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AGENDA PAPERS MARKED ‘TO FOLLOW’ FOR

HEALTH AND WELLBEING BOARD
Date: Tuesday, 1 July 2014
Time: 6.30 pm

Place: Committee Room 2 and 3, Trafford Town Hall, Talbot Road,
Stretford M32 0TH
AGENDA PART | Pages
MINUTES

To receive and if so determined, to approve as a correct record the Minutes To Follow
of the meeting held on 1% April 2014.

THE CARE ACT PROGRAMME

To receive a report from the Programme Manager, ASC Commissioning and 1-10
Service Development.

HEALTH AND WELLBEING STRATEGY ACTION PLAN

To receive a presentation from the Deputy Director Children, Families and 11-28
Wellbeing.

CLINICAL COMMISSIONING GROUP ESTATE STRATEGY

To receive a presentation from the Chief Operating Officer and Director of To Follow
Commissioning, NHS Trafford Clinical Commissioning Group.

THERESA GRANT
Chief Executive



Health and Wellbeing Board - Tuesday, 1 July 2014

Membership of the Committee

Dr. N. Guest (Chairman), Councillor M. Young (Vice-Chairman), D. Banks,

Councillor J. Bennett, D. Brownlee, Councillor M. Cornes, A. Day, B. Humphrey,

G. Lawrence, Superintendent J. Liggett, M. McCourt, A. Razzaq, A. Vegh, S. Webster
and C. Yarwood.

Further Information
For help, advice and information about this meeting please contact:

Marina Luongo,
Tel: 0161 912 2798
Email: marina.luongo@trafford.gov.uk

This agenda was issued on Thursday 26" June 2014 by the Legal and Democratic
Services Section, Trafford Council, Trafford Town Hall, Talbot Road, Stretford,
Manchester, M32 OTH



Agenda Item 7

TRAFFORD COUNCIL
CHILDREN, FAMILIES AND WELLBEING

Report to: Health & Wellbeing Board

Date: 15t July 2014

Report for: Information

Report of: Tamara Zatman, Programme Manager
Report Title

Care Act Programme Update Report

Purpose

The purpose of this report is to update the Health & Wellbeing Board on the Care
Act Programme.

Recommendation(s)

* The Board note the progress.

Contact person for access to background paper and further information:

Name: Tamara Zatman
Extension: 1899
Mobile: 07975 821718
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1. Background

Royal Assent has now been granted to the Care Bill and it is now the Care Act 2014.
The Act represents the most significant reform of adult care and support in over 60
years, putting people and their carers in control of their care and support and
introducing a cap on how much people will have to pay for the costs of care in their
lifetime. It also delivers key elements of the Government’s response to the Francis
Inquiry, establishes Health Education England and the Health Research Authority as
statutory bodies, makes changes to the Trust Special Administrator's regime and
strengthens safeguards around sharing patient data.

The Care Act provides a new legal framework putting the wellbeing of individuals at
the heart of care and support services and replaces more than a dozen pieces of
legislation with a single modern law.

The consultation for the 2014 Care Act regulations and guidance have been
published. These draft regulations and guidance relate to the care and support
reforms and provisions in the Care Act which come into effect in April 2015.

The consultation website can be found on: http://careandsupportregs.dh.gov.uk/ and
all the documentation, including the impact assessment and an easy read version,
can be found on: https://www.gov.uk/government/consultations/updating-our-care-
and-support-system-draft-requlations-and-guidance.

There are several key themes that run through the Act and underpin the proposed
changes. These include:

* More choice and control over care and support

» Clarifies what they can expect from the care system

» Promotion of independence and wellbeing

» Preventing or delaying care and support needs from becoming more
serious

* Role of market shaping to ensure a good range of services and providers

» Promoting co-operation and integration across health & social care

* Equal rights for carers

The Bill includes fundamental changes and reform to how social care is funded. The
key proposals are described below:

* Duty to provide comprehensive advice and information to allow people to
make the right decisions about their care and support

* A new national eligibility framework and entitlements

» New rights for carers, including right to an assessment and right to get
support if meet eligibility criteria
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Puts personal budgets on a statutory footing for the first time

A duty on councils to consider the physical, mental and emotional
wellbeing of individuals

A new duty to provide preventative services to maintain people's health
Streamlined and more effective working across adults and children’s
services during transition

Gives Safeguarding Adult Boards a legal basis for the first time

A cap on care costs of £72,000 and care accounts for those with eligible
needs

Increases the asset (savings or property) threshold to around £118,000
Requirement to integrate services with health and any health related
services such as housing

An up to date and accessible Market Position Statement

Clearer approach to charging and financial assessments

Transparent and visible quality management for the whole market
Powers for chief inspector of social care to hold poor-performing providers
to account

2. Current Position

At Trafford work continues to prepare for the wide range of reforms and changes that
are articulated in the Act and to ensure Trafford is fully prepared to implement these.
The current focus and priority of the Programme is thorough financial modelling to
calculate the financial impact for Trafford Council and reviewing the customer
journey to identify and agree where changes need to be made to embed the Care
Act reforms.

