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Rutland County Council

Catmose Oakham Rutland LE15 6HP
Telephone 01572 722577
Email: democraticservices@rutland.gov.uk

Minutes of the MEETING of the RUTLAND HEALTH AND WELLBEING BOARD
held in the Council Chamber, Catmose, Oakham, LE15 6HP on Tuesday, 10th
October, 2023 at 2.00 pm

PRESENT
1. Diane Ellison (Councillor) | Portfolio Holder for Adult Care and Health, RCC
CHAIR

2. David Williams Group Director of Strategy & Partnerships
Leicestershire Partnership NHS Trust &
Northamptonshire Healthcare NHS Foundation
Trust

3. Dawn Godfrey Strategic Director of Children and Families
(DCS), RCC

4. Debra Mitchell Deputy Chief Operating Officer, LLR ICB

5. lan Crowe Armed Forces Representative

6. Janet Underwood (Dr) Chair, Healthwatch Rutland

7. Kim Sorsky Strategic Director for Adult Services and Health
(DASS), RCC

8. Liam Palmer (Sgt) Leicestershire Police

9. Sarah Prema Chief Strategy Officer, LLR ICB

10. Tim Smith (Councillor) Portfolio Holder for Children’s Services, RCC

APOLOGIES:

11. Mike Sandys VICE CHAIR | Director of Public Health for Leicestershire &
Rutland, LCC

ABSENT:

12. Duncan Furey Chief Executive Officer, Citizens Advice Rutland

13. Louise Platt Executive Director of Housing, Care and
Support, Longhurst Group

OFFICERS PRESENT:

14. Adrian Allen Assistant Director - Delivery, Public Health

15. Emma Jane Hollands | Head of Community Care Services

16. Jane Narey Scrutiny Officer, RCC

17. Karen Kibblewhite Head of Commissioning, RCC

18. Katherine Willison Health and Wellbeing Integration Lead, RCC

19. Mitch Harper Strategic Lead — Rutland, Public Health

20. Susan-Louise Hope Strategic Lead — Rutland Commissioning, Public

Health




IN ATTENDANCE:
| 21. | Dr Lynette Freire Patino | LLR ICB Clinical Place Lead - Rutland

WELCOME AND APOLOGIES RECEIVED

The Chair welcomed everyone to the meeting. Apologies were received from Mike
Sandys.

RECORD OF MEETING

The minutes of the Rutland Health and Wellbeing Board meeting held on the 27t
June 2023 were approved as an accurate record.

ACTIONS ARISING

Action 1

Emma Jane Hollands, Head of Community Care Services to distribute the mental
health pathways by the 18th July 2023.

The Strategic Director of Adult Services and Health confirmed that the action had
been completed.

égttll(?vr::i?lor Ellison to circulate a copy of the independent review undertaken by the
Rutland Health & Social Care Policy Consortium regarding the ICB’s implementation
of the guidance to the Director of Public Health and the Chief Strategy Officer, LLR
gf)%ncillor Ellison confirmed that the action had been completed.

DECLARATIONS OF INTEREST

There were no declarations of interest.

PETITIONS, DEPUTATIONS AND QUESTIONS

There were no petitions, deputations or questions.

QUESTIONS WITH NOTICE FROM MEMBERS

There were no questions with notice from members.

NOTICES OF MOTION FROM MEMBERS

There were no notices of motion from members.

LEICESTER, LEICESTERSHIRE & RUTLAND (LLR) INTEGRATED CARE SYSTEM

A. RUTLAND HEALTH PLAN: UPDATE

A presentation was received from Debra Mitchell, Deputy Chief Operating Officer, LLR
ICB giving an update on the Rutland Health Plan. During the discussion, the following
points were noted:
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A copy of the presentation would be distributed with the minutes but if members
had any queries, they should contact the Deputy Chief Operating Officer.

The Chair of Healthwatch requested that a list of the Rutland pharmacies who
would be involved in ‘Pharmacy First’ should be publicised to prevent members of
the public being charged for private prescriptions.

The Strategic Director of Adult Services and Health stated that the presentation
identified what the Leicester, Leicestershire and Rutland 5 Year Joint Forward Plan
(LLR 5YJFP) would mean for Rutland and its residents.

The Deputy Chief Operating Officer confirmed that a more ‘user friendly’ format
would be published for the public.

The Group Director of Strategy & Partnerships Leicestershire Partnership NHS
Trust & Northamptonshire Healthcare NHS Foundation Trust asked members to
note the recently published annual LLR report - Learning from Lives and Deaths:
People with a Learning Disability and autistic people (LeDeR).

Members noted that some areas of the plan were in the first stages of development
while others were more advanced.

The Rutland Health Plan was ambitious but would be achieved through positive
partnership working.

JOINT STRATEGIC NEEDS ASSESSMENT: UPDATES & TIMELINE

A verbal update was received from Adrian Allen, Assistant Director — Delivery, Public
Health. During the discussion, the following points were noted:

The next chapters of the Joint Strategic Needs Assessment (JSNA) - Substance
Misuse and Alcohol Misuse — had been postponed for review/approval by the HWB
until the January meeting as the two chapters had been merged into one and
required finalising by the respective groups.

