Deliver the Trafford Autism Strategy Delivery Plan

Service Development
Programmes

Short term | Completion | Mileston Governance / Partnership | Proposed
Priority Lead Officer Big Idea Actions 3 p Outcomes Organisation Timescale (Partners Involved) Outcome
Action date e - .
Monitoring Board. Champions
Bid for cycle-scheme/healthy gatlng/ Healt‘hy Worker Youth Offending CYPS Health collaborator: Jan Trainor/Carol Baker
Service — Obesity
Longshaw
We will maintain
or incriase ';he Linking school and Community Sport
chil dcznmwirooare a Sport and Physical Activity Partnership Louise Wright . .
healthy weight | Care Pathway (Healthy Weight) ensure engagement with stakeholders. Clinical Commissioning Group with Jill Colbert/Jan Maternity and Child Health
thron}ll h tr?e " | Perinatal Pathway Into Contract. Childhood Obesity < health issues eg Reduce levels of year 6 Trainor Advisory Forum Joint
rovisi%n of a childhood obesity in Trafford commissioning
1. Reduce Childhood Obesity Lisa Davies rapn e of health Grandparent involvement in prevention Apr-14 | and in areas where currently Age UK Trafford Mar-16 Managements Board Deborah
gweight y childhood obesity levels are (Children and Young Brownlee
interventions and Signposting, identification — Health Trainers for Offender Health high. Probation Services . People)
) Children's Trust Board
the promotion of — - - -
- - Activity/change for life clubs/Active Trafford Scheme development. Raise . )
physical activity awareness of Junior Active Trafford Trafford Community Leisure Trust
and healthy - —— - -
eating. Football: Lads and Dad'’s initiative local focus- sports coaching/café —
healthy eating (Broomwood Wellbeing Centre) Look into other ways of blueSCl
funding/P.P for young people — | ink in with Trafford Leisure, adult — family
worker visiting service users with under 5s
Work as a partnership to develop a single point of access (SPA) for
emotional health services to provide a clear and easy to access system
. Ensure voluntary and community Zic;}\or providers are engaged with the Emotional Health and
Trafford will _ _ _ _ Wellbeing Advisory Forum
support children | Engage schools in developing the SPA as key supporters of children with
:;don:gllel?e\gll:: §m9tlonal neeth 'Is.s e Improved emotional Health Joint Commissioning
2. Improve the emotional Health and wellbeing of children and | . emot Develop clear communications and publicity to ensure that all relevant proved. lone Management Board Deborah
oung people Jill Colbert issues to access services, as well as the young people and families, understand how to Sep-14 and weIIbelng of children and Mar-16 (Children and Young Brownlee
y the most access the SPA young people People) Children’
iate i : ; - eople) Children's trust
approprial Deliver targeted (National Institute Health and Care Excellence) behaviour board
servu(:jes qt‘J||ckIy change evidence based interventions for parents of 0-5 year olds
and easily. : ¢ i -
y Work with schon_)ls to coordinate n_lental health services and promote Jan-14 Children's Trust Board
emotional health for children and young people
A partnership task and finish group will work together to ensure that all
services locally are evidence based (NICE) and of a high quality
Work collaboratively with partners to ensure messages relating to s
drugs/alcohol are promoted across the borough at events such as the '8:::; 2the
Warehouse project N2
Implement the RAID model within Trafford to reduce the demand on A & E
caused by frequent flyers
Safer Trafford Partnership: Gina
We will reduce the| Ensure those with alcohol/drug misuse issues who are committing crime Reduced alcohol and Joint work with police, | Lawrence /
3. Reduce alcohol and substance misuse and alcohol related Mark Grimes | h@rm alcohol and | are subject to ATR or DRR to encourage them to address their addiction Apr-14 | substance misuse and alcohol Mar-16 linking w.|th.the pollce' crime Deborah
harm substance misuse commissioner and joint Brownlee/
oo related harm X
inflicts. Nov-13 working on alcohol related Mark
Refresh alcohol strategy for Trafford and action plan harm Roberts
Deliver a programme of events in Trafford for alcohol Awareness week in Nov-13
November 2013 "Hair of the Dog"
Review and revise as necessary the care pathway for GPs to ensure early
identification support people with alcohol problems - in line with national
best practice Map of Medicine guidelines
Commission a patient coordinated care hub in Trafford We will build on this evidence
Mar-16 based approach to
For all provider organizations to develop single access point for all commissioning.
patients
1. Proactive and coordinated
) ) . . . . . care seamlessly around the
We will deliver a | Develop a hub and spoke model of information and advice services with March patient
transformational partners, linked to locality working by March 2015. 2015 2. Delivery of the right care
universal model of : . . -
; and the right time in the right
integrated care place
4. Support People with Long term health & Disability Needs to | | . agcc)i Tg’xﬁ:& '\t/r; Increase the number of people in receipt °ff personal budget to further 3. Can equate an appropriate Mar-16 Commissioning and Gina
live healthier lives Y pa rgnge of long promote choice and control by 10% by March 2014 level of care to care site. Best Operations Steering Group | | © =
term conditions Increase the number of people in receipt of Telecare, to promote g:;stgiozitsleg; Tgfjr;ESS:s
and disabilities, independence and resilience linked to the Trafford Telecare Pledge. Mar-14 ) .
based on i.e. health aplpomtmlents and
roduction. Implement the Winterbourne View Response Actions Plans and deliver March transport in Partington
coproductio 4. Proactive Care Pl t
on the identified areas for improvement in the Winterbourne submission 2014 - Proactive Lare Flanning 1o
Mar-14 maximise Self-Management
stocktake
Approaches
Deliver the Learning Disabilities Service Improvement Programme, Mar-14 5. Multi-agency Training and
including the Winterbourne View Response Action Plans Mar-14