The overall Programme’s structure and governance arrangements have been agreed
as well as the leads for its eight workstreams: (refer to appendix 1).

© N>R ON =

Market Management and Shaping

Customer Journey Oversight

Financial Reform

Safeguarding

Carers

Transition

Communication, Engagement and Co-production
Workforce Development

The deliverables and timescales of the programme and its eight workstreams have
been mapped across the programme to ensure Trafford meets the Care Act
requirements in a timely manner. A Programme Initiation Document has been

3
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drafted for the programme, which outlines the programme’s background, objectives,
scope, deliverables, success criteria and governance arrangements.

The Programme also links closely with several other key programmes of work at
Trafford, including; Better Care Fund, Adult Health and Social Care Integration
Programme, Early Intervention and Wellbeing Hub and the Liquidlogic Programme.
The critical interdependencies have been mapped and the sharing of workstreams,
where appropriate, across the programmes has been agreed.

A risk log has been completed for the Programme, and will be regularly reviewed
and discussed at the Programme Board (refer to appendix 2).

Trafford is linking in with the national and regional work that is taking place on
financial modelling. A financial impact analysis which outlines the range, scope and
financial impact of the Care Act changes has been undertaken to form a solid
baseline and understanding of the financial implications of the Act. Work has also
begun to model Trafford’s self-funder population, which is a critical component of the
overall financial modelling.

A workshop was held in May to kick start the customer journey work, there was good
representation and engagement and constructive and open discussions. Leads have
been identified to progress specific work on the customer journey.

The communications, engagement and coproduction strategy and action plan have
been finalised for the Care Act and the early intervention and wellbeing hub. These
are being jointly coordinated, as there are strong connections between these
programmes. The initial phase has been completed, which focused on strategic
engagement with the council and with their partners to raise awareness of the Act, its
requirements and implications. Four locality events were also held in June to begin
the co-production of the early intervention and wellbeing hub. This enabled further
communication and engagement of the Act with Trafford’s communities, providers
and the voluntary sector.

The national Care Bill Implementation Stocktake was completed and submitted at
the end of May.

3. Future Planned Activity

The current focus is to develop a financial model that works for Trafford and
calculates the overall financial impact. This work will link in with regional and national
activity, specifically the Liverpool, Surrey and CIPFA tools. The self-funder returns
will be analyse and summarised and fed into this modelling.
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A summary of the funds that relate to the Care Act and the potential areas of
pressure within the programme that require additional resources will be produced
and shared with the Board.

The first staff sounding group will be held at the beginning of July 2014. This group
will act as a sounding board for the reforms and changes that Trafford Council are
planning to implement the Care Act. This group will also act as champions on the Act
changes.

A voluntary and community sector thought chamber sessions is being organised by
Thrive Trafford for June. This will look at how they might need to change to address
the challenges of the Care Act and other programmes e.g. the hub.

An initial scoping of the training requirements for the workforce from the Care Act
has been carried out, these will need to be developed further now that the detailed
guidance and regulations have been published.

The draft Care Act regulations and guidance have been published, and the
consultation on these will run until August 15" 2014. Trafford’s response and the
involvement and engagement across the council and its partners will be planned and
managed over the next few months.
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Appendix 1 Programme Governance Structure
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Appendix 2

