
to go to A & E. There were individual reports of rudeness and an unidentified
miscarriage.

Healthwatch Barking and Dagenham keeps in regular contact with people through an
online chat site called Street life. Through this source people have mostly chosen to
comment on services in Queen’s Hospital. There have been 10 recent posts
commenting on waiting times for both urgent and non-urgent care. One man reported
waiting seven hours to be discharged from a ward. There are also several complaints
about the signage in Queen’s hospital suggesting that it is difficult to find wards or
where patients have been taken to.

Healthwatch undertook a large survey to ascertain public opinion on the proposed
closure of Broad Street. The majority of the 200 people consulted said they would
rather see their own doctor for urgent care if they could get an appointment in a
timely way. As most believed this was not going to happen they wanted Broad Street
to remain open. There was also a clear message that the public is confused about
the variety of terminology used to describe urgent care settings and when it is
appropriate to attend which setting. This report was sent directly to the CCG and
copies given to the HWB and the Health and Adult Services Select Committee
(HASSC). The response from Healthwatch Barking and Dagenham and others to the
CCG consultation on the proposed changes to urgent care services resulted in
change. The CCG has offered to make a minimum of 25,000 extra urgent
appointments available later in the year, as part of new ways to provide care by
family doctors.

Healthwatch has taken 75 calls from the public requesting advice and signposting.
Almost a third of these calls have been people seeking benefit advice with the
remainder asking advice with regards to complaints and other signposting requests.

Healthwatch Barking and Dagenham have developed a website which we use to
provide the public with information. We also have a Facebook page and a twitter
account.

Progress against the Annual Work Plan.
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3.1.

3.2.

3.3.

3.4.

3.5.

41.

Healthwatch presented its annual work plan to the Health and Wellbeing Board in
September. As well as our public consultation and signposting, we have completed
three of our larger pieces of work, one of which was an Enter and View visit.

Having trained five of our volunteers to be Enter and View Authorised
Representatives we undertook an Enter and View visit to the wards for Frail and
Elderly patients in Queen’s hospital. This was a planned visit; with the hospital have
prior warning as to what areas we were interested in, and 20 days to feedback on the
report. The Director of Nursing replied to our findings by saying that the hospital
thought it to be a balanced and fair report and that the recommendations would be
taken up in full. Some recommendations were minor including how food was served
or the frequency with which patients were helped to clean their teeth, whilst others
were larger and more radical. We have proposed and, it has been accepted, that
patients who have personal carers at home can have those carers play a larger role
during an inpatient episode. We feel this will be doubly beneficial as it will relieve a
time pressure on the nursing staff and allow the patients with the most complex care
needs to be supported by carers who understand their needs well. The hospital has
forwarded an action plan showing how the recommendations have been put in place.
We will follow up with an unannounced visit in the New Year. The full report will go
the Integrated Care Board. The Healthwatch Team and board believe this to be an
example of best practice in showing how Healthwatch can bring users views to bear
on how services are delivered.

Healthwatch has looked at the general dental health of children and young people in
the borough and what their views are of the dental services available. Our findings
here are broadly in line with the borough’s JSNA for the numbers of young people
accessing dental services. Of those that went they found the service to be easy to
access and the practitioners friendly and reassuring. We found however, that there is
still much work to be done in getting the 40% of all of the borough’s young people,
who do not attend the dentist, to understand the importance of regular dental care.
The full report and recommendations will be going to the Children and Maternity and
Public Health sub-groups.

At the request of the Health and Adult Social Services Select Committee Healthwatch
has undertaken work on Diabetes care for children and younger adults. This has
made slower progress as it has been difficult to identify and get feedback from
service users of this age group. The Select Committee has been kept informed of our
progress and challenges and the full report will be sent to them as well as the
Integrated Care and Children and Maternity sub-groups.

The remainder of the work plan will go ahead as scheduled in the New Year.
Mandatory Implications
Joint Strategic Needs Assessment

In developing our work stream Healthwatch Barking and Dagenham has been
mindful of the content and data in the Joint Strategic Needs Assessment. In particular
the work to be completed on the care of Stroke sufferers reflects the high priority and
inequalities associated with this condition for people in Barking and Dagenham.
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4.2.

4.3.

44.

5.1.

5.2.

5.3.

Health and Wellbeing Strategy

The topics chosen for the Healthwatch work plan all fall within the four priority themes
of the Health and Wellbeing Strategy as highlighted when the work plan was first
presented to the Board.

Integration

Healthwatch Barking and Dagenham is particularly interested in helping to promote
integrated working between health and social care services. This is reflected in many
of the topics were have chosen for our work plan such as Stroke Services, discharge
of elderly patients from hospital and Diabetes services for children and younger
adults. Our Enter and View of the hospital wards for the frail and elderly has resulted
in carers, employed through personal budgets, being considered as an integrated
part of the patients care from the time of admission.

Financial Implications

Healthwatch Barking and Dagenham is commissioned by the Local Authority and is
funded until March 1015.

(Implications completed by: Marie Kearns Contract Manager for Healthwatch Barking
and Dagenham)

Legal Implications
None at present

(Implications completed by Marie Kearns, Contract Manager for Healthwatch Barking
and Dagenham)

Non-mandatory Implications
Safeguarding

All staff and volunteers of the Healthwatch team are given awareness training on
safeguarding issues. A Healthwatch representative sits on the Adult Safeguarding
Board.

Property/Assets

The board of Healthwatch Barking and Dagenham has chosen not to take on a
permanent property from which to deliver the service. It was felt that having roving
Healthwatch stands would allow more flexibility in the way we access all sections of
the community.

Customer Impact
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The entire Healthwatch programme is designed to have the maximum impact on the
customers’ experience of the health and social care services in Barking and
Dagenham. By reporting back the views of the public to this and other relevant

Boards we can ensure that consumer is at the heart of all decisions made about their
health and wellbeing.
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AGENDA ITEM 5

HEALTH AND WELLBEING BOARD
10 DECEMBER 2013

Title: | Changes in the population of Older People in Barking and
Dagenham

Report of the Corporate Director of Adult and Community Services

Open Report For Decision

Wards Affected: ALL Key Decision: NO

Report Author: Contact Details:

Dr Sue Levi, Consultant in Public Health Tel: 0208 227 5343
Medicine E-mail: sue.levi@lbbd.gov.uk

Sponsor:
Matthew Cole, Director of Public Health

Summary:

The numbers and projected changes in numbers of older people in Barking and
Dagenham have come under scrutiny for a number of reasons:

¢ New and challenging resource allocations are being examined to see if they are
consistent with demographic changes.

¢ Integration of care for older people requires collaboration and sharing of
knowledge concerning older people and their ilinesses and needs.

The number of people aged 65 or over will remain relatively static until 2018 when it will
begin to rise. It is predicted that the number of women between 75 and 84 will fall and the
number of men over 90 will rise.

Recommendation(s)

The Health and Wellbeing Board is asked to discuss and note the report, in particular, the
future mid-term implications it may have for funding.

To consider the impact of the numbers of older people and projected changes within the
strategic framework for commissioning health and social care services over the next three
years.

Reason(s)

Most other populations in London and England have expanding populations of people
aged 65 and older because of improved life expectancies and ageing of the post war
‘baby boomer’ generation, born between 1943 and 1960, when more children were born
than preceding or subsequent years.

Somewhat unexpectedly, the number of women aged between 75 and 84 is expected to
fall slightly in the next 5 years in Barking and Dagenham. National resources are
frequently allocated on a ‘per person’ basis with a weighting, or increase, for increasing
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age. Consequently, funding may be expected to remain static if population change
predictions are accepted.

2.1

2.2

Background

The numbers and relative proportions of older people in the London Borough of
Barking and Dagenham appear to be changing. These changes are expected to have
implications for the planning and provision of health and social care for older people.
They could also result in changes in financial allocations by central government.
Public Health were asked to examine those population movements and changes in
detail, and to provide a briefing for local partners, structured so as to assist planning
of future care and to help predict financial planning. This paper presents a range of
analyses of the population, informed by analyses of local data by the Adult and
Community Services Directorate, together with data and projections and migration
data from the national Census, from the national Projecting Older People Population
Information System (POPPI), and data on population flows, internal and external
migration and community mapping from the Council’s strategy team.

Financial allocations to the borough

The partners are currently reviewing health and social care resource allocations to
ensure that planned future provision takes note of population changes and
projections, and is equitable, while also continuing to respond rapidly to changing
deprivation and the often poor health outcomes that are found locally.

Health Care Funding

The funding of health care in the borough is decided by NHS England, using a
planned allocation formula based on weighted capitation. This involves:

e Each Clinical Commissioning Group’s population;

¢ A weight, or adjustment, for need for health care services related to age (all else
being equal, areas with older populations have a higher need per head);

¢ A weight, or adjustment for need over and above that due to age (all else being
equal areas with poorer health have a higher need per head);

¢ A weight, or adjustment, for unavoidable costs due to location (e.g. higher unit
staff costs and higher costs of land and equipment) plus the emergency
ambulance cost adjustment (EACA).

Since the need for different types of health services varies, separate formulae are
used by NHS England for general and acute, mental health, maternity and
prescribing. These are combined to form their overall ‘Need-Weighted Capitation
Formula’.

Social Care Funding

In 2013/14 the Council’'s gross revenue budget requirement for general fund services
totals £391m, including £58m for Adult Social Care. In addition, the Council receives
substantial ring-fenced funding through the Dedicated Schools Grant (£216m) and
the Housing Revenue Account (£107m).
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The Council has a net budget requirement for 2013/14 of £178m (£48m for Adult
Social Care); this is funded by a mixture of formula grant, specific grant, Council Tax
and National Non-Domestic Rates.

Formula grant includes a relative needs formula which in the case of Older People
has the following components:

e A basic amount per person aged over 65, either in households or supported by the
authority in a care home

An age top-up, including a factor for people aged 90 years and over

A deprivation top-up

A low income top-up

A sparsity top-up

An area cost adjustment.

Relative Needs Formulae are designed to reflect the relative needs of individual
authorities in providing services. They are not intended to measure the actual amount
needed by any authority to provide local services, but to recognise the various factors
which affect local authorities’ costs locally.

The Council is still under considerable financial constraints following the last
Comprehensive Spending Review, which announced spending cuts of 30% over the
four year period between 2011/12 to 2014/15. Further funding reductions and
changes in the way local authorities are funded provide even greater challenges for
the future.

Due to the constraints on funding the Council has had to make a number of

very challenging decisions to deliver its priorities within a significantly reduced
funding settlement. In 2012/13 approved savings of £2.2 million were achieved within
Adult Social Care services, and a further £1.7m in 2013/14. Pre-agreed savings of
£1.3 million are built into the social care budget for 2014/15.

The Integration Transformation Fund was announced in June 2013 within the
Government’s spending review. It was described as creating a national £3.8 billion
pool for 2015/16 of NHS and Local Authority monies, and is intended to support an
increase in the scale and pace of integration and to promote joint planning for the
sustainability of local health and care economies. It should be stressed that these
national resources are currently committed to existing core activity, and that changing
services and spending patterns will take time. The Fund itself does not therefore
address the financial pressures faced by local authorities and CCGs; nonetheless,
the Government believes it can act as a catalyst for developing a new shared
approach to delivering services and setting priorities. Details of how the scheme will
work at national and local level have yet to be finalised. However, access to the
Integration Transformation Fund in 2015/16 will be dependent on agreement of a
local 2-year plan for 2014/15 and 2015/16. It is anticipated that this plan will need to
be agreed by the Health and Wellbeing Board before March 2014.

The 2015/16 formula for allocating the national pool is subject to ministerial decisions
in the coming weeks. For indicative purposes it is however estimated that around
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3.1

£14m would be included in the Integration Transformation Fund in Barking and
Dagenham. This includes:

e Carers’ breaks funding.

e CCG re-ablement funding.

e Capital grant funding (including the Disabled Facilities Grant).
e The existing transfer from health to social care.

¢ Additional monies from NHS allocations — this includes funding to cover
demographic pressures in Adult Social Care and some of the costs associated
with the Care BiIll.

Based on the draft assumptions, in this borough approximately £3.7m of the £14m
would be tied to performance against outcomes set out in the local joint plan. Further
detailed work is needed to assess the full impact of the Social Care funding reforms
for the Council in 2015/16 and beyond. This work will be overseen by the Care Bill
Working Group.

This paper aims to help local partners with their planning and prediction of services,
priorities and financial planning, by examining the borough’s predicted population
changes in detail and considering their implications for health and social care
demand.

Population Measures
How the Population is Measured and Predicted

The population used for NHS resource allocation is the Clinical Commissioning
Group registered population (CCG RP) which is currently around 203,000 (2012)

and is inflated due to mobile London populations, and moved-out patients not re-
registering with out-of-borough GP practices until they are ill. CCG RP is around
17,000 higher than accepted estimates of the resident population of 186,000. The GP
registered population is then ‘scaled back’ to the Greater London Authority (GLA) and
Office for National Statistics figures so that accurate population changes and
projections can be made.

Council resource allocation is determined by the Office for National Statistics (ONS)
population size counts. The most recent product includes:

e 2011 Census counts

¢ Death predictions — using age and sex standardised mortality calculations
e Inward and outward migration trends and predictions

o Fertility predictions and birth rates

Whilst these data will be reasonably accurate for 2012 and 2014 their accuracy will
deteriorate with time and by 2020 there is a 4% discrepancy between ONS and GLA
estimates of the over 65s and around a 13% discrepancy for the over 90s. For men,
over 90, the GLA figure is higher but for women the ONS figure is higher. Hence
there is minimal sum discrepancy.
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The population predictions are intended as a guide and, it is for this reason, that they
are updated nationally every year. The GLA population predictions, including the
Strategic Housing Land Availability Assessment, have merit but the methodology is
not used nationally for resource allocation.

What the Whole Population of Barking and Dagenham Looks Like

Figure 1 — Population Pyramid — comparison to London
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Figure 1a — Population Pyramid — comparison to England

8:_:; Barking and Dagenham vs
England - Census 2011 Com fEngland Males
L N N fEngland Females
75-79 "B&D Males
70-74 B&D Females
65-69 1
60-64 :Lr
5550 -
g oo - _l[
$ 154 ”_
g, 4044 L
3539 '
30-34 |
2529 |
2024 H_
1519 :L
10-14
50 e
04 a
6% % 2% 0% 2% 4% 6%

Percentage of Population

Source: ONS Census 2011

Page 19



The population distribution pyramids show that Barking and Dagenham has a lower
proportion of people in each age band in the 65 year olds and over compared with
London and very markedly so when compared with England.

This is a reflection of the high number of children and young families.

3.3 Numbers of 65 Year Olds and Over

This document and its analyses concentrate on 65 year olds and older. Choosing this

age range is somewhat arbitrary as the difference between ‘Older People’ and people

with Long Term Conditions and age related needs can become blurred and there is

no clear threshold as:

e 50 year olds and over are eligible for Barking and Dagenham Active Ageing

opportunities.

e 60 year olds and over are eligible for the free leisure offer including free swimming.

e 60 year olds and over are eligible for Oyster card free travel.

e The age for receipt of State Pension is currently 62 for women and 65 for men (as

at November 2013) but will be 66 for both sexes by the end of 2020.
The board may wish to choose a different age range for future analyses.
Table 1: Over 65 population projections for Barking and Dagenham
Censu | 2012 ONS
s projections

AGE 2011 2012 2014 2016 2018 2020 | Change
GROUP o,
MALES
65-69 2,324 2600 2700 2800 2700 2700 6%
70-74 1,925 1900 1900 2000 2200 2300 23%
75-79 1,601 1600 1500 1500 1400 1500 -3%
80-84 1,204 1200 1200 1100 1100 1100 -4%
85-89 684 700 700 700 700 700 2%
90+ 223 300 400 500 600 600 115%
Total 7,961 8200 8300 8500 8700 9000 10.0%
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FEMALES 2011 2012 2014 2016 2018 2020 Ch;r:ge
65-69 2,626 2800 3000 3000 3000 3000 7%
70-74 2,401 2300 2200 2300 2500 2600 12%
75-79 2,178 2100 2100 1900 1900 1900 -11%
80-84 1,999 2000 1800 1700 1600 1600 -19%
85-89 1,418 1300 1300 1300 1300 1200 -12%
90+ 738 800 800 800 900 900 13%
Total 11,360 11300 11200 11100 | 11100 | 11200 -2%
Total 19,321 19500 19500 19600 | 19800 | 20100 3%

(Source — ONS 2012 Projections - numbers rounded to nearest 100 % change calculated
from original figures at http://www.ons.gov.uk/ons/rel/snpp/sub-national-population-
projections/Interim-2011-based/index.html)

Projections suggest that the number of older people (65 years and older) will rise
over the next 6 years, though this will happen slowly. The numbers of older men will
increase year on year, while those of older women will remain fairly static, or fall very
slightly. That slight fall in numbers of women is expected primarily in 75 to 84 year
olds. The number of women aged between 65 and 74, and the over 90s is projected
to increase slightly. The number of men aged over 90 is projected to double.

Information is presented in the section ‘The Effect of Aging on Needs’ (below) that
shows that the over 85 year olds need at least 3 times as much social care support
than 65 to 69 year olds. The borough social care needs are modelled in the section

‘People Needing Help with Self Care’ (below) to include this expansion of the number
of over 85 year olds.

The decrease in the number of 75 to 84 year old women is not easily explained and
may be due to a combination of anticipated life expectancies, population cohorts
ageing and small scale geographical movements e.g. nursing homes slightly outside
the borough etc. The aspect of premature mortality is being looked at in the Longer
Lives work.

It is worth exploring issues around social care needs of those over the age of 90 as
the literature suggests that this is one of the big concerns around the high need of
people in this age group, whilst those in the 65-74 age group have a lower likelihood
of need especially as access criteria may tighten.
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3.4

Older People as a Proportion of the Overall Population

The proportion of the population over 65 years of age is projected to decrease
progressively over the next 6 years, whilst the proportion composed of people aged
over 85 looks set to remain the same.

Table 2: Proportion of the Population in Age Bands

2012 2014 2016 2018 2020
Total population 191,600 | 200,600 | 209,400 | 217,700 | 225,600
Population aged 65 and over 19,500 19,700 19,600 19,700 | 20,100
Population aged 85 and over 3,100 3,200 3,300 3,400 3,400
Population aged 65 and over 10.2% 9.8% 9.4% 9.1% 8.9%
as a proportion of the total
population
Population aged 85 and over 1.6% 1.6% 1.6% 1.6% 1.5%
as a proportion of the total
population

Source: POPPI (Projecting Older People Population Information)

Figure 2 — Changes in each age group
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Increase/decrease in population by 5 year age band for males in
Barking and Dagenham between 2011 and 2020
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3.5 Black and Ethnic Minority Older People

There will be a substantial increase in the numbers and proportion of the 65 year old
and older population from Black and Minority Ethnic groups. A number of conditions
are more common among people from some of those groups e.g. diabetes, stroke,
prostate cancer and sickle cell disease. These conditions may therefore become
slightly more common as the population changes in relative ethnic composition.
However, the use of resources is hard to predict.

Table 3: Change of Ethnicity ratios — 2012-2020 by Age/Sex band

Change in Percentage of Ethnicity of all over 65s
2012-2020

BAME Males - number 1300 1500 1700 1900 2200

BAME Females - number 1300 1600 1900 2200 2500

Population over 65 19600 20000 20500 21000 21600

0,
BAME Males (% of all persons 6% 2% 8% 9% 10%
over 65)
0,
BAME Females (% of all persons 7% 8% 9% 1% 19%

over (65)
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0,
BAME Persons % of all persons 13% 15% 17% 20% 299,
over 65)

(BAME = Black and Minority Ethnicities)

Source GLA 2012 Ethnic Group Population Projections — population figures rounded to
nearest 100

3.

5.1

Migration

According to the Office for National Statistics, in 2011, of the 11,400 people who
moved out of the borough to other parts of England, only about 500 were over 65. In
the same year, about 200 people aged 65 years and over moved into the borough,
with the highest proportion of them coming from neighbouring boroughs. The chart
below (Figure 3) shows the ‘destination’ boroughs with the highest numbers of
‘outflow’.

Hence, it would appear that internal migration of older people is small with a net
change of 300 in-year leaving, out of a total over 65 population of 19,000 in 2011.
This number might become important if it was consistent and in a discrete age band
rather than across the ages over 65 years. It might be possible to examine migration
by age at a future date.

Figure 3

Internal migration 2011

M Basildon

M Castle Point

m Tendring

W Thurrock UA
57% W Redbridge
W Havering

Other

Modelling care services that will be used by the Older Population

The Effect of Aging on Needs

A person’s requirement for formal support generally increases with age but is
obviously influenced by other factors as well including informal support networks and
cumulative health problems. For example, for older people needing assistance with
at least one aspect of self care (bathing, washing, cutting toenails etc) the need is
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5.2

almost 3 times as high in men older than 84 compared with those of 65 to 69. For
women, the same figure is 3.5 times higher. For assistance with domestic tasks, over
85 year men need 4 times more support than 65 to 69 year old men. For women, 3
times more domestic support is required for the over 85s than the 65 to 69 year olds,

Age range % males % females
Needing assistance with self care

65 to 69 18 21
85+ 51 74

Needing assistance with domestic tasks e.g. shopping, changing light bulbs etc
65 to 69 16 28
85+ 68 82

The figures for self care requirements are generally higher in women than men for
the same age groups and one of the suggested reasons is that women live longer
than men so are more commonly living alone and have no partner to provide support.

People Needing Help with Self Care

The Adult and Community Services directorate provided data on service use to
inform this paper. Recent levels of service utilisation within social care (see Table 4,
below) show a fluctuating picture. However, no clear pattern of increase in needs for
services could be discerned. There is a perception of increased demand for services
which might be related to population ageing and higher needs per person after
adjusting for the expectation of need for their age.

Table 4: Number of Episodes* of Service Receipt in a Financial Year

| Residential Nursing

Services Home Residential

Placements | pj;cements
Age 65 and over 2795 465 235 3495
2010/11 | 2010/11 Total 3910 590 250 4750
Age 65 and over 3445 475 240 4155
2011/12 | 2011/12 Total 5045 640 250 5935
Age 65 and over 2920 400 255 3360
2012/13 | 2012/13 Total 4370 495 270 4890

Source: Local Social Care Data Collection
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5.3

*this table represents episodes of care so a nursing home may have twice the number of

episodes annually than it has beds.

The number of people in the borough needing care support e.g. with dressing,
bathing etc is predicted to remain fairly static over the next 5 years. It is, however,
projected to begin to rise around 2020. It might have been expected that
requirements would increase progressively, but does not in fact appear to do so,
because of the predicted reduction in the numbers of women aged between 75 and
84 years of age (see Table 5 below).

Table 5: People aged 65 and over unable to manage at least one self-care
activity on their own, by age and gender, projected to 2020

2012 | 2014 | 2016 | 2018 | 2020
Males aged 65-69 468 | 486 | 504 | 486 | 486
Males aged 70-74 361 361 380 | 418 | 437
Males aged 75-79 464 435 435 406 435
Males aged 80-84 396 | 396 | 363 | 363 | 363
Males aged 85 and over 510 561 612 663 663
Females aged 65-69 588 630 630 630 630
Females aged 70-74 690 660 690 750 780
Females aged 75-79 819 819 741 741 741
Females aged 80-84 1,060 | 954 | 901 848 | 848
Females aged 85 and over 1,554 | 1,554 | 1,554 | 1,554 | 1,554
Total population aged 65 and over unable
to manage at least one self-care activity on | 6,910 | 6,856 | 6,810 | 6,859 | 6,937
their own

Source: Figures are taken from Living in Britain Survey (2001), table 35.

The prevalence rates have been applied to ONS population projections of the 65 and
over population to give estimated numbers predicted to be unable to manage at least
one of the self-care activities listed, to 2020.

People Living in a Care Home

Data from the Office of National Statistics was analysed and predicts that there will in
the future be a small increase in people living in care homes. This is mainly
attributable to more of the people aged 85 years and over needing residential care
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(see Table 6). Whilst these rises are expected to be small, they will nevertheless be
likely to have considerable cost implications, since a high proportion of the local
population will be needing assistance to fund their own care.

Table 6: People aged 65 and over living in a care home with or without nursing
by local authority / non-local authority, by age, projected to 2020*

2012 | 2014 | 2016 | 2018 | 2020

People aged 65-74 living in a LA care home 11 11 12 12 12
with or without nursing

People aged 75-84 living in a LA care home 48 47 43 43 43
with or without nursing

People aged 85 and over living in a LA care 71 73 75 77 77
home with or without nursing

People aged 65-74 living in a non LA care 29 30 31 31 32
home with or without nursing

People aged 75-84 living in a non LA care 108 106 98 97 97
home with or without nursing

People aged 85 and over living in a non LA 162 167 172 178 178
care home with or without nursing

Total population aged 65 and over living in | 428 434 432 438 439
a care home with or without nursing

Figures are taken from Office for National Statistics (ONS) 2001 Census, Standard
Tables, Table S126 Type of communal establishment and sex by resident type and
age.

*these are based on a single day snapshot so are lower figures than total year figures
i.e. table 4

Healthcare Service Requirements

Most medical conditions become more frequent with age. For example dementia is
more than 20 times more common in 90 year olds than in 65 to 69 year olds:

Age Range % males % females with dementia
65 to 69 1.5 1.0
90+ 28 31

Because dementia incidence rises inexorably with age, there is very likely to be a
progressive rise after 2018 in people in our borough suffering from dementia (see
Table 7). Prior to 2018, the projected figures are likely to be fairly static. Again this is
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highly influenced by the predicted decrease in the numbers of women aged between
75 and 84 years old.

Table 7: People aged 65 and over predicted to have dementia, by age, projected
to 2020

2012 | 2014 | 2016 | 2018 | 2020
65-69 67 71 72 71 71
70-74 114 112 117 | 128 134
75-79 218 213 | 200 | 195 | 200
80-84 388 362 | 338 | 325 | 325
85-89 406 406 | 406 | 383 | 383
90 and over 329 357 385 | 444 444

Source: POPPI (Projecting Older People Population Information)

For most of the major life-limiting medical conditions e.g. Chronic Obstructive
Pulmonary Disease (COPD), diabetes and heart disease — the number of sufferers
over 65 is predicted to remain fairly static, and thus their use of health care is
predicted to remain fairly constant. Even hospitalisations from falls - which is more
directly related to age - is predicted to remain fairly constant (see Table 8 below).

The local picture is very different than the national picture where the number of
people of 65 and over with diseases will increase dramatically. For example
nationally the number of people with diabetes, over 65 years of age, will increase by
almost 200,000 or 15% in 8 years whereas in this borough there will be only 80 more
people or a 3% rise in prevalence in this age group.

Page 28




Table 8: People aged 65 and over predicted to be admitted to hospital as a result
of falls, by age, projected to 2020

2012 | 2014 | 2016 | 2018 | 2020

People aged 65-69 predicted to be admitted to

hospital as a result of falls 28 30 30 29 30

People aged 70-74 predicted to be admitted to

hospital as a result of falls 39 | 38 | 40 | 43 45

People aged 75 and over admitted to hospital

364 364 350 350 350
as a result of falls

Total population aged 65 and over predicted

to be admitted to hospital as a result of falls 431 | 432 | 419 422 424

Source: POPPI (Projecting Older People Population Information) 2013
Ability of local residents to contribute financially to their own care

The relative proportion of more deprived households in the borough is much higher
than in most boroughs in England and many other London boroughs. The proportion
of our residents from the two lowest income quintiles makes up a large proportion of
our borough’s population. Thus the economic situation of a great many Barking and
Dagenham residents is known to be worse than that of a number of other London
boroughs, and quite a lot worse than much of England. Hence, when their income
and assets are assessed against their care charges, our older residents can be
expected or predicted to have to rely disproportionately on Council resources, relative
to their own contribution. There also likely to be less income for the Council from
people partially or completely self funding. This is likely to magnify the financial effect
of increasing dependence among our borough’s older population.

Conclusions

We predict that the total number of 65 year olds and over living in Barking and
Dagenham will remain fairly static until 2018, at or around which point it is likely to
show a small increase. This overall picture conceals changes in certain age groups.
For example, the number of women aged between 75 and 84 in our borough is
projected to decrease, whilst men over 90 are likely to double in number.

The need for services — for example, assistance with self care, dementia care, and
hospital care for falls appears likely to be relative static until around 2018, at which
point it appears likely to start to rise modestly.

A few health needs and related social care needs for life-limiting conditions may
become more common, especially those related to the changing proportions of older
people from Black and Minority Ethnic groups, for example prostate cancer and sickle
cell disease are likely to increase in frequency in the over-65 year olds.
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8.2.

8.3.

8.4.

8.5.

8.6.

Mandatory Implications

. Joint Strategic Needs Assessment

This document augments the demographic analyses in the JSNA and will be used in
the next iteration of it.

Health and Wellbeing Strategy

The Health and Wellbeing Strategy emphasises the expansion of the child and youth
population. Little attention was given to changes in the older people’s population.
This document expands on the demographic changes

Integration

Increasing integration of health and social care will require careful planning around
numbers. With the release of details of the new Integration Transformation Fund
there may be more necessity for very close attention of changing patterns of older
people’s health and social care usage.

Financial Implications

This report indicates that the number of older people living in Barking and Dagenham
will remain fairly static until 2018. However, the increasing number of people aged 90
and over will need to be kept under review as this may have implications for adult
social care in the longer term.

The report also sets some of the challenges facing the authority in delivering its
priorities within a significantly reduced funding settlement, together with funding
changes such as the announcement on the Integration Transformation Fund for
2015/16, and the potential impact of the Social Care funding reforms in 2015/16 and
beyond.

