London Borough of

Barking&Dagenham

~ Ibbd.gov.uk

Notice of Meeting

HEALTH & WELLBEING BOARD

Wednesday, 7 November 2018 - 6:00 pm

Conference Room, Barking Learning Centre, 2 Town Square, Barking, IG11 7NB

Date of publication: 30 October 2018

Chris Naylor
Chief Executive

Contact Officer: Alan Dawson
Tel. 020 8227 2348
E-mail: alan.dawson@Ibbd.gov.uk

Membership

Clir Maureen Worby
(Chair)

Dr Jagan John
Elaine Allegretti
Clir Evelyn Carpenter

Bob Champion
Matthew Cole

Det. Insp. John Cooze
Dr Nadeem Moghal
Sharon Morrow

Clir Margaret Mullane
Clir Lynda Rice
Nathan Singleton

LBBD (Cabinet Member for Social Care and Health Integration)

Barking & Dagenham Clinical Commissioning Group
LBBD (Director of People and Resilience)

LBBD (Cabinet Member for Educational Attainment and School
Improvement)

North East London NHS Foundation Trust

LBBD (Director of Public Health)

Metropolitan Police

Barking Havering & Redbridge University NHS Hospitals Trust
Barking & Dagenham Clinical Commissioning Group

LBBD (Cabinet Member for Enforcement and Community Safety)
LBBD (Cabinet Member for Equalities and Diversity)
Healthwatch - Lifeline Projects Ltd.



Standing Invited Guests

Clir Eileen Keller LBBD (Chair, Health Scrutiny Committee)
Stephen Norman London Fire Brigade
Brian Parrott Independent Chair of the B&D Local Safeguarding Adults Board
vacant London Ambulance Service
lan Winter CBE :?r:de%endent Chair of the B&D Local Safeguarding Children
oar

Vacant NHS England London Region



AGENDA

Apologies for Absence

Declaration of Members' Interests

In accordance with the Council’s Constitution, Members of the Board are asked
to declare any interest they may have in any matter which is to be considered
at this meeting.

Minutes - To confirm as correct the minutes of the meeting on 5
September 2018 (Pages 3 - 5)

BUSINESS ITEMS

4,
5.

Joint Health and Wellbeing Strategy 2019-2023 (Pages 7 - 52)

Ending Violence Against Women and Girls Strategy 2018-2022 (Pages 53 -
73)

Joint Strategic Needs Assessment 2018 (Pages 75 - 146)

Health and Wellbeing Outcomes Framework Performance Report - Q2
2018/19 (Pages 147 - 163)

STANDING ITEMS

8.
9.

10.
11.
12.

13.

Sub-Group Reports (Page 165)

Chair's Report
The Chair will present her report at the meeting.

Forward Plan (Pages 167 - 173)
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
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Agenda Annex

London Borough of

Barking&Dagenham

~ Ibbd.gov.uk

Our Vision for Barking and Dagenham

One borough; one community;
London’s growth opportunity

Our Priorities

Encouraging civic pride

Build pride, respect and cohesion across our borough

Promote a welcoming, safe, and resilient community

Build civic responsibility and help residents shape their quality of life
Promote and protect our green and public open spaces

Narrow the gap in attainment and realise high aspirations for every child

Enabling social responsibility

e Support residents to take responsibility for themselves, their homes and their
community

Protect the most vulnerable, keeping adults and children healthy and safe
Ensure everyone can access good quality healthcare when they need it
Ensure children and young people are well-educated and realise their potential
Fully integrate services for vulnerable children, young people and families

Growing the borough

e Build high quality homes and a sustainable community

¢ Develop a local, skilled workforce and improve employment opportunities

e Support investment in housing, leisure, the creative industries and public spaces to
enhance our environment

e Work with London partners to deliver homes and jobs across our growth hubs

e Enhance the borough's image to attract investment and business growth

Well run organisation

A digital Council, with appropriate services delivered online

Promote equalities in the workforce and community

Implement a smarter working programme, making best use of accommodation and IT
Allow Members and staff to work flexibly to support the community

Continue to manage finances efficiently, looking for ways to make savings and
generate income

e Be innovative in service delivery

Page 1




This page is intentionally left blank



14.

15.

16.

17.

18.

AGENDA ITEM 3

MINUTES OF
HEALTH AND WELLBEING BOARD

Wednesday, 5 September 2018
(6:30 -8:17 pm)

Present: Clir Maureen Worby (Chair), Dr Jagan John (Deputy Chair), Clir Evelyn
Carpenter, Matthew Cole, Sharon Morrow, Clir Margaret Mullane, Clir Lynda Rice
and Nathan Singleton

Also Present: Clir Eileen Keller, Brian Parrott and lan Winter
Apologies for Absence

Apologies were submitted on behalf of Elaine Allegretti, Director of People and
Resilience, Detective Inspector John Cooze and Dr Nadeem Moghal, BHRUT.

The Chair expressed concern that no representatives were in attendance from
BHRUT and the Metropolitan Police, and that both organisations should be
reminded in future of the importance of sending substitutes.

Declaration of Members' Interests

There were no declarations of interest.

Minutes (12 June 2018)

The minutes of the meeting held on 12 June 2018 were confirmed as correct.
Safeguarding Adults Board Annual Report 2017/18

The Board noted the Safeguarding Adult Board Annual Report for 2017/18 as set
out as an appendix to the report presented by Brian Parrott, Independent Chair.
This included an outline of the purpose and function of the Board, namely to
ensure vulnerable adults feel safe and protected from harm and abuse, its
achievements over the past year and relationships with core partners as well as
the key challenges and priorities for the coming year incorporated into the Board’s
strategic and work plans, as detailed in the annual report.

The Board welcomed the report and reflected on the SAB priorities for 2018/19,
specifically the need for greater awareness raising with the wider community and
health agencies of safeguarding issues particularly around the exploitation
agenda, including advice on how best to report and capture concerns.

Development of Barking Riverside Health and Wellbeing Hub - Outputs of
Board Workshop

The Board noted the outcome of the first of a series of workshops convened to
look at the high-level outcomes as part of the development of the health and
wellbeing approach at Barking Riverside, including the design specification for the
Health and Wellbeing Hub as part of the new district centre. A note summarising
the outcomes of the workshop will be available alongside the Board minutes.
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19.

20.

The Chair stressed that this Board and its health partners cannot afford to miss the
opportunity to develop a unique and innovative model of health care for local
residents. This was echoed by Dr John who stated that colleagues at the CCG are
excited and refreshed about the plans for the location and are hopeful that
partners can and will deliver.

It was noted that updates would be given at future meetings on the emerging
shape of the health and wellbeing programme for the locality.

Update on Development of Joint Health and Wellbeing Strategy 2019-2023

At its meeting in March 2018 the Board endorsed the process for the Joint Health
and Wellbeing Strategy for 2019-2023 including incorporating an ‘I’ statements
approach to achieving real outcomes for local communities.

The report and accompanying presentation from officers in Public Health
provided an update on the development work of the Strategy including the
outcomes of a series of resident focus groups to formulate the statements and
stakeholder workshops which looked at outcomes and measures of the three
themes of the Strategy, namely:

e Best Start in Life
e Early Diagnosis and Intervention
¢ Building Resilience

Due to the difficulties in defining the meaning of resilience for different groups of
residents, the latter workshop focused on getting a consensus from which a total of
10 outcomes have been produced, and which were presented to the Board to
consider and prioritise. A number of observations were made with an overall
consensus that the objectives are too broad in definition and would benefit from
grouping together, and from which specific measures can then be agreed.

In terms of the next steps, taking onboard the above comments, officers will refine
the draft strategy for presentation at the Board in November for approval to go out
to public consultation. Final approval will then be sought from the Board in January
2019.

Health and Wellbeing Outcomes Framework Performance Report - Q1
2018/19

The Board were presented with the dashboard of performance information for
quarter 1 (1 April — 30 June 2018) which included the RAG ratings of 20 indicators.
The report also referred to the rating of 16 CQC inspection reports for the period.
The Director of Public Health highlighted for the Board’s attention a number of
indicators including:

¢ % reduction in the uptake of MMRZ2 immunisation at 5 years old and in that
respect the recent measles outbreak in London;

e Early diagnosis with older adult screening programmes not where they need
to be, and

¢ % increase in A&E attendances (target 4 hours from arrival to admission,
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21.

22,

23.

transfer or discharge).

Reference was made to the recently published report by the CQC into its findings
from an inspection of the King George’s Emergency Urgent Care Centre (EUCC)
earlier in the year, which has resulted in an inadequate rating and the Centre
placed in special measures. Given these concerns the CCG has undertaken its
own inspection and whilst there are areas requiring improvement, given the work
undertaken since the review took place, the CQC feel the situation is not as critical
as first thought and is regarded as safe for all three boroughs residents to use. It is
hoped this assessment will be confirmed when the CQC carries out its follow up
review.

It was noted that a report would be presented to the Council’'s Health Scrutiny
Committee looking at the areas for improvement.

Sub-Group Reports

The Board received and noted the minutes of recent meetings of both the Learning
Disability Partnership and the Integrated Care Partnership Boards. The Chair
intends to come back with a report on the IC Partnership Board to demonstrate the
good work taking place.

The Board noted that a report on the work of the Mental Health Sub Group will be
separately circulated to Board members for information.

Chair's Report

The Board received and noted the Chair’s report, which included details of the
LGA Green Paper for Adult Social Care and Wellbeing, the NHS Continuing
HealthCare National Framework and its affect for the Borough, a “right to thrive”
project as a development of Thrive London Health Board, the Citywide movement
to improve the mental health and wellbeing of all Londoners, which was reported
on at the last meeting, and the outcomes from consultations from Learning
Disabilities Week 2018.

Forward Plan

The Board received and noted the current Forward Plan for the 2018/19 municipal
year.
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AGENDA ITEM 4

HEALTH AND WELLBEING BOARD

7 November 2018

Title: | Joint Health and Wellbeing Strategy 2019-2023

Report of the Director of Public Health

Open Report For Decision

Wards Affected: ALL Key Decision: Yes

Report Author: Contact Details:

Florence Henry, Public Health Strategy Officer, | Tel: 020 8227 3059

London Borough of Barking and Dagenham E-mail: florence.henry@Ibbd.gov.uk
Sponsor:

Matthew Cole, Director of Public Health, London Borough of Barking and Dagenham

Summary

As required by the Health and Care Act 2012, a new Health and Wellbeing Strategy is
required for 2019-2023 to follow on from the 2015-2018 strategy.

The draft strategy (Appendix 2) sets a renewed vision for improving the health and
wellbeing of residents and reducing inequalities at every stage of people’s lives. The
three priority themes for the strategy have been were agreed by Health and Wellbeing
board in January when presented with the 2017 Joint Strategic Needs Assessment
(JSNA):

1) Best Start in Life
2) Early Diagnosis and Intervention
3) Building Resilience

To create this document, we have run 12 focus groups with residents to formulate the ‘I
statements within this document, which outline what good health looks like to residents
These are included within each theme of the strategy. We have also held 3 professional
stakeholder workshops to discuss the outcomes and measures in each theme in July.

This work is evolving — we are working with commissioners and providers to integrate
these priorities into commissioning plans. The 6 outcomes within this document will stay
the same for the duration of this strategy, but the measures will evolve as we gain greater
insight of the local population. This document does not contain a detailed delivery plan,
as it sets the overall strategic outcomes. Commissioners and the Alliance of Providers will
use these outcomes and priorities to develop a detailed delivery plan which will include
outputs and targets. The strategy will be designed before publication in the new year.

Recommendation(s)

The Health and Wellbeing Board is recommended to:

(i) Provide any comments on the narrative; and
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(ii)

Approve the draft Joint Health and Wellbeing Strategy 2019-2023 for an 8-week
public consultation.

Mandatory Implications

1.1

1.2

1.3

1.4

1.5

Joint Strategic Needs Assessment

The three themes within this document were informed by the Joint Strategic Needs
Assessment 2017. This strategy has been created alongside the Joint Strategic
Needs Assessment 2018.

Joint Health and Wellbeing Strategy

Once approved by the board for publication in early 2019, this Joint Health and
Wellbeing Strategy 2019-2023 will replace the 2015-2018 Joint Health and
Wellbeing Strategy and informs the work of Health and Wellbeing Board partners.

Integration

As a partnership document between the council and the CCG, the Joint Health and
Wellbeing Strategy outlines how as an integrated health and social care system,
Health and Wellbeing Board partners will work together around the three key
themes.

Financial Implications
Implications completed by Katherine Heffernan, Service Finance Group Manager

The Joint Health and Wellbeing Strategy assumes that it will be delivered within
existing resources. The Public Health Grant will be made available to the London
Borough of Barking and Dagenham from 1 April 2018 until 2021. Under section 75
of the NHS Act 2006, we will consider flexibilities such as pooled budgets and lead
commissioning that can better meet the needs identified in the JSNA. The NHS
England (London) is also under a duty in the legislation to encourage the use of
these flexibilities by clinical commissioning groups, where it considers use of
flexibilities would secure the integration of health services and health related or
social care services. The desired effect of using these flexibilities is improved quality
of services provided or reduced inequalities between persons about access to
services or outcomes from them.

Legal Implications
Implications completed by Dr. Paul Feild, Senior Governance Solicitor

As set out in the body of this report the Health and Social Care Act 2012 places a
statutory duty on the Health and Wellbeing Board to prepare a Joint Health and
Wellbeing Strategy to meet the needs identified in the Joint Strategic Needs
Assessment.

Local authorities and each of its partner clinical commissioning groups must when

exercising any functions have regard to any relevant Joint Strategic Needs
Assessment (JSNA) and Joint Health and Wellbeing Strategy (JHWS) prepared by
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1.5

2.1

them (s193 of the Health and Social Care Act 2012).

When preparing JSNAs and JHWSs health and wellbeing boards must have regard
to the Statutory Guidance and as such boards have to be able to justify departing
from it. The proposed refreshed joint Health and Wellbeing Strategy will need to be
been prepared and consulted on in accordance with the requirements under the
Health and Social Care Act 2012 and under the Local Government and Public
Involvement in Health Act 2007.

Health and wellbeing boards must meet the Public Sector Equality Duty under the
Equality Act 2010, and due regard must be given to the duty throughout the JSNA
and JHWS process.

Patient / Service User Impact

A full Equality Impact Assessment has been completed for this strategy. This
systematic equalities and diversity screening process determines whether the
proposals in a new policy or development are likely to have significant positive,
negative or adverse impacts on the different groups in our community. The Equality
Impact Assessment can be found in Appendix 3.

Non-mandatory Implications
Crime and Disorder

In preparation of this document, we went to the council’s Community Safety
Partnership on 26 September 2018 to ask for comments from board members
about the approach to this Joint Health and Wellbeing Strategy and Joint Strategic
Needs Assessment. We have also worked with officers to ensure that the upcoming
Community Safety Plan and the Joint Health and Wellbeing Strategy are aligned.
Both documents talk about the role of Adverse Childhood Experiences.

Public Background Papers Used in the Preparation of the Report:

Barking and Dagenham Joint Strategic Needs Assessment 2017 -
https://www.lbbd.gov.uk/sites/default/files/attachments/JSNA-2017-report.pdf
Update on Development of Joint Health and Wellbeing Strategy, Barking and
Dagenham Health and Wellbeing Board, September 2018
https://modgov.Ibbd.gov.uk/internet/documents/s125718/JHWS%20Update %20Rep
ort.pdf

Creation of the Joint Health and Wellbeing Strategy, Barking and Dagenham Health
and Wellbeing Board, March 2017
https://modgov.lbbd.gov.uk/Internet/documents/s121000/ltem%208.%20Creation%2
00f%20the%20Joint%20Health%20and%20Wellbeing%20Strategy.pdf

List of Appendices:

Appendix 1 Joint Health and Wellbeing Strategy Executive Summary
Appendix 2 Joint Health and Wellbeing Strategy 2019-2023 (Draft)
Appendix 3 Equality Impact Assessment
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Appendix 1

Joint Health and Wellbeing Strategy Executive Summary

Vision

By 2023, as Barking and Dagenham continues to grow, our residents will have
improved health and wellbeing, with less health inequalities between Barking and
Dagenham residents and the rest of London: no-one will be left behind. Our
residents will have increased resilience, empowered to not just survive, but to thrive.
Residents will benefit from a place-based system of care, where partners across the
BHR system work together to get upstream of care and improve the health of the
population. Partners will increasingly focus on outcomes and impact, rather than
outputs with outcomes-based commissioning working effectively to improve
outcomes for residents.

Context and strategic framework

The Joint Health and Wellbeing Strategy is required by the Health and Social Care
Act 2012. A joint document with Barking and Dagenham Clinical Commissioning
Group, the strategy focuses on setting the outcomes that will be used by the Alliance
of Providers and Commissioners to create a detailed delivery plan.