Care Bill Programme Risk Log

Description Analysis Actions
Current Risk |Rating Date
Ref [Theme Description of risk Date raised |[status Impact |Likelihood |score |change [Risk owner Mitigation required completed
Workstream
Project t i d Lead
1 |Governance r‘,:)Je,(,: Sponsor not agreeing scope an 07/02/2014 Live 4 1 “ eads & Regular meetings with Project Sponsor [ On-going
priorities for each workstream Programme
Manager
Delay in guidance and regulations details Programme Performance and Programme
2 |Governance being finalised and published. This could 07/02/2014 Live 5 2 10 ' Mcio or Manager to lead on researching On-going
alter the programme plan and deliverables 9 natfional changes and progress made
Information is not shared and joint working
. Programme management approach
is not undertaken between the
L deployed throughout the programme
workstreams and other crifical Programme and it's workstreams to ensure a joined
3 |Interdependencies [programmes. Resulting in duplication, a lack| 07/02/2014 Live 5 1 5 “ 9 . ! On-going
L Manager up approach. Regular meetings
of ajoined up approach and lack of co-
between the Programme Managers of
produced plans fo complement each
these programmes
programme of work
P t h
Timescales of other critical programmes do regramme management approac
) X R deployed throughout the programme
not match the Care Bill deadiines, having a Programme and it's workstreams fo ensure a joined
4 |Interdependencies |defrimentalimpact on the ability for the 07/02/2014 Live 5 2 10 “ o X I On-going
. . Manager up approach. Regular meetings
programme to deliver changes outlined by
X between the Programme Managers of
the Care Bill
these programmes
Significant impact will be reported
X . L . through the governance process to
ElA's highlight significant impact on the Programme
5 [Equality ‘g 9 . g P 07/02/2014 Live 5 2 10 “ 9 ensure that impact is fully understood On-going
equality of existing and new users Manager L . X
and mitigation can be developed if
appropriate
The Programme Board will request
assurance that the workstreams are
. . Programme R . i
Communication, inclusive and are coproducing plans
Engagement & Time and resource pressures limit the Manager & with allrelevant stakeholders. The
6 999 . . P 07/02/2014 Live 5 2 10 “ CEC : On-going
Coproduction capacity to fully coproduce plans Programme Manager and CEC
Workstream K
(CEC) Lead Workstream Lead will ensure that
workstreams and plans are
underpinned by these principles
. ) Requirements of the workstream are not CEC Workstream Lead and
Communication, . o . . . i
identified or fed intfo the communication Programme Manager will ensure that
Engagement & . . . . A . . Workstream . . L K .
7 Coobroduction strategy resulting in missing information, miss-| 07/02/2014 Live 5 2 10 “ Lead all communications are in line with the | On-going
(CETZ) information and misunderstanding of key agreed communication strategy and
messages that all key messages are covered




g abed

Communication,

The amount of information to communicate

A thorough communication,

X ) CEC engagement and coproduction
Engagement & is vast and changeable. This could impact . 9a9 . P . .
8 . R 07/02/2014 Live 10 Workstream strategy and action plan will be On-going
Coproduction on how effectively a message or concept Lead produced and delivery of this
(CEC) is communicated monitored regularly
Communication, Zg:::zgg":;ﬁ:gz'eiﬁl\;Igjvr;?en:f the Programme Manager will ensure that
Engagement & ) . Programme all key stakeholders are aw are of the .
9 gog . scale of the changes required and the 07/02/2014 Live 10 “ 9 Y W, On-going
Coproduction R . L Manager changes and take ow nership to
timescales for delivery. Resulting in a lack of . .
(CEC) K . implement the Care Bill
ow nership or drive
Workforce Development Workstream
Insufficient engagement and commitment Workforce to plan engagement and
10 Workforce from wider workforce, resulting in a lack of 08/05/2014 Live 10 “ Development |coproduction with wider workforce. On-goin
Development support for the changes compromising its Workstream Frontline Sounding Group to be going
delivery Lead established to gain commitment and
buy in from w orkforce
Programme Manager to ensure that
A lack of adequate resources and plans are developed to mitigate the
capacity to deliver unprecedented . Programme risk of non-delivery. Programme .
11 |Resources i ) 07/02/2014 Live . ) , On-goin
Y changes, leading to a delay in 102/ v “ Sponsor Manager to identify, at the earliest going
developments being implemented opportunity, the requirement for
additional resource or capacity
The cost of implementing the requirements Financial The financial reform workstream to
. .p 9 . d . Reform undertake comprehensiv e financial .
12 |Finance of the Care Bill adversely impacts on the 07/02/2014 Live “ Workstream modelling and highlight any significant On-going
CFW budget
udo Lead financial impacts
The financial reform workstream to
. . Financial develop model and link to national
Unable to develop accurate financial Reform and regional developments. Any
13 |Finance modelling to predict the true implications of | 08/05/2014 Live “ Workstream  |significant delays fo be highl'ighted o On-going
th Bill ch
e Care Bil changes Lead the Programme Manager and
escalated if necessary
Liquid Logic is unable to facilitate the Financial Programme management approach
requirements of the workstream, resulting in . Reform L X . .
14 (ICT 07/02/2014 Li 10 Il highlight ICT I On-
ICT systems which do not have the 102/ ve Workstream \r/(\;lloﬂfn Tlg kasr:s:lr;esmen s rroeing
necessary functionality Lead
The customer journey workstream will
Appropriate approach for managing the review this, benchmark with other
15 |Operations demand for eligibility assessments and 17/06/2014 | Live 10 Customer areas and propose approaches. The On-goin
P reviews from self-funders not developed Journey timescales for this have been going
and implemented on fime Workstream matched to the key implementation