(Implications completed by Roger Hampson, Group Manager Finance, Adults and
Community Services)

Legal Implications

This report asks for the demographics to be noted and asks for contributions from
partners. There are no legal implications arising from this report

(Implications completed by Chris Pickering, Principal Solicitor)
Risk Management

The danger is that resource allocation will not closely conform with population and
disease level changes. This can be ameliorated by close attention to twice yearly
population change figures.
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AGENDA ITEM 6

HEALTH AND WELLBEING BOARD
10 DECEMBER 2013

Title: | The Care Bill: Adult Social Care Funding

Report of the Corporate Director of Adult & Community Services

Open Report For Information

Wards Affected: ALL Key Decision: No

Report Author: Contact Details:

Anne Bristow, Corporate Director of Adult & 020 8227 2300
Community Services Anne.Bristow@Ibbd.gov.uk
Sponsor:

Anne Bristow, Corporate Director of Adult & Community Services

Summary:

At its meeting in November 2013, the Health and Wellbeing Board received an overview
of the changes outlined in the Care Bill and the perceived impact that they will have
locally. The Board agreed to devote a substantial amount of time over the coming year to
the Care Bill, particularly as more details become available and the detailed implications
are worked through. The Board also agreed to receive reports on aspects of the Care Bill
at alternate meetings over the next year.

This report details the huge changes that will affect individuals, their families and partners
in relation to social care contributions. These changes include a proposed £72,000 cap
on care costs, financial support for those under substantially increased thresholds of
assets, a universal deferred payment scheme and a standard contribution that individuals
will be expected to pay towards their living costs (of around £12,000 a year).

Section three of this paper discusses some of the issues that have been put forward
locally in response to the proposals and it is suggested that these form the basis for a
discussion at the Health and Wellbeing Board. A presentation will also be given at the
meeting to build upon some of the details in this report and to show examples and case
studies of how the funding reforms will affect people in Barking and Dagenham from
2015/16.

Recommendation(s)

The Health and Wellbeing Board is recommended to:

¢ Note the wide ranging implications of the social care funding reforms put forward in
the Care Bill for individuals, their families, the local authority and other partners;

¢ Discuss some of the issues that have been identified locally in response to the
funding reforms and think through how the Health and Wellbeing Board may help
prepare for the changes, not only in constituent organisations, but also readying
individuals and families in the Borough.
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1.1.

1.2.

1.3.

1.4.

1.5.

2.2.

Background

The Care Bill is a far reaching piece of legislation, which whilst primarily introducing
changes to the provision of adult social care will have significant implications for the
local health economy as a whole, both financially and operationally. The Bill is
currently moving through the parliamentary process, awaiting a date for its second
reading in the House of Commons, and is expected to receive Royal Assent in mid-
2014. However, key guidance on aspects of the legislation may not be available until
much later in 2014.

A summary of the Bill and the expected implementation dates of key aspects of the
Bill were discussed at the last Health and Wellbeing Board meeting in November,
along with a first look at the impact that the Bill will have in Barking and Dagenham.
The Board agreed to devote a substantial amount of time over the coming year to the
Care Bill and to receive reports on aspects of the Bill at alternate meetings over the
next year. The link to the initial Care Bill report in November and the minutes of the
meeting can be found here:
http://moderngov.barkingdagenham.gov.uk/ieListDocuments.aspx?Cld=669&MId=70
77&Ver=4.

The focus for this report is that of the new arrangements proposed in the Care Bill for
the contributions that Adults will be asked to make to their social care costs. This is
arguably one of the largest changes put forward in the Bill and will have a significant
impact both on local residents and their families, but also on the local authority and
other partners.

The equitable and sustainable funding of social care has been a hotly debated topic;
there have been many attempts to review the way in which social care is funded and
how the costs of these services are shared between the individual and the state.

This has included the review of adult social care legislation carried out by the Law
Commission in May 2011 and the Dilnot Commission on Social Care report published
in July 2011, which found that social care funding was unfair and unsustainable. The
Care Bill is a response to the findings of the Dilnot Commission and many of Dilnot’s
proposals are being implemented in the new Bill. Please see Appendix 1 for the
government’s response to the recommendations put forward by the Dilnot
Commission.

This report will review the changes to Adult Social Care funding and contributions as
well as the initial local response to these proposals which formed the Borough'’s
response to a recent Department of Health consultation on the topic. These issues,
which will be teased out further by an accompanying presentation at the December
Health and Wellbeing Board meeting, will form the basis for a wider discussion about
the funding reforms, their perceived impact and the preparations that the Board and
its partners will need to take prior to implementation of the Bill in 2015/16.

Overview of the changes proposed

. The following is a summary of the changes that are proposed in the Care Bill relating

to social care funding:

A cap will be introduced on the costs that people have to pay to meet their
eligible needs (from April 2016). The most significant of the changes relate to
Dilnot’s findings, with the aim of trying to make the cost of paying for care fairer. This
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2.3.

2.4.

2.5.

2.6.

2.7.

2.8.

3.1.

includes the introduction of a £72,000 cap on lifetime costs in respect of care,
although this is less generous than commonly believed as individuals must first meet
new national eligibility criteria. The cap is expected to be set at £72,000 in April 2016
for people of state pension age and over, and lower for working age adults. The cap
will be reached based on the contributions of both the local authority and the
individual.

A ‘Care Account’ will be an up-to-date record of a person’s accrued total care
costs and local authorities will be required to keep a care account for adults whose
care costs are counted towards the costs cap. Once the cap is met, the local
authority will be responsible for meeting the costs of care, excluding £12,000 in living
costs per year (see para 2.4 below).

It should be noted that free care will be given to people who turn 18 with eligible
needs, however we do not yet know how the ‘sliding scale’ between 18 and 65 will be
set for those developing eligible care needs well before their older age.

Financial support will be provided to more people to help them with their care
costs (from April 2016). This will help people with their care home costs if they
have up to £118,000 in assets (including their home); the current threshold is
£23,250. Where the value of someone’s home is not counted as they continue to live
at home, it is intended that financial support will be provided with care costs to people
who have up to £27,000 in assets. As a result, all local authorities are likely to be
asked to provide care support for increased numbers of individuals with eligible
needs.

A standard contribution to living costs of around £12,000 a year will be set
(from April 2016). People in care homes will remain responsible for their living costs
or ‘hotel costs’ when they reach the cap if they can afford to pay them, equivalent to
£12,000 from April 2016. The hotel costs will not count towards the care cap.

A universal deferred payment scheme may be implemented (from April 2015).
This means that from April 2015 individuals will be given the option of deferring
payments for their care until death to avoid selling their home. However, if individuals
hold liquid assets in excess of an amount (to be determined), they may not be
allowed to enter a deferred payment arrangement. Local authorities will be able to
charge interest on these deferred payments.

A duty for local authorities to provide information and advice, particularly how
to access independent financial advice (from April 2015). Local authorities will be
under a duty to provide care and support information from April 2015, including
information on how residents can access independent financial advice to support
financial planning.

Issues with the proposed funding reforms for the Board’s consideration

The Department of Health undertook a consultation to seek views on the funding
reforms set out above to ascertain how changes to the funding system should be
organised locally, with a view to informing the development of detailed policy and
regulations and guidance (subject to the successful passage of the Care Bill through
Parliament). The consultation asked many questions, particularly focusing on policy
design, the technical implementation of deferred payment agreements and the new
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charging rules, and asked for local opinions regarding the care cap and access to
financial support. Responses were asked to be submitted by 25 October 2013.

3.2. The local authority submitted a response, informed by a consultation event in
October that was held with social care managers and third sector partners and
providers in October. The event clarified some of the thoughts on how the proposals
may impact upon the Borough locally, and posed a number of questions which the
Department of Health will need to work through in drawing up guidance.

3.3. The local response to the consultation can be summarised under the headings below
and are useful in teasing out some of the issues posed by the proposals in the Care
Bill. A presentation at the Board will build upon this response, using case studies
and real life examples, to precede a discussion at the meeting.

3.4. The Health and Wellbeing Board are asked to consider the issues below and
particularly think about how the Board can help to prepare local residents and their
families for the changes and what partner organisations will need to do to support
their implementation.

3.5. Information, advice and communication

e The public need to understand that these new changes have not made care
free at the point of use, in the same way as the NHS. Thought needs to be
given as to the way that the message is given nationally and locally,
particularly relating to the costs and the contributions involved in social care.
The Health and Wellbeing Board may play a focal part in how these
messages are promoted in Barking and Dagenham.

e Some form of ‘care cost calculators’ (similar to the mortgage calculators
available on banks’ websites) would be helpful in order that residents can
work out the level of contributions that they would be likely to pay. However,
these tools should not replace face-to-face advice. ADASS and other sector
leaders have been pressing Government for some form of standard ‘tool’ for
the public to use to estimate their liability for the cost of care, along with
some very clear messages about standard expectations of the new care
system.

e The current availability of independent financial advice around social care
options is limited and local authorities and by extension Health and Wellbeing
Boards will need to work with national government, voluntary sector
organisations and financial services organisations to ensure that people have
access to the information and advice they need to make the right choices
about their care and support.

3.6. Financial planning implications

e There are huge concerns that with many people not enrolled in a pension
until auto-enrolment forced the issue, and with many understandable
pressures on their income, residents will be unlikely to prioritise saving for
their social care costs. There are issues here relating to how this will be
communicated and what insurance products or auto-enrolment options will
be put forward. One element put forward in our local response was whether
tax incentives, much like pension tax relief, could be used as a good
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incentive to take up recognised insurance products from the financial
services market.

It is also thought that more people will sign their properties over to their
children in order to avoid care costs and it is not clear how the local authority
would work through this issue if the universal deferred payment scheme was
put in place.

Finally, it has to be presumed that some legislative safeguards, similar to the
existing deprivation of assets rules (which govern how local authorities treat
people’s ‘running down’ of their means-testable assets), would continue to

apply.

3.7. Too much focus on residential care?

There are concerns that the Bill places too much strength on residential care
as a care option and that this may not facilitate a balanced approach when
individuals and their families are making difficult decisions on care. This is
also likely to run counter to the prevailing policy on increasing
personalisation, choice and control, and moving care ‘closer to home’.

It is important that all partners in the local health economy are thinking
carefully about their role in supporting good, sensible long-term care
decisions and that they too are not encouraging individuals towards entering
residential care when that may not be in their best interest. The Health &
Wellbeing Board may have a key role in fostering the debates and
discussions around professional practice and advice to respond to this,
backed up by analysis of changing flows of people into residential care from,
for example, hospitals.

Overall, the funding reform debate is too focused on finance and charging
and protecting assets and should also focus on care standards, quality and
people choosing the ‘right’ care.

3.8. Regional variations in costs and assessment

There are concerns that thresholds will be applied on a national basis and
this may be based on national costs that might not apply to the cost of care
provision in London. This also applies to the level of the ‘daily living’
allowance, which may differ across the country in terms of what seems
reasonable. Issues such as the London Living Wage, the level of rents in
London and the impact of welfare reform (including the ‘bedroom tax’) should
be taken into account.

3.9. Implementation issues

There is a very real concern about the provision of adequate resources to
meet the expected spike in assessment activity. Current self-funders will
now have an interest in coming forward for assessment in order that they
begin to contribute towards the care cap from 1 April 2016. The Council has
estimated an additional 5,600 assessments may need to take place in the
period from 2015 to 2017 in order to assess hitherto unassessed needs.

This will put pressure on resources for assessment activity and responding to
identified need and will require a fundamental change in IT management
systems.
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The changes will also have real resourcing issues for those in the third sector
and in welfare benefits advisory roles as residents understand the funding
reforms and consider how they impact upon them. It is also not clear how
care contributions will link to other benefits. As an example, currently
someone can be in receipt of attendance allowance but not meet local
authority care thresholds and it is not clear whether there will be alignment
on this in the future. It is similarly unclear how the contribution to living costs
(maximum £12k) will be means-tested, bearing in mind that the basic state
pension would be considerably less than this sum.

3.10. Queries regarding deferred payments

Debates are currently taking place in parliament which has led to concerns
that the deferred payment option will not be universal, but instead be
available just for those with less than £27,000 in assets. The debate is
focused on whether deferral would only be available to those whose assets
to be protected are property-based, rather than cash savings for example.

There are also lots of questions remaining on whether the living cost can be
made deferrable as well as the care costs and how a charge on a property
that underpins a care debt stands in relation to other debts and claims
against the estate or the property. The local authority also has concerns that
with mortgages being a ‘first charge’, and the care debt increasing over time,
it would be concerning if there was a possibility of being unable to reclaim the
full debt because the property has been remortgaged (or burdened with other
secured debts) after care debts became secured against it.

There will also be a risk that, should a property deteriorate in the years that
the owner is in care, in some parts of the country the value of the property
could drop below the outstanding debt.

3.11. The management of the Care Account

The Care Account poses a number of challenges for local authorities, and
tracking people’s progress towards the cap will be a significant endeavour.
For example, the question arises as to how the local authority will know of
self-funders, and changes to their circumstances or care purchasing
decisions, in order to keep the Care Account updated. Whereas those self-
funding residential or nursing care can be relatively easily identified, in the
community it will be more challenging. If there is no need of local authority
support, they may well not proactively approach the council until a point at
which their affairs take some time and work to clarify.

The voluntary sector may prove to be a valuable source of information about
self-funders, and some guidance to promote proactivity in sharing records
may well yield valuable information that can allow the Council to act promptly
to begin people’s Care Accounts. Again, the Health & Wellbeing Board may
have a facilitative role in this regard.

There will need to be clear processes for taking the Care Account between
different authorities. This raises the concern about where the Care Account
is stored, and any national standards about record-keeping for the Account,
which we would expect to see in regulations or statutory guidance.

Page 36



4.2.

5.1.

5.2.

5.3.

Next Steps

. As discussed at the last Health and Wellbeing Board meeting, the Council has set up

a Adult Social Care Reform Programme Board to work through the implications of the
Bill and prepare for its implementation. The Programme Board is meeting regularly
and regularly reviewing communications that are coming from the Department of
Health as well as the current debates that are taking place in the Houses of
Parliament as the Bill moves through the process to Royal Assent.

It is hoped that the response from Barking and Dagenham to the Department of
Health, along with similar responses from the Association of Directors of Adult Social
Services, the Local Government Association, London Councils and other professional
bodies will help shape the continued development of the funding reforms and the
subsequent regulations and guidance. The local authority will continue to consult
and work with partners, the third sector and other providers as further
communications are made relating to the funding reforms and the wider Care Bill and
these will be brought to the Health and Wellbeing Board for consideration.

Mandatory Implications
Joint Strategic Needs assessment

The Joint Strategic Needs Assessment currently describes demand for social care
services based on current systems of provision and understanding of the future
demography of the borough. New demographic projections have recently emerged
and, together with the radical changes to the delivery mechanisms for social care
which are set out in the Bill, substantial revision of the JSNA'’s analysis will be
required as the implications are better understood.

Health & Wellbeing Strategy

The Health & Wellbeing Strategy sets out the Board'’s strategic intentions to 2015,
which is when the majority of the Care Bill's implementation is due to commence.
The next iteration of the Strategy will therefore need to deal in some detail with the
future direction of social care services as part of an overall health and social care
system. In parallel to this legislative development, there are significant moves
towards greater integration of services which will also drive changes in the wider
health and social care economy, and which will need to be core to the revised Health
& Wellbeing Strategy.

Integration

Whilst integration is a significant policy driver around health and adult social care at
present, the Care Bill is less clear on the contribution it will make to promoting
integration. The underlying principle remains that social care services are
chargeable and provided subject to a separate eligibility assessment, while the NHS
is free at the point of delivery funded from general taxation. At its last meeting, the
Health & Wellbeing Board also commented on the issues at the interface between
the Care Bill and the Children & Families Bill, where young people with disabilities
transfer into adult services.
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5.5.

Financial Implications
Completed by: Roger Hampson, Group Manager, Finance (Adults)

From April 2015, there will be a universal requirement for local authorities to offer
deferred payment agreements to care users who meet certain criteria; and although
the increased financial threshold and the cap on care costs do not come into force
until April 2016, local authorities will face transitional costs in 2015/16. To meet these
costs in 2015/16 the Government will be providing a £285m revenue grant. Of this,
£110m is to cover the cost of deferred payments, and £175m is to cover the capacity
building and early assessments required for transition to the capped cost model. In
addition the Community Capacity Capital Grant, which will form part of the pooled
Integration Transformation Fund in 2015/16, will include £50m for IT changes
necessary for integration and funding reform. The amounts to be allocated to Barking
and Dagenham from these national funds are not yet known.

Other policies in the Care Bill will also lead to additional costs, including new duties
for the assessment and support of carers, better provision of information and advice,
and a national minimum eligibility framework. Further detailed work is needed to
assess the full impact of the Social care funding reform for the Council in 2015/16
and beyond, but preliminary estimates indicate a potential cost of £10m to £12m in
2016/17. This further work will be overseen at officer level by the Adult Social Care
Reform Programme Board.

Legal Implications
Completed by: Dawn Pelle, Adult Social Care Lawyer

There are no further legal implications that have not been identified in the body of the
report.
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APPENDIX 1

Main recommendations of the Dilnot Commission and the government’s response as
detailed in the Care Bill 2013

Source: The King’s Fund, ‘Paying for Social Care: Beyond Dilnot’
http://www.kingsfund.org.uk/sites/files/kf/field/field publication summary/social-care-funding-paper-may13.pdf

Recommendation in Dilnot

Government response in the Care Bill

To protect people from extreme care costs,
there should be a cap on the lifetime
contribution to adult social care costs that any
individual needs to make at between £25,000
and £50,000. Where an individual’s care costs
exceed the cap, they would be eligible for full
support from the state.

Accepted — cap to be set at £72,000 from
2016, with a lower cap (to be decided) for
working-age people.

To extend protection to people falling just
outside of the means test, the asset threshold
for those in residential care beyond which no
means-tested help is given should increase
from £23,250 to £100,000.

Accepted — the upper capital threshold for
means-tested support will rise to £118,000
from 2016/17 (equivalent to £100,000 in
2010/11 prices) and the lower threshold to
£17,000 (equivalent to £14,250 in 2010/11
prices).

Those who enter adulthood already having a
care and support need should immediately be
eligible for free state support to meet their care
needs, rather than being subjected to a means
test.

Accepted — there will be a zero cap for
people who turn 18 with eligible care and
support needs.

Universal disability benefits for people of all
ages should continue as now. The government
should consider how better to align benefits with
the reformed social care funding system, and
attendance allowance should be re-branded to
clarify its purpose.

The government has not commented on
this recommendation.

People should contribute a standard amount —
£7,000 to £10,000 yearly to cover their general
living costs, such as food and accommodation,
in residential care.

Accepted — from 2016 people in residential
care should pay a contribution of around
£12,000 yearly towards general living
expenses (£10,000 in 2010/11 prices).

Eligibility criteria for service entitlement should
be set on a standardised national basis — in the
short term at substantial — to improve
consistency and fairness across England, and
there should be portability of assessment.

Accepted — the Care Bill makes provision
for a national minimum eligibility threshold,
to be in place from 2015 and the level to be
determined through regulations.

The government should also urgently develop a
more objective eligibility and assessment
framework.

The government has said it will ‘develop
and test options for a potential new
eligibility and assessment framework’.

To encourage people to plan ahead for their
later life, the government should invest in an
awareness campaign to inform people of the
new system and the importance of planning

ahead.

See below.
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Recommendation in Dilnot

Government response in the Care Bill

9 | The government should develop a major new Accepted — the government has committed
information and advice strategy to help when to providing a ‘clear, universal and
care needs arise, in partnership with charities, authoritative source of national information
local government and the financial services about the health, care and support system’.
sector. As proposed by the Law Commission, a | The Care Bill places a new duty on local
statutory duty should be placed on local authorities to ensure that information and
authorities to provide information, advice and advice is provided locally, and the
assistance services in their areas, irrespective government is setting up an expert working
of how people’s care is funded or provided. group with financial services, local

authorities and the care sector to support
the development of an information offer.

10 | Carers should be supported by improved Accepted — the Care Bill contains new
assessments and have new legal rights as provision to strengthen the rights of carers.
recommended by the Law Commission.

11 | The government should make a clear statement | The government has said it will clarify the
that disability-linked annuities are permissible tax treatment of disability-linked annuities.
under current pension taxation rules.

12 | The current deferred payment scheme should Accepted — deferred payments will be
be extended so that it is a full universal offer available in all local authorities from April
across the country. 2015, as reflected in the Care BiIll.

13 | In reforming the funding of social care, the Accepted — taken forward through new

government should review the scope for
improving the integration of adult social care
with other services in the wider care and
support system — in order to deliver better
outcomes for individuals and value for money
from the state.

powers and duties in the Health and Social
Care Act 2012, through the Care Bill and
through the forthcoming Common Purpose
Framework.
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AGENDA ITEM 7

HEALTH AND WELLBEING BOARD
10 DECEMBER 2013

Title: | CCG Commissioning Plans 2014/15

Report of the Barking and Dagenham Clinical Commissioning Group

Open Report For Decision

Wards Affected: ALL Key Decision: NO

Report Authors: Contact Details:

Sharon Morrow, Chief Operating | Tel: 020 3644 2370

Officer E-mail: sharon.morrow@barkingdagenhamccg.nhs.uk

Sponsor:
Conor Burke, Accountable Officer, Barking and Dagenham CCG

Summary:

The following paper provides an overview of the strategic and operational planning process
for Barking and Dagenham CCG for 2014/15 including a summary of the guidance
provided to date, the key deliverables and timeline, and current information about the way
the Integrated Transformation Fund will operate. It also includes the progress made in
developing commissioning strategy and plans, in particular with the public and key
stakeholders such as member practices.

Recommendation(s)

The Health and Wellbeing Board is recommended to:
¢ Note guidance and progress to date

e Consider the commissioning plans of the CCG including the Integrated
Transformation Fund at meetings in February and March 2014.

1. Background and Introduction

1.1. Each year NHS commissioners are required to refresh their strategic and
operational plans to take into account changes in local needs, central planning
guidance on requirements and annual financial allocations. The planning process
and planning period develops year on year to reflect national policy. The first CCG
commissioning strategy plan “Plan on a Page” was developed as a one year plan
and signed off in March 2013.

1.2. The forthcoming planning cycle will be informed by central planning guidance and
the CCG financial allocations are expected to be provided during the week
commencing 16" December 2013. In advance of this being published, a number of
guidance documents have been provided from NHS England setting out the
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1.3.

1.4.

2.2.

2.3.

3.2.

strategic direction and key areas that CCGs should take into account as they start
to develop their plans.

At the heart of the planning process is the need to respond effectively to the Call to
Action (NHSE) and Closing the Gap (Monitor) documents which make the case for
developing ambitious and transformative plans that address the substantial financial
challenges that the NHS will face over the next seven years. Involving patients and
the public in key questions around sustainability and strategic transformation and
working in partnership around a clear integration agenda will be crucial to delivering
change.

The development of joint plans with the Local Authority for the further development
of integrated services, funded through the Integration Transformation Fund, also
form part of the CCG planning process.

The NHS belongs to the people - call to action

In July NHS England initiated a national campaign to engage with the public, NHS
staff and politicians on the future shape of the NHS in order to meet rising demand,
the introduction of new technology and meet the expectations of its patients. This is
set against a backdrop of flat funding which, if services continue to be delivered in
the same way as now, will result in a funding gap which could grow to £30bn
between 2013/14 to 2020/21.

The report summarises a number of future pressures identified that threaten to
overwhelm the NHS including:

e Ageing and growing population
e Increasing number of people with long-term conditions
e Lifestyle risk factors affecting younger people

The aim is to engage in an honest and realistic debate with the public about the
future of the NHS and to use the output of that dialogue to drive the development of
provider and commissioner strategic plans. The key questions in the debate include
the balance between funding prevention services and acute care, the use of new
technologies, 7 day working, improving patient experience and control of their own
care and improving value.

National Guidance on planning process

For the forthcoming planning round commissioners are required to develop a five
year strategic plan and two year operating plan that sets out in more detail the
delivery plan for 2014-2016. The five year strategic plan is expected to cover an
area (planning unit) that is based on existing health economies. The planning unit
should have sufficient scale to deliver geography wide clinical improvements,
enable the pooling of resources to reduce risk associated with large investments
and not cut across existing collaborative agreements.

The planning unit for Barking and Dagenham CCG is the Barking and Dagenham
Havering and Redbridge health economy. The establishment of the BHR Integrated
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3.3.

4.2.

Care Coalition places the CCGs and boroughs in a strong position to take forward
the development of a five year strategic plan. The local approach will be to use the
existing BHR Integrated Care Steering Group as the Strategic Planning Group.
There will also be a close alliance with the Waltham Forest, East London and the
City (WELC) CCGs because of the contracting relationship with Barts Healthcare
(who, for example, provide some of the maternity services for Barking and
Dagenham).

Each CCG will develop its own two year operating plan that will reflect the delivery
of the wider strategic plan. The strategic and operational planning process is
expected to focus on improving outcomes with commissioners and providers
working together to determine local levels of ambition for improvement against each
domain of the NHS outcomes framework.

Integration Transformation Fund

The Local Government Association and NHS England published guidance on 17
October 2013 on how CCGs and councils should work together to develop their
plans for the pooling of £3.8 billion of funding, announced by the Government in the
June spending round, to ensure a transformation in integrated health and social
care. Formal planning guidance on how the fund will operate will be published in
December.

The arrangements for the Integration Transformation Fund (ITF) will be an integral
part of the development of CCG strategic and operating plans and are considered to
be a catalyst for developing an integrated approach to planning across health and
social care. The Health and Wellbeing Board has received a separate report on the
Integration Transformation Fund.

Key planning milestones

The planning timelines are set out below:

Milestone Date

Planning Units identified 12 November
Final planning guidance w/c 16 December
Allocations w/c 16 December
1st submission 14 February
Contracts signed 28 February
Refresh of plan post contract sign off 5 March

Plans approved by Board 31 March
Submission of final 2 year plans and draft 5 year plan 4 April
Submission of final 5 year plan 20 June
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6.2.

6.3.

6.4.

6.5.

Further reports will be made to the Health and Wellbeing Board at the meetings in
February and March.

CCG commissioning intentions

The publication of CCG commissioning intentions forms part of the annual planning
process and is aligned to the refresh of the CCG strategic commissioning plan.
Commissioning intentions signal to providers and stakeholders the impact of plans
to take forward CCG commissioning priorities on the following year contracts and
the CCG operating plan

In advance of national planning guidance being published, the CCG has started to
refresh the operating plan for 14/15, taking into account the refresh of the Joint
Strategic Needs Assessment and local initiatives that have been developed over the
last twelve months. Plans will be updated over the next few months and will include
London and national operating framework priorities as these are made available.

Barking and Dagenham CCG maintains a continued commitment to improve the
care and quality of health services that they commission for their residents,
promoting care closer to home and service development in the community as
reflected in their local and corporate objectives:

Local:

1. Improve health outcomes for children and young people in our borough
2. Improve access to and experience of primary care

3. Continue to focus on the development of our new organisation — our members,
governing body and staff

Collaborative:

4. Improve the quality of care from all the services we commission

5. Improve the performance of urgent and emergency care, with a particular focus
at BHRUT

6. Strengthen community services, bringing more services to people closer to
home

High level commissioning intentions were approved by the CCG governing body in
September and the CCG is in the process of engaging with stakeholders, patients
and the public on their further development.

Further joint planning is taking place with the Local Authority to identify the range of
services that will be commissioned through the Integration Transformation Fund in
2014- 2016. In addition discussions are taking place regarding the joint
commissioning of other services including for learning disability services.

Stakeholder engagement

CGG draft commissioning intentions have been discussed at the following
subgroups of the Health and Wellbeing Board:
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8.2.

8.3.

8.4.

8.5.

e The Children and Maternity Group
e The Integrated Care Subgroup
e The Mental Health Subgroup.

Further engagement work is planned including a broader stakeholder event in
January to be planned jointly with LBBD and other partners. This will build on
ongoing engagement across a range of priority areas where strategies are in place
or in development. This includes acute reconfiguration plans, integrated care
strategy and associated delivery plans this year and 14/15 and a draft B&D urgent
care strategy linked to the wider BHR system plans. Further work is needed to
develop a planned care strategy, joint children’s commissioning approach with
LBBD, primary care strategy and to develop a clear view on a local strategy for
cancer and CVD.

Mandatory Implications
Joint Strategic Needs Assessment

In developing commissioning intentions for 2014 -16 the CCG has taken into
account the recommendations of the JSNA, with a particular focus on:
commissioning high quality children and maternity services and improving
integrated care for people with chronic conditions.

Health and Wellbeing Strategy

The CCG will ensure that the commissioning strategy supports the delivery of the
Health and Wellbeing Strategy through the services it commissions and through
partnership working with LBBD and other key stakeholders.

Integration

Integration is an important approach for the CCG. The CCG is building on the
integrated health and social care cluster arrangements already in place in B&D by
commissioning more integrated health services to provide better experience and
outcomes for patients. The creation of the Integrated Transformation Fund will
provide further opportunities for integrated care and strengthened commissioning
arrangements.

Financial Implications

CCGs will receive two year financial allocations in December which will be allocated
using a new national formula. It is expected that Barking and Dagenham CCG will
lose funding as a result of the new formula.

The financial settlement for 15-16 will include the creation of the Integrated
Transformation Fund (ITF) a ring-fenced pooled budget of £3.8 billion nationally to
be committed locally with agreement of H&WB for investment in out of hospital care
on the basis of £2 billion savings from current acute spending.

Legal implications

There are no legal implications at this stage. The Department of Health is
considering what legislation may be necessary to establish the Integrated
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Transformation Fund, including arrangements to create the pooled budgets.
Government officials are exploring the options for laying any required legislation in
the Care Bill. Further details will be available in due course. The wider powers to
use Health Act Flexibilities to pool funds, share information and staff are unaffected.

Contractual Issues

The CCG operating plan will form the basis of contractual arrangements with the
providers of health services for Barking and Dagenham.

