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Notice of a public meeting of

Health Overview & Scrutiny Committee

To: Councillors Funnell (Chair), Burton, Doughty (Vice-
Chair), Douglas, Hodgson, Jeffries and Watson

Date: Wednesday, 2 July 2014

Time: 5.30 pm

Venue: The George Hudson Board Room - 1st Floor West

Offices (F045)
AGENDA

1. Declarations of Interest (Pages 1 - 2)

At this point in the meeting, Members are asked to declare:
e any personal interests not included on the Register of
Interests
e any prejudicial interests or
e any disclosable pecuniary interests
which they may have in respect of business on this agenda.

2. Minutes (Pages 3 - 10)
To approve and sign the minutes of the meeting held on 28 May
2014.

3. Public Participation

At this point in the meeting, members of the public who have
registered their wish to speak regarding an item on the agenda
or an issue within the Committee’s remit can do so. The
deadline for registering is Tuesday 1 July 2014 at 5:00 pm.

www.york.gov.uk



Filming, Recording or Webcasting Meetings

Please note this meeting may be filmed and webcast and that
includes any registered public speakers, who have given their
permission. This broadcast can be viewed at:
http://www.york.gov.uk/webcasts.

Residents are welcome to photograph, film or record Councillors
and Officers at all meetings open to the press and public. This
includes the use of social media reporting, i.e. tweeting. Anyone
wishing to film, record or take photos at any public meeting
should contact the Democracy Officer (whose contact details are
at the foot of this agenda) in advance of the meeting.

The Council’s protocol on Webcasting, Filming & Recording of
Meetings ensures that these practices are carried out in a
manner both respectful to the conduct of the meeting and all
those present. It can be viewed at:
http://www.york.gov.uk/downloads/download/3130/protocol_for
webcasting_filming_and_recording_of council_meetings

Attendance of the Cabinet Member for Health and
Community Engagement

The Cabinet Member for Health and Community Engagement will
be in attendance to give a verbal report on the priorities within
her portfolio area.

2013/14 Finance and Performance Year End Report-

Health & Wellbeing (Pages 11 - 16)

This report analyses the outturn performance for 2013/14 and
presents the financial outturn position by reference to the service
plan and budgets for all of the relevant services falling under the
responsibility of the Director of Health & Wellbeing.

Annual Carer's Strategy Update Report (Pages 17 - 88)
Following a Carers’ Review completed by the Health Overview
Scrutiny Committee in 2010/11 the Committee recommended
that they should receive an annual update report on the Carers
Strategy. This is the third annual review to be submitted.


http://www.york.gov.uk/webcasts
http://www.york.gov.uk/downloads/download/3130/protocol_for_webcasting_filming_and_recording_of_council_meetings
http://www.york.gov.uk/downloads/download/3130/protocol_for_webcasting_filming_and_recording_of_council_meetings

10.

11.

Plans for an alternative premises for Bootham Park

Hospital and a vision for Mental Health services in York
(Pages 89 - 98)

This report presents the Health Overview & Scrutiny Committee
with updated plans for alternative premises for Bootham Park
Hospital together with proposals for the relocation of child and
adolescent mental health inpatient services in York and the future
vision of mental health services across York.

Vale of York Clinical Commissioning Group Report on a
Five Year Strategy for Integrated Health Care in York

(Pages 99 - 290)

This agenda item includes the full plan for the Vale of York
Clinical Commissioning Group’s Five Year Strategy for Integrated
Health Care in York.

Safeguarding Vulnerable Adults Annual Assurance

(Pages 291 - 330)

This is the third annual report to Health Overview and Scrutiny.
The report outlines the arrangements in place to ensure that City
of York Council is able to discharge its responsibilities to keep
vulnerable adults within the City protected from violence and
abuse, whilst maintaining their independence and well-being.
Members are asked to consider whether the Council can be
assured that these arrangements are satisfactory and effective.

Work Plan Update 2014/15 (including forthcoming Scrutiny
Reviews) (Pages 331 - 334)

Members are asked to consider the Committee’s work plan for
the municipal year.

Urgent Business
Any other business which the Chair considers urgent.



Democracy Officer:

Name- Judith Betts
Telephone — 01904 551078
E-mail- judith.betts@york.gov.uk

For more information about any of the following please contact the
Democracy Officer responsible for servicing this meeting:

Registering to speak

Business of the meeting

Any special arrangements

Copies of reports and

For receiving reports in other formats

Contact details are set out above.

This information can be provided in your own language.
EMEAEMNESRHE[ESS (cantonese)
O3 © TR SR SR (7 (AT Al | (Bengali)

Ta informacja moze by¢ dostarczona w twoim

wiasnym jezyku. (Polien)

Bu bilgiyi kendi dilinizde almaniz miimkiindiir. (Turkish)
wdé L () G =T - (urdu)
T (01904) 551550



mailto:judith.betts@york.gov.uk
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HEALTH OVERVIEW AND SCRUTINY COMMITTEE

Agenda item 1: Declarations of interest.

Please state any amendments you have to your declarations of interest:

Councillor Doughty

Councillor Douglas

Councillor Funnell

Councillor Hodgson

Councillor Jeffries

Councillor Wiseman

Member of York NHS Foundation Teaching Trust.
That his partner works at the Retreat.

Council appointee to Leeds and York NHS
Partnership Trust.

Member of the General Pharmaceutical Council
Trustee of York CVS
A Non Executive Member of Be Independent

Previously worked at York Hospital.
Member of UNISON.

Director of the York Independent Living Network.

Member and past employee of York Teaching
Hospital NHS Foundation Trust.
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Committee Minutes

Meeting Health Overview & Scrutiny Committee

Date 28 May 2014

Present Councillors Funnell (Chair), Burton, Hodgson,
Jeffries, Richardson (Substitute for Councillor
Doughty) and Watson

Apologies Councillors Douglas & Doughty

Declarations of Interest

At this point in the meeting, Members were invited to declare
any personal, prejudicial or disclosable pecuniary interests that
they might have had in the business on the agenda.

Councillor Funnell declared a personal interest in Agenda Item 5
(Be Independent Community Equipment and Response Service)
as a non Executive Director. During this item she withdrew from

her position as Chair and took no part in the discussion.

Councillor Richardson declared standing personal interests in
the remit of the Committee as a patient at Haxby Medical Centre
and as a frequent user of Yorkshire Ambulance Services due to
ongoing treatment at Leeds Pain Management Unit.

No other interests were declared.

Minutes and Matters Arising

In reference to Minute Item 96 (Draft Final Report-
Personalisation Scrutiny Review), Councillor Jeffries requested
that a future review on this topic focus on Learning Disabilities
as well as Mental Health.

Regarding Minute Items 95) and 99) (Joint Health Overview and
Scrutiny Committee (Yorkshire and the Humber) the Chair
requested the Committee to nominate another Member to serve
on the Joint Health OSC.
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In light of Councillor Wiseman no longer being a member of
Health OSC, the Chair volunteered to undertake the role of
being nominated as the Committee’s representative on the Joint
HOSC.

Resolved: (i) That the minutes of the Health Overview and
Scrutiny Committee held on 23 April be signed
and approved by the Chair as a correct record.

(i) That Councillor Funnell fulfil the role of the
Committee’s representative on the Joint Health
OSC.

Public Participation

It was reported that there had been one registration to speak
under the Council’s Public Participation Scheme.

Roger Pierce spoke regarding the minutes of the previous
meeting, specifically in regards to the merger between York
Medical Group and Minster Health. He questioned why the
Committee had formally endorsed the merger. He also made a
number of other points, these included;

¢ He complained to NHS England about the lack of
information that had been given to patients about the
merger.

e That he had been informed by the current Practice
Manager at Minster Health (where he was a patient) that
public consultation regarding the merger had been carried
out via Facebook and Twitter.

The Chair explained that Members had endorsed the merger as
by the time it was presented to the Committee the merger had
already taken place. She suggested that the Committee may
ask for a progress report at a later date.

Presentation by City of York Council's Head of
Transformation about her work around Adult Social Care

Members received a presentation from the Council’s Head of
Transformation about work around Adult Social Care.
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Members were told that although they had received a briefing
paper on the Better Care Fund to accompany the presentation,
the Fund itself was only one national driver in the transformation
of Adult Social Care. It was reported that the Council’s Public
Health programme would try to look at Transformation from the
residents’ view and would ask what their experiences were in
the care they had been given. The programme would look at
how to reduce visits to the Hospital’'s Accident and Emergency
(A&E) department and the use of reablement services. The
programme was about joined up delivery of care in the city.

In response to a Member’s question about Care Hubs, it was
reported that an initial pilot between the Council, the Vale of
York Clinical Commissioning Group and Priory Medical Group
(PMG) had been developed. The Chair added that as PMG had
a large patient base this would help the Council to identify why,
for example, certain people used A&E.

Members were informed that the start of the pilot would be to
map the journey of people from nursing and residential care into
A&E and to examine what could be done to prevent regular
admittance into A&E. The pilot would then focus on those
people who used lots of different care services in the city.

Discussion took place between Members and Officers and the
following questions were raised;

e How much patient involvement there would be in the pilot
and how would this be publicised?

e How would the pilot identify to Care Services those people
who were difficult to engage?

e Would work be carried out with those who lived alone, or
those who had not seen in a doctor in a long time but had
past medical history?

It was reported that discussions were underway about patient
involvement in the pilot, contact had already been established
with small groups of people in nursing and residential homes
and some had confirmed that they wished to be involved in the
pilot. In addition, Priory Medical Group would also write to their
patients to inform them of the pilot.

In order to engage with groups who were ‘difficult to reach’,
different formats of the pilot would be used.
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It was also reported that an Emergency Care Practitioners
(ECP) Pilot would be undertaken. ECPs took calls from the 999
service and often treated lone people. The practitioners involved
in the ECP pilot would try to connect those people with the
relevant services.

The Chair thanked the Head of Transformation for her
presentation and requested that regular reports be presented to
the Committee on the progress on the projects mentioned.

Resolved: That the presentation be noted.

Reason: So that Members are made aware of ongoing work
around Adult Social Care.

Be Independent Community Equipment and Response
Service

Following the withdrawal of Councillor Funnell from the Chair,
Members were asked to elect a Chair for this item. Councillor
Jeffries was duly elected as Chair.

Members received a report which presented them with new
information about how Be Independent was developing new
ways of delivering services in York. The Chief Executive from
Be Independent was present at the meeting to answer
Members’ questions.

The following questions were discussed;

e How could income be generated through the service?

e Would Be Independent offer equipment repair services for
other providers in the city?

e What publicity had been carried out to advertise Be
Independent services?

e Was there a way in which people could access other
lonely people in sheltered housing through warden call?

e What methods would be use to get feedback and
complaints?

The following responses to the questions were received,;
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¢ Be Independent had a control room for monitoring those
who used their services, for a charge other providers
could use this. Equipment could also be sold to those
people who did not wish to go through the Council’s social
services team.

e Be Independent could look at providing an equipment
repair system.

¢ Publicity had been carried out through advertisements in
the Local Link magazine.

o If financially viable Be Independent could offer a ‘check in’
service for users of warden call.

e Equipment assessments would take place via telecare or
via the Independent Living Assessment Centre. It was
hoped that this centre would have a hub located at the
Community Stadium.

¢ |n order to reduce health inequalities, an aim of the
service would be to capture those people who wanted a
low level of support.

e Feedback and complaints would be captured via
postcards with two questions on, every time a warden
responded to an emergency they would leave a postcard.
The questions included on the postcard would be:

- How was your interaction with the service?
- What one thing could have made it better?

The Chair thanked the Chief Executive for attending the meeting
to answer Members’ questions.

Resolved: That the report be noted.

Reason: To keep Members informed of developments
associated with Be Independent.

Men's Health Scrutiny Review Topic

During this item Members considered whether they wished to

continue with a scrutiny review topic focused around Men’s

Health in the new municipal year.

The Chair felt that the topic was too wide reaching to start a

scrutiny review at the present time. This was due to resources
and men being reluctant to talk about health issues.
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She clarified with Members that the issue would not be off the
Committee’s radar but that other bodies such as the Health and
Wellbeing Board, Healthwatch or the Council’'s Public Health
Team may look at a Men’s Health Topic instead.

Resolved: That the Committee do not continue with the review
into Men’s Health at the present time.

Reason: It was felt that the topic was too wide and that others
may be better placed to carry out this work.

Possible Topics for Scrutiny Review during the Municipal
Year

Members discussed a number of potential scrutiny topics to
undertake a scrutiny review on during the 2014-15 municipal
year.

The Chair informed the Committee that at a Scrutiny Work
Planning Event there was widespread support to undertake
another corporate review carried out across all scrutiny
committees during the municipal year. The consensus from that
meeting was a corporate review around supporting elderly
people.

Following discussion it was agreed that the following topics
should be taken forward for review:

e Improving Access to Psychological Therapies

e Personalisation with a narrower remit focused around
Mental Health

¢ A topic based around Older People’s Services (subject to
confirmation of the topic from (CSMC)

The Chair asked for volunteers for the three task groups to
contact her via email so work could begin on scoping the three
topics.

Resolved: That the above topics be progressed to review.
Reason: To ensure that the Committee has a planned

programme of work in place for the new municipal
year.
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Work Plan 2014-15
Members considered the Committee’s work plan for 2014-2015.
Resolved: That the work plan be noted.

Reason: To ensure that the Committee has a planned
programme of work in place.

Councillor C Funnell, Chair
[The meeting started at 5.30 pm and finished at 7.00 pm].
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COUNCIL

",

Health Overview & Scrutiny Committee 02 July 2014

Report of the Director of Health & Wellbeing
2013/14 Finance and Performance Year End Report — Health & Wellbeing

Summary

1  This report analyses the outturn performance for 2013/14 and presents
the financial outturn position by reference to the service plan and
budgets for all of the relevant services falling under the responsibility of
the Director of Health & Wellbeing.

Financial Analysis

2 The new Directorate of Health & Wellbeing compromises the Adult Social
Care budgets formerly within the Directorate of Adults, Children &
Education, and the new Public Health budget amalgamated with some
sport and active leisure and Drug & Alcohol Action Team (DAAT)
budgets formerly within the Directorate of Communities and
Neighbourhoods. A summary of the service plan variations is shown at
table 1 below.