Health and Wellbeing Board partners will work together to promote a place-based
system of care, where partners work together to improve the health of their
population, across the Barking Havering Redbridge integrated care system (ICS).
As outlined in the NHS Five year Forward View, in order to improve the health of our
population, and creating a sustainable health-care system we need to increase our
focus on prevention. Integration is the priority of this strategy— ensuring our children
get the best start in life, improving rates of early diagnosis and intervention and
building resilience all help us to prevent health problems before they happen.

In drafting this strategy, we have engaged with communities differently. Both the
NHS Five Year Forward View and the Borough Manifesto, a consultation of over
3000 residents, talk about the need to engage with communities in new ways, and
involve them in decisions relating to their health and care. In The Borough
Manifesto’, residents told us that they wanted more of a say on their health — with
this in mind, we consulted with 12 resident groups and used ‘I’ statements within
each theme of this strategy, outlining what good health looks like to residents.

We have also positioned our 6 outcomes as helping to achieve the longer-term
targets of the Borough Manifesto, specifically:

e Healthy life expectancy better than the London average by 2037
e Level 1 and Level 4 skills % higher than London average by 2037
e Unemployment rate lower than the London average by 2037
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e Personal wellbeing and happiness above the London average
e Rate of regular physical activity higher than East London by 2037

Engagement, consultation and co-production

We have co-produced this strategy with residents, through 12 resident focus groups
speaking to residents about what good health looks like to them. We have included
these ‘I’ statements within each theme of the strategy.

In addition to this, we held 3 professional stakeholder workshops with a range of
partners in July 2018 on each theme of the strategy to discuss the outcomes and
measures to be used within the strategy.

There will be a consultation period with the draft strategy, where residents will be
able to have their say on the priorities contained within it. .

Resident ‘I’ statements’

Theme 1: Best Start in Life

‘I statement 1 — | am provided with information about how best to ensure my
child’s health and development

‘I statement 2 — | am supported to meet other parents in the community

‘I statement 3 — | am supported to make healthy choices for me and my child

Theme 2: Early Diagnosis and Intervention

‘I statement 4 — | feel my mental health conditions are treated with the same
respect as my physical conditions without stigma

‘I' statement 5 — When | am diagnosed, my family and | know where to find
community support services, including emotional support

‘I' statement 6 — When | am diagnosed, | am supported with the information about
my condition | need to make decisions and choices

Theme 3: Building Resilience

‘I statement 7 — | feel safe in my home and in my family, and my community, and |
know where to go for help

‘I statement 8 — | have opportunities to connect to individuals and communities

‘I' statement 9 — | can access mental health support services when | need them
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Vision

By 2023, as Barking and Dagenham continues to grow, our residents will have improved health and wellbeing, with less health inequalities between
Barking and Dagenham residents and the rest of London: no-one will be left behind. Our residents will have increased resilience, empowered to
not just survive, but to thrive. Residents will benefit from a place-based system of care, where partners across the BHR system work together to
get upstream of care and improve the health of the population. Partners will increasingly focus on outcomes and impact, rather than outputs with
outcomes-based commissioning working effectively to improve outcomes for residents.

Priority Theme 1: Best Start in Life Vision
Our residents will be best prepared for school by the age of 5, giving them the foundations of resilience.
Priority Theme 2: Early Diagnosis and Intervention Vision

Our residents will be empowered to recognise symptoms, act on them and manage their long term conditions, through an increased focus on early
diagnosis and intervention.

Priority theme 3: Building individual and community strength vision

Our residents will be empowered to not survive in the face of adversity, but to thrive across the life-course.




Foreword

The Barking and Dagenham Health and Wellbeing Board has reviewed its priorities and how to tackle health inequalities in the borough over the next 5 years.
Across all partners, focusing on prevention is a priority - it offers the opportunity to improve outcomes for residents. Successful integrated prevention across
partners will also reduce demand for high cost statutory and specialist health, social care and council services and help us to create a sustainable health and
care system.

As the NHS Five Year Forward View and our North East London Sustainability Transformation Plan states, we need to get to the root cause of problems to
change the health of the population. Much of the borough’s poor health is linked to social causes, and the wider determinants of health: most of them can be
effectively addressed outside of hospitals, GP surgeries and traditional healthcare settings. Yet, our local health and care system continues to focus on ill-health
and illness rather than putting a strong emphasis on prevention. The Borough Manifesto recommends that a greater emphasis on preventative measures can
help Barking and Dagenham to become a place that supports residents to achieve independent, healthy, safe and fulfilling lives.

To improve health and wellbeing outcomes, we need to work across partners in ICS to promote a place-based system of care. Through working together, we
can build up resilience in our residents, and help to influence the wider determinants of health, while establishing a sustainable model of health and social
care.

GT abed

Since, the NHS Five Year Forward View we’ve been looking at new ways to engage communities on issues relating to health and care. Residents also told us
during the Borough Manifesto consultation that they would like more say over their health, which is why we have co-produced this strategy with residents. We
ran a series of focus groups with different community groups to find out what resident priorities are in terms of good health. We have formulated these into a
series of ‘I’ statements which are featured within each theme of the strategy and outline a standard of what good health looks like to residents. ‘I’ statements
will ensure that the outcomes and plans from the strategy will be rooted in what residents prioritise and want. They are used to create a person-centred
strategy which will encourage partners to work together to improve the health and care of residents.

This strategy describes our vision - what we need to do, and what impact we aim to have over the upcoming 5 years. This strategy also contains 10 pledges,
which have been formulated from the resident consultation and the 3 professional workshops held in July. We have applied them to each theme within the
strategy to demonstrate our commitments to empowering communities and building resilience.

We would like to thank everybody that has been involved in developing this strategy. Residents for their views and support, the Health and Wellbeing Board,
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elected members and individuals who demonstrated their commitment to this important agenda. Finally, the success of any strategy is in its execution, and
our first step is to widely communicate what we intend to do. We then begin the challenging and exciting journey of implementing a strategy which will deliver
the best outcomes for local residents — to live longer, healthier and happier lives.

CLLR WORBY DR JAGAN JOHN
Cabinet Member Chair of Barking & Dagenham CCG
Social Care & Health Integration Deputy Chair of the Health & Wellbeing Board

Chair of the Health and Wellbeing Board
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Context

The Barking and Dagenham Joint Health and Wellbeing Strategy 2015-2018 follows the previous strategy for 2012-2015. A refresh of the strategy is now required
for another 5 years. Our strategy will set out a renewed vision for improving the health and wellbeing of residents and reducing inequalities at every stage of
residents’ lives by 2023.

This strategy describes the key health and wellbeing outcomes for the borough. Central to this is addressing the challenges that exist and making a difference
where it is needed most. To create a borough where no one is left behind, we need to place health and wellbeing at the heart of what we do. We need to empower
communities to cope with, adapt to and shape change at all levels. We need to build resilience for all our residents, including those already in touch with our
services and for our most vulnerable residents.

No single organisation can improve the health and wellbeing of our residents in isolation. A place-based model of health and care where organisations and partners
work together to tackle the health challenges and improve the health of our population is needed. As we do not have the ability to change everything, our Health
and Wellbeing Board have agreed a new approach that includes taking a system-wide focus on three priority areas that have the largest potential to create impact
on our residents’ lives. The three priority themes within this strategy are those where the Board thinks there is the largest potential to improve health inequalities:
they have the potential to improve health and wellbeing through-out the life course from childhood into adulthood, and older life.

This strategy provides the direction for that shared goal over the next five years, overseen by the Health and Wellbeing Board. They show our ambition and the
outcomes we want to achieve in the borough:

-Theme 1) Best Start in Life — To give our residents healthy pregnancies and the best platform to grow, develop and explore in the first 5 years to build up their
resilience

-Theme 2) Early Diagnosis and Intervention — To give our residents the best chance of recovering from illness or disease

-Theme 3) Building Resilience — Empowering our residents to not just survive, but to thrive.
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Our population and its health challenges: Population and Demographic data

Barking and Dagenham has a young and diverse population of around 210,700 residents in a densely populated urban location. Its population is dynamic, with the
equivalent of around 1 in 12 residents leaving and entering the borough between 2016 and 2017.

Estimates suggest that as of 2019, 47% of Barking and Dagenham’s population will be White, 23% Black, 23% Asian, 5% Mixed and 2% other.

Barking and Dagenham has the highest birth rate in England and Wales, with 82.6 live births per 1,000 women aged 15-44 in 2017. This is substantially higher than
London and England, and the equivalent to around 1 in 12 women aged 15-44 having a baby in a given year, compared with around 1 in 16 in England and London.

As required by the 2012 Health and Social Care Act, this strategy has been informed by the Joint Strategic Needs Assessment (JSNA), which looks at the current
and future health and social care needs of residents.

The JSNA 2017, was presented to the Health and Wellbeing Board in January 2018 and used to inform the decision on the three priority themes used in this
strategy: best start in life, early diagnosis and intervention and building resilience.

In addition to this, the 2018 JSNA has been created out in parallel to this strategy and can be found here (add the link). It contains population and demographic
analysis, and data relating to each theme.
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Strategic Framework

Growth Commission Report 2016

An independent ‘Growth Commission’ was commissioned by the council in 2015 to consider how growth opportunities in the borough could be maximised for
the benefit of all its residents. In early 2016, they delivered their report, with recommendations for achieving this.

One of the key recommendations within the Growth Commission is to focus on increasing health and life expectancy in the borough. The report details how to
achieve goals listed including much more active involvement of local people and communities. This strategy focuses on improving health and life expectancy in
the borough, by focusing on key areas which have the largest potential for impact.

The Growth Commission Report provided the impetus for the Borough Manifesto (below).
The Borough Manifesto
The Borough Manifesto, ‘Barking and Dagenham Together’ sets out a shared vision for the borough through to 2037 aimed at around 10 themes:

e Employment, Skills and Enterprise
e Education

e Regeneration

e Housing

e Health and Social Care

e Community and Cohesion

e Environment

e Crime and Safety

e Fairness

e Arts, Culture and Leisure

These themes all impact on the health and the resilience of all residents. As such, this provides a blueprint for reducing health inequalities in the long term,
not only within the borough, but also in relation to London and England. This aim is explicitly stated within the Borough Manifesto’s targets, the majority of
which are to improve key indicators to London and East London averages. In particular, the outcomes within this strategy focus on helping to achieve progress
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in the 5 following areas of the Borough Manifesto targets:

Healthy life expectancy better than London average by 2037

An increased level of residents with Level 1 and Level 4 skills higher than the London average by 2037
Unemployment rate lower than the London average by 2037

Personal wellbeing and happiness above the London average

Rate of regular physical activity higher than East London by 2037

During the Borough Manifesto consultation, residents also told us they wanted to have more of a say on their health. Because of this and the
recommendations of the Growth Commission to increase community engagement, we have co-produced this strategy with residents. We have run 12
resident focus groups with a total of 128 residents to find out resident priorities in terms of good health and formulated these into a series of ‘I’ statements
which are featured within each theme of the strategy.

London Borough of Barking and Dagenham Corporate Plan

The 2018-2022 London Borough of Barking and Dagenham’s Corporate Plan has been created in parallel to and informed by this strategy. One of the themes
of the Plan focusing on empowering people and closely aligns with the strategy his document. The Corporate Plan’s focus is strengthening our services for
all, and intervening early to prevent a problem from becoming a crisis, whilst protecting the most vulnerable.

North East London Sustainability and Transformation Plan (Draft 2016)

The Sustainability and Transformation Plan (STP) outlines how the NHS in North East London will become financially sustainable and deliver improvements
to health and care services by 2021. It sets out six key priorities:

Aligning demand with the most suitable type of services, including reducing demand via prevention and self-care
Supporting self-care, locally based care and high-quality secondary care services

Ensuring that providers can overcome the financial challenges that many are facing

Collaborating on specialised services

Developing a system-wide decision-making model that enables place-based care and partnership working

Better use of physical assets.
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As a joint strategy, many of the priorities relate to collaboration and integration of services. There is already considerable partnership working between Barking
and Dagenham, Redbridge and Havering, including the current review of urgent and emergency care services and the joint commissioning of a pharmaceutical
needs assessment for the three boroughs.

This strategy also builds upon the transformation plans developed through Barking Havering and Redbridge Integrated Care Partnership. Taking forward the
planned 6 key areas - Older People, Planned Care, Cancer Transformation, Children and Maternity, Long-term conditions and Primary Care.

A framework for person-centred care has also been developed as part of the STP which emphasises prevention and draws on the social determinants of health.
Within this strategy, we will focus on outcomes-based commissioning and this model of person-centred care through the use of resident-created ‘I’ statements.

To create a condensed document, this strategy does not contain a detailed delivery plan. It will be the role of the Alliance of Providers and commissioners to
outline the delivery plans and how they are held to account.
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Equality and Diversity

The Equality and Diversity Strategy is the keystone of our policy framework and notes that the borough faces stark health inequalities at all stages of the life
course and outlines the council’s commitments to work with partners to improve both physical and mental health outcomes in vulnerable and minority groups.

As required by the Equality Act 2010, an Equality Impact Assessment (EIA) has been completed to give regard to the impact of the priorities set out in this
strategy on residents in Barking and Dagenham across the protected characteristics.

The EIA found that overall the Strategy has in place actions that will contribute to the reduction of existing barriers to equality and address potential inequalities,
as its overarching purpose is to address the greatest need by reducing health inequalities through universal and targeted action.

Firstly, the strategy is data-driven, looking at what the current gaps in service provision are and to assess what current and future demand might look like so
that we can use resources wisely and effectively. The three priorities for the strategy were decided by the Health and Wellbeing Board based on the findings of
the Joint Strategic Needs Assessment 2017. This data looks at all groups of residents, including those vulnerable groups listed in the Equality and Diversity
Strategy.

Secondly, this document contains a series of ‘I’ statements, which ensure that local communities are represented in the strategy. Resident focus-groups have
ensured that different groups of protected characteristics are represented in the co-production of this document. We have spoken to community groups with

disabilities, LGBT+ Groups, Mental Health Peer Support Groups, Carers and Children in Care groups amongst others. We have also ensured a variety of ages,
genders and ethnicities have been spoken to, and included these views within each theme of the strategy in the form of ‘I’ statements. These ‘I’ statements will
encourage providers and commissioners to work around the needs of residents.

The Full EIA can be found (Ibbd.gov.uk/INSERTLINK).

10
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Engagement, Consultation & Co-Production

As the NHS Five Year Forward View outlines, we need to engage with communities and residents in new ways, involving them directly in decisions about the
future of health and care services. This strategy has been co-produced with Barking and Dagenham residents. Through our resident focus groups, residents’
thoughts have been included in the form of ‘I’ statements, outlining what good health means for residents, placing them at the heart of this strategy. These
are included within each theme of the strategy and will be monitored by the Health and Wellbeing Board.

We also held 3 successful professional workshops on each theme of the strategy in July, to discuss the outcomes and measures to be used within the strategy.
The outcomes, measures and pledges within the strategy have been developed from conversations with stakeholders and residents.

The outcomes within this strategy set out what we want to achieve in Barking and Dagenham, the principles detail our commitments within this and the
measures demonstrate how we’ll check that partners are on track. The Alliance of Providers and commissioners will use this to create detailed delivery plans
with actions that they will take forward over the next 5 years to help achieve our ambitious outcomes.

In return, every resident has the responsibility to play their part and make positive and healthy decisions for themselves, their families and the community.

11
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Vision & Priority Themes

By 2023, as Barking and Dagenham continues to grow, residents will have improved health and wellbeing, with less health inequalities between Barking and
Dagenham residents and the rest of London: no-one will be left behind. This will be achieved by focusing on the three priority areas where we have the largest
potential to make a difference. Our residents will have increased resilience, empowered to not just survive, but to thrive. Residents will benefit from partners
working together around their needs and priorities, focusing on outcomes, as opposed to a focus on process and outputs.

These three priority themes were decided by the Health and Wellbeing Board in January 2018 when presented with the 2017 Joint Strategic Needs
Assessment:

Theme 1) Best Start in Life

To give our residents healthy pregnancies and the best platform to grow, develop and explore in the first 5 years. Evidence demonstrates the first 5 years shape
mental and physical health for the rest of their lives and is therefore a key time to invest.

Theme 2) Early Diagnosis and Intervention

To give our residents the best chance of recovering from illness or disease by removing barriers to Early Diagnosis and Intervention in 5 key areas — Cancer,
Liver Disease, Mental Health, Diabetes and Sexual Health. Focusing on Early Diagnosis and Intervention improves outcomes for residents, while being cost-
effective for our services.

Theme 3) Building Resilience

Enabling our residents to not just survive, but to thrive across the life course. Focusing on 4 key areas, each at a different stage in the life course, we will focus
on building resilience in our residents, even in the face of adversity.

12
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Priority 1: Best Start in Life

Ensuring every child has the best start in life — To give our residents healthy pregnancies and the best platform to grow, develop and explore in the first 5
years.

