
PAGE  

1

[image: image1.wmf]                    [image: image2.png]'WOW




Healthy City Board annual report 2009-10
1. Introduction
The Healthy City Board is the partnership that delivers the Healthy City theme of Without Walls, York’s Local Strategic Partnership. This report provides a record of the work and achievements of the Healthy City Board during 2009-10.  It offers 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
Although some individuals have changed over the last 12 months, the organisations represented have remained the same:
City of York Council

· Councillors - Cllr Sian Wiseman, Cllr James Alexander and Jonathan Morley
· Adult and Community Services - Kathy Clark 
· City Strategy - Damon Copperthwaite (now retired and to be replaced by Richard Wood) and Denise Simms
· Learning, Culture and Children’s Services – Jo Gilliland (representing Charlie Croft)
· Children’s Trust – Judy Kent
NHS North Yorkshire and York
· Public Health - Rachel Johns (chair) and Rachael Kumar (previously Helen Christmas)
· Commissioning - Andrew Bucklee 

York Council for Voluntary Service
· Sian Balsom 

York Health Group

· Fiona Howell

York Hospitals NHS Foundation Trust

· Neil Wilson
York Local Involvement Network (LINk)
· Carolyn Murphy (previously Pat Hill) 
York Older People’s Partnership Board

· George Wood (previously Jack Archer)
York St John University

· Pauline Gacal 
3. Meetings

The Healthy City Board met four times during 2009-10 with an additional informal meeting to consult on the draft strategic plan for NHS North Yorkshire and York.  Minutes of the meetings are available from www.yorkwow.org.uk . 
A standing agenda item has been an update from York Older People’s Partnerships Board. The board also received updates from NHS North Yorkshire and York, York Hospitals NHS Foundation Trust and York Health Group as appropriate. 
The annual monitoring timetable has ensured that a detailed look at the delivery of each target, and related priority area, has taken place annually, with 6-monthly updates. The main agenda items during 2009-10 have been summarised below:
9 June 2009
· Health Inequalities Strategy including LAA updates - NI 120 and HCOP1.1
· NI 135 carers receiving needs assessment or review

· NI 141 number of vulnerable people achieving independent living

· SCS aims (children’s perspective)

· to jointly commission health and social care services

-     to provide care in an integrated way

· SCS aim - to plan ahead so that the employed and carer workforces are skilled and supported to meet future needs

· LAA delivery fund
15 September 2009
· NI 56 Obesity amongst primary school age children in year 6

· NI 130 Social care clients receiving Self Directed Support

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

· NI 8 Adult participation in sport 

· NI 112 Under 18 conception rate

· SCS Aim – To develop safe, effective, quality services in the right settings, as close to home as is possible and clinically appropriate. 

· PCT Strategic Plan Review

· Practice Based Commissioning update

8 December 2009
· NI39 Alcohol related admissions
· NI120 All age all cause mortality/ HCOP 1.1 AAACM ratio
· PCT draft strategic plan

· NI135 Carers receiving needs assessment or review
· NI141 Number of vulnerable people achieving independent living
· SCS Aim – to identify and address inequalities in health outcomes and in the determinants of health
· Comprehensive Area Assessment

2 March 2010
· NI 56 Obesity amongst primary school age children in year 6

· NI 130 Social care clients receiving Self Directed Support 

· NI 8 Adult participation in Sport

· NI 112 Under 18 conception rate

· SCS Aim – To engage the community of York in the planning and development of health and social care services and pathways 

· The vision for older people’s health and well being in York 2010-2015
· Inequalities Strategy for York

· Audit Commission CAA 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

· LI5 Adult participation in physical activity (5 x 30mins a week)

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 (SCS) on an annual basis, alongside the LAA targets. A summary of the discussions that have taken place in relation the SCS aims are 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.
	The board were consulted about the NHS North Yorkshire and York Strategic Plan; ‘Healthier Lives’ and had the opportunity to make comments before it was finalised. This document is now available on the PCT website.

	To identify and address inequalities in health outcomes and in the determinants of health.
	Helen Sowden, part of the new York virtual team within NHS North Yorkshire and York, developed a draft Health Inequalities strategy for York and the board were asked for their comments. The report includes:

· Demographic picture of York

· Empowering communities to take control

· Improving the health of people in York

· Reducing the gap between the worst and best health outcomes

	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.
	Carolyn Murphy from York LINk provided an update about their role and progress to date in supporting the community of York to influence and get involved in decision making about local health and social care services.

	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.
	This was supported by the Healthy City Board as one of key themes for the PCT strategic plan, identified as strategic initiative 4: Self care and management of disease.

	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.
	An overview of the Children’s Trust arrangements for York was explored as an example of integrated working. For example, the Common Assessment Framework, the Child Index, integrated provision and co-location in Children’s Centres.

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

	To plan ahead so that the employed and carer workforce are skilled and supported to meet future needs.
	The board discussed the NHS North Yorkshire and York Strategic Workforce plan for 2009/10, including the changing context for workforce planning and education commissioning within the NHS and aims to:

· identify the workforce and education requirements to deliver each of the clinical pathways in Healthy Ambitions.

· improve workforce planning throughout the region by engaging health communities in a dialogue about the future shape and education needs of the healthcare workforce 

· acknowledge the SHA's approach to a range of underpinning themes such as investment and leadership. 



6. Contributions to other areas of work
The Healthy City Board has contributed to wider areas of work over the year including:
· NHS North Yorkshire and York Strategic Plan – the board were asked to consider the draft document and a coordinated response was put forward.

