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1. INTRODUCTION

Peterborough Health and Wellbeing Board is a statutory partnership across Peterborough City Council, local NHS
commissioners and Peterborough HealthWatch. Producing a Joint Health and Wellbeing Strategy to meet the
health needs of local residents is one of the Board’s main duties.

Information about health and wellbeing statistics and needs in Peterborough is available in the Annual

Public Health Report and Joint Strategic Needs Assessment Assessment:
www.peterborough.gov.uk/healthcare/public-health. This Strategy outlines the joint plans of the Health and
Wellbeing Board to address these needs and health challenges.

Between February and April 2016, we engaged with stakeholders and the public in a three month public
consultation on the draft Strategy. Overall, people fed back that the Strategy was welcome and focussed on the
right priorities. There were some priorities which people felt had been missed and needed to be added, and some
people wanted to see implementation plans for the Strategy and details of how progress would be monitored.

We’re grateful for the effort which people made to respond to the consultation and the suggestions which were
provided. Key points from the consultation have been included in each chapter of the Strategy, so that they can
be taken account of when the Strategy is implemented. Implementation plans and monitoring of progress will be
brought back to the Health and Wellbeing Board regularly for review.




J s N A THE FINDINGS
1%
9%

Peterborough has a higher proportion of
residents living in deprivation than England.

Levels of deprivation are highest in the Central, North and
Ravensthorpe electoral wards.

Significant inequalites

There are health inequalities in Peterborough linked to social and economic factors. Maps of Peterborough show that
areas with more social and economic deprivation (darker areas on Map 1) also have higher premature mortality from heart
disease (darker areas on map 2).

Map 1 Wards by IMD score 2015 | * Please note that
Ml 40 to458 (5) a darker colour is

B 259510399 (5) used to indicate
0 205 t025.94 (5) -
[ 145 t0204 (5) a higher level of

[ 97 to144 (4) deprivation

Map 2

Coronary Heart Disease Mortality, SMR, under 75's

MW 165 to225 (5)
W 123 to164 (5)
[ 100.3 to 122.9 (4)
O 81 to100.2 (5)
[] 54 to 80 (5)

** Please note that a lighter colour is used to indicate a lower rate of coronary heart disease
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1.2 FORECASTING FUTURE NEEDS FOR HEALTH AND CARE
IN PETERBOROUGH

Peterborough population pyramid (2013-2023) . The total resident population of

> Peterborough was 189,300 in 2013
and is forecast to rise by 19% to
2023, reaching a total of 224,800.

. The population aged 65 and over
is forecast to rise by 28% by 2023.
The number of people aged 90 or

over will almost double in this time.

. The number of children and young

people aged 18 and under is
forecast to rise by 23% to 2023.

20,000 15,000 10,000 5000 0 5000 10,000 15,000 20,000

2013 [ 2023

MATERNITY SERVICES

There were 3,200 births to women living in Peterborough in 2013. This is forecast to rise to 3,440 in 2023.

PRIMARY CARE

There are 29 GP practices in Greater Peterborough Local NHS Commissioning Groups (LCGs), which cover
the Peterborough City Council area and also some neighbouring GP practices in Cambridgeshire and
Northamptonshire. Together these serve a registered population of 257,000 people. GP practice list size (the
number of patients registered with one GP practice) varies from 2,000 to 25,800, with an average list size of
8,900. If GP practice populations increase in line with expected population growth, average list size will rise
to 10,600 in 2023 (an increase of 19%).

HOSPITAL (SECONDARY) CARE

Annual hospital care attendances and admissions for people registered with Greater Peterborough LCGs is
shown in the table below. Most but not all of these attendances and admissions are at Peterborough and
Stamford Hospitals Foundation Trust (PSHFT). Demand for hospital services is forecast to rise by about 20%
over the next five years. This takes into account the effect of population change and rising obesity. Types

of hospital services used more by older people show the greatest increase, in line with the rapid rise in the
older population.

FORECAST INCREASES IN HOSPITAL USE BY GREATER PETERBOROUGH PATIENTS
2013/14-2018/19

A&E Outpatients Elective Non-elective Procedures
attendances Admissions Admissions
2013/14 57,774 307,347 28,558 22,982 33,757
2018/19 68,484 361,750 34,094 27,542 40,501
% Change 18.5% 17.7% 19.4% 19.8% 20.0%

24




HEALTH AND WELLBEING THROUGH THE LIFECOURSE

2.1 CHILDREN AND YOUNG PEOPLE’S HEALTH

NEEDS IDENTIFIED IN THE JSNA

Peterborough children and young people are more likely to live in areas where there are high levels of
deprivation than England or East of England averages. Areas of Peterborough with the highest levels of
deprivation, which are concentrated in the central and eastern areas, are also those where birth rates are
highest. Overall around 22% of children and young people aged 0-16 are living in poverty.

Peterborough is a young, fast growing and increasingly diverse City. Population forecasts indicate that
numbers of children and young people in the 5-15 age group will increase by around 30% between 2013
and 2021. Increasing population diversity brings considerable cultural richness, but also leads to some
challenges in ensuring that families from newly arrived communities are aware of and are able to access
prevention and early help services that can support them and prevent any additional needs from coming
more serious.

Other key priority areas include:

* High rates of teenage conceptions in the City;
* Children aged 4-5 who are obese;

* High levels of teeth decay;

* Relatively fewer young people achieving well in education compared with England and regional
averages, although this position is improving;

* High levels of hospital admissions among 10-24 year olds for self-harm.

Issues such as obesity and tooth decay may be associated with neglect, and there are indications from
referrals into Children’s Services and other softer measures that relatively high numbers of children and
young people are impacted by neglect.