Why Best Start in Life?

There is a strong case for focusing on the first 5 years of life in Barking and Dagenham. As outlined in our 2018 JSNA, we have the highest proportion of
residents aged 0-4 in the UK.

We expect to have around 20,300 Under 5’s in the borough in 2019, with this projected to grow to 21,600 by 2023. Our 2017 birth rate was also the highest
in England and Wales at 82.56 live births per 1000 women between the ages of 15 and 44.

The Marmot Review demonstrates that the first 5 years of life have a huge impact on almost every aspect of physical and mental health for the rest of life,
including obesity and mental health. Evidence from Public Health England demonstrates that for every £1 spent in the Early Years, £7 would have to be spent
in adolescence to have the same impact on health.

Ensuring that every resident has the best start in life so that they are ready to start school at the age of 5, both improves outcomes for residents and is cost-
effective for our services. Evidence also shows that the Early Years are crucial for protecting against adverse experiences throughout life. Through working in
partnership to help families navigate through the early parenting journey, and providing them with support, we can improve outcomes for residents throughout
the life course.

The number of Barking and Dagenham children who achieved a good level of development by the age of 5 is lower than London. In 2016/17, 71.6% of
children in the borough achieved a good level of development by the age of 5.

Therefore, we will focus on ensuring our residents have the best start in life, to give them the foundations for resilience for the rest of their lives. We will focus
on ensuring that across our partners, the universal services we provide focus on ensuring that children in the borough are best prepared to start school by the
age of 5.

13
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Enablers: What needs to change? Our pledges

level of resilience across all
Early Years Services to
provide our under 5's with
the building blocks for
resilience that they need

1) Resilience

r-work to build up a universa?

alternatives and community
solutions earlier, reserving
specialist and  statutory
servcies for our most
vulnerable residents.

2) Seek alternative

community solutions
earlier

a s )
efocus our efforts on utilising

r
efocus on
vulnerable children within
our communities

3) Safeguarding

r-take a family-based approach1
to increase prevention and
reduce the impacts of
adversity and challenges on
children and young people

rowork in  partnership tc?

6) Family-based
approach

ensure that health and social
care is personalised, and
delivered in the right place at
the right time - in community
settings and close to home
where possible

\

7) Integrated care

A 4 )
eensure that our services are

both clinically effective and
cost-effective. We will work
to ensure that our staff are
trained with the skills our
residents require to give their
children the best start in life.

8) Providing quality
services through our
workforce

protectin;

/

because evidence shows this
is a key time to invest to
influence outcomes through-
out adulthood

4) A focus on
communities where
there is largest potential
for impact

( ' )
focus on the first 5 years, r-put residents at the heart o?

service design to ensure that
our services are designed
around the needs of our
residents, and the different
ways in which residents have
children.

5) Co-production

r-work together to look at th;

factors driving adversity and
challenges in partnership.

9) Investigating the
drivers of adversity

r-have honest and open1

conversations with our
residents about their child's
expected level of
development by the age of 5,
why this is important and
how our services can support

them.
N\

10) Speaking Straight
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OUTCOME 1: To increase the percentage of children in Barking and Dagenham who are best prepared to start school by
the age of 5

To ensure that children in Barking and Dagenham have the best start in life, we will look at outcome measures across the life-course. These were co-created
by participants at our best start in life workshop in July:

e Decreased number of women smoking at the time of delivery

e Increased immunisation rates (at MMR2)

e Higher proportion of children receiving their 2 year developmental check

e Increased % of Barking and Dagenham children achieving a good level of social and emotional development by the age of 5
e Increased % of Barking and Dagenham children achieving a good level of development by the age of 5

e Decreased obesity prevalence in reception aged children (National Child Measurement Programme)

I’ statements produced through resident focus groups

III

The below
start in life:

statements have been formulated through resident focus groups —they describe a good standard of health and wellbeing in relation to best
‘I statement 1 — | am provided with information about how best to ensure my child’s health and development
‘I statement 2 — | am supported to meet other parents in the community

III

statement 3 — | am supported to make healthy choices for me and my child

15
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Priority 2: Early Diagnosis and Intervention

To give our residents the best chance of recovering from illness or disease by removing barriers to Early Diagnosis and Intervention in 5 key areas — Cancer,
Liver Disease, Mental Health, Diabetes and Sexual Health

Why Early Diaghosis and Intervention?

As outlined in our JSNA 2018, our residents are affected by long-term conditions more than we would like. We have the highest rate of deaths from cancer
considered preventable in London. Despite our young population, we have the third highest prevalence of chronic obstructive pulmonary disease (COPD)
in London, and the second highest rate of emergency COPD-related hospital admissions.

Barking and Dagenham also has the third highest proportion of late HIV diagnosis in London — people whose HIV infection is diagnosed late have a 10-fold
increased risk of dying within the first year, compared to those diagnosed early.

Early diagnosis and intervention can decrease avoidable mortality, social costs, dependence on service and complications in care and management for a
range of conditions. It is therefore key to improving outcomes for individuals and communities, while helping health services to effectively manage
demand.

Working across partners, prioritising early diagnosis and intervention and looking how we can improve the patient journey from diagnosis can create real
change for residents and our health care system. Early diagnosis and intervention decreases avoidable mortality, social costs, dependence on services and
complications in care and management.

16
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Enablers: What needs to change? Our pledges

r'work to build up a universa?

level of resilience to
generate new ways of
thinking around their long-
term conditions

1) Resilience

intervention and prevention.

high-cost specialist services

2) Seek alternative

community solutions
earlier

r-focus our efforts on early1

We will use social prescribing
to reduce the demand to our

r
efocus on

our communities

3) Safeguarding

)
protecting
vulnerable children within

a e )
efocus on the four conditions

which have been identified
as having the largest
potential for impacts

r-take a

family—basec?
approach to  supporting
residents with long-term
conditions. We hugely value
the role of unpaid carers

6) Family-based

approach

r-work in  partnership tc?

ensure that health and social
care is personalised, and
delivered in the right place
at the right time - in
community  settings and
close to home where

possible {

/)

7) Integrated care

( . )
eensure that our services are

safe-and evidence-based,
and cost-effective. We will
work to ensure that our staff
are trained to provide the
support our residents
require.

8) Providing quality
services through our
workforce

4) A focus on
communities where

there is largest potential
for impact

rOput residents at the heart o?

service design to ensure that
our services are designed
around the needs of our
residents, and their support
needs

5) Co-production

r-work together to look at th;

factors driving adversity and
challenges in partnership

9) Investigating the
drivers of adversity

r-have honest and opep

conversations  with  our
residents about their health,
how services can support
them and manage
expectations around waiting
times, and treatment delays

‘

10) Speaking Straight
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Outcome 2: To increase healthy life expectancy by removing barriers to early diagnosis and intervention
in 5 key areas

To achieve the ‘Borough Manifesto’ target of healthy life expectancy better than the London average by 2037, we will look at the following outcome
measures across the 5 key conditions to improve early diagnosis and intervention. These were co-created by participants at our Early Diagnosis and
Intervention workshop in July:

e Increased uptake in screening programmes in the eligible population

e Increased proportion of NHS health checks completed in eligible population
e Decreased proportion of HIV diagnosis diagnosed late

e Increased proportion of cancers diagnosed at an early stage

III

statements produced through resident focus groups

The below ‘I’ statements have been formulated through resident focus groups — they describe a good standard of health and wellbeing in relation to early
diagnosis and intervention:

‘I’ statement 1 — | feel my mental health conditions are treated with the same respect as my physical conditions without stigma

‘I’ statement 2 — When | am diagnosed, my family and | know where to find community support services, including emotional support

‘I’ statement 3 — When | am diagnosed, | am supported with the information about my condition | need to make decisions and choices

18




Priority 3: Building Resilience

Empowering our residents to not just survive, but to thrive across the life-course.

Why resilience?

As outlined in our 2018 JSNA,, we know that our residents face more health inequality and adversity in a range of areas than we would like. Our Borough Manifesto
also highlights the scale of the challenge in Barking and Dagenham.

Outcomes for residents are towards the bottom of most London league tables. The graph below shows where Barking and Dagenham aspires to be in London
league tables by 2037, alongside where we were in 2017 and where we are now in 2018. The graph shows our performance one year into the 20-year vision of the
Manifesto. Shifting outcomes up the league tables in sustainable ways will take years, and even decades to achieve. The targets are deliberately long-term in nature:
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The 10 themes in the Borough Manifesto can all be seen as structural factors that impact on resilience — these themes empower residents to build resilience at a
structural level. The below graphic demonstrates that looking at the interlink between these structural factors, well-being and social capital is important to
understand how we can empower residents to build resilience:

2. Well-being 3. Social capital
Feeling good and functioning well Benefits from social connections
(NER) and norms
I"'
1. Structural factors: Crime and Arts, Culture
Employment, Skills & A\ Safety 5b and Leisure
Enterprise Q
Regenera Yon z ., Environment Fairness
. &Housing  Community  Health & Social

nd Cohesion Care -M- ‘
Education A m .

Trauma-informed intervention models raise awareness of the impact that adversity and trauma can have on an individual. The borough’s Community Safety

are also protective factors within these trauma-informed intervention models — for instance, evidence demonstrates that educational attainment and community
participation reduces the risk of young people being involved in violence.

Health England talks about how we can do this at three levels — individual, family and community:

Partnership are also looking at using trauma-informed models to look at problems such as gang violence and substance misuse. Some of the above structural factors

Solving these complex problems requires partners to work together and develop a place-based system of health and care and an integrated approach to prevention.
A collective approach is required, where all agencies have a shared agenda for change, including a common understanding of the problem. Prioritising early help for
residents can improve residents’ health and wellbeing, while importantly reducing demand for specialist and statutory services. To build resilience, evidence by Public
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Figure 2: Building resilience (the ability to cope with adversity and adapt to
change)

Resilience is important
for emotional wellbeing.

Correlates of resilience in

Source: PHE (2016
Our Approach
Resilience operates differently at different levels, and a one-size fits all approach won’t work. A targeted approach will allow us to focus on the challenges at hand and

increase prevention. Building resilience in all our residents, many of whom don’t regularly access council, police or NHS services, requires a very different approach to
those residents who need a bit more help, and are already in regular contact with some of our services.

Similarly, our residents who are in regular touch with some of our services, require a different approach to our most vulnerable residents, who are accessing our
statutory and specialist services. As our residents’ transition through the life-course, we also need to ensure that the support to build their resilience is there.

The role of this strategy is with limited resource to focus on the areas that have the largest potential to improve the health and wellbeing of residents over the next 5
years —we will work to build resilience across all these levels to empower and re-empower all communities and increase prevention. To do this, we will work towards
achieving four outcomes, each looking at an area of the life-course and focusing on where we can have the biggest impact on the health and wellbeing of our residents
in these areas:
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Enablers: What needs to change? Our pledges

a .
ework to build up a
universal level of

resilience

1) Resilience

([ )
ework to use alternative

and Community Solutions
earlier, reserving
specialist and statuory

services for our most
vulnerable

2) Seek alternative
community solutions
earlier

r-We will work in partnershi;

to ensure that health and
social care is personalised,
and delivered in the right
place at the right time - in

community  settings and
close to home where
possible

a ) )
eWe will ensure that we

provide value for money, and
be both clinically effective
and cost-effective. We will
work to ensure that our staff
are trained to provide the
support our residents
require.

a .
efocus on protecting
vulnerable children within

our communities

3) Safeguarding

N
/

need a bit more help in
key areas that evidence
demonstrates impacts
resilience

4) A focus on
communities where

there is largest potential
for impact

é R
efocus on residents who

r-put residents at the hear?
of service design,
involving lived experience
when  designing  our
support services

( . )
ecommit to take a family-

5) Co-production

based approach to deal
with domestic violence
and abuse, child sexual
exploitation and abuse

6) Family-based

approach

( A
swork together to look at

the factors driving
adversity and challenges
we're facing in the
borough

r-have honest and open1

conversations  with our
residents about the signs of
DVA, CSE and serious crime,
where to get help and why
we need to work together to
tackle these problems

a )

ework to use peer to peer
models to make a
difference to engage with
survivors of DVA, CSE and
serious crime

r-work to use formal anc?
informal community
resources to help foster
shared responsibility and
support

‘

‘ 8) Providing quality

services through our 9)'Invest|gat|ng the 10) Speaking Straight
drivers of adversity
‘ workforce

12) Mobilising

7) Integrated care 11) Peer to Peer i
communities
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OUTCOME 3) Improved multi-agency support for those with Adverse Childhood Experiences

The framework of Adverse Childhood Experiences (ACEs) can help us to understand how a focus on building resilience, early intervention and an
awareness of the impact of trauma can improve residents’ health and wellbeing. ACEs are defined as traumatic experiences that occur before the
age of 18 and have impacts on a range of mental, social and physical health issues for the rest of adulthood. These include abuse, neglect, domestic
violence and substance misuse.

The more ACEs an individual experiences in childhood, the greater the risk to their overall health and wellbeing. Research demonstrates that those
who face four or more ACEs within childhood are significantly more likely to have a range of health and social related problems.

Beenin
Been hit in prison or
. Heart COPD - the last 12 Cancer- 1.6 Suicide - 12.2 cells in the
Disease - 2.9 almost 4 : ;
. . months - 5.2 times more times more last 12
times more times as . . .
. . times more likely likely months - 7.9
likely likely : ;
likely times more
likely

Evidence also suggests that those suffering from ACEs are more likely to have higher GP use, greater use of emergency care and increased
hospitalisation. The more ACEs an individual experiences in their childhood, the more their interaction with health services throughout adulthood.
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These impacts show the benefits that a two-tier approach of provision and prevention to resilience can have. We have a range of strategic documents
that outline how we will specifically focus on tackling these key challenges. For instance, Our Violence Against Women and Girls Strategy 2018-2022
outlines our approach to Domestic Violence and Abuse, and our 2018-2021 Community Safety Partnership outlines our approach to tackling serious
violence and hate crime and extremism. Our Local Safeguarding Children’s Board Early Help Strategy outlines our approach to intervening early in
cases of neglect, and abuse.

If we can intervene before these problems become a crisis, we can help individuals while reducing the demand for our health, social and wider
council services. Working across partners to look at the journey our residents face when dealing with these issues, and in particular their journey
when referred to social care, will help us to make real changes to residents’ lives.

Looking at Adverse Childhood Experiences is also a way in which the Community Safety Plan 2018-2021 will work to achieve its priority of keeping
children and young people safe. The Health and Wellbeing Board will work with the Community Safety Partnership to tackle the impacts of Adverse
Childhood Experiences in partnership and increase awareness of the impact of trauma on behaviour:

To measure our progress, we will look at the following resilience measures over the next 5 years:

o Improved engagement rate through specialist advocacy Domestic Violence services

. Increased % of drug service users with trauma-informed care programmes and completion rates

o Increased number of early help referrals from ComSol Triage to Support visited within 72 hours

o Increased IAPT (Improving Access to Psychological Therapies) completion rate per 100,000 population
. Decrease % of young people reporting an acceptance of unhealthy behaviours in school survey
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OUTCOMIE 4) Aspiration: Increased level of educational attainment, skills and employment

Worklessness is an important public health issue. There is strong evidence that shows that for most of the population, being in ‘good’ work is better for
residents’ mental and physical health, than being out of work. The income from work also allows residents to meet their basic needs and withstand financial
shocks.

Within the borough, 6.9% of working age people are unemployed, higher than the London average of 5.7%. We also know that 32% of working people who
live in the borough are paid below the London living wage. 15% of residents are estimated to be in elementary occupations, compared to the London average
of 9%.

The Borough Manifesto’ targets those with Level 1 and 4 skills to be better than the London average, and for unemployment to be lower than the London
average by 2037. To help achieve this, over the next 5 years we will look at the following resilience measures:

Increased attendance levels from those who are persistently absent from school
Increased % of those with Level 1, Level 3 & Level 4 skills (attainment)

Reduced % of 16-17 years old who are not in employment, education or training (NEET)
Increased % of Barking and Dagenham Job Shop outcomes sustained

% of young people feeling optimistic about the future (Schools Survey)
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OUTCOME 5) To improve physical and mental wellbeing

At an individual level, living well at any age has huge impacts on resilience, health and wellbeing. Evidence links participation in the community, feelings of
safety and physical activity levels to wellbeing.