Table 1 — Health & Wellbeing Financial Projections Summary
2013/14 — Draft Outturn

2013/14 | Projected Outturn

Budget | Variation

£000  1f000 | %
Adult Assessment & Safeguarding 26,993 | +1,239 |+4.6%
Adult Commissioning, Provision & 25,233 | +256 +1.0%
Modernisation
Public Health 951 -104 -10.9%
Total Health & Wellbeing 53,177 |+1,391 |+2.6%

* Net of £6.641m Public Health Grant

3  The draft outturn position shows a net overspend of £1,391k for the year.
This is an improvement of £188k since the Quarter 3 report and £357k

since Quarter 2.
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In Adult Social Services, demographic pressures continue to be evident
in relation to demand for care and have resulted in an overspend on
community support (E236k) due to a higher number of customers than
forecast, a continued increase above forecast level in the number of
customers taking up Direct Payments (£129k), increased use of external
placements for emergency and short term breaks (£252k) and a higher
than budgeted number of customers in residential nursing placements
(E718K).

There were a number of minor budgetary pressures over the year as well
as some areas in which it was not possible to make the whole of the
anticipated savings. These include Reablement (E157k), EPH
reconfiguration (£175k), Housing Related Support (£132k), Yorkcraft
(E122k) and the Night Care team (£130k).

These pressures are offset by an underspend on External Residential
Care (£432K) due to a lower number of required placements than
anticipated. Additionally, savings within day services (£210k) and
efficiencies resulting from a strategic review of Learning Disability Care
(E280k) along with strict budgetary control measures contribute to the
overall position.

The Public Health grant for 2013/14 is £6.641m and has been fully
utilised across a range of Public Health services, with increased
emphasis on Mental Health prevention.

Performance Analysis

Performance of the year end shows 8 of the 17 reported indicators
meeting or exceeding the year end targets. 4 indicators have missed in
year end targets outside of tolerance.

Adults with learning disabilities in settled accommodation is the most
improved performance in the year with 82.6% compared to 63.2% in
2012/13. A different approach (censor approach) of recording data in this
area was put in place in 2013 which has allowed capturing of more
accurate data.

Self Directed Support (Individual Budgets and Direct Payments)
exceeded our year end target with 4%.

Timeliness of social care packages and OT/OTA assessments
completed within 28 days remained high through out the year.
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Code

Description of
Pl

13/14

Qtr1l

Qtr 2

Qtr 3

Year End

Status

A&S1C
(NP1 130)

Customers &
Carers receiving
Self Directed
Support (Direct
Payments and
Individual
Budgets)

Target

25.0%

27.0%

29.0%

30.0%

Actual

25.32%

30.63%

33.21%

33.85%

Meets or
Exceeds
Target

A&SI1C
Part2
(NP1 130)

Customers &
Carers receiving
Self Directed
Support (Direct
Payments
ONLY)

Target

5%

9%

14%

20.0%

Actual

6.71%

8.41%

9.13%

9.39%

Missed
Target

A&S1C
Part3
(NP1 130)

Customers &
Carers receiving
Self Directed
Support (Direct
Payments and
Individual
Budgets) -
ADASS -
definition snap
shot users from
P2f and carers
with appropriate
services & of
those,
percentage with
DP&

Personal budget
delivered during
the year

Target

70.0%

70.0%

70.0%

70.0%

Actual

79.75%

84.61%

84.13%

Meets or
Exceeds
Target

A&SI1E
(NPI 146)

Adults with
learning
disabilities in
employment

Target

2%

4%

6%

9.0%

Actual

1.7%

2.11%

5.33%

7.74%

Within
tolerance
at Year
End

A&S1G
(NPI 145)

Adults with
learning
disabilities in
settled
accommodation

Target

18%

37%

55%

80.0%

Actual

4.63%

15.19%

38.89%

82.63%

Meets or
Exceeds
Target

A&S2A

Permanent
admissions to
residential &
nursing care
homes per
100,000
population

Target

31.00

61.00

92.00

122.00

Actual

20.60

57.33

104.91

176.27

Missed
Target
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Average Target |8.25 8.25 8.25 8.25
Delayed number of Acute Missed
Discharges | delayed 1 t
1 discharges Actual | 12.00 11.00 10.78 12.42 arge
(YDH Only)
Average Target | 4.00 4.00 4.00 4.00
number of
Delayed reimbursable Missed
Discharges | CYC delays 1 t
2 (people) at Actual | 9.00 7.33 6.11 6.58 arge
period end
(YDH Only)
Delayed Average Target | 173.81 173.81 173.81 173.81 Wl'th'”
Discharges | number of CYC tcl :J(rance
3 bed days Actual | 188.33 181.00 171.56 181.67 ‘éndear
Target | £52,500 | £105,000 | £157,500 | £210,000 | Within
Dglayed Total CYC bed ¢ tolerance
Discharges d i Y
4 ays cos Actual | £40,400 | £108,600 | £154400 | £217400 fé ndear
OT/OTA Target | 90.00% |90.00% |90.00% | 90.00% | Meets or
132 - part | assessments - Exceeds
6 to be completed | aActyal | 94.5% | 945% | 95.33% | 94.65% | Target
within 28 days
AgSNP| | Timelinessof | Target |90.0% | 90.0%  |90.0% |90.0% |Meetsor
133 social care Exceeds
packages Actual 92.86% 92.43% 90.58% 90.24% Target
Carers receiving | target | 6% 12% 17% 25.0%
needs
assessment or Within
A&S review and a tolerance
NPI35 specific carer's | actyal | 7.4% 15.33% | 19.62% | 22.349% |atYear
service, or End
advice and
information
Target | 95.0% 95.0% 95.0% 95.0% Meets or
A&SD39 Etatzme”t of Exceeds
eedas Actual | 97.61% |97.68% |97.78% |98.68% | Target
g
, Target | 30% 60% 80% 90.0% | Within
A&SD40 All services tolerance
Reviews Actual |38.46% |65.13% |78.38% |84% EE‘tn:;eaf
Assessments Target <5% <5% <5% <5% Meets or
RAP A6 missing Exceeds
Ethnicity Actual 5.29% 4.99% 4.26% 3.75% Target
Services Target | .<5% .<5% .<5% .<5% Meets or
RAP P4 missing Exceeds
Ethnicity Actual 3.27% 3.17% 2.98% 2.9% Target
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Direct Payment: Evidence suggests that the number of people receiving
Direct Payment continue to be low with only 9.39% of customers and
carers receiving Direct Payment in the year, a 3% drop from the 2012-13
performance 12.4%.

Average weekly number of CYC Acute delayed discharges, Bed Days
and CYC reimbursable delays: Delayed transfer of care from the
hospital remained a challenge in 2013/14 with 17.5 people per 100000
population being delayed from the hospital discharge, of which 11.3 was
attributable to adults social care. Non acute days delay were consistently
and significantly higher than acute delays though in Q4 acute days delay
were slightly higher. People waiting for Nursing home placement, care
package in their own home and Patient or family choice were the main
reasons for the delays. We remain an outlier in this area both regionally
and nationally.

Permanent admissions: The proportion of people admitted into
permanent residential & nursing care homes per 100,000 population has
significantly increased to 176.27 compared to 139.42 in 2012/13. This is
an area we have before maintained a top performance both regionally
and nationally but may not be the case this year.

Council Plan

The information included in this report demonstrates progress on
achieving the council’s corporate priorities for 2011-2015 and in
particular, priority 4 ‘Protect Vulnerable People’

Implications

The financial implications are covered within the main body of the report.
There are no significant human resources, equalities, legal, information
technology, property or crime & disorder implications arising from this
report.

Risk Management

The overall directorate budget is under significant pressure. This is
particularly acute within Adult Social Services budgets. On going work
within the directorate has identified some efficiency savings in services
that have offset these cost pressures during 2013/14. Further work will
be required to manage the on-going implications during 2014/15.
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Recommendations

18 As this report is for information only there are no specific
recommendations.

Reason: To update the committee on the latest financial position for
2013/14.

Contact Details

Authors: Chief Officer Responsible for the report:

Richard Hartle Paul Edmondson-Jones

Finance Manager Director of Health & Wellbeing

Adults, Children & Education

Tel No. 554225 Report Date 19June 2014
Approved

Damaris Macharia

Acting Performance &
Improvement Manager (ASC)
Health & Wellbeing

Tel No. 554352

Specialist Implications Officer(s) None

Wards Affected: List wards or tick box to indicate all All |Y

For further information please contact the author of the report

Background Papers
2013-14 Finance and Performance Year End Report, Cabinet 2 July 2014

Annexes
None



Page 17 Agenda Item 6

“ZX city oF

YORK

& COUNCIL

ACE Directorate Management Team 2 July 2014
Adults Commissioning and Contracts Team
Carers Strategy Update Report

Summary

1. Following a Carers’ Review completed by the Health Overview Scrutiny
Committee in 2010/11 the Committee recommended that they should
receive an annual update report on the Carers Strategy. This is the third
annual review to be submitted.

Background

2. The Carers Strategy Group is a partnership of carers, professionals and
provider organisations from social care, health and the third sector. It
meets regularly to monitor and oversee the implementation of York
Strategy for Carers 2011 — 2015.

Consultation

3. The Carers Strategy Group includes carer representatives from the three
carer-led forums in the city: Young Carers Revolution; CANDI; and York
Carers Forum. In addition the following specific consultations have taken
place:

¢ A review of carer commissioned services in summer 2013 included
sending out a stakeholder questionnaire and a consultation event for
carers was held on 21% June 2013. Feedback was collated and
circulated.
(Annex 2 - Review of commissioned services for carers in  York
2013 ‘Feedback from the Review’ July 2013)

eDetailed feedback from carers was collated following a pilot scheme
offering small grants to run groups for carers in spring 2013. This
demonstrated very positive outcomes for individual carers.
(Annex 3 Carers small grants for support groups Evaluation of pilot
scheme 2013)
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Carers Strategy Update

Achievements

e The waiting list for Carers Assessments has been successfully reduced
from 185 in April 2013 to 35 as at 11th March 2014.

eVale of York Clinical Commissioning Group has actively engaged in
raising carer awareness in GP surgeries and primary health care.

eYoung Carers Revolution ran a very well attended event in June 2013
for carers week, alongside the Parliamentary Outreach service,
engaging in direct discussion with MPs.

eYoung Adult Carers work developed at York Carers Centre, including
the setting up of a network for professionals.

eYork Carers Forum contributed in national, regional and local forums
speaking and contributing on End of Life Care.

e Carers members of York Carers Strategy Group gave a successful
presentation to the Health and Wellbeing Board in July 2013, who
adopted York Carers Chatrter.

¢ Contribution to the development of the Carer’s Trust, ‘Carer Hub Toolkit
for Commissioners’.

e The back care project successfully produced a range of factsheets and
an online DVD to support carers in maintaining their health.

e Pilot of preventative work to support carers through community groups
reported positive outcomes for carers and included specific groups
to target ‘hard to reach’ carers.

¢In Adult Social Care York performed very well in the key outcome
measure ‘Carer reported quality of life’ for 2012-13.

Indicator 2012 - 13 York ST Region | England
group

1D - Carer-reported 8.5 8.3 8.3 8.1

quality of life score

What still needs to be done

e Ongoing review of Carers Strategy partnership arrangements to ensure
effective links with Health and Wellbeing Board, including active sign
up and promotion of York Carers Charter.

o\Work to implement the Care Bill and Children and Families bill re duties
concerning carer assessments and access/provision of services;
provision of information; and prevention.
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eHealth and social care integration: ensure support for carers and
access to breaks is integral to work to implement the Better Care
Fund requirements.

eEncourage active involvement and identification of a carer’s lead at
York Teaching Hospital NHS Foundation Trust.

*Review carer involvement arrangements when CYC’s Customer
Engagement Strategy is established.

eLaunch work to implement a ‘universal offer’ for carers to ensure
increased identification of carers and more effective access to
information, advice and support.

e Consider further work to identify carers from BME communities,
following initial work which did not have a successful outcome.

Analysis

The report is provided for information and consideration. Members are
also asked to clarify is they wish to continue to receive the report on an
annual basis.

Council Plan

Carers are York residents, or are supporting York residents and as such
are affected by all the five key priorities in The Council Plan 2011.
However, the actions and projects under ‘protect vulnerable people’ are
of particular significance in providing services and support to sustain
carers in their caring role.

Implications
Financial
All actions are accommodated within existing budgets.

Equalities

An Equalities Impact Assessment was completed for York Strategy for
Carers 2011-15.

The actions arising are:

e Continue to improve accessibility of information for carers and key
workers and improve identification of ‘hidden’ carers.

eEnsure information about carers’ ethnicity is appropriately recorded by
City of York Council, York Carers Centre and all Carers Strategy
partner organisations to inform future service planning.
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e Use existing contact mechanisms with BME, multi-faith and multi-
cultural groups to identify the numbers of carers from BME
communities and take appropriate action.

e Monitor the progress City of York Council makes in implementing the
‘Carer Friendly Employer Chartermark’ Action Plan.

Other

10. There are no implications relating to Human Resources, Legal, Crime
and Disorder, Information Technology or Property arising from this
report.

Risk Management

11. No risks arise directly from this report. In a broader sense, however,
failure to recognise the importance of carers could lead to the Council
failing to comply with its statutory duties under the Equalities legislation,
and to additional costs falling on social care budgets.

Recommendation

12. The report is presented for information and consideration.

Reason: In line with the previously completed Carer’s Review, to provide
the Committee with their annual update report on the Carers Strategy.

Contact Details

Author: Chief Officer Responsible for the
Frances Perry report:
Carers and Strategic Gary Brittain, Manager Adult Contracts
Policy Manager, Adults and Commissioning Team
Commissioning and Tel 01904 554099
Contracts Team. Graham Terry, Assistant Director Adult
Tel 01904 554188 Commissioning, Modernisation and
Provision
Tel 01904 554004
Report _ | Date 24 June
Approved 2014
Wards Affected: All All |7

For further information please contact the author of the report
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Annexes

Annex 1 - York Carers Strategy 2011- 15

Annex 2 - Review of commissioned services for carers in York 2013
‘Feedback from the Review’ July 2013

Annex 3 - Carers small grants for support groups
Evaluation of pilot scheme 2013

Annex 4 - York Carers Strategy Action Plan 2011-15 — draft progress
update and forward planner March 2014.
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1. Why carers matter

Many of us will be carers at some point in our lives. It is a role that can creep up
gradually and for some it can be a life long role. For others it can come unexpectedly
and suddenly following a crisis. Supporting carers is in all our interests.