CURRENT JOINT WORK:

The Joint Commissioning Unit has been established to bring together commissioning activities across

Peterborough and Cambridge in relation to children’s health and wellbeing. Current priorities include:

* Managing the transition of commissioning arrangements for health visiting from NHS England to the
Local Authority;

* Developing a healthy child programme that ensures that emerging needs for support are identified early
and are acted upon effectively in partnership with children and families;

* Reviewing the Child and Adolescent Mental Health (CAMH) offer across the area, including overseeing
action related to reducing waiting list for specialist CAMH services and remodelling support for children
and young people with emotional health and wellbeing needs to make the best use of additional funding
from Central Government.

The Children and Families Joint Commissioning Board includes local authority, local health commissioning
and provider bodies, key partners such as social landlords, education services and voluntary organisations
and is working to address a number of areas of needs. Priorities for the board are:

* Child Health, including emotional health and wellbeing, and children and young people who have special
educational needs and disabilities;
* Children and young people in care performance group;

* Primary school age children: behaviour and emotional wellbeing;
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Education and Skills post 16;
Vulnerable adults as Parents;

Developing approaches to addressing neglectful parenting.

FUTURE PLANS:

Key priority future plans include:

Developing a child and adolescent mental health (CAMH) pathway that better meets need and manages
demand so that pressures on specialist services are minimised;

Continuing a pilot approach where additional community psychiatric nurse (CPN) capacity is aligned with
schools to enable better support to be offered to children and young people with emerging emotional
and mental health difficulties;

Working with the Peterborough Safeguarding Children Board to develop a more effective multi-agency
response to neglect, focused particularly on addressing early indications of neglectful parenting and
offering support to prevent patterns becoming established;

We will also renew the Child Poverty Strategy in 2016.
Developing a joint strategy to address high rates of teenage pregnancy

We will jointly review the commissioning and delivery of services for children and young people with
special educational needs and disabilities, from age 0-25.

We will include consideration of the needs of single parent families in these workstreams

HOW WILL WE MEASURE SUCCESS?

Key indications of success include:

Bringing waiting times for assessment and treatment for specialist CAMH services in line with national targets;
Reducing childhood obesity
Continued good performance in relation to young people Not in Education, Employment or Training [NEET];

Successful implementation of a multi-agency neglect strategy resulting in increased early intervention to
prevent such patterns becoming entrenched.

Reductions in the rate of teenage pregnancies

2.2 HEALTH BEHAVIOURS AND LIFESTYLES

Our lifestyles influence the way our health develops over our lifetime. Local research in East Anglia has
shown that people with four key ‘healthy’ behaviours — not smoking, taking regular exercise, eating five fruit
and vegetables a day and drinking alcohol within recommended limits, stay healthy for longer and live on
average 14 years more than people with none of these behaviours.

NEEDS IDENTIFIED IN THE JSNA:

In Peterborough:

Smoking rates are similar to the national average — about one in five adults smoke.
Two in three adults are overweight or obese.
Fewer people than average are physically active.

Hospital admissions directly resulting from alcohol consumption are higher than average.
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Key health inequalities:
* Smoking is more common among routine and manual workers - about one in three adults’ smoke.

* Hospital admissions for alcohol are higher in some parts of the City than others.

CURRENT JOINT WORK

The Health and Wellbeing Board is aware of the need to ensure that people in Peterborough can access
clear information about what a healthy lifestyle means and how to achieve it. Some people will also benefit
from services, which specialise in helping people to stop smoking, manage their weight, or their alcohol
consumption. To support local people to have healthy lifestyles the Health and Wellbeing Board is working
together to:

* Develop a joint ‘Prevention Strategy’ to ensure that supporting people to improve and maintain their own
health is a key part of managing demand on local NHS services.

e Commission a Joint Drug and Alcohol Service through the Clinical Commissioning Group and
Peterborough City Council, which reaches into the Hospital. More information is available on
www.saferpeterborough.org.uk

* Improve support for local employers to promote healthy workplaces through a new contract with
‘Business in the Community’.

FUTURE PLANS

* We plan to commission an integrated healthy lifestyle service — with the aim that people can access
one service for help and support with stopping smoking, healthy eating, physical activity, weight
management and mental wellbeing. We will ensure that this links with services for people with mental
and physical health, disability and ageing issues.

* We plan to improve our communication with local residents on health issues and to develop local
campaigns and access to health information sources in a range of settings, which can be trusted to
provide reliable advice on healthy lifestyles.

* We would like to recognise the vital role schools play in supporting the health and wellbeing of children
and young people through a Healthy Schools Peterborough programme.

*  We would like to reduce the number of local people developing Type 2 Diabetes.

HOW WILL WE MEASURE SUCCESS?

We will aim to achieve improvements in the following outcomes:

* The percentage of adults in Peterborough who smoke.

* The percentage of children and adults in Peterborough who are overweight or obese.

* The percentage of adults in Peterborough who are active.

* The numbers of attendances to sport and physical activities provided by Vivacity

* The percentage of adults in Peterborough admitted to hospital for alcohol-related conditions.

* The annual incidence of newly diagnosed Type 2 diabetes.

2.3 LONG TERM CONDITIONS AND PREMATURE MORTALITY

Since the early twentieth century there have been great improvements in life expectancy and in medical
treatments. There are now many people who manage one or more long-term health conditions such as
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diabetes or heart disease as part of their lives. Cardiovascular disease (CVD) describes a range of conditions
including coronary heart disease and stroke. CVD takes many years to develop, is influenced by a number
of factors, including lifestyle and health behaviours, and is more common among people living in relative
deprivation. Having diabetes is associated with an increased risk of CVD. The Health and Wellbeing Board
prioritised addressing CVD in 2014.

NEEDS IDENTIFIED IN THE JSNA

In Peterborough:

* Premature deaths (age under 75) from CVD and from respiratory disease are higher than the national
average.

* Premature deaths from cancer are similar to the national average

* Preventable deaths from CVD are higher than average.

e About one in sixteen adults suffers from diabetes.

KEY HEALTH INEQUALITIES

* Emergency hospital admissions and premature deaths from coronary heart disease are higher in electoral
wards in the City which have higher levels of deprivation.