The Borough Manifesto’ sets an ambition for healthy weight to be better than the East London average by 2037, personal wellbeing and happiness to be above
the London average, healthy life expectancy to be better than London average and rate of regular physical activity to be higher than East London by 2037. To
help achieve these targets, over the next 5 years we will look at the following resilience measures:

Reduced level of physical inactivity levels

Increased residents using outdoor space for physical activity

Increased residents participating in the community (Borough Manifesto)

Perceived community harmony (%) — think that the neighbourhood is an area where people get on well together (residents survey)

Proportion of residents feeling safe in their local area during the day, and after dark

Mental Health — “During your last general practice appointment, did you feel that the healthcare professional recognised and/or understood any
mental health needs that you might have had?” (Annual GP survey)

OUTCOME 6) Ageing Well: An increased level of residents who age well

All residents have the right to age well with dignity, independence and autonomy. To help monitor our progress, over the next 5 years we will look at the
following resilience measures:

Reduced number of first time and recurrent falls in Barking and Dagenham (ICP transformation plan measure)
Decreased % of adult social care users who would like more social contact

Decreased % of adult carers who would like more social contact

Increased % of life in good health (healthy life expectancy as a proportion of life expectancy)
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lII

statements produced through resident focus groups

III

The below ‘I’ statements have been formulated through resident focus groups — they describe a good standard of health and wellbeing in relation to early
diagnosis and intervention:

‘I statement 7 — | feel safe in my home and in my family, and my community, and | know where to go for help
III

statement 8 — | have opportunities to connect to individuals and communities

lII

statement 9 — | can access mental health support services when | need them
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Governance

Producing the Joint Health and Wellbeing Strategy is a statutory requirement of the Health and Wellbeing Board. The outcomes and measures
featured within this strategy will form the performance monitoring report which goes to the Health and Wellbeing Board every quarter and will be
discussed by the board.

This strategy will be used by commissioners and the Alliance of Providers to create a detailed delivery plan, which notes the outputs and workstreams
that will help us to achieve these outcomes.

Performance management arrangements have been developed for the strategy in order to measure its effectiveness. This ensures responsibility and
accountability of the outcomes and measures within it. The Health and Wellbeing Board will hold NHS and social care organisations to account through
the strategy.

References and links to supporting documents

List and link all relevant documents to support the strategy, including:
Health and Wellbeing Board Reports

-Barking and Dagenham Joint Health and Wellbeing Strategy 2015-2018 - https://www.lbbd.gov.uk/sites/default/files/attachments/Joint-health-and-
wellbeing-strategy-2015-18.pdf

-Barking and Dagenham Joint Strategic Needs Assessment 2017 - https://www.Ibbd.gov.uk/sites/default/files/attachments/JISNA-2017-report.pdf

-Creation of the Joint Health and Wellbeing Strategy, Barking and Dagenham Health and Wellbeing Board, March 2017

https://modgov.lbbd.gov.uk/Internet/documents/s121000/1tem%208.%20Creation%200f%20the%20Joint%20Health%20and%20Wellbeing%20Strategy.pdf

-Update on Development of Joint Health and Wellbeing Strategy, Barking and Dagenham Health and Wellbeing Board, September 2018
https://modgov.lbbd.gov.uk/internet/documents/s125718/JHWS%20Update%20Report.pdf
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Best Start in Life

Marmot M, Allen J, Goldblatt P, Boyce T, McNeish D, Grady M, et al. Fair Society, Healthy Lives: The Marmot Review. London: UCL; 2010
[http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review ].

-PHE, Health Matters: Ensuring all children have the best start in life [https://publichealthmatters.blog.gov.uk/2015/08/10/ensuring-all-children-have-the-
best-start-in-life/], 2015

Early Diagnosis and Intervention

- PHE, Public Health Outcomes Framework [http://www.phoutcomes.info/].

Building Resilience

-Institute of Health Inequality, The Impact of Adverse Experiences in the home on children and young people, 2015
[http://www.instituteofhealthequity.org/resources-reports/the-impact-of-adverse-experiences-in-the-home-on-children-and-young-people/impact-of-
adverse-experiences-in-the-home.pdf ]

-Bellis M, Hughes K, Hardcastle K, Ashton K, Ford K et al. The impact of childhood experiences on health service use across the life course using a
retrospective cohort study, Journal of Health Services Research and Policy [-https://www.ncbi.nIm.nih.gov/pmc/articles/PMC5549819/]. 2017

ONS. Understanding well-being inequalities: Who has the poorest personal well-being?
[https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/understandingwellbeinginequalitieswhohasthepoorestpersonalwellbeing/20

18-07-11], 2014

Key documents

-JSNA 2018 (attached)

-EIA (attached)

Internal documents/strategies which inform this strategy

-Barking and Dagenham Together: Borough Manifesto - https://www.lbbd.gov.uk/sites/default/files/attachments/Barking-and-Dagenham-Together-
Borough-Manifesto.pdf
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2y 9bed

Borough Manifesto targets rationale - https://www.lbbd.gov.uk/sites/default/files/attachments/Targets-rationale.pdf

-State of the Borough: Barking and Dagenham 2018 - https://www.lbbd.gov.uk/sites/default/files/attachments/State%200f%20the%20Borough%20report-
compressed.pdf

-North East London Sustainability and Transformation Plan, 2016 [http://eastlondonhcp.nhs.uk/wp-content/uploads/2017/06/NEL-STP-draft-policy-in-
development-21-October-2016.pdf ]

-Violence Against Women and Girls Strategy (VAWG Strategy)

-Community Safety Plan 2019-2022
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Appendix 3

Community and Equality Impact Assessment

As an authority, we have made a commitment to apply a systematic
equalities and diversity screening process to both new policy development
or changes to services.

This is to determine whether the proposals are likely to have significant
positive, negative or adverse impacts on the different groups in our
community.

This process has been developed, together with full guidance to support
officers in meeting our duties under the:

e Equality Act 2010.

e The Best Value Guidance

e The Public Services (Social Value) 2012 Act
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About the service or policy development

Name of service or policy | Joint Health & Wellbeing Strategy 2019-2021

Lead Officer Florence Henry, florence.henry@Ilbbd.gov.uk
Contact Details 020 8227 3059

Why is this service or policy development/review needed?

The Joint Health and Wellbeing Strategy 2019-2023 is a statutory strategy, and the current
2015-2018 strategy due to expire. The strategy will set out a renewed vision for improving the
health and wellbeing of residents and reducing inequalities at every stage of people’s lives by
2023. The aim of the strategy to help residents to improve their health by identifying the key
priorities based on the evidence from the JSNA 2017 and updated data from the JSNA 2018
focusing on three themes. The priorities in the document will underpin commissioning plans,
and outline how the council and partners will work together to deliver the proposed priorities.

. Community impact (this can be used to assess impact on staff
although a cumulative impact should be considered).

What impacts will this service or policy development have on communities?
Look at what you know? What does your research tell you?

Consider:
¢ National & local data sets
Complaints
Consultation and service monitoring information
Voluntary and Community Organisations
The Equality Act places a specific duty on people with ‘protected characteristics’. The
table below details these groups and helps you to consider the impact on these
groups.

Demographics

Barking and Dagenham has a young and diverse population of around 21,700 residents in a
densely populated urban location. The equivalent of around 1 in 12 residents left and entered
the borough between 2016 and 2017. Estimates suggest that as of 2019, 47% of Barking and
Dagenham’s population will be white, 23% black, 23% Asian, 5% Mixed and 2% other.

Barking and Dagenham performs poorly in a variety of health indicators. LBBD residents live
shorter lives in poor health when compared to London — Barking and Dagenham has the lowest
life expectancies in London for both women and men. Male healthy life expectancy, the years
lived in good health, in LBBD is 58.2, compared to the London average of 63.5 years. Female
healthy life expectancy in LBBD is 58.5 years, compared to the London average of 64.1 years.
Barking and Dagenham also the highest rates of Year 6 obesity.
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The Joint Health and Wellbeing Strategy focuses on three priority areas, which have been
decided on by Health and Wellbeing Board. The Joint Strategic Needs Assessment 2018 has
also focused on producing in depth data around these three themes:

1. Best Start in Life, focuses from preconception up until the age of 5. This theme aimes to
give our residents healthy pregnancies and the best platform to grow, develop and
explore in the first 5 years. Evidence demonstrates that the first 5 years shape mental
and physical health for the rest of life, and is therefore a key time to invest.

As outlined in our 2018 Joint Strategic Needs Assessment, we have the highest proportion of
residents aged 0-4 in the UK. Our 2017 birth rate was also the highest in England and Wales
at 82.56 live births per 1000 women between the ages of 15 and 44.

As part of the Index of Multiple Deprivation, the income deprivation of children measures the
proportion of children under the age of 16 that live in low income households. Barking and
Dagenham has the eleventh highest proportion of children under the age of 16 living in poverty
in England, and the fourth highest in London with 32% of children in the borough living in
poverty.

2. Early Diagnosis and Intervention:

Early diagnosis and intervention increases the chances for successful treatement across a
range of diseases and illness. The borough runs a number of screening programmes in
partnership with the NHS — the JSNA 2018 outlines the borough context surrounding the
borough’s screening programmes:

e We have the highest rate of deaths from cancer considered preventable in London

¢ We have the third highest prevalence of chronic obstructive pulmonary disease (COPD)
in London

e We have the third highest proportion of late HIV diagnoses in London

3. Building resilience
By resilience, we mean empowering residents to not just survive, but to thrive.

Whilst resilience of residents is hard to measure, we know that outcomes for our residents are
towards the bottom of most London league tables in key areas. We also know that these areas
such as employment skills and enterprise, and domestic violence have huge impacts on
resilience. Barking and Dagenham has a higher unemployment rate than the London average
— 6.9% of working age people unemployed compared to the London average of 5.7% and the
highest recorded incidents of Domestic Violence in London.

Within the building resilience theme of the strategy, there is a focus on Adverse Childhood
Experiences. This is because evidence demonstrates that those who suffer from 4 or more
Adverse Childhood Experiences, are more likely to have higher GP use, greater use of
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emergency care and increased hospitalisation, and are over twice as likely to have a range of
health conditions including heart disease, cancer and COPD.

Further data on these three themes can be found within the 2018 Joint Strategic Needs

Assessment.
What are the How will benefits be enhanced and
Potential impacts Q| = é’ positive and negative impacts minimised or
=| &| ®| negative impacts? eliminated?
8 3| &
ol z| =z
Local X The Health & We have made the effort to include
communities in Wellbeing Strategy | local communities in the co-
general will improve the production of the strategy, through
Age X health of populations | the creation of ‘I’ statements through
within Barking and resident focus groups.
Disability Dagenham by

focusing on the
health inequality
interventions that
have the biggest
potential for impact.
The strategy will not
take a life course
approach as has
been taken in
previous years, but
will address age,
disability and
specific groups
within each theme of
the strategy.

Through Healthwatch, we are
speaking to three specific user
groups to formulate these ‘I
statements:

-Mental health service users
-Older people
-Younger people

These will ensure that the different
experiences of different age groups
are included.

We are also consulting with parents of
disabled children, Just Say Yes and
disabled youth groups in the borough
to formulate | statements to ensure
that those with disabilities are
represented.

The data update included in part of
the strategy, also includes data on all
equality groups. This data will then
form the basis of workshop
discussions, detailing the actions
taken in the strategy, to ensure that
the views of equality groups are
represented in the actions outlined in
the strategy. The workshops will
operate a life-course approach,
ensuring that issues affecting each
age group are discussed.
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Gender
reassignment

We have consulted with LGBT+
Flipside and ran a focus group to co-
produce these ‘I’ statements, to
include the views of those who have
undergone gender reassignment.

Marriage and
civil partnership

Pregnancy and
maternity

One of the themes of
the Health and
Wellbeing Strategy is
best start in life,
focusing from pre-
natal through to the
age of 0. This focus
on pregnancy and
childbirth  will mean
that have positive
impacts on women'’s
pre-natal and
perinatal health and
wellbeing.  Barking
and Dagenham has
the highest birth rate
in England and
Wales, making this a
key area to focus on.

Parent forums within children’s
centres have been consulted through
resident focus groups.

Medical professionals from the CCG
with expertise in prenatal and
perinatal attended our Best Start in
Life professional workshop in July,
and have also been consulted through
engagement with the Joint Executive.
One of the table groups for discussion
at the ‘Best Start in Life’ workshop in
July focused entirely on pregnancy
and maternity to ensure that there was
a discussion on this within the
strategy.

Race (including
Gypsies, Roma
and Travellers)

The data update included in part of the
strategy, also includes data on all
equality groups where available. This
data then formed the basis of
workshop discussions, detailing the
actions taken in the strategy, to ensure
that the views of different races are
represented in the actions outlined in
the strategy.

Religion or belief

The data update included in part of the
strategy, also includes data on all
equality groups where available. This
data will then form the basis of
workshop discussions, detailing the
actions taken in the strategy, to ensure
that the views of different races are
represented in the actions outlined in
the strategy.

To ensure that the views of different
faith groups are accounted for and
represented in the Health and
Wellbeing Strategy, we sent out a
message in the Faith Leaders
newsletter asking if they would be
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willing for us to hold a focus group to
formulate “I” statements which are
included within the strategy

Gender

Overall, women in
the borough live
longer with their life
expectancy 81.8
years, compared to
the male 77.5 years.
However, they live
more years in ill
health  with their
health life
expectancy, the
years lived in good
health, at 58.5,
compared to the
male 59.8 vyears,
whereas the London
average has the
Healthy Life
Expectancy for both
genders at 64.1
years. Therefore
women in the
borough live more of
their life in ill health
than the London
average.

The aforementioned
focus on pregnancy
and maternity
through best start in
life will have positive
impacts for women.

The 2017 schools
survey also shows
that female year 10
students perform
worse in  every
indicator of
emotional well-
being.

However, locally, the
percentage of girls at
the age of 5
achieving a good
level of development
is higher than boys —

The data used in the Joint Strategic
Needs Assessment 2018, which
informs this strategy, looks at both
genders where this data is available.

Given the onset of postnatal
depression, and the dipropionate
affect this has on women, we ran a
focus group in the borough’s Mental
Health Peer Support Network’s drop in
women’s coffee morning.
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78.8% compared to
67.8%, and therefore
the Health and
Wellbeing Strategy’s
focus on best start in
life will have positive
impacts for boys in
the borough.

Sexual
orientation

To ensure that the views of LGBT+
communities are accounted for and
represented in the Health and
Wellbeing Strategy, ran focus group
with Flipside LGBTQ+ members to
formulate “I” statements to be included
in the strategy.

The leaders of Flipside LGBTQ+ also
were invited to the professional
Stakeholder workshop

Any community
issues identified
for this location?
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2. Consultation.

Provide details of what steps you have taken or plan to take to consult the whole community
or specific groups affected by the service or policy development e.g. on-line consultation,
focus groups, consultation with representative groups?

The strategy has a strong consultation element. We have consulted with:

Children’s commissioning
Adult’'s commissioning

CCG

Participatory City

Inclusive Growth

Community Enterprise Team
Strategy & Performance Team
Community Solutions

NHS partners

Drug and alcohol team
Domestic Violence Team
Cultural Educational Partnership
CVS

B&D Carers

Faith groups

Parks commissioning team

In order to create ‘I' statements to include in the strategy, through-out May and June, we ran a
series of resident focus groups. These focus groups will explore what is important to residents
in regard to their Health and Wellbeing, and the results of these focus groups will be used to
create ‘I’ statements for each theme in the strategy, that providers will be held accountable
against. Focus groups have been arranged with in May and June:

Carers of Barking and Dagenham
CVS

BAD Youth Forum

LGBTQ+ Flipside

Children’s Centres’ Parents Forums
Community Health Champions
HealthWatch Service User Groups
Patient Engagement Forum

Mental Health Peer Support Group
Mental Health Patient Engagement Forum
Streetwise

CGL

In total, 128 residents attended 12 resident focus groups.
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Provide details of what steps you have taken or plan to take to consult the whole community
or specific groups affected by the service or policy development e.g. on-line consultation,
focus groups, consultation with representative groups?

A wide-range of organisations have been contacted to arrange these focus groups.

We also held 3 professional workshops in July with internal and external stakeholders, and
NHS CCG partners to discuss each theme of the strategy. The attendance at each workshop
was as below:

1. Best start in life — 4 July — 27 attendees
2. Early diagnosis and intervention — 9 July — 21 attendees
3. Building resilience through prevention — 18" July — 41 attendees

We are also running an 8 week online week consultation to gain views on the draft strategy
before publishing the strategy.

. Monitoring and Review

How will you review community and equality impact once the service or policy has been
implemented?

These actions should be developed using the information gathered in Section1 and 2 and
should be picked up in your departmental/service business plans.

Action By when? By who?

To monitor the outcomes of the strategy on a quarterly
basis in a performance report to Health and Wellbeing
Board

Quarterly Health and
Wellbeing Board

To produce an Annual Monitoring report to Health and
Wellbeing Board on the ‘attitudes’ elements of the
measures, which are only available on an annual basis

Annual Health and
Wellbeing Board
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4. Next steps

It is important the information gathered is used to inform any Council reports that are
presented to Cabinet or appropriate committees. This will allow Members to be furnished
with all the facts in relation to the impact their decisions will have on different equality
groups and the wider community.