Who are carers?
‘A carer is someone who, unpaid, looks after or supports a relative, friend or neighbour
who is ill, disabled, frail or in need of emotional support'.

Facts

There are 6 million carers in the UK.

Over 1 million carers provide more than 50 hours care per week.

An estimated 37% of these carers are new to caring every year.
58% of carers are women and 42% men.

Women have a 50% chance of becoming a carer before they are 59.

‘Facts about carers’ Carers UK, June 2009.
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The impact of caring
Carers make a significant contribution in providing health and community care to
relatives, friends and neighbours. The impact of caring varies depending on individual
circumstances, however it is known that those caring for long hours each week are
more likely not to be in good health. Caring can also have a financial impact and one
in eight workers in the UK combine work with caring responsibilities. *

Carers are from all walks of life and all backgrounds. Some carers can face particular
disadvantage and we may know little about them. These carers are often called
‘hidden carers’. They can be ‘hidden’ due to the circumstances of the person they care
for, or their cultural background. For example, carers of people with mental ill health or
substance misuse can find it hard to access support.

I

Equality and social inclusion

Some carers may be less likely to access appropriate information and support. The
City of York Council’s ‘Equality Action Group’ provided feedback about the Carers
Strategy in 2010 ? identifying carers who need specific support:

People with sensory impairments

Carers with learning disabilities

Carers from black and minority ethnic communities
Lesbian, gay, bisexual and transgender (LGBT) carers
Travellers

Carers with mental health problems

Older carers

! Carers UK (June 2009) Fact about carers
% City of York Council, Equality Action Group (February 2010) Help us get it right day: feedback report.
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In order to achieve greater equality in supporting all carers, specific approaches should
be adopted to reach carers who are currently unknown.

2. National Picture

All public bodies are engaged in a time of major and unprecedented change in
responding to the challenges following the Comprehensive Spending Review of 2010,
and the new legislative requirements affecting health, social care and many other
aspects of local government.

Carers Strategy

‘Recognised, valued and supported: next steps for the Carers Strategy’ was published
by the Coalition Government in November 2010 to outline current priorities for the ten
year vision set out in the Carers Strategy of 2008. °

Social care

The Coalition Programme committed the Government to reforming the system of social
care in England. A Vision for Adult Social Care: Capable Communities and Active
Citizens” was published in 2010 and is one a number of key documents® which sets
out principles and required actions. The Government plans to publish the Social Care
Reform Bill in spring 2012. This follows the Law Commission’s review of adult social
care legislation and the Dilnot Commission’s work on the funding of care and support.

Health

The Health and Social Care Bill was published in January 2011. The Bill provides for
significant changes to the health service. This includes the abolition of Strategic Health
Authorities and Primary Care Trusts, the transfer of commissioning responsibilities to
GPs and the transfer of responsibilities for public health to local authorities.

Performance framework

The national requirements for health and social care are in a process of change. The
government describes a vision moving away from top-down performance
management, to sector-led improvement and local accountability. New outcomes
frameworks for both health and social care have been published in 2010/11, however
these have not yet been implemented.

Equality Act 2010
This Act introduces nine ‘protected characteristics’ replacing what were known as the
six equality strands:

e Age
e Disability
e Gender reassignments

® HM Government (2010) Recognised, valued and supported: next steps for the Carers Strategy; HM Government

52008) Carers at the heart of 21%-century families and communities: A caring system on your side, a life of your own.
Department of Health (2010) A Vision for Adult Social Care

® Department of Health (2010)Think Local, Act Personal ; Department of Health (2010) Transparency in Outcomes :a

framework for quality in adult social cares
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Race
Religion or belief
Sex
Sexual orientation
Marriage and civil partnership
Pregnancy and maternity

The Act also strengthens the protection of carers against harassment and
discrimination at work and in the provision of goods and services. This is because a
carer is now counted as being ‘associated’ with someone who is already protected by
the law because of their age or disability.®

BEHIND MY SMILE WHY T3 TFRORIL
THERE IS A TRUTH i < % o ME“; 7

”i

Another booked up week in my life

Loy P L::rx{’.‘

(Campaign Images produced by Young Carers Revolution 2010)

® Government Equalities Office leaflet (2010) Equality Act 2010: What do | need to know as a carer?
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3. Local picture

Carers in York

Carers in York (2001) Numbers | %
Total population 181,094 | 100%
Total population of unpaid | 17,009 9%
carers

v

Carers make up over 9% of the population in York. The 2001 census records 342
young carers aged 8 —17 years in York, which is likely to be an underestimate, as other
research suggests there are as many as 1,600.

An estimate based on the increase in population suggests there were 18,676 adult
carers in York in 2010.

Hours of care provided

by carers (2001) Numbers %

Total population of unpaid

carers 17,009 100%
Care provided 1 - 19 hours

per week 12,478 73%
care provided 20 - 49

hours per week 1,520 9%
Care provided over 50

hours per week 3,011 18%

8

Analysis of the 2001 census indicates that 21% of carers caring for 50 hours a week
are likely to be in poor health. This is double the percentage of people who are not

: 9
caring.

Population and demographic change

York’s population is rising. A total population of 181,094 was recorded in the 2001
census. The population is predicted to be 202,400 in 2011. A total of 89% of York’s
populatiolro1 is ‘White British’, with the BME population rising from 4.9% in 2001 to 11%
in 20009.

72001 Census

82001 Census

® Carers UK, (2004) In Poor Health: the impact of caring on health.

10 City of York Council, Business Intelligence Hub Highlight Report July 2011



Page 30
Older people
There is a significant growth in the population of older people. The Council reported in
2006 an expected 31% growth in the population of older people over 65 in the
following 15 years and an estimated 700 additional older people with dementia.** This
highlights the associated increase in mental health and physical and sensory needs as
the population ages. It is expected that there will be an increase in both the number of
older people being supported by carers, as well as the number of older carers. It is
likely that more people will become ‘mutual carers’ where two or more people, each
experiencing ill health or disability, will care for each other.

Strategic planning

Without Walls is the name of a group of people who have worked together since 2003
to jointly develop a shared vision for the city. The Partnership is made up of
representatives of public, voluntary and business organisations in York. They have
developed a ‘Strategy for York’, which sets out the long-term vision for the local area
based on what matters most to people. In addition, they have also developed a ‘City
Plan’ that focuses on a small number of priorities that are critical to address in the next
four years to secure York’s future.

Partners of the Without Walls Partnership all agreed to include the ambitions of the
‘Strategy for York’ and ‘City Plan’ into their own plans and strategies. City of York
Council have produced a plan for 2011 — 2015 describing priorities and actions that will
be taken to deliver our contribution towards the ‘Strategy for York’ and ‘City Plan’.

Joint Strategic Needs Assessment

This aims to provide a comprehensive analysis of current and future needs in relation
to the health and wellbeing of children and adults in the City and to inform future
planning and commissioning decisions. The 2010 Assessment included a section
about carers which referenced the Carers Strategy Action Plan. The production of a
revised Assessment is underway, overseen by the Shadow Health and Wellbeing
Board.

Carers Strategy Group

The Carers Strategy Group is a partnership of people from statutory and voluntary
organisations as well as carer representatives from the carer led forums. The group
meets every three months to monitor progress with the Carers Strategy Action Plan.
The group is coordinated by City of York Council’s Adults, Children and Education
directorate and is working towards increasing carer awareness at all levels of strategic
planning.

! City of York Council (2007) City of York Commissioning Strategy for Older People 2006 - 2021
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Funding
York Carers Strategy Group supports partnership working between health and social
care agencies in the commissioning and provision of services.

City of York Council dedicates funding from the Area Based Grant and NHS North
Yorkshire and York uses funding from its core budget to support carers in the
following ways:

Strategic support and direct payments for carers.

Services commissioned specifically for carers.

Respite and sitting services.

Through support provided to the cared for person which allows carers to take a
break.

e Specialist services for example Community Mental Health Services that provide
advice and support to carers.

As part of the National Strategy refresh the government announced that it is including
£400m over four years in PCT allocations and potentially GP consortia subsequently,
to spend on supporting carers. This funding is an indicative amount and is included in
the PCTs baseline budget and in many cases is already committed against the current
service provision. Therefore there is no new separate allocation specifically for Carers
on top of the ‘core’ funding for PCTs.
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4. Vision and Outcomes Framework

Our vision in York is to work towards developing a local community where carers’
needs are identified and supported by all public services and other organisations in the
City. In short: ‘Carers are everybody’s business’.

Carers should be respected and acknowledged. Each carer has a unique perspective,
alongside skills and knowledge gained through the experience of caring.

Care pathway for carers support
This has been drafted as a guide for all agencies. The chart below shows how we can

work towards making sure carers are always recognised and directed to sources of
support .

.-

Identify carers }

All carers receive information W

SR

about sources of support

[
L

Services and support
Prevention Early Peer Support Emotional Support Emergency
Intervention Planning
Breaks Crisis support
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Outcomes framework

The ‘Carers Hub’ * is a resource developed by the Princess Royal Trust for Carers. It
Is a model of comprehensive carer support based on the outcomes of the

refreshed National Strategy.

() S
8,

ES

<
S,
>
>
=

2.
3
=

— -

—— ~

B P ety and inclue n T

Money ang benefits
advi |
: Carers shaping policy and

services

The carer is at the centre of the hub. The five outcomes are in the inner section and
are universal ambitions for carers. These ambitions underpin the work of York Strategy
for Carers.

The middle band states the overarching values:

¢ ‘Identify and include’ — we must make sure we reach all carers including those
most at risk of being overlooked.

e ‘Carer-led’ — services and support should be individually tailored, and carers
should be part of planning and strategic forums.

e ‘Whole-area approach’ — effective whole area planning is needed to make sure
carers’ specific needs are met.

We will use the Carers Hub to help us plan work required to implement the carers
strategy in the future.

'2 http://www.carershub.org
10
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5. Achievements and what we still need to do

Recognised and supported as expert care partners

What we have achiev

ed

Information

now an established
local independent
charity and a focal
point for information
and advice.

York Carers Centre is

Carers shaping policy

There are three active carer led forums
in York helping to make sure carers
voices are heard: CANDI, York Carers
Forum and Young Carers Revolution.

7

/4

Carers Assessments
City of York Council’s
social work teams
have skilled Carers
Support Workers
carrying out carer
assessments.

Young adults carers
York Carers Centre
successfully provides
specialist support to
young adult carers
aged 18 and over.

Carer Awareness Training
Regionally funded training held for
library staff, workers in primary care
health settings and those undertaking
Carers Assessments of Need.

7

Carer awareness raising
York Carers Centre led
the development of the
Young Carer and Adult
Carer e-learning tools.

V-

Personalisation
Regional conference
on personalisation
hosted by York Carers
Centre, February 2011.

~

Personalisation

York Carers Forum has
worked with City of York
Council to inform carers

7

about personalisation.

Integrated services
A ‘Care Pathway for

Council’s adult socia

drafted. Initial discussions have taken place
about some of the implications for City of York

and better coordination
carers support’ has been

| care services.

[

City of York Council
Health Overview
Scrutiny Committee
Review successfully
undertaken 2010/11
focussing on carer
identification and
information.

4

York LINk review

recommendations
made spring 2011.

Review completed and

=

Development work at York Carers Centre
Lead agency in work to develop services for
Young Carers, whole family support and
expanded to incorporate a specialist service
for carers affected by substance misuse.

[~

11
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What we still need to do

Ensure all Carers Strategy partners adopt the ‘Care Pathway for carers
support’.

Set up a robust system for update and distribution of accessible
information for carers.

Identify and display information for carers in key places in York.

Provide public information in these ‘key places’ which is accessible to
people who may not recognise themselves as ‘carers’.

Establish the potential ‘trigger points’ for carer recognition, so carers
can be identified earlier.

Involve GPs in the provision of information to carers.

Ensure Adult Social Services provide a coordinated approach to
assessment for the ‘whole family’.

Reduce length of waiting list for Carers Assessment of Need.

Include carer awareness raising in all workforce development
strategies.

Map carer involvement in local health and social care planning
networks with attention to the development of Healthwatch.

Review carer involvement.
Ensure information about carers ethnicity is appropriately recorded by
City of York Council and York Carers Centre to inform future service

planning.

Scope the work needed to identify the numbers of carers from BME
communities and assess their needs.

Ensure City of York Council reviews its equalities framework enabling
carers to become part of all equality and inclusion work.

12
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Enjoying a life outside caring

What we have achieved

Carers Emergency Card Scheme
Carers Discount Card Over 400 carers of all ages registered.

York Carers Centre launched Launched for Young Carers.
a free discount card for
carers supported by 50 local
businesses.

Carers Breaks- York Carers
Forum

e In response to feedback from
carers, new monthly Art and Craft
sessions established in addition to
monthly social meetings with
massages provided; coach trips
trialled- enabling carers to take a
break with the person they care for;

[ events during carers week.

Flexible Carer Support Scheme
Direct payments received by 600
carers in 2009/10 and 680 carers in

2010/11 to support and sustain caring
role.

Young adult carers

York Carers Centre supported 44 young adult carers in
2010/11 with 14 new carers joining. Monthly pub quiz and
cinema groups.

e

Carer Breaks and Promoting
Social Networking - York
Carers Centre

Telecare * Art classes, card making,
Small pilot sche_me offered special events and massage

3 months free trial of sessions support over 200
equipment to carers carers annually aiming to
2010/11. promote well-being and reduce

/ social isolation.

* see footnote®®

13 «Telecare is the continuous, automatic and remote monitoring of real time emergencies and lifestyle changes
over time in order to manage the risks associated with independent living.” It can provide people with electronic
equipment such as community alarm systems or falls sensors which makes it possible to live independently and
also call for help when needed.

13
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What we still need to do

e Set up a clear framework for provision of breaks for carers which links
to self directed support and personalisation.

¢ Audit existing services and support.
e Agree the concept of what a carers break is.

e Ensure learning from the report of the National Demonstrator Sites is
incorporated into future local plans.

e Pursue roll out of Carers Emergency Card to parent carers.

e Ensure telecare services are accessible to carers.