* Diabetes and coronary heart disease rates are known from national research to be more common in
South Asian communities.

CURRENT JOINT WORK

* The Health and Wellbeing Board commissioned a detailed CVD JSNA for Peterborough, which is now
completed. https://www.peterborough.gov.uk/healthcare/public-health/JSNA/

* The local NHS Clinical Commissioning Group ‘Tackling Health Inequalities in Coronary Heart Disease
Programme Board’ has worked closely with City Council’s public health services to improve uptake of
CVD ‘health checks’ for 40-74 year olds and to promote smoking cessation services for people at risk of
heart and respiratory disease.

FUTURE PLANS

* The Health and Wellbeing Board has set up a Cardiovascular Steering Group, and this will develop and
implement a joint strategy to address cardiovascular disease in Peterborough.

* The potential for a specific programme to work with South Asian communities to address higher rates of
diabetes and coronary heart disease is being explored.

* Options are being explored to reduce the risk of stroke within the local population by improved
identification of atrial fibrillation (an irregular heart rate which can lead to formation of blood clots and
cause a stroke).

* Along term conditions needs assessment will be carried out which will cover a wider range of long
term conditions including cancer and musculo-skeletal disorders. The needs assessment will focus on
issues of pain, mental health, disability and activities of daily living associated with long term conditions,
multi-morbidity (the problems experienced by people with more than one long term condition), the
potential contribution of lifestyle and behaviour change services to slowing the progression of long term
conditions, and local service plans for end of life care.
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HOW WILL WE MEASURE OUR SUCCESS?

We will aim to achieve improvements in the following outcomes:

* Premature death rates from CVD (under age 75).

* Inequalities between electoral wards in emergency CVD hospital admissions.
* The upward trend in the prevalence of diabetes.

* The rate of hospital admissions for stroke and heart failure.

* Outcomes for a wider range of long term conditions will be defined following completion of the Long
Term Conditions needs assessment.

2.4 MENTAL HEALTH FOR ADULTS OF WORKING AGE

Mental ill health is the largest cause of disability in the UK, representing 23% of the burden of illness. People
with severe mental illness die on average 20 years earlier than the general population. Peterborough has its
own challenges with mental illness, particularly around prevention and management of mental health crisis
and support to those with severe mental iliness and their carers.

NEEDS IDENTIFIED IN THE JSNA:

There is need to reduce mental health crisis, self-harm and suicide. In Peterborough:

* Hospital admission rates for self-harm are 40% above expected.
* Suicide rates were consistently higher than England rates until a drop was seen in 2012/14

* Referral rates to Crisis Resolution Home Treatment services for mental health problems are higher than
Cambridgeshire.

* Use of police powers to take a person in mental health crisis to a place of safety (section 136) occurred

at a much higher rate in Peterborough population than in Cambridgeshire.

Demand for mental health acute care occurs at a higher rate than all other areas in Cambridgeshire and
mental health hospital admission rates are also higher.

Enablement — Data indicates that the proportion of people in Peterborough with severe mental illness who
live independently or are in employment were consistently below the England rates, although there has been
recent improvement.

Data indicates that carers of people with mental health disorders in the Peterborough community have
unmet needs for services, information and advice.

CURRENT JOINT WORK

The Joint Suicide Prevention Strategy and implementation plan for Cambridgeshire and Peterborough is
being delivered. This includes the award winning ‘Stop Suicide’ campaign, which raises awareness and
offers training in suicide prevention and provides resources for self-help.

A local ‘Crisis Care Concordat implementation plan aims to prevent mental health crisis in community
settings and reduce the use of section 136 of the Mental Health Act. A new crisis care telephone helpline
and a community place of safety are proposed for the coming year.

Implementation of the Joint Peterborough Mental Health Commissioning strategy includes redesign of
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the mental health accommodation pathway, increased choice of housing options, a placement model of
employment support, stronger links between commissioners and clear focus on the right support, the first
time, at the right place, by the right people.

FUTURE PLANS

* Bring together findings from the Peterborough Mental Health JSNA (2015) and refresh the Mental Health
Commissioning strategy in 2016 to tailor implementation plans to address unmet mental health need.

* A new recovery coach service to support people after discharge from secondary care and during
transitions by connecting between third sector, local authority and mental health services

* An enhanced Primary Care Mental Health Service is planned to support people with greater needs upon
discharge from secondary care. This will operate through community based teams.

* The new Mental Health Commissioning and Delivery Partnership Board which includes representatives
of carers and the voluntary sector, will ensure that the needs of carers are considered in joint planning of
services.

* Service user representation will also be invited to the Partnership Board.

HOW WILL WE MEASURE SUCCESS?

We aim to achieve improvements in:

* Hospital admissions for self-harm.

* Rates of use of section 136 under the mental health act

* Suicide rate

* Hospital readmission rates for mental health problems

* Enablement of those with severe mental iliness, with more people in employment and independent living

* Carers for people with mental health problems receiving services advice or information

2.5 HEALTH AND WELLBEING OF PEOPLE WITH
DISABILITY AND/OR SENSORY IMPAIRMENT

NEEDS IDENTIFIED IN THE JSNA:

The population of Adults in Peterborough living with a learning disability is forecast to rise by 10% between
2014 and 2030 from 2865 people to 3152 (source Department of Health Information Centre). In particular:

* Growth in in number of residents with severe Learning Disabilities is from 174 to 193 (11%)

* Growth in number of residents with autistic spectrum disorders is from 1179 to 1320 (12%)

The number of people with moderate or serious physical disabilities is forecast to rise by 14% between 2014
and 2030 from 11,208 to 12,743

In particular

* Forecast growth in those requiring assistance with personal care is from 5155 to 5904 (15%)
* Forecast growth in residents with serious visual impairment is from 76 to 84 (11%)

* Forecast growth in residents with moderate to profound hearing impairment is from 4178 to 4895 (17 %)
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CURRENT JOINT WORK AND FUTURE PLANS:

* The Council and Clinical Commissioning Group have agreed a strategy for supporting older people and
adults with long term conditions within the Better Care Fund plan, working together to support people
with disabilities through the following five key workstreams:

* Data Sharing — enabling effective sharing of care and support information between health and social
care professionals with access controlled by the person with disabilities.