Work on the Rutland Military and Veterans Needs Assessment was ongoing.
Mental health and learning disabilities were being scoped as the next chapters of
the JSNA with links between the two to be clearly identified.

Phases 2 and 3 of the JSNA were being planned for 2024/2025 with chapters:

— Best Start for Life

— Staying Healthy & Independent
— Healthy Ageing

— Equitable Access to Services

The removal of the chapter ‘COVID Recovery’ was being discussed due to
relevancy.
An updated version of the JSNA would be circulated with the minutes.

JOINT HEALTH AND WELLBEING STRATEGY: UPDATE

Report No. 148/2023 was received from Katherine Willison, Health and Integration
Lead, Rutland County Council.

The report gave an update on the progress of the Joint Health and Wellbeing
Strategy Delivery Plan and highlighted elements of the Rutland Outcomes Report.
There were no questions.

RESOLVED
That the Board:


https://leicesterleicestershireandrutland.icb.nhs.uk/wp-content/uploads/2023/09/LLR_LeDeR_Annual_Report_FINAL_2022-23-_2_-2-1.pdf
https://leicesterleicestershireandrutland.icb.nhs.uk/wp-content/uploads/2023/09/LLR_LeDeR_Annual_Report_FINAL_2022-23-_2_-2-1.pdf

a) NOTED the further development of the JHWS Delivery Plan.
b) NOTED the latest Rutland Outcomes Report.

A. COMMUNICATION AND ENGAGEMENT PLAN

Report No. 150/2023 was received from Katherine Willison, Health and Integration
Lead, Rutland County Council. During the discussion, the following points were noted:

e The Joint Health and Wellbeing Strategy Delivery Plan had been updated following
comments and feedback received at the last meeting.
e An ‘easy read’ summary version had been completed for public use and a copy
would be sent to Healthwatch for comment.
ACTION: Katherine Willison

RESOLVED
That the Board:

a) NOTED the content of the report.
b) NOTED the finalisation of the Health and Wellbeing Communication and
Engagement Plan following input from stakeholders, including representation from

Children’s Services.

B. AREA SEND INSPECTION REPORT

Report No. 151/2023 was received from Councillor Tim Smith, Portfolio Holder for
Children’s Services and Dawn Godfrey, Strategic Director of Children and Families,
Rutland County Council. During the discussion, the following points were noted:

e Councillor Smith informed the Board that the inspection report reflected well on all
those involved in the provision of SEND services.

e Work was ongoing regarding the suggested three areas of improvement detailed in
the report.

e Rutland County Council (RCC) had been appointed joint lead alongside
Leicestershire County Council and Leicester City Council for the East Midlands
Change Partnership in relation to the SEND and Alternative Provision national
change programme.

e |t was agreed that the Deputy Chief Operating Officer would check to ensure that
the suggested health actions were referenced in the Rutland Health Plan.

ACTION: Debra Mitchell

RESOLVED
That the Board:

a) NOTED the Area SEND inspection outcome and the Delivering Better Value (DBV)
Programme progress.

C. RUTLAND MENTAL HEALTH NEIGHBOURHOOD STRATEGY AND ACTION
PLAN
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Report No. 149/2023 was received from Emma Jane Hollands, Head of Community
Care Services. During the discussion, the following points were noted:

e The Action Plan was an ‘easy read’ summary of what the Rutland Mental Health
Neighbourhood Group was doing.

e Pepper’'s Café was the first Mental Health Neighbourhood Café in Rutland.

e The Board noted the excellent work provided by the RISE Team.

e The Strategic Director of Adult Services and Health noted that the Action Plan was
a ‘work in progress’ and that further details regarding timelines would be included
moving forward.

e The Head of Community Care Services confirmed that the strategy covered all
ages including children and young people and that the LLR Mental Health
Collaborative Group worked to identify any gaps in the mental health service
provision and resolve any issues.

RESOLVED
That the Board:

a) APPROVED the Rutland Neighbourhood Mental Health Strategy 2023-2027 and
Rutland Neighbourhood Mental Health Action Plan 2023-2027 for the Rutland
Mental Health Neighbourhood Group.

BETTER CARE FUND: 2023-2025

Report No. 146/2023 was received from Katherine Willison, Health and Integration
Lead, Rutland County Council. During the discussion, the following points were noted:

e The report highlighted the progress of the Rutland BCF Partnership Board and
detailed the Rutland Better Care Fund (BCF) Programme Plan, which had been
submitted for approval to the BCF national team on the 28! June 2023.

e The Health and Integration Lead informed the Board that since the publication of
the report, the Rutland BCF Programme Plan had gained assurance at national
level.

RESOLVED
That the Board:

a) NOTED the content of the report.

b) NOTED the Rutland 2023-25 Better Care Fund plan, submission of which to the
BCF national team on 28 June 2023 was signed off by the Chair of the Health and
Wellbeing Board.