The Carers’ Quilt in St Nicholas’s Chapel, York Minster
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Not financially disadvantaged

What we have achieved

York Carers Centre Employment York Carers Centre achieved
Education and Training service an increase of £77,000in
supported carers with writing CVs, welfare benefits uptake during
training, volunteering, becoming ‘work a ten month period in 2011/11.
ready’. Work with employers to support =
carers to stay in work.
7 York Carers Centre — laptops
Funding obtained providing 30
York Explore training courses carers with laptops enabling
York Carers Centre has established access to digital services to
links with York Library Service to reduce social isolation, access
help carers access free courses on job searches and online
computer skills and managing shopping, and increase networks.
finances. 7
[~

Young adult carers
York Carers Centre supported 2 young carers to volunteer abroad and
provided support to others to enable access to higher education.

What we still need to do

o Audit benefits advice services available to carers.

e Improve the availability of financial information and advice to young
people aged 16+.

e Ensure carers can access financial advice when the cared for enters
residential care and at end of life.

e Ensure City of York Council implements the action plan linked to the
‘Carers Friendly Employer’ chartermark.

e Develop links and engage with local businesses.

e Ensure information about carers’ employment rights is available to
employees and employers in York.

15
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Mentally and physically well and treated with dignity

What we have achieved

GP surgeries

York Carers Centre has contacted all
GP surgeries in York and distributed
information, organised 13 awareness
raising sessions for surgery staff and
held 13 advice sessions at one GP

surgery.

7

Self health checklist
This has been piloted and the
feedback is positive. It supports carers
to identify their own health needs and
acts as a prompt for discussion with
their GP practice.

[

Back care support and
training for carers

Proposal developed for 2 year
training package utilising new
non recurrent DH funding.

7

Admissions and Discharge
Policy

NHS North Yorkshire and York
included carers issues in the
principles for the Admissions
and Discharge Policies for all
Acute Trusts to follow.

Drug and Alcohol Misuse
NHS North Yorkshire and York
arranged for the Carers Centre
staff to access training on
support for carers of those with
Substance misuse and alcohol

Dementia Care Pathway

Carers issues have been included
in to the Dementia Map of Medicine
to prompt primary care to consider
the needs of carers and supportive
mechanisms such as the
Emergency Carers Card.

=

misuse.
7

End of life

in the End of Life Pathway.

York Carers Forum has worked with York Hospital to
ensure carers are recognised, supported and included

16
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What we still need to do

e Health commissioners and providers ensure greater
consistency around identifying and addressing the needs of
carers.

e Health commissioners monitor work towards ensuring that
all care pathways provide guidance on the information and
advice carers will need.

e To engage with the new NHS Commissioning bodies
(Clinical Commissioning Groups) as they develop, to
promote carer issues and build on existing work
in Primary, Community and Acute Care.

) s/ \ gU— - —}\\\

17
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Children thriving, protected from inappropriate caring roles and supported in
their caring roles
What we have achieved

Supporting schools
York Carers Centre’s
Young Carers Service
started dedicated work
with schools in 2009.

Whole family working

York Carers Centre secured funding for a specialist
one year post 2010/11 offering direct support to
families and work to support strateqgic change.

Strategy
City of York Council has identified a Carers Assessments for Young
lead officer for young carers. A task Carers
group has been established to plan and A Task Group has begun work to
implement actions. implement young carer
£~ | assessments in York using the
Young Carers Forum Common Assessment Framework.

Ongoing meetings of Young Carers
Revolution have started, leadership of

the group has been established and Young Carers Service
new members attended a meeting in Support for 95 young carers in
April 2011. DVD promoted locally and 2010/11 and 38 new carers
nationally. York MP Julian Sturdy joined due mainly to increased
praised work of Forum in speech in awareness in schools.
House of Commons.
% Breaks for young carers
Monthly sessions held for
Young Carers Awareness Raising 3 different age groups,
Young Carers Revolution (YCR) DVD promoted 286 sessions of one to
locally and nationally. York MPs attended YCR one support, 50 separate
meetings. YCR received standing ovation at No activities and 36 groups
Wrong Doors Conference 2010. Links made with sessions provided by
Youth Parliament. Best Community Project in Young Carers Service
York and Volunteer award in London received. 2010/11. 7

Good practice in schools
Staff at Millthorpe School have been supported to run support groups for
young carers. Lessons held at All Saints School for year 11 students to raise
awareness re young carers. Feedback from Huntington school deputy head
confirms that student and teacher awareness about young carers has increased
as a result of work by Young Carers Service.

e

18
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What we still need to do

e Support the development of the Young Carers task group and action
plan.

e Implement the Common Assessment Framework (CAF) as the
assessment tool for Young Carers Assessment.

e Ensure all adult services assessment processes and paperwork
includes identification of young carers.

e Develop work in schools which identifies the support needs of young
carers and ensures this support is made available.

e Young Carers Task Group to consider York LINk report (March 2011)

recommendation: “Young carers should be given help to get home access

to computers’.

ONE VOICE ISN'T ENOUGH

Get Involved, Speak Up!

Iif you noed help lockang after your tamily, and feel ke no one’s listening
you could bé a young cares

19
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6. Priorities

The Carers Strategy Group agreed the following priorities for the renewed Strategy
Action Plan at its meeting in July 2011:

e Develop work with partner agencies which reaches unknown carers
and provides appropriate responses.

e Increase access to information for carers and key workers in ‘key
places’.

e Raise carer awareness amongst GPs and all workers in health
settings.

e Engage with the Clinical Commissioning Group for Vale of York to
raise awareness of the support needs of carers.

e Ensure the need to provide support for carers is included in all work
at a strategic level.

e Implement the young carers assessment of need.

York Carers Forum outing to Yorkshire Lavender (Terrington) — 7™ July 2011

20




APPENDIX 1
Progress summary July 2011

York Carers Strategy Action Plan - Key priorities and targets 2009 - 2011

National Strategic Outcome One

Carers will be respected as expert care partners and will have access to the integrated and personalised services
they need to support them in their caring role.

Outcome

Local priority

Achievements: July 2011

1A Information: Carers will have
easy access to accurate
information and advice

e Provision of easily accessible
information and signposting

e Carers Information Pack produced
and annually updated

e York Carers Centre developing as
focal point for information

e York Carers Centre, CANDI, York
Carers Forum, Young Carers
Revolution and City of York Council
websites provide information for carers

v abed

1B Carer identification: Carers will

be recognised and valued for
their unique role in supporting
the cared for person

e [ncrease identification of carers
in Primary Care (see 4C)

e York Carers Centre contacted all GP
surgeries and distributed information in
2010/11

e City of York Council Health Overview
Scrutiny Committee completed a carer
review in spring 2011 focussing on
carer identification

1C Young Adult Carers: Carers will

have easy access to accurate
information and advice

e Establishment of support for
young adult carers aged 18 years +
by York Carers Centre

e York Carers Centre provides regular
ongoing support to 44 young adults
(July 2011)

21



1D Integrated services: Services e Closer joint working and e Draft ‘Care Pathway for Carers
and information will be provided | partnerships between health, social | Support’ presented to Carers Strategy
in a coordinated way across and | care and the third sector Group April 2011
within agencies e Awareness raising for e E learning carer awareness raising
professionals tools re “Young Carers’ and ‘Adult
Carers’ launched May/June 2011
1E Personalised services: Carers |e Carer Assessment of Need e Continued increase in numbers of
will have access to a range of e Common Assessment separate carer assessment and review
flexible services that meet their | Framework (NB not implemented | completed (673 in 09/10 and 857 in
individual needs for adults in York) 10/11)

e Personal budgets e Carer’s role acknowledged in
assessment questionnaire for cared for
person’s personal budget

1F Carer involvement: Carers will | e Training for carers — Living for e One Living for Learning course held

be involved in planning and
monitoring the services they
receive

Learning
e Carer involvement

in 2009
e Three active carer led forums
established and offered ongoing
support

G abed
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National Strategic Outcome Two
Carers will be able to have a life of their own alongside their caring role

o abed

Outcome Local priority Achievements
2A Break provision: Carers should | ¢ Joint plans with NYYPCT re o Breaks review presented to Carers
have access to a range of flexible | new money for breaks Strategy Group April 2010
breaks e Review current breaks provision |e Continued increase in numbers of
e Personal budgets to enable carers benefiting from Flexible Carer
carers to take breaks Support Scheme (600 in 09/10 and 680
in 10/11)
2B Emergency Card Scheme: | e Emergency Card Scheme e Card scheme well established for
Carers should be better equipped adults, now includes young carers
to deal with a crisis and have
peace of mind
2C Technology: Carers should have | ¢ Telecare e Small scheme to promote benefits of
access to a range of services and telecare for carers completed in 10/11
support
2D Housing, Leisure and | ¢ Discount card scheme e Carers with Carers Emergency Card

Transport: Carers should have
access to a range of services and
support

and those in receipt of Carers
Allowance can access discounts at City
of York Council leisure classes and
swimming pools

e York Carers Centre launched a
discount card for carers in December
2010 involving 50 local businesses

23



National Strategic Outcome Three

Carers will be financially supported so that they are not forced into financial hardship by their caring role

Outcome

Local priority

Acheivements

3A Income: Carers should have | e Welfare benefits advice e York Carers Centre continues to
access to benefits advice increase uptake of benefits for carers.
3B Employment: Carers should | e Ensure carers in employment|e York Carers Centre Employment

support and vocational training

have access to employment

are supported

e Encourage carer
employment practice

e Make local links with new ‘care
partnership managers’ at Jobcentre
Plus

aware

Education and Training  service
established.
e York Carers Centre works with

employers

e City of York Council awarded a Carer
Friendly Employer charter mark

e Care Partnership Manager a
member of Carers Strategy Group

)1 abed
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National Strategic Outcome Four
Carers will be supported to stay mentally and physically well and treated with dignity

g1 abed

Outcome Local priority Achievements
4A Prevention: Carers should e Self-health checklist distribution | e Check list piloted and distributed
have access to appropriate and evaluation e Business case for back care support
medical advice, and support for carers compiled and short term
about their own health needs development work planned
¢ Need to give advice to carers on
moving and handling included in
principles for Admissions and
Discharge policies circulated to Acute
Trusts
4B NHS: Carers needs should be e NHS North Yorkshire and York
addressed in hospital admission included carers issues in the principles
and discharge procedures for the Admissions and Discharge
Policies for all Acute Trusts
e Health passport piloted for Neurology
patients includes pages about carers.
e York Carers Forum worked with York
Hospital to ensure carer recognition at
End of Life Pathway
4C Primary Care and GPs: e Update GP resource pack e York Carers Centre contacted all GP

Primary care professionals
should identify carers ensuring
appropriate support, signposting
and referrals

(Decision made not continue with
pack)

e Develop work to improve carer
identification and signposting in
primary care settings

surgeries in York and distributed
promotional information

e Carer issues included in Dementia
Map of Medicine to prompt support of
carers
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4D

Emotional Support: Carers
should have support to maintain
their well being and reduce

stress

61 obed

26



National Strategic Outcome Five
Children and young people will be protected from inappropriate caring and have the support they need to learn,
develop, and thrive, to enjoy positive childhoods and to achieve against all the Every Child Matters outcomes.

(Every Child Matters outcomes: be healthy, stay safe, enjoy and achieve, make a positive contribution, achieve economic well-

0gG abed

being)
Outcome Local priority
5A Universal services: Children e Support schools in York to e York Carers Centre began dedicated
will have the support they need | support young carers work with York Schools in 2009
to learn develop and thrive e Young Carers Revolution produced and
publicised a range of carer awareness
raising tools
5B Targeted support for young e Set up a Young Carers Forum ¢ Young Carers Revolution established
carers: Young carers will be as York’s carer led forum for young carers
able to make a positive
contribution and have their
views respected
5C Whole family support:

Children and young people will
be protected from inappropriate
caring

e York Carers Centre secured funding for
a specialist one year post 2010/11
offering direct support to families and
work to support strategic change which
enabled the development of the e
learning carer awareness raising tools.
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York Carers Strategy Action Plan 2011 - 2015

Appendix 2

National Strategic Outcome One

Recognised and supported as expert care partners

Outcome

What we need to do

Information: Carers will have wider
access to accurate information and
advice available through a range of
communication methods

Set up a robust system for update and distribution of accessible
information for carers, including electronic distribution methods

Decide which are the ‘key places’ in York where carers information
should be available

Develop and distribute public information which is accessible to people
who may not recognise themselves as ‘carers’

Involve GPs in the provision of information to carers

TG abed

Carer identification: Carers will be
recognised and valued for their unique
role in supporting the cared for person

Enable professionals to effectively identify carers.

Include carer awareness raising in all workforce development strategies

Integrated services: Services and
information will be provided in a
coordinated way across and within
agencies

Ensure all Carers Strategy partners adopt the ‘Care Pathway for carers
support’
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Personalised services: Carers will
have access to a range of flexible
services that meet their individual
needs

Adult and Children’s Social Services to provide a coordinated approach
to assessment for the ‘whole family’

City of York Council will reduce length of waiting list for Carers
Assessment of Need

Carer involvement: Carers will be
involved in planning and monitoring the
services they receive

Review and increase carer involvement and take appropriate action

Map carer involvement in local health and social care planning networks
with attention to the development of Healthwatch

Equality and social inclusion: All
carers will be able to access services
and support.

