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Healthy City Board: Annual report 2008-9

1. Introduction

The Healthy City Board is the partnership that delivers the Healthy City theme of Without Walls, York’s Local Strategic Partnership.

The purpose of this report is to provide a record of the work and achievements of the Healthy City Board during 2008-9.  By its nature it gives only a summary of key activities considered by the Board and does not attempt to report on all of the activities of the constituent partners to achieve Healthy City aims.

2. Membership
The membership of the Healthy City Board is set out below. Although some individuals have changed over the last 12 months, the organisations represented have remained the same.

City of York Council

· Councillors - Cllr Sandy Fraser, Councillor Sue Galloway and Cllr Sian Wiseman

· Adult and Community Services - Kathy Clark (previously Graham Terry and Keith Martin)

· City Strategy - Damon Copperthwaite and Denise Simms

· Learning, Culture and Children’s Services - Charlie Croft

NHS North Yorkshire and York

· Public Health - Rachel Johns (chair) and Helen Christmas

· Commissioning - Andrew Bucklee 

York Council for Voluntary Services

· Sian Balsom (previously Sue Bradley)

York Health Group

· Fiona Howell

York Hospitals NHS Foundation Trust

· Alison Hughes

York Patients Forum

· Pat Hill

York Older People’s Partnership Board

· Jack Archer

York St John University

· Pauline Gacal (previously Dianne Willcocks) 

3. Meetings

The Healthy City Board met 5 times during 2008-9.  Minutes of the meetings are available from www.yorkwow.org.uk . A standing agenda item is a regular update from York Older People’s Partnerships Board and the board also received updates from NHS North Yorkshire & York, York Hospitals NHS Foundation Trust and York Health Group. Other main agenda items are summarised below:

8 April 2008

· Sustainable Community Strategy (SCS) update, 

· Local Area Agreement (LAA) progress report, 

· Local Involvement Networks, 

· Climate Change.

8 July 2008

· York Cycle Town, 

· Joint Strategic Needs Assessment, 

· LAA and SCS, 

· Monitoring arrangements for the Healthy City Board, 

· Supporting People update, 

· Healthy Towns bid.

7 October 2008

· LAA delivery updates: 

· NI 56 Obesity among primary school age children in Year 6, 

· NI 130 Social Care clients receiving self directed support, 

· NI 112 Under 18 conceptions. 

· SCS aim update: to develop safe, effective, quality services in the right settings, as close to home as is possible and clinically appropriate. 

· NYYPCT commissioning strategy.

9 December 2009

· LAA updates: 

· NI 135 Carers receiving needs assessment or review, 

· NI 141 independent living, 

· NI 120 and HCOP1.1 All Age All cause mortality targets. 

· SCS aim updates: 

· Preventing ill health and promoting wellbeing, 

· Jointly commissioning health and social care. 

· LAA delivery fund, 

· Review of strategic partnerships, 

· SCS and LAA equality impact assessment feedback.

10 March 2009

· LAA updates: 

· NI 130 Social care clients receiving self directed support, 

· NI 112 Under 18 conceptions, 

· NI 56 Obesity among primary school age children in Year 6, 

· NI 39 alcohol-related hospital admissions, 

· NI 8 adult participation in sport.

· SCS aim updates: 

· Engage the community of York, 

· Support individuals to ‘self care’. 

· City of York community engagement strategy, 

· Altogether Better project, 

· Adult joint commissioning update.

4. Local Area Agreement Targets

The Healthy City Board leads on the following targets:

Designated

· NI 56 Obesity among primary school children in Year 6

· NI 120 All age all cause mortality rate

· NI 130 Social Care clients receiving Self Directed Support (direct payments and individual budgets)

· NI 135 Carers receiving needs assessment or review and a specific carer’s service, or advice and information

· NI 141 Number of vulnerable people achieving independent living

Local

· NI 128 User reported measure of dignity and respect in their treatment

· NI 139 People over 65 who say their receive the information, assistance and support needed to exercise choice and control to live independently

· HCOP1.1 Reduce health inequalities in the local area by narrowing the gap in all-age, all-cause mortality.

The Healthy City Board also takes an active interest in supporting the delivery of the following targets which are led by other partnerships:

Designated

· NI 8 Adult participation in sport

· NI 112 Under 18 conception rate

· NI 39 Alcohol-harm related hospital admission rates

Local

· LLC14 Adult participation in physical activity (5 x 30mins a week)

Since September, the Healthy City Board has implemented an annual monitoring timetable which ensures a detailed look at the delivery of each target (and related priority area) annually, with a 6-monthly update. Annex A shows the performance data and trend for each target, summarises progress and rates our current position as red, amber or green.

