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AGENDA

HEALTH AND WELLBEING BOARD

Wednesday, 22nd March, 2017, at 6.30 pm Ask for: Ann Hunter

Council Chamber, Sessions House, County Hall, Telephone 03000 416287
Maidstone

Refreshments will be available 15 minutes before the start of the meeting

Membership

Dr F Armstrong, Mr | Ayres, Dr B Bowes (Vice-Chairman), Ms H Carpenter,
Mr P B Carter, CBE,  Dr S Chaudhuri, MsF Cox, MsP Davies, Mr G K Gibbens,
Mr R W Gough (Chairman), Mr S Inett, Mr A Ireland, Dr N Kumta, Dr E Lunt, Dr T Martin,
Mr P J Oakford, Mr S Perks, Dr S Phillips, Cllir K Pugh, Mr A Scott-Clark, Dr R Stewart,
Clir P Watkins and Clir L Weatherly

Webcasting Notice

Please note: this meeting may be filmed for the live or subsequent broadcast via the
Council’s internet site or by any member of the public or press present. The Chairman will
confirm if all or part of the meeting is to be filmed by the Council.

By entering into this room you are consenting to being filmed. If you do not wish to have
your image captured please let the Clerk know immediately

UNRESTRICTED ITEMS
(During these items the meeting is likely to be open to the public)

1 Chairman's Welcome

2 Apologies and Substitutes

To receive apologies for absence and notification of any
substitutes

3 Declarations of Interest by Members in items on the agenda for this meeting
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To receive any declarations of Interest by Members in items on
the agenda for the meeting

Minutes of the Meeting held on 25 January 2017 (Pages 5 - 10)
To receive and agree the minutes of the last meeting
Draft Joint Kent Health and Wellbeing Strategy 2018-23 (Pages 11 - 38)

To receive an outline draft of the Kent Joint Health and
Wellbeing Strategy 2018-23 for discussion and comment

Kent Health and Wellbeing Board Review of Commissioning Plans and STP
Update (Pages 39 - 54)

To agree that the plans and activities of the commissioners
represented on the Health and Wellbeing Board reflect the Joint
Health and Wellbeing Strategy and to note and comment on the
presentations covering key aspects of the STP

Kent Joint Strategic Needs Assessment Exception Report 2016/17 (Pages 55
- 60)

To receive a paper providing a list of key population highlights
arising from the 2016/17 refresh of the Kent JSNA to enable the
Board to be aware of relevant issues and trends which need to
be addressed

Kent Health and Wellbeing Board Work Programme (Pages 61 - 64)
To agree a Forward Work Programme
0-25 Health and Wellbeing Board (Pages 65 - 72)

To note the minutes of the 0-25 Health and Wellbeing Board
held on 21 November 2016

Minutes of the Local Health and Wellbeing Boards (Pages 73 - 108)

To note the minutes of local health and wellbeing boards as
follows:

Ashford - 18 January 2017

South Kent Coast — 20 September 2016 and 22 November 2016
Swale — 21 September 2016 and 23 January 2017

Thanet — 12 January 2017



11 Date of Next Meeting - 7 June 2017

EXEMPT ITEMS

(At the time of preparing the agenda there were no exempt items. During any such items
which may arise the meeting is likely NOT to be open to the public)

John Lynch
Head of Democratic Services
03000 410466

Tuesday, 14 March 2017
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Agenda Item 4

KENT COUNTY COUNCIL

HEALTH AND WELLBEING BOARD

MINUTES of a meeting of the Health and Wellbeing Board held in the Darent Room,
Sessions House, County Hall, Maidstone on Wednesday, 25 January 2017.

PRESENT: DrF Armstrong, DrB Bowes (Vice-Chairman), Ms H Carpenter,
Dr S Chaudhuri, Ms F Cox, Ms P Davies, Dr A Duggal (Substitute for Mr A Scott-
Clark), Mr G K Gibbens, Mr R W Gough (Chairman), Mr S Inett, Mr A Ireland,
Dr T Martin, Mr P J Oakford, Mr S Perks, Dr S Phillips, DrR Stewart and
Clir L Weatherly

ALSO PRESENT: Dr J Bryant
IN ATTENDANCE: Mrs A Hunter (Principal Democratic Services Officer)
UNRESTRICTED ITEMS

Chairman's Welcome
(Item 1)

(1)  The Chairman welcomed Neil Wickens from the Kent Police and Crime
Commissioner’s Office, Assistant Chief Constable Tim Woodhouse from Kent
Police and Dr Jonathan Bryant from the South Kent Coast Clinical
Commissioning Group to the meeting.

(2) He also said that Commissioning Plans would be on the agenda for the next
meeting of the Health and Wellbeing Board on 22 March and it was important
that they were considered by the Board in a way that added value.

Apologies and Substitutes
(Item 2)

(1)  Apologies for absence were received from Mr Ayres, Mr Carter, Dr Kumta, Dr
Lunt, Mr Oakford, Clir K Pugh, Mr Scott-Clark, Clir Watkins and Clir Weatherly.

(2)  Ms Duggal attended as substitute for Mr Scott-Clark.

Declarations of Interest by Members in items on the agenda for this meeting
(Item 3)

There were no declarations of interest.

Minutes of the Meeting held on 23 November 2016
(Item 4)

Resolved that the minutes of the last meeting are correctly recorded and that they be
signed by the Chairman.
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264. Update from the Kent Drug and Alcohol Partnership
(Iltem 5)

(1)

(2)

3)

(4)

)

Jessica Mookherjee (Public Health Consultant), Assistant Constable Tim
Woodhouse and Neil Wickens (Head of Policy Co-ordination and Research —
Police and Crime Commissioner’s Office) introduced the report which provided
an overview of: changes to the governance of the Kent Drug and Alcohol
Partnership (KDAP); the latest Kent drug and alcohol strategy; and key
findings from the recent health needs assessments for drugs and alcohol as
well as performance data relating to substance misuse.

Ms Mookherjee referred, in particular, to section 2 of the report which set out
changes in governance arrangements and to section 4 which set out
information about the previous drug and alcohol strategy and the new one
which was out for consultation. She also said that about £13m was spent on
drug and alcohol related services in Kent and acknowledged the small, but
significant, contribution to the budget made by the Police and Crime
Commissioner.

Assistant Chief Constable Woodhouse said that Kent Police had a focus on
reducing the impact of drug and alcohol related crime on communities and
were keen to play a role in the partnership as it was a way of achieving a long
term sustainable outcome. He said the Police focussed on organised crime
and tried to divert young people away from the criminal justice system by
referring them to pathways set out in the Drug and Alcohol Strategy.

In response to a question he said that commissioners of services were
involved in the Kent Drug and Alcohol Partnership and that ways of further
involving clinicians would be welcomed.

The Drug and Alcohol Strategy was welcomed by the Board and the following
comments were made.

(i) Additional training and support for NHS staff (such as dentists) had
been provided to assist with identifying hidden use of drugs and
alcohol.

(i) The work being undertaken in custody suites to deliver Alcohol
Identification and Brief Advice (IBAs) interventions as well as the
support provided for those being released from custody was
recognised.

(iif)  As the budgets for treatment services were reducing the focus was on
providing services to dependent drinkers.

(iv)  The previous strategy had a target of completing 97,000 IBAs and by
October 2016 125,000 had been carried out.

(v)  An appropriate balance between treatment and enforcement was

essential as the illegal supply of drugs and alcohol also had to be
tackled.
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265.

(6)

(7)

(vi) Data suggested that the need for services had extended beyond the
traditional areas of need and, for example, professional women were at
greater risk of alcohol-related illness than they had been 14 years ago.

(vii)  Data relating to the health care costs of drug and alcohol dependency
could be provided for each CCG.

