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AGENDA
Part 1 - Public Reports
APOLOGIES OF ABSENCE

DECLARATIONS UNDER THE CODE OF CONDUCT IN RESPECT OF ITEMS ON
THE AGENDA

MINUTES
To agree the minutes of the previous meeting.

For Decision
(Pages 1 - 6)

RIVER CAMERAS PROJECT - UPDATE

A report of the Commissioner of the City of London Police relative to an update on the
River Cameras Project which was considered by the Police Committee on 20%
September 2018.

In light of the work being undertaken by the City of London Police around suicide
prevention and the protection of vulnerable people, both of which are relevant to the
work of the Health and Wellbeing Board, the Committee asked that the report be
submitted to the Board for information.

For Information
(Pages 7 - 10)

CITY OF LONDON HEALTH PROTECTION
A presentation by the Public Health England London Health Protection Team.

For Information
(Pages 11 - 18)

HEALTHWATCH CITY OF LONDON ANNUAL REPORT 2017/18 AND UPDATE
A report of the Chair of Healthwatch City of London.

For Information
(Pages 19 - 38)

BETTER CARE AND WELLBEING IN EAST LONDON
A report from the East London Health & Care Partnership.

For Information
(Pages 39 - 60)

ENDORSEMENT OF HIV STIGMA CAMPAIGN: "U=U"
A report of the Director of Public Health.

For Decision
(Pages 61 - 64)



10.

11.

12.

13.

14.

15.

16.

17.

18.

THE PREVENTION CONCORDAT FOR BETTER MENTAL HEALTH PROGRAMME
A report of the Director of Community and Children’s Services.

For Decision
(Pages 65 - 68)

DEFIBRILLATORS - VERBAL UPDATE
To receive a verbal update on defibrillators.

For Information

DRAFT CITY OF LONDON TRANSPORT STRATEGY
A report of the Director of the Department of the Built Environment.

For Information
(Pages 69 - 78)

HEALTH AND WELL BEING BOARD UPDATE
A report of the Director of Community and Children’s Services.

For Information
(Pages 79 - 88)

QUESTIONS ON MATTERS RELATING TO THE WORK OF THE BOARD
ANY OTHER BUSINESS THAT THE CHAIRMAN CONSIDERS URGENT

EXCLUSION OF PUBLIC

MOTION - That under Section 100A(4) of the Local Government Act 1972, the public
be excluded from the meeting for the following items of business on the grounds that
they involve the likely disclosure of exempt information as defined in Paragraph 7 of
Part | of Schedule 12A of the Local Government Act.

Part 2 - Non Public Reports

CITY OF LONDON DRUGS PROFILE AND RISK REDUCTION STRATEGY
A report of the City of London Police.

For Information
(Pages 89 - 94)

NON PUBLIC QUESTIONS ON MATTERS RELATING TO THE WORK OF THE
BOARD

ANY OTHER BUSINESS THAT THE CHAIRMAN CONSIDERS URGENT AND
WHICH THE BOARD AGREES SHOULD BE CONSIDERED WHILST THE PUBLIC
ARE EXCLUDED
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Agenda Iltem 3

HEALTH AND WELLBEING BOARD

Friday, 21 September 2018

Minutes of the meeting of the Health and Wellbeing Board held at on Friday,

21 September 2018 at 11.30 am

Present

Members:
Randall Anderson
Tom Anderson
Jon Averns
Matthew Bell

Dr Penny Bevan
Andrew Carter

Dr Gary Marlowe
Jeremy Simons
Marianne Fredericks
Gayle Beer

David Maher
Kate Smith

In Attendance

Officers:
Farrah Hart

Chris Pelham
Natasha Dogra

Sarah Thomas
Marcus Roberts
Adrian Roche
Colette Le Van Gilroy
Simon Cribbens
Monica Patel

1.  APOLOGIES

Community and Children's Services Department
Community and Children's Services
Town Clerk's Department

Community and Children's Services Department
Community and Children's Services Department
Department of the Built Environment

Community and Children's Services Department
Community and Children's Services Department
Community and Children's Services Department

Apologies had been received from Deputy Joyce Nash.

2. DECLARATIONS UNDER THE CODE OF CONDUCT IN RESPECT OF

ITEMS ON THE AGENDA

There were no declarations of interest.

3. MINUTES

Resolved — that the minutes of the previous meeting be agreed as an accurate

record.
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ELECTION OF A DEPUTY CHAIRMAN

The Board moved to elect a Deputy Chairman for the year ensuing. Marianne
Fredericks being the only Member expressing an interest in serving was
elected as Deputy Chairman for the year ensuing.