RUTLAND HEALTH AND WELLBEING BOARD: TERMS OF REFERENCE
ANNUAL UPDATE

The Terms of Reference for the Rutland Health and Wellbeing Board were reviewed.
During the discussion, the following points were noted:

e Under Section 5 - Position within wider governance: the two new sub-groups of the
Health and Wellbeing Board — the Mental Health Neighbourhood Group and the
Staying Healthy Partnership — should be listed under the existing two sub-groups.


https://www.peppersasafeplace.co.uk/
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Under Section 1 — Aim: The World Health Organisation’s definition of ‘health’ would
be added to clearly state its meaning with regard to the aims of the Health and
Wellbeing Board.

Under Section 7 — Membership: the ‘Clinical Commissioning Groups’ would be
amended to read the ‘Integrated Care Board'.

It was agreed that the Clinical Place Lead for Rutland, Dr Lynette Freire-Patino
would be included as a member of the Rutland Health and Wellbeing Board.

RESOLVED
That the Board:

a) APPROVED the Terms of Reference for the Rutland Health and Wellbeing Board

subject to the requested amendments being made.

REVIEW OF FORWARD PLAN AND ANNUAL WORK PLAN

The work plan was discussed and the following amendments were agreed:

The Group Director of Strategy & Partnerships Leicestershire Partnership NHS
Trust & Northamptonshire Healthcare NHS Foundation Trust requested that the
recently published annual LLR report - Learning from Lives and Deaths: People
with a Learning Disability and autistic people (LeDeR) — be added to the January
meeting’s agenda.

The Strategic Director of Children and Families requested that an update on the
Early Language and Support for Every Child (ELSEC) be added to the April
meeting’s agenda.

The Chair noted that details regarding ‘Winter Preparedness’ and the vaccination
services would be sent to members of the Board. The Board urged members of
the public to get their COVID and flu vaccinations using the mobile COVID and flu
vaccination service to help health services with their winter preparedness.

ANY URGENT BUSINESS

There was no urgent business.

DATE OF NEXT MEETING

Tuesday, 16th January 2024 at 2.00 p.m.

---000---
The Chair declared the meeting closed at 3.32 p.m.
---000---
SUMMARY OF ACTIONS
No. | Ref. | Action Person
1. 10A) | An ‘easy read’ summary version of the Katherine
Communication and Engagement Plan had been Willison
completed for public use and a copy would be
sent to Healthwatch for comment.



https://leicesterleicestershireandrutland.icb.nhs.uk/wp-content/uploads/2023/09/LLR_LeDeR_Annual_Report_FINAL_2022-23-_2_-2-1.pdf
https://leicesterleicestershireandrutland.icb.nhs.uk/wp-content/uploads/2023/09/LLR_LeDeR_Annual_Report_FINAL_2022-23-_2_-2-1.pdf
https://www.rutland.gov.uk/council-news/2023/09/mobile-covid-flu-vaccination-service-coming-rutland
https://www.rutland.gov.uk/council-news/2023/09/mobile-covid-flu-vaccination-service-coming-rutland

10 B)

It was agreed that the Deputy Chief Operating
Officer would check to ensure that the suggested
health actions in the Area SEND Inspection
Report were referenced in the Rutland Health
Plan.

Debra
Mitchell
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] I NHS

Leicester, Leicestershire
and Rutland

Integrated Care Board

Rutland Healthcare Plan: October 2023 Refresh




Strategic and Transformation Context

* Previous HWB Submission - July 2022

e Key LLR developments since — LLR5YP, Partnerships and LLR Primary Care Strategy (Inc.
Fuller actions)

* 9 Transformation delivery themes of the refreshed plan - Clear alignment to LLR5YP for
© Rutland (where applicable)

* Will support future ways of working for Healthcare transformation in Rutland HWB
priorities context

* Includes actions that have been progressed during 2022/23
* Includes new actions to the local healthcare plan — Black Text

* Includes actions that build on previous plan achievements (Evolved Actions) — Purple
Bold Text



Place Delivery Challenges

Rural area bordering a number of ICB areas — bordering plans developing at different rates with
variation in priorities and timescales

Local plan development — will provide a better idea of where housing growth will be in Rutland to aid
planning once finalised in 2024

£ Alignment to local plans for Levelling Up / Transport developments

Primary Care workforce and infrastructure support in context of rurality — Explore primary care to
better understand rural need

No significant NHS Capital funding to fund local healthcare infrastructure plans

Partnerships — unique position in LLR compared to national picture — Single acute and MH provider
landscape

Alignment of resources to Place across LLR from System level actions

Sustainability of local Armed Forces OP Community pilot is currently reliant on national programme
funding — ends in Sept 2024



A)