Mr Wickens said the Police and Crime Commissioner placed considerable
emphasis on mental health issues including issues relating to drugs and
alcohol. He said the Police and Crime Commissioner supported and endorsed
the governance arrangements of KDAP and the new drug and alcohol
strategy.

Resolved that:

(@)  The governance arrangements of KDAP be endorsed;

(b)  The consultation period be noted;

(c) Members of the Board would respond to the consultation with more
detailed comments.

Health and Wellbeing Strategy: Update Outcome 1 Every Child has the Best
Start in Life
(Item 7)

(1)

(2)

3)

(4)

Samantha Bennett (Consultant in Public Health), Karen Sharp (Head of Public
Health Commissioning) and Dave Holman (Commissioner — West Kent CCG)
introduced the report which provided an update on indicators associated with
Outcome 1 — Every Child has the Best Start in Life — of the Kent Health and
Wellbeing Strategy.

Ms Bennett said performance for some indicators had improved including a
reduction in the rate of conceptions to under 18 year olds, a rise in the level of
school readiness of children at the end of the reception year and a reduction in
the number of unplanned hospitalisation rates for asthma in children and
under 19s. She also said performance in relation to a number of other
indicators had fallen below target and outlined some of the actions underway
to improve performance.

Ms Sharp drew the Board’s attention to paragraph 1.3 of the report which set
out information about KCC’s links with partners through the Local Children’s
Partnership Groups. The purpose of developing links was to understand and
enhance delivery against the indicators set out in the Children and Young
People’s Framework.

In response to questions and comments officers responded as follows.
(i) Reducing rates of smoking among pregnant women was a challenge
particularly as women with stressful lives believed that smoking created

some time for them. A number of initiatives were, however, underway
including investment in a specialist Smoking in Pregnancy Midwife at
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266.

)

(6)

(7)

(8)

East Kent Hospitals University Trust to support the BabyClear
programme, a multi-agency meeting of all maternity providers with a
view to working in partnership to reduce smoking prevalence and the
receipt of £75,000 each by Thanet, Swale and South Kent Coast CCGs
from NHS England to address the rates of smoking in pregnancy.

(ii) The data relating to MMR vaccinations needed to be further
investigated and reported; however, work was underway by the local
NHS England team and local CCGs to improve uptake and to
understand the reasons for variation in uptake.

Members of the Board said the increase in the proportion of 4-5 year-old
children who were assessed as having excess weight was of concern and
should be addressed urgently. Suggestions included working with planning
authorities to ensure local communities had easily accessible sources of
healthy food and supporting schools to encourage healthy eating and to
incorporate physical activity into daily routines.

Allison Duggal undertook to contact London Boroughs that had been
implementing “the daily mile” programme in their schools.

Ms Sharp referred to the extension of the reach of the national Change for Life
campaign. Kent was investing in enhanced campaigning in relating to
childhood obesity under this campaign which had strong brand recognition.

Resolved that:
(a) The contents of the report be noted;

(b) Public Health be asked to take forward work with NHS England and CCGs
to understand issues relating to the variations in immunisation rates across
Kent;

(c) A report be received by the Board setting out information on the activity of
local health and wellbeing boards in addressing obesity, particularly
childhood obesity, as well as the results of the Dartford Gravesham and
Swanley Health and Wellbeing Board Childhood Obesity Workshop
planned for 1 February 2017.

(d) The Chairman and others draw up a programme of engagement with
schools and early years’ services to promote physical activity for the
Board’s consideration.

Better Care Fund 2017/19
(Item 6)

(1)

(2)

Anne Tidmarsh (Director of Older People and Physically Disabled), Mark Sage
(Finance Manager) and Jonathan Bates (Chief Finance Officer — South Kent
Coast and Thanet CCGs) were in attendance for this item.

Mrs Tidmarsh gave a presentation which is available on-line as an appendix to
these minutes. She also said that the Policy Framework and Planning
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267.

3)

(4)

)

(6)

(7)

Guidance for the Better Care Fund (BCF) had not yet been issued but there
was sufficient information on the planning requirements to agree the strategic
direction.

Members considered that the BCF should be a meaningful part of the STP and
that issues from the presentation could be considered during a commissioning
workshop planned for 30 January. It was also considered that reporting on the
BCF should be transparent with clarity about the budgets that were included
and those that were not. The need to audit schemes within the BCF to ensure
they were effective was identified, as was the need to identify the elements of
integration best delivered locally and the elements best managed at county-
level.

Members of the Board said that although the BCF was a relatively small
element of health and social care budgets in Kent it must be used efficiently
and effectively

In response to comments, Mrs Tidmarsh said an over-arching S75 agreement
would provide evidence of integrated working with pooled budgets and could
build on areas of co-operation such as the health equipment budget.

It was also suggested that the Kent Integration Pioneer and the Design and
Learning Centre for Social and Clinical Innovation might be able to add value
to the STP process across Kent and Medway.

Resolved that:

(a) The draft planning guidance for the Kent Better Care Fund 2017-19 be
noted;

(b) The Integration Road Map be noted and further work be undertaken to set
out the activity to be carried out at local and county levels to ensure it
aligned with and complemented the BCF timetable.

Update report on the Children's Integrated Commissioning Project
(Item 8)

(1)

(2)

)

Ally Hiscox (Assistant Director of Commissioning — Swale CCG) and Karen
Sharp (Head of Public Health Commissioning) introduced the report which
provided an overview and update on the progress of the Children’s Integrated
Commissioning Project in North Kent as well as providing information about
successes to date, lessons learned and plans for future working.

Mr Ireland and Ms Davies, who are the project sponsors, commended the
project to the Board.

Resolved that he implications of the Integrated Commissioning Project for
Children’s Services be noted.

Page 9



268.

269.

270.

271.

272.

Kent and Medway Safeguarding Adults Board - Annual Report 2015/16
(Iltem 9)

(1)  Andrew lIreland introduced the report by saying that the Kent and Medway
Safeguarding Adults Board had appointed an independent chair, and that the
number of enquiries relating to safeguarding issues had increased which was
believed to reflect greater awareness and more robust reporting following the
implementation of the Care Act 2014.

(2) Resolved that the Kent and Medway Safeguarding Adults Board annual report
for 2015/16 be noted.

Kent Health and Wellbeing Board Work Programme - 2017
(ltem 10)

Resolved that the work programme be endorsed subject to the inclusion of an item
on Dementia as agreed at the last meeting of the Health and Wellbeing Board.
(minute 252 refers)

Minutes of the Children's Health and Wellbeing Board
(ltem 11)

Resolved that the minutes of the 0-25 Health and Wellbeing Board meeting held on
20 September 2017 be noted.

Minutes of the Local Health and Wellbeing Boards
(Item 12)

Resolved that the minutes of local health and wellbeing boards be noted as follows:

Canterbury and Coastal — 9 November 2016

Dartford, Gravesham and Swanley — 7 December 2016
South Kent Coast — 20 September and 23 November 2016
Thanet — 10 November 2016

West Kent — 20 December 2016.

Date of Next Meeting - 22 March 2017
(ltem 13)
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Agenda Item 5

By: Roger Gough, Cabinet Member for Education and Health Reform
To: Health and Wellbeing Board, 22 March 2017

Subject: Draft Joint Kent Health and Wellbeing Strategy 2018-23
Classification: Unrestricted

Summary: This paper introduces the outline draft of the Kent Joint Health and
Wellbeing Strategy 2018-23 for discussion and comment. This strategy is a
radical departure from previous strategies and the Board are asked for a view on
the approach and direction before it is developed further. It has been produced in
response to the challenge set by commissioners to more effectively support
commissioning decision making and within the context of current health and
social care planning, including the NHS Sustainability and Transformation Plan.