Ensure that strategic planning processes contribute to creating a local
environment, including facilities for outdoor recreation, physical activity
and play that supports an active lifestyle.

Work in partnership to increase participation levels and offer GP Referral
pathways to progression.

We will identify gaps in provision and target interventions where they are
most needed, e.g. women and girls', ethnic minority communities and

* Indicator shared with the NHS Outcomes Framework.

Helen More People, . The Trafford Strategic Sport
5. Increase Physical Activity Darlington/ |More Active, More e e Apr-14 Increase numbe_rs of peqple n Mar-16 and Physical Activity Wendy
Daniel Newall Often. Develop and extend/promote the Active Trafford and Junior Active Trafford physically active. Partnership Marsden
Trafford Scheme to communities in most need.
Completed
Evaluate, then develop and expand/innovate the Healthy Hips and Hearts evaluation
older peoples exercise programme throughout Trafford working with Sept 2013
physiotherapists and Occupational Therapies and Housing.
Commission work to understand what lifestyle interventions will have the 1) Patients with CVD will be
biggest impact on CVD/cancer in disadvantaged communities based on better equipped to manage
Reduced National Institute of Health and Care Excellence Public Health Draft outcomes. 2) Patieqts at risk of
differences in life Deliver NHS Health Checks programme and consider extending the ) CVD/Qancer will have .
expectancy and programme (e.g. out of hours, non clinical venues) targeting Jan-14 information to reduce their
healthy life disadvantaged communities chancg of develolplln.g the§e
conditions. 3) Clinicians in .
. Abdul expectancy Design and implement a patient education programme for CVD and Primary care will have - Gina
6. Reduce the number of early deaths from cardiovascular Razzag/Julie betwegp cancer awareness targeted at disadvantaged communities Apr-14 increased skills and Mar-16 Commissioning and Lawence/D
disease and cancer communities Operations Steering Group eborah
Crossley knowledge to enable better
(through greater management of patients. 4) Brownlee
imprm:::nts in | Design and implement a clinical education programme in Primary Care Move toyvards reduce(;l
disadvantaged mortallty rat.es from
communities) CVD/Cancer in disadvantaged
Develop and deliver primary care cancer & CVD strategies across whole communities reducing the
population between least deprived/most
deprived areas
Review and refresh the council section 75 Partnership agreement with Jan-14
Greater Manchester West to further Transform the model of support
based on personalisation, choice and control.
To facilitate the development of an integrated service model with shared o
performance indicators across the health and social care economy, ~ + Equitability of access for
) following a partnership review of current spend and activity. individuals referred « Clarity for
We will referrers « Improved response
commission To review in partnership, all existing all-age mental health services times for assessment and
streamlined . . . _ . treatment ¢ Consistency of Trafford CCG Quality Gina
7. Support people with enduring mental health needs, Ric Tavlor services which Deliver the Improving Access to Psychological Therapies Service Aor-14 response * Reduction of Mar-16 Finance & Lawrence /
including dementia to live healthier lives. v are joined up and _ Imp_rovgment Programme _ P multiple nents ¢ Performance/Dementia Deborah
have the person Deliver the Trafford Demeqt|a Kite mark for residential care and homecare Dec-13 Promoting understanding of Strategy Group. Brownlee
