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AGENDA SUPPLEMENT

Health and Wellbeing Board

To:

Councillors Runciman (Chair), Craghill, Cuthbertson,
Looker,

Dr Nigel Wells (Vice Chair) — Chair, NHS Vale of York
Clinical Commissioning Group

Dr Emma Broughton — Chair of the York Health and
Care Collaborative & a PCN Clinical Director

Sharon Stoltz — Director of Public Health, City of York
Council

Lisa Winward — Chief Constable, North Yorkshire Police
Alison Semmence — Chief Executive, York CVS
Sian Balsom — Manager, Healthwatch York

Shaun Jones — Deputy Locality Director, NHS England
and Improvement

Naomi Lonergan — Director of Operations, North
Yorkshire & York — Tees, Esk & Wear Valleys NHS
Foundation Trust

Simon Morritt — Chief Executive, York Teaching
Hospitals NHS Foundation Trust

Stephanie Porter — Director for Primary Care, NHS Vale
of York Clinical Commissioning Group

Mike Padgham — Chair, Independent Care Group

Michael Melvin (Substitute for Corporate Director of
People) — Director of Safeguarding



Anne Coyle (Substitute for Corporate Director of
People) — Interim Director of Children’s Services

Date: Wednesday, 19 January 2022
Time: 4.30 pm
Venue: Remote meeting

The Agenda for the above meeting was published on Tuesday 11
January 2022. The attached additional documents are now available for
the following agenda item:

4.  Annual Summary: JSNA (Pages 1 - 14)
This report provides members of the Health and Wellbeing Board
with an update on the Joint Strategic Needs Assessment (JSNA),
including work undertaken in the last year, the refreshed JSNA
working group and planned work for the coming year.

8. Verbal Update: Current Situation re: Covid (Pages 15 - 24)
19
The Director of Public Health will give a presentation on the current
situation in relation to Covid-19 including recovery plans. This item
will be in presentation format to ensure that the most up to date
information can be presented to the Health and Wellbeing Board.

This agenda supplement was published on 26/01/22
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Recent developments in York’s JSI\EA

The JSNA working group now sits as part of the newly formed Population
Health Hub (PHH) steering group.

The PHH is a multi-agency network comprising of representatives of CYC,
VoY CCG, YSTH NHS Trust, TEWV NHS Trust, NYP, Healthwatch York,
with other organisations welcomed to join.

The PHH steering group’s purpose is to ensure that the development and
delivery of population health management (PHM) programmes and the
JSNA is well managed and embedded into local decision-making.
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What is population health management!?

“Population Health Management improves population health by data driven
planning and delivery of care to achieve maximum impact. It includes
segmentation, stratification and impactabilty modelling to identify local ‘at risk’
cohorts - and, in turn, designing and targeting interventions to prevent ill-
health and to improve care and support for people with ongoing health
conditions and reducing unwarranted variations in outcomes”

(NHSEI PHM Flatpack)
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What is population health management!?

PHM improves population health by data

driven planning and delivery of services to ..IMesteie. .,

achieve maximum impact. It includes .-'.v""-n__h.__'!ntelligenoe

segmentation, stratification and modelling e A Orporturiy

to identify local ‘at risk’ population
e

groups.

Transparency

Following this identification of population
groups, it is then about designing and B/ oo ] Evotumionand
targeting interventions to prevent ill- TPEmEREen
health and to improve care and support

for people with ongoing health condijtions.

Interventions
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PHM in York "'

Enabling Analysing Doing

{training, developing (delivering the JSNA) [tangible. *real work®)
capacity)
< i bl i At Leading tangible PHM
and care system to use
¥ making it useful and used arojects which show the

population health data,

s iy A benefit of this approach

to improve and make a difference
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PHM in York

Enabling

3rd sector ‘sounding
board’

Infrastructure (eg 1G)
Toocls=York PHM model
PCN capacity building
Data tool eg PowerBl

Good practice from
elsewhere (link inta NY)

Analysing

Fafrash af ISMA cora
process

& 1SN A projects
Optum data analysls pack
Census 2021 data
PCN / Ward profiles

Better data from seldom-
heard cammunities
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Doing

YHCA Projects!
Diabetes
LO/Autism

Complex Needs

Sx PCN popuiation
health projacts (IIF)

to improve and make a difference
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JSNA as part of PHH "

* The |SNA is an integral part of the PHH. Bringing the |SNA
and PHH steering groups together positions the |[SNA as a
vital part of future service planning, commissioning and
improvement.