1. Introduction

1.1 Health and social care commissioners have stated that the current
Joint Strategic Needs Assessment and Joint Health and Wellbeing Strategy do
not provide them with the detailed direction they need to inform their
commissioning decisions. The Joint Strategic Needs Assessment and Joint
Health and Wellbeing Strategy are more likely to be retrofitted onto
commissioning plans than to shape them and the broad themes of previous
strategies makes this easy to do. This leaves the Board with only limited
opportunities to fulfil its statutory duty to assure itself that the plans do reflect the
health priorities for the population.

1.2 Alongside this the Kent and Medway Sustainability and Transformation
Plan (STP) is being developed to address the significant challenges in our area to
provide a sustainable health and social care system. It also provides a focus on
local health priorities, ill health prevention and the systems and structures that
deliver health care.

1.3 On 23rd November 2016 the Health and Wellbeing Board agreed that a
new, radical approach would be taken in developing the next Health and
Wellbeing Strategy (The Strategy) and the Joint Strategic Needs Assessment
(JSNA) to respond to these two drivers. The strategy has three aims:

e To set out the high level health priorities for the population from the JSNA that
focus on areas where improvement is needed, where new national initiatives
are being introduced, where the STP is developing new models of care or
where partnership focus can lead to improved outcomes in life expectancy or
the number of years lived in good health

Page 11



e To address the challenge set by Commissioners to give them support in
making commissioning decisions. We will develop the analytical and
modelling capability across the system to support development of a JSNA
Plus. This work will develop into a set of tools that enhance the work taking
place in the STP to give commissioners a mutually agreed evidence base
through which to test different commissioning scenarios and make more
informed and targeted decisions. This is called System Dynamic Modelling
and Kent is poised to be the leader in developing and operating such tools to
produce a shift in how commissioning and planning is undertaken in health
and social care.

e To set out the Board’s position within the current health and social care
planning context, including the STP and ensure that it is effectively
discharging its statutory duties.

14 This moves the strategy beyond a more traditional articulation of the
local health priorities and creates a road map for the Board as it moves through
the immediate health policy context and looks to the longer term. It is radically
different from any previous Health and Wellbeing Strategy as it will no longer be a
standalone document but will be embedded in a tool set that influences
commissioning. A draft outline strategy is attached to this report and has been
brought to the Board at an early stage to seek approval for this radical approach.

2. Action to Date

2.1 The Board agreed that a steering group would be formed to provide
oversight of the development of the strategy. It is made up of representatives
from across CCGs, Healthwatch, District, Social Care, Public Health, voluntary
sector and KCC Policy and KCC Business Intelligence. A full list of members is
available at appendix 1. The steering group has met four times since November
2016 and has set the format and direction for the strategy.

2a) Developing the Strategy within the Current Context

The Right Interventions

By The Right Organisations

For the Right People

2.2 The Strategy focuses on the Board’s unique role as a statutory board
to oversee the whole system and work through its partnership to increase the
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effectiveness of commissioning for the local population. The Board has a
responsibility for the health of the whole population, from healthy people to those
experiencing disability, chronic conditions, frailty and end of life. This is depicted
in the pyramid of health population needs, shown below, which sets out this
whole population approach and indicates how different organisations including
those beyond health and social care can impact on the health and wellbeing of
the population across all the segments of health need.

2.3 The role of the Board is to ensure that the planning context that
currently exists, including the Sustainability and Transformation Plan, and the
interventions identified in commissioning plans will impact on the right people
across the whole spectrum of health needs and will support the strategic aims of
the Board which are to extend life expectancy and years lived in good health.

24 This ambitious approach has led to a reappraisal of the best ways to
support commissioners through the Joint Strategic Needs Assessment and work
is underway to join up a suite of products including the Kent Integrated Dataset
(KID), Whole Systems Dynamic Modelling and the Assurance Framework.

2.5 This suite of combined modelling and performance tools will help
predict where the health needs of our growing population will manifest in the
pyramid and create demands on the system. Evidence based commissioning in
each segment of the population will help support and maintain those individuals
at risk of progressing into ill health or into crisis so that their healthcare needs do
not escalate and are managed in the community for as long as possible.
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STP Sustainability

5YFV

Outcomes: Increasing Life Expectancy and Increasing years of good

health

JSNA Plus — Identifies Health Impacts of the key drivers of change

STP- Local Care identifies shift of demand from hospital to community
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Page 14

Commissioning
supports people to
maintain their
health status for as
long as possible,
reducing or
delaying
movement
upwards into the
next segment of
the population.




2b) Developing the Joint Strategic Needs Assessment Plus- a model for
commissioners

2.6 As described above it is increasingly evident that in order to improve
the health of the population a different approach to informatics is critical to
understand where to focus effort, and, also how to take action and engage
citizens at an individual level. Transformation programmes across the Health and
Social Care system are being informed by a range of external analytics and
modelling expertise that provides a narrative of high level health and social care
usage based on assumptions drawn from national and local trend data.

2.7 However the Kent Integrated Dataset puts Kent at the forefront of
possibilities in terms of analytics regarding the actual, real time use of local health
and social care systems, moving away from assumptions based on national
trends data to using locally validated data based purely on the activity of Kent
people. This is a brand new approach to understanding the needs of the
population and the existence of the KID is generating national interest. This work
stream is being developed by in-house expertise drawn from across the system
and led by Abraham George, Consultant in Public Health.

2.8 The KID gives the Board the opportunity to take a radical approach in
developing a new strategy which places the Board at the centre of activity to
support greater monitoring, influence and assurance of transformation, planning
and commissioning.

2.9 The next step is to provide the system with the ability to make sense of
what the linked data set can tell us to support commissioning. A national expert
(Peter Lacey from Whole System Partnership who has already worked in Kent
with Public Health and some CCGs) is currently working with key officers to
develop in-house skills to use the data and information collected and to mine it by
adopting the tools of system dynamics modelling.

2.10 The flow of the KID into the model to generate robust assumptions will
create the ‘perfect storm’ of information and intelligence. The value of the
modelling would also be in the ability for commissioners to test for alternative
scenarios, using it as a ‘what-if laboratory for the impact of different
commissioning decisions and return on investment. It will provide scenarios so
that commissioners are able to analyse the impact of their commissioning plans,
but it will not replace commissioners’ decisions or tell them what should be
commissioned. This approach to analysis is not currently available anywhere else
across the system.

2.11 Work on the systems dynamic model for Kent started in January and
to provide proof of concept the first phase focused on demographic and ‘health
and care’ drivers of future population needs. It is acknowledged that for phase
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two the KID, along with wider determinants of health now need to flow into the
model. This innovative approach will have to be resourced, supported and
embedded as a tool for commissioners in the commissioning cycle with staff
identified and trained in using the model. In the future the Board will be able to
assure itself that commissioning plans will be informed and validated by
interrogation of the tool. Growing the in house capability to manage this work will
result in a sustainable approach to modelling that is no longer dependent on
external experts but is hosted by the County Council and is owned and managed
across the partnership.

212 It has been proposed as part of the strategy to create a data
governance partnership group that acts as a sub group to the Health and
Wellbeing Board to lead on developments in this workstream and ensure links to
the STP.

3. Developing thinking about the Future of the Board

3.1 The draft Strategy sets out how Health and Wellbeing Boards are
increasingly seen as part of the internal governance and accountability
arrangements for local health and care systems and beyond with an expectation
that they will be involved in the development and sign-off of policies and
strategies across a wide range of areas and of different scale and scope.

3.2 If the Board approves the strategy it could have a significant impact on
the way the Board carries out its duties. It may require the development of
different mechanisms to ensure it has the means and resources to consider
whole systems issues and outcomes of commissioning. This is an opportunity for
the Board to position itself and to review its governance and membership
arrangements so that it is fit for purpose.in relation to the whole system as new
models of care and new structures emerge under the STP.