Ensure information about carers ethnicity is appropriately recorded by
City of York Council, York Carers Centre and all Carers Strategy
partner organisations to inform future service planning

Use existing contact mechanisms with BME, multi-faith and muilti-
cultural groups to identify the numbers of carers from BME communities
and take appropriate action

City of York Council to review its equalities framework to ensure carers
become part of all equality and inclusion work

2G abed
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National Strategic Outcome Two
Enjoying a life outside caring

Outcome

What we need to do

Break provision: Ensure carers
have access to a range of flexible
breaks

e Set up a clear framework for provision of breaks for carers which links to
self directed support and personalisation

¢ Audit existing services and support
e Agree and promote the concept of what a carers break is
e Research and adopt good practice

¢ Roll out the Carers Emergency Card to parent carers

Technology: Ensure carers have
access to a range of services and
support

e Provide accessible telecare services to adults

€G abed
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National Strategic Outcome Three
Not financially disadvantaged

Outcome

What we need to do

Income: Ensure carers have
access to benefits and financial
advice

e Audit current benefits advice services available to carers

e Ensure carers can access financial advice when the cared for enters
residential care and at end of life

Employment: Carers should have
access to employment support and
vocational training

e Monitor City of York Council’s implementation of the action plan linked to
the ‘Carers Friendly Employer’ charter mark

e Develop links with local businesses

¢ Roll out information about carers employment rights to employees and
employers in York

31
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National Strategic Outcome Four

Mentally and physically well; treated with dignity

Outcome

What we need to do

Prevention: Carers should have
access to appropriate medical
advice, and support about their
own health needs

NHS: Carers needs should be
addressed in hospital admission
and discharge procedures

carers ensuring appropriate

Emotional Support: Carers
should have support to maintain
their well being an reduce stress

Primary Care and GPs: Primary
care professionals should identify

support, signposting and referrals

e Health commissioners and providers ensure greater consistency around
identifying and addressing the needs of carers

e Health commissioners will work towards ensuring that all care pathways
provide guidance on the information and advice carers will need

e To engage with the new NHS Commissioning bodies (Clinical
Commissioning Groups) as they develop to promote carers issues and
build on existing work in Primary, Community and Acute Care

GG abed
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National Strategic Outcome Five

Children thriving, protected from inappropriate caring roles

Outcome

What we need to do

Universal services: Children
have access to the support they
need to learn, develop and thrive

e Set up the Young Carers task group and action plan

e Ongoing development of the work now established in schools which
supports young carers

e Task group to consider York LINk report (March 2011) recommendation:
‘Young carers should be given help to get home access to computers’

Whole family support: Children
and young people are protected
from inappropriate caring.

Young adults have access to
appropriate advice in relation to
their transition into adulthood.

¢ Implement the Common Assessment Framework (CAF) as the assessment
tool for Young Carers Assessment.

e Ensure adult services identify young carers in their assessment processes
and paperwork

e Ensure effective sources of advice are available to young carers aged 16-
18+

9g abed
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Appendix 3
What carers in York have told us?

National Strategy refresh session — York 2010

25 people attended a consultation meeting on 16™ August 2010.

16 were carers, of whom 4 were young carers. Three other carers returned written
responses. Nine workers/professionals attended of whom all had specialist roles to
support unpaid carers. Carers discussed what the priorities for services and support to
carers should be.

KEY MESSAGES (from final discussion at meeting)
“‘Don’t let money rule it, sometimes have to spend a bit to create a lot.”

Do not cut services to carers. Carers save money, and are value for money. Protect
the carers, and the cared for is protected.

“These services are our rights.”

Personalisation and respite is a complex issue.

Third sector equals value for money.

Short breaks are a priority.

Emergency support at short notice.

Development of personal budgets and support to maintain them.

Identification of carers in schools, GPs, hospital and hospital discharge.

Training by carers in carer awareness for professionals/workers.

Carers Allowance: increase and change the rules.

Young Carers need specialist support and support in schools and Further Education.

Carers own health.
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Quotes from carers

Peer Support

“The only things that have worked well for me is when | have spoken to other
carers....they were the ones who put me on to things that helped me. | would love to
say “serviceland” helped me but | can’t.”

“‘Enabling parent/carers to speak to other parent/carers. People listen and learn best
from people that know what they mean without having to explain.”

Health and Well-being
“One of the most important outcomes of the strategy. If the carer doesn’t have support
and attention to their physical needs then there would be two people in need of care.”

“For me, the most important priority for the carer strategy is to ensure both the mental
and physical well-being of the carer.....in the long term, funds targeted at ensuring
carers are mentally and physically able to continue in their supporting roles will pay
huge dividends by avoiding significant costs when things go wrong.”

“Emotional support for carers would be very welcome as it is badly needed. The only
emotional support | have ever received in my caring role, has come from other carers.
Funding carer led support groups should be a priority.”
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Health Overview Scrutiny Report 2011
In November 2010 the City of York Council’s Health Overview Scrutiny Committee set
up a Task Group to carry out a Carer’s Scrutiny Review.

Aim: to promote the valuable work done by carers and to improve the way City of York
Council and its key partners identify carers and ensure they have access to information
and the support available.

Key objectives:
1) To raise awareness of carers
2) To improve access to information for carers

20 carers and 10 care workers contributed information in person or via a questionnaire.

Analysis of information from the Public Event and questionnaires

The importance of early identification of carers
Key professionals, especially GPs need to be aware of carers from an early stage and
identify them as soon as possible.

Recognising you are a carer

People do not always immediately recognise themselves as a carer. Steps need to be
taken to encourage early carer self-identification so that the right information can be
provided at the right time. Carer needs to have access to information immediately that
they recognise themselves as a carer.

“Many comments were received (at the public event and in returned questionnaires)
that recognising that you are a carer was a gradual process, however it often became
very clear at a point of crisis (such as hospital admission or diagnosis or a particular
condition.)”

Provision of Information

Information would need to be proportionate to the needs of each individual carer.

Carers own needs

Comments at the public event were backed up by questionnaires that identified that
frequently more support is given to patients/customers than to carers. This meant that
the carer’s health often suffered as a consequence and carer didn’t always get enough
time to spend on their own needs especially if they were caring for more than one
person.
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York LINk Report 2011

The LINk Steering Group held a Public Information and Awareness Event on Carers
Rights on September 8" 2010. Evidence about services for carers in York was
provided by a total of 48 individuals and York Carers Centre staff.

Recommendations from “Report on Carers Rights — March 2011” were made on
the following themes:

Young Carers

= City of York Council to help fund York Carers Centre to promote young carers
awareness in schools

» Implementation of a Young Carers Card Scheme and funding for York Carers
Centre for a young carers event

» GPs should keep a record of young carers

= City of York Council provide support to help young carers to find ways of funding
home computers

Employment
= City of York Council organise support and advice to help carers combat
discrimination in the workplace
= Local organisations to offer work experiencing placements to carers

Parent carers
= City of York Council should improve access for disabled children to social
services
= Jointly commissioned (by NHS North Yorkshire and York and City of York
Council) posts to help parent carers liaise with community, social services and
health services

City of York Council
= Congratulations to City of York Council for the amount of support provided for
carers and carer organisations and request that high standards are maintained.

Carers Assessments
» Increased resources from City of York Council to reduce waiting times for Carers
Assessments

GPs
e GP surgeries in York should adopt the model used in Somerset called the Carers
Champions Scheme, with training delivered by York Carers Centre and York
Carers Forum.
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York Carers Centre Survey 2011

In January 2011 York Carers Centre sent out a survey to 650 adult carers registered
on its database. In total 183 surveys were returned: a response rate of 28%. The
following is a summary of feedback from carers.

To view the full survey results go to:
http://www.yorkcarerscentre.co.uk/content/carers-survey-2011

Current services
e 47% of carers heard about York Carers Centre from a social worker or carer
support worker.
e 13% of carers heard about York Carers Centre from their GP surgery.
e 57% of carers responded that one of the reasons they initially contacted the
Centre was to find information about services, and 42% to register for the
Carers Emergency Card.
e 58% of carers usually contact the Centre by phone.
e 94% of carers felt able to speak to someone at the Centre at a convenient
time.
e 95% of carers fed back very positively about all aspects of home visits from
Centre workers.
e 88% of carers agreed that information in York Carers Centre newsletter was
useful and relevant.
e 95% of carers felt that leaflets in the Carers Information Pack were useful
and relevant.
e 79% of carers agreed that York Carers Centre helps them with the stresses
of being a carer.

What carers would like to see in the future
e 80% of carers would like to have regular advice surgeries in their local area.
e 74% of carers felt if would be useful to have a telephone helpline for
emotional support.
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Appendix 4

Carers Scrutiny Review March 2011 — summary of recommendations

City of York Council Health Overview Scrutiny Committee Carers Review Task Group

met between December 2010 and March 2011.
For further details and the full final report see:

http://democracy.york.gov.uk/ieListDocuments.aspx?Cld=718&MId=6313&Ver=4

Carers Scrutiny Review March 2011 — summary of
recommendations

To raise awareness of carers:

e Health commissioners and providers ensure that there is
greater consistency around how carers are identified and
once identified their needs addressed.

e That the Multi-Agency Carer’s Strategy Group identifies
where it would be helpful to provide public information about
what it means to be a carer and how to access support to
enable carers to identify themselves earlier.

e That City of York Council reviews its Equalities Framework
to ensure that carers become an integral part of all equality
and inclusion work.

To improve access to information for carers

e That health commissioners ensure that all care pathways
provide guidance on the information and advice carers will
need.

e That Adult Social Services develop a clear pathway,
which provides an integrated approach to assessment for the
whole family.

e To continue to promote carer awareness an annual
update on the Carers Strategy for York be presented to the
Heath Overview and Scrutiny Committee and thereafter to
the Executive Member for Health and Adult Social Services.
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York Strategy for Carers

Compiled and agreed by York Carers Strategy Group August 2011.

For more information contact:
Frances Perry

Carers Strategy Manager
City of York Council

Phone 01904 554188
Email frances.perry@york.gov.uk
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Review of commissioned services for carers in York 2013
‘Feedback from the Review’ July 2013

Background

Aim of the Review: to review provision of commissioned services for carers
in York to ensure we provide the best support possible within available
budgets.

The Review Process:

. Annual review meetings have been completed by Adults Commissioning
and Contracts Team for the commissioned services for York Carers
Centre; Crossroads; Age UK — In Safe Hands; York MIND Carers
Counselling Service; and York Alzheimer's Society.

« A questionnaire was circulated through contacts and networks to carers
and professionals; discussions held with key people including York
Carers Forum; and a get together for carers ‘Conversation and Cake’
held on 21% June to discuss initial findings. A survey monkey
questionnaire was circulated to GP practices. A total of 59 responses
were received during this process.

What we found out

What works

There was overwhelmingly positive feedback about the value to carers of all
the services above which are commissioned for carers in York. This quote
gives a flavour of how much carers value the services that are in place:

“l have had much help....over the years, without this service |
would not know how | would have coped’.

York Carers Forum and CANDI (both carer led forums) were named as good
sources of information, advice and support to local carers and positive
comments were made about statutory support from health and social care
services.
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Young carers

There was positive feedback about the current services and sources of
support for young carers in York.

What does not work and gaps in services

The following themes emerged about where there is a need for
development, or where gaps exist:

. Carer identification
“Finding the right way into the system and
services is the hardest thing”

There was particular concern about the need to be identified as a carer in
hospital and health settings.

. Information, advice and
support

Carers need information which is

appropriate to their specific B

needs. Some feel bombarded by| Stage of the carer

information and others feel they

have none.

“The right information in the right
place at the right time for the life

. Breaks for carers

Opportunities for breaks of all sorts, including services and support to the
cared for person including respite and day support, were very much
valued. However, there was a general view that current provision does
not meet the overall demand and that there are gaps. Carers can find it
hard to take up the opportunity to attend support groups and events
because they are unable to find alternative arrangements for the person
they care for.

« Carer assessments . )
; : Carers need a timely Carers
A Carer’s Assessment was viewed

Assessment of Need”
as a valuable source of support

particularly for those people new to the
caring role, or where the impact of the caring role increases.
There was significant concern expressed that there has been a long
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waiting list for carer assessments in York for a number of years. City of
York Council is currently investing resources in this area of work, on a short
term basis to clear the waiting list. There were concerns expressed about
the need to change how carer assessments are carried out to ensure, once
cleared, the waiting list does not grow again.

« Support for carers of people with mental ill-health

When a person with mental ill-health is discharged from statutory services
and goes on to receive support through primary care services, a carer can
no longer access support from the Carer Support Workers in the Community
Mental Health Teams.

“Carers still have to support someone with mental ill-
health and do so without support themselves "

Carers also find difficulties in accessing support when a person with mental ill
-health refuses to engage with mental health services.

. Emotional support for carers

There is a gap in provision of emotional support for carers, with some service
providers looking creatively at how existing provision could be enhanced by
use of telephone support and increased use of volunteers in this area.

« Access to services and waiting lists

Some feedback highlighted that statutory services could be difficult to
access and that the existence across many services (e.g. benefits advice) of
waiting lists or delays in support being available can cause difficulties for
carers.

. Joined up’ services

Generally, carers would like better coordination across organisational
boundaries, less demand in terms of assessments and paperwork and a
more holistic approach.

“There should be better integrated working between
adult, children’s social services and health”
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A more specific point was that there could be an increase in coordination
between organisations in York who provide direct support to carers so as
to avoid duplication and improve collaborative working.

What next?

Services specifically commissioned to support carers

The aim was to review and assess if these services are providing the best
possible support for carers within existing budgets . The conclusion is that
these services are all well used and valued by those who benefit from
them. There is pressure on many of these services and some hold a wait-
ing list. During this time of financial restraint all providers have reviewed
their services and implemented or plan to implement efficiencies to ensure
as many carers as possible benefit from the resources that are invested.

Other support and services

The experience of carers is influenced by services and support which are
far wider than the services which are specifically commissioned to support
carers. Feedback received as part of the review highlighted a wide range
of other sources of support that benefits carers. The three carer led fo-
rums in the City: Young Carers Revolution, York Carers Forum and
CANDI are much valued and demonstrate the strengths and benefits of
peer support. These organisations need to be supported to continue.

Issues raised by the review

A number of issues were raised by stakeholders with particular concern
about the ongoing Carer Assessment of Need waiting list; the need to ef-
fectively identify carers in health settings; and concern that the demand for
breaks for carers is in excess of what is currently available.

The issues raised in the review will be fed back to the appropriate organi-
sation/forum. The Carers Strategy Group will be informed about the issues
raised in order to monitor progress in addressing them.

Frances Perry, Carers and Strategic Policy Manager, City of York
Council, July 2013
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Carers small grants for support groups
Evaluation of pilot scheme 2013

Aim of the pilot

To fund a small grants scheme enabling groups for carers to be run in York. The scheme will include some
outcome based evaluation to find out how effective groups are in supporting local carers.

valuable and cost effective way of carers accessing support e.g. through massage treatments at York Carers Forum
meetings, or craft and art classes. Often the FCS grant provides a one off break only and does not specifically promote
peer support and contact.” (Minutes of Carers Strategy Group meeting, July 4™ 2012)

-
“Both York Carers Forum and York Carers Centre are of the view that providing group based support and activities is a &
o)
o))
©

The proposal was to fund carer support sessions for adults, which will aim to met a one of more of the following outcomes
from the York Carers Strategy Action Plan bearing in mind the perceived benefit of peer support:

e Ensure carers have access to a range of flexible breaks.
e Carers will have wider access to accurate information and advice through a range of communication methods.
e Support to maintain mental and physical well-being.