Background Papers Used in Preparation of the Report:

Barking and Dagenham Joint Strategic Needs Assessment

Barking and Dagenham Health and Wellbeing Strategy

David Nicholson letter 10 October 2013

Anne Rainsberry letter 14 October to CCGs

LGA and NHSE letter 17 October on Integrated Transformation Fund
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AGENDA ITEM 8

HEALTH AND WELLBEING BOARD
12 DECEMBER 2013

Title: | Delegated Authority Request for Public Health Service Contracts

Report of the Director of Public Health

Open Report For Decision

Wards Affected: ALL Key Decision: YES

Report Author: Contact Details:

Ross Kenny, Principal Public Health Specialist Tel: 0208 227 2799

Health Care Email: Ross.Kenny@lbbd.gov.uk

Sponsor:
Matthew Cole, Director of Public Health

Summary:

Approval is sought from the Health and Wellbeing Board to delegate authority to the
Corporate Director of Adult and Community Services, on the advice of Director of Public
Health and the Chief Finance Officer to award the Public Health service contracts to the
chosen General Practice and Pharmacy providers. Due to the unique position of General
Practice and Pharmacy to delivery these programmes more cost and clinically effectively
than alternative providers, a request will be made to waive the council tender process.

As part of the transition of Public Health to the Local Authority, a number of programmes
delivered through General Practice and Pharmacy (formally referred to as Locally
Enhanced Services) were rolled over for 2013/14 under existing terms and conditions.
These contracts have been refreshed to incorporate updated guidelines, best practice and
to enhance local delivery models to be offered to providers for 2014/15.

It is not intended or envisaged that one provider will be able to provide services up to
£400,000 in value, however due to the aggregate value of the contracts (over £1million)
and the request to waive the tender process, approval is being sought from the Health and
Wellbeing Board.

Recommendation(s)

The Health and Wellbeing Board is recommended to:

1) Waive the requirement to tender the contracts for the health services noted in this
report.

2) Agree that the Corporate Director of Adult and Community Services, on the advice of
the Director of Public Health and the Chief Finance Officer awards the contracts to the
providers identified, and in accordance with the procurement strategy outlined, in this
report.
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Reason(s)

The services outlined below are currently not compulsory for General Practice and
Pharmacy to deliver under their core contracts. It is therefore essential that these
important preventative and early intervention programmes continue to be commissioned
by the Council in order for the population of Barking and Dagenham to access the services
from their primary sources of health care provision (General Practice and Pharmacy).

Background and Introduction

Prior to the transition of Public Health in April 2013, Public Health teams in Primary
Care Trusts (PCTs) would commission General Practice and Pharmacy to deliver
programmes beyond their mandatory ‘core’ functions. The contracts were commonly
known as Locally Enhanced Services (LES) and covered a broad spectrum of
programmes determined by the need and health outcomes of the population. These
contracts have been refreshed (now referred to as Public Health Service Contracts)
to incorporate updated guidelines, best practice and to enhance local delivery models
to be offered to providers for 2014/15. The Council intends to continue to
commission in 2014/15 the Health Check Programme, Chlamydia Screening,
Smoking Cessation, contraceptive Intrauterine Devices (IUDs) and Contraceptive
Implants, drugs shared care, supervised consumption and Pharmacy sexual health.

It is not intended or envisaged that one provider will be able to provide services up to
£400,000 in value, however due to the aggregate value of the contracts (over
£1million) and the request to waive the tender process, approval is being sought from
the Health and Wellbeing Board.

Proposal and Issues

. Rationale for tender waiver request

General Practice and Pharmacy are the preferred providers for the programmes due
to the availability of patient data (for targeting and invitation), clinical expertise,
patient trust and relationship and following up and management of any subsequently
diagnosed conditions. These are all key requirements of the programmes which
render alternative (non primary care) providers unsuitable.

Current legislation prevents any other provider viewing the patient’s clinical record
and inviting them for activities except for the national screening programmes or when
the patient’s explicit consent has been obtained. Hence, other providers could offer
opportunistic testing of patients in libraries, shops, supermarkets etc but only GPs
can use the patient’s record to risk assess them and invite them for testing.
Furthermore, alternative providers would have to return patient outcomes back to
their respective GP which can (and historically has) resulted in delays in patient
follow up and potential loss of information.

To replace the non GP-list based services a number of providers would need to be
recruited to replicate the spread across borough. Each would be of relatively low
volume and value which may prove difficult to attract alternative providers.
Alternatively, larger volumes could be commissioned through non primary care
providers but ensuring sufficient uptake is difficult due to securing suitable venues
across the borough as well as gaining population trust in the provider. It is anticipated

Page 48




2.2,

2.2.1.
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that coverage would drop should alternative providers be commissioned while they
became established in different configurations and venues. It is also important to note
that the commercial rate for some of these interventions if delivered through an
alternative provider may be 25 to 100% higher with no guarantee of greater
population coverage.

It is therefore recommended that the contracts are offered to Barking and Dagenham
primary care providers uncontested, waiving a full tender process.

Programmes 2014/15
Total Public Health Service contract value for 2014/15 = £1,051,000 per annum.
Health Check Programme (mandatory council function from April 2013)

o General Practice contract amount (should target be met) = £306,000 per
annum.

Across the anticipated 40 providers, the payment per provider will range between
£3,000 — £19,000 based on the number of checks provided with the median cost per
provider being £6,800. Please note — these amounts are based on the expected
number of providers chosing to deliver the service — should fewer providers take part
then the those deliverying will be set higher targets and therefore have increased
earning potential. Furthermore, should a model be adopted whereby one provider
delivers the service on behalf of other potential providers, the earning potential will be
substantially higher than the figure quoted above. Until the contracts are offered to
providers and provider capacity to deliver is established, more accurate figures
cannot be provided.

° Pharmacy contract amount (should target be met) including required testing kits
= £50,000 per annum

Across the anticipated 8 providers, the earnng potential per provider is expected to
be circa £6,250 (including payment for consumables). Please note — these amounts
are based on the expected number of providers chosing to deliver the service —
should fewer providers take part then the those deliverying will be set higher targets
and therefore have increased earning potential. Furthermore, should a model be
adopted whereby one provider delivers the service on behalf of other potential
providers, the earning potential will be substantially higher than the figure quoted
above. Until the contracts are offered to providers and provider capacity to deliver is
established, more accurate figures cannot be provided.

Total Health Check Programme contract cost = £356,000 per annum

Primary Care Level 2 Smoking Cessation (in addition to the smoking cessation
service)

. 1000 validated quitters to be achieved through Primary Care (General Practice
and Pharmacy) = £83,000

. Associate prescribing costs (responsibility of LBBD from April 2014) = £231,000

Across the anticipated 62 providers (pharmacy and general practice), the average

earning potential (including remuneration and reimbursement for prescribing costs) is
expected to be circa £5065. Please note — these amounts are based on the expected
number of providers chosing to deliver the service — should fewer providers take part
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2.25.

then the those deliverying will be set higher targets and therefore have increased
earning potential. Furthermore, should a model be adopted whereby one provider
delivers the service on behalf of other potential providers, the earning potential will be
substantially higher than the figure quoted above. Until the contracts are offered to
providers and provider capacity to deliver is established, more accurate figures
cannot be provided.

. Total Primary Care Smoking Cessation cost = £314,000 per annum
Intrauterine Devices (IlUDs) and Contraceptive Implants (General Practice only)

o Long Acting Reversible Contraception (LARC), which includes IUDs and
Contraceptive Implants, provides an alternative to barrier and oral contraception
which is less dependent on daily compliance. While LARCs can be accessed
through sexual health clinics, it is most cost effective and better for patient
access for the service to be delivered through General Practice.

. Anticipated contract cost based on 2012/13 and modelling data from 2013/14 =
£60,000 per annum

Across the anticipated 29 providers (based on 2012/13) the average earning potential
will range from £100 to £15,000. Please note — these amounts are based on the
expected number of providers chosing to deliver the service — should fewer providers
take part then the those deliverying will undetake more proceedures and therefore
have increased earning potential. Furthermore, should a model be adopted whereby
one provider delivers the service on behalf of other potential providers, the earning
potential will be substantially higher than the figure quoted above. Until the contracts
are offered to providers and provider capacity to deliver is established, more accurate
figures cannot be provided.

Shared Care (Drugs)

J The purpose of this programme is to deliver integrated care involving primary
care teams, community pharmacists, dedicated clinical staff, and other health
professionals to manage people with ongoing drug misuse problems. The
implementation of this scheme will ensure that patients with drug misuse
problems are effectively managed within the community setting and that they
will have greater choice of and access to treatment services.

° Anticipated contract cost based on 2012/13 = £77,000 per annum

Across the anticipated 17 providers (based on 2013/14), the average earning
potential is expected to be circa £4500. Please note — these amounts are based on
the expected number of providers chosing to deliver the service as well as the
number of patients requiring the service. Furthermore, should a model be adopted
whereby one provider delivers the service on behalf of other potential providers, the
earning potential will be substantially higher than the figure quoted above. Until the
contracts are offered to providers and provider capacity to deliver is established,
more accurate figures cannot be provided.

. While this service is part of the Public Health service contract, the management
and payment is overseen by the Adult Commissioning team and not directly by
the Public Health team.

Chlamydia Screening
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° The programme aims to increase the number of 15-24 year olds screened for
Chlamydia through General Practice to promote early identification and
treatment.

o Anticipated contract cost based on 2012/13 delivery = £20,000 per annum

Across the anticipated 47 providers ( GP and Pharmacy based on 2013/14), the
average earning potential is expected to be circa £400. Please note — these amounts
are based on the expected number of providers chosing to deliver the service as well
as the number of patients requiring the service. Furthermore, should a model be
adopted whereby one provider delivers the service on behalf of other potential
providers, the earning potential will be substantially higher than the figure quoted
above. Until the contracts are offered to providers and provider capacity to deliver is
established, more accurate figures cannot be provided.

Pharmacy Sexual Health Service

o The objective of the service is to improve the sexual health of young people by
integrating Emergency Hormonal Contraception (EHC), Chlamydia screening
and provision of free condoms. This approach provides a bundle of
complimentary services, with each component reinforcing a sexual health
message that aims to prevent unplanned conceptions and subsequent
abortions, screen for Chlamydia and provide free condoms.

° Anticipated contract cost based on 2012/13 = £200,000 per annum

Across the anticipated 17 providers (based on 2013/14), the average earning
potential is expected to be circa £11,800. Please note — these amounts are based on
the expected number of providers chosing to deliver the service as well as the
number of patients requiring the service. Furthermore, should a model be adopted
whereby one provider delivers the service on behalf of other potential providers, the
earning potential will be substantially higher than the figure quoted above. Until the
contracts are offered to providers and provider capacity to deliver is established,
more accurate figures cannot be provided.

Pharmacy supervised consumption (Methadone and Buprenorphine)

. The aim of service is to provide a supervised environment (pharmacy) for those
receiving treatment for drug addiction to have managed doses of Methadone
and Buprenorphine.

. Anticipated contract cost based on budget and delivery in 2012/13 and 2013/14
= £24,000 per annum

Across the anticipated 16 providers (based on 2013/14), the average earning
potential is expected to be circa £1500. Please note — these amounts are based on
the expected number of providers chosing to deliver the service as well as the
number of patients requiring the service. Furthermore, should a model be adopted
whereby one provider delivers the service on behalf of other potential providers, the
earning potential will be substantially higher than the figure quoted above. Until the
contracts are offered to providers and provider capacity to deliver is established,
more accurate figures cannot be provided.
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Consultation

The Director of Public Health has consulted with both the Local Medical Committee
and the Local Pharmaceutical Committee during the process of establishing the
commissioning intentions.

Mandatory Implications
Joint Strategic Needs Assessment

The health topics addressed by the programmes above (Cardiovascular
disease/diabetes detection, smoking, sexual health and contraception and substance
misuse) are all outlined in the JSNA as areas where improvements can be made in
Barking and Dagenham in terms of early detection and reducing prevalence. The
above programmes play a significant role in improving outcomes across these key
population health topics.

Health and Wellbeing Strategy

All of the programmes discussed in this paper for commissioning through Primary
Care for 2014/15 and 2015/16 contribute to achieving the priorities of the Health and
Wellbeing Strategy: Health Check programme (Prevention Theme priority 5),
Smoking Cessation (Prevention Theme priority 1), Sexual Health (Protection Theme
priority 5) and Substance Misuse (Prevention Theme priority 3).

Integration

The General Practice and Pharmacy prevention programmes are key elements of an
integrated health care approach to tackling key health and wellbeing issues within
Barking and Dagenham and provide wider access to services.

Financial Implications

(Implications completed by Roger Hampson Group Manager Finance, Adults and
Community Services)

The total of anticipated contract costs is £1,051,000 in 2014/15 as set out in the table
below and is within the available budget.

Contract Anticipated Cost (£)

Health Check Programme 356,000
Primary Care Level 2 Smoking Cessation 314,000
IUDs and Contraceptive Implants 60,000
Shared Care (Drugs) 77,000
Chlamydia Screening 20,000

Page 52



4.5.

4.6.

Pharmacy Sexual Health Service 200,000

Pharmacy supervised consumption 24,000

Total 1,051,000

Legal Implications
(Implications completed by Eldred Taylor-Camara, Legal Group Manager)

This report is seeking that the Health and Wellbeing Board (the “HWB”) waive the
requirement, under the Council’'s Contract Rules, to tender contracts noted in this
report.

Under the Public Contract Regulations (the “Regulations”) health care services are
classified as Part B services and therefore are not subject to the strict tendering
regime set out in the Regulations. The Council however still has a legal obligation to
comply with the relevant provisions of the Council’'s Contract Rules and with the EU
Treaty principles of transparency, equal treatment of bidders and non-discrimination.

Paragraph 4.7 of this report states that the waiver is sought on the grounds that the
services to be procured are specialist services and that due to the current immaturity
of the market limited alternative providers are available.

Contract Rule 4.2.1 states that the Council can waive the requirement to tender
contracts, while Contract Rule 4.2.2.1 provides that a waiver may be granted where
the services to be procured are of a specialist nature, and the Chief Officer considers
that no satisfactory alternative is available.Furthermore, Contract Rule 4.2.2.3
provides that a waiver of the Council’s tender requirements can be granted on the
direction of Cabinet/the HWB.

In deciding the geographic remit within which a contract should be tendered,
guidance under the EU Treaty Principles require that procuring authorities consider
whether the value of the procurement is likely to attract cross border interest from
potential bidders. Officers have suggested in paragraph 2 of the Report that there
would be no cross border interest due to the relatively low volume and value of the
contracts and the need for the services to be delivered by local GPs and Pharmacies.

Information provided also in paragraph 2 of this report indicates that the projected
aggregate values of each of the services range from £20,000 to over £300,000.
These are the aggregate values available to all prospective providers. Contracts with
individual providers will be in the region of £100 to £19,000, therefore the likelihood
of cross border interest is minimal. The fact that the contracts are to be offered to all
GPs and Pharmacies in the borough addresses the issues of transparency and equal
treatment and therefore minimises the likelihood of a challenge by a potential bidder.

In agreeing the Recommendations the HWB needs to satisfy itself that reasons and
grounds stated by officers in this Report satisfy the requirement for the issuing of a
waiver.

Risk Management

There is a risk that should the programmes not be delivered through General Practice
and Pharmacy this will effect delivery and subsequently the Health Premium
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payments in 15/16 due to the reduced clinical effectiveness of delivery through an
alternative provider as well as the limited number of alternative providers available.

4.7. Procurement Implications

4.7.1. Health Check Programme

(Implications completed by Martin Storrs, Strategic Procurement Manager)

Health check programme will be procured from the Boroughs GPs and Pharmacies
on a voluntary take up basis. GPs will be offered Contracts via the Local Medical
Committee and Local Pharmaceutical Committee and will be contractually committed
to deliver an agreed number of Health Checks on a monthly basis.

GP’s and Pharmacies will be contracted with utilising the Departmental of Health
Contract that has been reviewed by LBBD Legal

This series of contracts is being let for a period of one year in order for Public Health
to review the market place and consider alternative options e.g. Public and Private
blend.

Due to the value and Part B nature of this contract a formal invitation to tender
including an advert would be required however due to the nature of the service being
procured a Waiver will be sought to waive the required Contract rules.

A Waiver would be sought on the following grounds:

a) Boroughs GP’s and Pharmacies are best placed to deliver these specialist
services

b) GP’s and Pharmacies have the advantage of holding the necessary patients
records

c) GPs and Pharmacies are best placed to collect and share the necessary patient
information

d) Currently an immature market with limited private and voluntary sector providers
exists

4.7.2. Primary Care Level 2 Smoking

Primary Care Level 2 smoking will be procured from the Boroughs GPs and
Pharmacies on a voluntary take up basis. GPs and Pharmacirs will be offered
Contracts via the Local Medical Committee and Local Pharmaceutical Committee
and will be contractually committed to deliver an agreed number of smoking quitters
on a monthly basis.

GP’s and Pharmacies will be contracted with utilising the Departmental of Health
Contract that has been reviewed and agreed by LBBD Legal

This contract is being let for a period of one year in order for Public Health to review
the market place and consider alternative options e.g. Public and Private blend.

Due to the value and Part B nature of this contract a formal invitation to tender
including an advert would be required however due to the nature of the service being
procured a Waiver will be sought to waive the required Contract rules.

Page 54



A Waiver would be sought on the following grounds:

a) Boroughs GP’s and Pharmacies are best placed to deliver these specialist
services

b) GP’s and Pharmacies have the advantage of holding the necessary patients
records

c) GPs and Pharmacies are best placed to collect and share the necessary patient
information

d) Currently an immature market with limited private and voluntary sector providers
exists

4.7.3. Intrauterine Devices (IUDs) and Contraceptive Implants

Intrauterine Devices and Contraceptive Implants will be procured from the Boroughs
GPs on a voluntary take up basis. GPs will be offered Contracts via the Local Medical
Committee and will be contractually committed to deliver to an agreed service level.

GP’s will be contracted with utilising the Departmental of Health Contract that has
been reviewed and agreed by LBBD Legal

This contract is being let for a period of one year in order for Public Health to review
the market place and consider alternative options e.g. Public and Private blend.

Due to the value and Part B nature of this contract a formal invitation to tender
including an advert would be required however due to the nature of the service being
procured a Waiver will be sought to waive the required Contract rules.

A Waiver would be sought on the following grounds:

a) Boroughs GP’s are best placed to deliver these specialist services

b) GP’s have the advantage of holding the necessary patients records

c) GPs are best placed to collect and share the necessary patient information

d) Currently an immature market with limited private and voluntary sector providers
exists

4.7.4. Shared Care (Drugs)

Shared Care (Drugs) will be procured from the Boroughs GPs on a voluntary take up
basis. GPs will be offered Contracts via the Local Medical Committee and will be
contractually committed to deliver to an agreed service level.

GP’s will be contracted with utilising the Departmental of Health Contract that has
been reviewed and agreed by LBBD Legal

This contract is being let for a period of one year in order for Public Health to review
the market place and consider alternative options e.g. Public and Private blend.

Due to the value and Part B nature of this contract a formal invitation to tender
including an advert would be required however due to the nature of the service being
procured a Waiver will be sought to waive the required Contract rules.
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A Waiver would be sought on the following grounds:

a) Boroughs GP’s are best placed to deliver these specialist services

b) GP’s have the advantage of holding the necessary patients records

c) GPs are best placed to collect and share the necessary patient information

d) Currently an immature market with limited private and voluntary sector providers
exists

4.7.5. Chlamydia Screening

Chlamydia Screening will be procured from the Boroughs GPs on a voluntary take up
basis. GPs will be offered Contracts via the Local Medical Committee and will be
contractually committed to deliver to an agreed service level.

GP’s will be contracted with utilising the Departmental of Health Contract that has
been reviewed and agreed by LBBD Legal

This contract is being let for a period of one year in order for Public Health to review
the market place and consider alternative options e.g. Public and Private blend.

Due to the value and Part B nature of this contract a three documented quote
process would be required however due to the nature of the service being procured a
Waiver will be sought to waive the required Contract Rules.

A Waiver would be sought on the following grounds:

a) Boroughs GP’s are best placed to deliver these specialist services

b) GP’s have the advantage of holding the necessary patients records

c) GPs are best placed to collect and share the necessary patient information

d) Currently an immature market with limited private and voluntary sector providers
exists

4.7.6. Pharmacy Sexual Health Service

Pharmacy Sexual Health will be procured from the Boroughs Pharmacy’s on a
voluntary take up basis. Pharmacy’s will be offered Contracts via the Local Pharmacy
Committee and will be contractually committed to deliver to an agreed service level.

Pharmacies will be contracted with utilising the Departmental of Health Contract that
has been reviewed and agreed by LBBD Legal.

This contract is being let for a period of one year in order for Public Health to review
the market place and consider alternative options e.g. Public and Private blend.

Due to the value and Part B nature of this contract a three documented quote
process would be required however due to the nature of the service being procured a
Waiver will be sought to waive the required Contract rules.

A Waiver would be sought on the following grounds:

a) Boroughs Pharmacy’s are best placed to deliver these specialist services
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b)  Currently an immature market with limited private and voluntary sector providers
exists

4.7.7. Pharmacy supervised consumption

Supervised Consumption will be procured from the Boroughs Pharmacy’s on a
voluntary take up basis. Pharmacy’s will be offered Contracts via the Local Pharmacy
Committee and will be contractually committed to deliver to an agreed service level.

Pharmacies will be contracted with utilising the Departmental of Health Contract that
has been reviewed and agreed by LBBD Legal.

This contract is being let for a period of one year in order for Public Health to review
the market place and consider alternative options e.g. Public and Private blend.

Due to the value and Part B nature of this contract a three documented quote
process would be required however due to the nature of the service being procured a
Waiver will be sought to waive the required Contract rules.

A Waiver would be sought on the following grounds:
a) Boroughs Pharmacy’s are best placed to deliver these specialist services

b)  Currently an immature market with limited private and voluntary sector providers
exists
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AGENDA ITEM 9
HEALTH AND WELLBEING BOARD

10 DECEMBER 2013

Title: | Health & Wellbeing Outcomes Framework
Performance Report - Quarter 2 (2013/14)

Report of the Director of Public Health

Open Report For Decision
Wards Affected: ALL Key Decision: NO
Report Author: Contact Details:

Mark Tyson, Group Manager, Service Support & Tel: 020 8227 2875
Improvement, Adult & Community Services

E-mail: mark.tyson@lbbd.gov.uk

Sponsor:
Matthew Cole, Director of Public Health

Summary:

At its meeting of 16 July 2013, the Health & Wellbeing Board agreed the subset of
performance measures that would form its regular Board reporting, from within the
extensive set of measures agreed in the Outcomes Framework whilst the Board was in
shadow form. The Board also agreed a dashboard format, and a format for reporting
further detail on those indicators that required escalation, whether due to noteworthy
success, failure to meet targets, or because they were deemed to be of particular policy
significance. This report provides the performance update in line with that system for
Quarter 2 (to September 2013). It also contains a summary of reports issued by the Care
Quality Commission on Barking & Dagenham providers during the period.

Recommendation(s)
Members of the Board are recommended to:

¢ Review the overarching dashboard, and raise any questions to lead officers, lead
agencies or the chairs of subgroups as Board members see fit;

¢ Note the further detail provided on specific indicators, and to raise any further
questions on remedial actions or actions being taken to sustain good performance;

¢ Note the information provided about Urgent Care and CQC activity in the period.

Reason(s):

The dashboard was chosen to represent the wide remit of the Board, but to remain
manageable. It is important, therefore, that Board members use this opportunity to review
key areas of Board business and confirm that effective delivery of services and
programmes is taking place. Subgroups are undertaking further monitoring across the
wider range of indicators in the Outcomes Framework.
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Background/Introduction

The Health & Wellbeing Board has a wide remit, and it is therefore important to
ensure that the Board has an overview across this breadth of activity. The
performance framework is designed to provide this overview, and to provide on-
going monitoring of areas of concern.

In July 2013, the Board agreed a process and format for performance reporting,
including a selection of indicators from within the more exhaustive Outcomes
Framework agreed in 2012. Quarter 1 was reported in September.

Overview of Performance in Quarter 2

Appendix A contains the dashboard that summarises performance against the
measures selected by the Board in July 2013.

Data availability and timeliness of indicators chosen

There continue to be substantial gaps in monitoring information due to indicators
being on annual cycles or having significant delays in the data becoming available.
The matter has been discussed at the Executive Planning Group, and the
suggestion made to continue for the remainder of this year on the indicators
proposed, and to review the position in time to report on quarter 1 in 2014/15.
Where there remain difficulties in data flows to Public Health from parts of the NHS,
it is anticipated that these would have been resolved. In other areas, interim or
proxy measures will have been worked up to give some approximate indication of
progress towards targets set.

Additionally, work is underway to agree the measures that will support monitoring of
the Integration Transformation Fund, which should be reflected in future Board
monitoring reports for 2014/15. This can be picked up when agreements have been
finalised in February 2014.

Areas of concern

Appendix B contains detail sheets for seven areas of concerning performance
highlighted this quarter, as below.

Indicator 6: Prevalence of obesity in children in Reception Year

Indicator 7: Prevalence of obesity in children in Year 6

The prevalence rate in both reception year and year six is well above the national
and regional averages, with Barking ranking the fifth and fourth highest respectively
across the country. Childhood obesity is acknowledged as a key priority locally and
regionally. The target for participation in the national child measurement programme
has been achieved in 2011/12. Obesity in reception (age 4 -5 years) has decreased
in 2011/12 as compared to the previous year, and the target has been achieved for
this age group, whilst for year 6 a significant increase has been seen. Funding has
been allocated from the Public Health Grant for a range of healthy eating proposals
which will give an industrial scale healthy eating programme across the borough,
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4.5.

4.6.

4.7.

5.2.

and an ambitious programme to promote participation in regular physical activity in
schools. The Board’s Obesity Summit will seek to address these long-term trends.

Indicator 16: Number of positive Chlamydia screening tests

Performance has been below target for this indicator over the course of the past
year. A recovery plan was constructed by Terrence Higgins Trust (THT) for 2013/14
Q2 which aimed to improve both coverage and numbers of positives at Chlamydia
testing sites. The original discussion with our parties was to extend this contract
with a similar time line and with similar reasons as outlined above. However since
the reporting mechanisms for this project changed at the beginning of April 2013
(previously the provider was measured on the number of people tested; now it is on
the number of people who test positive) the current provider THT has been unable
to hit the targets set and is not likely to hit the target for this year despite all the
efforts being made.

Indicator 20. Percentage of women who are smoking at time of delivery
Barking & Dagenham is, and has, historically, been performing far worse than both
the London and England averages. Rates for the last two quarters have risen from
12.1% to 15.0%.

Indicator 30: Alcohol-related recorded crimes

Barking & Dagenham’s performance is worse than both national and regional
averages, with rates being almost twice as high as England as a whole. However,
this indicator has shown a slight downward trend over the last two reported financial
years, mirroring national and regional trends.

Indicator 32: Emergency readmissions within 30 days of discharge from
hospital

Barking & Dagenham has a higher percentage of readmission than both national
and regional averages. The rate has also shown an increasing trend since 2006/07.
However, 2010/11 is the most recent data available and was released by HSCIC in
March 2013. It is not possible to calculate local rates as Public health do not
currently have access to HES data; applications for access to HES data are
currently in process.

Indicator 33: Rate of premature mortality of people under the age of 75 from
all causes amenable to healthcare

Barking & Dagenham has consistently been above the regional and national rates
over the last 17 years. The rate for Barking & Dagenham does show a downward
trend though, with rates falling by 28.2 per 100,000 in the last four years, a trend
that is also observed in national and regional rates.

Areas of good performance to highlight

Appendix C contains a detail sheet on the healthcheck target, highlighting improved
performance in this quarter’s report.

Indicator 21: Percentage of eligible population that received a health check in
last five years

Whilst the indicator remains below target, progress between quarter 1 and quarter 2
is deserving of mention. At 3.5%, whilst below the expected 3.75%, is the nearest
to target that this indicator has been over the last six quarters. This is a result of
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6.2.

6.3.

7.1.

7.2.

work undertaken with primary care by Public Health, including the incentive
payments that were introduced in order to drive up performance.

Inspection activity of the Care Quality Commission with Barking & Dagenham
registered providers, published between 1 July 2013 and 30 September 2013

Appendix D contains an overview of investigation reports published during the
period on providers in the London Borough of Barking & Dagenham, or who provide
services to residents in the Borough. The report lists the position at the time of
publication of the inspection report, as well as the current status of the service (as
at 27 November 2013).

During the second quarter, 19 organisations were inspected across the Borough.

Of these, 15 met all required standards set by CQC. The remaining 4 did not meet
all requirements. Notably during this time Queen’s Hospital Emergency Department
was inspected and failed to meet 3 of the required standards, and there has been
considerable separate briefing and discussion on the matters raised by the Care
Quality Commission. In addition, the following providers failed to meet one or more
of CQC'’s standards:

e Abbey Care Home Ltd;

¢ Anytime Recruitment Ltd / Anytime Care 2020;

e Elora House (learning disability residential care);

e Dr Mohan & Associates, Urswick Medical Practice.

The organisations that did not meet standards were given deadlines to comply with
actions set down by CQC in order to implement improvements to meet
requirements. These improvements will be reviewed by CQC as part of their
ongoing inspection cycle. As at 29 November 2013, improvements continue to be
required at these providers; Anytime Care has ceased to offer services.

Mandatory Implications

Joint Strategic Needs Assessment

The Joint Strategic Needs Assessment provides an overview of the health and care
needs of the local population, against which the Health & Wellbeing Board sets its
priority actions for the coming years. By ensuring regular performance monitoring,
the Health & Wellbeing Board can track progress against the health priorities of the
JSNA, the impact of which should be visible in the annual refreshes of the JSNA.

Health and Wellbeing Strategy

The Outcomes Framework, of which this report presents a subset, sets out how the
Health & Wellbeing Board intends to address the health and social care priorities for
the local population. The indicators chosen are grouped by the ‘life course’ themes
of the Strategy, and reflect core priorities.
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7.3.

Integration

The indicators chosen include some which identify performance of the whole health
and social care system, including in particular those indicators selected from the
Urgent Care Board’s dashboard.