4. Next Steps

4.1 If the Board agrees to this new approach to the strategy the steering
group proposes to provide a final strategy for approval in September. This
provides an opportunity for further refinement and development of the strategy.
During that time the steering group will take action to:

a) Support phase two of the systems dynamic modelling to include flow of the
KID, wider determinants of health and secure training for key officers,
resources permitting.

b) Work with CCG and other Commissioners across health and social care to
ensure that the model meets commissioners’ needs.

c) Hold further discussions with public health colleagues about the health
priorities emerging from the JSNA to agree a final list for assurance during
year one.
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d) Set up an outcomes and measures sub group of the Steering group to provide
a new approach to the Assurance Framework for the Board to discuss.

e) Share the draft strategy with Local Health and Wellbeing Boards.

f) Engage key stakeholders, including the Voluntary sector and the public with
guidance from Healthwatch Kent.

5. Recommendation:
The Board is asked to:

a) Approve the approach adopted in the first draft of the strategy for further
development

b) Agree to the next steps to develop modelling as a tool for commissioners as
described in 4 above.

Report Author:

Karen Cook
Policy and Relationships Adviser (Health)
03000 415281

Karen.cook@kent.gov.uk
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Appendix 1: Members of the Joint Health and Wellbeing Strategy Steering
Group

Gerrard Abi-Aad- Head of Health Intelligence Social Care, Health and Wellbeing,
Kent County Council

Helen Buttivant- Consultant in Public Health, Dartford Gravesham and Swanley and
Swale Clinical Commissioning Groups

Amber Christou-Head of Resident Services at Swale Borough Council
Karen Cook- Policy and Relationships Adviser, Kent County Council (Author)

Richard Fitzgerald- Business Intelligence Manager — Performance, Kent County
Council

Abraham George- Consultant in Public Health, Kent County Council
Tristan Godfrey -Policy and Relationships Adviser, Kent County Council
Steve Inett- CEO Healthwatch, Kent

Alex Krutnik - Canterbury & Herne Bay Volunteer Centre representing Stronger
Kent Communities

Mark Lemon- Strategic Relationships Adviser, Kent County Council (Chair)

Michael Thomas —-Sam- Head of Strategy and Business Support Social Care,
Health and Wellbeing, Kent County Council

Yvonne Wilson- Health & Wellbeing Partnerships Officer, NHS, West Kent CCG

Page 18



Draft Kent Joint Health and Wellbeing
Strategy 2018-2023

Outline Draft for Health and
Wellbeing Board March 2017

Note: This is a high level outline draft of the strategy to set out a new and radical
approach for discussion.

Authors: Karen Cook and Tristan Godfrey
Contact: karen.cook@kent.gov.uk
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Foreword: Mr Gough

Introduction

Our vision is that everyone in Kent will have improved health and wellbeing
and that inequalities in levels of health and wellbeing across the county will

be reduced.

Our strategic aims for this strategy are to improve life expectancy and extend

the number of years lived in good health.

Established and hosted by local authorities, health and wellbeing boards bring
together the NHS, public health, adult social care, district councils and children's
services, including elected representatives and Local Healthwatch, to plan how best
to meet the health needs of their local population and tackle inequalities in health.
The Board is required by law to have a strategy in place that sets out how
commissioners will be supported to plan and commission integrated services that
meet the needs of their whole local community, in particular for the most vulnerable
individuals and the groups with the worst health outcomes. Service providers,
commissioners, district and borough councils and local voluntary and community
organisations all have an important role to play in identifying and acting upon these
local priorities.

The third Kent Joint Health and Wellbeing Strategy has been produced at a time of
unprecedented national and local scrutiny of the health and social care system. The
challenges are clear. Kent, like the rest of England, has an ageing population that
will require long-term complex care. There will also be growth in our population
through new housing development and with rising levels of ill health predicted due to
unhealthy lifestyle behaviours there will be increasing demands on the system. This
additional and growing need means that unless health and social care can be
transformed the system will become unsustainable. At the same time both Public
Health and Adult Social Care budgets are reducing whilst demand and expectations
on public services are growing.

At a time of fast paced change the Health and Wellbeing Board (The Board) has
developed this strategy as a road map to navigate through the challenges of the next
five years and it is intended to be a starting point for action. The Board, working
through its partnership arrangements is seeking new ways to come together and
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deliver differently to impact on health outcomes and, in addition, to give particular
support and oversight to commissioning and the planning and delivery of services
that focus on prevention, self-care and the social and economic root causes of poor
health and wellbeing in our local communities.

This is because the health and well-being of individual people and local communities
is affected by a wide range of factors. These factors can be outside of our control,
such as gender or genetic make-up. Other factors exist which although are
generally beyond the individual’s control, can be improved upon with support from
organisations such as the Government, Local Authorities and the NHS. These
factors concern the environment, the economy, society and health as a whole and
are generally interconnected with one another as shown in the model below.

Living and working
conditions

The Determinants of Health (1992) Dahlgren and Whitehead

The Board is in a unique position to take a broad view on these wider determinants
of health because of the statutory duties it has which include:

Ensuring that a Joint Strategic Needs Assessment that identifies the health
priorities for the population is produced

Ensuring that a Joint Health and Wellbeing Strategy, based on the Joint
Strategic Needs Assessment is produced

Ensuring that the commissioning plans of the CCGs and Kent County Council
(social care and public health) properly reflect the needs identified in the Joint
Strategic Needs Assessment and the priorities within the Joint Health and
Wellbeing Strategy

Promoting the integration of Health and Social Care

Ensuring the production of a pharmaceutical needs analysis
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The wider role of the Board means it can reach beyond the health and social care
system to achieve its overarching aims by focusing relentlessly on those things that
will contribute to increasing life expectancy and extending the number of years that
people live in good health. The end result must be a better quality of life, health and
wellbeing, including mental wellbeing, for the people of Kent.

Aims of the Strategy

The Board has identified three areas for action over the next five years:

e Health priorities: To be developed: Health and wellbeing

priorities from the Joint Strategic Needs Assessment are the
Short Term: 1 year refresh focus for early action. It is not a list of everything we are doing
but tackles population health issues where Kent is embedding
new approaches, particularly through the STP or where
improvements are not happening as quickly as hoped for.

Section One : Health Priorities

Improving health outcomes
for people

. e Tools for commissioners and modelling: system modelling has
Section Two: Tools for a lot to offer and the aim is for Kent to be the leader in
commissioners developing the tools to produce a shift in how commissioning
Medium Term and planning is undertaken in health and social care using the
. . . Kent Integrated Dataset to underpin both predictive analytics
SECWEEINERAECIIEES 50§ system dynamic modelling which will lead to stronger
planning and commisioning evidence based commissioning.

Section Three: Developing e Developing the Board: The aim of National and Local policy is to

Partnerships deliver a fully integrated health and social care system by 2021. The
Board needs to ensure it is fit for purpose to act upon the whole
system to ensure people receive high quality and coordinated care,
Developing the Board: supporting them to live independently and achieve the best possible

Leadership and partnerships outcomes.

Long Term

This approach addresses the Board’s current challenges which include prioritising
activity to improve the health outcomes of individuals, how to support the system to
make better planning and commissioning decisions with reducing resources and how
to make sure the Board is well placed to use its influence and partnership strengths
to act on the whole system on behalf of local people.

The pyramid shown overleaf sets out the strategy as a model and shows where the
activity of partnership organisations such as Districts, Voluntary Sector, Public
Health, NHS and Social Care happens and how that activity can contribute to the
health outcomes of the population. Looking at the system in this way has been
recognised as the root of a successful model of integrated, cost effective care
focussing on preventing ill health, disease management and keeping people out of
hospital.
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This population wide approach will take into account the health needs of everyone,
including the mostly healthy right up to those people with chronic conditions, the
elderly and extremely frail and those at the end of life. It will help to focus activity on
identifying and supporting those most at risk in each segment of the population to
prevent them from developing disease, progressing into greater ill health or into
crisis.