HEALTH AND WELLBEING UPDATE REPORT

Board Members received an overview of local developments and policy issues
related to the work of the Board where a full report is not necessary. Details of
where Members can find further information or contact details for the relevant
officer are set out within each section. Updates included:

Children’s Executive Board update

Adult Wellbeing Partnership update

Health and Wellbeing Advisory Group update
Safer City Partnership update

Mental Health Strategy review

Active City Network Best Practice Guide 2018
Dragon Café in the City evaluation

Sexual Health London update

Better Care Fund update

OCoOoNO RN =

Members asked for a report on mental health across the young people’s offer,
including independent schools

Members asked about future funding for the Dragon Cafe

Members asked about the route between the dragon café and the new mental
health centre, and suggested that the objectives be refreshed using the
Corporate Plan to identify impact and outcomes.

Resolved — that the update be received.

HEALTH AND WELLBEING BOARD TERMS OF REFERENCE

Members considered the terms of reference of the Board. It is proposed that
the terms of reference explicitly reference the HWB'’s relationship with the
Integrated Commissioning Board and their role in influencing the Board,
ensuring the City’s priorities are adequately represented and scrutinising plans
and decisions. This amendment reflects the changes in the wider health and
social care landscape since the HWB was first established, and in particular the
progress made in establishing integrated health and social care commissioning
arrangements.

Resolved — that the amendments to the terms of reference be agreed.

JOINT HEALTH AND WELLBEING STRATEGY ACTION PLAN REFRESH

The Board received the JHWS action plan and noted that the original JHWS
Action Plan was signed off by the Health and Wellbeing Board in June 2017.
This report presents the annual refresh of the JHWS Action Plan. Many of the
actions from the original plan are ongoing and new activities have been
incorporated. This refreshed action plan sets out what will be done to deliver
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10.

the JHWS in 2018-19 in order to improve the health of City residents, workers
and rough sleepers.

The actions are listed under the strategies five priorities;

e Priority 1: Good mental health for all

e Priority 2: A healthy urban environment

e Priority 3: Effective health and social care integration

e Priority 4: Children have the best start in life

¢ Priority 5: Promoting healthy behaviours

Resolved — that the report be received.

HEALTH CARE PROVISION FOR PEOPLE SLEEPING ROUGH IN THE CITY
OF LONDON

Members discussed the health care services available for people sleeping
rough in the city of London. City Corporation officers will use the report and its
recommendation to propose a range of specific service responses to
commissioners. The details of these have yet to be specified, but it is
recommended that the initial focus is on three key services:

¢ a specialist nurse practitioner to identify, treat and refer clients — based within
existing service settings

e peer-led service navigation and treatment adherence service to support
access to and maintenance of health care

e a specialist mental health practitioner to provide therapeutic intervention,
referral and guidance to outreach practitioners.

Resolved — that the report be received.

VOLUNTARY SMOKE FREE SPACE IN FINSBURY CIRCUS

The Board received information relating the voluntary smoke free space in
Finsbury Circus. Finsbury Circus has been closed due to Crossrail works and is
due to be returned to the City in October 2018 The City Gardens team are
currently planning the use and design of the reopened space and considering
how it can better cater to the needs of children and families to increase use by
this group. This report seeks to gain Member support for the implementation of
a voluntary smoke free space in Finsbury Circus when the full space is
reopened to the public. It outlines the benefits of implementing a voluntary
smoke-free ban in this area including de-normalising smoking, reducing
smoking relating litter and increasing potential for use of the space for leisure
and recreational activity.

Resolved — that the report be received.

DEVELOPING A NEW HOUSING STRATEGY

The Board noted the City of London’s strategy for developing new housing in
the square mile. The report presents a draft housing strategy and asks the
Health and Wellbeing Board to consider and approve the approach to health
and wellbeing issues. The strategy sets out the Corporation’s vision for housing
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11.

12.

13.

to 2022 and how it will use its expertise and resources as a strategic housing
authority to build, maintain and manage homes and estates, identifying four key
outcomes. This includes a commitment to developing homes and estates to
benefit health and wellbeing and support social connectedness.

Resolved — that the report be received.

RECOMMISSIONING OF EARLY INTERVENTION AND PREVENTION
SERVICES FOR THE CITY OF LONDON

The Board noted a report relating to the recommissioning of early intervention
and preventions services. The report advised Members of the development of
an integrated outcomes-based delivery model, to provide City Community
Connections Services and City Community Finance Services for adults, via a
competitive process, thereby progressing the the achievements of the DCCS
and Health and Wellbeing priorities. The project sought to meet the City of
London Corporation’s 2% efficiency savings target and address the following
service gaps, which were identified during the consultation and engagement
process:

e Lack of co-ordination and information sharing of local community support
services.

¢ the current provision is driven by process and outputs as opposed to person-
centred outcomes.

Resolved - Members are asked to:

¢ Note the contents of the report and approach set out

e Endorse the recommendation for the proposed Outcomes Delivery Board
from January 2019.

e Consider whether the Health and Wellbeing Board wishes a representative on
the Outcomes Delivery Board.

Resolved — that the report be received.