List of Appendices:
Appendix A: Performance Dashboard

Appendix B: Detailed overviews for indicators highlighted in the report as being in
need of improvement

Appendix C: Detailed overviews for indicators highlighted in the report as
performing particularly well

Appendix D: Details of inspection activity undertaken by the Care Quality
Commission on Barking & Dagenham registered providers

Page 63



This page is intentionally left blank

Page 64



11/010¢-60/800¢ Wol eleq #
11/600¢ Wolj ejeq .
11/010¢ Wolj ejeq

90U80S3|0pY

A

oL _ L'S¢e 4 8'GS _ #o'ee _ pabe suoissiwpe 9

“$1.0Z UdJe SI SOSIES [0YOD[e JO Ysaual au} Jo ajep pajewsa ay “uoiejndod 000‘00 ) Jod jel 9pnid ‘SuosIad :SUORIPUOD d1j10ads [0Uoole yim [eNdsoy o} papiwpe sg| Japun
|enuue ue si siy|

‘Alanenb jou si )1 — Ajlenuue a|ge|ieAe S| BJep jJewyouaq — Jeak yoea snsua) Alenuer ay) ul 3y 0} papiwugns J0jed
S|ES\ |00YOS 9814
6 %S 68 %L V8 ON 4 - - - - %9°'8L %T1°9L dn e} oym uaupjiyo jooyos Arewnd

Jo abejuaoiad ayy ‘a|qibije asoyy JO

|ooyog Atewd

"Aa1enb Jou si )i — Aj[lenuue s|qe|ieA. S| BJep 3IewydUaq — Jeak yoes snsus) Alenuep ay) ui 3jg 0) PaJiLgNS JOJEJIPUI [ENUUE UE S| SIY |

s|eaj\ |00yog o814 4o} a|qibie
8 %8°€C %7187 ON K - - - - %Y"9C %88z |uaipiyd jooyos Asewnd Jo abejusdied

|ooyos Atewld

'£10Z Jaquia0aQ paysiiqnd aq 0} anp elep ¢}/2102

. . B B B - - ] JyBIaMIBN0 40 859q0 ate|  |ooyos Alewiig
L %T LE %6'€€ I 74 %e'ey Jey) 9 Jeak ul ualp|Iyo Jo 8ousjeAdld
"€10Z 4eqwaoaq paysiiqnd aq 0} anp ejep £1/2102

. ) B B B B - ] JyBremiano Jo 8saqo ale jey) Jeak|  jooyos Alewig
9 %EET %9'TT ' R %192 uondaoal Ul UBIP|IYD JO SOUBIEASIY

"uoljepijea ejep Buijiej sybnoiog Jo Jequinu e 0} anp ¥O €1/Z10Z 10} d|qe|ieAeun ainbly uopuoT “yileaH Jo Juswedaq Aq Jay)eBo) pasesjal aq ||e [IM BIEp €O PUE ZO ‘LD ¥1/EL0Z UBUM 102 YOJBN Ul 8] || aSeajas Aliapenb jxeN

PEIVgEENVY slea\ Alleg

%9°9% 8-9 Je Buipaajisealg Jo aoudjeAdld

%€ 8y %S'€S

A |

%8 ¥S 4 % ¥S _ %¥'SS

"€£102 Jaqwiaoaq 0z eep Zo 4o} a)ep uoneslignd [BUOISIACI]

Pl SIE9A G Je uonesiunww| o fue
14 %¥"08 %¥°88 v - B - %8°€8 %0°G8 %568 %9°G8 %8°€8 %G58 %6°LL (ZHINW) ellegny pue sdwniy ARHE3
‘sa|sea|\ jJo axeydn jo abejusdlad
‘€102 1oqwads( 0z ‘eyep go Joj ajep uoneslgnd [euoisinoid
plo JeaAk | je uonesiunwiw| ieox Alie
€ %"’ 06 %L '¥6 v - - - %006 %126 %6°06 %6°L6 %0°'16 %216 %¥'68 (deLq) sissnpad pue snuejs | A fHeS
‘euayiydiq jo axeydn jo abejusoiad
“ejep asay) buuinboe jo ssasoid
By} ul ApualInd si yyeaH a1ignd "SNO WoJy aseqelep QINDd O} pauleb si Ssedoe 90uo paje|nojed 8q Os[e PINod sajel (8207 1.0z go-4-UBl anp si ases|al xau - SNO Aq Ajlenuue pases|al si ejeq “SYHIq 8A1 000° | Jod yyesp jueul Jo ajes apni) f
siea A Aeg
. . . Jeak | Jo
z by 24 _ 7 8€ abe ayj Jopun Ajijelow juejul Jo ajey
“Z1/110Z @ouls Buibueys Bunodal jo poyjaw sy 0} anp s| sainbly [euoneu pue [euoibal ‘|edo] Yyjoq ul aseasdap abie
‘sieak g pabe ssaulpeal £
b %0°€S %02S v R %09y %019 [00yos Jo} prepueys jeuoeu|  SCPA NI
Buiaaiyoe uaip|iyo Jo abejussiad
) abeiany abelany Buney ) €0 [45) [13) ) €0 [43) [}
CNEERNG i | s - log BT £L/2L0Z STZI0E ZLLL0T ap1L  ebejg 9sin0d8y
ONIMYVNHONIS
1noj02 ON ON
(paJ) pauasiom Jo (usaib) parosdwi sey aouewlopad Jayym Moys 0} Pap0d JNOJ0 USaQ SeY YdIym ‘MOLIE UB YJIM Pajousp S| JO}edIpul Yoea 1o} [9ABI} JO UOIO8IIP 8yl 10a

ainbyy Jeak Jo pus |euoisinold

Bunepdn saiinbal pue Buissiw ejeq

paseajal 8q 0} anp }aA jou se d|gejieAeun ejeq

pouad ayy Joy mau Bulaq Jojedipul @ouewlopad ay) Jo Aouanbaly Buodal ‘@oueAs|alll 0} anp a|gejieAeun ejeq

Z0 Y1/€10Z - 99MH 40} siojeodipu] 1| xipuaddy Koy

Page 65



11/010¢-60/800¢ Wol eleq #
11/600¢ Wolj ejeq .
11/010¢ Wolj ejeq

*19QWIBAON /Z 9y} uo podal g Japeny) auy} ul papnjoul aq ||im podal siyj Joj ejep ay} suoseal [euoljesado o) anp ‘paysiignd aq jou [IIm #1-€1L0Z LO - A19AI9Q JO dwi] Je snje}s Buijows s,usWwop) Uo sonsiiels :0I0SH
oo oo o o o o o oo Kianijop jo awi je Buijows Auussre
0z %8'S %8'CL g %0°SL %t 9L %L 'CL %L EL %8'CL 18 OUM USWOM JO 8BEIUSOISY
Koueubaud jo shep g pue
. . . . . . . . . . Anussjepy
6l ON 4 %E'26 %GLL %8'9L syoem z| Aq [euoissajoud Apuserew
e Aq usas uswop jo abejuadlad
102 1890)}00 pases|al aq 0} anp $1/¢10Z - SIeak aAl }se| au) Ulyim pajsa) Ajoyenbape usaq aAey oym UsWwom Jo abejussiad
slealk $9- Gz pabe uawom| pooyynpy Aeg
AR o %e %0
8 b L 7 He'8L _ v _ R 7 _ _ _ %6vL _ %05 _ Jo abeiano) - bujuealdg [eoINIeD
. . s1opinb|  poouynpy Ape3
LT _ _ v _ 7 7 _ 29C _ 06¢ _ 08yl _ el 4 _ 74 7 G6¢ _ fera4 _ _ BUIOLUS 30eM N0} JO JOGUINN
‘uolIpuod pauodai-iapun ue yum ajdoad jo Jaquuinu pasesioul Ue puly o} s [eob ay) se aouewiopad poob aq 0} palapisuod si Jaquinu Jaybiy e jey) ajou ases|d
B B s)nsai Buluaaios|  pooyynpy Aue3
9l _ H 7 7 _ LEL 9zl _ 685 sel 8zl oyl z8L eipAwelyo aamsod Jo JaquinN
‘€102 J9qUIBAON JO pud 3y} Je d|qejieAe aq pinoys ejeq ‘|eAoidde 10j Wea| SOlewIoju| 8oUBWLIOHd ay) 0} ) passed sey SHINVYD weyusbeq ¥ Buiyieg Jabeuepy 901A18S UOPIOS) BUSLIS| "PaliuUap] udaq Sey 82Inos ejeq
EERIVES 131 Buissaooe
| SHINVO /€ 4811 bul 50U80S80PY
Sl a|doad BunoA pue uaipjiyo jo JaquinN
*Aapenb paysiignd jou s| pue asreuuonsanb e si )1 — UaIP|IYD Ja)je Payoo| JO 8109s DS UE UO paseq JOJedlpul [ENUUE Ue S| Siy | ‘dduewlopad Ja)jaq sajeolpul ainbly Jomo| e ajou ases|d
X X . . uaJp|iyo 90U99S8|0pY
14 %S €L %8°€L R %S'ET %81

J1)ye pa)oo jo Bulaq|o\ [euonowy

‘usaib pajel Oy aq [|Im ouewIopad pue JaqIBAON JO pud ay) Aq %G8 JaA0 aq 0} JoIpaid oA\ “Jajenb jse| pal pajes

uaaq BuiAey ‘Jaquie pajel Oy pue paoidwl Yonuw S| 90UBWIONSY "€10Z J8qojoQ0 JO pud 8y} Je Se %0’ |8 O} JaULIN) pasealoul Sey pue Zo Ul %269 0} paroiduwl s308yo yjeay ajep o} dn yjim aiow Jo Jeak e 1o} 84ed ul UaIp|iyd Jo abejuasiad

YT 90UB0SB|0PY
. . . . o7 . . . . o7 I
€l _ %188 7 %E 8 v 4 7 %T 69 %629 %' 1L %T VL %99 7 %€ 8L %818 %T b6 _ 151 PeX00T 308D YIIESY [ENULY
g1 Japun pabe uswom 00Q‘| Jod ajey
Koueubaid 90UB059|0
e Tw =11 1 1 1 T T T [ [ T[]

JO SUONEUIWLIB) JO Bjel g Japun

'8661 9oUIS djel uodaouoo

abeuss) }samoT " /€- JO BUIBSE] 866 dU} UO BUID8P % B pue Z ¢ Jo ajel e Bunuasaidal ‘2 L-G| pabe suoideouod sajews) g - ZO Z10g Jeak Jepuajed o) sajejal ejeq - JqWBAON Y19z uo SNO Ag paysiignd aq o} anp ejep zo £1/2102

%e 6 %e6E- . . .. . . . . . o L6 %Z'Gl- ‘aulleseq 90U8s9|0pPY
i v R 8661 Isuiebe abueyo abejusoiad pue
6'GZ €82 - ” - - - - - - ve oe14 (0001 Jod) ajes uondasuoo g| Japun
o abelony abelony Buney o ) €0 [4s) [15) 0 €0 [4e) [%0] o EE CREEET
NEEMH | o0u0q pue|Buz ovy lea PLIELOZ €L/Z1oT 112102 (47414 L 1S SN
ONIM¥VNHONIE
1nojod oN ON
(paJ) pauasiom Jo (usaib) parosdwi sey aouewlopad Jayym Moys 0} Pap0d JNOJ0 USaQ SeY YdIym ‘MOLIE UB YJIM Pajousp S| JO}edIpul Yoea 1o} [9ABI} JO UOIO8IIP 8yl 10a

ainbyy Jeak Jo pus |euoisinold

Bunepdn saiinbal pue Buissiw ejeq

paseajal 8q 0} 8np }aA4 Jou se s|ge|jieAeun ejeq

pouad ayy Joy mau Bulaq Jojedipul @ouewlopad ay) Jo Aouanbaly Buodal ‘@oueAs|alll 0} anp a|gejieAeun ejeq

Z0 Y1/€10Z - 99MH 40} siojeodipu] 1| xipuaddy

Koyl

Page 66



11/010¢-60/800¢ Wol eleq #
11/600¢ Wolj ejeq .
11/010¢ Wolj ejeq

Jsni| SHN slendsoH Aysianiun abpuqgpay pue buuaaeH ‘Bunueg 1o} st ainbi4 ‘Ajuo suoseal uoldaoe.juod 10} S}OBJUOD IsUl )0} Jo abejuadiad e sy

. . . . SOYVY1 - wnjas Aioynjeys saby |Iv
1€ _ %0°8C 4 %0°LT I ¥ 7 _ _ %0° Ly _ _ _ _ %0°GE - se01nIBS 2ARdEORIUOD L¢3
‘uoneindod gpQ| Jad ajes apnio ‘sabe e ,m_._ow_mn__ 6
s
e [ oz [ v B ~ [ - T - T - T - [ ~ T - T " T = T = T oer [ soumopspioosi paiEel jo4odly| v
o . . oo o o ) o o . . uofjepowwosde EICEEIETTYN
8¢ %20 ON %8’ L %L’} %L’} %l’L %L’} %9’ L %9’ L fuesodwiay ur spjoyasnoy abejusaisg
Japenb Jad sbunesw a|qessuln
Lz _ VIN _ VIN "4 4 B _ B _ 6l _ 08 _ 8¢ _ 18 _ 901 4 V6 _ 10L _ Gle _ H W Ovavi 19 A

Je passnosIp S9SED JO Jaquiny

"|an8] ] 0} UMOP UBY0lq Jou ale Jey) sainbly pasesjal Ajleuoijeu aie ajqejieAe sainbiy Ajuo sy} uay} jun ulebe pajejnojes aq o} a|qe aq |jIm ainbly Y} yolym uodn ‘pajieme Buiaq
Mmou si ejep ay} Jo yojedsip ay | "panocidde usaq ey sjusweaibe Bulieys ejep sy "siy} 8}e|nojes o} d|qe AuaLnd Jou ale am Y ay) 0} SHN Y} WoIj dAow a8y} douls SNO Aq papiaoid Buiaq sebuoj ou |1y AJIELOJ UieaH dlignd 8y} 0} ang

9 %8’LT %0°Le . e
© © 1e alp oym ajdoad jo abejusoied
‘ssalboud ul ale ejep S3H sseo0e 0} suoneolddy 1.0z Alenuer enp si ejep pases|al Ajjeuoien “ainbly ajep-0j-dn aiow e Ulelqo o} 8|qissod jou si i solsiiels aposids [e)dsoH 0} SS00E JO O] B 0} anp - 8jey pasipiepuels Aoalig

SHNPY 18P0

uonendod 000'001 4od AdOD

se 10} suoissiwpe Aousbiaws Jo ajey

ON

| |

_ +G'8€C

VI/N 7 - _

s961eyos|p/SUOISS|WPE dIeD SHNPY J9pIO

< - - celey 8¢/0¢ 081/851L y/9€ 9¥/0S 6¥/0% Lvice gelieel Buisnuyjenuspisal ul aidoed Jap|0

e VIN VIN

juswAed Joauip SInpy
6z VIN VIN v - - %09 | wzes | wiey | %ove | %sr | %zey | %ior | %iee | B eiaswoy ey uioddns pue eeo| - SITPYOPIO

Buinieoal sjdoad jo abejusolad ay )

“¥10Z Aeniga- pases|al 8q 0} anp €1/Z10Z - Obe sieak 931y} UeY) SSa| SEM }S9) }SB| 9SOYM Uswom Jo abejusaiad

_ sleak 0/-¢G pabe uswom| synpy paysiiqeis3

[44 _ %€69 7 %0°LL _ v _ R 7 _ _ _ _ v _ %989 _

Jo abelano) - buiusaiog jseaig
‘siaenb snoiaaid unoj ||e 4oy Bununodsoe ainbiy sAle|INWND B 81 sainbly [enuue Jey) 8jou ases|d

sleak
LT . . . . . . . . . . . SHNPY paysliqe}s3
%4 %1°C %6'T "4 %S’ %61 %00k %0°€ %6'C %0°C %L'C %¥CL DAl JSE| Ul 308D Yj|eay e paAIadal

ey uone|ndod a|qibije jo abejuasiad

) abeiany abelany Bupey ) €0 [45) 10 ) €0 [45) [}
ONEEMH | 5hu0q pue|Buz ovy lea PLIELOZ €L/Z1oT SR zLLL0Z aL  ebejg asunodsy]
ONIM¥VNHONIE
Jnojod oN ON
(paJ) pauasiom Jo (usaib) parosdwi sey aouewlopad Jayym Moys 0} Pap0d JNOJ0 USaQ SeY YdIym ‘MOLIE UB YJIM Pajousp S| JO}edIpul Yoea 1o} [9ABI} JO UOIO8IIP 8yl 10a

ainbyy Jeak Jo pus |euoisinold

Bunepdn saiinbal pue Buissiw ejeq

paseajal 8q 0} anp }aA jou se d|gejieAeun ejeq

pouad ayy Joy mau Bulaq Jojedipul @ouewlopad ay) Jo Aouanbaly Buodal ‘@oueAs|alll 0} anp a|gejieAeun ejeq

Z0 Y1/€10Z - 99MH 40} siojeodipu] 1| xipuaddy Koy

Page 67



11/010¢-60/800¢ Wol eleq #
11/600¢ Wolj ejeq .
11/010¢ Wolj ejeq

‘uoneindod 00000 Jod ajes pasipiepue)s Ajoailq
elreioe €lL/izioe fauoyne sob
6¢ o o < - - L s2'0 5 'l 5y 09 09 56 [e00] 84} 0} BNp BJE Jey} aSOu) Vi
Buipnjoul ‘aie) Jo siaysues] pakejeq
Ayyedounal onagelp jo uonoalep Alues
e e . . . . . oo oo oo o oo 10} Buiusaios Buiniedas uoneindod seby Iy
8¢ %€ 6L %S08 ¥ %9°'S8 %9°€8 %G'88 %Y 08 %828 aneqeIp 2[qIbIe Jo abeUBoIaY
‘(abejuaoiad) uoissaidap Jo Ajaixue yyum ajdoad jo uoiodoid e se juswieal) paisjus aAey oym ajdoad
1€ %ET %SC v "4 - - . . . %ET %6} %61 %S %S seldesoy L S9BY I
© ° ° ° ° ° © |eo1B0joyoAsd 0} s$800y Buirosdw)
‘uoneindod 000‘00 1 Jod aley
SUOIIPUOD SAIISUSS aJed Aloje|nquie
. . . . . . . . . . s9bY IV
<3 ON 4 Z9eLlL |0} enp suoissiwpe Aouabiaws Jo ajey
sJasn Bnup |je - yuswiealy Bnip seby |Iv
90" 00" - - 00" %0" %0 %0 00" 90" 0" 00"
e %0 Ly %0°S¥ v "4 %0°99 %0°LS %0°LL %0°LL %0°€L %0°9L %0°0L %0°€9 10 uone|dwod Njssa99ns abejusaIad
‘€102 YoIepy ul SNO Aq paseajal sem pue paysiignd ejep juadal jsow si | /6002 - uoiieindod 000001 Jod ajqejuanaid pasapisuod sasned woly sjel Ajijeyow pasipiepue)s-aby
. . . B . sasneo ||e wouy G/ jo abe saby I
¢ _ 981 7 Lopl VIN 7 _ 7 _ »628L | 511 Jepun Ayjepow ainjewsid Jo ejey
‘€102 YoIe\ Ul DIDSH Aq pasesjal sem pue paysiignd ejep Jusdai jsow au3 st | 1/010Z - @¥el pasipiepuess Ajjoalipu] ‘uoissiwpe Jaye ableyosip snoirald ‘Ise| ay) o sAep og ulyim Buiinooo suolssiwpe Aouabiaws jo abejusslad
saby IV
. . . |eydsoy wouy abieyosip jo shkep
e _ %8'HE _ %0'ch _ _ _ _ %8CTh 0€ UIyim suoissiwpeas Aousbiawg
‘ON 99MH abeiany abeiony Buney loa rD) ED) Eo) Lo €Lizioe tD) ED zo) 10 (4713114 apiL  ebejs asinoday
uopuo’ puejbuz ovd vLIELOT €LeLoe ) )
ONIMYVINHONIE
1nojoo ON ON
(paJ) pauasiom Jo (usaib) parosdwi sey aouewlopad Jayym Moys 0} Pap0d JNOJ0 USaQ SeY YdIym ‘MOLIE UB YJIM Pajousp S| JO}edIpul Yoea 1o} [9ABI} JO UOIO8IIP 8yl 10a
ainbyy Jeak Jo pus |euoisinold
Bunepdn saiinbal pue Buissiw ejeq
paseajal 8q 0} anp 184 Jou se ajge|ieAeun eyeq
pouad ayy Joy mau Bulaq Jojedipul @ouewlopad ay) Jo Aouanbaly Buodal ‘@oueAs|alll 0} anp a|gejieAeun ejeq

20 ¥1/£10Z - 99MH 40} si03edipu] :| xipuaddy Koyl

Page 68



9 JO | abed

%C’ LY ‘9 JEdA

Buiyiewyosua
%8/ -uondsosy — 11/010Z ™ Y 9

‘sabelaAe |euolbal pue |euoneu aAoqe

‘pue|Bug pue uopuo yjoq Joy SjuawWwod R [l@M yjoq aJe sajes souajerald 9 Jes A pue uoideosy

abejuadiad ayj uey) Jojealb Jey s| AIS8qo JO Bous|eAdld e | SUOIOY Jay}ing ‘Al@Ajoadsal 9%,4°g pue %t 0l Aq M3IAIBAO
1061e) Jan0 SI 9 Jea A pue uondeosy Yioq 1o} abetanon ddueuw.Io49d
aouajenald AlseqQO 9 Jes A abelano) 9 Jes\ aouajenald AlisaqQ uondaoay abeianon uondaosey
%0
a )]
%0% o ©
5 |o
ZL/LL paraIjoY m %9 & |
LL/0L PaABIYIY o A
%08
1o0ue) u Aysaqo poouyp|iyd ’
%001
%cC’ ¢y %1°'€6 %.°9¢ %V 56 ZL/LL PaAaIydY
%C ¥ %0°06 %8°LC %L 176 LLIOL PaA3IYOY
%0°G8 %0°G8 jobie]
aoudjenald A)saqQ 9 Jea) abeianon 9 Jea ) aoudjeAald Ay)isaqQ uondasoy abeianon uondasay
‘0beIBA0D 9,06 ‘eous|eAald 9%z 2y — 9 JESA .Mamo__o_ﬁ
‘obelanod 9,/ 6 ‘2ousjeaald 9,/ 9z — uondaosay ZL/L10Z M_MM_M_I
(3)q) uoneonpg 1oy | YUEHOdWI '9|qIssod se mo| oi| $300]
wsweds ay) pue (HA) YiesH Jo Juswpedsaq sy Aq Ajuiol pejesado si pue ‘Ayiseqo | SI.0jedlpul | sSe 8q p|noys mm._sm_u_ aous|enald "a|qissod se 9,00| O} SO0 se .m
pooyp|iyd Buissalppe ul YI0M S JUBWUIBA0S) 8y} JO Juswa|d juepodwi ue si JINDN dUL siy} >_.=s pue %Gg Jo 0._3@_% me._mw ay) aAoge 8 p|noys mw‘_—.._@_up Omm._®>oo PooDb jJeypp
‘Ajisago pue suiaped ymmolb ul spualy Jo SISA[eue MOJ|e O} Bjep 8due|IdAINS S)IOM ‘uone|ndod ay) Jo a|yuad emm 9y} sAoge S| Em_0>> asoym
jenaj-uoneindod Jeyieh pue ‘usip|iyo Jo} seoIAIes Jo AleAlep pue Buiuueld [oo| wiojul 101891DUl 9 Jeak 1o uondaoau Jayye Ul ualIp|iyo Jo abejusoied — sous|ensld uonIuILd
0} Jeak |ooyos sy Bulinp painseaw JyBlem pue Jybiay J1ay) aAey (s1eak | -0 pabe) jeatpul "Jeah jooyds ay) Buunp painsesw jybiam pue jybiay Jisyy pey aaey hiuljed
9 Jea\ pue (sieak G- pabe) uondasay ul uaip|iyd ‘dINON @Y} Jo ued se ‘Jeak Aieng Sy} MOH ey 9 1eak 1o uondeoal JouNa Ul UsIP|IYD JO mmmwcmot_mn_ _ wmm._w>oO

y3jeaH jo juawpedaq :221n0g

€L/CI -¥eq

(dINDN) swweiBoud Juswainsea|y pjiyd [euoneN — AHsaqo poouyp|iyd

€1 0¢ 1°equada(

pseog Buieg |9\ pue yiesH



9 J0 Z 9bed

‘weyuabeq pue bupeg ul ez SI uoneindod ay) ul sieah z-G| pabe ajdoad Buno A 3|qibijg Jo JaquinN

"a|doad 000001 42d 996°Z sem Ajanisod Joj 8)el €1/Z10Z @Y} Islium Z1/110Z Ul djdoad 000001 Jod G6¢‘Z sem ajed Ayaisod [enuue sy

"apew bulaq suoys ay) e aydsap Jeak siyy 1o} 1obie)

au} 1y o3 Ajoi| Jou si pue jes sjebie} a3 )Y 0} d|qeun usaq sey 1H1
Japinoid uauind ay) (anisod 3s8) oym ajdoad Jo Jaquinu 8y} Uo S}l MOU
‘parsa) ajdoad o Jaquinu 8y} uo painseaw sem Japiroid ayy Ajsnoiasid)
€10z 1Mdy jo Buluuibaq ay) 1e pabueyo jos(oid siyy Jo} swsiueyoaw
Buiiodas ay) 8ouls JOABMOH "9A0JE PAUIINO SE SUOSEaI Je|iWIsS dy}
UM BUI| Wi} Jejiwis B YJIM JOBJIUOD SIY} pudlxa 0} sem sailed Jno yim
uolssnosip [eulblo ay| “says Bunsal eipAwely) 1e saanisod Jo siaquinu

Alana g mojaq Buiaq siequinu Ajyjuow yim ‘z1L0z
AInp 8ouls s)s8) aAIsod ul yo-doup e usaq sey alay |

"90UIS Yjuow

"SyluoW aAjeM] 1se| 8y} Jo Aue 1oy sise) aAnisod o)

Bunjiewyosuag

pue abeIoA00 Yoq srcidwi 0} pawie Yoiym Zo ¥1/€10¢ 104 (1HL) IsniL 196.e} Alyjuow a8y} jJowW Jou sey weyuabeq pue Bupeg M3IAIBAQ
sulbbiHy aouaula] Aq pajoniisuod sem ueld Alenooal vy “Jeah jsed ay Sduewiollad
JO ©SIN0D By} J8A0 J0JeDIpUI SIU) Jo) 19B.1e) Mojaq Usaq sey souewloLad
€L/zioe :u:o%_
190 deg Bny ine unp REN 1dy ep ge4 uep 29( AON
1 1 1 1 1 1 1 1 1 1 1 o o
| r~
100JB | cmme S} NSOY OAIISO e [ W o
[ 3 2
> \/ I m R
€102 1990320 - Z10Z 19quiaAoN ‘}9b.ue] A|YJuo|\ pue S}insay aAl}ISOd ‘awwelbold buiuaaiog eipAwe|y) 0L
89L/LEL ¢ 1syenp 69L/9¢1 | Joyenp L8L/SEL | v 4i9Menp Z8L/8cl ¢ l9yenp Arapenp
9% 96 9% 9% LS 9% 9¢ 09 19 09 19 09 jJobue]
14 L€ 14 14 134 144 6¢ 14% 14 *14 €e Ly S}Insay aAnisod
€1-390 gl-dag €1-bny ci-inr gi-unp cl-Aepy gl-1dy ¢l-1eN ¢l-q94 gl-uer Zl-99d Cl-AON
: ) } Jojeoipul
(92/ :1obuey) synsal aAnisod 686 :€1/Z102 SIY} yum
synsaJ aAisod /8G :ZL/L 10T K103S1H
‘uswiom ul Ayjuajul buipnjoul ueuoduwi . -
swa|qoid yyesy snolas 0) pes| Ued pajeasjun ¥aj JI Ing sso|woydwAs juen : uon|puod pajodal-Iapun Ue Joj buiusaids 1o} v&o@ﬂ 91| SY0O|
. S| Jojedlpul Bulaq ale ajdoad 19914100 8y} 1By} MOYs saAnisod Jo Jaquinu Jaybiy v "siseq
usyo si uofosjul 3y "Gz Jo 3Be ay) Japun sjdoad BunoA Buowe uonazjul Alyuow e uo sjang| 1obue) uey) Jajealb aq 0] synsal aAlisod Jo Jaquinu @ poob jeym
[els1oBg paniwsue) Ajjenxas pasoubelp Ajuowwod jsow ay; si eipAwe|y sy Aym B 19A9] 1 uew .03 sH hisod Jo 4sq ul
‘'sleak z-G| pabe ajdoad BunoA Buowe sajel S)HJOM
Ayanisod pue axeidn Buiuasios s1an00 pue swuwelbold Buiussiog Jojeaipul ‘eipAwe|y) Joy s1s8) aAlsod Jo Jaquiny uoljuyyaqg
eipAwe|yn jeuonep ayj eia Auauenb palodad siJojedlpul siy | Sy} MOH

€L/Z) :9)eq
€10 JaquiaoaQ

jsnu] sulbbiH 9ouaLI9] :991n0S

awuweuiboud buiuaaid

eipAwelyo

pieog Buiag |9 pue yjesH




9 jo ¢ abed

"0/,/°G SBM 1 UOPUOT 1O} ‘€1/Z10Z Ul %/ 2] Sem AlaAlep Je Bunjows siayjow Jo abejusosad ay) ‘pue|bug uj

'940°Gl 01 %Lzl wouy Aldieys uasu
aAey slauenb om 1se| ay) Joj sejey ‘sabelane pue|bu]