Take some time to précis your findings below. This can then be added to your report
template for sign off by the Strategy Team at the consultation stage of the report cycle.

Implications/ Customer Impact

The strategy outlines the council’s commitment to improve health and wellbeing in the borough,
by focusing on three priority areas:

1. Best Start in Life — preconception up to the age of 5
2. Early Diagnosis and Intervention
3. Building resilience through prevention to achieve better health and wellbeing

The strategy will have positive impacts for the community. Through co-producing resident
focused ‘I’ statements with residents through focus groups, the council has taken extra effort to
create the strategy for improving health inequalities based around what is important to
residents.

The strategy also details 6 outcomes, which outline what we want to achieve to make
improvements in each of these areas.

Once the strategy is approved by Health and Wellbeing Board, we will be doing work with the
Alliance of Providers and Commissioners to create the detailed delivery plans that will deliver
the outcomes in this document.

5. Sign off

The information contained in this template should be authorised by the relevant project
sponsor or Divisional Director who will be responsible for the accuracy of the information
now provided and delivery of actions detailed.

Name Role (e.g. project sponsor, head of Date
service)
Matthew Cole Director of Public Health 10-Oct-18
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AGENDA ITEM 5

HEALTH AND WELLBEING BOARD

7 November 2018

Title: | Ending Violence Against Women and Girls Strategy 2018 — 2022

Report of the Director of People and Resilience

Open Report For Information

Wards Affected: ALL Key Decision: No

Report Author: Contact Details:

Hazel North Stephens Tel: 020 8227 5969

Domestic Abuse Commissioner E-mail:
hazel.northstephens@lbbd.gov.uk

Sponsor:
Elaine Allegretti, Director of People and Resilience, LBBD

Summary:

The four-year Ending Violence Against Women and Girls Strategy 2018 - 2022 has been
presented at the Violence Against Women and Girls sub group of the Community Safety
Partnership, and the Community Safety Partnership for consultation, and their comments
have been incorporated. It has been developed through stakeholder workshops, survivor
engagement and testimony and supported by the Delivery Unit who undertook a priority
review specific to domestic abuse.

The strategy content has been agreed by the Corporate Strategy Group with status as an
interim strategy considering the developing Health and Wellbeing Strategy.

The Strategy is now being presented to the Health and Wellbeing Board, who are invited
to comment further and to recommend the Strategy for final approval.

Recommendation(s)

The Health and Wellbeing Board is invited to:
(i)  Comment on the strategy;

(i)  Recommend the adoption of the strategy subject to any amendments
requested; and

(i) Recommend that partner organisations also take the steps necessary to
formally adopt the strategy through their organisational arrangements.

Reason(s)

The Strategy sets out four priorities that have been agreed following consultation with
local stakeholders including statutory services, voluntary and community sector groups,
and with survivors. Delivery of these priorities would support the Borough Manifesto,
Health and Wellbeing Strategy and the Corporate Plan in their vision to tackle domestic
abuse.

Page 53


mailto:hazel.north

1 Introduction and Background

1.1 Domestic and sexual violence is so widespread and prevalent that it can affect any
person from any back ground.

1.2The London Police and Crime Plan 2017-2021 sets VAWG as a clear priority and a
refreshed London VAWG strategy was published in early 2018. The level of recorded
violence against women and girls in London is increasing with 1 in 10 crimes recorded
by the Metropolitan Police being domestic abuse related.

1.3Key stakeholders expressed the need to move to a Violence Against Women and Girls
approach which acknowledges how crimes such as domestic and sexual abuse affect
women and girls disproportionately.

1.4 Domestic violence and abuse have been a longstanding problem for Barking and
Dagenham. According to figures from the Metropolitan Police Service (MPS), Barking
and Dagenham has consistently had the highest recorded rate of domestic abuse for
the last 10 years compared to other London boroughs. Prevalence is reportedly 23
incidents per 1000 of the population

1.5During 2017/18 there were over 1700 referrals to children’s social care for domestic
abuse alone. There were 390 referrals for other forms of violence against women and
girls such as female genital mutilation, forced marriage, stalking, sexual abuse and
sexual exploitation.

1.6 Of reported domestic abuse incidents to the local police, 76% are reported by women
and 24% by men. Many victims who are men are still experiencing violence from
another man or men, for example in gay relationships or from male family members.

1.7 The Violence Against Women and Girls Strategy has been presented at the Corporate
Strategy Group and the Community Safety Partnership Board. Following Health &
Wellbeing Board approval the strategy will be published.

2 Proposal and issues

2.1The strategy highlights four priorities which have been agreed through various
consultations. They are:

e Support Survivors

e Educate and Communicate

e Challenge Abusive Behaviours
¢ Include Lived Experiences

2.2The purpose of the strategy is to ensure that continued investment in domestic abuse
support services continues in order for provision to be the most effective and relevant it
can be.

2.3 The strategy requires investment from across the council and the local partnership in
order for it to be effective and influence change.

2.4 An action plan, which will dictate future work in this area, will be monitored at the
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31

3.2

3.3

41

5.1

5.2

VAWG Sub Group of the Community Safety Partnership.

3 Mandatory Implications

Joint Strategic Needs Assessment

The strategy compliments the identification of need and the priorities for future
action described in the JSNA, specifically section 3.5.8 Domestic Abuse. The JSNA
highlights the need to commit to taking a family-based approach to deal with
domestic violence, abuse and child sexual exploitation. It also demonstrates the link
between Adverse Childhood Experiences such as abuse or domestic violence and
multiple health risk factors and poor health outcomes in adulthood.

Health and Wellbeing Strategy

The VAWG strategy supports the 3 priorities from the Health and Wellbeing
Strategy, namely to ensure the best start in life, early diagnosis and intervention
and resilience. The VAWG commissioning plan will incorporate the priorities to
ensure that support services embrace local intentions.

Integration

The strategy encourages the integrated approach to commissioning and planning of
domestic abuse support provision, that incorporates a whole system approach
across the partnership within the borough. It also sets out aims around bringing
together sources of intelligence which will enable joint decision-making around
VAWG interventions, based on wide-ranging evidence.

Financial Implications
Implications completed by Olufunke Adediran, Group Accountant:

This report is mainly for information and sets out to assist the Health and Wellbeing
Board to make relevant recommendations for the adoption of the Council’s ‘Ending
Violence Against Women and Girls’ Strategy. As such there are no financial
implications arising directly from the report.

Legal Implications
Implications completed by Dr. Paul Feild, Senior Governance Solicitor

It is a key role of the Health and Well-Being Board function to ensure that the
providers of health and social care services work in their delivery in an integrated
manner. There is close working with the Barking and Dagenham Community
Safety Partnership which has a strategic priority sub-group ( (VAWG) sub-group)
set up to take action to prevent violence against women and girls. This strategy,
and its commitments will be the responsibility of the sub-group which will also link
with the Health and Wellbeing Board and the safeguarding boards to ensure that
the response to violence against women and girls is robust, representative of need
and well understood across all other priority areas. The VAWG sub group is
Chaired by the Borough Director for NELFT.

There has been several significant legal measures taken to tackle the scourge of
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5.3

6.2

7.1

7.2

7.3

7.4

VAWG, both criminal and civil. Civil having a lower burden of proof and of use
where there is difficulty in obtaining evidence from victims. Domestic Violence
Protection Orders are a civil order that fills a “gap” in providing protection to victims
by enabling the police and magistrates’ courts to put in place protective measures
in the immediate aftermath of a domestic violence incident where there is
insufficient evidence to charge a perpetrator and provide protection to a victim via
bail conditions.

Significant new criminal legislation is now in place including specific offences of
stalking, forced marriage, failure to protect from Female Genital Mutilation (FGM),
and revenge pornography, as well as the new domestic abuse offence to capture
coercive or controlling behaviour in an intimate or family relationship. Furthermore,
there is are FGM Protection Orders and an FGM mandatory reporting duty.

In 2015 the Government introduced the Modern Slavery Act and rolled out
(DVPOs) and the Domestic Violence Disclosure Scheme (DVDS) nationally and
strengthened measures to manage sex offenders or those who pose a risk of
sexual harm.

Risk Management

Through approaches to service commissioning, there are mechanisms for ensuring
that the risks around individuals who have experienced domestic abuse in any form
are managed, jointly as necessary with the systems in place for perpetrators of
domestic abuse.

In terms of the delivery of the Strategy and its action plan which is to follow, the
VAWG CSP sub group will have in place a risk management system to ensure that
delivery remains on track and remedial action can be taken as necessary.

Patient / Service User Impact

The strategy sets out clear commitment to work with residents directly to improve
accessibility and visibility of services. Survivor voice is a key element to improving
the experiences of service users through specialist commissioned services. The
impact of this strategy should be positive, with an emphasis put on working with
survivors holistically and through an understanding of the importance of their
identity.

The focus on community led campaigns will ensure that early help seeking with
friends and family is validated, and that survivors are able to come forwards earlier
in their experiences.

A zero-tolerance approach to perpetrators of abuse, and a recognition that in order
to impact change we need to work with people who are using violence should help
tackle repeat victimisation specifically, having a further positive impact on service
users.

The priorities in the strategy are designed to raise the profile of violence and abuse,

empower communities to identify and respond to it early on and to see
improvements in the support provided to service users.
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8 Non-mandatory Implications
Crime and Disorder

8.1 Domestic and sexual violence impacts on many other types of crime and is correlative
with all types of violent crime, anti-social behaviour and offending. There are clear
correlations with child sexual exploitation, criminal exploitation and youth violence.

8.2Under the Community Safety Partnership work is taking place to design preventative
approaches to tackling violent crime, including domestic and sexual violence which is
underpinned by trauma informed ways of working, and recognising the damaging
impacts of childhood adversity.

8.3 These implications have been extensively reviewed by the Community Safety
Partnership in their approval of the strategy.

9 Safeguarding

9.1 Domestic and sexual violence presents a range of behaviours that pose a risk to the
individuals themselves and others around them and can give rise to a range of
safeguarding concerns.

9.2 The strategy recognises the impacts of domestic violence on children in the home and
recommends working closely to support the victim to safeguard their children, whilst
tackling the risk: the perpetrator. Working with the whole family provides a framework
to reduce risk, reduce the use of abusive behaviours, and to address trauma
experienced by the victim and children.

9.3 The borough’s systems for reporting and investigating both adult and child
safeguarding concerns have established links to specialist support services, and the
Strategy recognises the need for commissioning interventions to continue to foster
these links and provide training for those involved in safeguarding.

Public Background Papers Used in the Preparation of the Report: None

List of Appendices:

Appendix A Barking and Dagenham Ending Violence Against Women and Girls
Strategy, 2018 — 2022
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Ending violence against women and girls | 2018 - 2022

Domestic and sexual violence has severe
long-lasting and wide-ranging social, health and
economic impacts in Barking and Dagenham.
The costs are high to individuals, families, to
our community, and to services. Therefore, the
Borough Manifesto sets out a clear target to
reduce domestic abuse.

We understand that domestic abuse is rarely
experienced in isolation; it is often experienced
alongside other forms of violence, which is set out
in international law as Violence Against Women
and Girls. We will adopt a violence against women
and girls approach to tackling domestic and sexual
violence to improve outcomes for women and girls,
and men and boys.

Our ambition is to improve social, economic and
health outcomes to survivors by working with
communities to prevent violence happening in the
first place and to improve early help seeking by
building resilience. Resilience is not about
individuals being able to cope with violence

and abuse on their own. It is about increasing

the internal resources and protective factors

of families, communities, and local networks

to recognise when it is happening, respond
appropriately and challenge abusive behaviours.
This will relieve pressure on overstretched
services, still ensuring survivors are able to access
the type of support that works for them and helping
us to get it right first time.

This strategy sets out the main pieces of work
taking place 2018-2022 but is underpinned by
work towards a whole system approach where
tackling violence against women and girls is seen
as everybody’s business.

Ending violence against women and girls | 2018 - 2022
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Violence and abuse has severe long-lasting and wide-ranging social, health and economic impacts in
Barking and Dagenham. Our response is to work towards a whole systems approach to tackling it.

We want survivors to have early access to supportive services that can help keep them and their families
safe. We want to disrupt the normalisation of violence through robust preventative approaches and we
want to improve the resilience in individuals, families and communities so that we can work together in

getting it right first time.

Context and strategic framework

Barking and Dagenham has a high prevalence
rate of reported domestic abuse — 23 incidents

are reported per 1000 of the population.

In 2017/18 there were 2093 referrals to children’s
social care for domestic and sexual violence
against women and girls.

A gender informed approach is required to improve
outcomes for women and girls, men and boys, and
for people who identify outside of the gender binary.
As London’s growth opportunity we anticipate
dynamic population growth and change, and this
will impact how we design services to reflect local
need, but it also offers us opportunities to seek out
funding through social capital.

Our young population offers us clear opportunity
to tackle the high acceptance of abusive
behaviours early.

Engagement, consultation and co-production

Domestic and sexual violence is so widespread
and prevalent that it can affect any person from
any back ground.

Survivors have told us we need to work on the
normalisation of abusive behaviours, raise
awareness and educate young people.
Self-disclosure is often traumatic, and survivors
have told us that responses need to be more
empathetic, compassionate, and that they should
be believed when they have the courage to come
forwards.

Survivors have told us they need more support
with housing, children’s social care and criminal
justice processes.

Priority 1: Support Survivors
Outcomes:

Improved effectiveness and efficiency through services
Reduction in repeat victimisation

Reduced levels of high risk cases

Increased confidence in services

Improved joined up response to survivors

Target:
* Reduction in repeat victimisation through police
reporting

Priority 2: Educate and Communicate

Outcomes:

* Reduction in victimisation and repeat victimisation
Improved resilience in individuals, families, and
communities.

* Reduced socioeconomic costs related to VAWG

+ Disruption of the normalisation of violence.

Target:

» Decreased percentage of young people reporting
an acceptance of abusive behaviours through the
biennial school health survey

Priority 3: Challenge Abusive Behaviours

Outcomes:

» Reduction in repeat offending

» Reduction in victimisation and repeat victimisation

» Reduction in risk to children and survivors where
families choose to remain together

Target:
* An increased conviction rate through the criminal
justice system.

Priority 4: Include Lived Experience

Outcomes:

+ Earlier positive engagement with survivors

» Services are designed to work towards positive
outcomes as set by survivors

» Services are cost effective as a result of being
more visible, accessible and responsive to the
needs of survivors.

Target:
* Improved engagement rate through specialist
advocacy services
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Violence Against Women and Girls (VAWG) is
recognised in international law as a violation of
human rights, that has severe and lasting impacts
on victims, from the cradle to the grave. In 2016
the UK government published a VAWG strategy
for parliament, highlighting the huge impacts

on our economy, health services and criminal
justice system. The Femicide Report published in
December 2017 by Women'’s Aid revealed that 113
women were killed by men in England, Wales and
Northern Ireland in 2016, 90% of which knew the
man who murdered them as a current or former
intimate partner.

The London Police and Crime Plan 2017-2021
sets VAWG as a clear priority and a refreshed
London VAWG strategy was published in early
2018. The level of recorded violence against
women and girls in London is increasing with
1in 10 crimes recorded by the Metropolitan
Police being domestic abuse related. In the year

In the short term, there continues to be demand
for specialist support and interventions to assist
survivors with navigating the criminal justice
system, social care, housing, employment, and
support for their emotional wellbeing. Historically,
the Borough has provided advocacy services,
which are effective ways of supporting people
experiencing violence against women and girls to
access practical support to increase their safety.
Going forwards there is a need to improve service
delivery to be more trauma-informed to improve
outcomes for survivors.

In the long term, we need to develop preventative
approaches for sustainable positive change. Our
young population offers us clear opportunity to
tackle the high acceptance of abusive behaviours
early. Our resident community groups and local
voluntary sector offer opportunities to tackle the
normalisation of abuse locally, develop recognition
of abusive behaviours and improve prospects for

g-? to September 2017 there were 18,757 sexual
@ offences reported to police; a 9.4% increase on
Q) the previous year.

validating survivor’s experiences to assist with
their help-seeking.

In Barking and Dagenham, there is a high
prevalence rate of domestic abuse understood
locally, and this is a clear demand driver for
services. The Barking and Dagenham Borough
Manifesto sets a clear target to reduce the number
of incidents of domestic abuse to the East London
average. However, recent priority reviews have
highlighted the limitations of using police reporting
to understand local prevalence and makes it clear
that steps towards positive change may increase
reporting as more people are supported to come
forwards.

We know that in the financial year 2017/18 there
were over 1700 referrals to children’s social

care for domestic abuse alone. There were 390
referrals for other forms of violence against women
and girls such as female genital mutilation, forced
marriage, stalking, sexual abuse and sexual
exploitation.
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Domestic violence and abuse is defined by the
Home Office as:

Any incident or pattern of incidents of
controlling and/or, coercive behaviour,
violence, or abuse between those aged 16
or over who have been intimate partners
or family members regardless of gender
or sexuality.