POLICIES ON HEALTHY AND INCLUSIVE CITY: DRAFT CITY PLAN 2036
The Board noted policies relating to a Health and Inclusive City. The City
Corporation is reviewing its adopted Local Plan, which sets out the policies
which guide decisions on planning applications. A draft version of the new
Local Plan is currently being prepared for public consultation later this year,
following which there will be a further round of consultation and an examination
conducted by an independent planning inspector. This report provides
Members with an update on the proposed draft policies relating to Healthy and
Inclusive City. Any comments made by Members will be taken into account by
officers before the draft policies are finalised and presented to the Planning and
Transportation Committee for approval to publish for consultation.

Resolved — that the report be received.

QUESTIONS ON MATTERS RELATING TO THE WORK OF THE BOARD
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14.

15.

16.

17.

18.

There were no questions.

ANY OTHER BUSINESS THAT THE CHAIRMAN CONSIDERS URGENT
There was no urgent business.

EXCLUSION OF PUBLIC

RESOLVED - That under Section 100(A) of the Local Government Act 1972,
the public be excluded from the meeting for the following items on the grounds
that they involve the likely disclosure of exempt information as defined in Part 1
of the Schedule 12A of the Local Government Act.

2018/19 PUBLIC HEALTH AND SOCIAL CARE COMMISSIONING
INTENTIONS

The Committee received a report of the Director of Community and Children’s
Services and noted the update.

NON PUBLIC QUESTIONS ON MATTERS RELATING TO THE WORK OF
THE BOARD
There were no questions.

ANY OTHER BUSINESS THAT THE CHAIRMAN CONSIDERS URGENT
AND WHICH THE BOARD AGREES SHOULD BE CONSIDERED WHILST
THE PUBLIC ARE EXCLUDED

There was no urgent business.

The meeting ended at 1pm.

Chairman

Contact Officer: Natasha Dogra tel.no.: 020 7332 1434
Natasha.Dogra@cityoflondon.gov.uk
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Agenda Item 4

Committee(s): Date:

Police Committee- For information 20t September 2018

Subject: Public
River Cameras Project

Report of:

Commissioner of Police For Information
Pol 72-18

Report author:
Inspector Lorenzo Conigliaro — Crime and Counter
Terrorism

Summary
Members will recall that during the July 2018 Committee the subject of river based
cameras to aid suicide prevention was discussed after receipt of a resolution from
the Health and Wellbeing Board of the City of London Corporation. This was with
reference to the ‘River Cameras Project which was part of the Ring Steel
Programme during 2016.

The Rivera Cameras Project was part of the larger Ring of Steel Programme, which
included the Barbican CCTV project and IMS/DRS as other headline projects. The
River Cameras Project had reached a fairly advanced stage, with agreement in
principle at Gateway 3/4 and proof of concept completed.

At the beginning of this year the Ring of Steel Programme was shut down, in order to
review the management of the programme to ensure better and more effective
outcomes. The only element of the programme taken forward at that time was the
IMS/DRS project and this was maintained as a standalone project. The ambition
was to relaunch the Ring of Steel in a more structured and effective way under
Secure City, of which CCTV and Infrastructure would be a central strand.

The work that has been completed to date on the River Cameras Project remains
valid and the work will be within scope of the CCTV and Infrastructure strand of
Secure City. Suicide prevention and the protection of vulnerable people remains a
key priority for City of London Police, along with ensuring we have the most robust
and innovative counter terrorism measures.

The delivery of the IMS/DRS project remains a dependency on the feasibility of the
River Cameras Project, as well as holding a large amount of resource and expertise
needed to drive the River Camera Project forward. The next steps are to restart the
River Camera Project as a strand within the CCTV and Infrastructure strand of
Secure City and review all previous work completed with an ambition of developing
the project at pace.

Recommendation(s)

For members to note the report.
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Main Report

Background

. The River Cameras Project was part of the Ring of Steel Programme and had
been set up in response to the increased number of vulnerable people
committing suicide from the City Bridges. It followed an innovation suggestion
from one of our control room operators who documented the benefit of instant
thermal imaging in order to help save people who had fallen into the River
Thames. Their first-hand experience in managing the initial response highlighted
how valuable this technology could be in helping to save lives.

. In June 2016 a Gateway 1/2 paper entitled ‘River Cameras Project’ was
presented to the Project Sub Committee. The paper outlined the ambition of the
project and requested £30,000 in staff funding, with relevant rationale and
confirmation that the funding had been agreed from Bridge House Estates. This
paper was approved.

. The project team began the necessary work in order to prepare and submit a
Gateway 3/4 paper, outlining cost and rationale for the installation of cameras.
This included but not exclusively;

Privacy Impact Assessment screening phase.
Operational Requirement and assessment.
User Requirement and functionality.
Feasibility study and proof of concept.

. In November 2016 a Gateway 3/4 paper was drafted for Policy and Resources
Committee providing the full operational requirement for the project and providing
three options with costing. Option three, which was the installation of fixed
thermal imaging cameras along with advanced analytics which came with an
estimated cost of £1,388,000.