This strategy does not replace existing commissioning plans, which will set out in
much more detail the kinds of services being commissioned and where and how they
will be delivered and the Health and Wellbeing Board will continue to consider all
relevant commissioning strategies and plans to ensure that they have taken into
account the priorities and approaches set out in this strategy. Appendix 1 shows
how current plans and strategies across the County support the work of the Board
and help it to deliver its strategic aims.
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The Strategy as a Model

Outcomes: Increasing Life Expectancy and Increasing years of good
health

JSNA Plus — Identifies Health Impacts of the key drivers of change

STP- Local Care identifies shift of demand from hospital to community

Demographics —people
Health Inequalities Growth in population living longer with

complex conditions
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Context

The Health and Wellbeing Board will maintain its statutory duty to ensure that all
planning and commissioning by Health and Social Care supports improvements in
the health outcomes of the population, including the Sustainability and
Transformation Plan and plans for integration.

Nationally, transformation of the NHS is being driven through a document called the
Five Year Forward View which aims to redesign care by embracing a triple
integration agenda which ends the separation of physical and mental health while
combining health and social care and blurring the boundaries between primary and
specialist care, something
already begun by the
vanguard sites.

In  response to these Neiean

ysical

challenges major change of Ficalih

NHS services at a local -

. . riple

level is being managed Integration
through the Sustainability

and Transformation Plan oo S

looking at the systems and

structures of care delivery.

At the time of writing the detail of the Plan for Kent is still being developed and
consulted on.

a) Sustainability and Transformation Plan (STP), Integration and New Models
of Care

STPs must demonstrate how new models of care will be developed and full
integration of health and social care achieved by 2020. In this area the STP has
been developed jointly with NHS, social care and public health leaders across Kent
and Medway. The Kent and Medway plan is being developed to address the
significant challenges in our area to provide a sustainable health and social care
system, with many of the current providers of NHS services in special measures and
a significant financial deficit by 2021 if we do nothing. At the same time Your life,
your well-being: A vision and strategy for adult social care published in 2016 sets out
how social care will transform to meet the challenges of growing demand and
reducing budgets and how it will complement the STP and support the development
of new models of care.

At the heart of this planning across both health and social care is the ambition to
deliver more services locally and more conveniently either near or in someone’s
home, reducing the need to travel to hospital unless absolutely necessary, or to be in
hospital longer than is needed. Widely available community based or local care is
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the key to moving services out of hospital with
health and social care staff working together
(integration) to support an individual with their
health and care needs.

Both the STP and Adult Social Care Vision are
significant as they will support the Health and
Wellbeing Board to deliver its statutory duty to
promote integration. An important element of
delivering integration is developing joint working
arrangements — such as joint decision making
structures, pooled or aligned budgets and shared
staffing arrangements.

The Health and Wellbeing Board has been at the
forefront of promoting integration through
oversight of the local Integration Pioneer
Programme and the Better Care Fund. Integration
Pioneer continues to support the diverse and
expanding range of new models of care that are
significant in the development of the STP, such as

Encompass Multi- Speciality
Community Provider Vanguard is a
group of 16 GP practices in
Whitstable, Faversham,
Canterbury, Ash and Sandwich
which are working together to
provide more local services. This
will mean that patients can receive
more of their care from their local
surgery, without the need to travel
to hospital. Locally provided care
includes minor injuries unit,
diagnostics and screening,
consultants conducting
outpatients’ clinics in the
community and there are plans to
extend into nursing care. The
population size covered by these
arrangements is now 170,000

the Encompass Multi-Speciality Community

Provider Vanguard highlighted here. —

The Better Care Fund (BCF) is a key driver for integration as it promotes the pooling
of budgets and the development of joint initiatives by health and social care
organisations designed to reduce demand for hospital services. Together with the
Sustainability and Transformation Plans the BCF must be able to demonstrate how
integration will be achieved and it will continue to be monitored by the Board.

Going forward the Board should have oversight of the new models of care and
emerging governance and commissioning mechanisms to deliver triple integration.
The Board will focus on local care and prevention workstreams of the STP to make
sure that the activity prioritised as part of the STP will deliver improved outcomes
and better understanding of costs. This would include oversight of the proposed Kent
and Medway Integrated commissioning organisation, Accountable Care
Organisations or MCPs.

b) People at the centre of everything we do

We know that working in partnership with people and communities leads to better
health, better outcomes and better use of resources and so we must include people
and communities in shaping the future of services. The People and Communities
Board, one of the Five Year Forward View programme boards, has published six
principles for engaging people and communities. These principles will underpin the
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approach of the Board and MUST be present in all the commissioning and planning
we do across the system:

e Care and support is person-centred: personalised, coordinated, and
empowering

e Services are created in partnership with citizens and communities

e Focus is on equality and narrowing inequality

e Carers are identified, supported and involved

e Voluntary, community and social enterprise, and housing sectors are involved
as key partners and enablers

e Volunteering and social action are key enablers

The Board will also expect to see consideration to the national / Statements in all
planning and commissioning strategies and in key performance indicators/measures
to ensure that services are person centred and impacting successfully on an
individual’s outcomes.

| statements have been developed nationally with the Public and are an
assertion about the feelings, beliefs and values of the person speaking. They are
what people who frequently access health and social care services expect to feel
and experience when it comes to personalised care and support. For example
Person centred coordinated care means

“I can plan my care with people who work together to understand me and my
carer(s), allow me control, and bring together services to achieve the
outcomes important to me”

Section One: Health Priorities

The aim of this strategy is to increase life expectancy and years lived in good health.
Changes in such long term outcomes will take longer than the life of this strategy but
the focus and actions highlighted here will contribute to changes in the health and
behaviours of the population that are shown to be key factors in developing many
preventable diseases and conditions that impact so negatively on our lives. For
those that do develop long term conditions access to the right help and support to
live with their conditions is paramount and as we age managing frailty and preparing
for the end of life provides dignity and peace of mind for all, including family and
friends who provide so much unpaid care.
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The Joint Strategic Needs Assessment (JSNA) Overview Report for 2016’
highlighted increasing growth, changing demographics and health inequalities as key
drivers for future demands on services. We know that:

e In the next 5 years (2017 to 2022) the KCC area population is forecast to
grow by 95,300, a 6.1% increase. Of this number up to 12,000 will potentially
be in the new town in Ebbsfleet, if development proceeds there as expected. 2

e The number of people aged 65 and over is growing much faster (at 11.1%)
than the population aged under 65 (at 4.9%).

e According to the 2011 census there were 257,100 people in the KCC
population with a long term health problem or disability (17.6%) with 116,407
of these limited a lot by their condition. There were also 58,300 (4%) people
stating that they were in bad health.

e The majority of deaths in Kent were caused by chronic conditions including
cancer (28%), respiratory disease (16%), coronary heart disease (11%),
stroke (9%) and other circulatory diseases (9%).

e Whilst health outcomes have been improving for Kent as a whole, the
differences in these outcomes between affluent and deprived populations
persist. Current data highlights this - whilst mortality rates are coming down,
the gap between the most affluent and the most deprived has not changed
over the last 10 years, suggesting that efforts to tackle health inequalities are
not yet having an impact on mortality rates.

e Risky health behaviours and poorer outcomes correlate strongly with those
living in deprived areas: obesity prevalence, smoking prevalence, teenage
pregnancy rates, alcohol related disease, registered disease prevalence, to
name a few.