This can encompass but is not limited to the
flowing types of abuse: psychological, physical,
sexual, financial, and emotional.

Controlling behaviour is a range of acts
designed to make a person subordinate and/
or dependent by isolating them from sources of
support, exploiting their resources and capacities
- for personal gain, depriving them of the means
& needed for in-dependence, resistance and escape
g and regulating their everyday behaviour.
W
Coercive behaviour is an act or a pattern of acts
assaults, threats, humiliation and intimidation
or other abuse that is used to harm, punish, or
frighten, their victims.

Violence Against Women and Girls is defined
within the United Nations Declaration on the
Elimination of Violence towards Women (1993,
Article 1) as:

‘Any act of gender-based violence that results
in or is likely to result in physical, sexual or
psychological harm or suffering to women [or
girls], including threats of such acts, coercion
or arbitrary deprivation of liberty, whether
occurring in public or in private life’.

Strands of violence against women and girls include:

* Domestic Violence and Abuse

+ Sexual Violence (including rape)

+ Stalking

* Prostitution and Trafficking

* Sexual Harassment

* Female Genital Mutilation

* Forced Marriage

* So called ‘Honour’ Based Violence

+ Sexual Exploitation (including Child Sexual
Exploitation)

» Faith Based Abuse

The Borough Manifesto sets domestic abuse as
a priority. Barking and Dagenham is currently
recorded as having the highest prevalence rate of
domestic abuse incidents reported to the police in
London — 23 per 1000 of the population. A priority
review on domestic abuse, delivered by the
Council’s Delivery Unit highlighted the limitations
with using recorded reporting as representative
of the true prevalence of domestic abuse. The
Crime Survey for England and Wales clearly
demonstrates that around 80% of victims do not
report to the police.

The Council’s Corporate Plan sets out that the
implementation of Community Solutions — a
new approach to working with residents and
empowering them to change their lives — will
help tackle the complex challenges facing the
borough, including domestic abuse. A strategy
to tackle domestic and sexual violence in the
Borough is a key commitment in the plan. This
strategy has been developed in partnership with
local stakeholders including statutory services,
voluntary and community sector groups, and of
course, with survivors. There has been appetite
from across the key stakeholders to move to a
Violence Against Women and Girls approach
which acknowledges how crimes such as
domestic and sexual abuse affect women and girls
disproportionately.

Adopting a VAWG approach provides the
framework to move towards a local understanding
that is gender informed, recognising the way
gender and identity impact experiences of
violence. It provides the basis for open dialogue
that informs service development and delivery and
examines the needs of all people experiencing
domestic and sexual violence. All people can
experience violence and abuse, and a gender
informed approach to service design and delivery
creates improved outcomes for women and girls,
men and boys.
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The Barking and Dagenham Health and Wellbeing
strategy highlights domestic abuse as a demand
driver for social care referrals. The strategy also
communicates the impact domestic abuse has on
children throughout their lives and draws attention
to the importance of a good start in life — an area
drastically impacted by violence against women
and girls.

Barking and Dagenham’s Equality and Diversity
Strategy demonstrates an ethnically diverse and
young population. Despite the borough’s strong
historical record of advancing equality, particularly
regarding women’s rights and suffrage, the people
in Barking and Dagenham are more deprived, die
earlier, have poorer health and lower education
and skills than in most other London Boroughs.
These are all indicators that are correlative with
violence against women and girls.

Barking and Dagenham is the main growth area
in London over the next 20 years. Our status as
an East London Growth Borough combined with
our high proportion of children and young people
offers both challenges and opportunities in the
coming years.

As the borough changes there is likely to be
changes in the socioeconomic and demographic
make-up of our residents. This will bring
challenges around ensuring the diverse and
changing needs of survivors are met. Integrating
work to tackle violence against women and girls
provides the context for shaping how services
respond to the crossover between the different
strands of violence against women and girls.

Child sexual exploitation is regarded as a strand of
violence against women and girls. This strategy is
directly linked to the Barking and Dagenham Child
Sexual Exploitation strategy 2018-2021. Specific
work to link the two strategies will focus on a review
of commissioned services for young people
affected by domestic and sexual violence, and
work to develop and implement a transitional
pathway for young people at risk of or experiencing
domestic and sexual violence so that they are
adequately supported as they move into adulthood.
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Domestic and sexual violence has severe
long-lasting and wide-ranging social, health and
economic impacts in Barking and Dagenham.

The costs are high to individuals, communities
and to services. Therefore, the Borough Manifesto
sets out a clear target to reduce domestic abuse.

We understand that domestic abuse is rarely
experienced in isolation; it is often experienced
alongside other forms of violence, which is set out
in international law as Violence Against Women
and Girls. We will adopt a violence against
women and girls approach to tackling domestic
and sexual violence to improve outcomes for
women and girls, and men and boys.

Our ambition is to improve outcomes to survivors
by working with communities to prevent it
o happening in the first place and to improve early
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Challenge Abusive Behaviours:

We want people who are perpetrating violence
against women and girls to be held to account and
to stop being abusive. However, we can see that
the number of perpetrators held to account through
the criminal justice system is minimal. The Crime
Survey of England and Wales demonstrates that
approximately 3.6% of perpetrators of domestic
abuse end up with a conviction. Therefore, we
need to disrupt perpetrators abusive behaviours
through criminal justice where possible, but we
also need to support them to change through
community interventions.

Include Lived Experiences:

We are fully committed to including lived
experience from people from different backgrounds
and identities in all aspects of strategic
commissioning, service design and delivery.

We recognise that there are limitations with data
indicators and value survivors as experts in their
own recovery. Co-production with survivors will
help us shape and improve outcomes for future
survivors. By understanding the lived experiences
of people using violence we can improve

2 help seeking by building resilience. Resilience
@ is not about individuals being able to cope with
Q violence and abuse on their own. It is about

understanding of what is needed to stop them
using violence.

increasing the internal resources and protective
factors of families, communities and local networks
to recognise when it is happening, respond
appropriately and challenge abusive behaviours.
This will relieve pressure on overstretched
services and strengthen community resilience
ensuring survivors are able to access the type

of support that works for them and will tackle the
normalisation of abusive behaviours.

Priorities or Themes

The culmination of desk-based research,
engagement and consultation led to the
identification of four key priorities for the strategy.

Support Survivors

Survivors identified the need for practical support
early in their experiences and we know that
successful help seeking requires a response that
is empathetic, compassionate, and validating. We
want survivors to have access to trauma-informed
specialist support, and we also want to ensure
non-specialist services, whether statutory or non-
statutory adopt the same level of understanding.
If we get it right first time, we will be able to

tackle repeat victimisation. It will help ensure that
survivors and their families are safe, and that they
are able to move forwards with their lives.

Educate and Communicate

We want to see Barking and Dagenham as a
place where open dialogue is encouraged and
helps raise awareness of violence against women
and girls across the population. We want to
engage children and young people with trauma-
informed approaches to break the cycle and end
the intergenerational transmission of violence.
We recognise that this is a long-term approach
to tackling violence and abuse. This needs to be
delivered alongside a communications plan that
includes collaboration with different community
groups to improve recognition of abusive
behaviours locally, support early help seeking,
and to avoid a top down approach. By educating
our young people, and openly communicating
with our adult community groups about abusive
behaviours we can best work towards long term
sustainable change.
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Experiencing violence or abuse of any kind is
traumatic. Multiple or complex traumatic incidents
have severe and lasting impacts on a person’s
physical and mental health needs, their behaviour,
and interpersonal capabilities. It also has a
massive impact on cognition and can negatively
affect the person’s ability to process what is
happening to them, to think logically, forward plan
or problem solve. The impact on cognition can
also leave the person with no sense of continuity
and time, disrupting memory recall.

Survivors need trauma-informed practical support
to help them make sense of what has been done
to them, to navigate services and systems such
as the criminal justice system, children’s social
care, housing, and employment. Support services
needs to be independent and specialist to mitigate
the barriers of engaging with statutory services.

If support services are not trauma-informed and
advocacy is not self-determined, then we risk

a survivor not engaging and we continue to
disempower the them. This further perpetuates
their victimisation.

To deliver this, we need to develop a
commissioned specialist support service that can
work to a trauma-informed approach. We also
need to ensure that statutory services can
communicate in the same language as the
specialist services and are able to recognise
trauma and work with people experiencing trauma
reminders. They too are responsible for supporting
survivors through their services, and this is
particularly relevant for Community Solutions
housing services and children’s care and support.
Community Solutions offers us an opportunity to
improve access to all local services. Local support
programmes around employment, education, and
training are particularly relevant. For survivors of
violence and abuse, not having access to financial
resources or not being able to budget can be an
enormous barrier to leaving their perpetrators

or living independently. We can work to improve
employability prospects that many of us take for
granted.

The output for this priority will be the development
of a specialist support service that can offer
advocacy and practical guidance as well as
therapeutic interventions for people experiencing
the violence against women and girls strands.
Survivors will receive practical and therapeutic
support in a trauma informed way to assist with
navigating their physical and mental health needs,
safety and security needs such as housing and
employment, support through social care and
criminal justice processes. Additional outputs will
include regular focus groups and service user
surveys to ensure lived experience continues to
inform service delivery across the borough.

In addition to specialist advocacy support the
Council commits to the ongoing provision of refuge
accommodation for women fleeing domestic and
sexual violence. This includes 13 bed spaces

with six month move on and will continue to build

on the excellent working relationship had with
Community Solutions, which is able to assist

women move on into appropriate permanent

accommodation.

This will lead to short and long-term outcomes.
Improved support to survivors will lead to better
retention through services and reduced repeat
victimisation. Over time, this will lead to reduced
service demand, including reduced number

of children taken into local authority care and
reduced socioeconomic costs associated with
violence against women and girls.

The target for this priority is a reduction in

repeat victimisation through police reporting. In
September 2017, the repeat victimisation rate for
domestic abuse was 28% of all domestic abuse
cases. The total number of repeat case victims
for the same month was 138. This priority will
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be further supported through the measurement
of repeat cases through MARAC and specialist
services, in order to build the context for need
across the borough.

This requires funding, which is committed by the
Council through Public Health Grants, General
Fund, Housing revenue account allocations and
through allocations from the MOPAC London
Crime Prevention Fund. The recommissioning of
services is due for Summer 2019 and specification
building will be informed by priorities set out in

this strategy.

We recognise that as more people feel
re-empowered to seek support we are likely to
see short term outcomes that increase reporting
of incidents to police which conflicts with the
Borough Manifesto target to reduce recorded
incidents. However, we would expect to see this
number decrease over time.
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A plan to create long term sustainable change
must be preventative in nature, working with young
people to break the cycle of intergenerational
transmissions of violence whilst simultaneously
challenging the existing cultural scaffolding that
upholds the normalisation of violence.

To seek long term sustainable change, we will
support work being undertaken across the
Community Safety Partnership, Safeguarding
Boards and Health and Wellbeing board to
develop a trauma-informed health intervention
model to address adverse experiences in children
and young people. This links with Priority 1 and will
include wraparound support for the family and the
young people to encourage the development of
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The baseline data for this target is from the 2017
Barking and Dagenham School Survey report in
which several abusive behaviours are listed, and
the young people asked which were always wrong
in a relationship. 38% of students surveyed said
that abusive behaviours were not always wrong.
Working with this target is difficult — the survey

is completed every other year. However, there

is scope to include the targets from the trauma-
informed health intervention model to support our
understanding of how accepting young people are
in relation to domestic abuse behaviours.

Resources include the recommissioning of
support services to include a robust training offer,
complemented by training available through
voluntary sector projects. The communications
plan will be supported through funds available
for the International Day to Eliminate Violence
Against Women and Girls campaign, and
through the domestic abuse operational forum.
The Community Safety Partnership are seeking
resources through various funding opportunities
for the health intervention model for young people.

-u emotional intelligence and resilience in individuals
& and improve their support networks. We need to
g educate our young people to recognise abusive
o behaviours and be able to seek help when they

This priority has links to the Borough Manifesto,
Corporate Plan and Health and Wellbeing
Strategy. It also links to the Crime and Disorder

experience or use them.

Education does needs to be targeted towards
our young residents but should also include a
comprehensive training and awareness raising
programme for local professionals. Buy-in from
across the partnerships and boards is important
to ensure all services receive the same quality
of training and can work consistently to provide
support to survivors. This will include how to
recognise and work with perpetrators. This
work will be supported through domestic abuse
operational forum membership, as all members
have knowledge to share.

Awareness campaigns will be designed in
collaboration with community groups to ensure
messages are strong and appropriate. By linking
with resident-led initiatives, we can avoid a
‘top-down’ approach and be led by the needs of
our residents, working in partnership to address
the normalisation of abusive behaviours in the
borough.

To deliver this, we need to have an education and
communications plan in place with clear goals for
the life of the strategy. This will include a training
offer targeting services as well as community and
resident’s groups. It will support the development
of a trauma-informed health intervention model
to tackle the adverse childhood experiences

and improve health indicators for young people.
The final output will be a community campaign
programme in which local community groups are
encouraged and funded to run campaigns about
domestic and sexual violence.

This will bring positive outcomes. Survivors
validated in early help seeking will be more
able to engage with offers of support earlier

in their experience, lessening the likelihood of
escalation to higher levels of risk and reducing
repeat victimisation. Young people progressing
into adulthood will be less likely to experience

or use abusive behaviours, therefore disrupting
the intergenerational transmission of violence.
Improved resilience in individuals, families, and
communities will lead to attitudinal shifts regarding
the normalisation of violence leading to less
violence against women and girls in the long term.

The target for this priority is to decrease the
percentage of young people reporting an
acceptance of abusive behaviours through

the biennial school health survey. This will be
supported through regular focus groups with
young people and adults, which will be facilitated
through commissioned services and the trauma
informed health intervention model. The target is
chosen to measure the acceptance level of types
of abusive behaviour rather than one strand of
violence against women and girls.

Strategic Needs Assessment produced by the
Community Safety Partnership.
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Less than 3.6% of domestic abuse perpetrators
receive a conviction. This is even lower for

other violence against women and girls strands.
Survivors often feel ‘punished’ for being victims.
They are told they need to move away, leave their
jobs, move their children’s schools, leave their
support networks etc. We recognise the need for
these actions, but we want to step away from the
narrative where the perpetrator is free to go on

to victimise another person and so we will take a
zero-tolerance approach to tackling perpetrators
of violence. Over the course of the 4 year strategy
we will work towards a whole system approach to
tackling violent perpetrators.
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This priority directly relates to the Borough
Manifesto aim to see a reduction in domestic
abuse, and to the Council’s vision to enable social
responsibility. Challenging abusive behaviours
starts with challenging harmful attitudes to gender
and gender roles. Please see the boroughs
Gender Equality Charter.

9-? When we think of perpetrators, we tend to think of
® domestic abuse perpetrators and not perpetrators
9 of sexual violence and exploitation, and harmful

practices. To challenge all abusive behaviours and
deliver against this priority, we need to consider
community interventions that will engage with
abusive behaviours, encouraging perpetrators

to change. We need interventions that keep

the perpetrator visible and accountable through
child protection cases. The 2014 Ofsted Single
Inspection of Barking and Dagenham Children’s
Services and LSCB commented that the lack of
specialist programmes for perpetrators contributes
to delays in some child in need and protection
plans being progressed.

We are exploring how we can make better use
of coercive and controlling behaviour legislation.
Social care, health, community, and voluntary
sector groups often hold information about cases
which would form evidence in coercive and
controlling behaviour trials. Precedent has now
been set to use this evidence in court, taking the
emphasis away from the survivor to give witness
testimony. The use of criminal or civil orders to
compel the perpetrator to stop returning to the
family home also need to be better promoted.

The outputs for this priority are to develop a
programme of engagement through one to

one and group work for people using abusive
behaviours against family or intimate partners.
This should work closely with MARAC partners
and integrate with Children’s Care and Support to
disrupt offending behaviour, address risk factors
such as substance misuse, employment, housing
and mental health needs and encourage the use
of non-abusive behaviour alternatives. This will be
balanced with work to improve victim experiences
through the criminal justice process.

The expected outcomes for this priority include
reduced victimisation and repeat victimisation, a
reduction in risk to children and survivors where
families choose to remain together, reduction

in repeat offending and attitudinal shift towards
survivors being able to remain in the family home

(where safe to do so) which would reduce strain
on stretched housing resources.

The target for this priority is an increased

conviction rate through the criminal justice system.

The baseline is 58% for domestic abuse with
target to increase to 65% over the course of the
strategy.

Limited resources exist within commissioning
budgets to procure perpetrator programmes, but
through working with partners and pooling funds
and opportunities for joint working we can be
innovative with how we commission community
interventions to tackle perpetrators. This includes
exploring opportunities to adopt models such

as the DRIVE programme, or whole family
approaches.
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WE LISTEN

We include all people in our strategy to tackle
violence against women and girls — and we
recognise the diverse and unique needs and
experiences of people from different backgrounds
and identities.