Lead

dates.
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Agenda Iltem 9

TRAFFORD COUNCIL
TRAFFORD CLINICAL COMMISSIONING GROUP

Report to: Health and Wellbeing Board

Date: 15t July 2014

Report for: Information

Report of: Linda Harper, Deputy Corporate Director Children,

Families and Wellbeing, Director Service Development,
Adult and Community Services

Julie Crossley, Associate Director Commissioning,
Trafford Clinical Commissioning Group

Report Title

Trafford Health and wellbeing Strategy Action Plan Update

Purpose

This report is to update the Health and Wellbeing Board on progress made in
relation to the Health and Wellbeing Strategy Action Plan

Recommendation(s)

* The Board note the progress

* The Board to receive an update on the overarching Action Plan in
September 2014

* The Board to receive exception reports only at future meetings

* The Board to receive one detailed report on a priority theme at each
Board meeting to enable a challenge session to take place between
partner organisations.

Contact person for access to background papers and further information:

Name: Linda Harper, Deputy Corporate Director Children, Families and
Wellbeing, Director Service Development, Adult and Community Services
Extension: 0161 912 1890

Name: Julie Crossley, Associate Director Commissioning
Extension: 0161 912 9618
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1.0

1.1

1.2

1.3

2.0

2.1

3.0

3.1

3.2

3.3

3.4

Context

Further to the development and endorsement of the Health and Wellbeing
Strategy the Health and wellbeing Board initiated the development of an
underpinning Action Plan which sought to reflect and capture the eight priorities
embedded in the Strategy. The Action Plan was agreed by the Board in April
2014.

The Health and Wellbeing Delivery Programme Board was established to drive
forward the Action Plan and a Performance Framework with a supporting
reporting schedule developed which were also agreed by the Board in April 2014.

The agreed Action Plan can now be accessed on the Trafford Partnership
Website.

Progress Update

The highlight reports are attached as Appendices to the report, which profiles an
update in relation to a range of activity linked to the overarching Action Plan but
is not exhaustive. At the time of reporting all highlight reports were reporting a
‘green’ status.

Recommendations

The Board to note progress.

The Board to receive an update on the overarching Action Plan in September
2014.

The Board to receive exception reports only at future meetings.
The Board to receive one detailed report on a priority theme at each Board

Meeting to enable a challenge session to take place between partner
organisations.
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APPENDIX 1

Trafford Health and Wellbeing Action Plan

Highlight Report

Priority lead Lisa Davies Date of Report 17" June 2014
.. Reduce Childhood . January 2014 -

Priority 1 Obesity Period Covered June 2014

RAG Status Green

1. Highlights

Details of highlights from the period are shown below:

Data for breastfeeding rates in Trafford for 13/14 show the highest figure for
many years of 54.37% of babies being breastfed at 6-8 weeks. There have also
been marked reductions in inequalities in breastfeeding rates across Trafford with
areas which traditionally have had lower rates showing Trafford average rates.
This improved performance coincides with the delivery of the peer support
breastfeeding worker pilot and the achievement of the UNICEF Baby Friendly
Initiative (BFI) level 2. The evidence is that achievement of UNICEF BFI
accreditation is linked with improved breastfeeding rates.

Nearly all reception class children and year 6 children have been weighed and
measured through the National Child Measurement Programme with excellent
participation rates. Initial indications are that there is a fall in the levels of obesity
in Year 6 children for 13/14 but the data has yet to be nationally validated

A review of all activities relating to childhood obesity has almost been completed.
Three of the locality partnerships have chosen child obesity as a priority and links
have been strengthened between the Locality Partnerships and Public Health.

National guidance on evidence based practice issued by NICE will inform the
revised child obesity strategy

A wide range of initiatives continue as part of the action plan — more detail on
progress will be given at future meetings

A programme of work on a series of evidence based child obesity pathways has
been completed. These will be incorporated into practice wherever possible
within existing resources.