Overview of groups receiving funding

Five local voluntary organisations or carer led groups applied successfully for funding and thirteen grants were approved in
spring 2013 offering a diversity of opportunities including:

e A series of sessions teaching yoga and meditation skills.

e One off sessions requested particularly by young adults carers to have a break and develop new skills eg chocolate
making and flower arranging.

e Support groups for specific carers eg a social event for carers of people with mental health problems and groups
sessions for carers of people with dementia.

e Support for a carer led group to provide mini-massage sessions at regular meetings as well as mini-workshops at a
event during Carers Week.

Numbers of carers

191' carers in total were in attendance at the 13 groups that were funded by the grant. There were 274 attendances
recorded at all the sessions funded by the grants and 160 completed evaluation forms returned and collated. Not all carers
returned an evaluation form and of those who did, some did not answer all the questions.

Profile of carers

This is a summary of information from the evaluation forms completed by carers who attended the events/groups funded by
the grants.

! Some carers attended more than one of the 13 events organised through the small grant support so will be counted more than once.
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‘How long have you been in the caring role?’

132 carers provided information.

M In caring role

M Less than 6 Months
B 6 Months -2 Years
W 2-5 Years

M 5-10 Years

B More Than 10 Years

‘l have attended support groups for carers before’

180 carers provided an answer.

B Attended support grp
before

HYes

® No

‘What is your age?’
157 carers provided information.

W Age

W 18- 24 Years
W 25-45 Years
W 46-64 Years
W 65-80 Years
M Over 80

‘l am in paid employment’
130 carers provided an answer.

M In paid employment
HYes

™ No
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Key points:

Carers from across the age range attended sessions, though few were under 25 or over 80.

A significant proportion of carers, 30% of the total, had never before attended a support group before.
Over a quarter of carers who attended are in paid employment.

16% of carers who attended had been caring for 2 years or less and 44% for over 10 years.

Outcomes for carers
Carers were asked to give individual feedback about the impact of their attendance at a group. This has been collated
across all the groups:

The group gave me a chance to | benefitted from useful
take a break from caring information and advice
100 100 tl
50 50
O jl:. T . T — T T T -_\ O T . T T T T 1
Strongly  Agree Neither Disagree Strongly N/A Strongly  Agree Neither Disagree Strongly N/A
agree agree or disagree agree agree or disagree
disagree disagree
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60

50 -

1 .

40
30
20
10

Attending the group has helped
me maintain my physical health

Strongly  Agree Neither Disagree Strongly N/A
agree agree or disagree
disagree

100
80
60
40
20

0

My emotional wellbeing has
benefitted from attending the

group
Strongly  Agree Neither Disagree Strongly
agree agree or disagree
disagree

N/A

80

70 -
60 -
50 -
40 -
30 -
20 -
10 -

| feel supported in my caring

role
Strongly Agree Neither  Disagree Strongly N/A
agree agree or disagree

disagree
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The feedback is overwhelming in demonstrating how a range of outcomes for carers were met across all the groups that
were funded.

Benefits for carers identified by the organisations who received grants
e Helped to lower carer stress levels.
e Carers set up their own peer support group after the sessions.

More detailed evaluation ....revealed
significant improvements in wellbeing and

. social relationships for this group.
| watched one carer change from saying she P group

had no choice but to cope....to actually

recognising her own strengths and ability to Carers talked really openly about their home

cope. situations and supported each other despite

having only just met.

What carers said

“Having some quiet me time”

¢ “I'd recommend this as a great way of de-stressing from the daily routines. Feel emotionally and physically refreshed”

o “| felt very supported by other people”

e “The pamper evening was a really good idea, just what we needed as carers of relatives with dementia as we didn’t
have to think and could just enjoy ourselves”

e “Talking to other people in the same position, | don’t feel so isolated”

e “Learning new stress relief and pain relief skills”

e “Learnt a lot of information that | wasn’t aware of”

e “Getting to know more about the stages of dementia”

o “Making a start meeting people in my same situation”

e “There are always speakers on subjects which are needed by carers and good advice can be had”
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o “Meeting people like myself and having massages”

¢ “Friendships made, information shared, distractions from the tiring and relentless daily struggle”

e “Alovely treat”

o “Fantastic, learned new skills, lovely to create something and have a sense of pride in what you have made. Relaxing,
calming and enjoyable”

o “Meeting other people and exchanging thoughts on similar problems”

e “Receiving information — we are at the very start...and are looking for as much information as possible to help us as
carers”

Learning for the future from organisations
e The grant did not cover the full costs of running a number of the groups and some organisations underestimated the
costs of running the groups they organised.
e More time to use the funding.
e Carers do not always find it easy to attend events due to working full-time and caring commitments.
e Thinking differently to meet the needs of male carers in the future.
¢ Need to take into account cost of printing the evaluation forms.
e Costs of completing applications and cost of promotion of events.
e Being able to offer events that reach young adult carers.
¢ Would like to offer events again and build up a core of carers who spread the word to help welcome new carers.

Outcomes for carers
The evaluation gives evidence of positive outcomes for carers:
(Percentages are based on the total number of carers who responded to the question)

G) abed



Breaks
e 82% of carers said that the group gave then a chance to take a break from caring.

Information and advice
e 95% of carers said they benefitted from useful information and advice.

Physical health
e 73% of carers said attending the group helped maintain physical health.

Emotional wellbeing
e 96% of carers said their emotional wellbeing benefitted from attending the group.

Supported in my caring role
e 90% of carers said they felt supported in their caring role.

9/ abed

Carers who attended the groups and gave feedback report high levels of benefit from the group they attended.
The evidence suggests that peer support is extremely helpful to many carers alongside being a cost effective way of offering
support and access to information.

There have been concerns expressed in York about the limited availability of breaks for carers and the lack of opportunities

for emotional support. This pilot scheme demonstrates that funding a range of groups for carers successfully contributed to
carers being enabled to take a break and a very high proportion of carers reported benefits to their emotional wellbeing.

Frances Perry January 2014



DRAFT York Carers Strategy Action Plan 2011 — 2015 (Progress update March 2014)

National Strategic Outcome One
Recognised and supported as expert care partners

Outcome What we need to do Achievements Lead officer Actions to
c/f
Information: Carers will Set up a robust system for update and | Information in factsheet | Carers Info Continue
have wider access to distribution of accessible information for | format and available on | Group Chair
accurate information carers, including electronic distribution | line. YCC
and advice available methods ‘Universal offer’ being
through a range of developed to launch
communication June 2014.
methods New York Carers Centre Continue
website being developed.
Develop and distribute public Carers Info
information which is accessible to Group Chair
people who may not recognise As above YCC ;?
themselves as ‘carers’ S
\l
NEW Monitor implementation Care Bill Frances Perry =
re duty to provide information as it CYC
affects carers.
CCG continues to Further
Involve GPs in the provision of commission training for | Sarah Kocinski | training
information to carers GPs VOYCCG planned by

CCG




Carer identification: Enable professionals to effectively identify | Universal offer as above | Carers Info Launch
Carers will be carers. Grp Chair ‘universal
recognised and valued offer June
for their unique role in 14
supporting the cared for
person Include carer awareness raising in all CYC WDU and | Work
workforce development strategies health needed with
workforce health
workforce
development
Units.
Integrated services: Ensure carers voice is represented and Carers Charter and Frances Review April
Services and heard in Health and Wellbeing Board and | Carers Champions Perry/Sarah 2015
information will be partnership groups. agreed by HWBB July Kocinski/Helen
provided in a 2013. Sikora
coordinated way across York Carers Forum sit on T
and within agencies Older People and Long &
Term Conditions @
Partnership Board.. >

NEW Better Care Fund and health and
social care integration (BCF)

NEW Prevention: Care Bill implementation:
monitor and review availability of
‘preventative’ support to carers.

Work in progress re
ensuring support for
carers integral to
integration plans.

Review June
2015




Personalised services: | Adult and Children’s Social Services to Ensure holistic approach | TBC CYC Review June
Carers will have access | provide a coordinated approach to in implementation of 2015
to a range of flexible assessment for the ‘whole family’ Care Bill changes.
services that meet their
individual needs NEW Engage in implementation of Care
Bill guidance when issued re carer TBC CYC
assessments and rights to services.
Ongoing
monitoring
City of York Council will reduce length of Achieved. Ensure waiting | Ralph
waiting list for Carers Assessment of Need | list does not develop in Edwards, CYC
future.
Carer involvement: Review and increase carer involvement Carers Strategy Group Frances Perry | Ongoing
Carers will be involved | and take appropriate action role and membership CYC
in planning and reviewed and revised..
monitoring the services
they receive Map carer involvement in local health and | Achieved and ongoing — | Frances Perry |Ongoing U
) : : )
social care planning networks with Healthwatch Manager CYC Q
attention to the development of member of Carers 2
Healthwatch Strategy Group.. ©
NEW Liaise with Healthwatch re raising Frances Perry | Ongoing
carer awareness and promoting carer CYC/Sian
involvement in monitoring services. Balsom
Healthwatch
NEW Support for carer led forums — review Frances Perry | September

: York Carers Forum and CANDI

2014




Equality and social
inclusion: All carers will
be able to access
services and support.

Ensure information about carers ethnicity
Is appropriately recorded by City of York
Council, York Carers Centre and all Carers
Strategy partner organisations to inform
future service planning.

Use existing contact mechanisms with
BME, multi-faith and multi-cultural groups
to identify the numbers of carers from BME
communities and take appropriate action

City of York Council to review its equalities
framework to ensure carers become part of
all equality and inclusion work

Carers ethnicity now
recorded by CYC and
York Carers Centre

Work completed but no
response to request to

complete questionnaire..

Needs funding to

complete targeted work.

York Carers Centre has
place on Fairness and
Equality Board.

Frances Perry
CYC

Frances Perry
CYC

Review

September

2014

Review
Septembel
2014

o
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National Strategic Outcome Two
Enjoying a life outside caring

Outcome What we need to do Achievements Lead officer Action
required
Break provision: Continue monitor supply and demand re all Review of Frances Perry Review April
Ensure carers carers breaks schemes commissioned CYC 2015

have access to a
range of flexible
breaks

NEW Establish plans for Better Care Funding
stream highlighted for carers breaks.

Support additional breaks through small
grants to carer support groups.

services completed

summer 2013 —

highlights demand for
breaks is high and
supply for funded

breaks not met.

See above

Successful pilot

spring 2013, further
funding spring 2014.

Frances Perry
CYC

Frances Perry
CYC

Review June

2015

Review
September
2015

o
QO

«Q
D
=




Technology:
Ensure carers
have access to a
range of services
and support

Ensure telecare services are accessible to
adults

Ensure carers are aware of availability of and
access to telehealth services and support

Warden Call aware of
carers as host the
Carers Emergency
Card.

Ask Sarah

Frances Perry
CYC

Sarah Kocinski
VOYCCG

Sept 2014
Request
monitoring
information
from Be
Independent
re telecare
and carers

Review
telehealth with
regard to
carers

28 abed




National Strategic Outcome Three
Not financially disadvantaged

Outcome

What we need to do

Income: Ensure
carers have
access to benefits
and financial
advice

Audit current benefits advice services
available to carers

http://www.yorkcvs.org.uk/benefitsinyork

NEW: Review impact of welfare benefits
changes and access to advice.

Ensure carers can access financial advice
when the cared for enters residential care and
at end of life

List about how to
access benefits
available on YCVS
website

No specific work

completed

No specific work
completed.

Sian Balsom
YVCS

Frances Perry
CYC

Review June
2014

Employment:
Carers should
have access to
employment
support and
vocational training

Monitor City of York Council’s
implementation of the action plan linked to
the ‘Carers Friendly Employer’ charter mark

Develop links with local businesses

Roll out information about carers employment
rights to employees and employers in York -
NEW YCC looking at good practice in
Gateshead and roll out of similar in York.
Liaison with CYC around’ Good Growth’
agenda.

Last review March
2012 and this is no
longer ‘active’.

Factsheet for
employers produced

Ongoing

Frances Perry
CYC

YCC

YCC

; -
Review all o
June/Sept %
2014 (%)

)



http://www.yorkcvs.org.uk/benefitsinyork

National Strategic Outcome Four -Mentally and physically well; treated

with dignity
What we need to do Achievements Lead officer Action
Outcome required
Prevention: Health commissioners and providers ensure Vale of York CCG Sarah Kocinski
Carers should greater consistency around identifying and actively promoting VOYCCG PRIORITY
have access to addressing the needs of carers carer awareness in GP Review
appropriate surgeries. actions
medical advice, and best
and support about way
their own health Back care project YCC and YCF forward re
needs Health commissioners will work towards developed factsheets health
ensuring that all care pathways provide and a DVD: outcomes
NHS: Carers guidance on the information and advice carers | www.youtube.com/wat in light of
needs should be will need ch?v=dHxzxXoEeyM to BCF/health
addressed in support carers around and socie Q'?
hospital admission back care and moving care Q
and discharge and handling Sarah Kocinski integratiog
procedures _ o VOYCCG o April &
To engage with the new NHS Commissioning | No success in 2014

Primary Care and
GPs: Primary care
professionals
should identify
carers ensuring
appropriate
support,
signposting and
referrals

bodies (Clinical Commissioning Groups) as
they develop to promote carers issues and
build on existing work in Primary, Community
and Acute Care

identification of Carers
Lead in acute trust.

Active engagement
with Vale of York CCG.
Decision in 2013 that
health task group does
not meet as current
projects overseen by
Carers Information
Group.



http://www.youtube.com/watch?v=dHxzxXoEeyM
http://www.youtube.com/watch?v=dHxzxXoEeyM

Emotional
Support: Carers
should have
support to
maintain their well
being and reduce
stress

Gap analysis did not
produce useful
information.

Work completed to
confirm carer access to
Mental Health Support
line and clarify referral
process.