5. Sustainable Community Strategy

The Healthy City Board monitors delivery of each Healthy City aim in the Sustainable Community Strategy on an annual basis, as with the LAA targets. A summary of areas discussed is set out in the table below.  Please see the minutes of the meetings to view the detail of these areas.

	SCS Aim
	Examples of work discussed by HCB

	To develop safe, effective, quality services in the right settings, as close to home as is possible and clinically appropriate.
	· PCT commissioning strategy

· Joint working between PCT, GPs and the hospital to ensure that developments compliment each other.

	To identify and address inequalities in health outcomes and in the determinants of health.
	· Most significant factor in the difference in life expectancy across York is Coronary Heart Disease (CHD), work ongoing with GPs in the most deprived areas.

· Vascular health checks programme under development.

· Screening programmes discussed.

· Altogether Better programme.

	To make sure that those with risk factors or with ill health are identified as early as possible and offered appropriate treatment.
	· 

	To prevent ill health and promote wellbeing by supporting individuals and communities to make healthy choices, with tailored interventions for those who are least likely to make these choices.
	· 

	To engage the community of York in the planning and development of health and social care services and pathways.
	· CYC community engagement strategy 

	To support individuals to ‘self care’ and become experts in managing their own condition. Wherever possible to allow individuals to commission or direct the commissioning of personalised services that are tailored to their own choices.
	· There are four main pillars of self-care: skills training, information, self care support networks and devices and technologies

· Local initiatives include a dedicated self care web page on the PCT’s Staying Healthy website; a professional’s webpage; training with case managers; and public health fact sheets.

	To jointly commission health and social care services from a variety of providers to meet the needs of the population, combining the expertise and resources of the NHS and Local Authority.
	Adults:

· Four adult joint commissioning projects under way

· Joint Commissioning Group leading on more structural and strategic work.

	To provide care in an integrated way that allows patients to navigate their care pathway smoothly. Where appropriate integrate services.
	Timetabled for discussion in June 2009.

	To plan ahead so that the employed and carer workforce are skilled and supported to meet future needs.
	Timetabled for discussion in June 2009.


6. Contributions to other areas of work
The Healthy City Board has contributed to several wider areas of work over the year including:

· The review of strategic partnerships

· Advising on prioritisation for the LAA delivery fund

· Developing a healthy towns bid (which, disappointingly,  was unsuccessful)

· Overseeing the development of the York Joint Strategic Needs Assessment

7. Developments for 2009-10
As part of the review of strategic partnerships and other discussions, the Healthy City Board has identified the following areas for development:

· Nomination of a vice chair

· Longer meetings

· Holding informal time out / workshop days for more detailed discussions

· Ensuring that children’s services are represented separately from leisure services

Rachel Johns

Chair, Healthy City Board

Associate Director of Public Health, NHS NYY and City of York Council

Annex A: LAA Target position statement

NI 56 Obesity among primary school children in Year 6

	ACTUAL
	TARGET

	2006/07
	2007/08
	2008/09
	2009/10
	2010/11

	15.6%
	16.6%
	15.44%
	15.40%
	15.40%
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	Delivery / key issues
	R/A/G rating

	· National child measurement programme

· social marketing initiatives

· implementation of Healthy Weight, Active Lives Strategy
	Red




NI 120 All age all cause mortality rate

Directly age-standardised mortality rates per 100,000 population.

	ACTUAL
	TARGET

	2006/07
	2007/08
	2008/09
	2009/10
	2010/11

	Male 663

Female 440

(2006)
	Male 592

Female 444

(2007)
	Male 658

Female 428

(2008)
	Male 643

Female 419

(2009)
	Male 628

Female 410

(2010)
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HCOP1.1 Reduce health inequalities in the local area by narrowing the gap in all-age, all-cause mortality

	ACTUAL
	TARGET

	2006/07
	2007/08
	2008/09
	2009/10
	2010/11

	1.34

(2006)
	1.29

(2007)
	1.34 or below

(2008)
	1.34 or below

(2009)
	1.34 or below

(2010)
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	Delivery / key issues
	R/A/G rating

	· Most significant factor in the difference in life expectancy across York is Coronary Heart Disease (CHD), work ongoing with GPs in the most deprived areas.