* Seven Day Working — expansion of health and social care service provision to be accessible and
responsive at evenings and weekends.

* Person Centred System — multi-disciplinary teams linked to the communities in which people live.

* Information, Communication and Advice- enhanced information and advice to support people to
access the support they might need.

* Ageing Healthily and Prevention — help for all to stay healthy and self-manage long term conditions
wherever possible.

* The Learning Disability Partnership maintains an overview of needs and services for people with a
learning disability in Peterborough.

* A \Vulnerable People’s Housing Sub-Group has been established, which will review how local housing
needs for vulnerable people, including people with disabilities, should be addressed.

*  We will work with users of St Georges hydrotherapy pool to explore future options for sustainability.

HOW WILL WE MEASURE SUCCESS?

We aim to achieve improvements in the following outcomes:

National measures: Adult social care outcomes framework (ASCOF)

* Percentage of adults known to ASC in employment - to increase

* ASCOF Percentage of adults known to ASC in settled accommodation — to increase

* ASCOF permanent residential admissions of adults to residential care — to decrease

Local measures
* Numbers of adults in receipt of assistive technology

* ASC Service user survey quality of life measure — improvement for clients aged under 65 with both
learning disability and physical disability

* Numbers of adults with disabilities receiving short term services to increase independence

* Number of adults with disabilities receiving information advice and guidance

2.6 AGEING WELL

Ageing is not just about being older or living for longer - it’s about ensuring that people have quality of

life that adds value and purpose and through which they can continue to contribute to their families,
communities and the wider economy as they grow older. Ageing can however bring challenges, such as
frailty and dependence which need not be an inevitable part of ageing. There is much that individuals can
do to maintain their own health and wellbeing as they age. Public services, the third sector, the commercial
sector and local government can ensure Peterborough is a good place to grow older.

NEEDS IDENTIFIED IN THE JSNA:

* Numbers of people over the age of 65 within Peterborough are expected to grow substantially over the
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next few years, by about 28% between 2013 and 2023.

* More people over 65 years have multiple long-term health conditions (LTCs) requiring treatment, and

about 50% of people with multiple LTCs experience limitation of their day to day activities.
* Rates of hospital admission and need for social care packages of care increase with age.

* There are currently approximately 1,660 people living with dementia in Peterborough - this is projected
to rise to 2,660 by 2030.

KEY HEALTH INEQUALITIES
* There are a higher proportion of older people aged 65+ in rural areas of Peterborough.

* In more deprived areas, people develop multiple long-term health conditions at a younger age.

CURRENT JOINT WORK

The health and wellbeing challenges facing older people have been prioritised locally across health and
care systems. A service model has been developed by local NHS commissioners and community service
providers, local Councils and voluntary organisations to enable people to age well and to live the life they

want to lead by:

* Providing high-quality, responsive care and support

* Integrated working across health, social care and third sector services in Peterborough to ensure that
care is joined-up around the needs of individuals within local communities, and avoidable admissions to

hospital and care can be prevented.

* This is supported by jointly agreed plans for the Better Care Fund.

FUTURE PLANS

* The Health and Wellbeing Board has commissioned an “Older People: Primary Prevention of ill health”

JSNA for Peterborough which is due for completion during 2016.

* Developing a joint “Healthy Ageing and Prevention Agenda” to ensure that preventative action is
integrated and responsive to best support people to age well, live independently and contribute to their

communities for as long as possible. This will include workstreams on isolation and loneliness.
* Review and refresh the joint dementia strategy for Peterborough

* To understand the challenges faced by local older populations, a specific programme of work in
collaboration with older residents, will explore the main health and care issues faced by this group to
inform future commissioning of services across the system and how stronger communities can empower

people to self-manage with minimal support.

* We recognise that some older people prefer face to face communication rather than digital — for example
through community hubs which are part of the Council’s wider strategy for communicating with the

public.
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HOW WILL WE MEASURE SUCCESS?

We will aim to achieve improvements in the following outcomes:

Increased access and uptake of preventative services to promote and ensure ageing well

Reduced rates of admissions to hospital and social care due to conditions that could have been
managed in the community

Customer survey to establish if Older people feel safer and supported in their communities

Using an Outcomes Framework — covering several key priority areas for older people in relation to their
NHS care, and the Social Care outcomes framework

2.7 PROTECTING HEALTH

NEEDS IDENTIFIED THROUGH THE ANNUAL HEALTH PROTECTION REPORT

Rates of Tuberculosis (TB) in Peterborough are well above the national average — there are implications
from the new national strategy and the opportunity to offer screening for latent TB infection to new
migrants from high prevalence communities

There is relatively poor uptake of adult bowel and cervical cancer screening programmes

The uptake of childhood immunisation programmes is generally lower in the inner city and areas of
higher socio-economic deprivation

Chlamydia screening is focussed on young people aged 15 — 24, with a high diagnosis rate in
Peterborough despite low screening uptake suggesting that some young people who are infected may
be missing out on screening

There is reported late diagnosis of HIV for some men leading to poorer outcomes.

KEY HEALTH INEQUALITIES

TB is recognised as being associated with deprivation and overcrowding

There is some evidence that screening uptake is lower among some more deprived and marginalised
populations and some new migrant groups

The picture around immunisation uptake is complex but there is evidence that certain populations have
difficulty accessing services for immunisation

CURRENT JOINT WORK

Cambridgeshire & Peterborough CCG has convened a joint TB commissioning group, to develop a
plan to commission accessible and responsive services. The first task has been to develop a plan
for implementation of Latent TB Infection (LTBI) screening in line with the national TB strategy and a
successful bid for pilot funding was submitted to Public Health England.