1. Preventing lliness

2. Keeping People Well

3. Right Care, right time, right place

4. Integrated Community Health and Wellbeing Hubs

5. Optimal Pathways for Elective Care

6. Learning Disabilities and Autism

7. Mental Health

8. Women's Health, including Maternity

9. Childrens and Young People




1. Preventing lllness (1)

Progress to date

v" Increased Blood Pressure monitors available for Hypertensive
patients to self care in Rutland — full allocation has been
issued locally and embedded as standard practice

|{‘ An LLR programme that supports eligible patients to lose

W weight, improve their diabetes control, reduce diabetes-
related medication and in some cases, put their Type 2
diabetes into remission

v An LLR tier 3 weight management pilot programme has been
commissioned

v An LLR programme in place that will monitor delivery against
the NICE recommended nine care processes for those with
Diabetes aged 12 and over

Our Plans for 2023 — 2025

» Promote and increase NHS health checks with Rutland
Practices and the PCN Inc. determining local targets and
resolving technical issues

» 22/23 data shows that of invitations per eligible population,
Rutland has significantly worse rates compared to England
However The proportion of Health Checks
delivered to those invited is significantly better than England

» Look at baseline referral numbers and increase channels for
referrals for lifestyle services

» Work with PCN and local pharmacists to help address
detection targets for Hypertension and Arterial Fibrillation

» 22/23 data shows that Rutland has a higher prevalence of
both Hypertension and Atrial Fibrillation than the ICB and
England average.

» Baseline local patients clinically coded with Familial
Hypercholesterolemia (FH) and identify patients for referral
to the LLR pathway for this.

Spend more money on
preventing people
becomingill

\ in the first place /




1. Preventing lliness (2)

Progress to date

v' As per previous slide

[EEY
IS

Our Plans for 2023 — 2025

» Working with Rutland GP practices to actively engage and
promote the LLR Diabetes Prevention Programme to
increase local referrals

» Review referral patterns and overall local need (Type 1 and 2
Diabetes) ensuring delivery against NICE guidance for those
aged 12 and over

» Work with Rutland GP practices to promote local referrals to
tier 3 weight management pilot programme

» Rutland will utilise social prescribers as a means to
promote smoking cessation as well as referrals using the Joy
platform

» Promote NHS Armed Forces support services
(OpCommunity and referrals locally Inc. through Joy
platform

Spend more money on
preventing people
becomingill

\ in the first place /




2. Keeping People Well (1)

Progress to date

v' Local PCN Royal College of General Practitioners -
Veterans re-accreditation in Rutland

v’ Proactive identification of Frail / Housebound patients

H
OV Net Increase in vulnerable patients in Care Homes that
have quality care plans

v' Pilot of Whzan Tele-Health Technology in local Care
Homes

v' Emergency Admissions from Rutland Care Homes have
reduced by 50% (110 down to 50 financial year April —
July 22-23)

Our Plans for 2023 — 2025

» Drive up primary care identification of people with
diseases (and their carers) to expected prevalence levels
Inc Veterans

> Diabetes Prevalence in Rutland is below the national
average, 5.2% in comparison to 6.5%.

» Further increase in referrals to the local Community
Pharmacy Consultation Service

» 6 pharmacies signed up to provide the service with limited
uptake in 2022/23.

» Develop Population Health Management and Multi
Disciplinary Team working approach within Rutland INT

» Proactive Care at Home frameworks for managing
Cardiovascular Disease Long Term Conditions

> Between Feb 2022 and Feb 2023, 634 patients have been
optimised for Asthma, 177 for COPD, 431 for

Diabetes and 943 for Hypertension.

o

Identify the frailest in
our communities and

wrap care and support

around them

J




2. Keeping People Well (2)

Identify the frailest in

Progress to date Our Plans for 2023 — 2025 our communities and

v’ As per previous slide » Continuation and evaluation of the anticipatory care k
project that focuses on Dementia (Contributing to the

wrap care and support

around them /

increase of our lower than expected diagnosed rates of
Dementia)

» Develop Population Health Management and Risk
Stratification capability around Veterans to support local
Integrated Neighbourhood Team

> Proactive identification of Frail / Housebound patients
with a dedicated care co-ordinator being identified for
care plan creation.

» Rutland practices detection of frailty is slightly higher than
the LLR average — at 5% of capitation . Levels of care
planning for vulnerable people across LLR have dropped.
In Rutland, the rate of care planning remains
comparatively high



3. Equitably access the right care at the right time (1)

v

v

PCN expanded through Additional staff roles and
training for these including Clinical Pharmacists. Digital
Lead also recruited to support digital access

Implemented Cloud Telephony across local GP practices

]Q Implemented Ageing Well Urgent Crisis Response 7-day
~ therapy

v

Imaging Services reviewed for plain film and ultrasound
provision re opening times at RMH

New Enhanced Access service resulting in more
appointments available a minimum of two weeks in

advance

Completed reviews of Minor Injury Service and Urgent
Treatment Centre provision

Developed understanding of highest utilised ED’s out of
county including reasons and reviewing those

pathways

Rutland Primary Care Network estate strategy
complete

Oakham S106 Business Case

Secured NHSE funding for OPCOMMUNITY Pilot in LLR

>

>

Review and scope operating model for local same day access including minor
injury unit, minor iliness and urgent care