The JSNA has highlighted cancer, heart disease, lung disease, diabetes, obesity and
stroke as the main causes of early death and as having the most impact on the
number of years lived in good health. Lifestyle choices such as smoking, drinking,
exercise and diet have an impact on our likelihood to develop these conditions, so
focus on early prevention is becoming increasingly important to reduce demand in a
health and social care system that is already stretched and facing significant
financial challenges. The JSNA Exception Report 2017 states that unless there is full
engagement of health and social care commissioners, providers, voluntary sector
and communities themselves in preventing avoidable disease and disability and in
delaying the onset of age-related disability, both the health and social care system in
Kent and Medway will continue to be under pressure.

The table below sets out the health and wellbeing outcomes the Board aspires to
across the local population, and is mindful of, as it brings its influence to bear across

Working Together to Keep Healthy, Joint Strategic Needs Assessment Overview Report: August 2016
2 KCC Housing Led Population forecast October 2016.
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the whole system. However we are already commissioning and delivering a range of
interventions that will support us in tackling health inequalities and health needs
across the County, focussed on improving access to services and targeting lifestyle
factors such as obesity and smoking. Therefore we will develop analysis through the
whole systems dynamic modelling tools to identify where to focus on a small number
of priority issues where the Board can make a real difference through joint working
and collective action. The priorities will allow for local variation and will be updated
by the Board annually as the work from the new modelling tools begins to inform the
JSNA Plus.

Strategic Gaps driven by the themes of triple integration and other health priorities
identified by the JSNA have been identified for further development. These include:

e Local Care Offer reflecting activity prioritised as part of STP

e Multi Morbidity- More than one long term or chronic condition (integration of
Acute and Primary including learning from Encompass Vanguard)

¢ Integration of Mental and Physical Health

e Prevention of ill health by targeting the main causes of death in the under 75s
including prevention activity highlighted as part of STP

e Community assets and self-care

¢ Health Inequalities

e One health and social care system (integration of Health and Social Care)
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and supported

0-4 5-15 16- Working age Retirement Elderly frail
= Healthy pregnancy e Resilient » Ready for work = Healthy = Independent for as
= Safe delivery e Physically = Opportunities (Jobs, = Physically active long as possible
= More breast fed babies active further education, = Non smokers = Tools to self-care
= Good parenting e Healthy Diet volunteering) available = Later life planning in = Cangethelpina
* Vaccinated e Safe = Informed about sexual place crisis
= Healthy Diet e Mentally well health *= Tools to self-care = Not lonely
= Physically active e« Happy = Non Smokers =  Mentally well = Access to people,
= Reaching their « Going to » Healthy Weight = Socially engaged (not places and things

developmental school = Physically active lonely) to do

milestones . = Mentally well = Engagementin = Safe

e Preparing for : y 0" .
= Safe Work = Engaged in society activities including = Warm
= Happy e Non-smokin » Planning for later life volunteering = Living well with
= Ready for school : 9 » Those in a caring role opportunities dementia
=  Non-smokin environments are recognised and = Carers are recognised = Carers are
g g g
environments * Young Car_e-rs supported and supported recognised and
are recognised supported

Recurring themes across life course: Being a carer, transition and planning for the next stage in life, connection to a community

0g abed

Environmental Factors: Enough Money, Clean Air, Green Space, Housing, Wa

rmth, Transport, Things to do,

choice and control

Setting life course
Reduced need for
cancer, diabetes, heart
disease, stroke, mental
health services later in
life

Reduced need
for MH
services
Increase in
children of a
healthy weight
Reduction in
job seekers

Economically vibrant
place to live with
productive workforce
Reduced costs attached
to cancer, diabetes,
heart disease, stroke,
mental health services
Fewer GP appointments
Reduced number of
suicides

Reduced costs attached
to diabetes, cancer,
heart disease, stroke,
mental health services
Fewer GP appointments

Fewer emergency
admissions
Fewer falls

Fewer GP
appointments
Reduced Care
home admissions

Draft Table: Outcomes for the Health and Wellbeing of the Kent Population




Section Two: Developing the Joint Strategic
Needs Assessment: Tools for Commissioners

Role of the Board is to have oversight of commissioning plans and promote integration.
In order to do this the Board needs to monitor developments across the system to:

e assure itself that the system is commissioning the right things to deliver improved health outcomes
e ensure that integration is happening in such a way to deliver the right outcomes

Assurance Framework informed by Analytics- KID and Whole System Dynamic
Modelling will identify changes in the system

Strategy Outcomes

Commissioning

System Integration .
Integrated 5 Year Forward View:

Commissioning Integration of Triple Integration
Organisation Governance

Primary and Acute

Accotntable Gare Commlssmmng of Health and Social care
Organisations Joined up Care
Physical and Mental

Social Care Integrated service Health

delivery
Public Health

JSNA Plus informed by Analytics — KID and Whole System Dynamic Modelling to
identify the right things to commission

Population
Health
Needs

This diagram sets out how the Board should have oversight of the whole system as
integrated commissioning develops. Commissioners will need support to explore and
understand the needs of the population and how integrated commissioning can
improve outcomes. The Board will need to have assurance that the right
interventions have been commissioned and that health outcomes are improving.
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In response to this challenge the Health and Wellbeing Board has decided to adopt a
systems modelling methodology as part of the JSNA process, an approach that
combines the best available evidence with the ability to explore future population
health scenarios. This is a new approach where ‘population health management’,
‘outcomes-based commissioning’ and ‘activated citizen’” come together into an
overall approach.

National thinking is also beginning to describe this move towards local learning
health and care systems that allow localities to better “predict and prevent” as well as
“diagnose and treat”.?> These new approaches require patient and population data to
be used for supporting decision making and advanced analysis. The Kent Integrated
Dataset puts Kent at the forefront of:

e Evidence-based commissioning

e Population-level trend and outcome analysis

e Integration and redesign of health and social care services
e Care pathway surveillance and optimisation

e Evaluation of investment / disinvestment strategies

The Kent Integrated Dataset links a wide range of data from Health and social care
together for the first time providing the Board with valuable insight into the activity
within the system and progress towards outcomes to provide greater monitoring,
influence and assurance of commissioning plans.

To support the Board and commissioners we will develop the analytical and
modelling capability across the system. This work will develop into a set of tools, the
JSNA Plus, that will enhance the work taking place in the STP to give commissioners
a mutually agreed evidence base through which to test different commissioning
scenarios and make more informed and targeted decisions. This is called System
Dynamic Modelling and Kent is poised to be the leader in developing and operating
such tools to produce a shift in how commissioning and planning is undertaken in
health and social care.

Section Three: Developing the Board

Health and Wellbeing Boards are increasingly seen as part of the internal
governance and accountability arrangements for local health and care systems with
an expectation that they will be involved in the development and sign-off of policies
and strategies across a wide range of areas and of different scale and scope.

The Board must ensure it remains fit for purpose at a time of unprecedented change
and within the context of the STP to ensure it can effectively carry out its statutory

3 Target Architecture: Draft Outputs from the Interoperability and Population Health Summit 21/12/16
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duties. The Board needs to act upon the whole system to ensure people receive
high quality and coordinated care that takes account of the opportunities presented
by working in partnership to improve outcomes and target areas where progress is
needed.

The STP is designed to have a significant impact on the progress of integration and
will influence all aspects of health and social care. It provides the current framework
for health and social care policy discussion. The Health and Wellbeing Board will
continue to have the same statutory responsibilities that it currently has. The
challenge for the Board as it goes forward will be to continue to fulfil its statutory
duties and help ensure delivery of the STP. Through the Integration Pioneer, Better
Care Fund, Sustainability and Transformation Plan and the hard work and initiative
of many teams and individuals working across Kent, steady progress has already
been made.