We will improve local response by working
collaboratively with survivors to understand and
meet their needs. Their input has helped shape
this strategy, and we commit to continuing to
develop mechanisms for lived experience to inform
strategic discussions and commissioning. We will
work closely with survivors at various stages in
their journeys, and from a wide variety of identities
to co-design services.

-u To deliver this priority, we need to develop a

& structure for lived experience to inform all aspects
g of design and delivery and we will ensure that

o equality impact assessments are used for all . v

projects. The output for this priority is to bring
together a partnership for experience-based
co-design of services. The group should collate
experiences of the wider community through
interviewing, group discussions and co-design
workshops. We can do this by creating an
advisory group that includes local survivors, local
community and faith leads, and key stakeholders.
This group should be part of the membership of
the domestic abuse operational forum, which will
create a clear framework of accountability through
the violence against women and girls sub group to
the Community Safety Partnership.

There have been structural changes in statutory
services over 2017/18 including within the police,
the council, probation, and health. The advisory
group will create a space to highlight good work
and raise concerns when necessary.

This work will also help with connecting various
voluntary sector provisions together to ensure
that survivors have access to holistic services and

early validation in their help-seeking. It will also
support work with the Excel Women’s Centre,
the Muslimah Women'’s Association and London
Sport to set up a Women'’s Activity Network, and
work around employability for women, helping to
address some of the wider socioeconomic and
health inequalities affecting women and girls.

The outcomes for this priority will be improved
confidence in commissioned services which are
inclusive, accessible, and visible to survivor’s
requiring support. Services will be cost-effective
as survivor’s requirements are met more quickly
and more effectively. Early access to support will
decrease wider socioeconomic costs associated
with violence against women and girls and
outcomes for survivors and communities will be
self-determined and based on an understanding
of challenges that services are facing. In addition,

there will be an improved understanding of
violence against women and girls locally.

The target for this priority is an improved
engagement rate through locally commissioned
domestic abuse services. The baseline is 64%
due to high numbers of survivors declining support
when first referred.

Current resources include a well-attended
domestic abuse operational forum and strong links
with specialist voluntary sector services. Funding
will be allocated for delivering workshops and this
will include the need for incentives to encourage
survivors at different stages of their journeys to
take part.

This priority has a clear link to the Council’s
Equality and Diversity Strategy, in which
engagement and consultation is a key theme.
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Naming Violence Against Women and

Girls recognises that women and girls are
predominantly impacted by violence and abuse

at global, international, regional, and local levels.
It pulls together types of crime that when viewed
together provides a framework for understanding
that violence against women and girls is both

a cause of, and a consequence of gender
inequalities. It is widely recognised that men can
be victims of domestic abuse and other strands of
violence such as forced marriage, sexual violence,
and ‘honour’ based violence. However, women
and children experience more domestic and
sexual violence and their experiences are more
likely to be higher risk than that experienced by
men. Our response must be tailored accordingly.

Our vision and priorities have been influenced

by what local survivors have told us, what we
know through data and research analysis and by
adopting an intersectional approach; by exploring
how power hierarchies impact need within
relationships, families, communities and within
society. Violence against women and girls should
be viewed through the lens of social inequality,
which is upheld through the normalisation and
acceptance of violence. The acceptance of
abusive behaviours amongst our young people
has been clearly evidenced through the Barking
and Dagenham School Health Survey.

Work has been undertaken to look at diversity data
through local specialist support services which

are able to explore widely the representation of
different groups. This has been cross-examined
with national research and specialist organisations
recommendations such as SafelLives, who

provide recommendations for MARAC. Findings
have shown that although the people accessing
services are generally representative of the people
living in the borough, there are some groups

that remain under or overrepresented such as
Lesbian, Gay, Bisexual and Transgender (LGBT)
people, people from black and minority ethnic
backgrounds and people with disabilities.

Data can only tell us so much. We have put a
real emphasis on ensuring lived experience
informs the development of this strategy, and this
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is particularly relevant to ensure we are human-
centred in our approach. Local data, national and
international research has helped us shape an
understanding of who we should expect to be
impacted, but it is through open dialogue we can
learn about how different people are affected, what
challenges they have faced and what has helped
them find safety and emotional wellbeing.

Specific groups face unique experiences of
violence and barriers to accessing support:

Lesbian, Gay, Bisexual and Trans (LGBT)
Experiences

The experiences of LGBT survivors of domestic
violence and abuse rarely fit in to the public
narrative of domestic abuse. The public narrative
of intimate partner violence tends to follow a
heterosexual and cisgender model of abuse, in
which the privilege and power held by cisgender
heterosexual men leads to the conclusion that
perpetrators of domestic abuse are cisgender

-y heterosexual men and that victims of domestic
& abuse are cisgender heterosexual women. This is
® reflected in various research publications as well
@ as from what local LGBT groups have said to us.

Experiences may not always exist in the

domestic sphere in terms of intimate and familial
relationships but may include sexual exploitation,
prostitution, and trafficking. Extended family abuse
forced marriage and so called ‘honour’ based
violence brings additional considerations for LGBT
survivors. The notion of identity abuse may be
unique to LGBT experiences of domestic abuse

- when a survivors’ sexuality or gender identity is
used as a weapon to exert power and control over

>
4

The murders of four young gay men in 2015

in Barking were a stark reminder that we need
to recognise the unique experiences of LGBT
people and include the experiences of LGBT
people in campaigns and service provision. One
element that requires better understanding is the
sometimes-transient nature of LGBT relationships
— people may be more likely to move across
boroughs or regions to meet with each other.
Better understanding of the tools, particularly
technology facilitated tools, used to meet each
other is also required.

Experiences of black and/or minority
ethnic (BME) people
Violence and abuse impacts people from all ethnic
groups and there is no evidence to suggest that
a person from one ethnic or cultural group is any
more at risk than a person from another group.
However, violence and abuse may be experienced
differently. The experiences of BME women in
particular, may be compounded by additional
barriers to accessing services. This might include,
among others:
» Afear of a racist response from services
» Services basing their response on
stereotypes, or not responding for fear of
being perceived as racist
» Afear of rejection from their community if they
speak out
« If they are from a community that places great
value on marriage, it may be particularly hard
to admit that there is abuse in the marriage,
and there may be additional pressure to
remain in the marriage
* Language constraints
+ They may be more likely to experience abuse
from multiple perpetrators
* Women with no recourse to public funds
(NRPF) who experience violence are
particularly vulnerable because of their
immigration status. The NRPF condition
imposed on them during their stay in the UK

presents a major obstacle in accessing services.

* Alack of understanding from services of the
trauma experienced by BME women who
often are not ‘just’ leaving a perpetrator
which is massively traumatic and highly risky
but may also be separating from their whole
family, community, and identity. BME
experiences require an approach that relays
understanding of needs and is sensitive to
the trauma experienced.

A BME woman could experience ‘honour’ based
violence in the context of domestic abuse. Despite
being just as likely to experience abuse as any
other ethnic group, research shows that the level
of disclosure for BME victim/survivors of domestic
abuse is far lower than that of the general
population (Walby & Allen, 2004). This is reflected
in local MARAC and service data which shows the
service user profile is not fully representative of the
borough demographic profile.

Men’s Experiences

It is widely recognised that men can be victims of
domestic abuse and other strands of violence such
as forced marriage, sexual violence and ‘honour’
based violence.

Of reported domestic abuse incidents to the local
police, 76% are reported by women and 24%

by men. As an indicator this may be impacted
by confidence in reporting; comparatively higher
levels of women are arrested when reported for
domestic abuse in comparison to the numbers
of men arrested when reported for domestic
abuse (Professor Marianne Hester, 2009).
Counter allegations are common tactics by
people perpetrating abuse and it can often be
difficult for first responders to identify the victim
and perpetrator. This is particularly difficult when
victims are in crisis and may be in ‘fight mode’
because of their own survival response.

Many victims who are men are still experiencing
violence from another man or men, for example in
gay relationships or from male family members. In
these situations, the victims/survivor’s experiences
of risk are comparatively like heterosexual female
victims as the abuse often follows the same
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patterns: higher levels of post separation abuse,
stalking, harassment, physical violence etc.

A barrier to men reporting their experiences as
victim/survivors can be that they feel they are
perceived as weak, or that their masculinity is
questioned. Taking a gender informed approach
that seeks to create attitudinal change around
accepted gender norms will help support male
victims to come forwards. A gender informed
approach brings many positive outcomes over
time including reduced victimisation, reduced
repeat victimisation, reduction in substance
misuse, mental health needs etc. It brings
additionality by creating space for boys and men
to connect with their emotional needs, which
may also impact on levels of suicide in male
populations.

Men survivors often require different types of
services to women survivors. Men survivors

are more likely to make use of helplines rather
than face to face interventions. Taking a gender
informed approach will build on the understanding
that men do not necessarily require a replication
of what is traditionally perceived to be women’s
services. Instead of designing services to be
generic in their approach and therefore struggle to
be effective in response to different needs, we will
seek to design service provision that understands
the commonalities shared by different groups and
works to create areas of support specific to the
needs of the borough’s residents.
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Part of the problem services and organisations
face is that they are sometimes missing a holistic
view of a survivor’s experience and options available.
Giving advice without taking a full assessment of
need that includes all factors is problematic and
leads to a misunderstanding of risk and need.

Intersectionality is a gender and anti-oppression
theory. It considers the various aspects of humanity
(class, race, sexual orientation, gender, age,
disability etc.) do not exist separately from each
other but are complexly interwoven and that their

Education

relationships are essential to an understanding of
the human condition. This perspective recognises
the unique experience of individuals and the
difference within communities and explains how
multiple forces interact to reinforce conditions of
inequality and social exclusion.

It is important to note that intersectional theory

is not the sum of the various aspects of an
individual’s identity but is an analysis of power
hierarchies present within identities and reflects
multiple forms of discrimination. When applied

to violence and abuse, this can translate as
barriers to accessing services, lack of recognition
of violence and abuse, and lack of ability or
perceived ability to respond to it.

Ethnicity

Sexuality L ive d Language
experience of
an individual ...

Ability

Family
Status

Income

Intersectional understanding provides space for
expanding our analysis of how our borough profile
may impact local need: Barking and Dagenham’s
status as an East London Growth Borough will
lead to changes within our socioeconomic and
demographic profile. This is likely to impact the

need locally as we may see changes in languages
spoken, the make-up of families, employment
figures, changes in the residential layout of
borough and so on. All these factors correlate and
create additional or unique needs for individuals
and families experiencing violence and abuse.

The 2017 Joint Targeted Area Inspections of the
response to children living with domestic abuse
(multiple local authorities) called for a national
public service initiative to raise awareness of
domestic abuse and violence. The report highlighted
patterns that suggest agencies focus on the victim
as the only solution. The end of an abusive
relationship was considered to reduce the risk to
children, when in fact research tells us that separation
can escalate risk. This is reflected in what local
survivors have told us in Barking and Dagenham.

The use of written agreements was called into
question for domestic abuse cases, which places
inappropriate attribution of responsibility on the
mother to protect her children, and often does not
consider the coercive control that she has likely
been subjected to. Inspectors found that there
was no evidence that written agreements were
effective in domestic abuse cases and that not
enough emphasis was placed on the source of
the abuse — the perpetrator.

Intergenerational Transmission of Violence
and Trauma Theory

The intergenerational transmission of violence is a
well-researched hypothesis in violence research in
recent decades and the notion that family violence
persists across generations is pervasive amongst
clinicians, researchers, and the public. Estimates
of likelihood of intergenerational transmission of
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violence varies widely and researchers have found
several risk and protective factors that may alter
the rate of transmission.

Exploring attachment theory, neuroscience and
the role of trauma can help provide a backdrop
for understanding the likelihood of transmission.
The Adverse Childhood Experiences Study
(ACES) is a research study conducted in the
United States that demonstrated an association
of adverse childhood experiences with health and
social problems as an adult. All adverse childhood
experiences researched as part of the study are
also able to be framed as traumatic experiences.
ACES is a useful piece of work to demonstrate
the need to address trauma experienced by the
children and young people on the borough.

People accessing support locally report varying
levels of trauma in their histories, particularly when
they were children or young people. The impacts
of complex trauma on children and young people
can be wide ranging and will depend upon various
characteristics of the individual such as their age,
their development, and their level of resilience.
Complex trauma can negatively impact children in
several ways: their attachment and relationships,
physically (body and brain), emotionally, their
behaviour, cognition. It also impacts their self-
concept and future realisation leaving them
unable to plan for or even dream about the future.
Tackling trauma in young people helps to tackle
disillusionment, and creates space to nurture
ambition, learning and self-development.

It is important to note that not all people who
experience violence and abuse as a child will go
on to become a victim or perpetrator of abuse; this
would be a disempowering message to a child

or young person, and to their families. However,
where people experience multiple or prolonged
trauma in childhood and are not provided support
to address that trauma, they are likely to be more
vulnerable to negative social, economic and health
experiences in their adult lives.
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We have ensured lived experience is at the heart
of this strategy through one to one interviews,
telephone interviews, focus groups, and workshops
with local survivors including representation of
affected groups within the community. This has
been facilitated through commissioned support
services and local community groups but there is
a need to ensure ongoing consultation to adapt
to changes within the Borough and to expand the
engagement to people who have experienced
different forms of violence.

Tackling Violence Against Women and Girls offers
excellent opportunities for co-production, and we
recognise how powerful it can be for survivors to
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Measuring success around VAWG is difficult.
Much of the violence and abuse happening on
the borough will be in the domestic sphere, our
outside of the public domain. Organisations
working to support survivors often respond in the
context of number of incidents and risk. Survivors
do not necessarily view their experiences through
this lens, instead putting forwards the cumulative
effects of abuse over time. To survivor’s success is
simple: the abuse stops, and support is provided
for them to process what has been done to

them. For the partnership, this is somewhat more
complex and relies on improving recognition,
identification and then response.

It is important to note that to create positive
and sustainable long-term changes, short term

indicators are very likely to get worse. The more
work that is done to raise awareness and encourage
survivors to seek help and abusers to change,

o share their experiences. Survivor testimony has a
@ real impact when raising awareness and training,
N and it is so important that we hear what survivors

tell us and use it to shape service delivery. We can
also share opportunities by employing survivors
where appropriate to deliver peer support and
advocacy.

We have faced challenges with quantitative
engagement. Numbers of survivors attending
workshops and focus groups have been small and
have tended to be focused on domestic abuse and
sexual violence within the context of the domestic
sphere, and less on other forms of violence such
as sexual exploitation, female genital mutilation
and ‘honour’ based violence. Nevertheless, we
have consulted with 38 survivors through workshops
and focus groups, and one to one interviews.

This qualitative learning has very much been more
focused towards the practical needs of women
experiencing violence and therefore has guided
the development of the priorities in this strategy
around wider service development and delivery,
particularly regarding housing need and support
with advocacy through children’s social care.

We would like to acknowledge the invaluable
feedback and input from local survivors and their
support workers over 2017/18. Their experiences
and suggestions have been vital to shaping this
strategy. They have shown great strength and
tenacity despite their experiences and have also
shared their vulnerabilities to help create a change
for people in the future. We recognise that this
can be retraumatising and we offer real thanks,

a genuine commitment to do better and we look
forward to continuing working with you over the
course of this strategy

the more likely it is that we will see reporting and
service demand increase in the short-term. This
is in direct conflict with Borough Manifesto targets
and some targets set in this strategy.

However, in the long-term, the work undertaken
will start to tackle the normalisation of abuse, and
the intergenerational transmission of violence
leading to a steady decline in reporting and service
demand.

To support the understanding of indicators and
give context to what is happening on the borough
we are developing a wider VAWG data set
including information collated from a wide range
of services and agencies.
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The Barking and Dagenham Community Safety
Partnership has five strategic priority sub-groups
which report to the Community Safety Partnership
board. The sub-groups have been set up to mirror
the five areas of vulnerability as set out within the
London Police and Crime Plan 2016/17. One of
the priority sub groups is violence against women
and girls. This strategy, and its commitments

will be the responsibility of the Violence Against
Women and Girls (VAWG) sub-group. This
sub-group will also link with the Health and
Wellbeing Board and the safeguarding boards

to ensure that the response to violence against
women and girls is robust, representative of need
and well understood across all other priority areas.

The VAWG sub group is Chaired by the Borough
Director for NELFT and supported by the domestic
abuse commissioning manager. The membership
consists of partners from children’s care and
support, adult’s care and support, community

g-? solutions, commissioning managers, local police,

Lc% national probation service, London community

K‘) rehabilitation centre, as well as several specialist
voluntary sector partners. A quarterly report
analysing target performance will be discussed at
the VAWG sub group and will be reported up to the
Community Safety Partnership.