Develop links to the Community Pharmacy Consultation Service to enable
inter service referrals

» Link Urgent Care Coordination Hub to local Care Homes (Whzan Enabled)

» Understand plans for UTC development in Lincolnshire ICB to enable local

impact to be considered in LLR UTC developments

> Refresh the LLR ICB Oral Needs Assessment inclusive of a view of Rutland

Develop and agree commissioning options for routine Dental Access provision
to meet need in Rutland

Develop and agree commissioning options for urgent Dental Access provision
to meet need in Rutland

Explore Rutland's individual practice Estate requirements to understand
proposals for estate development Inc. Digitisation of paper records

Implement additional clinical treatment rooms in Oakham Medical Practice
(S106)

Replace PRISM (LLRs Local pathway referral system) to a system that will
include offering better support for Out of Area Referrals

Monitor delivery and evaluate the LLR Armed Forces OP COMMUNITY
(SPOC) pilot to inform future plans for local sustainability

Improve access to end-of-life care pathways through considering links to
Same Access Provision model for Rutland

\

Our Pledges: \

1.Improve and maintain
access to routine
general practice
appointments

2. Reduce Category 2
(emergency calls such as
stroke patients)
ambulance response
times

3. Reduce and maintain
waiting times in the
Accident & Emergency

department /




3. Equitably access the right care at the right time (2)

Create a modern GP and an integrated Primary
Care

=
(0]

Implementation of the Capacity Access and
Improvement Plan. Supporting PCN's to focus on making
improvements to help manage demand and improve
patient experience of access. Allowing patients to access
care more equitably and safely and prioritised by clinical
need. Addressing the 8am morning rush, long telephone
waits and on the day appointments.

Our Plans for 2023 — 2026 Continued

> Local PCN telephony to allow the prioritisation of high-risk groups
through priority phone lines for our most vulnerable patients such as
Palliative care patients, carers and housebound patients

> Improve design and functionality of practice websites to support
patient navigation, reporting on website traffic data, patient survey
results, and number of patients who submit online forms via the
website

> All practices to have telephony that includes call back capability

» Demonstrate increased use of local online consultation systems as a
digital access route and triage support to mitigation to 8am morning
rush

> PCN to map all appointment categories in line with national guidance
and have a mechanism for monitoring

> Local Care homes to be have NHS.net connections to support
integrated working.

> As a part of the targeting inequalities work, undertake holistic annual
reviews of housebound patients

> ldentify a lead in Rutland PCN for Prevention and tackling Frailty within

Rutland

» Undertake local consultation on future Minor Injuries and Urgent
Treatment Centre model of provision and model of delivery

Our Pledges: \

1.Improve and maintain
access to routine
general practice
appointments

2. Reduce Category 2
(emergency calls such as
stroke patients)
ambulance response
times

3. Reduce and maintain
waiting times in the
Accident & Emergency

K department /




4. Health and Wellbeing Hubs

v Undertook strategic review of unused Theatre space at RMH
including development of a Business Case to inform future
potential for this area

v’ Facilitated RCC programme team in the development of options

for a local Health Campus /Medi-tech trials facility in support of

= a levelling up funding opportunity which has since been

successful. Health support at Exec level in place.

v The Rutland discharge team implemented LLR Electronic Care

Record to enable key information relating to an individual’s
care to be shared between all health care settings and Rutland
County Council staff

Developed SystmOne Community Module in support of new
ways of Integrated working

Working relationships developed with neighbouring ICSs to
share information consistently across local infrastructure
delivery plans to maximise potential for CIL/S106 contributions
— resulted in BAU joint planning meetings, due process around
CIL / S106 is understood and there is cross border
representation at ICB Rutland Strategic Group

Working relationships developed with out of county providers
and commissioners to routinely discuss neighbouring area plans

> Develop a more comprehensive understanding of the full
RMH estate in Rutland (Including future plans for Levelling
Up) through a wider estate feasibility review

» Undertake a baseline assessment of current health and care
staff capacity and skills, based on locally agreed services
sequencing including MH Staff, geographically linked
community nursing staff that are currently based elsewhere

» Define an outline a specification and/or blueprint for what a
local Health and Wellbeing hub in Rutland should look like

> Agree implementation plan for local Health and Wellbeing
hub model

Our Pledge:

Provide more joined

up, holistic and person-

o

centred care,
delivered closer to
home

/




5. Elective Care

Progress to date

v’ Developed a Business Case for moving
appropriately selected high demand out of area
activity to inform RMH Business Case

v" Analysis of all historical Secondary Care Rutland
Outpatient activity to understand where Rutland
N patients are travelling to for their care to inform
©  future plans

v’ Exploration of the possibility of local provision of
Magnetic resonance imaging (MRI) with local NHS
and private providers

Our Plans for 2023 — 2025

> Continue the expanded community diagnostics locally (to range already
in place) and introduce GP direct access to diagnostics

> Explore tech enabled OP delivery at Rutland Memorial Hospital including
improving access to Dermatology locally (Teledermatology)
> Develop a new Enhanced Procedure Suite / Clean Room facility

> Review AMD delivery to bring more closer to home

> Review further clinic activity across key Specialities Inc. Renal Medicine
and Cardiology for more local access.