The LARCO project is coming into its final phase. A nhumber of projects will be
funded in the Sale Moor area which is the third area with higher levels of child
obesity where LARCO has had a focus. An evaluation report will be available in
the summer of 2014.
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2. Upcoming Key Activities

» Completion of the scoping of child obesity initiatives
* Preparation of the draft child obesity strategy

» On going projects in various organisations

3. Key Areas of Concern Risk/Issues

Description: Actions to Mitigate:

Peer support worker breastfeeding project | Meeting to be held with local maternity

unable to continue due to funding which services and children’s services to look at

could lead to a fall in breastfeeding rates alternative ways of supporting peer
support
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APPENDIX 2
Trafford Health and Wellbeing Action Plan

Highlight Report

Priority lead Jill Colbert Date of Report 17" June 2014
Improve the
emotional Health
o . . January 2014 -
Priority 2 and wellbeing of Period Covered June 2014

children and
young people

RAG Status Green

1. Highlights

Details of highlights from the period are shown below:

We are now eight months into the implementation of IAPT for children and young
people in Trafford. This is transforming our CAMHS (Child and Adolescent
Mental Health Service) and delivering earlier access.

The CAMHS CQUIN has been successfully achieved which has resulted in a
range of self-help materials aimed at Trafford families with emotional health
issues. This will ensure that children, young people and their families have
access to evidence based and locally appropriate materials.

2. Upcoming Key Activities

We have worked with schools to invite them to procure with us on the Early Help
Framework. This ensures that, as a partnership, we commission high quality
services that provide evidence based interventions. We will build on this work to
engage more schools.

We are holding an Early Help Workshop for CYPS (Children and People’s
Service) and wider partners to ensure that the processes are in place to make
certain that children, young people and families receive the right help at the right
time. This will build on the work carried out by the Early Help Coordinators to
map current work against NICE guidance and evidence based provision.
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3. Key Areas of Concern Risk/lssues

Description: Actions to Mitigate:

The key concern is whether we are able to | Continued discussions and open dialogue
successfully engage with the full range of | building on an understanding of the needs
schools and education settings. of schools and their pupils.
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APPEMDIX 3

Trafford Health and Wellbeing Action Plan

Highlight Report

Priority lead Kylie Thornton Date of Report 17" June 2014

Reduce alcohol
and substance

Priority 3 misuse and Period Covered January 2014 -
June 2014
alcohol related
harm
RAG Status Green

1. Highlights

Details of highlights from the period are shown below:

Annual Action plan agreed with Alcohol Steering Group.

Training Day held with GP’s across Trafford to raise confidence of GP’s when
dealing with patients with Alcohol issues.

GMW (Greater Manchester West) started to delivery Community Alcohol
Detoxification Service from 1% May.

New Alcohol Treatment pathways developed and currently being consulted upon
with key partners.

Performance indicators agreed around Alcohol Misuse for 2014-2015.

Young Persons substance misuse service carried out awareness raising
sessions with Safer Communities and GMP to encourage referrals at an early
stage.

All Locally Commissioned GP and Pharmacist services concerning Alcohol have
been reviewed with new specifications and contracts being provided to all who
are signed up to the scheme

All Tier Four providers informed that Trafford has joined the Tier Four Framework
which has created greater choice for clients when accessing Residential
Provision.

Trafford RAID service fully staffed
Successful recruitment to Trafford RAID Consultant Psychiatrist post
2 alcohol workers funded by TMBC recruited

Manchester Pilot agreed to enable RAID service to gauge demand from
Manchester registered patients BrdRgln’to deliver liaison psychiatry services to




this constituency

» Central Manchester Foundation Trust (CMFT) Trafford Site service launched
January 2014

» University Hospitals South Manchester (UHSM) service launched 22.04.2013

e UHSM Joint Operational Procedure established between GMW, MMHSCT and
UHSM

* Information Sharing Protocol in place
» Single point of contact for all acute staff to RAID service

+ Trafford Site — 128 ward referrals and 198 UCC referrals 01.01.2014 —
25.04.20141

» Training in development with full co-operation of CMFT and UHSM lead nurses
RADAR (Rapid Access Detox Acute hospital Referral)

RADAR is a UK-first service at the Chapman-Barker Unit in Prestwich. The RADAR
ward accepts referrals from a number of A&E departments across Greater Manchester
and beyond.

If A&E staff regularly see the same people presenting with alcohol related injury or
illness and eth individual wants to change and improve their health, they can refer the
patient directly to RADAR so long as they are otherwise fit to leave hospital.

The patient then stays on the RADAR ward for five to seven days and undergoes a full
detox from alcohol.