The Health Protection Steering Group, which involves the City Council, local NHS and Public Health
England, has oversight of immunisation and screening uptake. Task & Finish Groups to look at uptake
issues for immunisation and screening have completed reports and implementation groups are due to
take forward their recommendations.

A multi-agency sexual health strategy group is due to commence work shortly, convened by
Peterborough City Council - this will look at a range of sexual health issues, not just communicable
diseases.
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FUTURE PLANS
* Develop a TB Commissioning plan for Cambridgeshire & Peterborough

* Develop a joint strategy to address poor uptake of screening including improved communication with
communities and individuals

* Develop a joint strategy to address poor uptake of immunisation including improved communication with
communities and individuals.

* Develop a Peterborough Joint Sexual Health Strategy, covering a range of issues

HOW WILL WE MEASURE SUCCESS?

We aim to achieve improvements in:

* Percentage of eligible people screened for latent TB infection

* Percentage of eligible newborn babies given BCG vaccination (aim 90%-+)
* Increase in rate of completion of TB treatment

* Evidence of increasing uptake of screening and immunisation

* Reduction in late diagnosis of HIV

* Increased uptake of chlamydia screening

CREATING A HEALTHY ENVIRONMENT

3.1 GROWTH, HEALTH AND THE LOCAL PLAN

The Planning System for the built environment affects health in many ways - through securing good

housing construction, transport infrastructure, improving air quality and noisy environments, remediating
contaminated land, providing open space and play space, enhancing biodiversity, providing opportunities for
local food growing, reducing flood risk, provision of local employment and many more. The adopted Core
Strategy for Peterborough sets the requirement for an additional 25,500 new homes and 20,000 new jobs by
2026. The new Local Plan will extend the plan period to 2036.

There is a clear correlation between health and where we live. A number of published studies have provided
evidence that our local environments can have a positive effect on individual health and wellbeing. On the
other hand, many aspects of the built environment can deter people from being physically active, which

is important for health. Consideration of ‘social infrastructure’, encouraging communities in new housing
developments to develop supportive social networks, has a positive impact on wellbeing.

NEEDS IDENTIFIED IN THE JSNA:

In Peterborough:

* The percentage of physically active adults is lower than the England average

* The Peterborough Open Space Study Update Final Report (October 2011) indicates which areas of
Peterborough are better or less well served in terms of open space.

KEY HEALTH INEQUALITIES

* Lack of access to open and green spaces can be bad for people’s physical and mental health. Residents
in areas of deprivation which have access to green space have lower rates of premature death than
residents of deprived areas with less access to green space. The Peterborough Open Space Study
Update Final Report (October 2011) indicates which areas of Peterborough are better or less well served
in terms of open space.
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CURRENT JOINT WORK
* The Environment Capital Action Plan describes the following actions:
e Secure funding to increase the number of Green Flag awards to 6.

* Nene Park Trust will continually raise the quality of its facilities and improve the participation and
engagement of visitors.

* Seek funding to carry out a feasibility study into local, sustainable food production.
* Achieve Fairtrade city status.

* Develop planning guidance to support local food.

FUTURE PLANS

* The health of residents is being specifically considered in the new Local Plan, consideration will be given
to the access needs of vulnerable and marginalised groups.

* Public Health outcomes and/or objectives will be added to the Plan

* Public health advice will be embedded into the City Council Growth and Regeneration directorate,
through a post which will work with local land use and transport planners to consider the impact of land
use planning on health.

HOW WILL WE MEASURE SUCCESS?
We aim to achieve improvements in the following outcomes:

* The Local Plan potentially affects a wide range of health outcomes. Some outcomes likely to be
influenced by the built environment and land use planning are:

* The percentage of physically active and inactive adults
* Excess weight in 4-5 and 10-11 year olds, and Adults

* The percentage of the population exposed to road, rail and air transport noise of 65dB(A) or more, during
the daytime

» Utilisation of outdoor space for exercise/health reasons

3.2 HEALTH AND TRANSPORT PLANNING

Transport is a complex system affected by infrastructure, individual characteristics and behaviours and

can have a broad impact on health. Components that could be linked to health outcomes include issues
such as air and noise pollution, road design, impact on physical activity, road injuries and deaths, and
access to health services. This illustrates the diverse nature of the policy areas that are related to transport
and may have a direct or indirect impact on health. Travel offers an important opportunity to help people
become more physically active. Motor vehicle traffic accidents are a major cause of preventable deaths and
morbidity, particularly in younger age groups.

NEEDS IDENTIFIED IN THE JSNA:

In Peterborough:

* The number of children killed or seriously injured in road traffic accidents is not significantly different to
the England Average.

* The number of adults killed or seriously injured on road is not significantly different to the England Average.

* Travel offers an important opportunity to help people become more physically active. However, inactive
modes of transport have increasingly dominated in recent years.
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KEY HEALTH INEQUALITIES

* The effects of road traffic disproportionately impact on socially excluded areas and individuals through
pedestrian accidents, air pollution, noise and the effect on local communities of busy roads cutting
through residential areas.

* Areas with higher levels of deprivation tend to have lower levels of general physical activity

* Cycling proficiency is also linked to where people live, with those in more deprived neighbourhoods less
likely to report being able to cycle.

CURRENT JOINT WORK

The City Council’s Travelchoice initiative encourages people to walk, cycle, use public transport, and car
share, as well as the uptake of low emission vehicles.

* Increasing the number of pupils receiving Bikeability training from 951 to 1300 annually.

* The Cambridgeshire and Peterborough Road Safety Partnership (CPRSP) works with a number of
organisations to look at the causes of road accidents, understand current data and intelligence regarding
the county’s roads and develop multi-agency’s solutions to help prevent future accidents and reduce
collisions.