» Establish local Pre-Assessment and Rehabilitation service to support
elective outpatients for Cardiac, Respiratory and Cancer Surgery

> Following LLR review work with High Street Optometrists to consider local
Glaucoma Outpatient follow up provision in Rutland

» Deliver elective priorities including a reduction in 62+ day cancer and 65+
week wait RTT

~

Our Pledge:

Reduce waiting times
for consultant-led
hospital treatment




6. Mental Health (1)

v' Recruitment of local MH Neighbourhood Lead

v’ Creation of the Rutland Mental Health Neighbourhood Group

v’ Developed partnership working in Rutland to lead on driving,
coordinating and enabling mental health transformation
within Rutland.

v’ Developed and approved Rutland Mental Health Strategy
2023 - 2027

v A mental health pathway has now been completed for Rutland

v’ Continued engagement with local partners and the creation of
a shared calendar to promote events, awareness and services

v' Rutland has become an innovator site adopting the 3
conversations approach and have a dedicated mental health
reablement worker

v’ Established the Rutland Neighbourhood Mental Health Café
delivered by Peppers

» Understand service offer and Support local promotion and raise

awareness of the Perinatal Mental Health Service to increase
numbers accessing it

Use recent surveys, such as the Family Hub consultation, as
well as specific priorities set within the Rutland Children and
Young People’s Strategy 2022-2025 to understand local

gaps and look to increase resource.

Launch of MySelfReferral service to allow local CYP to self-refer
themselves or seek support for their mental health

A clear co-designed approach to supporting local MH services via
funding bids and promotion of available grants and funding
opportunities with all partners

Promote access to the Rutland Neighbourhood Mental Health
Café working closely with Rutland Health PCN and Peppers
including increase uptake of free transport offer

We are looking to create a clear co-designed approach to

support farmers’ and other individuals’ needs linked to rurality.

Develop local model with capacity for Lived experience / Peer
Support

Help local people build connections through Rural Coffee
Connect van provision delivered at local community sites.

Continue support for community engagement events organised
by Citizens Advice and RCC.

o

Our Pledge:

Reduce inequity in

our neighbourhoods

access to mental health
services across each of

/




6. Mental Health (2)

v’ As per previous slide

>

>

Creation of local MH Pathway, which can be used in Rutland GP
surgeries.

Support to increase the capacity in local low level mental health services
and closer working between involved local agencies and services.

Introduce new MDT specifically for community based Mental Health
support.

LPT Mental Health Facilitator role to support 60% of people within
Rutland diagnosed with an SMI Including an annual physical health
check.

LPT Employment Support Service Individual Placement and Support
Lead, to support people with SMI into employment.

Working closer with NHS LLR Talking Therapies to ensure our local
population are accessing their services Inc. AF Community.

Create a clear co-designed approach to better meet veterans’ and armed
forces families’ mental health needs.

Promote recognised self-service self-help tools and frameworks, such as
Five Ways to Wellbeing.

Explore opportunities to support people with developing resilience skills,
e.g. through the Recovery College.

\

Our Pledge:

Reduce inequity in

our neighbourhoods

access to mental health
services across each of

/




7. Learning Disabilities & Autism

Progress to date

v’ The LLR Learning Disability and Autism Collaborative
includes representation from both health and social
care in Rutland — this collaborative has made good
progress since 2022.

v’ Rutland has made outstanding progress in its roll-out
of the mandatory Oliver McGowan Tier 2 training.

v’ In-patient numbers good; below target maximum,
managed through weekly discharge planning
meetings.

v’ Refreshed Dynamic Support Pathway successful in
minimising need for hospital admissions

v' Successful venepuncture pilot to take bloods from
patients who have exhausted all other support
available.

Our Plans for 2023 — 2025

» To work with Primary Care to ensure delivery of annual
health checks and completion of health action plans for the
149 people that are eligible

» Explore the use of digital apps to support access to annual
health checks and improved health action plans

» Evaluate current work plan against commissioned
specification/core responsibilities and priorities review service
specification and make adjustments to working practices as
required

» Extend the current successful pilot in Annual Healthchecks,
which targets those who have not had a check in the previous
2 years.

» Ongoing monthly monitoring of individual practice
performance against AHC delivery.

» New data triangulation process in place to ensure accuracy of
performance. Practices needing support to work with AHC
Delivery Group

4 N

Increase the percentage
of people on GP learning
disability
registers who receive an
annual health check and

K health action plan /

Our Pledge:




8. Women's Health and Maternity

Progress to date

N N/A - New LLR ICB Strategic Programme
S

Our Plans for 2023 — 2025

» Develop a proposal to assess feasibility for a Women's
Health Hub that operationally covers the Rutland and
Melton geographies ensuring links to wider Integrated
Health and Wellbeing Hubs rollout

» Agree a local Women's Hub model for implementation that
aligns to the local Community Health and Wellbeing hub
model for Rutland

» ldentify further local Women'’s Health priorities that need
addressing.