Sarah Kocinski
VOYCCG

Review

April 2014

Gg abed




National Strategic Outcome Five
Children thriving, protected from inappropriate caring roles

http://ycrtinytreasures.wordpress.com/
Information about Primary School Project

Task group to consider York LINK report (March
2011) recommendation: “Young carers should be
given help to get home access to computers’

NEW Support Young Carers Revolution to
continue and develop

and Young Carers
Revolution engaged in
active work re Primary
School Project.

Not achieved.

Outcome What we need to do Acheivements Lead Officer Action
required

Universal Set up the Young Carers task group and action Task Group set up TBC CYC Review
services: Children | plan September 2011 but April 2014
have access to the | NEW Identify new lead from Children’ Services not met since 2012
support they need | and review membership of Task Group. due to long term sick
to learn, develop leave of lead officer.
and thrive

Ongoing development of the work now

established in schools which supports young Carers Card rolled out

carers in X secondary school | CYC

9g abed
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Whole family
support: Children
and young people
are protected from
inappropriate
caring.

Young adults have
access to
appropriate advice
in relation to their
transition into
adulthood.

NEW Ensure strategic links to implementation
of Children and Young People’s plan action:
‘(25) Further identify, and respond to, the
needs of young carers’

Implement the Common Assessment
Framework (CAF) as the assessment tool for
Young Carers Assessment: PRIORITY

NEW ensure successful monitoring of FEHAS
and young carers

Ensure adult services identify young carers in
their assessment processes and paperwork

NEW Monitor guidance re implementation of
Children and Families Bill and Care Bill in
young carers accessing assessments and
support of whole family approaches.

CAF — ‘Family Early
Help Assessment’ is
the assessment tool.
Monitoring initially not
recording young carers

Agreement that
question to identify
young carers is
included in CAAT team
first contacts

TBC
CYC

Ralph Edwards
CYC

Link with
YorOK
Board’s
work

Monitor
young
carers
assesseme
nts

Promote
progress in
whole
family U
: Q
working @
)
00
\l




Ensure effective sources of advice are
available to young carers aged 16-18+

Promote support to all young adult carers

Successful
development of young
adults service at YCC
and young adults
network for
professionals

Continue
support of
work with
young
adult
carers.

g abed
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Health Overview & Scrutiny Committee 2 July 2014

Report of the Assistant Director Governance and ICT

Plans for alternative premises for Bootham Park Hospital and a vision
for mental health services in York.

Summary

1. This report presents the Health Overview & Scrutiny Committee with
updated plans for alternative premises for Bootham Park Hospital
together with proposals for the relocation of child and adolescent mental
health inpatient services in York and the future vision of mental health
services across York.

Background

2. The Care Quality Commission has deemed that Bootham Park Hospital
(inpatient services for adults) and Lime Trees (inpatient services for
children and young people) were no longer suitable for modern day
mental health care and there was a need to vacate these premises as
soon as alternatives can be found.

3. Patients are to move out of Bootham Hospital’s wards 1 and 2 to
Peppermill Court off Huntington Road. The Elderly Assessment Unit
(ward 6), at Bootham will move to Cherry Tree House in Tang Hall.
Inpatients at Lime Trees are to move into Mill Lodge in Huntington Road.

Consultation

4. Leeds and York Partnership NHS Foundation Trust has prepared the
report at Annex 1 — Relocation of Child and Adolescent Mental Health
Tier 4 Inpatients Services in York - and officers will be at the meeting to
answer any questions Members may have. The Vale of York Clinical
Commissioning Group will give a verbal report on the future vision for
mental health services across York and the interim solutions for Bootham
Hospital to date.
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Analysis

5. The report at Annex 1 and the verbal presentation to the meeting are for
information only.

Council Plan

6. This report is directly linked to the Protect Vulnerable People element of
the Council Plan 2011-2015.

Implications

7. There are no implications associated with this report. The report from
Leeds and York Partnership NHS Foundation Trust details some
implications related to equalities issues, including wheelchair access,
and these will be addressed accordingly.

Risk Management

8. There are no risks directly associated with this report.
Recommendations

9. The Health Overview and Scrutiny Committee are asked to receive and
comment in the information provided in Annex 1 and the verbal

presentation to be made to the Committee.

Reason: To keep the Committee informed on plans mental health
services in York.

Contact Details

Author: Chief Officer Responsible for the report:
Steve Entwistle Andy Docherty
Scrutiny Officer Assistant Director Governance and ICT

Tel 01904 554279
steven.entwistle@york.gov.uk

Report Date 23 June 2014
Approved
Wards Affected: All |~

For further information please contact the author of the report


mailto:steven.entwistle@york.gov.uk
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Annex

Annex 1 — Relocation of child and adolescent mental health inpatient
services
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Leeds and York Partnership m

NHS Foundation Trust

Relocation of Child and Adolescent Mental Health
Tier 4 Inpatient Services in York

1. Introduction

Child and adolescent mental health services (CAMHS) cover a wide range of
services for young people up to the age of 18. About one in 10 young people
will have emotional or behavioural problems at some time in their lives.

CAMHS is split into four tiers:

e The first three tiers are delivered in the community and provide a wide
variety of assessment and support for mild to moderate mental health
conditions. These range from common problems of childhood such as
sleeping difficulties or feeding problems up to assessment of development or
behavioural problems, autism, hyperactivity, eating disorders, depression
and early onset psychosis. Services in Tiers 1 to 3 are commissioned by
clinical commissioning groups.

e Tier 4 services consist of specialised day and inpatient units, where children
and adolescents with more severe mental health problems can be assessed
and treated. Tier 4 services are commissioned directly by NHS England
specialist commissioners.

2. CAMHS provision in York and Selby

Tier 4 CAMHS is provided to young people up to the age of 18 in the York and
Selby area by Leeds and York Partnerships NHS Foundation Trust (LYPFT).

The service is known as Lime Trees and is based in a building of the same
name, which is located in the Clifton area of York. The building is owned by
NHS Property Services. Whilst most service users are supported by the
outpatient (community) team, which provides a range of assessment and
treatment interventions including one-to-one, group and family therapy, some
young people with severe conditions require more intensive assessment, care
and support in an inpatient service.

Lime Trees provides mixed gender inpatient accommodation for up to nine
service users. The majority of inpatients are female, which is in line with
national trends. The most common conditions experienced by inpatients are
anorexia nervosa (28% of cases) and self-harming behaviour (26%).

At present, demand for inpatient CAMHS beds for York and Selby is variable
but at any one time there can be up to 14 service users who need an inpatient
admission.
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At Lime Trees only nine beds are currently available (with the unit having
closed two of its beds at the request of NHS England due to the serious
constraints of the physical environment of the unit). When demand is high,
service users are admitted to other specialist units in other parts of the country
and in some cases there is a waiting list for places.

In Yorkshire and Humber, up to 40% of patients are admitted to Tier 4 services
outside of the region due to high demand for existing specialist services in the
region. The closure of the two beds at Lime Trees will inevitably add more
pressure on this.

3. Challenges of the current environment

The physical environment of the current Lime Trees inpatient building is not fit
for purpose, and creates a number of challenges to the delivery of safe and
effective care to children and adolescents requiring 24-hour care. LYPFT has,
for some time, been working with NHS Property Services to find alternative
premises for inpatient CAMHS at Lime Trees. The challenges of the physical
environment were then highlighted in a recent (February 2014) Care Quality
Commission (CQC) inspection report relating to the service, and have also
required NHS England specialist commissioners to issue an agreed derogation
against national standards for Tier 4 CAMHS services.

The latest CQC inspection report highlighted that generally the care received
by service users at Lime Trees is good. They found the service to be fully
compliant in meeting standards for:

« Treating people with respect and involving them in their care
« Providing care, treatment and support that meets people's needs
» Staffing (providing skilled staff and the appropriate staffing levels).

The CQC highlighted some very positive feedback in their report. They said:

o Staff were interacting with patients in a positive, respectful and caring
manner

e There was documented evidence which demonstrated that patients were
provided with written and verbal information about their rights

e Each patient had a comprehensive risk assessment in place which
included exploitation, vulnerability, nutrition, social isolation, self-harm,
aggression and violence

o Patients they spoke with told them they thought they were cared for well
by staff and felt safe on the ward.

However, as a result of the challenges posed by the clinical environment, Lime
Trees was only partially compliant against two required standards in the CQC
Inspection:



Page 95

e People should be cared for in safe and accessible surroundings that
support their health and welfare (outcome 10)

e The service should have quality checking systems to manage risks and
assure the health, welfare and safety of people who receive care
(outcome 16).

An inspection of inpatient facilities found a number of potential ligature
(hanging) points in bedrooms and bathrooms, and the CQC noted that the ward
did not have risk assessments in place to manage the ligature risks identified.
In addition, the bedrooms were found to present a risk in enabling service users
to barricade themselves into rooms, and there were concerned relating to
adequate ventilation. These were identified as serious concerns that needed
prompt resolution.

The CQC concluded that the building is not compliant with the Disability
Discrimination Act (DDA) because the corridors and some rooms are not
accessible for wheelchair users.

A number of issues relating to the provision of separate services for male and
female service users also meant that the inpatient service was not compliant
with the Department of Health Single Sex Accommodation (SSA) requirements,
and the environmental layout may compromise the privacy and dignity of
patients. The accommodation is such that the number of male inpatients is
therefore limited to two at any one time.

A number of these concerns are equally reflected in the feedback given by both
service users and families/carers as part of the annual Quality Network Peer
Review process. Last year, the comments raised included concerns relating to
the size and layout of the bedrooms, a lack of adequate visiting space, a lack of
bathrooms, poor ventilation, and a general sense of the whole unit feeling very
small and cramped.

Although a number of short-term actions have been taken to reduce the risks
identified, it is fully agreed by LYPFT and NHS England specialist
commissioners that the current unit cannot remain open due to the
environmental challenges and an inability to ever fully comply with national
standards and other legal requirements (such as the DDA).

4. Proposed solution

LYPFT has worked closely with NHS England specialist commissioners and
NHS Property Services to identify optimum solutions for enabling Lime Trees to
meet CQC standards and deliver high quality, safe inpatient care in line with
national guidelines. Due to the urgency of the need to relocate the service, a
current property was identified that could be adapted to meet the required
standards, and this was proposed as a temporary interim solution.
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LYPFT, NHS England specialist commissioners and NHS Property Services
have therefore planned to relocate inpatient services to an alternative NHS
building in the Huntingdon area of York. The Mill Lodge building is currently
unoccupied, although was previously designated as a 20 bedded inpatient unit
for older adults. Outpatient services will remain at Lime Trees.

Subject to refurbishment, the Mill Lodge building will provide suitable
accommodation for young inpatients and will enable the service to:

¢ Increase bed capacity, which would reduce the number of local young
people receiving their inpatient care out of the York area

e Develop a high dependency area as part of the inpatient service, which
would enable the unit to care for more acutely ill young people

e Minimise ligature risk and make bedrooms, bathrooms and other facilities
safer

e Make the inpatient wards single sex and improve dignity by introducing
washing facilities in all the bedrooms and separate facilities for male and
female patients

e Ensure that the service is wheelchair user-friendly and compliant with the
DDA

e Provide more relaxation space and space for family visits, which is not
currently available at the Lime Trees building

e Increase space at the Lime Trees building for outpatients and other
community services.

Mill Lodge has previously received capital investment from the former North
Yorkshire and York PCT and is therefore of a high internal and external
standard already. By utilising this existing inpatient space, LYPFT will be able
to reduce costs and make the best use of resources whilst ensuring a prompt
transition to the new premises.

Based upon the work that has been undertaken to date to develop plans for Mill
Lodge, NHS England specialist commissioners have given their support to a
business case to proceed with refurbishment of the building; and we expect (a
different part of) NHS England to give approval to the capital funding for the
refurbishment shortly. A specification for the refurbished building — based upon
the identified needs of the service user group and the national standards
related to Tier 4 CAMHS units — has been developed, and is currently going to
tender.

NHS England specialist commissioners have been clear that failure to
implement an urgent resolution to the relocation of the service would inevitably
result in a closure of the service; and a loss of a local Tier 4 CAMHS service to
the young people of York and North Yorkshire.

4
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5. Service user involvement

LYPFT and NHS England have been working closely with service users,
families and staff to ensure that their views have assisted in — and continue to
inform - the development of these proposals. Some current inpatients were
involved in a site visit to the proposed new premises. During the visit the young
people were very positive about the potential and in particular commented on
the space throughout the unit, both internally and externally. They liked the fact
that there would be better visiting space and more 'chilling out' areas. They
wanted the lounge to remain as one room but liked the different zones in the
room — a sense of being together but having some space apart. The young
people advised on furniture choices and wanted a combination of sofas and
chairs in the lounge, citing how challenging it feels in the current unit when
everyone has to 'squash into the sofas' in the lounge.

In addition, a session was held with the York Youth Council, asking them to
comment on the requirements they would want from an inpatient service. The
general feedback included:

o Homely feel with a place to lock personal belongings
e Own bedroom and own bathroom

e Community area and opportunities to watch TV, read books, play games
and listen to music

e Warm colours

e A safe place

e A gardening area to grow vegetables
e Stationery to keep a diary

e Good food (and possibly a tuck shop)

The feedback is being used to shape the plans for developing the Mill Lodge
site; and young people and their families/carers will be invited back to further
inform the next stage of the development, including the choice of colours used
in the unit and the general look and feel of the decor.

6. Next steps

Assuming that the current specification for refurbishment is successfully
tendered and the timescales anticipated within the work programme are
achieved, the intention is for the Tier 4 CAMHS inpatient services to relocate to
Mill Lodge by early November 2014. This will provide an interim solution to the
environmental needs of the service. It is anticipated that the refurbishment
project will cost around £1m inclusive of fees, contingency and VAT.

It was originally proposed that NHS Property Services might provide a new
entirely fit-for-purpose development on the Lime Trees site at an estimated cost

5
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of around £3m. However, due to both the urgency of the need to relocate the
service and a planned national procurement exercise by NHS England for the
provision of Tier 4 CAMHS this was not a viable solution in the short term. It is
anticipated that this will need to be explored further, in particular depending
upon the outcome of the national procurement process for Tier 4 CAMHS
provision across Yorkshire and Humber.
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NHS Vale of York Clinical Commissioning Group - Integrated Operational Plan 2014-2019

Foreword

Dr Mark Hayes, Chief Clinical Officer

What will healthcare look like in five years from now? Will it be better and
how would we know if it was?