at the heart of szilzs St e ool : : resources + Standardised
what we do. Develop IntergeneratloqallcglIabora’uve work regardmg Dementia. Tcl>'||nk :’H_‘;‘;‘;ﬁ’s information for ;ewice users * | CYPS, CCG, Age UK Trafford, Trafford Community
{o the Trafford Dementia Kitemark and Dementia Friendly Communities during Delivery Increased service quality and | | gisure Trust, blueSCI, Probation, Sports Partnership,
(Urmston pilot). Deyelop an Age UK Trafford Demgntla awareness training |, o Jan 2014 efficiency. Trafford Council. GM Police. Health and
programme tailored for Trafford Police and deliver to Officers and workshop. Wellbeiﬁ /Public H ! th
Probation Services. g/Public Healt
IVIentar neann 1s more nan me
absence of mental iliness. It
We will work to deliver improved mental health in working aged adults e\;‘:ﬁ: ;?:ssiﬁswiists tti of
through new and innovative Workplace Health programmes specifically in div?du:I rgalises r?is oreher
through 'Healthy Workplaces' and 'Fit For Work' services. Therefore, we abilities and can cope with the
will develop the mental health in the workplace training for businesses and normal stresses of life. can
organisations including GMP and other support agencies. ) -
Developing P - work proquctlvely and fruitfully
workplace health We will implement targeted_, mental health anf:l wellbelqg programmes and.ls gble to make a
by supporting across Trafford_that will t_hen develop to inform evidence I(_ed contantlon to hls or hgr
Trafford commissioning. We will _work with pgrtner such as Trafford Hogsmg Trust community. In this po§|t|ve ) ) Gina
Ric Taylor / employers (o to address the wider determinants of health and wellbeing. sense, mental health is the Joint Strategic Lawrence /
8. Reduce the occurrence of common mental health problems Helen prevents/interven We will work across boundaries to develop and deliver a new 2014 Apr-14 foundation for individual Mar-16 Commissioning Group. Deborah
amongst adults Darlin Salford Bolton and Trafford Suicide Prevention Strategy Targeted wellbeing and the effective Proposed: Wellbeing
gton e early and Jan-14 functioni f it P hi Brownlee
support those approach to men unctioning of a community. artnership.
experiencing | We will promote mental resilience and reduce the burden of mental illness The burden of poor mental
common mental | through awareness raising programmes including interventions such as health and mental illness in
health problems. |'books on prescription’ and through campaigns to reduce stigma relating to Trafford is substantial. Mental
mental illness. iliness is consistently
We will work with key stakeholders to address wider health inequalities ;ﬁ?ﬁgﬁi“{ﬂeﬁgz\;ﬁf&’
and social determinants of health e.g. housing, social exclusion and poor edu’cation poorer ’
inct_)me_ inequality and yve will develop plans to mitig_ate the poteptially physical health anél increased
negative impact of benef;thzhzggss r:iréddg:'r;i:uizonomlc changes linked to health-risk behaviour. In
Manage provider performance against contract / KPIs adf |t:on "le,:f,::,:iiimnk
Wider
Public Health Outcomes Framework 2013-2016 Determinants Healt_h.
Inequalities
of Health
Housing,
Employment,
Leisure, Targeted
. Environment, Vulnerable &
Alignment across the Health and Care System e Disadvantaged
Living and Groups
Working
Conditions




** Complementary to indicators in the NHS Outcomes Framework

1 Indicator shared with the Adult Social Care Outcomes Framework

11 Complementary to indicators in the Adult Social Care Outcomes
Framework Indicators in italics are placeholders, pending
development or identification