. The rationale was largely weighted towards the ability to quickly identify and track
people in water to assist with search and rescue operations and mobilisation of
water assets. The paper also highlighted the benefit to the City in terms of
Counter Terrorism. To quote the paper; “The number one priority of both the City
of London Police and the Safer City Partnership is Counter Terrorism. The
proposals in this paper will assist the police in pre, during and post investigations
and there is no doubt that they will result in a fundamental improvement in
security. The technology will also support and improve the deployments of
Project Servator on the bridges to help detect and deter criminal behaviour’. This
extract was written prior to the terrorist attacks on Westminster Bridge and
London Bridge.

. The Gateway 3/4 report was submitted and agreed in principle by Policy and
Resources Committee.
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7.

At the beginning of this year, the Ring of Steel Programme was re-organised in
order that the whole programme could be revaluated, assessed and relaunched
with more strategic direction, support and importantly measurable outcomes.
This change was communicated to Members at the Committee in a report to your
January 2018 Committee (Pol 01-18 refers) and this report also went to the
Project Sub Committee, Policy and Resources Committee and Resource
Allocation Sub Committee. This included the subsuming of the One Safe City
Project. The IMS/DRS element remained in motion due to the advanced position
of the project and investment to date. However the River Cameras Project was
paused awaiting the refresh of the programme.

It should be noted that the delivery of river based cameras as set out in the
original Gateway 3/4 cannot be achieved without the successful implementation
of IMS/DRS. The technology behind IMS/DRS is the enabling factor for
advanced technology such as tracking CCTV cameras, thermal imagery and
analytics. Hence the push to continue with IMS/DRS despite rebranding of the
Ring of Steel programme.

In January 2018 the Secure City Programme was launched. One of the strands
of Secure City was defined as CCTV and Infrastructure. This was a broad strand
with the aim of reviewing the CCTV technology in the City holistically, and setting
a vision for the future, with innovative and creative ways to make the City more
secure. Firmly within this strand was the river cameras, albeit not a project in its
own right from the outset.

Current Position

Secure City Programme

10. This new joint programme with the City of London Corporation is about creating a

11.

secure environment, using the most up to date technology now and in the future,
to make the City an attractive place to visit and locate business. The programme
consists of a number of strands:

Physical Infrastructure

Future Technologies

CCTV and Hardware

IMS/DRS (digital upgrade of CCTV back office system)
Joint Command and Control Room

The project team have provisionally identified the River Cameras Project as
within scope of the CCTV strand and are now awaiting staff funding to move this
strand forward. Much of the foundation work for river cameras has been
completed however the team will need to review the operational requirement,
location feasibility and funding requirements/agreements, as would be expected
given the time period between the original Gateway 3/4 and now. The only
funding spent on the River Cameras Project remains the initial staffing costs to
get the project to Gateway 3/4.
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12. As mentioned previously in this report, river cameras are entirely dependent on
the delivery of IMS/DRS. This is true for much of the advanced technology that
would be within scope of the CCTV strand of Secure City. Many of the team
working on the IMS/DRS project possess the skills and knowledge requirement
for the CCTV strand of Secure City and therefore the team await the release of
staff to move this part forward. This is a key dependency.

13.What is not in question is the pressing need to address two priorities for the City
of London. Protecting people from harm and ensuring the City if a safe place for
everyone who visits it. The addition of intelligent river cameras that can support
search and rescue in the river, but also provide enhanced counter terrorism
capabilities will place the City in an advanced position in terms of capability and
investment into security and safety.

Recommendation

14.1t is recommended that Members note the contents of this report.

Contact:

Lorenzo Conigliaro

Inspector — Crime and Counter Terrorism

Crime Directorate

T: 07803 305 364

E: lorenzo.conigliaro@cityoflondon.pnn.police.uk
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Health Protection

Dr Deborah Turbitt
23 November 2018

>
Q
@
S
o
)
D
3
U1




2T obed

Public Health
England

PHE London Health Protection Team

21 consultants

32 health protection practitioners

5 information/surveillance staff

14 business support staff

3 locations providing place-based approach
32 London boroughs + City of London

8.6 million resident population
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England

Responsibilities

Protect the population from infectious disease and non-infectious
environmental hazards

Proper officer function for all London boroughs

Notification of Infectious Diseases — statutory function producing official
government statistics

Advising clinicians on single cases of disease

Investigation and control of outbreaks
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City of London 2013-2018
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England

Tuberculosis

49 people working in City over past 5 years diagnosed with tuberculosis.
Risk assessment in each case to determine potential for transmission.
Screening of co-workers organised either on site or in specialist clinics.

No workplace transmissions detected.
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Public Health
England

Outbreaks

17 outbreaks of infectious disease in 5 years.

Food poisoning - 8 in pubs or restaurants, 2 on ships, 4 in catered venues, 1
workplace — norovirus, Bacillus cereus, Clostridium perfringens,
Campylobacter.

Measles — 3 young adults in workplace.