· Vascular health checks programme under development.

· Screening programmes discussed.
	Amber




NI 130 Social Care clients receiving Self Directed Support (direct payments and individual budgets)

	ACTUAL
	TARGET

	2008/09
	2009/10
	2010/11

	397 customers
	1,000 customers (12.5%)
	2,450 customers (30.5%)
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	Delivery / key issues
	R/A/G rating

	· Small but growing number of people taking up individual budgets and direct payments

· Experience of service users with learning disabilities being used to help older people see benefits

· Progress was strong during 2007/8 and performance exceeded target, so Government Office required the target to be revised upwards.
	Amber

(Was green until targets revised April 2009)




NI 135 Carers receiving needs assessment or review and a specific carer’s service, or advice and information

	ACTUAL
	TARGET

	2006/07
	2007/08
	2008/09
	2008/09
	2009/10
	2010/11

	10.18%
	7.67%
	17.1%
	18.75%
	22.5%
	24.0%


[image: image2.emf]0%

5%

10%

15%

20%

25%

30%

2006/07 2007/08 2008/09 2009/10 2010/11


	Delivery / key issues
	R/A/G rating

	· 2008/09 target not met, but has significantly improved on 2007/08 results.

· Further improvement should be delivered in 2009/10 with the carer’s support workers reporting to a single manager.
	Amber


NI 141 Number of vulnerable people achieving independent living

	ACTUAL
	TARGET

	2006/07
	2007/08
	2008/09
	2008/09
	2009/10
	2010/11

	66.8%
	59.08%
	69.97%
	68.5%
	70.0%
	72.0%
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	Delivery / key issues
	R/A/G rating

	· 2008/09 target achieved. This was due to a combination of support to encourage all providers to provide information in a timely way and the impact of the new Arclight place of change which has improved motivation and engagement for the customers.
	Amber


NI 128 User reported measure of dignity and respect in their treatment

Implementation delayed, indicator still being developed.

NI 139 People over 65 who say their receive the information, assistance and support needed to exercise choice and control to live independently

To commence in 2009/10.

NI 8 Adult participation in sport

	ACTUAL
	TARGET

	2005/06
	2007/08
	2008/09
	2009/10
	2010/11

	24.9%
	19.3%
	26.9%
	27.9%
	28.9%
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LLC14 Adult participation in physical activity (5 x 30mins a week)

Baseline to be set in 2009/10. Future targets will be an annual 1% increase from baseline.

	Delivery / key issues
	R/A/G rating

	· Data comes from Active People survey - initial outcome better than expected, but most recent data shows significant fall.

· Running lots of activities and getting more participants than a couple of years ago, e.g. social netball, fit as a fiddle, walking for health.

· Concerns remain around resourcing.
	Red


NI 112 Under 18 conception rate

The number of under 18 conceptions per 1,000 females aged 15-17 years. The targets are a percentage reduction of the 1998 baseline rate of 34.0

	ACTUAL
	TARGET

	2006/07
	2007/08
	2008/09
	2009/10
	2010/11

	39.2 (+15.3%)

(2006)
	42.4 (+24.7%)

(2007)
	27.9 (-18%)
(2008)
	25.9 (-34%)
(2009)
	17.0 (-50%)
(2010)
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	Delivery / key issues
	R/A/G rating

	· CYC strategy based on 2005 ‘deep dive’ analysis of what works. 

· Good work ongoing, but disappointing that it’s not having as much impact as we would like.

· Most recent data shows a rise in rates, and still a way off target
	Red


NI 39 Alcohol-harm related hospital admission rates

Alcohol-harm related hospital admissions per 100,000 population.

	ACTUAL
	TARGET

	2006/07
	2007/08
	2008/09
	2009/10
	2010/11

	1,270
	1,197
	1,544
	1,620
	1,675



	Delivery / key issues
	R/A/G rating

	· Alcohol Harm Reduction Strategy is the key strategy for this target.

· Funding going into alcohol work is disjointed, but we are aiming for single services, service specs etc and working jointly to achieve this.

· New Direct Enhanced Service for GPs will pay for brief interventions to be carried out.
	Amber


Target is 1.34 or below








Definition of ‘Health’

Health is about being well physically, mentally and socially.  This includes being able to do the things you need to do and being able to cope with change and what’s going on around you.  Health is something we use for everyday living, not the reason we’re alive.