The emphasis now needs to shift from the activity of individual organisations with
common outcomes as the goal, to all organisations operating as one system. The
following sets out the steps required to complete the journey by the end of the
strategy and put in place a sustainable framework for operating as one system. This
will be done through the following strands of work:

e Ensuring alignment of Plans

e Commissioning Mechanisms

e Developing Strategic Relationship with Providers
e Reviewing Local Boards

¢ Reviewing Membership

e Local Data Partnership

Ensuring Alignment of Plans: The members of the Health and Wellbeing Board
will use this strategy to guide their own plans, and exercise influence over the wider
system helping to shape the strategies and initiatives that are being developed to
respond to the challenges the County faces. However there is a limit to how much
impact shared health and care plans can have. There is a need to align other
strategies and plans across the whole system to the agreed health priorities for Kent,
both to reduce the pressure on health and care budgets and make a bigger impact
on the health of the population.

This relies on the willingness of partners such as Districts, and if possible of
organisations in the wider system, such as the voluntary sector to consider and
articulate health impacts in everything they do, seeking new ways to work together
through wider partnerships to provide added value, reach and scope in tackling
Kent’'s health priorities.

The Health and Wellbeing Board will maintain an overview of plans as part of its
statutory duties to ensure alignment of commissioning plans of the CCGs, Public
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Health and Social Care to the health priorities of the population. It will also continue
to extend this oversight across the wider system with the expectation that each
strategy or plan will demonstrate how it will contribute to improving the health of the
Kent population by impacting on the wider determinants and on the different
population cohorts described in the pyramid diagram. As an example plans that are
currently aligned to the health priorities of the Kent population are set out in
Appendix 1.

Commissioning Mechanisms: Work on bringing commissioning activity together
across health and social care is already well established in particular areas (notably
children’s health). The STP has given an added impetus to going further on a wider
whole system basis and new models of commissioning are in development as part of
the STP. There will be a need for the Board to have a strategic overview of this work,
challenging and supporting commissioners to invest in the right things and bringing
the wider partnership together to more effectively share resources. A Kent and
Medway Integrated Commissioning Organisation has been proposed and it is
important that the Board has a robust and effective relationship with that organisation
and is able to give oversight of activities to ensure that they are in line with the
Strategy and the JSNA.

Strategic Relationship with Providers: As commissioning activity becomes shared
across commissioners from different organisations the role of providers and the
expectations on them will need to be fully understood. The Health and Wellbeing
Board will need to evolve to understand the market and how providers are meeting
the needs of the public. Therefore there will be a case for establishing a more
strategic relationship with providers.

Local Boards: The Local Health and Wellbeing Boards will be better placed than the
Kent-wide Board to consider plans and strategies directly impacting the wider
determinants of health. However the Board with Local Chairs may wish to review
current arrangements and membership to ensure this structure can effectively impact
on local decision making.

Membership: The combination of the work streams above may necessitate
consideration of the membership of the Health and Wellbeing Board going forwards,
including representation from Providers and the Voluntary Sector.

Local Data Partnership: A collaborative data-economy is essential if the Board is to
meet its statutory obligations efficiently and effectively. This requires the harnessing
of the collective power and expertise of various information teams to secure the data
needed to inform evidence-based commissioning and service re-design.

A data governance board is to be established for the Kent Integrated Dataset led by
KCC Public Health and Clinical Commissioning Groups in improving local
information management and data quality by creating a collaborative Intelligence
partnership to support local service planning, based on mutual trust and assurance.
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The board is expected to report directly to the Health and Wellbeing Board and will
produce an informatics strategy for whole system planning and population health
analytics, and describe the resources, skills and datasets from respective
organisations to enable the above opportunities to become a reality.

Conclusion

Whilst the overall health of Kent's population is good it is clear that we have some
challenges ahead of us if we want to sustain this into the future. We need to think
about how we provide support, care and treatment to our population to enable
people to have long and fulfilling lives and, at the same time, live within our means.
Key to this will be preventing people from becoming ill in the first place by
encouraging, supporting and giving people the right tools to live positive, healthy
lifestyles. We also need to ensure that we are making the best use of the assets we
have by supporting commissioners to invest in the right things.

We know that lifestyle behaviours are important contributors to most preventable
diseases and collectively impact on many long term illnesses. Thus, it is vital that we
promote positive lifestyles particularly in our children and young people, if we are to
reduce the numbers of people in Kent living with avoidable ill-health. Similarly, good
mental health brings a wide range of benefits, including reduced health risk
behaviour, reduced mortality and improvement in long term illness as well as
improved educational outcomes and increased productivity at work.

Working with our communities to improve health is key to the success of this
strategy, and in delivering the vision of a healthier population over the next five
years.
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Appendix 1: Strategies and Plans that support the Health and Wellbeing Strategy

Overarching Strategies and Plans

‘ Sustainability and Transformation Plan: Transforming Health and Social Care in Kent and Medway
‘ Adult Social Care Vision Your Life Your Wellbeing

‘ CCG Annual Commissioning Plans

‘ Mind the Gap: Public Health Inequalities Strategy
‘ Children's and Adult's Social Care Commissioning Plans

‘ Children and Young People's Framework

= Suicide Prevention Strategy 2016

o¢ abed
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Agenda Item 6

By: Roger Gough, Cabinet Member for Education and Health Reform

To: Health and Wellbeing Board, 22 March 2017

Subject: Kent Health and Wellbeing Board — Review of Commissioning Plans and
STP Update

Classification: Unrestricted

1. Introduction

a) The Health and Wellbeing Board has a responsibility to review the Commissioning

Plans in the context of achieving the aims of the Joint Health and Wellbeing Strategy.
This duty remains, but the wider policy environment within which the partner
organisations of the Board operate has changed. Notably in the last year, CCG
commissioning plans also need to be aligned to the Sustainability and
Transformation Plan. A two-year planning cycle has also been introduced.

b) There has been a shift from acting as individual organisations with a shared Joint
Health and Wellbeing Strategy to acting as a coordinated system. This has involved
a greater development of shared plans at an earlier stage as a matter of course in
the daily business of commissioning. There is therefore a need to consider how the
review of commissioning plans is undertaken by the Board and adopt a new
approach.

c) The Board has already established the practice of taking reports on specific
Outcomes from the current Strategy and considering them in detail. One of the
reasons for doing this was to increase assurance around the alignment with the
Strategy across the year. Other substantive items considered at the Board also
directly relate to the different Outcomes, or more than one. Others are able to provide
assurance around the Priorities that cut across all of the Outcomes.

d) Appendix A to this report lists the majority of the substantive Board agenda items
considered over the current financial year since the commissioning plans where last
considered (excluding the current meeting).

e) The Board is asked to consider whether this information, along with other current
activity, provides assurance that the plans and activity of the commissioners are
aligned with the Joint Health and Wellbeing Strategy.

2. STP Update

a) At the meeting of 23 November 2016, it was agreed that the Health and Wellbeing
Board had a continuing role to play in the further integration of health and social care
and that key elements of the Sustainability and Transformation Plans (STP) would be
reflected in the work programme of the Board.
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b) The Local Care work stream is a core priority within the STP and a copy of the
presentation to be given on this topic is attached at Appendix B.

c) Following the presentation on Local Care, commissioners will be asked to respond
with presentations addressing the following challenges:

i. What do you see as the top 3 challenges for commissioners over the next 2
years and how do your plans seek to address them?

ii. How do the plans link to STP delivery, in particular of the Local Care strand?
(For example, development of new commissioning models, e.g. alliance
contracting).

iii. The STP bed audit identifies 1,007 patients in hospital who should not be
there. What do the plans do to address this and ensure that these patients
have access to more suitable care in the right place?

3. Recommendations
That the Board:

a) agree that the plans and activities of the commissioners represented on the Health
and Wellbeing Board reflect the Joint Health and Wellbeing Strategy; and

b) agree note and comment on the presentations covering key aspects of the STP.