· Comprehensive Area Assessment 
· Commissioning managers from NHS North Yorkshire and York, York Health Group and City of York Council have worked together to develop a clear vision for more joined up health and social care services in York for older people. The vision identifies five areas where health and social care will need to work together to provide better outcomes for York's older citizens, and describes those outcomes in ways that will allow shared monitoring of progress. Together they should mean that a higher proportion of older people are cared for within the community, having fewer hospital and care home admissions. 

· York Community Stadium – the board supported the approach for a community/ health model 

7. Developments for 2009-10
The board attended an informal time out day in June 2009, providing an opportunity to hear updates and priorities for all agencies represented on the board. In addition to this, it offered an opportunity for ideas from unsuccessful LAA bids to be captured. The membership structure was reviewed and it was deemed satisfactory and arrangements for a vice chair were implemented. 
The Terms of Reference for the Healthy City Board were reviewed and an updated version was signed off in December 2009 to reflect the way in which Healthy Wow contributes to the other boards and agendas.

A Healthy WOW newsletter was developed in September 2009 to update and inform partners on the distribution list about some key aspects of the work to make York a healthier city. 
A representative from the Audit Commission is now invited to receive minutes and attend board meetings.

Rachel Johns

Chair, Healthy City Board

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

Annex A: LAA Target position statement

Please note that all data used in this annual report is the latest available at time of writing. Any variation in years is due to differences in reporting schedules. 

NI 56 Obesity among primary school children in Year 6
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	Delivery / key issues
	R/A/G rating

	· NHS NYY is performing well against the National Child Measurement Programme standards for 85% children to be measured, with coverage remaining high at 94.5%.
· A Healthy Weight, Active Lives group has been established in York, along with an action plan.

· Four initiatives are underway, including MEND, food labelling awareness training, York City Knights ‘Get Active’ programme and the Altogether Better programme. Recruitment to MEND has been recognised as excellent for York.
· Childhood Obesity was considered by the Scrutiny Committee.
	Red 


NI 120 All age all cause mortality rate

Directly age-standardised mortality rates per 100,000 population
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	Delivery / key issues
	R/A/G rating

	Delivery of this overall target is affected by a wide range of interventions from screening and prevention to treatment and after care.  Currently male rates are below target but the female rates appear to be rising slightly.  This is a cause for concern which will be investigated further.
	Amber


HCOP1.1 Reduce health inequalities in the local area by narrowing the gap in all-age, all-cause mortality
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	Delivery / key issues
	R/A/G rating

	· A Health Inequalities presentation was given to the Without Walls board, which highlighted the role of all the WOW partnerships in influencing local issues. 

· A ‘virtual team’ for York has been established to support the Locality Director.
· A Health Inequalities Strategy for York has been drafted to look at vulnerable groups, as well as geographical areas.


	Green


NI 130 Social Care clients offered Self Directed Support (direct payments and individual budgets)
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	Delivery / key issues
	R/A/G rating

	· The definition for this indicator has changed to include the number of social care clients offered Self Directed Support, rather than receiving SDS as previously. 
· A change to the care management assessment and a review of processes was implemented, alongside a review of IT systems.

· The indicator is now reported as percentage of customers rather than number 
	Green 


NI 135 Carers receiving needs assessment or review and a specific carer’s service, or advice and information
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	Delivery / key issues NI 135
	R/A/G rating

	· Development of the Emergency Card for carers and a £300 grant for breaks encouraged more people to come forward. 
· The new York Carer’s Forum is helping to celebrate the vital role of carers. 
· There is now a waiting list for carer’s assessments. 
· The new independent York Carers Centre has been a successful development for the City .
	Amber


NI 141 Number of vulnerable people achieving independent living
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	Delivery / key issues
	R/A/G rating

	· This target is about homeless people accessing stable accommodation and following the opening of Arclight and the efforts of the service providers, a challenging target was achieved.
· The Supporting People Programme serves a wide ranging client group. 
	Green


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

	Delivery / key issues
	R/A/G rating

	· Consultation with older people indicated that the top three priorities to help them stay independent for longer were single point of contact for information, access to practical help to maintain the home and foot care. All of these have been addressed by First Call 50+ and a handypersons service. 
	


NI 8 Adult participation in sport
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	Delivery / key issues
	R/A/G rating

	· The Just 30 campaign was launched in January 2010 
· Energise (previously Oaklands) also opened January 2010
· The latest results show that a gap in participation has been reduced for those aged 55+, between those in socio-economic groups 5 and above and for those with a limiting disability. This reflects the extensive work going on across the city.

	Red


LI5 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.

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

[image: image10.emf]0

5

10

15

20

25

30

35

40

45

ACTUAL

39.2 42.4 34.0

TARGET

27.9 25.9 17.0

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


	Delivery / key issues
	R/A/G rating

	· A mini conference with school governors was successful in raising the issues alongside PSHE training for teachers.

· There has been a welcome decrease in teenage conceptions in the city (2008). 

· There are specific wards in York that have been identified at target areas for prevention work, which includes working closely with schools and a number of other partners across the city.
· A number of initiatives are in place including working with parents to give them the knowledge and the confidence to discuss sexual health issues with their children; supporting teachers to provide high quality, relevant relationships education and ensuring that young people have access to services when they need them and that these services are 'young people friendly'.

	Red


NI 39 Alcohol-harm related hospital admission rates

Alcohol-harm related hospital admissions per 100,000 population.
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	Delivery / key issues
	R/A/G rating

	· The North Yorkshire and York Alcohol Harm Reduction Strategy 2008-2011 provides the mandate for commissioning activity.
· DH estimates that there are approximately 16,200 dependent drinkers, 30,000 hazardous drinkers and harmful drinkers and 153,000 people who drink above low harm levels in NY&Y.


	Green 








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.