.

Our Pledge:

We will engage with,

women and girls

listen to, empower and
co-produce services with

/




Progress to date

The LLR CYP Partnership includes
representation from both health and social
care in Rutland

Work has commenced to identify the areas of
concern and inequity for the Children and
Young People in Rutland which will identify
core areas of work.

Neurodevelopmental system working group
commenced in September, to bring together
all professionals to ensure service
improvement plans are focused on improving
access to services and a reduction in waiting
times.

Send language and living project currently in
cohort 2, ensuring early intervention of SALT
and OT at a universal level is available in
schools.

Overall positive outcome from Rutland
Ofsted SEND inspection

LLR Asthma group has commenced work on
improving the management of Asthma for
CYP in Primary Care across LLR

Rutland has completed the Delivering Better
Value in SEND (DBV) programme, diagnostic
phase and has submitted its application for
an implementation grant offered by DfE

9. Childrens and Young People (CYP)

Our Plans for 2023 — 2025

>
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Strengthen the CYP Partnership to allow for shared learning and joint
commissioning of services. Planning day on 3" November. This will enable this
work to shape our delivery of CYP services by working together to further
improve joint planning and oversight arrangements using robust data.

Obesity Plan in development following a positive 12 month pilot

Develop a plan to address the inequities identified for CYP in Rutland to include
Smoking cessation

Mental Health

Oral Health

Influence the neurodevelopmental partnership opportunities across the system.
Progress transformation plans Including working in partnership with VCS.

Develop the current pilot into the ELSEC programme with larger scale delivery.
(National initiative , 1 of 9 early adopters)

LLR identified as region to be involved in DfE Change Pilot. Enable this pilot to
bring support, education and resource for SEND workforce throughout LLR ICS.

Set measurable targets to reduce waiting times and provide effective support
for children and young people awaiting neurodevelopmental and mental health
assessments

Strengthen joint strategic working across borders to enable specialist health
needs for ‘service children’ and those who access a general practice outside of
Rutland to be assessed and met

-

\_

Our Pledge:

Improve access to,
experience of, and

and young people -

~

outcomes for children

with a special focus

on driving up health
equity

/
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How the Rutland Place Healthcare plan
supports the local Demographics and
Growth in Rutland

Across the delivery themes of the Rutland Healthcare Plan, the following
areas have been identified as the key focus for Rutland Place:

1. Older Peoples Health
2. Access to Health Services
3. The Armed Forces Community



1. Older Peoples Health

Link Urgent Care
Coordination Hub and
Rutland Care Homes that
are enabled to monitor
health digitally (Whzan
Enabled)

Proactive Care at Home
frameworks for managing
Cardiovascular Disease
Long Term Conditions

Priority phone lines for
vulnerable patients such
as Palliative care
patients, carers and
housebound patients in
Rutland

Proactive identification of
Frail / Housebound
patients with dedicated
Care Co-ordination
Support

Anticipatory care project
that focuses on Dementia

Develop a Population
Health Management and
Multi Disciplinary Team
working approach



Assess feasibility for a
Women's Health Hub that
covers Rutland

Primary Care Capacity and
Access Plans

2. Access to Health Services

Expand local Elective Care /
Diagnostics Provision

Specify requirements for a
local Health and Wellbeing
Hub

Help local people build
connections through Rural
Coffee Connect mobile
provision delivered at local
community sites

Develop the clinical model
for local same day access at
Rutland Memorial Hospital




3. Armed Forces Community — Circa 20% (approx. 1 out of 5)

Promote NHS Armed Forces
support services (OPTIMAL
Model) and referrals locally
Inc. through Joy platform
and local GP accredited
practices

Engagement with Kendrew
Barracks to raise awareness
of LLR OpCOMMUNITY

LLR Armed Forces

OpCOMMUNITY (SPOC) pilot
for Armed Forces Families
and Veterans

Develop Population Health
Management and Risk
Stratification capability
around Veterans

Strengthen joint working
across borders to enable
specialist health needs for
‘service children’ and those
who access a general practice
outside of Rutland to be
assessed and met

OpCOMMUNITY

OpCommunity Pilot Sites

NHS

Armed Forces

Community Support

NHS Cheshire & Merseyside ICB

NHS Greater Manchester ICB
NHS Lancashire and South
Cumbria ICB
Service not online — Autumn 2023

NHS Leicester,
Leicestershire & Rutland
ICB
T: 0116 2256858
E: Ipt. opcommunity@nhs.net

NHS Bath & NE Somerset,
Swindon & Wiltshire ICB
T- 08780 300035
E: bswicb.afspoci@nhs.net

NHS DorsetICB
T: 01202 584428
E: dhc.dorset.veterans@nhs.net

NHS Humber and North Yerkshire ICB
T: 01609 765315
E: hnyicb-ny.spocmilitaryfamilies@nhs.net

NHS Hertfordshire & West
EssexICB
T: 07940177581
E: hens HWE-
AFCfamiliesveterans{@nhs net

gl NHS North Central London
ICB
T- 07585 124427
T: 0800 999 3697
E:
opcommunity@dmws.org.uk

NHS Sussex ICB
NHS Kent & Medway ICB
T 01273 403693
E: afn.admin@nhs.net
W: www.armedforcesnetwork.org




* Develop a public facing version of the plan — focusing on the key deliverables
pertinent to Rutland Place.