Bunjiewyosuag

Page 71

DIDSH ©2Jn0S

€L/Z1 :9kea

AianijaQq Jo awi

pue UOpUOT BY} Yl0q Uey) asiom Jey Buiwlopad M3IAIBAQ
‘usaq Ajlesioisiy sey pue ‘st weyuabeq g Bunueg dduewIOI™d
19eNnpD
oY e W W am W e e oo
_ _ _ _ _ _ _ _ _ _ _ %0°0
%07 3
3
%08 S
— %0CL @
— =
€1/Z10Z - LH010¢ "Weyuabeq g bunjieg AJoAl[oQ JO SWIL J& BUDOWS USWOM % %00e
%0°G1L %V 9L %L°CL %LEL €LIZL0C
%LClL %8¢l %6°Cl %6°ClL cL/iioc
%L°EL %6°Cl %L°EL %SVl LL/oLoe
140 €0 co 1O
103821pUI
%E'LL160/8002 | oo
%LELOLBO0Z | fromern
‘Ayenow |ereunad pue suonedidwod [eyusdeld ‘yuiq wisl-aid qyblam yuiq )
g Sy s o Ao e e el | ueodus aussodse woise | on sxco
Ul 850WS pUBYPUODSS 0} 8insodxe JejealB yonw eAByY 0} pue eyows | sIy} >_._>> 8q 0} Asanlap Jo swiy Je Bujows uswom jo sbejusolsad 8y} 104 | poob jeym
OUM SIBUIOW 0} UI0g 3 0} A|o¥I| 40w aJe spunoibyoeq paaudep wouy saigqeg ;
"|OA3] |eD0] € Je SyI0M
yuiq BuIAIB Jo awiy 8y Je uswom Buowe Buiyjows Jo aousjersld | a0jesipul ‘KIoAljop JO awi} Je BuBoWS 818 Oym UsWom Jo abejusoiad | uonuyag
ay} JO aInseaw e apiroid 0} paubisep sI UOIOa||09 EJep SIY L sIy} MOH

1 e Bunjows

pieog Buiag |9 pue yjesH

€10¢ 1°quada(



9 JO § abed

%8°LL :L1/01L0Z uopuoT
%0°CL 11 1/01L0Z pue|bug

*/0/900Z @2uls puaJ) Buisealoul Ajjelsusb e umoys

Bunjiewyosuag

Page 72

"e3ep ayj buissedoud ui sbe) ebue) o) os|e sey ajeJ Y| ‘sabeiane [euoiBal pue [euoleu Yjoq M3IAIBAQ
anp €10z Yya4e ul 91OSH Aq paseajal sem ejep 11/0L0Z | 9ION ased|d ueyy abejusolad Jaybly e sey weyusbeq g Bupueg aouewolIdd
Jeap
L1/01L0C 01/600¢ 60/800¢ 80/.00¢ 10/900¢
1 1 1 1 °\°m.O—\
%0° L1 3
e ————— %SVl g
\ %07CL 3
——— w5 §
%0€¢L @
%S°€CL
weyuabeq ® bunjieg ‘ebieyossiq Jo sAeq 0 UIYNAA |e}IdSOH 0} uoissiwpeay Aouabiawg
%8'Cl %6°Cl %6 L1 %V LI asg
LL/0L0Z 01/6002 60/800¢C 80/.00¢2
Jojeoipul
%S L1 :20/9002 sSIYy} yiim
Kio)siH
"WJ8)-JoYsS 8y Ul SISLIO BuiploAe Juepodwi .
os ‘souspuadepul Jiay) uiebal 1o swoy uinjal 0] sjenpiAipul oddns S1 1018910UI ab.ieyosip Jaye uoos paplwpeal ate sjdoad Jama) |  d)I] SYO0O]
0] S90IAISS 8.1e0 8leIpawIalul pue uoneyigeyal quawsjge-alybu ayy | - ) >.U ; 1ey) Buneoipul ‘s|qissod se mo| se aq 0} abejusosad ay) Jo4 | poob jeym
aoe|d ul Bumnd ui ssjo. Aejd ueos aied |BIDOS pUB SUONUSBAISIUI U)|BaH Siy} AUm
d 5 , d 5 Sewp syiom ‘uoIssiwpe Joye [endsoy wouj
juened au _EmEs esous Buipniout ‘(JojeuiLiousp 8ss) feydsoy oy sb.eyosip J0jedIpul | o6 eyosip snoinaid sy Jo shep o¢ ulypm Bulunooo puejbug ur jepdsoy | UolHulaq
snoina.d 3seq auj Jo (anisnjou) SAep 6z-0 UM suoissiIpe Aoudbiows aie SIyj moH Aue 0} suoissiwpe Aousbiaws Jo abejuaaiad pasipiepuels Ajjoalipu|
18} s|jads (d1D) Juaiedul SNoNURUOD PaYSIULUN PUB PaysIul JO Jaquinu 8y | o : :

DIDSH :924n0g

€L/Z) :9)ea

abieyosiq o sAeq Qg UIYJIA\ SuoISSIWped

\ Aouabiawg

pieog Buiag |9 pue yjesH

€10¢ 1°quada(



9 jo G abed

uonendod 0QO‘} 48d L1 :ZL/L1L0Z uopuoT

uonendod 0o0‘} 48d 0°Z :Z1/1L10Z pue|buz

[euoneu yjoq Buuouiw ‘ZL0Z pue 0L0Z usamiaq pualy
piemumop 1ybiis e uaas sey ybnoioq ay] "popJodal

‘sabelone |euoibal pue

Bunjiewyouag

sem ejep sleak anly jsed ey Jo |e Jo} SBWILIO pajejal M3IAIBAQ
-|oyo9le Jo ajes Jaybiy e pey sey weyuabeq g Bunueg ddueuw.I0419d
ZLL10Z L1/0L0Z 01/600z “€°A 60/800Z 80/200Z
1 1 1 0.0
puebug——
uopuoT] 0g O
weyuabeq ¥ buieq e 2] o
: o N~
ooL S o
o o))
oG ¢ N
weyuabeq ® bunjieg ‘sswiLid papiodal paje|al |OYod|y 00e
0L 9°L 0’8 S'8 puejbu3z
L'LL L'l 0cl ¢l uopuoT
0'cl 6°¢Cl 1411 141 asg
(47131714 L1/01L02C 01/600¢C 60/800¢C
‘Abaiens |oyoo|y si ul sanlioud 2109 s) buowe Juepoduwi
WO JUSIOIA Pa|[dNJ-|OYOJJe Ul UoIONPal B S)SI| JUSWUIBAOL) 8y | : ) . 91| s)00]|
-BUWILID JUB|OIA PAYE|BI-IOLOIE JO WITOIA € 84 [ 8jdoad 000"}, Jeak S| ._Swnw_v:_ a|qissod se mo| se aq pjnoys uoneindod ppo‘| J8d 83es 8y poob Jeum
yoea ‘gidoad 000‘001 10 AJlUNWWOD B Ul Jey) pajewss uaaq sey } SIy3 AUM
‘piepuels Buipioosy S)JOM ‘suosJad ‘sebe ||e ‘uoneindod goo‘} Jed
awiD |euUOnBN 8y} pue aw) Papioday Joj sainy Bununoo Jojeaipul a)el apnJo ‘SadUsJJO |[BNXSS a|geingljie-joyooje ‘sswiid Jus|oiA uoljuyyaqg
2010 swoH Aq pausanob soioeid sy} Buisn papiodal sie sawl) Sy} MOH 8|geingue-|oyooje ‘sswlid paplodal ajgeingLijie-|oyod|y
€L/ ¥keq SNO/23140 dWOH :331nog SWILID P3apIoIdYy paje|ay-joyod|y

€1 0¢ 1°quada(

pieog Buiag |9 pue yjesH



9 J0 9 8bed

1’88 :010Z pue|bug
6°88 :010Z UopuoT

‘sleah unoj ise| ay}

Bunjiewyouag

ul 000°001 Jod z'gz Aq Buijje} sajels yum ‘ybnoyy pualy
pJemumop e moys saop weyuabeq ¥ Bunjeg Joj ajel MBIAIOAQ
ejep ay} Buissaosoud uil sbe| abie| 0} oy "sieadA /| i1se| 8y} JOAO sajel [euoljeu pue |euolbal 9aouew.IoMad
anp €10z Ya4e ul SNO Aq paseajal sem ejep LL/600Z | 9ION ased|d 8y} aAnoge uaaq Ajuajsisuod sey weyuabeq ¥ Bunieg
JeaA SOI}SI}eIS [eUONEN 10} 9210 :92IN0S
0l0C¢ 600c 800C 2L00¢ 900Cc G00Cc ¥00OC €00Cc <¢00Cc LOOC 000C 666l 866L L66L 9661 G661 V661 €661
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 o S
-3
Y
—— - 0.8 8 8o N
P “ﬂll‘l\.l/ So523 o
No0 9 o)
. UOpUO|—— 00598 < @
10d weyusbeg  buiyeg — e~ —— 585 o
)
00¢ =
aieoyjjeaH 0} ajqeuawy sasned wody AJijel ol Jo Japun pue G, paby uoneindod 000‘001 42d ¥sa @
1'88 L'L6 c'l6 8’001 puejbug
6'88 1'26 8°001 8'2c0l uopuoT
696 8'9L1L 9°'LEL 1'scl agg
0Loc 6002 800¢ 100¢
'S9SEaSIP SNOIJ08UI UIBSD pue Sjuaplode Lodsuel} pue| ‘siaplosip asn Bnip u:mtOQE_
J101]|1 “490UeD Bun| BpNjOUl S8|dWwEeXT "'SUOKIPUOD JO S8oUBISgNS [NjuIeY 0} 8insodxa SI 101891 :m ‘@Jedyjjeay O] s|gqeuswe syjesp Jama)} 91| SY00|
|enpiAipul Buniwi| seinsesw yyesy 21ignd 1o inoiaeyaq [enpiaipul ybnouy) sjgejusaaid 1 103e2ipul Buneoipul ‘e|qissod se mo| se 8q p|noys 000001 Jed arey UOOO JeUM
9 0} PaJOPISUOD BJE Jey} SOSNED JO SWLS) Ul paulep aq ued Aj)jeuow ajgejusnald Sy} >_._>> : o )
‘sieak
"(SNO) sonsneis S)Iom sa.y) ssouoe pajeba.ibbe sejewnss uoneindod Jeak-pil SNO :JojeUIWOUS]
[euoneN Jo} 2210 ay) Aq paulep se Ajljenow a|qeploAe Jo Jojeaipul ‘sieak Jepus|ed aaoadsal ayy ul paisysibal (umoys uonulag
Jusuodwod Ajjepow ajqejusnaid 8y} uo paseq S| Jojedipul 8yl SIY} MOH sdnolb abe ayy 1o} pue ‘sepod 0| Se paplodal yjeap jo asned Buihpepun
’ ' T : Aq pauisse|o) a|geluanald palapisuod ale ey} syieap Jo Jaquiny :lojesawnpn

€L/Z) ¥jed SNO :921n0S

SG/ Japun ul aledsyjjeaH 0} ajqeusd

v Ajijerop

€1 0¢ 1°quada(

pieog Buiag |9 pue yjesH



€1 Jo 9 abed

yleay paA1aoal %00l AlUo ‘€1/ZL0Z Ul "%, €1 JO 196Ie) JOS BU) UBY) SSO| SEM UDIUM ‘SHIBYD U}BSY POAIBdRI %t Z | AlUO ‘ZL/LL0Z Ul

"9%,G | J0 Job.e} ay) Jsuiebe syoayo

Bunjiewyosuag

Page 75

"Jaquiaydag aje| jun asealoul JuswAed ay) Jo aleme
Aj@191dwod Buiaq jou saanoeud 0} anp J8qoo Bulnp 6
‘seonb Aokenb | goueupopad | OSERI0U ARSI ‘GEF 0} Yoauo ueay sad g3 wouy ksl 2t
Jnayy mojaq Apybiis Buijey ale inqg syoeyo yjesay buiwiopad anoadwi aseauoul JuswAed sy} douls syuow snoiraid ul ueyy
a.le soonoeid Bululewsas sy ‘way) isisse o} aoed 10 uig}Sns $3090 Yjeay aiow pawiopad aaey saonoeld g pue
ur aJe sdajs pue Buiwiopad Jopun aie saonoeld usnes 0} SUOROY 2103 ul sjebue) Apsenb jeys Jow sney seopoeud ) M3IAIBAQ
) aosuewlioudd
O €0 194END (49) 10
| 1 ! B o\oO
T
- %l m
1]
%< =
€1/210Z POAISISY 3 o @
71/€10Z POAISOSY 7€ ®
0,
P3AIS23Y $YI9YD yjjeaH SHN i
%G'¢ %6°L ¥1/S1 PaAIadaYy
%0°€ %6°C %0°C %L'C €L/Z1 Panaday
%SL'€ %SL'€ %SL'€ %SL'€ jabue)
¥O €0 [49) LO
Jojesipul
pPaAI@dal %00l ‘€1/210¢ "PaAIBI3I %' ClL ‘¢L/1 102 SIy3 yum
AiojsiH
. . _ h juepoduwil .
aseasip Aauply pue ‘sajagelp ‘@)0.]1S ‘oseasIp SI 1018910UI 106181 9A0QR ©Q | 91| SHOO]
ueay jusnalid djay 0} swie swwelaboid }oayo yjesH SHN &yl | - w_.ut >M>> 0} pue a|qissod se ybiy se aq 0y abejuaalad paniedal ay) Jo4 | poob Jeyp
03D B 9AI808I PINOYS PaIao 9SO} JO %G/ Pue "pouad
%080 yjleay e paiayo eq pjnoys mgﬁ_aoa a|qibie jo o\&m ale sjebie) _mco_acamﬁ SHIOM | BwI} JUBAB|a) Y] Ul Yo8YD UlleaH SHN ue Buialgoal (enuawap
"YS1 Jey} ebeuew Jo aonpal way) djay o} ad1Ape pue Joddns ‘ ¢ ‘
uaAIB spiemiaye pue sejaqgelp pue aseasip Aoupiy ‘9x0.)s ‘9seasIp Leay Jo Ysu oy} 103eaipul jo sadA) uiesd pue asessip Asuppi ‘sejeqelp ‘830s ‘esessip uonluyaqg
SSOSSE 0} Y080 B aAeY 0} (sIeak oAl A1oAs 80U0) PajIAUL S| SUOIIPUOD 9S8} JO 8UO Sy} MOH ueay yum pasoubelp usaq Apealje jou aAeY Oym ‘¢, pue Qf 10
yum pasoubelp usaq Apealje Jou sey oym ‘¢ pue Oy Jo sebe ayj usamiaq auoAiang sabe QU] usamilaq mmoct Co_am_saoa ®_Q_@__® 9y} Jo ommu‘cwo._wn_

y3jeaH jo juawpedaq :221n0g

€L/L1 9ked

P3AISD3Y SYIO9YD yjjeaH SHN

€10¢ 1°qUWBAON

SJ0}e0Ipu| 8ouUBWIONSd Y)esH 2liqnd



This page is intentionally left blank

Page 76



1oul spiepuess IIv| €10z AInr 1€ «wsmwa(mmmr cnomwmvw%msh 810 e1e0 [E1008 .:Eosm:_o}:.Eo.ocoﬁ%ﬂ%mﬁ aled uno) E:MEcmn od ey s NI

Jow splepues |Iv|e10z AInr 01 ﬂw:m”a,\mﬂ cvome_%m:ca_ B10 a1e) [e100S .:EEoE_EV_:.Eo.ocum%\m,w,m\wmm 8SNoH pnoj)|  pajwIT 8snoH asoljeq

19U SPIEpUESS IV €102 Bunr 52 «m:mwwmmwwcnow_mww_%m:ca_ 810 e1e0 [E1008 .:EQX:%E:.Eo.ocowm%%m% SUIOH 8.EJ MBIA }ied w‘_moczmnww_.«__%%wwmﬁmm

Joul spiepuels llv| €10z eunr Lz ﬂw:m_nua,\mmvcvcw_mmﬁw:ca_ 610 e:e0 [E100S ._,\EEowL_Ev_:.Eo.ocumm\w,w,m\w% - uE_m u_w_‘_m‘_amMo\_mmm%MM_w,\_., pawI 8183 Aemapim

jow spiepuels |IvV|€10Z AInr €0 «w:mwa(m_%cvow_“w%m:ca_ a1e) |eyua( Asewd ._\\>‘_Eow‘__u}3.c‘_odcowmmwm\m% PEOY pIEYDIO G-L (sq) peoy U_NMM_%_M
€10z AInr g1 paysiiqnd 9vSv8l8cl

JoW splepuess ||y

€logaunr g

yoday uonoadsu|

610 a1e) [EIDOS

=1/RICYOBIIp 5 BI0 0D MAMM//-ORY

SWOH 8Je) ssouolie

Lnossey| JosseN JA

"aled 118y} Ul way) BulAjoAul pue joadsal
ypm ajdoad Bunessy punode paiinbas sjuswaroidwi (g1/11/62) SNIE)S Jualind

"eonjoeud J1ay) ojul pajesodiooul usaq pey Buiules)
By} Jey) 90UapIAS ou sem a1ay} Ing Bulutes) spaenBajes AlaqiT Jo uoneaudaq
pue g0z 10V Aloede) [ejus|y paje|dwoo pey yejs aied auy) |je pue Jabeuew ay |

‘way) Joy papiroid Juswiesas) pue
2180 8Y) 0} UONE[D] Ul SISSN SDIAISS JO JUSSUOD U} Y)IM SoUBpIodde Ul Buioe pue
Buluteqo Joy eoe|d Ul suswabuele s|ge)ins aAey jou pip uosiad palsisiBal sy

*21e9 J1ay) Ul
wayy BulAjoaur pue joadsal yum ajdoad Buijess jo SpIEPUB)S Z oW Jou pIEpUBIS

pajoadsul spiepuess g
JO INO { JoW 90IAIBS By |

eLogcaunr L

€10z AInr z1 paysiignd
Joday uonoadsu|

610 a1 |EIDOS

/¥98/9¢9¢
T/RIOYOBIIp 3 BI0 0D MAMM//-O1Y

aWoH ale) Aaqqy

pajwi
awoH ale) Aaqqy

JoW SpJepuEss Iy

€logaunr ||

€10z AInr 90 paysiignd
Joday uonoadsul

S9OINIBS
|eoipa|y Asrewlid

0¥92¥596%
~1/AI019a811p XN B0 0D MMM/7-a1Y

weyuabeq ‘eny seo|sied
leyBopy Jels| 1g

leybBop Jeis| iq

‘Apusuiwwi payoadxe s| Jodas ay] “sjeydsoy Bunoadsul

Jo Aem mau Jiayy Buisn [eydsoH s,usanp je uopnebisaaul ue yoouapun DD
Buyels

JO splepuels ¥ ‘spaau s,a|doad sjesw jey} poddns pue juswiesl; ‘a1eo Buipiroid
JO SpJEpUBIS Z ‘8Jed J1ay} Ul way) BulajoAul pue joadsas yym ajdoad Bupeasy

1o spiepuels | Juswanoidwi paiinbal spiepuels ¢ (€1/11/6Z) Siels Jualing

000
0} S1U} JO @2UBPIAG BpIAcId pue 80/Z0 Aq sjuswaoidwi Juswadwi 0} JopInold

Jys A1ans 1oy Ainp uo sadasxasnoy esxa

ue s| 818y} Uolppe uj "Yaam Jad sAep uanss sinoy Jnoj Ajuamy Janod apiroid o}
(SYDH) sjuejsisse aied yjjeay Aouabe om} papuny Ajjuadal sey isni] ay] "sAsjjol}
JO pea)sul Spag UO pajepowlodde e sjudlied "s|eaw joy Buipnjoul yuup pue
pooy jo uoisinoid Jepaq papnjoul Aay | "siofep\ ul apew usaq pey sjuawanoidw|

"Ry SusaNp puaje oym

a|doad jo Jaquinu 8y} Jo} 81D [edipaw apiAcid 0} S10jo0p Jolun| Jo sjue}Nsuod
awi |Iny ybnoua jou e a1ay| "SPIEPUE)S MO|S( BIaM SBWOINO Judljed

‘Jow Bulag jou a1am splepue)s [euoljeu Ay se pajsenbai a1om sjuawasoidwl
juabun "3y ul spsepueys Buljiey Buipiebas DO Aq panssi sem Bujuiepn 20/01

Buiyels gz ‘seainles asn
oym ajdoad jo alejjam pue aled | :}ow jou spiepuejs Buimol|o} ay; s|iejep Joday

pajoadsul splepue)s ¢
4O JNO | oW 89IAISS BY L

cLoz ke zz s 1z

€10z AInr 9 paystignd
yoday uonoadsu|

dJedy}esH SHN

T
BRH7AI010811p 5N BI0 0b0 MWWA/-dRY

plojwoy
‘leydsoH s,usanp

ISNIL SHN sleydsoq
Ajsianiun abpugpay
» Bulleney ‘Bunueg

JoW splepues ||y

€10z ke zz

€10z AInr 2o pausiignd
1oday uonoadsul

610 a1e) |E1DOS

CISYE8YSY
=1/RICYOBIIP 5N BI0 0D MMM//-ORY

HNZ OLINY 'Xoss3
‘weyuabeq ‘@so|) sqooep
9SNOH WauuaH pa]

weyuabe( g Bupueg
J0 ybnoiog uopuo]

frewwng/syuawwon

Jnsay

ajeq uonodadsul

ajeq poday

SAAL

uopjesiuebiQ uoneso]

SHUIIGIM

awep uopesoT]

SWeN J3pIAoId

Page 77



JowW splepuess ||y

€10z isnbny ¢}

7102
Jaqusydas #| paysiand
Joday uonoadsu|

ale) |ejuaq Atewnd

9¥288¢.61
1/RIOYOBIIp 5 BI0 0D MMM/ /ARy

oD
|ejuaQ sueT auogaleymm

pajiwI sueT suogs|eym

(yuswabeuew sauIpaw) w.ey woly way) Bunosjoid pue sjdoad
10} Bulieo Jo spiepuels ¢ :palinbal sjuswanoidw (€1/1 1/6Z) SNIes Jualny

‘000
0} S1Y} JO @oUBPIAG BpIAcId pue §0/.Z Aq sjuswaoidwi Juswa|dwi 0} JpInold

*$9210Y0 ayew
0} 9|ge alam Aay} pue way} 0} paule|dxa atom sa210yd juswieal) pies ajdoad
‘pamo||o} shem|e

JOU 9J9M SN 0} BJBS PUE d|qe|I_AB a1am sauldipaw Aouabiawsa jey) Buunsus

10} sainpaoo.d pue sassao0ld 8y} asneoaq Sem siy| “Sauldipaw Jo juswabeuew
ajesun ay} yum pajeroosse sysu |enuajod ayj jsuiebe pajosjold jou atem ajdoad

SauoIpaW JO Juswabeuepy  :}oW jou piepuels poday

pajoadsul splepuels 9
JO JN0 G JowW 9OIAIBS Y|

€10z 1snbny 0z

€102
Jaquisydas ¥ paysiiand
Joday uonoadsu|

SOOINIBS
[es1pa\ Asewiid

0€62€9695
1/RICYOBIIp 5 BI0 0D MMM//-aRY

V39 6Ny ‘weyusbeq
‘peoy Yomsin

‘91U [BOIPSIA MOIMSIN
SO)e100SSY PuUB UBYO Ig

S9)JeI00SSY pUE UBYOW JQ

JoW SpIepuess |y

€10z AInr 62

102
Jaquisydas ¢ paysiignd
yoday uonoadsu|

610 a1e) [E1D0S

0€€EYCoCe
T/RIOYOBIIp 5 BI0 0D MAMM)/-a1Y

(seo1nles 81ed +G9 ‘HIN
‘a7 ‘enusweq) papwr]

pajywin
Buroinosay auIyDy

JoW SpIepuess |y

€10z 1snbny 20

€102
Jaquisydag G0 paysiignd
Joday uonoadsu|

610 a1e) [EIDOS

oleveeLLL
1/RICYOSIIp 5 BI0 0D MMM//-a1Y

swoH
ale) ofjse) spauusg

pajwi apse) spauuag

JoW SpJepuEss Iy

€10z 1snbny zo

1snbny 6z paysiiqnd
Joday uonoadsu|

610 818 |e100S

6%0/£0681
~1/AI019811p XN B0 0D MMM/7-a1Y

HNoD |qqtL paid

S80IAIBS 818D DL

JoW splepuess ||y

€10Z AInr 61
B €10z AInr zz

i1snbny € paysiiqnd
Joday uonoadsu|

610 818D |EIDOS

€G¥€05.¢Cl
1/RIGYOBIIp 5 BI0 0D MMM/ /-0y

SWOH buISInN pue
[eluUapISaY MaIASSEYD

pajwi (81eQH4D)
saWwoH ale) edng

JowW splepuess ||y

€10z Ainr €2

€102
ysnbny ¢z paysiiand
Joday uonoadsu|

610 a1e) |EIDOS

8.0S0vEEY
1/RICYOBIIp 5 BI0 0D MAMM//-alY

(e21n19s Aouapuadap
ajeldQ) 901A19g A1aA00aY
weyuabeq pue bueg

uoioNpaY SWKD) 18O

(Ayijenb ai1eo Bunoyjiuow Joy swalsAs) yuswabeuew jo Ayjige)
pue Ayjjenb jo spiepuels G :paiinbai sjuswanoidwi ((€1/) 1/6Z) SNieIS Jualind

000
0} S1U} JO 90UBPIAG BpIA0Id pue g0/zz Aq sjuswaoidwi Juswsadwi 0} JepInold

*90IAI8S BY) 0} SpEW pey Yy sjuswaAoidwi Bulnsal ay} Jo sHpne yons jo
SWO2}N0 8y} BUIPI0D3I JOU SEM B ‘IOASMOH "SPI0dal 8182 Jo Ajilenb ayy Bujosyo
SEM 8y SN p|o} pue 901AI8S U} JNOge uoljewoul Buos||0d sem Japiaoid oy

uoisinoid
991AI8s JO Ajijenb sy} Buliojiuow pue Buissassy 9 19w jou piepuels uoday

pajoadsul splepuels 9
40 JNO G }oW S9IAISS BY L

€10 8unr ¥0

€102
ysnbny g} paysiand
Joday uonoadsu|

610 a1e) |EIDOS

8¥8/.16971
T/RIOYOSIIp 5 BI0 0D MMM//-a1Y

oSnoH elo|g

uisexe|iL eiq

se £10z AInr 0g uo panlyole sem abedgam ay] (€L/11/6Z) SNIEIS JuaLIND

jolele}
0} S1Y} JO @0UBPIAG BpIA0Id pue §0/Z) A spuswaoidwl Juswa|dwi 0} JapInold

aoe(d ul
ss900.d sjule|dwoo e pue swajsAs Buliojiuow snoLeA ‘ssa00.d Juswiinioal }snqol
ale asay) "papiroid aied ayy yym Addey aiem ao1a18s By) Jo siasn |esauab u|

‘way} 0} juepodwi sem
SIY} uaym uana ‘1apuab paulsjaid Jidy) Jo Jaied Jo a210yd e dAeY jou pip djdoad

Jed Jlay) ul
way) Buinjoaul pue joadsal yym ajdoad Bunjeal) Jo Spiepuels | :}awW jou plepuels

pajoadsul spiepuess g
JO INO { JoW 89IAIBS BY |

€10z Ainr g1

€10e
1snbny 9| paysiignd
yoday uonoadsu|

610 2189 |e100S

£009¥€GC¢E
TJ/AI0T08IIp SN BI0 0b0 MMM /-dNy

020z 8120 awnhuy

paywin
JUBWIHNIOSY SWnAUY

frewwng/syuawwon

Jnsay

ajeq uonodadsul

ajeq poday

SAAL

uopjesiuebiQ uoneso]

SHUIIGIM

awep uopesoT]

SWeN J3pIAoId

Page 78



AGENDA ITEM 10
HEALTH AND WELLBEING BOARD

10 DECEMBER 2013

Title: | Autism Self Assessment Framework and Autism Mapping
Project

Report of the Corporate Director of Adult and Community Services

Open Report For Decision

Wards Affected: ALL Key Decision: NO

Report Author: Contact Details:

Pete Ellis Tel: 020 8227 2492

Strategic Commissioner, Adult Commissioning | E-mail: pete.ellis@lbbd.gov.uk

Sponsor:
Anne Bristow, Corporate Director, Adult and Community Services

Summary:
This report provides:

¢ An overview of the areas for improvement identified in the Autism Self Assessment
Framework which assesses compliance and progress against the National Autism
Strategy: Fulfilling and Rewarding Lives;

¢ Key findings from the recently completed independent Autism Mapping project.

Recommendation(s)

The Health and Wellbeing Board is recommended to:

(1) Agree and validate the submitted Autism Self Assessment Framework ratings and
ask the Learning Disability Partnership Board to report back on an action plan for
the improvement

(i) Note the findings from the recently completed independent Autism Mapping
exercise.

(i)  Note the Clinical Commissioning Group and local authority will be working together
through the Learning Disability Partnership Board to develop an integrated Health
and Social Care Autism Strategy which will be reported back to the Board in 2014.

Reason(s)

Since the release of the National Autism Strategy in 2009, every Council with Adult Social
Services Responsibilities has been required to complete an annual Autism Self
Assessment Framework (SAF) to demonstrate progress towards meeting the objectives
outlined in the national strategy. The Minister for Care and Support wrote to each Local
Authority area in August requesting that the SAF is taken to their Health and Wellbeing
Board for validation and approval.

Both the National Autism Strategy: Fulfilling and Rewarding Lives: the Strategy for Adults
with Autism’ and the Council’s Autism Action Plan is due to be refreshed at the end of
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March 2014. Partners will need to work together to develop a new Autism Action Plan.

1.
1.1

1.2

1.3

1.4

1.5

1.6

Background and Introduction

Autism, or Autism Spectrum Disorder (ASD) is not one condition but a spectrum of
disorders within which there are common traits but wide variations in levels of
functioning, with some people able to lead relatively independent lives and others
requiring life-long support.

The National Autism Society defines Autism as, “A lifelong developmental
disability that affects how a person communicates with, and relates to, other
people and the world around them. It is a spectrum condition, which means that,
while all people with autism share certain areas of difficulty, their condition will
affect them in different ways. Asperger syndrome is a form of autism’.”

People with autism, including those with Asperger syndrome, share a difficulty in
making sense of the world around them. A person with autism will have three
main areas of difficulty which is sometimes called the ‘triad of impairments’. They
are:

(1) Difficulty with social communication;
(2) Difficulty with social interaction;
(3) Difficulty with social imagination.