There are several resources that will assist in
delivering this strategy:

* The Council fund a domestic abuse
commissioning manager post responsible for
commissioning services to tackle domestic
abuse and other violence against women and
girls strands. The post is also responsible for
coordinating this strategy and supports the
violence against women and girls sub group
to the Community Safety Partnership.

* The MARAC is a meeting that facilitates
strategic discussion of the boroughs highest
risk domestic abuse cases. The Council fund
a MARAC coordinators post to support this
function. The coordinator also supports the
Missing and Sexual Exploitation (MASE)
meeting and the hate crime and intolerance
panel. MARAC steering is undertaken by the
VAWG sub Group.

Domestic abuse operational forum comes
together quarterly, and the membership
includes several local services with an
appetite to tackle violence against women and
girls. This group feeds into the VAWG sub
group to the Community Safety Partnership.
The Independent Domestic and Sexual
Advocacy (IDSVA) service which consists of
three advocates, a caseworker, a young
person advocate and a children’s domestic
abuse caseworker. The service works with
medium and high-risk cases of domestic
abuse and other violence against women and
girls strands. The service is not gender
specific — any person victimised by a
perpetrator of domestic or sexual violence
can access support.

The Domestic violence programme is a
support group programme for children who
have experienced domestic abuse. A concurrent
group for mothers is also provided and a peer
support group meets every other week.
Refuge provision includes 13 beds with 6
months move on, supporting 26 women and
their children each year.

Violence Against Women and Girls counselling
is provided through London Councils funding
and an uplift is provided through the London
Crime Prevention Fund allocations.

A diversionary programme to empower girls
and deliver peer to peer education in schools
is funded through London Crime Prevention
allocations.

Excel Women’s Centre is an open-door
community hub based in Barking but working
across the borough providing services to
children, women, and families. The centre
offer help to vulnerable women and their
families to fight discrimination, demand their
right and increase their self-esteem and
confidence within our multicultural society.
Huggett Women’s Centre, based at
Dagenham Heathway is managed by Nia
and is a safe space for women to access
women-centred psycho-educational support
groups, drop ins and support.

N
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Council for Europe Istanbul Convention

UK Government’s Strategy to end violence against women and girls: 2016 to 2020

MOPAC Violence Against Women and Girls Strategy 2018-2021

MOPAC Police and Crime Plan 2017-2021

MOPAC Survivors Consultation: Listening to women and girls affected by gender based violence

Galop Domestic Violence Library (a collection of LGBT specific research papers, studies
and statistics)

Adverse Childhood Experiences Study, Public Health England
Imkaan Good Practice Briefing Intersectionality and VAWG
The Cost of Domestic Violence: Up-date 2009, Sylvia Walby

. The concept and measurement of violence against women and men, Sylvia Walby

(ISBN 978-1-4473-3263-3)

Domestic Violence, Intersectionality and Culturally Competent Practice Lettie Lockhart, Fran Danis
(ISBN: 9780231140270)

Criminal Prosecution Service VAWG Report

Prison Reform Trust: Leading change: the role of local authorities in supporting women with
multiple needs

School Survey Report*

Barking and Dagenham Delivery Unit Priority Review on Domestic Abuse*
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AGENDA ITEM 6

HEALTH AND WELLBEING BOARD

7 November 2018

Title: | Joint Strategic Needs Assessment 2018

Report of the Director of Public Health

Open Report For Decision

Wards Affected: ALL Key Decision: Yes

Report Author: Contact Details:

Rosanna Fforde, Senior Intelligence and Tel: 020 8227 2394

Analysis Officer, London Borough of Barking E-mail: rosanna.fforde@Ibbd.gov.uk
and Dagenham ' ' A

Sponsor:

Matthew Cole, Director of Public Health, London Borough of Barking and Dagenham

Summary:

This report comprises the 2018 Joint Strategic Needs Assessment (JSNA). It takes a
themed approach, based upon the priority areas of the Joint Health and Wellbeing
Strategy:

e Best start in life

e Early diagnosis and intervention

e Resilience.

This paper aims to:
¢ allow the Health and Wellbeing Board to discharge its duties in relation to the
JSNA
e present updated demographic and health data in the context of the draft Joint
Health and Wellbeing Strategy 2019-2023.

Recommendation(s)

The Health and Wellbeing Board is recommended to:

(i) Approve the Joint Strategic Needs Assessment 2018, as set out at Appendix A to
the report;

(i) Agree that the findings of the JSNA should be taken into account in the
development of strategies and the appraisal of strategies developed by partner
organisations; and

(iii) Support the commissioning of services by partner organisations that align with
the JSNA findings.

Reason(s)

The JSNA provides the evidence base on which strategic decisions of the Health and
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Wellbeing Board are made. It directly informs the development of the Joint Health and
Wellbeing Strategy. The Health and Wellbeing Board has a statutory responsibility for the
JSNA and the Council and the NHS Barking and Dagenham Clinical Commissioning
Group have an equal and joint duty to prepare it.

1.1

1.2

1.3

2.1

2.2

2.3

41

4.2

Introduction and Background

Local authorities and Clinical Commissioning Groups (CCGs) have a joint and equal
statutory responsibility to produce a Joint Strategic Needs Assessment (JSNA) via
the Health and Wellbeing Board."

The aim of a JSNA is to provide timely, relevant information on the needs of the
population to inform key strategies (most notably, the Joint Health and Wellbeing
Strategy) and commissioning decisions.

Its ultimate purpose in doing so is to improve the population’s health and reduce
health inequalities.

What has the approach been in 2018?

This JSNA report is based upon presentations given to three themed workshops
informing the Joint Health and Wellbeing Strategy in July 2018. As such, this JSNA
directly provided an evidence base for the refreshed 2019-2023 Strategy.

The workshops each addressed one of the three themes of the Strategy:
e best start in life
e early diagnosis and intervention
e resilience.

In addition to the sections based on the three presentations, this JSNA contains a
socio-demographic profile to provide context to the themed chapters.

Issues

As this is a themed report, it does not cover all areas. A ‘deep dive’ into vulnerable
groups is planned to supplement this report. We will also be considering how the
JSNA could be done differently in the future.

Mandatory Implications

Joint Strategic Needs Assessment

The appended report comprises the 2018 JSNA.
Joint Health and Wellbeing Strategy

The 2018 JSNA has directly informed the revised JHWS; the presentations upon
which this report is based were created for three stakeholder workshops that
informed the JHWS in July 2018.

" Department of Health. JSNAs and JHWS statutory guidance. London: DH; 2013
[https://www.gov.uk/government/publications/jsnas-and-jhws-statutory-guidance].
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4.3

4.4

4.5

4.6

4.7

4.8

4.9

Integration

The JSNA is a partnership report and provides information of relevance to different
partners.

Financial Implications

Implications completed by Olufunke Adediran, Group Accountant.

This report is mainly for information and sets out to provide the Health and
Wellbeing Board the evidence base required to make strategic decisions on key
health issues affecting residents of the London Borough of Barking and Dagenham.
As such there are no financial implications arising directly from the report. However,
the information set out does provide a useful context for the financial pressures
faced by both Health and Social Care within the Borough.

Legal Implications

Implications completed by Dr Paul Feild, Senior Governance Lawyer

The Health and Social Care Act 2012 conferred the responsibility for health
improvement to local authorities. In addition, as a best value authority under the
Local Government Act 1999 there is a duty on the Council to secure continuous
improvement. The Health and Well-Being Board terms of reference establish its
function to ensure the delivery of which the Joint Strategic Needs Assessment is a
key component.

Risk Management
Any commissioning decisions based on the JSNA will need to be risk assessed.
Patient / Service User Impact

As stated above, the ultimate aims of the JSNA are to improve the population’s
health and to reduce health inequalities. However, it does so in an indirect way,
through providing an evidence base for commissioning. The impact of the JSNA on
patients and service users is therefore dependent on the quality and usefulness of
the information provided and how it is used by commissioners.

To address the former point, about the content of the JSNA, by following the three

themes of the Joint Health and Wellbeing Strategy, we anticipate that this will be a
valuable resource for commissioners. We recognise that a single document cannot
contain all information needed for commissioning, which is why we leave open the

possibility of ‘deep dives’ to supplement this report.

To address the latter point, about how the JSNA is used, we are planning to take
the JSNA to the Barking and Dagenham Delivery Partnership and would ask all
members of the Health and Wellbeing Board to disseminate the JSNA widely once
published.
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5.1

5.2

5.3

5.4

5.5

5.6

Non-mandatory Implications
Crime and Disorder

Officers went to the council’s Community Safety Partnership on 26 September 2018
to ask for comments from board members about the approach to the Joint Health
and Wellbeing Strategy and Joint Strategic Needs Assessment. Work has also
been undertaken to ensure that the upcoming Community Safety Plan and the Joint
Health and Wellbeing Strategy are aligned.

Safeguarding

Any commissioning decisions based on the JSNA will need to consider
safeguarding issues.

Property / Assets

None.

Customer Impact

See patient/service user impact.
Contractual Issues

None.

Staffing issues

None.

Public Background Papers Used in the Preparation of the Report:

e Department of Health. JSNAs and JHWS statutory guidance. London:
DH; 2013 [https://www.gov.uk/government/publications/jsnas-and-jhws-
statutory-quidance].

e The JSNA is referenced; please see footnotes in the appended report.

List of Appendices:
Appendix A Joint Strategic Needs Assessment 2018
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Executive summary
Introduction and background

This Joint Strategic Needs Assessment (JSNA) is based upon presentations given to three
themed workshops informing the Joint Health and Wellbeing Strategy in July 2018. As
such, this JSNA directly provided an evidence base for the 2019-2023 Strategy.

Aim and 2018 approach JSNA 2018

Approach 2018 : : .
3 x presentations for Aim of Joint Strategic Needs Assessment (JSNA):

JHWS workshops (july 2018)
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Socio-demographic profile

Barking and Dagenham has a young and diverse population of around 210,700 residents
in a densely populated, urban location.

Socio-demographic profile JSNA 2018
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Best start in life

Best start in life JSNA 2018

Best start in life refers to all interventions and conditions from preconception to age 5 which promote or support healthy early child
development. This could include aspects which directly affect a child’s mental or physical health or school readiness, but also the background
conditions (such as poverty) that influence these.
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All data and references available within JSNA

Key implications for commissioning:

e Improving adult population health in areas such as excess weight and physical activity
(both Borough Manifesto targets) would benefit the next generation.

e Ensuring women are aware of the benefits and can access long-acting reversible
contraceptives (LARC) may give them more control over when or if they choose to
become pregnant.

e Pregnancy should continue to be recognised as a key moment to help women and their
partners make a long-term change in areas such as smoking cessation.

e We should explore how we can bring together existing sources of early years data to
effectively monitor and identify inequalities and areas for improvement.

e We should continue to improve take-up of funded early years places, while continuing
to support parents to develop a suitable home learning environment.

e Services should recognise that the conditions in which children spend their early years
are likely to have a large impact on their future health outcomes.

e Services should continue to find ways to identify and reach children who have not
received vaccinations.
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Early diagnosis and intervention

Early diagnosis & intervention JSNA 2018

Early diagnosis and intervention refers to the ways in which an early diagnosis and prompt access to effective and appropriate

treatment can improve health outcomes.
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Key implications for commissioning:

e A focus on prevention is key to intervening early for conditions such as cardiovascular
disease and diabetes.

e Increasing NHS Health Check and national cancer screening programme coverage
would increase early diagnosis and intervention.

e Referral to cancer treatment figures should be analysed to identify the reasons for
delay.

e Recognising and diagnosing mental health disorders, and ensuring residents recognise
when they should seek medical advice, and feel able to do so, is important.

e Recent evidence on the burden of physical ill health suffered by people with serious
mental illnesses underlines the need for joined up services and a holistic
understanding of needs.

e Reducing the proportion of undiagnosed dementia cases may allow these individuals to
receive support to slow its progression and plan for future needs.

e Increasing coverage of routine chlamydia testing in young people would prevent
possible complications and reduce onward transmission.

e Strategies to reduce the proportion of late HIV diagnoses should be explored.
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Resilience

Resilience JSNA 2018

Resilience may be understood as the attributes and conditions that allow individuals and communities to ‘bounce back’ from
challenges and thrive in new situations.
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All data and references available within JSNA

Key implications for commissioning:
e Structural factors such as education, housing and employment support resilience. As

such some key focus areas could be:

o Improving school readiness, maintaining high school standards and
environments, and increasing attainment and attendance.

o Supporting the availability of high quality, affordable housing.

o Supporting the unemployed and the economically inactive who would like to
work to enter employment.

o Advocating for the London Living Wage, helping uncover cases where the
National Minimum Wage is not being paid, enforcing health and safety
requirements (where under local authority remit), supporting training, and
encouraging the development of skilled jobs in the area.

e Another key aspect of resilience is wellbeing. Addressing underlying socio-economic
factors may increase wellbeing.

e The third strand of resilience explored in this JSNA is social capital. This suggests that:
o Reducing social isolation would be beneficial to resilience.

o Exploring whether social support networks are equally distributed may help us
understand who may need more support.

o As with support networks, it would be worth exploring whether volunteering is
evenly distributed within the borough to understand who and who does not
volunteer.

o Exploring residents’ attitudes to their local area will give us insights into how
norms are changing over time and how we might intervene to affect these
positively.
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1 Introduction and background
1.1 What is a Joint Strategic Needs Assessment?

Local authorities and Clinical Commissioning Groups (CCGs) have a joint and equal
statutory responsibility to produce a Joint Strategic Needs Assessment (JSNA) via the
Health and Wellbeing Board.!

The aim of a JSNA is to provide timely, relevant information on the needs of the population
to inform key strategies (most notably, the Joint Health and Wellbeing Strategy) and
commissioning decisions.

Its ultimate purpose in doing so is to improve the population’s health and reduce health
inequalities.

1.2 What has the approach been in 2018?

This JSNA report is based upon presentations given to three themed workshops informing
the Joint Health and Wellbeing Strategy in July 2018. As such, this JSNA directly provided
an evidence base for the refreshed 2019-2023 Strategy.

Each workshop addressed one of the three themes of the Strategy:
e Dbest start in life
e early diagnosis and intervention
e resilience.

For definitions of these themes, see box 1.1. In addition to the sections based on the three
presentations, this JSNA contains a socio-demographic profile to provide context to these.

Box 1.1: Definitions of the three themes

Best start in life
Best start in life refers to all interventions and conditions from preconception to age 5
which promote or support healthy early child development.

This could include aspects which directly affect a child’s mental or physical health or
school readiness, but also the background conditions (such as poverty) that influence
these.

Early diagnosis and intervention
This theme refers to the ways in which an early diagnosis and prompt access to effective
and appropriate treatment or intervention can improve health outcomes.

Resilience
Resilience may be understood as the attributes and conditions that allow individuals and
communities to ‘bounce back’ from challenges and thrive in new situations.

As noted above, a key aim of the JSNA is to reduce health inequalities. Health inequalities
— differences in health outcomes by characteristics such as age, sex, deprivation,
geography and ethnicity — exist both in relation to other areas and within Barking and

! Department of Health. JSNAs and JHWS statutory guidance. London: DH; 2013.
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https://www.gov.uk/government/publications/jsnas-and-jhws-statutory-guidance

Dagenham. Deprivation is one of the most pervasive sources of inequality; almost 70% of
the variation in life expectancy in males across England is explained by deprivation.?

However, reporting data on health inequalities presents challenges, including data
availability and reliability, being able to address all types of inequality fairly, and the
implications for the length and cohesiveness of the account. Given these challenges, the
approach of this JSNA to health inequalities has been to highlight some examples
throughout, but for all topics it should be assumed that inequalities are likely to exist and
need to be considered in the commissioning and provision of services. Other sources of
information on inequalities, such as the forthcoming lesbian, gay, bisexual and trans
(LGBT+) needs assessment, should also be consulted.

This JSNA does not exist in isolation and should be read in the wider context of strategic
documents, including:
¢ the London Borough of Barking and Dagenham (LBBD) Borough Manifesto
e the East London Health and Care Partnership Sustainability and Transformation
Plan document
e the London Mayor’s Health Inequalities Strategy.

Although the three themes in this JISNA are wide ranging, this document cannot cover all
health and social care issues. Further data is available via the Borough Data Explorer® and
other online resources, such as Public Health England’s Fingertips suite of tools* and
directory of resources by topic.®

2 Public Health England (PHE), Public Health Outcomes Framework [http://www.phoutcomes.info/].

3 London Borough of Barking and Dagenham (LBBD), Emu Analytics, Borough Data Explorer [https:/lbbd.emu-analytics.net/].
4 PHE, Public Health Profiles [https://fingertips.phe.org.uk/].

5 PHE, PHE data and analysis tools [https://www.gov.uk/quidance/phe-data-and-analysis-tools].
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https://www.lbbd.gov.uk/borough-manifesto
http://eastlondonhcp.nhs