* Addenbrooke’s Regional Trauma Network is a key partner in the CPRSP, and through various data
sources allow the serious accident data to be broken down into more detail to gain a clear understanding
of the impact of severe collisions to the NHS and longer term social care and other partners.

* The Fourth Local Transport Plan (2016-2020) emphasises the role transport can play in health of
Peterborough residents

FUTURE PLANS

* Collect further joint strategic needs assessment (JSNA) information on transport and health for
Peterborough, using locally developed methodologies.

* Permanently embed public health advice into the City Council Growth and Regeneration directorate,
through a post which will work with local land use and transport planners to consider the impact of
transport planning on health and health inequalities.

HOW WILL WE MEASURE SUCCESS?

We aim to achieve improvements in the following outcomes

* The numbers of adults and children killed or seriously injured in road traffic accidents.

* The number of businesses with travel plans

* % of adults who meet the Chief Medical Officer guidelines on physical activity (active people survey)

* To further develop a robust monitoring network to enable in depth transport modal data to be collected.

* Measures of air quality

3.3 HOUSING AND HEALTH

The National Housing Federation states that poor housing conditions increase the risk of severe ill-health
or disability by up to 25% during childhood and early adulthood. Housing conditions that adversely affect
health, include; indoor dampness; pollutants associated with respiratory problems; features that lead to
physical injury. Household overcrowding is associated with an increased risk in the spread of infection,

18 36



and indoor cold is associated with excess winter deaths and cardiovascular problems. The combination of
factors associated with poor housing and economic stresses has been identified as having an adverse effect
on mental health.

Homelessness is associated with adverse health, education and social outcomes, particularly for
children. Statutory homeless households contain some of the most vulnerable and needy members of our
communities.

The Welfare Reform Act 2012 introduced a range of benefit changes which are likely to result in a loss of
income for some claimants and could result in an increase in homelessness if people are unable to meet

their housing costs. There are also national requirements to reduce social rented housing.

NEEDS IDENTIFIED IN THE JSNA AND KEY HEALTH INEQUALITIES:

In Peterborough:

The rate of family homelessness is worse than the England average.

The 3 year rate of excess winter deaths (which may be related to winter infections, cold homes, and
becoming cold outside the home) remained similar to the England average in Peterborough in 2010
-2013.

It is estimated that poor housing conditions are responsible for over 651 harmful events requiring
medical treatment every year in Peterborough. The estimated cost to the local NHS of treating these is
£2.2M annually. .

CURRENT JOINT WORK:

Housing Related Support (formerly Supporting People) funds support to a variety of providers and
settings to ensure their clients are supported into move on accommodation, can maintain tenancies, and
therefore prevent them from becoming homeless.

The Peterborough Older Persons Accommodation Strategy identified that over 90% of people wished to
remain at home and be supported to do so through the provision of aids and adaptations, and a demand for
Extra Care Accommodation. To date, 262 additional units of Extra Care accommodation have been provided
in partnership with Registered Providers. A further scheme of 54 dwellings is under construction.

Care and Repair provides a handyperson (HP) scheme to help aged and vulnerable people with small scale
works. The minor aids and adaptations installations and the HP assist hospital discharge and enable health
services to be delivered in people’s homes. The Agency provides advice and has a network of contacts for
onward referral and works with other voluntary sector groups on winter warmth initiatives.

City Council Cabinet has approved introducing selective licensing in 5 areas of the city covering 6205
privately rented properties. This would help raise the standard of private rented accommodation and
therefore improve the health and well- being of those residents. The proposal is currently (May 2015)
awaiting Secretary of State response.

FUTURE PLANS

Peterborough City Council is working in partnership with Registered Providers to provide new supported
housing schemes including accommodation for people with learning disabilities and mental health
disorder to enable them to live independently with a live-in carer where necessary or floating support.

A Vulnerable People’s Housing Sub-Group has been established, which will review how local housing
needs for vulnerable people, including people with disabilities, should be addressed.
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* The Peterborough Market Position Statement has identified a significant shortfall of nursing and residential
care accommodation and it will be a priority to increase this provision for the aging population.

* Atask and finish group including Housing managers and Hospital managers is reviewing complex cases
causing hospital discharge delays, and how use of disabled facility grants could address this.

HOW WILL WE MEASURE SUCCESS?
* Decrease in the ratio of excess winter deaths to average non-winter deaths
* Reduction in unintentional injuries in the home in the under 15 year olds

* Reduction in delayed discharge from hospital related to housing issues. .

TACKLING HEALTH INEQUALITIES

4.1 GEOGRAPHICAL HEALTH INEQUALITIES

NEEDS IDENTIFIED IN THE JSNA:

e This link between more adverse socio-economic circumstances (deprivation) and poorer health is well known.

* The five most deprived electoral wards in Peterborough (pre-2016) were Dogsthorpe, North, Paston,
Central and Ravensthorpe. Within these wards, deaths rates from all causes under the age of 75 and
rates of admission to hospital were significantly high.

* Other parts of Peterborough also have residents living in difficult socio-economic circumstances — for
example Bretton North, Orton Longueville and Park wards (pre-2016) are not included in the five ‘most
deprived’ but have a higher percentage of children in poverty, lower achievement at GCSE and a higher
percentage of the working age population claiming out of work benefit than the Peterborough average.

CURRENT JOINT WORK

* The City Council has a focus on economic development and regeneration in the City, together with
improving educational attainment. In the long term these measures should improve both socio-economic
circumstances and health.

* City Council Children’s Centres work closely with health visitors, and are located to ensure focus on the
areas of the City with the highest levels of need. Early child development, which Children’s Centres help
to support is important for future healthand wellbeing.

* The City Council has identified the ‘Can Do’ Area around Lincoln Road, which includes parts of Central
Ward, Park ward and North ward. The ‘Can Do’ Board focusses on supporting environmental and service
improvements for the area and includes senior staff from the City Council.