This will help the patient be in the best position possible to start their recovery journey
and break the cycle of frequently attending hospital due to their addiction.

Ultimately it is envisaged that the RADAR service will align or amalgamate with the
Trafford RAID service.

RADAR metrix include:

* Areduction in excess bed day payments paid as a result of admissions to acute
hospitals due to alcohol misuse

* Areduction in frequent flyers

* Areduction in A&E breaches

* Deflection away from Acute Medial Unit

* Areduction in readmissions

* Overall reduction in length of stay for RADAR patients
* A reduction in admissions via A&E

* Anincrease in people returninga’g%éli%m hospital




2. Upcoming Key Activities

Abuse agenda.
increase referrals.

Sessions to be held with youth servic
at the earliest opportunity.

Partners to use a new screening tool

World Cup campaign initiatives around Alcohol and linking with the Domestic

On-going awareness session with GMP neighbourhoods to encourage and

es to ensure appropriate referrals are made

Client Pathways to be developed and published across Trafford.

(short questionnaire) in order to identify

young persons at risk from alcohol consumption and refer to providers.

Use of social media to promote awareness of risky behaviour and dangers of

alcohol during the summer holiday period.

First performance reports to be produced
§ Reduction in Frequent Flyers

§ Reduction in A&E Breaches

Deflections from AMU (patients appropriately discharged from A&E/UCC

or diverted directly to the appropriate ward)

Reduction in re-admissions
§ Reductions in LOS
§ Reduction in Admissions via A

&E

Development of balanced performance scorecard including PROMS, PREMS,

Clinical and Environmental outcome measure

3. Key Areas of Concern Risk/lssues

Description:

Actions to Mitigate:

Increase in waiting times (per NDTMS
reporting)

Number accessing A&E due to alcohol has
increased within Trafford.

Performance deficits within UHSM

Working with providers to ensure staffing
levels are appropriate and assessment
times improved.

Through the development of RAID and the
new Alcohol Treatment Pathway those
presenting at A&E should be directed into
appropriate support.

A Trafford CCG Head of Unscheduled

Pags NG

impacting on performance of RAID service

~“care liaison with UHSM and RAID senior




through delayed referrals etc

Due to unavailability of SUS data (CSU
performance deficit) performance reports
have been delayed and remedial actions
made more difficult to gauge.

staff to ensure full involvement in
discharge planning protocols.

Issue raised at UHSM Urgent Care Board
and will be part of the agenda for
Trafford’s new Urgent care Board.

Trafford RAID staff pro-actively meeting
with UHSM operational staff to support
effective referral and discharge pathways.

Iss
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APPENDIX 4

Trafford Health and Wellbeing Action Plan

Highlight Report

Julie Crossley /

.. th

Priority lead Linda Harper Date of Report 17" June 2014
Support People
with long term January 2014 —

Priority 4 health and Period Covered
disability needs to
live healthier lives

June 2014

RAG Status Green

1. Highlights

Details of highlights from the period are shown below:

To commission a Patient Care Co-ordination Centre on which the Hub will be
based

» Trafford CCG commenced in 2013 the process to procure a Patient Care Co-
ordination Centre which will act as a hub for integrated care by delivering
seamless and co-ordinated care services and ensuring Trafford patients receive
the right care at the right time and right place.

To date the CCG has received agreement from the governing body to support
the centre and a visioning document has been formally agreed and published as
part of the commencement of the procurement process.

2. Upcoming Key Activities

To commission a Patient Care Co-ordination Centre on which the Hub will be
based

» Early 2014 will see the Patient Care Co-ordination Centre procurement enter into
competitive dialogue comprising of 14 individual dialogue stages, following the
dialogue stages a draft service specification will be created and the successful
bidding organisation confirmed. Following the competitive dialogue the CCG will
work with the successful organisation to develop the service specification further
in order to ensure the core services and deliverables are met which are tracking
patient journeys, close monitoring of vulnerable patients and patient
transportation.

* The procurement process is on track with timescales which have been presented

to CCG governing body and H&W Board
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3. Key Areas of Concern Risk/lssues

Description:

Actions to Mitigate:

Withdrawal of competitive bidders during
the procurement process

Centre does not deliver envisaged
benefits as articulated in vision

Procurement process is well managed
and led by the CCG with the creation of
a task and finish group as part of the
competitive dialogue process to engage
with bidders and provide clarity/
information as and when requested.