In 2010 the government implemented the Autism Act and published ‘Fulfilling and
rewarding lives: the strategy for adults with autism’, developed under the last
government and which has been retained as the national strategy by the current
coalition government.

The strategy resulted from the Autism Act, which set out governmental
commitment to inclusion and full participation by adults with autism in society. A
key plank of the legislation was to give people with autism who did not have a
learning disability the right to an assessment for adult social care services. There
was evidence that those people were being excluded from services and that it was
difficult for them to get the right help, treatment and support.

The strategy sets out a vision for adults with autistic spectrum disorders which
aspires to ensure that ‘all adults with autism are able to lead fulfilling and
rewarding lives within a society that accepts and understands them. It sets out a
number of rights and entitlements, which people with Autistic Spectrum Disorder
should have and sets its priorities which are to achieve:

¢ Increasing understanding and awareness of autism;
e A clear consistent pathway to diagnosis;

e Improving access for adults to services and support that they need to live
independently;

e Helping adults with autism into work;

e Enabling local partners (social care, mental health, health, voluntary
groups and mainstream services) to develop relevant services for adults
with autism.

' http://www.autism.org.uk/about-autism/autism-and-asperger-syndrome-an-introduction.aspx
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1.7

1.8

2.2

2.3

2.4

2.5

Additional funding was not made available for the implementation of ‘Fulfilling and
Rewarding Lives’ and the focus was on adapting and making existing services
more accessible and responsive, and reallocating existing resources and funding
bids in areas such as employment and social support.

In response to this strategy Barking and Dagenham Council put in place a multi-
agency implementation plan. The Self Assessment Framework measures how we
are progressing in terms of delivering against the strategy’s key priorities.

Estimated Prevalence of People with Autism in Barking and Dagenham

There is consistent evidence from epidemiological surveys in the UK and the rest
of the world that the prevalence of autistic spectrum disorder is somewhere
between 60 and 100 people per 10,000 of the general population. The most
recent British surveys suggest that prevalence is at the higher end of this
estimate.

Prior to the introduction of a specialist diagnostic pathway led by NHS North East
London Foundation Trust, assessments for adults who presented was undertaken
by clinicians in the Community Learning Disability team. This had identified
limited numbers who met the diagnostic criteria. In the longer term, with improved
identification of children in the borough with the condition, together with the
development of greater expertise amongst clinicians in identification, numbers are
expected to rise.

Research indicates that there is a higher prevalence amongst males than females,
but this gap is narrowing. From early estimates based on national prevalence and
applying these rates to our local population, there could be predicted to be
approximately 1,300 men and 140 women? with autism in Barking and Dagenham
(1.8% of adult men, 0.2% of women)?>.

Local authorities were asked to undertake a mapping exercise in 2012/13 in order
to form a view about the numbers and needs of people in the area, and gaps in
services. For most authorities this was a largely desktop exercise. In Barking &
Dagenham an independent review was commissioned that involved a number of
focus groups with families and people with autism themselves to hear local views
about where change was required, as well as providing information about current
and future need. The results of the exercise were used to supply evidence for the
SAF and more detail is provided elsewhere in the report.

While the JSNA does not currently capture the numbers of children with autism,
using the national prevalence range of 60-100 people with autistic spectrum
disorder per 10,000 population in Barking and Dagenham there could be between
351 and 583 children and young people aged nineteen or under with ASD.

The Self-Assessment Framework and the Autism Mapping Project

This is the third Autism Self Assessment Framework completed by the borough
and focussed on the Autism strategies priorities. There was a requirement in the

% Brugha, T. et al (2009). Autism spectrum disorders in adults living in households throughout England -
Report from the Adult Psychiatric Morbidity Survey.
® Data taken from Barking and Dagenham’s Joint Strategic Needs Assessment (2012).
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3.2

3.3

3.4

Self Assessment Framework to ‘RAG’ rate (Red, Amber or Green) progress
against 37 questions set against the following domains:

(1) Local authority area

(2) Planning

(3) Training

(4) Diagnosis led by the local NHS Commissioner
(6) Care and support

(6) Housing & Accommodation

(7) Employment

(8) Criminal Justice System (CJS)

(9) Optional Self-advocate stories

(10) Administration questions

In this year's SAF the CCG was also required to complete a section (section 4)
and the Local Authority were asked to validate it with both people with autism and
the Health and Wellbeing Board. To assess progress, the Local Authority were
required to either answer’ Yes’ or ‘No’ to some questions or to RAG (red, amber or
green) rate performance against a defined set criteria for each question.

Autism Mapping Project

Completion on the Autism Self-Assessment Framework follows work already
undertaken as part of the Council’s Autism Action Plan. A key aim of the plan,
arising from the National Autism Strategy, is to “...enable local partners in
developing appropriate services for adults with autism”. To achieve this the
Council recently completed an independent mapping project on its adult autism
services which involved focus groups and interviews with professionals,
stakeholders, carers and people with autism in identifying how we can improve
services for people with autism.

The key findings from this project also mirrored areas in the ASAF, and have
informed completion of the Framework. These included:

e Under-developed reporting of the numbers of adults with a diagnosis of
autism that are receiving a service from the Council.

¢ An expectation as the population of the borough increases in size,
together with an increase in numbers diagnosed with autism there will be
an anticipated increase in demand for services.

¢ A need to continue to raise awareness and ‘mainstream’ autism in
universal services so they are accessible.

¢ The project highlighted that the borough has a good infrastructure in place
for mainstream volunteering, employment and social opportunities which
should be capitalised on. There is a need to ensure that these services are
adapted for adults with autism to improve accessibility.

e There are some high cost care packages for adults and children placed
out of area with autism. These have been reviewed as part of the
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4.2

4.3

4.4

4.5

Winterbourne View reviews and will link into the Joint Local Strategic Plan
that is due to be presented to the Board in February 2014.

¢ Underdeveloped service planning for people with a diagnosis of autism
who do not meet the clinical or eligibility criteria for either Mental Health or
Learning Disability services.

e Better and improved access for adults with autism to access the mental
health system / services.

Areas for improvement

Through completion of the ASAF, as detailed in Appendix 1, the following areas
were particularly identified as requiring improvement.

Data on the number of people with a diagnosis of autism meeting eligibility
criteria for social care — The local authority began collecting data on adults
meeting the eligibility criteria in September 2012 and our data tells us that the
numbers on the adult case management system (AIS) is lower than would be
expected based on the national prevalence figures. We will improve the data on
the number of adults with a diagnosis of autism meeting the eligibility criteria
through data cleansing and through the annual review process where social
workers will update the system.

Planning for the particular needs of older people with autism. The Council
recently reviewed its older people services and identified there is a gap in
identifying the needs of older people with autism in the borough. As part of our
Autism Action Plan in 2014 best practice on planning and delivering services for
older people with autism will be researched to learn lessons from elsewhere and
see whether these can be usefully applied locally.

Specific training for staff to carry out statutory assessments on how to
make reasonable adjustments in their approach and communicate to people
with autism. Statutory assessments are completed by a registered and qualified
social worker who has the relevant skills and competence to make adjustments in
their approach to people with a range of communication difficulties including
autism. The local authority is in the process of commissioning specific autism
training for relevant staff.

In addition to the ‘red’ areas, the following were assessed as ‘amber’ and
identified as areas for improvement. These are:

e To improve the reasonable adjustments we make to every day services;

e Autism awareness training. In addition to its e-learning package the
borough is in the process of organising autism awareness training
(advanced and intermediate) and NHS North East London Foundation
Trust will be providing training on the diagnostic pathway. This will be
targeted towards the local social care workforce as well as staff in the
community and mainstream provision;

¢ Ensuring information about local support is accessible to people with
autism;

e The consideration of the housing needs of people with autism in the
Council’'s Housing Strategy. A commitment has been made by the Housing
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5.
5.1

5.2

Department to include a specific focus on autism when the strategy is
refreshed,;

¢ Improve the promotion to local employers around employing people with
autism;

e Clinical Commissioning Group engagement- The Barking and Dagenham
Autism Action Plan is due to be refreshed in 2014. This will be developed
jointly by all key partners including commissioners of health services. The
Local Authority will continue to work closely with the Clinical
Commissioning Group to increase awareness and understanding of the
needs of people with autism. Key members of the CCG are core members
of the Learning Disability Partnership Board, which is the currently
responsible for overseeing and implementing our Autism plan, and
recently commissioned NHS NELFT to implement the ASD diagnostic
pathway.

Progress against the Autism Action Plan

The borough continues to make progress in delivering the priorities set out in the
local autism action plan.

100% — —

90% ————— —

80%

70%

60%
Green
50%

40% m Amber
0

30% M Red

20%

10%
0% .
2010/11 2011/12 2012/13

Progress was widely attributed to the Council’s detailed oversight of autism
services in the borough through the mapping project together with the
development in 2013 of a clear, consistent diagnostic pathway led by NHS
NELFT. In addition, there has been increased awareness amongst frontline
professionals with the introduction of a comprehensive autism e-learning package.

Consultation

In completing this year's ASAF the Council consulted people with autism on its
submission to see whether they agreed with the ratings given. The ASAF has also
been presented at the Learning Disability Partnership Board, and its forums
(service user, carer and provider), for discussion. Additionally, as part of the ASAF
four self advocacy stories from people with autism were included.
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7.1

7.2

7.3

7.4

Mandatory Implications

Joint Strategic Needs Assessment

The JSNA draws on data from many sources, including national statistics and
surveys. Local data is also available from many services, but in some cases this is
very limited because of national data confidentiality regulations. In the case of
autism, local data is in short supply, and estimating local numbers of people
affected by drawing on national estimates may be unhelpful because of the small
numbers involved. Section Three of the JSNA shows numbers of children with
autistic spectrum disorder referred to the portage service, and these are very
small. Likewise, the numbers of Barking &Dagenham pupils with statements or At
School Action Plans in the borough are also fairly small, though not out of line with
national prevalence estimates

Health and Wellbeing Strategy

In order to have good mental and physical wellbeing, all of us need a reasonable
income, employment where we have some feeling of control over our work, a
feeling of safety and not being discriminated against, and decent housing. This
applies equally to people with autism, who may need extra support in terms of
housing, employment, education and social support so that they can live
independently within the community. They will also need access to sensitive
helpful and actively preventive primary health care.

In delivering these our Health and Wellbeing Strategy Priority Area’s on Care and
Support is to provide children with the best start in life applies to children with
autistic spectrum disorder, and sets the following goals:

(i). 'More children identified with special needs should have their needs met
and demonstrate improved health and mental health outcomes'

(i).  'More children with chronic and/or complex health and social care needs
are supported in an integrated way at home... And supported to continue
their education'

(ii).  'More children with special education needs have their needs met and
demonstrate improved educational and health outcomes'
In addition to Children and Young People, other priority areas in the strategy
which are relevant to adults with autism include:

(iv). 'by affirming the need to take account of the needs of the most vulnerable
and excluded groups'.

(v). 'to promote choice, control and independence'.

(vi). 'supporting people to make lifestyle choices... Which will positively
improve the quality and length of their lives...".

(vii). '...being able to take part in the design and delivery of services that are
suitable for their needs.'

Public Health is represented on the Learning Disability Partnership Board and
have contributed population and other data. Public Health have in turn gained
knowledge from the Board especially about unmet needs and priorities expressed
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7.5

7.6

7.7

7.8

7.9

7.10

7.11

by people with autism and learning disabilities, which have in turn been used to
plan to make the JSNA more helpful and informative.

These critical factors are also outlined in our ‘Autism Mapping Project’ and will be
a taken into account when refreshing our autism action plan in 2014.

Integration

Integration between Health and Social Care is a key component in delivering the
actions set out in the National Autism Strategy and progress has been made in
this process through the introduction of NHS North East London Foundation
Trusts Autistic Spectrum Disorder Diagnostic Pathway. Additionally, as part of the
training and raising awareness of autism the borough, NELFT are planning to
deliver autism awareness training for clinicians and practitioners on the new
diagnostic pathway. Members of the CCG are core members of the Learning
Disability Partnership Board, which is responsible for delivering the local autism
plan, and have recently commissioned NHS NELFT to implement a local ASD
diagnostic pathway

There are opportunities to joint planning and delivery of support for people with
autism in an integrated way in the future. The plan is due to be refreshed in 2014,
this presents an excellent opportunity for the Council and CCG to work on a joint
approach to autism locally.

Financial Implications

As stated in the main body of the report, specific funding was not made available
for the implementation of ‘Fulfilling Lives’ and the focus therefore is around
adapting and making accessible what already exists, and reallocating existing
resources and funding bids in areas such as employment and social support.
However, £10k has been set aside in this year’s training budget to deliver autism
training to relevant staff in the coming months; quotes are currently being received
to enable a training provider to be selected.

Legal Implications
There are no legal implications arising from this report.

(Implications completed by Michael Henson-Webb, Solicitor, Adult Social Services)

Risk Management

A recent analysis of data from SEN, the Children’s with Disabilities Team and
numbers gathered from the local special school Trinity shows large numbers of
diagnosed, known children with autism (323) who are now coming though the
system which will create a demand pressure for the borough, particularly in five
years time. From 2018 between 15 and 30 young people with autism are
anticipated to be coming though transition from children to adult services each
year.

If we are to engage operationally with key stakeholders in the Criminal Justice
System we must also be mindful that National Offender Management Service is
undergoing major reform and change which could impact this work.
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8.1

8.2

8.3

8.4

Non-mandatory Implications

Crime and Disorder

As part of the Self Assessment Framework we were asked whether the Criminal
Justice System were engaging in planning for adults with autism. We rated
ourselves ‘green’ due to the boroughs excellent relationships with its CJS partners
in the Community Safety Partnership, Safeguarding Adults Board and our
Learning Disability Partnership Board. The borough will continue to work closely
with its CJS partners around autism and they have been invited to attend the
planned autism awareness training.

Safeguarding

Like all adults at risk people with autism are more vulnerable to criminal acts
against them due to their social difficulties and may be taken advantage or
become unwitting accomplices to criminal activity. The Council will continue to
work closely with colleagues in safeguarding children and adults and will ensure
input from these teams in the refresh of the local autism action plan in 2014.

Customer Impact

The SAF and Autism Mapping Project has given a clear idea on the gaps in
provision and the needs of adults diagnosed with Autism in the borough. The
outcomes from both pieces of work will be used as part of the Autism Action Plan
refresh in 2014 which, once completed, will have a positive impact on the lives
people with Autism in the borough.

Staffing issues

The need for specific training for staff has been identified elsewhere in the report
and is now being delivered. We are exploring jointly with Havering whether it
would be helpful to consider a specialist post or a low level preventative service.
List of Appendices:

Appendix 1: 2012 /13 Barking and Dagenham Autism Self Assessment Framework

Appendix 2: Autism Mapping Project Executive Summary
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o

Public Health
England

Autism Self Evaluation

Local authority area

1. How many Clinical Commissioning Groups do you need to work with to implement the Adult
Autism Strategy in your local authority area?

! |

Comment

‘ NHS Barking and Dagenham Clinical Commissioning Group.

2. Are you working with other local authorities to implement part or all of the priorities of the strategy?
Yes
No

If yes, how are you doing this?

the London Borough of Barking and Dagenham (hereby known as the 'council’) is currently working closely with its neighbouring local
authorities (Havering, Redbridge and Waltham Forest) around potentially delivering joint ASD training across the boroughs. We are
also working closely with the London Borough of Havering around reviewing the outcomes from both boroughs' recently completed
mapping projects and discussing any potential joint commissioning opportunities which have emerged from these.

Planning

3. Do you have a named joint commissioner/senior manager of responsible for services for adults
with autism?

Yes
No

If yes, what are their responsibilities and who do they report to? Please provide their name and contact details.

Both the council and NHS Barking and Dagenham CCG have a named commissioner responsible for ASD in the borough and both sit
and report to the Learning Disability Partnership Board (LDPB), a sub-group to the Health & Wellbeing Board, which has responsibility

for delivering and monitoring progress against the boroughs ASD action plan.
Their contact details are: Local Authority: Pete Ellis, Strategic Commissioner,

LBBD, email:pete.ellis@lbbd.gov.uk. CCG: Jamil Ahmed, Commissioning Support Manager, email:
Jjamilahmed@barkinganddagenhamccg.nhs.uk.

4. |s Autism included in the local JSNA?
(O Red

() Amber
(X) Green

Comment
‘ Yes, the borough collates data on the number of Adults with JSNA in the borough.
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5. Have you started to collect data on people with a diagnosis of autism?

(O Red

() Amber

X) Green

Yes, since 2012 the council has started to collate data on the number of adults who have a diagnosis of ASD and are eligible to
receive a service from the council. NHS NELFT, who deliver the local diagnostic assessments in the borough, also collects data on
the number of adults that have been diagnosed by the service. In addition, Education (Special Educational Needs) and Children's
Services collates comprehensive data on the numbers of children and young people (CYP) who have either a identified special
educational need and/or diagnosis of ASD. This data is also shared across health & social care and children's, adult and education

services for strategic purposes.

6. Do you collect data on the number of people with a diagnosis of autism meeting eligibility criteria
for social care (irrespective of whether they receive any)?

}g Yes
() No

If yes, what is

the total number of people?
11

the number who are also identified as having a learning disability?

0

the number who are identified as also having mental health problems?

0

These numbers show the additional people that have been identified as having Autism since the council began collecting data in 2012
and the number of adults with a diagnosis of autism and meet the councils eligibility criteria. Prior to 2012 these individuals were
unlikely to have been known to the council. We recognise, however, that the prevalence data in our JSNA suggests there could be a
significantly higher number of autistic adults who should be known to the council and we will be completing a data cleansing exercise

over the next two years to successfully identify more individuals.

7. Does your commissioning plan reflect local data and needs of people with autism?

) Yes
() No

Yes, the councils current Autism action plan (2010-2013) has commissioning intentions which are themed around the key outcomes
in the National Autism Strategy 'Fulfilling and Rewarding Lives'. These commissioning intentions were designed through analysing

local need and prevalence data contained in our JSNA.

8. What data collection sources do you use?
( ) Red

() Red/Amber

() Amber

() Amber/Green

(X) Green
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Our Adult, Children and Education services all have in place a number of robust case management and recording systems (called
AIS / Swift / ICS / e-star) for people who receive a council service and/or have SEN. In addition, we have a number of processes in
place to capture qualitative data such as through our Learning Disability Partnership Board (LDPB); service user and carer
consultations and our six weekly service user, carer and provider forums which are part of our LDPB.

9. Is your local Clinical Commissioning Group or Clinical Commissioning Groups (including the
Support Service) engaged in the planning and implementation of the strategy in your local area?

(O Red

) Amber

3
() Green

Yes, since the CCG's inception on the 1st April, 2013 they have not yet been able to fully engage with the council on our Autism
action plan. With this plan due to be refreshed in 2014 it presents an excellent opportunity for both the council and the CCG to design
this jointly. Key members of the CCG are also core members of the LPDB, which is the currently responsible for overseeing and
implementing our Autism plan, and recently commissioned NHS NELFT to implement the ASD diagnostic pathway.

10. How have you and your partners engaged people with autism and their carers in planning?

(O Red

) Amber

X) Green

Yes, both our family carers and adults on the autistic spectrum were consulted, through 1:1 interviews and focus groups, when
designing our Autism action plan and as part of our recently completed autism mapping project. Finally, both family carers and people
with ASD are core members of our LDPB, where the Autism action plan is delivered and monitored, and we have a service user &
carer forums which meet every six weeks.

11. Have reasonable adjustments been made to everyday services to improve access and support
for people with autism?

(O Red
:ﬁ] Amber
() Green

Although the council does not have a dedicated policy on making reasonable adjustments specifically for people with Autism it does
have a comprehensive Equality Policy framework which ensures we meet our statutory requirements. To ensure we continually meet
our high standards on equality we also have a single equality scheme and complete the Local Governments Equality Framework.
Some examples of how we have done this are outlined below: Example 1:
Our dedicated disabled sports team working with local disability community groups we have been able to organise and run inclusive
sessions. Inclusive sessions currently running are athletics, cycling, and two multi sports sessions, one for young people and one for
adults. There are also a number of other sessions that are currently in the first stage of organisation. These include Wheelchair
Basketball, and Sitting Volleyball.

Example 2: At Dagenham Library staff invited a group of people with Autism to come in and talk to them about their condition. Our
staff arranged the visit when the library was closed as they said prior to this meeting that they do not like the noise and bustle of this
busy library. Since then reasonable adjustments have been made where we have a separate quiet room which enables them to feel
more comfortable at the library.

12. Do you have a Transition process in place from Children's social services to Adult social
services?
(X Yes

) No
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Yes, the council has an agreed transition pathway in place to help support our young disabled people prepare for adulthood.
Transition plans are designed during Year 9 and this process is led and arranged by the pupils Head teacher. The pathway applies to
all children with either a identified special educational, social care or health care need with the only potential restriction that applies is
whether a young person meets the councils eligibility criteria for Adult services.

13. Does your planning consider the particular needs of older people with Autism?
) Red

_) Amber

() Green

No. However, during the summer of 2013 the council undertook a review of its older people services and are now putting in place
comprehensive plans which includes reviewing how we can better meet the needs of older people with complex needs, such as those
with Autism. Since Autism was added to the adult services case management system (AlS) in 2012 the council now has the ability to
record data on our older population who have a diagnosis of ASD. As stated in question 6 we recognise that we need to better identify
adults with autism known to the council and we will be carrying out an exercise over the next two years that will enable us to better
identify these individuals.

Training

14. Have you got a multi-agency autism training plan?
X Yes
() No

15. Is autism awareness training being/been made available to all staff working in health and social
care?

() Red

>7<‘ Amber
() Green

Yes, the council has in place a comprehensive Autism awareness e-learning package that is available to all health and social care
practioners in the borough. The councils learning and development team have robust systems in place that enable us to collate and
monitor data on training take up which is then reviewed periodically. In addition, as part of our recent mapping exercise, we
independently reviewed our Autism training plan against the skills for care and NICE guidelines which confirmed that it was compliant.

16. Is specific training being/been provided to staff that carry out statutory assessments on how to
make adjustments in their approach and communication?

X) Red

") Amber
() Green

No. However following a recent restructure of its Adult Social Care workforce it ensures that all statutory assessments are completed
by a registered and qualified social worker. As a result, staff completing statutory assessments have both the relevant skills and
competence to make any reasonable adjustments in their approach and communication for people with Autism. The council also has
a comprehensive training plan in place for its social care workforce that includes Autism.
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17. Have Clinical Commissioning Group(s) been involved in the development of workforce planning
and are general practitioners and primary care practitioners engaged included in the training agenda?

Yes
No

Please comment further on any developments and challenges.

No, since its inception on the 1st April 2013 the CCG has not yet been able to fully engage in the workforce development planning
around Autism. The CCG are, however, key members to the Health and Wellbeing Board and its five sub groups including the LDPB
where the Autism plan is monitored and reviewed. Our Autism plan is due to be reviewed in 2014 and the CCG will be key partners in
this process.

18. Have local Criminal Justice services engaged in the training agenda?
Yes
No

Please comment further on any developments and challenges.

Yes, local police have attended training events in the past around Learning Disability and Autism awareness and all local CJS
partners are able to access the councils Autism e-learning also. As part of our training plan on Autism we will also take into account
any training needs of local CJS partners also.

Diagnosis led by the local NHS Commissioner

19. Have you got an established local diagnostic pathway?

(O Red

() Amber

(X) Green

Please provide further comment.

Yes, in June 2013 NHS NELFT implemented a local diagnostic ASD pathway for the borough. This can be accessed through referrals
made by either local GP's, Social Care teams, Adult Mental Health services, CAMHS or local voluntary / private organisations. We
can confirm that the pathway was designed using the NICE Autism guidance G142.

20. If you have got an established local diagnostic pathway, when was the pathway put in place?

Month (Numerical, e.g. January 01)
£ |

Year (Four figures, e.g. 2013)
2013

Comment
\ N/A

21. How long is the average wait for referral to diagnostic services?
Please report the total number of weeks

8

Comment

The local pathway has only just started so the referral for assessment is yet unknown but NHS NELFT have stated that they expect
the average wait will be no more than 2 months.
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22. How many people have completed the pathway in the last year?
60

60 and 25 of these then went onto a full diagnosis assessment.

23. Has the local Clinical Commissioning Group(s)/support services taken the lead in developing the
pathway?
X Yes

) No

Yes, the CCG has commissioned NHS NELFT to implement a local Autism diagnostic pathway.

24. How would you describe the local diagnostic pathway, ie Integrated with mainstream statutory
services with a specialist awareness of autism for diagnosis or a specialist autism specific service?

) a. Integrated with mainstream statutory services with a specialist awareness of autism for diagnosis
X b. Specialist autism specific service

NELFT recently implemented local diagnostic pathway across its four boroughs (Barking & Dagenham, Havering, Redbridge and
Waltham Forest). The main functions of this pathway is to provide:

1. An assessment and immediate post diagnostic support. The team will not be able to offer long term therapeutic or support function.
2. Provide consultation to Wards and local Community Teams

3. Signposting to other NHS NELFT services

4. Signposting to local authority services

It is not integrated with the social care assessment and this is something NELFT, CCG and the council will be working on.

25. In your local diagnostic path does a diagnosis of autism automatically trigger an offer of a
Community Care Assessment?

)
() Yes
(_) No

NHS NELFT have recently implemented a pilot diagnostic ASD pathway across their four London boroughs (Barking & Dagenham,
Havering, Waltham Forest and Redbridge). If during a diagnostic assessment an adult is identified as potentially having a social care
need they are then referred to the councils access and intake team for a community care assessment. As this pathway is reviewed
during the pilot period we are confident that it will become better integrated with our local social care services.

26. What post-diagnostic support (in a wider personalisation perspective, not just assuming statutory
services), is available to people diagnosed?

The council has some post diagnostic support services available in the borough which can be accessed by adults with Autism and
their carers (see question 33 also). For example, we have a number of information & advice services such as the councils 'one stop'
shops, our Intake team and our easy access social care website 'living the life you want'. In addition, we also have local voluntary
organisations that provide support in a 'wider personalisation perspective’ by offering services such as brokerage and independent
peer support brokers. The council also has a dedicated personal assistant coordinator to support services find a PA. Additionally, our
preferred option now is to offer everyone deemed eligible to receive a service from the council a personal budget. However, it must be
noted that as a result of the current austerity programme the number of services available in the borough has unfortunately decreased
and people, if eligible, are increasingly being asked to contribute towards their social care costs.

Care and support
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27. Of those adults who were assessed as being eligible for adult social care services and are in
receipt of a personal care budget, how many people have a diagnosis of Autism both with a co-
occurring learning disability and without?

a. Number of adults assessed as being eligible for adult social care services and in receipt of a
personal budget

11920 |

b. Number of those reported in 27a. who have a diagnosis of Autism but not learning disability
E |

c. Number of those reported in 27a. who have both a diagnosis of Autism AND Learning Disability
E |

Comment
\ N/A

28. Do you have a single identifiable contact point where people with autism whether or not in receipt
of statutory services can get information signposting autism-friendly entry points for a wide range of
local services?

Yes
No

If yes, please give details

Yes, Adults with a diagnosis of Autism and who have following this assessment been referred for a community care assessment will
go through the council's 'Intake' team who can provide information , advice or signposting to other support services. If following a
diagnosis assessment an individual does not either have any identified social care needs they can be signposted or provided
information as part of the service offered by NHS NELFTS diagnostic pathway.

29. Do you have a recognised pathway for people with autism but without a learning disability to
access a community care assessment and other support?

Yes
No

If yes, please give details

Yes, NHS NELFT has recently implemented a local ASD diagnostic pathway in the borough. If during a diagnostic assessment an
individual has a potential social care need they are then referred to the councils ‘access and intake' team for a community care
assessment irrespective of whether they have a learning disability.

30. Do you have a programme in place to ensure that all advocates working with people with autism
have training in their specific requirements?

(O Red

() Amber

(X) Green
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Yes, our providers on the council's 'specialist advocacy and social care complaints framework' are required to meet the requirements
of the National Autism Act Adherence to this is monitored through the councils contract monitoring and annual review processes. Our
IMCA, IMHA and DoLS providers are also required to ensure all advocates have or are working towards Level 3 Certificate in
Independent Advocacy and/or Diploma in Independent Mental Capacity Advocacy - Deprivation of Liberty Safeguards (IMCA - DoLS).
All our local advocacy providers have confirmed that they can deliver there own in-house Autism training and can also access for free

the councils Autism awareness e-learning.

31. Do adults with autism who could not otherwise meaningfully participate in needs assessments,
care and support planning, appeals, reviews, or safeguarding processes have access to an

advocate?

() Red

_ ) Amber

X) Green

Yes, the borough has in place IMHA, IMCA and DoLS which can provide access to a specialist advocate for adults with autism who
may not otherwise be able to meaningfully participate in needs assessments, care and support planning, appeals, reviews, or
safeguarding processes. All providers have confirmed that they deliver Autism training to their staff and can access the councils

Autism e-learning

32. Can people with autism access support if they are non Fair Access Criteria eligible or not eligible
for statutory services?

A
%Y Yes
() No

The council has a number support services that can be accessed by people with Autism who are eligible or not for statutory services.
Some examples are, Carer support: Carers of

Barking & Dagenham and PACT; Information, Advice and Guidance: Citizens Advice Bureau
and the councils one stop shops; Employment: council Job Shops, Job Centre Plus and work programme providers;

Welfare advice: DABD (UK); Education: Havering
College offers there Realistic Opportunities for Supported Employment (ROSE) programme for people with Autism and/or a learning
disability. Specialist Support for people eligible to receive a council service: this is

delivered through our Access and Intake team and Community Learning Disability Team which is a multi disciplinary team of health
and social care professionals which includes Social workers, Nurses, Physiotherapists, Occupational Therapists, Psychologists,

Psychiatry and Art Therapists.

33. How would you assess the level of information about local support in your area being accessible
to people with autism?