Scarlet fever — 6 children in nursery.
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Agenda Iltem 6

Committee Dated
Health and Wellbeing Board 28/11/18
Subject: Public
Healthwatch City of London Annual Report 2017/18
and update

Report of: For Information
Chair of Healthwatch City of London

Report Author:

Jon Williams, Healthwatch Executive Director

Summary
The attached Healthwatch City of London Annual Report 2017/18 provides an
overview of the activities of Healthwatch City of London during its fifth year.
This report also provides an update on recent Healthwatch activity.

Recommendation
Members are asked to:
e Note the Healthwatch City of London Annual Report 2017/18
e Note the update on Healthwatch City of London activity.

Main Report
Background
1. The Secretary of State requires that local Healthwatch organisations must
each publish an annual report that covers the following areas:
e Contact details
Involvement of the community and volunteers in Healthwatch activities
Finances
Impact on local health services
Any submissions made to the Care Quality Commission, information
requests or involvement in local inspections
¢ Health and Wellbeing Board involvement

Current Position

2. Healthwatch City of London Annual Report 2017/18
The attached report Healthwatch City of London (HW CoL) Annual Report
2017/18 provides an overview of the activities of Healthwatch City of London
during its fifth year. This report is by the previous provider of the
Healthwatch contract, Age UK London. The report highlights achievements
during 2017-18 and shows how City people have been reached to hear their
needs and represent their views with the aim of improving their health and
social care experience.

The report features some of the activities undertaken to engage with diverse
groups and communities in the City, how this has made a difference to local
health and social care services and how Healthwatch worked collaboratively
with service providers, commissioners, regulators and other local partners
to benefit City people.
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The report has been circulated to City people and service providers,
Healthwatch England, Care Quality Commission, NHS England, City and
Hackney Clinical Commissioning Group, Overview and Scrutiny Committee
and the City of London Corporation.

. Update on current activities
In April 2018 Healthwatch Hackney became the provider of the HW CoL
contract for the City of London. Initial focus has been on

e restructuring Healthwatch Hackney staff team to deliver the contract

e establishing relationships and seeking initial local insight, and

e settling the governance arrangements between the boards of the two

Healthwatchs.

City Board members sit on this Board and the Health and Social Care
Scrutiny Committee. A City chair is being recruited (and hopefully in place
for this meeting) and a new HW CoL board member, Renu Gupta, has been
appointed. The board is also seeking to recruit a City worker and a parent
of SEND child. Long-standing board member, Geoffrey Rivett, stepped
down from the board in July, HW CoL thank him for his extensive
contributions of public involvement in health and care for many years.

. Whilst there has been work in the City, delivery has not been as extensive
as hoped. HW CoL and City Commissioners are agreeing a work plan
including an engagement and communications plan to move this situation
forward. Work to update has focused on staff gaining insight, a better an
understanding of local issues and working in the City. Examples include:

a. Advice and guidance, particularly on coproduction, to the consultant
engaged to help the Corporation redesign for re-commissioning the
Early Intervention and On-going Support service.

b. Training Corporation staff on coproduction.

c. Advice and guidance on the updating of the Carers Strategy and the
Homelessness and rough sleeper strategy

d. Introductory meetings with Corporation officers in Community and
Children's Services

e. Introductory meetings with local service providers (e.g. Age UK
London Open Doors project, Age Concern City of London, Toynbee
Hall and the Revolving Doors Agency). This gives us a number of
future opportunities to gather City residents views and also signpost
residents to local health and care service.

f. Attended the Golden Lane Community Centre Re-Launch.

g. Attended a meeting at City Hall called The Way Ahead and took part
the workshop on “Prevention violence”.

h. Attended meetings at the Mental Health Awareness project run by the
Dragon Café at the Shoe Lane Library. This led to further discussions
with the Lord Mayor's Appeal Healthy City programme and
Corporation officers on mental health prevention work with City
workers.

i. Attended the Aldgate Square festival to promote our work. Gather 20
comments on health and care from attendees.

j-  Meeting and report from the City Carers Network.
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k. Met the CoLC Community Engagement Manager, who is based at the
Barbarian and runs the community builders initiative. This officer can
link us into resident groups in the City and newsletters they circulate.

5. Healthwatch City of London AGM
The HW CoL AGM took place on 4t October at the Livery Hall, Guildhall,
City of London, and was attended by 42 members of the public. The event
included stalls from Toynbee Hall who deliver City Advice, Mind, Henry,
Westminster Drug Project, The Advocacy Project and the Barbican Library.

The meeting was chaired by the interim Chair of Healthwatch City of
London, Gail Beer. Gail and the board led sessions on HW Col’s priorities
for the coming year, and the development of our engagement plan.

Speakers included Will Norman, the service manager, Homelessness and
Rough Sleeping talking about improving services for rough sleepers; Ellie
Ward, Integration Programme manager talking about the neighbourhood
model and integration; and Spencer Hawkes from Enhance Cleaning
Services talking about their commitment to the living wage and their work to
support their workforce through English classes.