Full benefits realisation is being
undertaken as part of the competitive
dialogue process

There will be KPIs built into the contact
to ensure delivery and performance of
the preferred solution
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APPENDIX 5
Trafford Health and Wellbeing Action Plan

Highlight Report

Priority lead Kay Statham Date of Report 17" June 2014

o Increasing . January 2014 -
Priority 5 Physical Activity | cod covered | e 2014
RAG Status Green

1. Highlights

Details of highlights from the period are shown below:

School Leavers project running currently to specifically target 16-18 year olds.
Offers free/ discounted sessions over the summer period while students have
free time before starting the next step of their education. This is funded through
Sportivate. We aim to have accurate data on usage to share with the group in
September.

Learning through adventure programme has run through the primary schools this
academic year and the plan is to continue next year.

Healthy Hips and Hearts — Currently 32 sessions taking place per week. Training
is ongoing for volunteers to lead these sessions. We also presented at the
Residential Care Service Improvement Partnership and have taken several
phone calls since with homes expressing an interest.

3-2-1 running route planned and funding secured to place a route in Longford
Park.

Work taking place internally to improve an offer for GP’s to refer into.

2. Upcoming Key Activities

Junior Active Trafford is now live and a big push will take place in September
when the Schools start back.

An improved offer for referrals coming from GP’s will be presented to partners

3. Key Areas of Concern Risk/lssues
Description: Actions to Mitigate:
Fagt—=zo




APPENDIX 6

Trafford Health and Wellbeing Action Plan

Highlight Report

Priority lead Julie Crossley /| 0 of Report 17" June 2014
Lisa Davies
Reduce the
number of early

Priority 6 deaths from Period Covered January 2014 —

. June 2014

cardiovascular
disease and cancer

RAG Status Green

1. Highlights

Details of highlights from the period are shown below:

a) Design and implement a clinical education programme in Primary Care

b) Develop and deliver primary care cancer strategy across whole population

a) Design and implement a clinical education programme in Primary Care

Education and Training is a key priority for the Trafford CCG and as such a new
strategy has been developed. The CCG has a dedicated in house team who are
responsible for delivering the education and training programme. The Education
and Training programme will deliver an agreed local curriculum which includes
training on Cardiovascular Disease (CVD) Risk Assessment, Long Term
Conditions and training on the Map of Medicine system which is the local
evidence based tool supporting our Primary Care Clinicians. The education and
training programme will also be working with McMillan Nursing to ensure general
practices receive regular training and refresher training in relation to patient
management and care.

The Trafford CCG continues to work with the Trafford Council in the delivery of
the local CVD Health Check Programme by providing dedicated project support
and indirect support through data quality checking via the Primary Care team.
The health check programme promotes and supports general practices in the
early identification and management of patients at risk of CVD.

b) Develop and deliver Primary Care Cancer Strategy across the whole population

The 2 year Operational Plan for NHS Trafford CCG has cervical cytology
screening as the local measure for the quality premium. As part of this the CCG
will monitor an improvement programme across all practices to ensure an
increased number of patients receive cervical cytology screening and reporting.
As part of this there will be a;]:?g@‘f& training programme to ensure that the
skills and expertise are provided dcross Trafford within GP practices and access




is increased as appropriate.

2. Upcoming Key Activities

a) Design and implement a clinical education programme in Primary Care

* The Education and Training programmes will continue to deliver regular quarterly
events and in-house training to GP Practices which take place on a month by
month basis. The Trafford Education and Training Programme will also seek to
provide more online access to training and education via the newly developed
GP Extranet.

» Trafford CCG and Trafford Council will collaboratively review the general practice
performance reports on a quarterly basis for the number of health checks
completed by each general practice. This review will also include a review of
patient engagement by way of Did Not Attends (DNA’s) and failures to respond to
written and verbal communications.

b) Develop and deliver Primary Care Cancer Strategy across the whole population

» Specific action plans with every single Trafford GP practice that are not currently

achieving the national target for screening will be in place. This will deliver
improvements in quality, reductions in inequality and improved outcomes for
patients. This work will also incorporate breast and bowel screening.

3. Key Areas of Concern Risk/lssues

Description:

Actions to Mitigate:

Failure to deliver a current, safe, fit for
purpose education and training
programme to the Primary Care
Workforce by 2014.

Failure of primary care staff to take up
training offer

General Practice’s not achieving national
screening targets due to varying
screening rates, this carries a risk not
just to the CCG but to all engaged
stakeholders.

Dedicated clinical leads will manage and
deliver the education and training
programme through a series of quarterly
events, online training, practice visits and
face to face training as part of a
competent staff appraisal and
development plan.