Background Documents

Joint Health and Wellbeing Strategy. http://www.kent.gov.uk/about-the-council/strategies-
and-policies/health-policies/joint-health-and-wellbeing-strategy

Contact Details

Tristan Godfrey

Policy and Relationships Adviser (Health)
(03000) 416157
tristan.godfrey@kent.gov.uk
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Appendix A- HWB Agenda Items Mapped to Outcomes and Priorities of the Joint

Health and Wellbeing Strategy

Part 1 - Outcomes

Outcome 1 — Every child has the best start in life.

Kent Safeguarding Children Board - 2015/16 Annual Report

23 November 2016

Kent Transformation Plan for Children, Young People and Young Adults’
Mental Health and Wellbeing

23 November 2016

Health and Wellbeing Strategy: Update Outcome 1. Every Child has the | 25 January 2017
Best Start in Life
Update report on the Children’s Integrated Commissioning Project 25 January 2017

Outcome 2 — Effective prevention of ill health by people taking greater responsibility for their

health and wellbeing.

Addressing Obesity: Progress Report from Local Health and Wellbeing | 25 May 2016
Boards

Kent Environment Strategy 20 July 2016
Review of Outcome 2 - Prevention of Ill-health 20 July 2016
Update from the Kent Drug and Alcohol Partnership 25 January 2017

Outcome 3 — The quality of life for people with long term conditions is enhanced and they have

access to good quality care and support.

Outcome 3 of the Health and Wellbeing Strategy and Development of Out
of Hospital Care

21 September 2016

Outcome 4 — People with mental ill health issues are supported to ‘live well’.

Kent and Medway Crisis Care Concordat - Annual Report

20 July 2016

Kent Transformation Plan for Children, Young People and Young Adults’
Mental Health and Wellbeing

23 November 2016

Kent and Medway Safeguarding Adults Board — Annual Report 2015/16

25 January 2017

Outcome 5 — People with dementia are assessed and treated earlier, and are supported to ‘live

well’.

Review of Outcome 5 — Dementia

| 23 November 2016
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Part 2 - Priorities

Priority 1 — Tackle key health issues where Kent is performing worse than the England average.

Abridged Kent Joint Strategic Needs Assessment (JSNA) Overview Report 25 May 2016
2016

Priority 2 — Tackle health inequalities.

Abridged Kent Joint Strategic Needs Assessment (JSNA) Overview Report 25 May 2016
2016

Priority 3 — Tackle the gaps in provision.

Draft Sustainability and Transformation Plans — Presentation 25 May 2016
Abridged Kent Joint Strategic Needs Assessment (JSNA) Overview Report 25 May 2016

2016

Developing the Relationship between the Kent Health and Wellbeing
Board and the VCS

23 November 2016

Priority 4 — Transform services to improve outcomes, patient experience and value for money.

Draft Sustainability and Transformation Plans — Presentation 25 May 2016

The Kent Better Care Fund 25 May 2016
Workforce Task and Finish Group - Final Report and Recommendations 25 May 2016

One public estate/ local estates update 21 September 2016
Better Care Fund 2017/19 25 January 2017
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Serving You

ey abed

Kent and Medway STP

Local Care Model

14th March 2017




STP outlined the aspiration for Local Care model which prevents ill health, intervenes
earlier and delivers excellent, integrated care closer to home

Care Transformation workstreams

Prevention

Locai Care

Hospital Care

Mental Health

Source: K&M STP

Enlisting public services, employers
and the public to support health and
wellbeing

A new model of care closer to home
for integrated primary, acute,
community, mental health and social
care

Optimal capacity and quality of
specialised, general acute,
community and mental health beds

Bringing parity of esteem,
integrating physical and mental
health services, and supporting
people to live fuller lives

Kent and Medway Future Care Model

Single K&M Consistent high- Comprehensive

vascular
service

quality acute care cancer service

Care coordination

Integrated health
Therapists and social care

into the home nurses
Mental health @ Diagnostics

Dementia

Single point Rapid
of access response
\Prevention””

and self care

Community pharmacists

1-2 elective Single stroke

Acute mental

orthopaedic health care service with
centres \/ 3 HASUs



Local Care workstream has been developing strategy with structured process anchored
in understanding needs of population

Understand our . Understand
. Assess potential . . . Prepare for
populations and how . Design the new workforce, digital . .
impact by area of Quantify the plan delivery and pave
we care for them Local Care model and estates
spend s the way for ACOs
today implications
* Stratify the « Develop initiativesto ¢ Draw the conceptual * Understand where *  Model the activity, * Develop payment
pogylation by age improve care and picture for the whole  care will be delivered capacity and finance approach which will
an@condition and reduce spend system and what skills are impact of changes support ACO model
ideﬂtify key through: * lllustrate service needed *  Compare future * Develop and embed
subBegments — Benchmarking model and key ° ldentify model vs. baseline to performance tracking
* Understand patient _  Bed audits interventions opportunities to calculate potential system
s’:]orles, spend :Icross _ Glinical input - Map out how e?able :r:aw m::dels savings - Understand key OD
the syste(rjn, an and literature patients are cared Z. c.:rle. rougt. work needed to
issues today o for, today vs. future 'gital Innovation facilitate road to ACOs

* Develop workforce
and estates plan to
support

Source: Carnall Farrar approach to developing Local Care strategy 2



35 professionals from across health and social care have worked on the local model

through twelve workshops

Source: K&M STP Local Care

“The model is great on
paper, we now need to
make it real”

"Getting the enablers right
will be key to ensuring that
this is transformational,”

12 workshops
35 attendees
650 hours

Developed by: GPs,
community nurses, acute
nurses, social care
representatives,
community geriatricians,
CCG representatives,
provider representatives



Kent population segmentation @O seropernea e

. . . Population, Spend, £
2015/16 population size, total spend and spend per head by condition and age band Thousands = Millions

Serious and : :

: . Severe physical Learning
enduring mental Dementia Cancer - o
: disability disability
iliness
‘ - 2

Chronic

Age Mostly healthy conditions

405 948

0-15
o)
Q
«Q
- 506 1427 2,920
N
16-69
e o
® @ o @
70+
- 252.4 59.7 75.8 302.8
Initial efforts have focused on elderly segments totaling 13% of the population and 40% of the spend
Notes: People registered to GP surgeries which flow into KID but had no activity in 2015/16 have been added to “mostly healthy” segments. Populations have been scaled to account for population

registered to practices not flowing data into the KID. Spend has been scaled to match CCG data returns to account for data not included in the KID (e.g. CAMHS, non-PbR acute activity). Children’s social care,
prescribing costs and continuing care costs are not included.
Source: Kent Integrated Dataset; Carnall Farrar analysis; latest version as of 30/11/2016



Our vision for Local Care in Kent and Medway

Kent and Medway Local Care Vision

Our aim is to develop holistic, patient-centered community and home-based
care across Kent and Medway resulting in:

Wide ranging proactive self-care and self-management measures that
reduce lifestyle risks and their causes

Local people being given the tools and information, services and support
needed to be accountable and responsible for their own care

8t abed

Connected care services, including integrated health and social care,
resulting in patients being able to access services quickly and efficiently in a
community setting where their needs are fully understood

People only attending hospital when essential

Source: K&M STP Local Care workstream 5



We have agreed a set of key design principles to deliver this vision

Key design principles for Local Care

Priorities to delivery

The Kent and Medway population as a whole is enabled and the strategy

encouraged to be proactive regarding their own health and
wellbeing and the Kent and Medway system is proactive in

whole population prevention
* General Practice (GP) groupings (30-50k)

will be at the heart of communities,
supporting patients who need help
accessing the services they require

Patients with long term care needs are supported to remain in
5 their local communities through services wrapped around GP
& practices
e * Patients are cared for by multi-
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