€ Continue to translate plans into measurable actions with baseline

* Link to HWB strategy and delivery plan

e Further focussed work in a few key areas



THANK YOU
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Rutland JSNA/HNA Schedule

Key JSNA/HNA Theme Lead Description Proposed finish Notes Contacts/Collaboration
Complete | Oral HNA Bl (Hanna Assessment of oral | Quantitative OHNA | Political priority (links to | Sham Mahmood (PH)
Blackledge) health needs and by September; SOSC). Completed. Viv Robbins (PH)
dental service final incl. Jasmine Murphy (PHE)
provision for Qualitative.
children and adults.
Complete | Pharmaceutical Needs Bl (Hanna October 2022 - Statutory finish 1
Assessment Blackledge & Rutland Health October 2022
Victoria Rice) Board Completed
Complete | Health Inequalities HNA | PH (Mitch October 2022 May affect and inform Mitch Harper (PH)
Harper) other priorities/topics
Complete | End Of Life JSNA PH (Sally (JHWS priority 6) October 2022 Sally Valance (PH)
Valance) Shaun McaGill (PH)
Initial Preparing for BI (Richard Housing, June HWB Adhvait work relating to | Adhvait Sheth (CCG)
Census | population growth Wilding/Hanna population and Access, Local plan Mitch Harper (PH)
1st Blackledge) economy (JHWS Ket Chudasama (CCG)
release priority 5)
work
Substance Misuse Hanna Staying Healthy, January 2024 HWB | Almost finished Mitch Harper
Blackledge Safe & Well Adrian Allen
Alcohol Misuse Hannah Staying Healthy, January 2024 HWB | Including under 18 Mitch Harper
Blackledge Safe & Well Adrian Allen

Rutland Military &
Veteran HNA

Mitch Harper
(PH)

Needs Assessment
of the whole armed
forces community —
personnel,
dependents,
families, reservists
and veterans

Autumn/Winter
2023

Plans for engagement
with the upcoming
military rotation are
underway.

Census data on veteran
characteristics due Spring
23.

Mitch Harper (PH)

Yellow = work has started

Green = complete or complete subject to HWB approval
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Rutland JSNA/HNA Schedule

& Rutland

b 34
q> 1y
e

County Council

conditions
(JHWS priority 3)

Dashboard development

Mental Health BI Crosscutting theme | Next JSNA priority | Overarching theme Mikhail Foster (PH)
to scope — 20237 Child Mental Health Hannah Booth (PH)
Mental health group set | Mark Young (Rutland
up CQ)
Local priority IDG Emma-Jane Perkins
Dementia diagnosis work | (Rutland CC)
Mitch Harper (Rutland
PH)
Learning Disabilities BI Assessment of LD Next JSNA priority
needs in Rutland to scope — 20237
SEND Rutland BI Phase 2 — later
2023/4
Best start for life tbc (JHWS priority 1) Phase 2 — later Priority
2023/4 Neonatal & Stillbirth
rates, COVID impact on
very young, Family hubs
being setup and
workstream to support
this
Staying Healthy & tbc Wider Phase 2 — 2024 Dashboard development
Independent determinants &
Prevention
(JHWS priority 2)
Healthy Ageing tbc Epidemiology of Phase 3 —2024/5 Hip # work Sally Valance (PH)

services

Equitable access to

(JHWS priority 4)

Tbc post HI work.

Link to health
inequalities work
underway and CCG
working on it

Adhvait Sheth (CCG)

Green = complete or complete subject to HWB approval

Yellow = work has started
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Rutland JSNA/HNA Schedule

& Rutland
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County Council

Dashboard development
Possibly covered in
others

COVID recovery

Crosscutting theme
but pushed back
due to current
relevance

Phase 3 and
ongoing

Ongoing data and report
monitoring. Regular
CSU/MAIC covid and
economy reports. Issues
also to be picked up in
other chapters.

Various dashboards
Data dashboards to be
available.

Various.

LLR Military & Veteran
populations HNA

Crosscutting theme
but pushed back
due to current
relevance with
work being
undertaken directly
with Rutland armed
forces.

tbc

Census data?
Adhvait working on (CCG)

Adhvait Sheth (CCG)
Mitch Harper

Green = complete or complete subject to HWB approval

Yellow = work has started
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