* Alongside the new group, a simplified request form has been
developed for topic specific needs assessments. This form is
accessible through the JSNA website or on request from the

public health team. Requests will be considered at each

monthly meeting

T N\ N\
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Starting and Growing Well

Sexual Health Needs Assessment - 2018

Starting and Growing Well: Inequality Report 2018
Children and Young People Oral Health Needs
Assessment — 2019

SEND Needs Assessment 0-16 2020

SEND Needs Assessment 16-25 2022

Living Well

Student Health Needs Assessment - 2017

All Age Autism Needs Assessment.- 2016
Learning Disability Needs Assessment 2018

Aging Well

Healthy ageing in older adults, inequalities report -
2019

Self-funders needs assessment - 2019 summary
report

The Older People's Survey - 2017

Frail Elderly Needs Assessment - 2015

Eye Health Meeds Assessment — 2015

Mental Health

Mental health report into equity of access to services

2018

self Harm, Needs Assessment - 2016
Alcohol Needs Assessment - 2016
Suicide Audit - 2016

Mental Health Needs Assessment — 2015
Bereavement Needs Assessment 2021

Other

Rapid Review into the Impact of Covid-19 - 2020
Indices of multiple deprivation 15/16 (published
2019)

Homeless Health Needs Assessment - 2018
Pharmaceutical Needs Assessment (2018-2021)
Poverty Needs Assessment - 2015
Pharmaceutical Needs Assessment — 2014

g abed
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JSNA Outputs 202 | "

Bereavement — requested by the Mental Health Partnership.This found that
overall there are a good range of bereavement support services in York,
supplemented by a very broad range of national bereavement support
organisations. None of the services identified a significant increase in demand
due to covid, but all identified that the lockdown measures had caused them
to need to deliver support in a different way. The report was presented to the
Mental Health Partnership in September 2021.

SEND Phase | — produced in response to the 2019 Ofsted and CQC
inspection. This report looked at many areas across early years and young
people (aged 0 — 16) with SEND.The report produced a large number of
recommendations for the SEND improvement board to take forwards. A
second phase is onoing, with a focuys on those ypoung people aged 17-25.

L]
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Planned outputs for 2022

* PNA — jJoint between CYC/YCC. Draft PNA will be available for
consultation in July 2022. Final report signed off September 2022 for
publication in October 2022.

* EarlyYears - pre-conception through to 3 years old.. The focus will be
two focus outcomes, which have been identified as priority areas at EYIB
(Early Years Improvement Board); Speech and language communication and
Social, emotional and mental health.

* SEND Phase 2 —a continuation of phase |, with a focus on the 17-25 age
range. j i

L]
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Planned outputs for 2022

A regular newsletter is planned with a target audience of interested
professionals and members of the public.

A “sounding board” is also planned to be delivered, where updates on the
JSNA topics will discussed and presented to members of the public.

It is proposed that progress on the Population Health Hub and JSNA is
reported annually to the Health and Wellbeing Board

BT N N
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Strategic ]SNA / HWBB Strategy

The overarching JSNA is accessible at and is currently
being refreshed.

The data is presented under the following headings: starting and growing
well, living and working well, ageing well, mental health and place.

The refresh will also incorporate data presented in graphical and tabular
formats, alongside narrative.

It is anticipated that board members will use the updated JSNA to inform
the upcoming refresh of the Joint Health & Wellbeing Strategy.

BT N N
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Ageing Well B pownload this section

Introduction

This section considers the health and wellbeing of adults in the so-called third age, retirement, older
age, as well as the end of life.

It is estimated that York is home to 38735 people over the age of 65 which represents nearly a fifth of the
total York population. Haxby and Wigginton ward comprises the highest number of older people with 3804
residents. Fulford ward, with a total of 854 older residents, has the lowest representation

It is now expected that people nationally will live longer lives than previous generations. But how do we ensure that senior members
of society are living as healthy and active lives as possible? The information below provides key insights into the areas concerning
advancing age, and also where York is performing well and areas that need to be reviewed

Areas where York is doing well

Healthy life expectancy

Healthy life expectancy is a measure of how many years of life a person can expect to be in good health for. It is a useful indicator to
understand the health of older adults and how a population will experience older age, as well as the potential need for health and
social care support. The graphs below indicate that healthy life expectancy for both genders is often significantly higher than the
England average. Over the last few years, this has been a steady upwards frend indicating York residents are in better health than
those in other parts of England. The data shows that in the most recent period (2017-19) the average healthy life expectancy for
females is 66.4. For males, it is 65.8

Healthy life expectancy at birth (Male) for York Healthy e expectancy at birth fFemale) for York

U o v 1=

In this section

Supporting data

Supporting documents

to improve and make a difference

¢T abed



(im] | D https://democracy.york.gov.uk/c X ‘ D JSNA | Ageing Well X B JSNA | Introduction x P == (] X
& (@] A Notsecure | www.healthyork.org/introduction.aspx QY8 o 53

@ OneDrive [ KPI Machine Report COVID-19te.. [ Theseus g\ Garmin Connect &% MEDIGOLDIONE [ JSNA | York Health...