Feedback from attendees was that they felt that the event was overall very
“‘useful”, “informative”, and “clear”. Attendees also reported enjoying the
breakout sessions because they helped them to discuss ideas and

problems with their neighbours and “flesh out ideas and suggestions”.

Conclusion
6. Members are asked to note the report.

Appendices
e Appendix 1 — Healthwatch City of London Annual Report 2017/18

Jon Williams, Healthwatch Executive Director
T: 020 7923 8351
E: jon@healthwatchhackney.co.uk
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Welcome from the Chair

experience.

Dear Friends and Colleagues,

This has been another busy year for
Healthwatch City of London, and in the
year of the 70'" birthday of the NHS it is
clear we have a mixed picture - the winter
flu crisis put extra strain on the NHS, at a
time of great financial difficulty and staff
shortages. Yet there have been many
successes for local services and this is
clearly a time to be celebrating the work
of our local NHS and social care services.

Against this backdrop, Healthwatch City of
London has continued to answer the call
of our three key aims - listening to local
people, signposting residents and workers
to the support they need, and making sure
that the voices of local people are heard
and that they influence decision-makers. |
cannot list all the work we accomplished
but | hope this report gives you a flavour
of the impact we have had.

Sadly, though, this will be my last annual
report to you - Healthwatch City of
London will be managed to Healthwatch
Hackney on April 1st 2018, and as such
there will be new governance structures

age

We are delighted to welcome you to the annual report from
Healthwatch City of London. This report showcases our
achievements during 2017-18. It shows how we have
reached City people to hear their needs and represent their
views with the aim of improving their health and social care

put in place (see page 7). As you are
aware, many of the services are
commissioned by the City & Hackney CCG
so the new services will be fully
integrated between the two boroughs.

This, of course, does not mean that the
City residents will not have a voice -
Healthwatch will still be providing
information and reviewing the services
that are available in the City. It is very
important that City residents do become
involved in the design of the new
services that are being developed and
provide feedback on the services already
available.

In closing | would like to thank my fellow
board members for all their hard work
over the last year, and in particular our
staff and volunteers for their commitment
to the people of the City of London and
their health and wellbeing.

Glyn Kyle
Chair, Healthwatch City of London
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About Healthwatch

We are here to make health and
social care better for ordinary
people. We believe that the best way
to do this is by designing local
services around their needs and
experiences.

Healthwatch City of London was
established in April 2013 to further this
aim and help local people get the best out
of their health and care services.

Everything we say and do is informed by
our connections to local people and our
expertise is grounded in their experience.
We are the only body looking solely at
people’s experience across the whole
health and social care landscape.

We are uniquely placed as a network, with
a local Healthwatch in every local
authority area in England.

As a statutory watchdog our role is to
ensure that local health and social
care services, and the local decision
makers, put the experiences of people
at the heart of their care.

Our vision and mission

The vision of Healthwatch City of London
is to shape the best quality health and
social care now, and in the future, for all
in the City of London.

To achieve this, we work to make sure the
views and experiences of local people are
heard by those who run, plan, deliver and
regulate all aspects of health and social
care. This covers hospitals, GP services,
dental services, pharmacies, optical and

age

hearing services, podiatry, public health,
Corporation services and any service
which impacts on people’s health and
wellbeing.

Our strategic priorities

In this year we have continued to work on
our strategic priorities, building on the
foundations of the previous three years,
continue our comprehensive programme of
engagement across the City, and
specifically:

e Continuing to provide and expand our
fully searchable online directory
‘CityHealth’. We also have an ongoing
programme to improve and extend our

website.

To support the Cancer Unit and the
Patients’ Forum at St Bartholomew’s
Hospital (the only hospital located in
the City). We continue to ensure that
local voices are heard in the planning
and provision of cancer related
services.

To promote wider patient engagement
and make sure that patients’ voices
are heard in the development of the
patient engagement and experience
strategy for Barts Health NHS Trust.

Our work to gather feedback and consult
with City people from all walks of life
throughout our first four years has helped
us identify particular sections of the City
community which require specific support
to access and utilise services.
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Consequently, in 2017-18 we have focused
on the following groups to make sure that
everyone’s voice is heard:

Carers - To work with the recently
appointed contractors, Carers
Network, who are responsible for the
new carers’ service, by increasing
awareness of the services offered. In
line with this, a response to the City of
London Corporation Adult Social Care
report has already been submitted,
which outlines resident and service
user views on integrated care.

City people with mental health needs -
Healthwatch City of London facilitated
a workshop on the City Mental Health
Strategy during Mental Health Week,
highlighting the new services offered
by the East London Foundation Trust.
We worked in partnership with the

age

City of London Corporation on
delivering the City’s Mental Health
Action Plan and promoting better
mental health services.