FUTURE PLANS

* The NHS Clinical Commissioning Group has a statutory duty to reduce health inequalities and to carry
out health inequalities impact assessments of any significant services changes.

» City Council proposals for selective licensing of private sector housing in parts of the City (outlined in the
previous section) could impact on geographical health inequalities in the longer term.

* There is potential to target preventive public health initiatives and services so that they focus more on
areas of the City with the greatest health and wellbeing needs.

HOW WILL WE MEASURE SUCCESS?
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We aim to achieve improvements in the following outcomes:

Increase in levels of education and economic attainment in electoral wards with highest levels of deprivation.

Increase in life expectancy in wards with highest levels of deprivation.
Reduction in emergency hospital admissions from wards with the highest levels of deprivation.
Smoking cessation rates in wards with highest levels of deprivation

Health checks completion in wards with highest levels of deprivation

4.2 HEALTH AND WELLBEING OF DIVERSE COMMUNITIES

NEEDS IDENTIFIED IN THE JSNA:

Diverse Communities

Peterborough has an ethnically diverse population; 70.9% of residents self-identified as White English/
Welsh/Scottish/Northern Irish/British compared to 86.0% in England as a whole. A higher proportion of
our population than average are of South Asian and Eastern European descent.

Black & Ethnic Minority populations are highest in the Central ward (58.2%), Park (35.8%) and
Ravensthorpe (30.8%).

World Health Organization research concludes that
* the risk of cardiovascular disease and type 2 diabetes is higher in South Asian population groups

* alcohol consumption is rising in many Eastern European countries, contributing to a significant
decline in life expectancy among men of Eastern European descent

* rates of tuberculosis are also known to be higher in some African, South Asian and Eastern
European countries than in England.

CURRENT JOINT WORK

The Health and Wellbeing Board has commissioned a Joint Strategic Needs Assessment (JSNA) on the
health and wellbeing needs of migrants.

Eastern European ‘community connectors’ employed by the City Council are working closely with the
local NHS on issues such as promotion of screening and immunisations

FUTURE PLANS

The benefits of tailored preventive programmes, working with South Asian communities to prevent
diabetes and cardiovascular disease, are increasingly recognised nationally. The CCG and City Council
will work together to assess the feasibility of local schemes.

HOW WILL WE MEASURE SUCCESS?

Measuring success is more challenging for health and wellbeing issues in diverse communities, as recording
of ethnicity by health services is not always complete. This makes it hard to rely on routinely collected data.
Population mobility and change can also make measuring progress more challenging.

We will work with local health services to improve data collection on ethnicity, both generally and to
assess the success of targeted interventions.

Outcome measures for health and wellbeing of migrants will be developed following completion of
the JSNA.
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WORKING TOGETHER EFFECTIVELY
5.1 PARTNERSHIP BOARDS

The Peterborough Health and Well Being Board is supported by a number of Boards and Groups that are key
to delivering the outcomes of the Joint Health and Wellbeing Strategy.

The Boards are as follows:

* Housing Partnership

* Children and Families Joint Commissioning board

* Qlder People’s Stakeholder Group

» Carers Board

* Learning Disability Partnership

*  Adult Joint Commissioning Board

* Mental Health Stakeholder Group

* Sexual Health Stakeholder Group

* Substance Misuse Stakeholder Group

* Greater Peterborough Executive Partnership Board

* Public Health Board

* Skills Partnership Board

These Boards include officers from the Local Authority, Clinical Commissioning Group, GP’s and other health
officers, Housing, Education, Police, Voluntary Sector, Prison and parents, carers and service users. The
Boards define outcomes for delivery by focussed Task Groups, and these outcomes are core to delivery

of the Joint Health and Wellbeing Strategy. A Community Serve Board is also in development to support
delivery in and by communities.

To avoid duplication and give opportunities to join up work when appropriate, the Health and Wellbeing
Board agreed to the development of a Health and Wellbeing Partnership Delivery Board. This comprises the
Chairs of all the above Boards and the joint chair of the City’s Skills Board. It’s role is to take an overview of
the work going on and ensure it is co-ordinated. This Delivery Board also reports to the Safer Peterborough
Partnership Board (which has an important impact on health and wellbeing through its work on community
safety and cohesion) and links to the Adult and Children Safeguarding Boards.

The terms of reference (including membership) of the Partnership Boards which feed into the Health and
Wellbeing Board will be published on the City Council’s website. Relevant work by the Partnership Boards on
delivering the Joint Health and Wellbeing Strategy will be fed back to the Health and Wellbeing Board, which
meets in public.

5.2 COMMISSIONING PRINCIPLES

Commissioning is about supporting the development of a thriving, strong and diverse social and health care
market that is flexible and responsive to everyone in Peterborough, not just those eligible for direct Council
or Health support - We want to stimulate the development of new services, and promote competition and
collaboration so people have a varied care and support market to purchase from. To achieve this, we will
work to ensure all the services we commission are:

1. Affordable and sustainable;

2. Evidence based;
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Locally shaped;
Improving quality and the patient experience;
Address Health Inequalities

Appropriate in scale; and

N o2 o B~ o

Reflect the user’s voice.

5.3 KEY PROGRAMMES

The following pages describe two key programmes to meet the future needs of growing populations, within
available resources:

* The Cambridgeshire and Peterborough Health System Transformation Programme
* The Peterborough City Council Customer Experience Programme

The Health System Transformation Programme, Customer Experience Programme and other relevant health
and social care programmes such as the Better Care Fund Plan, are being brought together in Peterborough
under a joint governance and management system overseen by the Greater Peterborough Executive
Partnership Board, which reports through to the Health and Wellbeing Board.