In this plan we will try to answer these questions and to set out a clear vision
for the future. We will draw upon the shared values of both patients and care
givers, rallying them to the common purpose of creating a high quality and

sustainable health and social care system.

We have spent the last 6 months in conversation with our community and
we have learned about their priorities, wants and needs for a health and
social care system. A number of interlocking themes emerged; such as
services being involved and engaged with the patient at all times, ensuring
care is coordinated across all community based services, continuity of care
(including seven day working) and improvement in the provision of mental
health services. There was also a desire to see the GP practice find a role at
the centre of the health system of the future.

We have taken this knowledge and have used it to produce a plan that can
deliver services to meet the aspirations of the community from within the

available resources.

We have been actively researching various models of care provision both
within this country and internationally. We have come up with a vision
which we are describing as the “Care Hub Model’. We believe that with
the support of our partner organisations we could develop this in a staged

approach.

Whilst the model of ownership has yet to be finalized there are a number
of possibilities under consideration including social enterprise, federated
GP partnerships or hospital / GP partnership. However, the model is
provided we believe that the most important task is to determine the
nature of the services that will be offered. Once this is known we can think

about the structures required to support the identified services.

The Care Hub (s) will serve a population of between 100,000 — 350,000,
initially a virtual network based in existing premises, providing a
comprehensive range of services including both health and social care.
This will include an extended range of primary care services over a longer
working day, seven days a week. Hubs may eventually provide the out of
hours services, ensuring that continuity of care is maintained through a
shared care record

thereby reducing any unnecessary hospital

admissions.

With the addition of community services and some out-patient services,

the Care Hub will move towards merging primary care, secondary care,
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community care and mental health and learning disability services into a

single, integrated system of “care”.

Our partner organisations have given the CCG the role of system leader and
working closely with them we have gained wide ownership of this plan.
Conversations with partners have been important in laying out the scope of
change that will be required across the system. From secondary care to
primary care, community care to urgent care and from mental health to
social care our partners are signed up to bring about this profound shift in

the way that care will be delivered in the future.

There are a number of enablers that will support this change process in the
future, including the potential to co-commission primary care with NHS
England, the Better Care Fund across health and social care, and the

promise of new and innovative funding mechanisms from NHS England.

There is a clear alignment of our plans with national requirements, more so
than ever with the vision that Simon Stevens, Chief Executive Officer of the
NHS England, has recently mapped out for local health systems. The levers
and local flexibilities he advocates will provide additional momentum and
focus on driving our plans for transforming integrated community and

primary care.

As such we are currently bidding to be one of four national NHS Accelerate
sites which would provide us with significant additional capacity and
expertise to drive our integration pilots as well as trial some of increasingly
innovative and sophisticated commissioning and contracting approaches.

The future offers us a range of possibilites and it is up to us to choose
wisely. We believe that the plan we are presenting here is cohesive,

deliverable and mostimportantly supported across our entire system.

| am pleased to present our Five Year Strategic Plan and associated
Integrated Operational Plans which map out how we are delivering the

changes required to achieve a sustainable healthcare system for the future.

Our team, and our relationships with our key stakeholders, has never been
stronger and our successes in 2013-14 provide us with a strong foundation
for our challenging programme of work for the next five years.

TOT abed

Dr Mark Hayes
Chief Clinical Officer
NHS Vale of York Clinical Commissioning Group
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Who we are

NHS Vale of York Clinical Commissioning Group (the CCG) brings
together all GP practices in the Vale of York area to enable patients and
primary care clinicians to have a greater say in how health services are
delivered locally.

On 1st April 2013, we officially became the statutory body responsible for
commissioning the vast majority of healthcare services for patients across
the Vale of York.

community services.

This includes hospital care, mental health and

Led by a number of local GPs and other health professionals, we work
with the community and our local partners to understand the needs of our
patients. We are dedicated to working with local people to ensure they
have access to the right services, in the right place, at the right time.

Remit

Our main areas of responsibility are:

» Planned hospital care

= Urgent and emergency care

=  Community health services

= Mental health and learning disability services

= Tackling inequality including children’s health and wellbeing

CCG Structures

We are a membership organisation overseen by the Council of
Representatives, comprising a member from each GP practice in the
Vale of York. The work of the CCG is led by the Governing Body, which

consists of:

= Chair (lay member)

= Chief Clinical Officer,

= 8GPs, (6 Clinical leads and 2 representatives from the Council of
Representatives)

= Chief Financial Officer

= Chief Operating Officer

= Additional lay member representation

» Practice Manager representative

= Secondary care doctor

= Chief Nurse

= 2 Directors from relevant local authorities

The Governing Body monitors and challenges the delivery of work across
the CCG, quality and health performance outcomes for the residents of

the Vale of York, financial and risk management.

To find out more about the CCG go to

http://www.valeofyorkccqg.nhs.uk/about-us/
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What We Do
In order to deliver our five year vision of “Achieving the best health and
wellbeing for everyone in our community” our teams are working daily

to drive four main activities:

* Ensuring patient safety first and foremost Meeting our local trajectories and targets (health

1. Quality = Delivering the NHS Constitution . Improving and quality outcomes)
assurance and = Performance mprover(;u;nt O ER (O @ Meeting our local priorities
= Patient experience and dignit i
improvement © o ardl'on gnity five year Meeting our Better Care Fund Measures
guarding . Tackling health inequalities
= Quality Premium ambitions) Addressing unwarranted variation

= CQUINs
= Seven day services

= Response to Francis, Berwick and
Winterbourne Review

= Compassionin practice . Transforming 1. Integration of Care
= Staff satisfaction services (Our 2. Person-centred care
: 3. Primary care reform
five year 4. Urgent Care reform
= Ensuring value for money strategic 5. Planned Care (Productive Secondary
2. Financial = Delivering productivity improvements and initiatives) Care including specialised services)
sustainability savings which contribute to our financial 6. Transforming Mental Health and
target Quality, Improvement, Productivity Learning Disability Services (and
and Performance plans (QIPP) achieving Parity of Esteem)
= Prioritisation of funding and cost 7. Children’s and Maternity

pressures
= |nvestment

8. Cancer and End of Life Care
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Laying the Foundation: Key Successesin 2013/14

The first year of the CCG’s existence has seen the foundations for future
success being laid down with the achievement of some fundamental

objectives, including:

= CCG received full authorisation

= Achieving financial turnaround

= Provision of a Section 136 Suite to provide a place of safety for
people with mental health needs

» Investment in autism assessment services

= Work with Neurological Commissioning support to improve
services to patients

= Development of a new community model of Diabetes Care in
partnership with patients and Hospital clinicians

= Development of a Referral Support Service to support primary
care in the way they refer patients for on-going treatment and to
standardise referral guidelines

= Development of collaborative working across primary care to
improve links between practices and opportunities to develop
services

= |mprovement in relationships between the commissioner and
partner organisations, in particular providers and Local
Authorities (as evidenced through the 360 Stakeholder Survey)

= Excellent engagement strategy and programmes embedded
within every piece of work undertaken

Development of a great CCG team that has innovation and
improvement embedded as core values

Strengthening of assurance gained from internal and external audit
Clinical engagement and support for the Care Hub future model of
care

Strong aligned and jointly agreed goals for Integration across health
and social care via the Better Care Fund and establishment of a
number of integration pilots to test the vision

Collaboration and common purpose across both our local Unit of
Planning and wider planning footprint, which are driving our
improvement interventions, QIPP initiatives, the Better Care Fund
and specialised services commissioning

Clear patient navigation and access to range of interventions with
patients empowered and engaged across all their needs and the
system

Working collaboratively with primary care to improve services and
redesign pathways

Review of neurology pathways and development of community
based pathways to support care closer to home

Establishment of an Urgent care working group with representation
from all key partners to implement system-wide solutions to

managing demand in urgent care services
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Already in early 2014-15 we are building further on this foundation
with:

= All our contracts agreed with our providers, including Service
Development Improvement Plans which map out the
programmes of review and transformation

= Recommencing IVF treatment

= £290,000 of additional funding for delivering IAPT services

= Additional CCG experts to scope and drive transformation and

address core areas such as ensuring safeguarding and focusing

on patient experience

= Commencement of the redevelopment of mental health inpatient
unit at Bootham Hospital (interim solution) by Leeds and York
Partnership Foundation Trust

= Further engagement with voluntary sector as a critical enabler
for delivering our transformation programmes

= Development of a CCG prioritisation framework to support
challenging decision-making

= Ensuring all our service developments and transformation work
can demonstrate VFM and clear impact of on improving health
outcomes and/or addressing health inequalities and parity of
esteem

= Roll out of improvement training and support for primary care to
develop services

10
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Vision, Mission and Values
Our Vision

“Achieving the best health and wellbeing for everyone in our

community”

Our Mission

e Commission excellent healthcare on behalf of and in partnership
with everyone in our community.

e Involve the wider clinical community in the development and
implementation of services.

e Enable individuals to make the best decisions concerning their own
health and wellbeing.

e Build and maintain excellent partnerships between all agencies in
Health and Social Care.

e Lead the local Health and Social Care system in adopting best
practice from around the world.

e Ensure that all this is achieved within the available resources.

Our Values

e Communication — Open and clear communication at all times, inside
and outside the organisation, is essential for us to succeed. We
recognise that the messages we send out need to be clear to everyone
who receives them.

e Courage — We have the courage to believe that our community has
the capacity to understand complex health issues and that it can be
trusted to participate in making decisions on the allocation of health
resources.

e Empathy — We understand that not all ills can be cured. We
understand the suffering this causes and we work to reduce it.

Equality — We believe that health outcomes should be the same for
everyone. We will reduce unnecessary inequality.

Innovation — We believe in continuous improvement and we will use
the creativity of our stakeholders and staff.

Integrity — We will be truthful, open and honest; we will maintain
consistency in our actions, values and principles.

Measurement — Successful measurement is a cornerstone of
successful improvement.

Prioritisation —We will use an open and transparent process to arrive
at value driven choices.

Quality — We strive to be the best that we can be and to deliver
excellence in everything we do.

Respect —We have respect for individuals, whether they are patients
or staff colleagues; we respect the culture and customs of our partner
organisations.

Our Health and Wellbeing Principles

The CGG also forms part of our three local Health and Wellbeing Boards

and as such we are committed to delivering our plans in line with their main
principles. Our City of York Council principles are outlined below:

o wnNPRE

Making York a great place for older people to live

Reducing health inequalities

Improving mental health and intervening early

Enabling all children and young people to have the best startin life
Creating a financially sustainable local health and wellbeing system

This last principle is the over-arching aim of this five year strategic
plan.

60T abed

11



NHS Vale of York Clinical Commissioning Group - Integrated Operational Plan 2014-2019

Our Objectives

People will be supported to stay healthy through promoting healthy lifestyles improving access to early help and helping children
have a healthy start to life.

People will have more opportunities to influence and choosethe healthcare they receive and shape future services.
People will continue to have good access to safe and high quality healthcare services.
When people become ill, they are treated in atimely manner with access to expert medical support as locally as possible.

Where people have long-term conditions they are supported to manage those conditions to give them the best possible quality of
life.

When people are terminally ill, the individual and their families and/or carers are supported to give them the best possible quality
of life and choice in their end of life care.

A move to ‘Care Hubs’, providing increased access to health promotion, care and support services, including GPs, pharmacies,
diagnostics (e.g. scans/ blood tests), community services, mental health support and social care and community and voluntary

services.

High quality mental health services for the Vale of York, with increased awareness of mental health conditions, improved
diagnosis and access to complex care within the local area.

A sustainable and high quality local hospital providing a centre for urgent and emergency care and planned care for a wide range
of conditions and elective operations, maternity and other specialisms within the Vale of York.

Access to world class highly complex and specialist care provided through specialist centres across the country.

Opportunities for accessing and leading research to improve healthcare systems for all.




Equality

Equality is a core principle of the NHS Constitution and embedded into the
Health and Social Care Act 2010. What is more, as a public sector
organisation we have a duty under the Equality Act 2010 to promote
equality, eliminate discrimination and foster good relations.

For more information please see our Equality, diversity and Human Rights
strategy and implementation Plan 2013-2017, which is available on our

website at http://www.valeofyorkccd.nhs.uk/about-us/equality/

Our equality objectives are:

1. To provide accessible and appropriate information to meet a wide
range of communication styles and needs

2. To improve the reporting and use of equality data to inform equality
analyses
To strengthen stakeholder engagement and partnership working
To be a great employer with a diverse, engaged and well supported
workforce

5. Ensure our leadership is inclusive and effective at promoting

equality

NHS Vale of York Clinical Commissioning Group - Integrated Operational Plan 2014-2019
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The Vale of York

Our Geography

We represent patients registered with 32 GP Practices located in places
such York, Selby, Tadcaster, Easingwold, Pocklington and parts of
Ryedale. Through these GP practices we represent a population of

336,330 residents.
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The population is comparatively affluent; however, there are pockets of
significant deprivation in parts of York and Selby and surrounding
Sherburn-in-Elmet. We cover the urban city centre and rural surrounding
areas, the complexity of working across different partner agency
boundaries and geographic areas requiring a flexible approach to the
provision of services across the area.

Our partners

We span 3 local councils, North Yorkshire County Council, City of York
Council and East Riding of Yorkshire Council and work to three Health and
Wellbeing Boards for each of these local authority areas. We work closely
with NHS England Direct Commissioning (covering GPs, Pharmacies and
Dentists), Public Health England , NHS England Specialist Commissioning,
our neighbouring CCGs as well as our local Partnership Commissioning
Unit (PCU) who commission mental health, learning disability services and

children’s services for our population.

Collaborative Improvement Board

To achieve the degree of change necessary all key partners and
stakeholders need to work together in a ‘whole system’ approach to
meeting the needs of the population within the resources available across
the whole local health and social care system.

We have successfully initiated a high level Collaborative Improvement
Board consisting of the Executive Directors of the York Hospitals
Foundation Trust, East Riding CCG, Scarborough and Ryedale CCG and

21T abed
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Vale of York CCG to ensure alignment of commissioning for the majority of
patients attending the shared acute provider, York Hospitals Foundation

Trust.

The Collaborative Improvement Board has an agreed set of shared
objectives and commits the partner organisations to close collaborative
working to transform services across the health and social care system to
deliver sustainable change to achieve maximum benefit for its populations.

Strategic Collaborative Commissioning Groups

We wor