Plans for next year

Going forward Heathwatch Hackney have
stated that from 1 April, their new
governance arrangements will ensure a
distinct Healthwatch City of London to
represent the views or those who live and
work in the City. Going forward, their
strategic priorities will be determined in
collaboration with the new Healthwatch
City of London board, residents and other
stakeholders.
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Your views on health and care

Listening to local people’s views

Healthwatch City of London has consulted widely in 2017-18, and we have held a range of
events and activities to get local people involved in our work. We distribute over 2000
newsletters to people working and living in the City, which detail the many opportunities
for people to get involved. Highligths of the year are:

Co-Production - Getting residents’ views on service design

Healthwatch City of London co-hosted an event on 6 July with Healthwatch Hackney. There
were approximately 100 attendees including over 70 residents. The purpose was to create
the public’s principles of co-production of health and care services in City and Hackney. The
principles were developed through a process of group discussions on co-production examples
and feedback on current positions on co-production. One of the Healthwatch City of London
Board members co-chaired the event and gave a short talk on life in the City and the diversity
of its population.

The outcome of the discussions was a ‘co-production charter’ that will be used when
engaging with statutory bodes to ensure that services are patient and service user led.

Primary Care

The Healthwatch City of London board has focussed on primary care as a priority area for
residents and City people. One of our board members sits on the Local GP Provider Contracts
Committee and contributes the City perspective on this important area. We were delighted
to welcome Richard Bull, Programme Director for Primary Care at City & Hackney CCG to
our December board meeting. Points covered included:

e On the CCG dashboard, the Neaman Practice scores above the CCG average. Its level
of achievement is high compared to London benchmarks. The indicators came from
a GP survey.

e The GP to patient ratio at the Neaman is a healthy one, the practice has 10 GPs or 6
FTE.

e The board raised concerns that the telephone triage may not pick up on social
isolation.

age _
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Your views on health and care

¢ Mental health care needs could escalate as a result of this. Social prescribing services
are run for the City that residents can be referred to.

o C(City workers are only seen as part of the urgent care duty, not routine care.
Community nurses only have responsibility for residents registered with the Neaman
and not those who are with other GPs in other boroughs. It was highlighted that many

patients are left on the fence.

o A feasibility study is being undertaken on how the Neaman is coping with demand. A
task and finish group has been set up to look at other options for the City to see if
there are options for expanding the practice. The groups will report back on their
findings. The cost per patient for rent and rates is £51 at the Neaman compared to

£18 in Hackney.

Enter and View

A visit was made by the City of London Healthwatch Manager to the Transport Waiting Area
at St Bartholomew’s Hospital on the 6th July between 11am and 3.30pm.

The aim of the visit was to talk to staff, patients and carers about the transport service
they received. Healthwatch asked patients and carers about their journey to and from the

hospital and the transport experience.

Healthwatch spoke to staff in the format of group discussion. Patients’ and carers’ views
were at times on a one to one basis but as the room filled up - patients and carers joined
in to become a group discussion. During the discussions there was a lot of movement of
people being picked up or coming into the waiting room following their clinic

appointments.

St Bartholomew’s management has responded with an action plan addressing the

recommendations made by Healthwatch:

Recommendations

Action

The water fountain should be stocked
with cups or cups should be available at
reception with a notice by the fountain
informing where the cups are held

Site Management Team have temporarily
taken over stocking cups and check each
day that enough are available

Task will be handed over to the Transport
team in October once this service transfers
from ERS to Bart’s Health.

Magazines or free newspapers such as
the Metro and Evening Standard should
be available. There is an opportunity to
publicise the Patients Forum when it
recommences

An order has been placed to deliver the
standard daily. The Site Management Team
will audit this weekly.

There should be a tea/coffee machine in
the waiting area

Estates Manager to organise the siting of a
vending machine via Elior who are our
current provider.

age
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Your views on health and care

There should be more small tables for
filling forms/ putting drinks etc.

Our Site and Flow Team are looking at
suitable small tables and an order will be
placed.

There should be signage to the nearest
toilets

Signage requested through the estates
department.

There should also be a notice asking
patients to let reception know if going
for drinks or toilet so patients don’t miss
their transport slot

Facilities manager to implement a system
to allow patients to leave the department
and/or go to the toilet is in place at
handover from ERS to Barts Health in
October 2017

There should be a green button for the
corridor between doors for entry into
the waiting room from the main atrium

Facilities manager to review the green
button issue, the ambulance exclusion zone
and the wheelchair station issue.