(O Red

) Amber

N
() Green
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The borough aims to make all information accessible to ensure we meet our statutory requirements in Equality law. The council has in
place a easy access webpage called 'living the life you want' for people with disabilities and their carers to access which contains a
wide arrange of information on local services. We have recently completed our draft 'local offer', aimed towards children & young
people and their carers, as part of our requirements in the proposed Children and Families Bill. This contains a wide range of
education, health and care services, including those that provide support to children young people and cares for people with Autism,
available in the borough. The borough does have some generic preventative

services available to people with Autism or their family carers. For
example: Peer advocacy: we have the 'Autism

Ambassadors' who offer training, advice and peer advocacy.
Social groups: We have Ab-phab, Gateway and Spartans social clubs that are available to people with Learning
Disabilities and Autism which are also run by people with disabilities. Carer support: We have Carers of Barking &
Dagenham, who also deliver the incredible years training to carers to children and young people with ASD, and Parents of Autistic
Children Together (PACT) in the borough who offer low level support to both family carers and people with Autism.
Early intervention /preventative mental health

services: NHS NELFT delivers IAPT and primary care mental health services.

Housing & Accommodation

34. Does your local housing strategy specifically identify Autism?

() Red

Amber
() Green

The council has a comprehensive five year generic Housing Strategy which includes the housing needs of disabled people, including
groups such as Learning Disability and Strategy for Disabled Adaptations, but has no specific section on Autism. This Strategy will be
refreshed during 2015 and will include a specific action plan for people with autism. In the meantime we will build upon and extend the
work of the Learning Disability Housing Group to implement specific actions around autism and housing including supporting people
with autism (and their carers) to understand the housing options available to them; embedding the needs of people living with autism
into the strategic objectives of the LBBD regeneration strategy; undertaking a specific needs analysis; providing up to 25 units of

accommodation to support young people living with autism.

Employment

35. How have you promoted in your area the employment of people on the Autistic Spectrum?

(O Red

) Amber

Y
() Green

Yes. During 2013 we delivered a one off British Institute of Learning Disability accredited training event to local mainstream
employment services (e.g. work programme providers, Disability Employment Advisors and local Job Clubs) on how to better support
adults with Autism either find or in their place of employment. The Autism Ambassadors also work with local employers and have a
Jjoint-agency promotion pack to help demonstrate the benefits of employing someone with Autism. We know
that, through our recently completed mapping project, we need to better promote to our local employers employing the skills and
benefits of employing people on the autistic spectrum. We aim to address this through the council's autism action plan, which will be
reviewed next year, and the council's Fulfilling Lives programme which is designed to modernise day opportunities for people with a

learning disability or autism in the borough.

36. Do transition processes to adult services have an employment focus?

() Red

_) Amber
X) Green
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Yes, as part of the our transition planning, which starts in Year 9, a career PA will explore with the young person their individual goals
and aspirations around employment. The transition plan is then reviewed during each academic year and until the young person
leaves education. We know, however, that supporting young people into employment is an area of development and this was fed
back to us by our carers and people with Autism during the recently completed mapping project. We hope this area will be addressed
through the refresh of our Autism action plan next year and the councils Fulfilling Lives, Winterbourne View and Children and Families
Bill programmes which will all include improving how we better support young people who come through transition.

Criminal Justice System (CJS)

37. Are the CJS engaging with you as a key partner in your planning for adults with autism?

(O Red

_) Amber
X) Green

The council has excellent relationships with our CJS partners through our Community Safety Partnership, Safequarding Adults Board
and our Learning Disability Partnership Board where the Autism action plan is reviewed and monitored. In addition, local Health and
Social Care practitioners work in partnership on a daily basis with Criminal Justice practitioners via a number of routes such as by
acting as appropriate adults and working with the Public Protection Unit, MAPPA and local probation services to support the
management of vulnerable people who present a risk to the public. The borough's safer places scheme was also designed through
our partnership work with carers, service users and the Police. CJS partners have also attended previous Autism training and have
access the to the councils Autism awareness e-learning.

Self-advocate stories.

25262829

We gathered feedback during our recent mapping exercise from carers and people with Autism. The following five stories were from
this exercise. The council received positive feedback from people with Autism on

the number of mainstream opportunities for voluntary and work based opportunities that can offer a valuable first step into
employment for many people with ASD.

112833

"...Support for people with ASD could be improved by adapting what already exists or small investments in community development
and support”.
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Question number

12

Comment

Carers gave positive feedback that children and younger people services were getting better at identifying young people with Autism
and services to support them. It was expressed that awareness generally is much higher than it used to be.

Self-advocate story four

Question number

11263335

Comment

"...People, even if diagnosed, have a real problem gaining any sort of support if they have an IQ over 70 and no presenting mental
health issue. Early intervention and support are needed before mental health problems kick in further down the line".

Self-advocate story five

Question number
42

Comment

"...Local primary care health services are unable or unwilling to adapt, resulting in distressing episodes when people were attending
appointments.”

This marks the end of principal data collection.
Can you confirm that the two requirements for the process to be complete have been met?

a. Have you inspected the pdf output to ensure that the answers recorded on the system match what you
intended to enter?

X Yes

b. Has the response for your Local Authority area been agreed by the Autism Partnership Board or equivalent
group, and the ratings validated by people who have autism, as requested in the ministerial letter of 5th August
20137

<] Yes

The data set used for report-writing purposes will be taken from the system on 30th September 2013.
The data fill will remain open after that for two reasons:

1. to allow entry of the dates on which Health and Well Being Boards discuss the submission and
2. to allow modifications arising from this discussion to be made to RAG rated or yes/no questions.

Please note modifications to comment text or additional stories entered after this point will not be used in the final report.
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What was the date of the meeting of the Health and Well Being Board that this was discussed?

Please enter in the following format: 01/01/2014 for the 1st January 2014.

Day
10 |

Month
12 |

Year
2013 |
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Appendix 2: Section 1 Introduction and summary

Summary

This report is a mapping exercise, and therefore its chief function is to describe
things as they currently stand in relation to autistic spectrum disorder in Barking and
Dagenham. However it also views this in the context of what is happening elsewhere
— particularly models and examples of good practice and demographic trends — and
what needs to happen in the future. It is not a strategy but its intention is to provide
the information and actions necessary to create a strategy which meets the needs of
people with ASD in the borough and moves towards achieving the vision of ‘Fulfilling
and Rewarding Lives’.

In summary the report has found that there is only a very small number of specialist
services focused on autistic spectrum disorder and these are almost exclusively
focused on people who have ASD and severe/complex learning disabilities. Only
small numbers of the 750-1275 adults we would expect there to be in the borough
are known to services. However, far larger numbers of children and young people
with ASD are known to the borough, particularly in the early years up to year 9. This
does not appear to reflect a rise in the incidence of autism — the numbers still fall well
within the expected prevalence range - but improvements in diagnosis and
awareness. For adult services it represents an acute demand pressure in the
medium term, reinforced by evidence of growing numbers of adults coming forward
for diagnosis.

Feedback gathered from people with ASD, their families and professionals reveal
strong concerns about the transition process and a pattern of young people moving
into adulthood and finding it difficult to gain support. There is a consensus that an
employment strategy across the spectrum of autism will be critical in the future both
in mainstream and specialist services — ranging from meaningful occupation in a
social enterprise setting for people with complex needs to support into mainstream
employment for people who are ‘high-functioning’. Access to housing and social
activity will also be key.

Also critical will be a protocol and partnership between learning disability and mental
health services (and between social care and health) to ensure that there is a
meaningful, appropriately supported pathway for adults with ASD post-diagnosis or
post-transition. This may involve a specialist social care and health team brought
together by re-allocating existing resources. It must link a social care pathway to the
current diagnostic pathway.

The final element of creating an effective response to autistic spectrum disorder will
be the engagement of mainstream services. Housing, employment, leisure,
volunteering, libraries, colleges, regeneration and others can all make a contribution
by adapting and adjusting their offer so that they can accommodate and support
people with ASD. All of this will require a strategic focus built on real partnerships to
drive through the necessary changes.
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AGENDA ITEM 11

HEALTH AND WELLBEING BOARD
10 DECEMBER 2013

Title: | Urgent Care Board Update

Report of the Barking and Dagenham Clinical Commissioning Group

Open Report For Decision
Wards Affected: NONE Key Decision: NO
Report Author: Contact Details:

Jane Gateley, Director of Strategic Delivery, BHR Tel: 020 8926 5219

CCGs E-mail: jane.gateley@onel.nhs.uk

Sponsor:
Conor Burke, Accountable Officer, Barking and Dagenham Clinical Commissioning Group

Summary:

This purpose of this report is to update the Health & Wellbeing Board on the work of the
Urgent Care Board.

Recommendation(s)

The Board is asked to note the progress report and agree to receive a further update at its
meeting on 25 March 2014.

Reason(s):

There was an identified need to bring together senior leaders in health and social care to
drive improvement in urgent care at a pace across the system.
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1.1

1.2
1.3

1.4

2.1

2.2

2.3

2.4

2.5

2.6

2.7

2.8

Background/Introduction

Following the CQC visit at BHRUT and the continued failure to hit the 4 hour target
(A&E performance is calculated as the percentage of A&E attendances where the
patient spent 4 hours or less in A&E, from arrival to transfer, admission or discharge.
The standard is 95% for all types of patents), CCGs proposed to the Integrated Care
Coalition that an Urgent Care Board (UCB) be established to support system wide
improvements in care.

Following a work shop in May 2013 senior leaders supported this proposal.

The establishment of the UCB does not impact on the formal contractual governance
arrangements in place to performance manage individual providers.

Meetings have been held on a monthly basis since June 2013.
Progress Update

The role and priorities of the Urgent Care Board were reported to the Health and Well
Being Board in September. This paper provides an update on progress.

The last meeting of the Urgent Care Board was held on 24 October 2013. The
meeting is well attended by all local health and social care organisations and there
continues to be a clear commitment from all parties to work together to improve
performance.

The Health and Well Being Board have been separately advised of the outcome of
the BHRUT A&E Clinical Review. The UCB have received the report and at its last
meeting considered the recommendations and proposed actions. This was agreed in
principle and will now be monitored by the UCB going forward.

Performance data reported shows BHRUT continue to fail to meet the 95% target
(The latest trajectory submitted by the Trust since the meeting shows the Trust
projecting achievement of the 95% target in March 2014).

A&E recruitment continues to be a risk and whilst the Trust reported benefits to
patients from the introduction of 7 day working, length of stay metrics indicated a rise
rather than increase.

Local Authorities advised they were all ready to implement 7 day working from the
beginning of November, and it was agreed to review progress at the November
meeting. An update was provided by LBBD on the Joint Assessment and Discharge
proposals. It was agreed that a revised/final proposal would come back to the UCB in
November.

Commissioners advised that across all three boroughs CCGs were introducing GP
surge schemes across the winter period to provide additional access to general
practice.

Commissioners reported that discussions were taking place with Urgent Care Centre
providers at Queens and KGH to increase the level of utilisation ahead of the winter
period.
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2.9 The Board received a report from commissioners outlining the next steps for the
Frailty project following the audit of circa 300 patients at Queens A&E and the service
mapping exercise. Colleagues agreed the cross system workshop held in October
had been extremely beneficial, identifying a number of quick wins that should be
progressed immediately e.g. London Ambulance Service (LAS) to refer direct to the
Community Treatment Team where agreed protocol requirements met. A progress
report on this work stream will come back to the next UCB.

2.10 Conor Burke updated the UCB on a meeting between commissioners, LAS and
BHRUT. The action plan arising from the meeting was shared with the UCB and will
be monitored via the UCB going forward. The plan includes closer working between
LAS and the Trust on a daily basis to support the management of flow of patients
through the hospital. LAS also outlined their winter initiatives including an alcohol
diversion scheme an additional training for staff to ensure they utilise all appropriate
alternatives to A&E.

2.11 The UCB were advised that £7m of winter monies has been earmarked for the BHR
health and social care system. As previously reported these monies are being
targeted to UCB priority areas and will be monitored via the UCB. Winter plans in
general have been submitted and weekly system wide winter escalation
teleconferences have begun.

3  Mandatory Implications
3.1 Joint Strategic Needs Assessment

The priorities of the Urgent Care Board are consistent with the Joint Strategic Needs
Assessment.

3.2 Health and Wellbeing Strategy

The priorities of the Urgent Care Board are consistent with the Health and Wellbeing
Strategy.

3.3 Integration
The priorities of the Urgent Care Board are consistent with the integration agenda.
3.4 Financial Implications

(Implications completed by Martin Sheldon, Chief Financial officer, B&D CCG)

The UCB will make recommendations for the use of the A&E threshold and winter
pressures monies.

3.5 Legal Implications

There are no legal implications arising directly from the UCB.
3.6 Risk Management

Urgent and emergency care risks are already reported in the risk register and board
assurance framework.
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5.1
5.2

5.3

Non-mandatory Implications

Customer Impact

There are no equalities implications arising from this report.
Contractual Issues

The Terms of Reference have been written to ensure that the work of the Board does
not impact on the integrity of the formal contracted arrangements in place for urgent
care services.

Staffing issues

Any staffing implications arising will be taken back through the statutory organisations
own processes for decision.

Page 106



AGENDA ITEM 12

HEALTH AND WELLBEING BOARD
10 DECEMBER 2013

Title: | Engagement Strategy & Mechanisms: Update

Report of the Corporate Director of Adult & Community Services

Open Report For information

Wards Affected: ALL Key Decision: No
Report Author: Contact Details:

Mark Tyson mark.tyson@lbbd.gov.uk
Group Manager, Service Support & Improvement 020 8227 2875

Sponsor:
Anne Bristow, Corporate Director of Adult & Community Services

Summary:

At its meeting in June 2013, the Board agreed an approach to developing an
Engagement Strategy. The approach centred on the subgroups of the Board, and
requested each group to schedule appropriate discussions with a view to setting out their
approach to engagement, the mechanisms they would use, and priorities for engaging
with the public, service users and carers.

The subgroups of the Board are all at different stages of development and have made
different inroads into establishing their engagement mechanisms and priorities. This
report summarises progress and invites Health & Wellbeing Board comment. It proposes
a simple next step to support the proposed mapping of connections and activity across
the work of the health and social care partnership.

Recommendation(s)

The Health and Wellbeing Board is recommended to:
¢ Note the progress on engagement to date;
¢ Provide feedback to the subgroups on areas to be developed; and

e Agree the recommended approach to moving the discussion forward, set out in
Section 5.
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1.1

1.2

1.3

2.2

2.3

Background

As noted in the June report to the Health & Wellbeing Board, the Health &
Wellbeing Board has a critical role in ensuring that plans for the development of
health and social care services are “founded on the views and experiences of
service users, carers and the general public”.

The report noted Healthwatch’s position as a statutory core member of the Board
reflects this role, but went on to observe that “Healthwatch cannot be the sole
conduit for information and views on the future direction of services and the Board
must ensure that it is engaging with the views of a wide cross-section of service
users, residents, carers and frontline health and care workers.

It was therefore proposed that the Board develop an engagement strategy to inform
this work, and in discussion it was felt that this was best undertaken by the sub-
groups. Amongst actions arising from the discussion were:

e Subgroups to have engagement as a discussion item in order to review how
they link to existing forums, what gaps they have, and what tools and
techniques they intend to deploy to ensure their work is grounded in the
views of those affected.

e This work was then to be collated into an engagement strategy ‘map’
showing the connections, information flows, and early specific plans for
events, consultations and web developments.

¢ Healthwatch, the Health & Wellbeing Board support team and the CCG
Operations team join together - with others who may be keen to contribute -
review the strategy map and to shape how the Board itself can use
information being gathered through the emerging strategy, including online,
written and face-to-face methods, and the expectations on how reports are
crafted to include reference to feedback from residents and service users.

e The Health & Wellbeing Board support team to pull together an overview of
how the Council’s social media channels and the website may be used by
the Health & Wellbeing Board, with input from the Corporate
Communications team, in order to feed this into the developing strategy.

Board Approach

The Health & Wellbeing Board itself has made some steps towards improving its
engagement with service users, the public and providers, although there remains
much to be done. The Council’s corporate approach to publicising health
campaigns, and to soliciting feedback from the community on relevant matters, is
also of support to the Board.

The Twitter feed (@BarDagHWBB) went live on 8 July 2013, since when 179
tweets have been published to (currently) 74 followers. These include professional
and user representative organisations, think tanks and local individuals. In terms of
opening up access to the Board meetings, around 47 tweets were sent during the
course of November’s Board meeting, as well as pre- and post- links to the minutes
and agenda pack.

The Council’'s webpages have been reviewed to improve the clarity of information
that they contain about the work of the Health & Wellbeing Board and the Council’s
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2.4

2.5

3.2

4.2

general responsibilities for the improvement of the health of the population following
the transfer of public health. It is recognised that there is still some work to be done
to improve the online information offer in this regard.

The Council has initiated a substantial work programme to meet the new
responsibilities expected from the Care Bill, which include new duties for the
provision of information and advice on social care. As a first step, a new social care
website - Care & Support Hub (careandsupport.lbbd.gov.uk) - has been created.
The site includes information pages, a service directory and a Personal Assistant
Finder, which allows PAs to promote their services and service users to browse and
contact them. As part of the development of the website, Healthwatch supported
the Council in convening a group of service users to advise on the initial designs
and content.

On 13 November 2013, under the Board’s banner, a workshop at the Barking &
Dagenham Partnership focused on engaging local professionals and members of
the Partnership in the issues around mental health, linking into the work of the
Health & Adult Services Select Committee on mental health and austerity. A range
of local services and projects, including mental health service user groups and self-
help systems such as ‘Big White Wall’, were provided with the opportunity to
explore the services that they offered, and feedback was sought from delegates to
the conference.

Health & Adult Services Select Committee

The Health & Adult Service Select Committee have undertaken in-depth scrutiny
reviews of diabetes services (published early 2013) and the impact of austerity and
the recession (currently underway). The Board received the diabetes report, and
planned actions in response to its recommendations.

The scrutiny review had engaged with a wide range of professionals and service
user groups, with the Chair of the local Diabetes Support Group co-opted to the
Committee, leading to review conclusions that are soundly based on the views of
local users of services.

Sub-group activity

The request for sub-groups to give consideration to their approach to engagement
was made at a point when, in the case of some sub-groups, they were still
establishing themselves, agreeing priorities and clarifying membership. There has
been some progress in all cases, although it is, for the most part, less formal than
was originally intended.

Mental Health Sub-Group

At their meeting on 14 August, the group agreed to organise an event to capture
public voice regarding mental and physical health conditions. A task and finish
group was established to deliver the event, which is planned for the first quarter of
next year. The group consists of Healthwatch, Public Health, NELFT, the Mental
Health service user engagement group, and the Council’s Children’s Participation
team, and they have begun to agree an outline for what will happen at the event.
The focus will be on the experience of residents with long-term conditions and their
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4.3

4.4

4.5

4.6

4.7

4.8

4.9

access to mental health support, looking to improve the complex interactions in
services.

An event took place at the Broadway Theatre on World Mental Health Day, with a
good representation from service users meeting members of the Health & Adult
Services Select Committee and senior officers to shape the findings of the report
being prepared by the Select Committee on mental health and austerity. The
service users took the opportunity to highlight a number of concerns, including
anxiety around Universal Credit and Benefits Assessments; supporting people who
have experienced mental ill health to up-skill for work; and feelings of victimisation
in the workplace.

Older People and Integrated Care Sub-Group

The Older People & Integrated Care Sub-Group has been principally focused on
local co-ordination of the work of the Integrated Care Coalition and Urgent Care
Board, and scoping further work on End of Life Care and frequent attenders at A&E.
As such, opportunities have not yet arisen for detailed engagement activity.

However, the group has considered how information about patients’ preferences is
transferred when care is transferred, reviewing the Integrated Case Management
assessments to confirm that they are adequate for maintaining patient/service user
voice during transfers of care.

In September, B&D CCG Governing Body approved the trial of a new model of
intermediate care. The trial, to run from November 2013 to March 2014, includes
the establishment of a new home-based intensive rehabilitation service (IRS) and
expansion of Community Treatment Team (CTT) to operate from 8am to 10pm. It
was agreed that the trial would ‘double run’ with the existing community bed-based
intermediate care services to provide an opportunity to test the effectiveness of the
new model. These developments form part of the Integrated Care work
programme.

The approval of the trial was subject to the condition that intensive engagement with
service users was be undertaken during trial period to understand their experience
of the new services and thoughts on the proposed model.

A multiple strategy engagement plan has been developed for Barking & Dagenham
to maximise engagement of both potential service users and those who have been
supported by the Community Treatment Team and Intensive Rehabilitation Service.
The engagement strategies sought to understanding patient thoughts about the
proposed model and their experience of using the new services to inform further
development. Engagement activities will be jointly undertaken by NELFT and the
Barking & Dagenham, Havering and Redbridge CCGs between November 2013
and January 2014.

Engagement strategies are summarised as follows:

e NELFT Patient Engagement Forum;

o Exit surveys completed by patients who have been through IRS and CTT
services;

o Patient satisfaction survey;
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410

4.1

412

413

414

4.15

¢ Follow up phone calls to patients post discharge from IRS/CTT- a
standardised ‘script’ has been developed to illicit information regarding
patients experience of the new services;

e CCG Patient Engagement Forum;
e Healthwatch focus group.

Progress and outputs from the engagement activity will continue to be reported
through to the Older People and Integrated Care Sub-Group.

Learning Disability Partnership Board

In many respects, the Learning Disability Partnership Board (LDPB) has the most
established and active engagement programme to support its work. When
established, the LDPB was accompanied by the establishment of a Service User
Forum, Family Carer Forum and Professionals and Providers Forum. These have
been meeting regularly and there have been reports between those and the LDPB
itself. The LDPB has held 5 meetings and the themes have included health,
community safety, quality assurance and autism. Future themes include housing,
community safety and safeguarding and employment, skills and training. The LDPB
has produced a newsletter to share information. These will be produced on a
quarterly basis.

The first meeting of the Service User Forum was very well attended, with over 80
people present. There have been five meetings since it has been established. Due
to the high numbers attending the first meeting a decision was taken to limit
attendance to three representatives per organisation to ensure effective and
engaging discussions can take place. It is to be noted that, whilst historic
engagement activities were successful with those with learning disability not eligible
for local authority services, the new arrangements are much more inclusive, with
service users from a range of care settings and types of care delivery alongside the
continued involvement of those without eligible care needs.

Three service users have been voted to represent the Forum at the LDPB.
Unfortunately one Service User representative has recently stood down from the
role. This arrangement is under on-going review to confirm that it delivers the
representation and involvement that was intended, whilst the LDPB also works
through the business that it is required to deliver for the Board.

As part of collecting ‘people’s stories’ for the Self Assessment Framework (SAF) an
art activity was facilitated with service users to collect positive and negative stories
and gain feedback on improvements for the future. In order for the forum to hold
meaningful discussions it is felt that the meetings should be held quarterly in a more
conference style setting using facilitators and engaging participants in activities.
Discussions at other meetings have centred around Winterbourne View, the
Children and Families Bill and Learning Disability WWeek.

The Family Carer Forum has held five meetings. Attendance has been fairly low
averaging around eight attendees. The Forums are working with local carer
organisations to disseminate information and encourage people to attend. They
have recently mailed 87 and emailed 19 carers to invite them to the meeting. A
Chair and Family Carer representative has been appointed.
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4.16

417

4.18

419

4.20

4.21

4.22

4.23

Some of the issues that have been discussed at the Family Carer Forum meetings
include the Self Assessment Framework (SAF), the Francis Report, Fulfilling Lives,
Learning Disability Week, Winterbourne View, the Children and Families Bill, Fairer
Charging and invoicing, welfare benefits changes and the role of Job Centre Plus.

The Professional and Providers Forum meet quarterly and have held two meetings
so far. Two representatives have been elected to sit on the LDPB. Discussions
have taken place around closer partnership working and a model of support for
people with complex needs.

Children & Maternity Sub-Group

At the meeting on 29 May a discussion was held on representation of children and
young people through Healthwatch. A paper about the Clinical Commissioning
Group’s engagement with children and young people formed the basis of the
discussion. It was agreed that the CCG would invest £10k in commissioning work
through the Children’s Services Engagement Team.

The delivery plan, to be agreed, will include use of a range of mechanisms including
Young People’s Development Forum, focus groups with the specific parent groups,
the BAD Youth Forum, and work with the Young Inspectors and in schools.

Work has started with the Young Inspectors. The Young Inspectors are visiting
General Practice Patient Participation Groups to support improved engagement of
young people in these groups, with the aim of supporting general practices to
develop their service delivery for young people.

Public Health Programmes Board

The Public Health Programmes Board covers many of the areas about which
campaign information would be disseminated to the public. At the meeting on
16 July, there was a discussion about forthcoming campaigns which included
International Day Against Violence Against Women (White Ribbon Day),
Movember, Stoptober and World AIDS Day.

Actions have been agreed around outreach work with teenagers regarding
Chlamydia testing and prevention, in response to reviews of the data regarding
testing uptake.

Planning is underway for the Board’s agreed Obesity Summit, with the intention of
widening the professional and public influence on work to reduce obesity. This will
take place on 16 December, and the Public Health Programmes Board will
assimilate the outputs from the event and consider the impact on current plans and
commissioned activity around obesity.

Recommendations

To move this work forward, it is recommended that a discussion be timetabled at
the next available meeting of each sub-group, to a series of questions as set out in
Appendix 1. They are intended as a guide, to structure discussions, and are
relatively self-explanatory. The Learning Disability Partnership Board may not need
to undertake this exercise, but may find a ‘refresher’ discussion useful.
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6.1

6.2

6.3

6.4

Mandatory Implications

Joint Strategic Needs Assessment

Considerable work was undertaken to engage a wider cohort of people in the
development of the last Joint Strategic Needs Assessment. However, it remained
an acknowledged deficiency that there was not more service user, carer, patient
and public ‘voice’ in the findings of the JSNA. This should be made easier if the
Partnership can embed engagement activity, aligned to its priorities, in the work to
deliver the Strategy.

Health and Wellbeing Strategy

As above, the Health & Wellbeing Strategy responds to the identified priorities and
issues in local health and social care services and the health of the population.
Ensuring that it is shaped by the views of local people will be greatly facilitated by
an approach to engagement which is ‘everyday business’. This will not replace the
need to consult specifically on future iterations of the Strategy, but if the
mechanisms can be mapped across the main subgroups and Board priorities, then
they will be readily available to support strategy development activities.

Integration

By focusing engagement activity on the subgroups, it is intended that ‘holistic’ views
will be obtained, shared across all relevant partners and minimising consultation
fatigue, and better aligned to the increasingly integrated approach to service
planning and delivery.

Legal Implications

There are no legal implications as such but in terms of engagement with service
users, carers and the wider public it is always good practice to bear in mind the
principles of consultation laid down in case law known as the ‘Gunning Principles’".
These principles will be helpful in relation to the engagement strategy proposed in
the report. Any failure to properly consult, especially if changes are to be made to
particular services, could lead to judicial review.

(Implications completed by Dawn Pelle, Adult Care Lawyer)

0] Consultation must take place when the proposal is still at a formative stage;

(ii) Sufficient reasons must be put forward for the proposal to allow for intelligent
consideration and response;

(iii) Adequate time must be given for consideration and response; and

(iv) The product of consultation must be conscientiously taken into account.
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APPENDIX 1
Discussion Framework: Creating an Engagement Map

The following questions are intended to guide discussion, the results of which will inform a
mapping of principal engagement routes and mechanisms. Sub-Groups of the Health &
Wellbeing Board are asked to timetable a discussion at their next available meeting, to
record the results and return them to the Health & Wellbeing Board support team at
glen.oldfield@Ilbbd.gov.uk.

1.  Existing mechanisms: What existing engagement mechanisms exist for engaging the
following, and have connections already been established?

a. Existing service users and carers relating to the work of the sub-group;
b. Potential new service users or carers relating to the work of the sub-group;

c. The general public (focusing on which engagement mechanisms are deemed
particularly helpful for the work of this sub-group);

2. Individual agency approaches: What mechanisms or projects are the sub-group
aware of that may be of particular benefit for the client groups and programmes that
the sub-group is overseeing, and what connections have already been established?

3. Are there specific examples for each of the above?
4. Priorities for engagement

a. What areas of the Health & Wellbeing Strategy have the group established as
needing further engagement with service users, carers or the general public?

b. On which projects or programmes does the sub-group anticipate requiring
formal engagement with service users, carers or the general public and what
approaches (including timetables) have been suggested/agreed?

c. What service user groups or equalities strands does the group consider need
particular attention over the coming year-to-18-months in order to ensure that
their voice is more appropriately and adequately reflected in service planning?
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AGENDA ITEM 13

HEALTH AND WELLBEING BOARD
10 DECEMBER 2013

Title: | Sub-Group Reports

Report of the Chair of the Health and Wellbeing Board

Open Report For Information

Wards Affected: NONE Key Decision: NO

Report Authors: Contact Details:

Glen Oldfield, Democratic Services Telephone: 020 8227 5796
E-mail: glen.oldfield@Ibbd.gov.uk

Sponsor:

Councillor Maureen Worby, Chair of the Health and Wellbeing Board

Summary:

At each meeting of the Health and Wellbeing Board each sub-group, excluding the Executive
Planning Group, report on their progress and performance since the last meeting of the
Board.

The Children and Maternity Group met last on 27 November 2013, the update from that group

will be

given verbally at the meeting.

Recommendations:

The Health and Wellbeing Board is asked to:

Note the contents of sub-group reports set out in the Appendices 1-5 and comment on
the items that have been escalated to the Board by the Sub-groups.

List of Appendices

Appendix 1: Mental Health Sub-group

Appendix 2: Integrated Care Sub-group

Appendix 3: Learning Disability Partnership Board
Appendix 4: Public Health Programmes Board
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APPENDIX 1
Mental Health Sub-Group

Chair:

Martin Munro, Executive Director, Human Resources & Organisational Development, NELFT

Items to be escalated to the Health & Wellbeing Board

e Lack of NHS England and specialist commissioning representation was mentioned in the
H&WBB exception report. As this is unchanged it is now escalated to the H&VWBB.

e Members also noted there had been no attendance by GPs to date.