Starting and Growing . Uk - il ;
Well Living and Working Well Ageing Well Mental health \
York Introduction

Introduction B Downioad this section In this section

The Joint Strategic Needs Assessment (JSNA) provides an evidence-based evaluation of the health and welibeing needs of York

residents. Assessing both current and emerging needs, the JSNA is the responsibility of the York Health and Wellbeing Board Introduction

The purpose of the JSNA is to provide a concise narrative of health outcomes and factors that influence health and wellbeing in York.
Updates
The main function of a JSNAis to inform the health and wellbeing strategy for the city. The pages of this JSNA are modelled on the '

Joint Health and Wellbeing Strategy for York, and follow the life course approach of that strategy document Useful links

A JSNA can also be used for other purposes;

5 Growing Well
- to access high quality information about the health and wellbeing of York residents tarting and Growing Wel

- to understand better the factors that influence health in York Mental Health
- to inform bids for charitable or project funding
Place
- to inform strategy or policy documents
- to identify areas where there are gaps in the data and knowledge Privacy Notice

As well as the main pages of the JSNA website, there are a number of Topic Specific Needs Assessments'. These are one-off
projects that consider a health and wellbeing topic or a population group in significant detail

to improve and make a difference
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Covid-19 Update
19.1.22

Produced by the Business Intelligence Hub
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7 Dav Incidence rates per 100,000

The provisional rate of
new Covid cases per
100,000 of population
for the period 11.1.22 to
17.1.22 in York is 839.3
(1,771 cases). (Using
data published on
Gov.uk on 19.1.22).

The latest official
“validated” rate of new
Covid cases per 100,000
of population for the
period 8.1.22 to 14.1.22
in York was 853 (1,800
cases). The national and
regional averages at this
date were 986.2 and
1,146.6 respectively
(using data published on
Gov.uk on 19.1.22).

New cases in last 7 days per 100,000 of population - York
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Rates by Age Band

Case rates are currently highest in the following age ranges: 5-9 (1,874 per

100,000); 10-14 (1,514); 40-44 (1,294) and 35-39 (1,153).

Cases in the last 7 days per 100,000 by 5 year age band in York
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Covid Patients in York Hospital
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Confirmed Covid 19 patients in Beds at York Hospital
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There have been

Covid Deaths and Excess Deaths - ONS

2015-2019 weekly average number of deaths as the comparator)
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Week No. (1 = first weekin January)
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Cases in Residential Care Settings

As at 19.1.22 there were 15 care homes in the CYC area with confirmed Covid-19
infection (at least 1 case of either a staff member or resident).

The latest ‘outbreak’ (2+ cases of either a staff member or resident) in a residential care
setting in York was reported by PHE on 12.1.22 (1 home).

Cases amongst School Aged Children

In the 7 days up to 17.1.22 there were children of primary or
secondary school age who tested positive across 61 schools.

(The time period relates to the dates when the positive cases were uploaded onto the local database from the DPH line listing rather
then test specimen date).

-"E-,‘I-" CITY OF
Produced by the Business Intelligence Hub YORK
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Vaccines Summary

Vaccinations for People aged 16+ (15t and 2" dose)

e Asat17.1.22 a total of 157,774 CYC residents aged 16+ have had the first
dose of the vaccine. This represents of the estimated (16+)
population of York.

As at 17.1.22 a total of 150,813 CYC residents aged 16+ have had both
doses of the vaccine. This represents of the estimated (16+)
population of York .

Vaccinations for People aged 12-15 (15t dose only)

e Asat17.1.22 a total of 5,313 CYC residents aged 12-15 have had the first
dose of the vaccine. This represents of the estimated (12-15)
population of York.

Booster Vaccinations
e Asat17.1.22 a total of 120,797 eligible CYC residents have received the

booster vaccine. This represents of the estimated (18+) population of
York.

Produced by the Business Intelligence Hub




Vaccinations — By Age / Category

Severely Immunosuppressed
Age 80+

Age 75-79

NHS and social care Worker
Clinically Extremely Vulnerable
Age 70-74

Age 65-69

Carers - LA

Age 60-64

COVID19 at risk

Age 55-59

Age 50-54

Carers - DWP

Age 40-49

Age 16-17

Age 30-39

Age 18-29

Covid At Risk 12-15

Age 12-15

0
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% Receiving the Vaccine by Age / Priority Group - CYC Residents

W % received 1st dose

0% received 2nd dose B % received booster
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Vaccinations — By Ward

Haxby & Wigginton
Heworth Without
Bishopthorpe
Copmanthorpe

Wheldrake

Rural West York

Strensall

Osbaldwick & Derwent
Huntington & New Earswick
Dringhouses & Woodthorpe
Rawcliffe & Clifton Without
Acomb

Holgate

Fulford & Heslington
Micklegate

Heworth

Westfield

Clifton

Guildhall

Fishergate

Hull Road

% Eligible Residents Receiving the Vaccine by Ward - CYC Residents

B % received 1st dose  O% received 2nd dose B % received booster
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