Primary Care team working with engaged
stakeholder organisations to ensure
general practices have specific action
plans and support to deliver
improvements.
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APPENDIX 7

Trafford Health and Wellbeing Action Plan

Highlight Report

Priority lead Ric Taylor Date of Report 17" June 2014

Support people
with enduring

mental health . January 2014 -
needs, including Period Covered June 2014
dementia to live

healthier lives.

Priority 7

RAG Status Green

1. Highlights

Details of highlights from the period are shown below:

To facilitate the development of an integrated service model with shared performance
indicators across the health and social care economy, following a partnership review of
current spend and activity.NHS Trafford CCG investment agreed to enable progression
of community services redesign for period 2014 — 2015.

. The redesign will deliver multidisciplinary care around the clock in patient’s own
homes, with services skilled in crisis resolution and offering genuine alternatives
to inpatient care

NHS Trafford Metrix to include:

. Community Mental Health Teams working 9am — 8pm Monday — Friday and 9am
— 5pm Saturday and Sunday

. Home based care available from specialist 7 days a week, 24 hours a day with
up to 3 home visits in any 24 hour period

. Top 5 — 10% of GP patients with complex long term conditions cross referenced
with mental health services and joint care plans agreed

. 10% reduction in A&E attendances by patients of Trafford’s mental health
services

. Increased patient satisfaction

Deliver the Improving Access to Psychological Therapies Service Improvement
Programme.

* |APT services deliver psychological therapy services. We will be developing a
business case which delivers increased access of eligible patients to talking
therapies. The investment isFl% egéo be in the region of £375 - £500K with
implementation to be agreed but towards the end of 2014 / 2015.




* Achievement will necessitate significant joint working between NHS Trafford
CCG, Trafford Metropolitan Borough Council, Greater Manchester West Mental
Health NHS Foundation Trust and Self Help Services.

IAPT is targeted to deliver:

e A minimum of 15% per annum of those in need will be able to access talking

therapies

* 50% of those accessing treatment will recover

. Additional ongoing support to SIGN Health, LGBT and Military Veterans

. The Trafford Dementia Kitemark was launched in June which provides increased
assurance in relation to commissioned services who are supporting adults with

dementia, and their carers.

2. Upcoming Key Activities

. Detailed implementation plans will be produced by GMW for scrutiny and
agreement by commissioners — July 2014

Deliver the Improving Access to Psychological Therapies

» Submission of business case to NHS Trafford CG governance process for

approval

3. Key Areas of Concern Risk/lssues

Description:

Actions to Mitigate:

Delay in implementation of new ways of
working and knock on in terms of wider
integration work within Trafford

Retention of staff (GMW)

Timescales and impact on achieving
metrix (see above)

Buy in of all stakeholders and active
commissioning engagement

Presentation at H&VW Board

Submission of business case to NHS
Trafford CG governance process for
approval
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APPENDIX 8

Trafford Health and Wellbeing Action Plan

Highlight Report

Priority lead Helen Darlington | Date of Report 17" July 2014

Priority 8 common mental Period Covered

Reduce the

occurrence of Jan 2014- June

health problems 2014

amongst adults

RAG Status Green

1. Highlights

Details of highlights from the period are shown below:

Books on prescription has developed into E-books on prescription.
Old Trafford BME Mental health counselling through Skype.

Suicide Risk Reduction Strategy 2014: Draft copy produced.

Links made to the emotional, health and wellbeing review for young people under
the research/data collection section, CAMHS have inputted into the intentions
section with a focus on how to reduce the risk of suicide in key high risk groups.
Input has been provided by the Clinical Commissioning Group, Pennine Care,
NHS Foundation Trust, Greater Manchester West and Trafford Council.

Response to the call for evidence on suicide prevention and self harm
completed. Trafford participated in the Greater Manchester sector-led
improvement process for Suicide Prevention.

2. Upcoming Key Activities

Life course decisions illustrated using art work as a front cover for the Suicide
Prevention Strategy, BlueSCI service users/artist to coproduce.

Bespoke training sessions agreed around personal resilience/mental health and
wellbeing within the work community, contract agreed, MIND recruiting 100
attendees over 10 sessions, ideally from Social enterprise Groups in Trafford that
do not normally have access to such a resource. Will be completed by December
2014.

3. Key Areas of Concern Risk/Issues

Description: Actions to Mitigate:

Page 28




	Agenda
	7 THE CARE ACT PROGRAMME
	9 HEALTH AND WELLBEING STRATEGY ACTION PLAN