Meeting Attendance
30 October 2013: 40% (6 of 15 members) plus 1 guest speaker

Performance
Please note that no performance targets have been agreed as yet.

Action(s) since last report to the Board

BHR CCGs Joint Mental Health Commissioning Intentions were tabled and considered at
the meeting on 30 October.

A paper was considered about the NEL Recovery College for mental health service users.
The purpose was to promote and raise the profile of NEL Recovery College to the Mental
Health Sub Group and in turn the H&WBB and to be considered for commissioning
intentions cycle. This local initiative is based on national evidence but will be subject to
local evaluation. Although NELFT are hosting, it is not owned by NELFT.

Mental Health Service Information in GP surgeries was raised on behalf of the LBBD Patient
Experience Partnership (PEP) in September when service users asked about provision of
information regarding NELFT Services at GP Practices. No GP representative was present
however it was confirmed the CCG can arrange to support the distribution of materials.

An initial proposal was tabled by Public Health to develop a Health and Wellbeing Strategy
for Barking and Dagenham. Members will consider and comment on the proposed strategy.

Action and Priorities for the coming period

Members of the MH Sub Group will attend the Children’s Health Board to hear presentation
about Children and Adolescent Mental Health on 27 November 2013.

Contact: Fran Hayward, PA to Executive Director of Human Resources & Organisational
Development, NELFT

Tel: 0300 555 1047 / Internal Ext: 4292 E-mail: Francesca.Hayward@nelft.nhs.uk
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APPENDIX 2

Integrated Care Sub-Group

Chairs:
Dr Jagan John, Clinical Lead, NHS Barking and Dagenham Clinical Commissioning Group
Jane Gateley, Director of Strategic Delivery, BHR Clinical Commissioning Groups

Items to be escalated to the Health & Wellbeing Board

None

Meeting Attendance
28 October 2013: 53% (8 of 15)

Note: Severe adverse weather conditions resulted in lower than average attendance at this
meeting

Performance

Please note that no performance targets have been agreed as yet.

Action(s) since last report to the Health and Wellbeing Board

» |Integrated Case Management leads continue to develop an Integrated Case
Management scorecard detailing monthly Integrated Case Management performance
against targets which the Integrated Care Group will review at each meeting. The ICM
scorecard should be finalised in November.

» The group received its monthly update on the Community Services development. NELFT
continue to operate weekly project meetings to work up the operational detail of the
proposals in partnership with health and social care colleagues. The Community
Treatment Team service will be extending its hours from 8am — 8pm to 8am — 10pm from
November 2013. The Intensive Rehabilitation Service which delivers rehabilitation
services in patient’'s homes is planned to go live from November 2013.

= The group receives a monthly update on the development of the Joint Assessment and
Discharge Service (JAD) at BHRUT; the group was notified this week that the London
Borough of Redbridge has pulled out of the service at this stage. This is an unexpected
development, however Barking and Dagenham and Havering Adult social care, along
with BHRUT and NELFT stakeholders have reiterated their commitment to the JAD
service which is still anticipated to go live in April 2014.

» The end of life update paper for the Health and Wellbeing Board will now be going to the
meeting in February. The Integrated Care Group will discuss and develop this paper at
their next meeting in November.

» The group were updated on the success of a bid for £535,000 funding of end of life
training across Barking & Dagenham, Havering and Redbridge. Gold Standards
Framework training will be delivered by Saint Francis Hospice to care homes and
domiciliary care providers. Within B&D a localised training plan will be developed and
delivered to general practice.

* An analysis of the audit of frequent attendees was presented to the group highlighting
that the 260 patients reviewed accounted for 5% of total A&E attendances during the
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period covered. This report was supported by a Nursing Home patient review and
recommendations based on the findings will be taken forward to close gaps in
service/improve care for these patients.

Dr Sue Levi from B&D Public Health presented an ‘Older People Report’ which analysed
and profiled ‘need’ and forecast population demographic change to 2018.

The BHR Urgent Care Board recently signed off 6 priority work programmes, one of these
being a 18-24 month programme focussed on frail elders being led by UCLP and the
Innovation Unit, and overseen by the CCG Strategic Delivery team. The aim of this work
is to provide the foundation for targeted interventions, in the short term to prepare for
winter, and in the longer term to ensure a coordinated approach for better supporting frail
and older populations across BHR. The project has undertaken an audit in A&E at
Queens Hospital, interviewing 293 frail elders in order to understand their journey to
hospital and to identify interventions which might have provided an alternative to hospital
attendance; a copy of the outcome report was circulated to the group. In addition the
team have mapped patient demand and current services, and interviewed key
stakeholders from health, social care and the voluntary sector. A Strategic steering group
will be in place to oversee progress of the above and progress will be reported back via
the Integrated Care group.

Action and Priorities for the coming period

The group will continue to monitor Integrated Case Management performance, reporting
progress to the Health and Wellbeing Board and escalating issues as required.

An End of Life paper outlining current provision in Barking and Dagenham and identifying
gaps in service is being sent to the Health and Wellbeing Board from the Integrated Care
Sub Group, to frame End of Life discussion.

The Integrated Care subgroup will receive a regular update on the delivery of the end of
life training programme for general practice, care home and domiciliary care providers.

The integrated care subgroup will continue to discuss Community Services developments
and update the Health and Wellbeing Board on progress.

The Integrated Transformation Fund is now a standing item on the agenda of the
Integrated Care group; the group will discuss ITF developments and update the Health
and Wellbeing Board on progress going forward.

The integrated care subgroup will continue to discuss Frail Elder developments and
update the Health and Wellbeing Board on progress.

Contact: Emily Plane, Project Officer, Strategic Delivery, BHR CCGs
Tel: 0208 822 3052 E-mail: Emily.Plane@onel.nhs.uk
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APPENDIX 3

Learning Disability Partnership Board
Interim Chair:

Jenny Beasley, Group Manager, Adult Commissioning

Items to be escalated to the Health & Wellbeing Board

None

Performance

Indicator Lead Delivery Outcom Lifecour Suggest HWBB Performan
Plan el se ed Sub Dashboa ce
Activity Group rd

Indicato
r

LDD children NCB | Healthy Activity | Pre-Birth | LDPB

under Syears Londo | Child and Early

with annual n Program Years

health plan in me 0-5yrs

place

% of CCG | TBC Activity | Vulnerabl | LDPB Yes 81% have
individuals with e and had a
LDD with Minority Annual
annual health Groups Health
check Check

% of CCG | TBC Activity | Vulnerabl | LDPB 66% have
individuals with e and a Health
LDD with Minority Action
health and Groups Plan.

wellbeing plan

% of LBBD | TBC Activity | Vulnerabl | LDPB 100%

individuals with e and children

Learning Minority

Difficulties and Groups

Disabilities 329 adults

(LDD) with a (* this is

named key Usual

worker practice as
cases are
closed on
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AIS
following
either an
annual
review or
assessmen
t with all
enquiries /
requests
going
through the
CLDT
intake
team)

Learning NCB | Healthy Activity | Pre-Birth | LDPB Q1 2013/14
Disability/Diffic | Londo | Child and Early - 62.9%.
ulty (LDD) n Program Years
children under me 0-5yrs Q1
Syears with 2012/13-
annual health 81 5%
check
complete.

London
average:
88.1%

England
average:
84.3%

Action(s) since last report to the Board

(a) Two Learning Disability Partnership Board (LDPB) meetings have taken place since
the last report in September.

(b) The Service User, Carer and Professionals and Provider Forums are meeting regularly
and have set up programme of future meeting dates. The Forum representatives have
an opportunity to give feedback and raise any issues at every LDPB meeting.

(c) Standing items on the LDPB forward plan include Winterbourne View and Children
and Families Bill and Transitions.

(d) Topics that have been discussed are the role of Healthwatch, the Winterbourne View
Joint Strategic Plan and Self Assessment Framework, autism and quality assurance.

(e) The first LDPB newsletter was produced and distributed and included information
about Learning Disability week.

Forums Feedback
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Service User Forum

Service user forum met on the 14" October and feedback was that:

The Board needs to ensure the information given at the forum is accessible.

The agenda can be overwhelming and complex which results in a lot of service users
not understanding the discussion.

A feeling amongst the service users that the agenda is not service user or carer led
and instead is an agenda set by the Council / CCG.

Suggestions of reviewing the frequency of when the service user forum meets and
having one item to be discussed per forum.

Carer Forum

The Family Carer forum met at Heathlands on the 15 October. The Forum discussed the
following:

Children and families bill, in particular a draft version of the Local Offer for disabled
adults which received immediate feedback.

The Autism Mapping Project was presented and the development of a local diagnostic
pathway was well received.

There was feedback on Healthwatch and carers were provided with information and
contact details

The Self Assessment Framework was discussed in detail and where carers had not
yet completed shared stories they were encouraged to do so.

Carers had previously raised the issue of the invoices received for services for their
children and this has been taken up with Elevate. A meeting has been organised with
Elevate and they have been invited to attend the next forum.

Looked at the agenda items they would like, as carers, to put on the agenda for
safeguarding and community safety themed meeting in December.

There was concern expressed by carers about the reasonable adjustments and
training needed for Job Centre Plus staff when benefit changes are being made for
people with Learning Difficulties.

Provider and Professional Forum

The provider and professional forum met at Maples Resource Centre on the 16" October
and discussed the themes from Augusts (Health) and Septembers (Autism) and the
forthcoming LDPB themes (Community Safety & Safeguarding and Quality Assurance) in
order to give suggestions that they would like to discuss as part of the agenda.
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In this forum the Providers and Professionals discussed:

Presented the Adult Safeguarding alert process and given information on the Hate
Crime service and how to make referrals.

Providers and professionals discussed what they felt the priorities should be for the
Joint Local Strategic Plan.

Providers and professionals asked for information from our CCG on the new health
commissioning structures.

The forum fed back on the requirements set out in the Children and Families bill and
the need to involve providers and professionals in its implementation.

Presented and discussed the outcomes from a recent Autism Mapping Project in the
borough and the NHS NELFT’s autism diagnostic pathway.

Discussed what agenda items they would like, as providers and professionals, to put
on the agenda for safeguarding and community safety themed meeting in December.

Action and Priorities for the coming period

1.
2.

Continue working on the Section 75;
Sign off the Joint Local Strategic Plan on Challenging Behaviour,;

Discuss how we can implement the areas identified in the SAF as areas for
improvement;

Continue to work and discuss the key actions outlined in the Programme set out in the
Children and Families Bill and link into the SEND Programme board.

Future meetings are themed around health, safeguarding and community safety,
housing and education, training and employment.

Contact: Joanne Kitching, Business Support Officer, LBBD

Tel: 020 8227 3216 E-mail: joanne.kitching@Ibbd.gov.uk
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APPENDIX 4

Public Health Programmes Board

Chair:
Matthew Cole, Director of Public Health

Items to be escalated to the Health & Wellbeing Board

None

Meeting Attendance

29 October 2013: 66%

Performance

Quarter 2 Performance on the Public Health grant was presented at the meeting.

Action(s) since last report to the Health and Wellbeing Board

a) Public Health Commissioning Priorities paper was approved at the last Health and
Wellbeing Board.

Action and Priorities for the coming period

a) An obesity summit will take place on the 16 December 2013.

b) A draft Project Plan for the Commissioning Programme for the period 2014/15 will be
presented at the next Programme Board in January.

c) The future direction of the Public Health Programme Board will be determined over the
coming months.

d) Public Health will be supporting World AIDS Day.

Contact: Pauline Corsan, PA to Matthew Cole, Director of Public Health, LBBD
Tel: 020 8227 3953 E-mail: Pauline.corsan@lbbd.gov.uk
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AGENDA ITEM 14

HEALTH AND WELLBEING BOARD
10 DECEMBER 2013

Title: | Chair’s Report
Report of the Chair of the Health and Wellbeing Board
Open Report For Information
Wards Affected: NONE Key Decision: NO
Report Author: Contact Details:
Louise Hider, Business Services Unit Manager Tel: 020 8227 2861
Email: louise.hider@lbbd.gov.uk

Sponsor:

Councillor Maureen Worby, Chair of the Health and Wellbeing Board

Summary:

Please see the Chair's Report attached at Appendix 1.

Recommendation(s)

The Health and Wellbeing Board is recommended to:

a) Note the contents of the Chair's Report and comment on any item covered should
they wish to do so.
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In the last edition of my Chair’s Report for 2013, | begin with
an overview of our achievements since the Board became
statutory as part of my ‘Christmas message’. The report then
goes on to give a summary of three events/meetings that |
have recently attended - the Barking and Dagenham
Partnership Conference, the November Health and Adult
Services Select Committee and the Alcohol Strategy launch.
| then draw the Board'’s attention to some recent
announcements, as well as the launch of the Council’s new
Adult Social Care website — the Care and Support Hub.

I would welcome Board Members to comment on any item
covered should they wish to do so.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

fChristmas Message

As 2013 draws to a close, | wanted to reflect on the year, and particularly the
months since the Board officially became an Executive Committee of the Council
in April. Since ‘becoming statutory’ we have achieved a great deal together,
including:

» Continuing to strengthen our focus on integrated service delivery,
agreeing priorities for joint funding and designing new joint services to
improve people’s discharge from hospital.

+ Commissioning a range of new public health prevention programmes
through our new Public Health Grant, investing across the age range,
from healthy child services, through to our Active Age programme for
older people.

* Responding to the Government’s reports on Winterbourne View and Mid-
Staffordshire NHS Trust, ensuring that our services are as safe as people
have a right to expect.

« Starting the preparations for the implementation of new legislation,
particularly the Care Bill and the Children and Families Bill.

Our five subgroups are also now meeting regularly and have good and relevant
representation from member organisations. | see the subgroups as the ‘driving
force’ behind the Health and Wellbeing Board and | look forward to continuing to
hear about the progress of their work programmes as they take forward various
priorities on the Board’s behalf over the next year.

| thank you all for your hard work and dedication over the last year and | wish
you all a very Happy Christmas with family and friends. | look forward to seeing
you at our Development Day on 13 January 2014 to discuss our key challenges
and aims for the year ahead.

: Winter Plans kick-in

: Since 1 November, partners in the local health economy, including the Council’'s
: Social Care team have been implementing 7 day working to ensure that patients
: receive a joined up service in hospital. We have been working with residential,

: nursing and domiciliary care providers to ensure that patients can be discharged
= quickly from hospital on any day of the week and that the right care and support

is in place for them when they leave hospital. Gearing up for this challenging

: time of year is always a huge demand on our time: it's always a partnership

. effort, but this year it has been more so than ever.
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New Adult Social Care Website

A new website for Adult Social Care in Barking and Dagenham, called the ‘Care
and Support Hub’, has now gone live. The website can be found by clicking on
the ‘Care and Support Hub’ link on the Council’'s homepage or by visiting
http://careandsupport.lbbd.gov.uk/

The Care and Support Hub aims to be colourful and engaging, simple to use and
facilitates service users to have more choice and control in their social care. The
website includes general information and advice pages but also two new
functions which we hope will help our local residents.

One is a service directory that contains an interactive directory of Social Care
related services and providers in the Borough, including care and residential
homes. Helpfully, this directory also includes CQC inspection information about
the service where it is available.

The second new function is our new Personal Assistant Finder. This is a tool
which service users can use to view the Council’s register of accredited Personal
Assistants (PAs), look at individual PA profiles and help them to find a PA who
matches their requirements and personal preference.

We would be grateful to receive any feedback about the new website and also
any information that members of the Health and Wellbeing Board may wish to
see included on there. Please contact Louise Hider, Business Services Unit
Manager on 020 8227 2861 or email Louise.Hider@lbbd.gov.uk with your ideas!

"IN EEEEEEEEEE NN NN NN EEENEEENENNNENNNNENNEEENENNNNNNENNNENNNENENNNNNNNNEEEEEEEEEEEEEEg
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(Partnership Conference

At the beginning of November | attended the Annual Barking and Dagenham
Partnership Conference. This year the conference covered two main themes.
Firstly, reviewing the Community Strategy and hearing from the theme boards
(including the H&WBB) and secondly, focusing on civic engagement in the
Borough. As part of the first theme, | was pleased to be asked to give a
presentation at the Conference about the Health and Wellbeing Board and |
discussed our membership, our progress since ‘going statutory’ in April and our
work going into 2014.

As part of the second theme of ‘civic engagement’, four interactive workshops
were hosted by each of the theme Boards, with our own Board hosting a
workshop on civic engagement and emotional wellbeing. Our workshop
promoted the work already going on in the Borough to support residents in their
emotional wellbeing and the workshop was set up in a series of stalls to
showcase some of the services and support available, including the Recovery
College, Starlight (a local mental health service user-led support group) and the
Older People’s Mental Health team.

Other stalls also offered ‘taster sessions’ to allow delegates to sample support
in the workplace, online and in the community including Mental Health First Aid
staff training, the Big White Wall and self-help books available in our libraries
through the ‘Books on Prescription’ scheme. Importantly, we also asked
delegates to put forward ideas on the workshop’s ‘Improvement Wall’ on how
they could improve their own emotional wellbeing and how services could help
individuals to do this, as well as where gaps in current service provision may lie.
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The workshop was really well-received and the ideas from the ‘Improvement
Wall’ will be given to the Mental Health sub-group to discuss over the coming
months.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

: Mental Health scrutiny review

: Over the past five months the Health and Adult Services Select Committee

: (HASSC), led by Councillor Alasia, has conducted a scrutiny review on the

: impact of the current recession and the welfare reforms on the mental health

: and wellbeing of residents in Barking and Dagenham. As part of its
investigation, the Committee has undertaken three sessions and two site visits
: with representatives from various statutory Council services, voluntary
organisations, Job Centre Plus, the CCG, NELFT and the NELFT Service User
: Reference Group. The Committee has also hosted a focus group with service
: users to coincide with World Mental Health Day on the 10 October 2013.

: | was invited along to talk to the Committee about what the Health and Wellbeing
Board does to support residents with existing mental health problems and

: initiatives that are in place to support those that may be experiencing

: depression, stress and anxiety, particularly as a result of the recession and

: welfare reforms. It was good to discuss the work of the Board with the
Committee and to hear about their initial findings and recommendations, some

: of which they will propose to put forward to the Health and Wellbeing Board for
further exploration and action.

: The draft of the Mental Health Scrutiny Review is currently being written - look
: out for the report when it is published for agreement at the HASSC meeting on
: 14 January 2013. I'll ensure that the report and recommendations are brought
: to a future Health and Wellbeing Board for discussion.
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: Alcohol Awareness Week Launch

: | was privileged to open the launch event for the Barking and Dagenham Alcohol

: Strategy 2013-2016 on 22 November as part of Alcohol Awareness Week. The

: delivery of the Alcohol Strategy is being led by the Community Safety :
: Partnership’s Alcohol Alliance Group. It is envisaged that the key outcomes from
: the delivery of the strategy in 2016 will be:

e Better health outcomes for people misusing alcohol.
e A safer community with a reduction of victims of alcohol related crime.

e Preventing young people from misusing alcohol.

e Strong and resilient families that are able to meet their individual needs.

: The launch event was attended by GPs, Council staff, Police, NHS, pharmacists
: and other professionals from the local health economy and was an opportunity

: for everyone to talk about the work that they do on the alcohol agenda and how
: the Alcohol Strategy is being delivered. The event was a success and | would

: urge all members of the Health and Wellbeing Board to familiarise themselves

: with this important document if they haven’t done so already. The Strategy can
: be found at: http://moderngov.barking-

: dagenham.gov.uk/ieListDocuments.aspx?Cld=180&MId=6400&Ver=4

r —_ : g
Specialist Cancer and Cardiovascular Services

Engagement has begun on a suite of proposals that will change the way cancer
and cardiovascular services are delivered in North East London. The recently
published Case for Change sets out the vision, rationale, and recommendations
which seek to develop two world-class specialist centres in North and East
London, one for cardiovascular services at St Bartholomew’s Hospital and one
for cancer services at University College Hospital. The purpose of the change is
to improve clinical outcomes which are currently below regional, national and
international averages.

The proposals will be scrutinised by the four-borough Outer North East London
Joint Health Overview and Scrutiny Committee once the consultation is launched
by NHS England in the New Year. To inform the scrutiny process the Council
welcomes the views of local commissioners, providers and Board Members on
the impact of the re-configuration on Barking and Dagenham residents who will
be travelling to different sites for their specialist treatment. Views can be given
through Glen Oldfield, Scrutiny Officer (glen.oldfield@Ibbd.gov.uk // 020 8227
5796).
.
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"New ASCOF reports

ASCOF stands for Adult Social Care Outcomes Framework and it measures the
performance of the adult social care system as a whole and its success in
delivering high quality, personalised care and support. ASCOF has always been
important for internal planning by Councils, Ministers and Parliament but has
now been made available to the public via the website below;

http://ascof.hscic.gov.uk

This website allows members of the public to access the ASCOF data for their

local authority and compare this with the performance of other areas and |

thought it would be useful for Members of the Health and Wellbeing Board to be

aware of this for their future work and analysis. The performance report contains
Ksome highlights from the data.
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(An nouncements

Empowering GPs: Changes to the GP Contract

Changes to the GP (General Medical Services) Contract will come into effect from
April 2014. The changes put emphasis on GPs providing proactive care, reducing
hospital admissions, and increasing access to consultations. Furthermore, patients
will benefit from extended opening hours, improved online services, and the freedom
to choose which GP practice best meets their needs. Full detail of the contract
changes can be found in NHS England’s letter to Area Team Directors.

Monitor’s Walk-in Centre Review: Preliminary Report

Monitor has reviewed the provision of Walk-in Centres, analysed how and by whom
they are used, and studied the drivers behind the trend of Walk-in Centre closures
which include duplication of service, funding pressures, and the failure to reduce
A&E attendances. When considering the Barking and Dagenham context, section 7
of the report states that closures of Walk-in Centres have an adverse affect in areas
where it is difficult to access a GP. The report urges commissioners to be cautious
when closing Walk-in Centres and take steps to ensure that primary care access is
able to meet patient needs before Walk-in Centre provision is withdrawn.

A final report from Monitor is expected in January 2014 with recommendations for
commissioners and responses to feedback from the review’s findings. It will be
important that the findings from this report are used alongside the evaluation of the
Surge Scheme pilot to inform the new model of urgent care being developed locally.

Failure of London A&Es on Waiting Targets

The London Assembly’s Health Committee has analysed data that shows that over
the past year many London A&E departments consistently missed the Government
target of 95 per cent of patients being dealt with within four hours. The report singled
out Barking, Havering and Redbridge University Hospitals Trust for missing the 4
hour target every week — averaging a rate of just 84.8 per cent over the past 52
week period. The Health Committee has put pressure on NHS England (London) to
demonstrate strategic leadership and develop a coherent plan for the capital’'s A&E
services.

A New Blueprint for Urgent and Emergency Care

Following the completion of phase one of the national Urgent and Emergency Care
Review, Sir Bruce Keogh, Medical Director of NHS England, has proposed a
fundamental shift in provision of urgent care, with more extensive services outside
hospital and patients with more serious or life threatening conditions receiving
treatment in centres with the best clinical teams, expertise and equipment.

Keogh envisages that it will take 3 to 5 years to enact the major transformational
change set out within the report as commissioning is overhauled and new payment
mechanisms are developed. Phase two of the review will engage services,
organisations, professionals and patient representatives in the practical design of a
new system. Reports from Keogh'’s Delivery Group will be published on an ongoing
basis.

CQC State of Care Report 2012/13

The findings from more than 35,000 inspections underpin CQC'’s fourth annual State
of Care report, which considers how care is delivered in hospitals, care homes,
dental surgeries and in the community. The report highlights that:

o 10% of people received poor quality care.
e ‘Avoidable’ emergency admissions among the elderly increasing
o People with dementia continue to have poorer outcomes in hospital

The key findings of the report can be viewed as an infographic by following this link:
http://www.cqgc.org.uk/sites/default/files/media/documents/stateofcare infographic.pd
f

- J
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AGENDA ITEM 15

HEALTH AND WELLBEING BOARD
10 DECEMBER 2013

Title: | Forward Plan (2013/14)

Report of the Chief Executive

Open For Comment

Wards Affected: NONE Key Decision: NO

Report Authors: Contact Details:

Glen Oldfield, Democratic Services Telephone: 020 8227 5796
E-mail: glen.oldfield@Ibbd.gov.uk

Sponsor:
Clir Worby, Chair of the Health and Wellbeing Board

Summary:

Attached at Appendix 1 is the Forward Plan for the Health and Wellbeing Board. The
Forward Plan lists all known business items for meetings scheduled in the 2013/14
municipal year. The Forward Plan is an important document for not only planning the
business of the Board, but also ensuring that we publish the key decisions (within at
least 28 days notice of the meeting) in order that local people know what discussions
and decisions will be taken at future Health and Wellbeing Board meetings.

Recommendation(s)
The Health and Wellbeing Board is asked to:

e Make suggestions for business items so that decisions can be listed publicly in the
Council’'s Forward Plan with at least 28 days notice of the meeting;

e To consider whether the proposed report leads are appropriate;

e To consider whether the Board requires some items (and if so which) to be
considered in the first instance by a Sub-Group of the Board.

Page 137



This page is intentionally left blank

Page 138



piemAeH ueij/oiunpy uep
Ao|seag Auuap/siaboy siuA|o
aue|d AlwgjAajeyen auepr ‘uyor r uq
auld Ase/moliop uodeys
PI3LPIO ua|9/AqIOM N 111D
9]0J maypen

9]0Q maynen

siaboy siuA|9juoseay 1 411D
slj|3 9)3d/uoseay 7 411D
AinquiH inboep/aying Jouo)
USJIIIN pPireg/Mmo)lsiig suuy
IUBUIYSI) BUDIBN/IBUUS[ UBJBH

SILIO
2onig pue MoLIO| uoleyg/eying Jouod

S1LIND UYO[[3]0D MBYNEN

yjjeaH |ejudy :Joday dnouo-gqng

pieog diysiauyied Ajjigesiq buiuiea :Juoday dnoig-gng
alen pajesbaju| :Juoday dnoab-gng
Ajuiajep pue uaapjiyo :oday dnoio-qng
sdnoub-qng ggMBH Jo sowwelboad JIOMA
s)npy aby Bupjiop

92UBW.I0Ad €O

(Malp auinoquajuipn) ueld s16ajeays Julopr
19pud] Buiaig pajoddng

Joday siouelq ayjl

91/510Z pun4 uonjewJsojsuel] uoneibajuj

S92IAI9S S,Udlp|Iy) 10} S}Iomawel{ uonsadsu|

aled a1 jo pu3
SLIV1L0Z ueld Buluoissiwwo) yyjesH d1jqnd

ssauisng pa|npayos

Page 139

:9)eq
(as3uan Buiuaea] Bunjseg ‘wdg) 1.0z Adeniqod L Bunasy

Joyjny Jodayiaquiay pieog buliosuodg

(¥L/€1L02) ueld piemio pieog Bulaq|apy pue yjjesH
I XIAN3ddV



PI2LPIO Ua|D/AqIOM I J1ID ue|d pJemiod

uosA] Yie/Aqiopn IN 1D Joday s dieyn
Bury] euueH/aj09 maypen pieog sawweiboid yjjeaH d1jgnd :oday dnoub-qng
piemAeH ueiq/oiunpy unep yjjeaH |ejudy :Juoday dnoug-gqng Y
Buiyoyy auueopr/As|seag Auuap pieog diysiauyied Ayjiqesiq Buiuiear :juoday dnoug-gng W
aue|d Ajjwg/As|ayen auepr ‘uyor r uQg ale) pajesbaju| :joday dnoub-qng M
auld Asey/modiop uoseys Ajuieyepy pue uaipjiyg :3uoday dnoio-qng W
suJleay| ale\/||o4ieD saduel ¥1/£10Z Hoday Jenuuy weyuabeq pue Bupjieg yosyemyyjesH m
9]0 MayjeN/4uuUdr UdjoH Buluoissiwwo) Bunisip YyjjeaH jo Jajsued]
odl Aunniog uoissaosay ayj jo joedwy
9]0 maypen Moday |enuuy yijeaH d1iqnd jo 10303.iq
weybunjoag Apuy/a109 maypen sanuoyine Jojesedwod wouy buiuiea :9yepdn saAl] 1obuo
:ayeq
Joyiny uoday/iaquiay pieog buliosuodsg (a13ua9 Buluiea] bunjieg ‘wdg) ¥1.0Z Yo21e|N S Bunasy
P12LPIO ua|9/AqIOM N 411D ue|d plemiod
uosA] yrep/Aqiop IN 1D Joday s dieyn

Bury] euueH/9109 Mmaypep pieog sawweibouid yjjeaH d1jgqnd :oday dnoub-qng

Page 140



	Agenda
	3 Minutes - 5 November 2013
	4 Healthwatch: The First Six Months
	5 Changes in the population of Older People in Barking and Dagenham
	6 The Care Bill: Adult Social Care Funding
	Appendix 1

	7 CCG Commissioning Plans 2014/15
	8 Delegated Authority Request for Public Health Service Contracts
	9 Health & Wellbeing Outcomes Framework Performance Report - Quarter 2 (2013/14)
	APPENDIX A - HWBB Dashboard 201314 Q2
	Appendix B - HWBB Report Framework - RED INDICATORS - Q2
	Appendix C - HWBB Report Framework - GOOD INDICATOR - Q2
	Appendix D - CQC Inspections

	10 Autism Self Assessment Framework and Autism Mapping Project
	Appendix 1 2012 13 B&D ASD SAF
	Appendix 2 Autism Mapping Introduction and Summary

	11 Urgent Care Board: Update
	12 Engagement Strategy & Mechanisms: Update
	Appendix 1

	13 Sub-Group Reports
	Appendix 1: Mental Health Sub-group
	Appendix 2: Integrated Care Sub-group
	Appendix 3: Learning Disability Partnership Board
	Appendix 4: Public Health Programmes Board

	14 Chair's Report
	Chair's Report - 10 December

	15 Forward Plan
	Forward Plan - Appendix 1