5.4 CAMBRIDGESHIRE AND PETERBOROUGH HEALTH
SYSTEM TRANSFORMATION PROGRAMME

Cambridgeshire and Peterborough Clinical Commissioning Group (CCG), which plans, organises and buys
most NHS-funded healthcare, is working together with the providers of local hospital and community
healthcare to plan for local health and care needs. They have joined together under the Health System
Transformation Programme to look at shaping a sustainable health system fit for the future. Peterborough
City Council and Cambridgeshire County Council are also part of the programme, as are local Healthwatch
organisations. The work of the programme also fits in with NHS England’s Five Year Forward View. The Five
Year Forward View recognises that the world has changed and health services need to evolve to meet the
challenges NHS health services face.

SYSTEM STRATEGIC AIMS AND GOALS

The Cambridgeshire and Peterborough health system has agreed to a set of strategic aims for the next five
years. These strategic aims are set out in the diagram below which shows how the strategic aims relate,
with people at the centre of all we do.

Empowering people
to stay healthy

People at the centre
of all that we do

Improving quality, Developing a sustainable
improving outcomes health & social care system

The Cambridgeshire and Peterborough System Transformation Programme is looking at all hospital-based,
GP and community healthcare services in Cambridgeshire and Peterborough. It is particularly focussing on
the following areas of care:

* Children’s and maternity services
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* Mental health services

*  Care delivered through GP surgeries

* Planned care (both in hospital and in the community)

* Emergency and urgent care.

It's also taking into account proposals to maintain planned improvements for older people’s (over 65s)
healthcare, following termination of the Integrated Older People’s and Adult Community Services contract

with Uniting Care Partnership. Prevention is key to the programme with everyone having a role in helping to
reduce demand on our health services.

If we do not plan to change our health system, we are likely to see:

» funding shortfalls, possibly leading to unplanned service changes over which we have little control

* decreased quality of care and poorer health outcomes for people

* acontinued rise in the need for health care

* some General Practices going out of business

* hospitals continuing to experience a rise in emergency admissions

* hospitals finding it harder to undertake planned work (such as scheduled operations)

* adecrease in quality and access performance standards in hospitals, and an increase in financial deficits
* anincrease in pressure on all parts of the health system and an already stretched workforce.

The Health System Transformation Programme has taken a range of opportunities to engage with the wider

public and feedback will inform and be reflected within the development of ideas for change across the
system.

5.5 PETERBOROUGH CITY COUNCIL CUSTOMER
EXPERIENCE PROGRAMME

The Customer Experience programme will develop and improve the ways in which customers access or are
provided with public services, ensuring those that need help the most are able to reach the most appropriate
services quickly and first time. This approach will enable services to meet the needs of those affected by
health, social and economic inequalities across Peterborough, and will build resilience and capacity in
communities to sustain improvements. The programme targets a reduction in costs, an increase in revenue
and the management of current and future demand. The programme is divided into seven themes:

i. Front Door - redefining the method of accessing and contacting the council, ensuring those that can will
be able help themselves and those with more complex needs reach the right services quickly

ii. Investmentin Communities — ensuring we invest appropriately in community, voluntary or faith services
and capacity as an alternative to public sector services

iii. Operating Models — designing new service delivery arrangements between council services and with
partners

iv. New Ways of Working — enabling staff to work flexibly and in an agile way, making full use of digital
technologies

v. Revenue - strengthening the council’s commercially-minded approach, Increasing the amount of
profitable revenue
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vi. Building Optimisation — making the best use of public buildings and office space

vii. Digital Technology — investing in new technologies to improve ways of working and to enhance the offer

to customers
The council wants its customers to:

* Ask once - we will only ask the customer for any information needed once

* Be self-directed — we will maximise any opportunity for the customer to self-serve

* Be in control — we will ensure services are customer-led and take account of the customer’s views
* Be protected — we will identify and act upon any safeguarding concerns

* Be confident the information we hold about them is consistent across the organisation

* Be able to make full use of universal information and provision as the norm through interactive use of

technology, blended with ‘expert’ assistance
* Have their queries resolved at the first point of contact wherever possible
* Be able to access council services or information in the most appropriate settings — there will be no

wrong front door.

If we get these things right then it will be better for customers as they will receive a better and more

accessible service, whilst at the same time enabling us to manage demand more effectively and sustainably.

CURRENT JOINT WORK

The Customer Experience programme is enabling a sharp focus on developing greater integration between

the council and health partners. For example:

* the Operating Models theme is scoping an integrated health and social care operational delivery model

which could see social workers co-located with health professionals

* the Operating Models theme is developing a new delivery model to bring together reablement and

preventative health and social care services into a trading vehicle

* the Front Door theme is exploring a single, integrated front door model for council and health services

* the Investment in Communities theme is determining what health and social care preventative projects

could be commissioned to help manage demand

* the Digital Technology strand is piloting new assistive technologies that could help reduce demand on

the health and social care system

FUTURE PLANS

* The Customer Experience programme is still at the early stages of delivery, but has well established

principles including the desire to deliver integration across health and social care services wherever

possible and appropriate. We will ensure that health colleagues across the system are fully engaged in

the programme.
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5.6 A VISION FOR HEALTH AND WELLBEING IN 2016/19

To conclude, the context for the 2016/19 Joint Health and Wellbeing Strategy is:

* Significant budget reductions

* Growing population and demand for services

To meet these challenges, Health, Local Authority and other partners in the Health and Wellbeing Board will
work in a new way - focusing on outcomes not organisations. We will get done what needs to be done by

who is best to do it, and use evidence based sources and best practice to ensure what we deliver has the
best chance of success. Success is now seen as collective.

PLACING PEOPLE AT THE HEART OF A SYSTEM WHICH MAKES SENSE TO THEM

The Health and Wellbeing Board will achieve its aims by:
A focus on prevention

* making Peterborough a healthy environment in which to live

* supporting all people and communities to maintain their own health and independence.
Driving delivery of:

* The right services

* To the right people, families and communities
* By the right people

* At the right time

* |nthe right place

* At the right cost

Monitoring outcomes which matter to all local residents, families and communities
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