Both sets of doors for entry into the
waiting room should be automatic

Costing and case to be proposed

There should be a ‘no entry’ sign put on
staff cupboard

The sign has been put up

There should be discussion with the
Corporation in respect of an ambulance
exclusion zone

Consideration through Hospital Management
Board

Procedures should be explained to ward
staff for discharge transport

This is completed regularly. To be re-visited
on hand over to Bart’s Health

There should be a wheelchair station in
the waiting room or vestibule

Facilities manager to review the options for
this

age
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Helping you find the answers

How we have helped the
community access the care and
support they need

In addition to the CityHealth directory,
our quarterly newsletters have included
information about the services available
across the City for residents and workers.
This included information and advice on:

Air Quality, including the need to
educate young people on why air
pollution is a problem and what
can be done about it, and what
the City is doing about air
pollution

Advocacy services in the City,
including POhWER

Highlighted the role of local
libraries as community resources
for both finding information and
joining local groups

Accessing local health care
venues, particularly for those with
mobility issues

Dealing with Council tax arrears
Supporting people with heart
conditions, and their carers
Finding help to quit smoking, and
the free resources available

thorugh Barts and the London
Medical School

Local exercise classes

Accessing sexual health advice and
support

Young people and promoting City
Gateway as a resource

The importance of registering with
a GP and how to go about it
Supporting the City campaign on
rough sleeping and homelessness
in the City, which included
promoting the campaign and
encouraging people to make
referrals to Streetlink via the app,
website and national helpline.
Managing Stress, particularly over
the Christmas period, and
signposting residents to drop in
sessions at Tonybee Hall

Side effects of medicines, how to
spot them and who to report these
to

Local service providers and
groups, who had stall at our
annual conference showcasing
their work across the City.
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Making a difference together

01
City of
London
Corporation

healthwatch 03

Hospital

City of London Trusts

Our influence in 2017/18

06
Healthwatch

Adult Advisory group

Adult safeguarding Sub Committee

Adult Social Care

Children Executive Board

City of London Adult Wellbeing Partnership
City Well launch

Board Meetings

Committee Meetings and Programme Board
City and Hackney CCG

City & Hackney Urgent Healthcare Social Enterprise
Bart's Health Trust

East London Foundation Trust

Homerton Hospital

Mile End Hospital

Care Quality Commission

General Medical Council

General Pharmaceutical Council

GLA & London Councils

London Screening Board

London Ambulance Service Patients Forum/Stakeholder Engagement

NHS England & NHS London

Age Concern City of London
Age UK London training
Alzheimer's Society

City Advice Providers Group
City Gateway

Club Soda

Quarterly Newsletters
Email Updates

04
Pan London&
National Org

Disability Inclusive Network

Health & Social Care Scrutiny Sub Committee
Health & Wellbeing Board

Square Mile Health - WDP launch

Youth Programme Board

GP Practices
North East London Sustainability Transformation Plans

Patient and Public Involvement

Moorfields
Patients Panel
University College Hospital

Nursing & Midwifery Council

Other London Boroughs

Positive Ageing in London

Professional Regulators

Quantity Surveillance Group Department of Health

UCL Partners - London Cancer

Macmillan

Portsoken One

Portsoken Providers Group
Sir John Cass

Toynbee Hall
Tudor Rose Court

Healthwatch England and London Local Healthwatch in surrounding Boroughs

Website Visits
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Our people

Our board

There were eight members of the Healthwatch City of London Board at the year end. Glyn
Kyle was elected Chair in October 2014 and continued to chair and to represent
Healthwatch City of London on the Health and Wellbeing Board up until the end of the
contract year.

Many of the Board members represent Healthwatch City of London at a variety of statutory
and voluntary meetings. This includes the patient representation groups, particularly for
Barts Health NHS Trust and the City & Hackney CCG patients’ groups run by Healthwatch
Hackney.

How we involve lay people and volunteers

Healthwatch City of London is governed by a Board who are all volunteers and donate their
time to help us. Together we developed our original strategy for reaching people in the
City and for ensuring that Healthwatch City of London can give a voice to local people
through our involvement with the different health and social care related structures in the
City. The Board have been crucial in helping us develop this strategy to build on the
progress we have made to date, as we go into our fourth year.

All of our decisions are informed by the support of our Board members and the feedback
we gather from local people. This helps us to prioritise and focus on issues which are the
most important to the people who live and work in the City.

The contribution of our volunteers

Healthwatch City of London continues to benefit from the support and engagement of our
dedicated volunteers.

We have recruited to and maintained our volunteer base of seven volunteers during
2017/18. They undertake a variety of duties including representing Healthwatch City of
London and producing reports for us. All volunteers are provided with a role description
and training to support them in their roles. All of the volunteers are managed by the
Healthwatch Officer who meets with them regularly to discuss their involvement and
support needs.

Our volunteers are based throughout the City and undertake a variety of duties including
representing Healthwatch City of London on statutory and patient committees. They help
us in ensuring the priorities and feedback from City people are used to influence the
health and wellbeing services in the City.

We would like to say a big thank you to our volunteers for donating their time and
skills for the benefit of City people.
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Our Finances

Our Finances

INCOME

EXPENDITURE

The contract to provide services to Healthwatch City of London is in the name of Age
Concern City of London and is incorporated in their accounts. The company Healthwatch
City of London does not trade and has no assets or liabilities of its own. The amounts
shown in the income and expenditure account for the year have been extracted from the
accounts of Age Concern City of London.

age .
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Contact us

Contact us

Get in touch

From 1°* April 2018, Healthwatch City of London will be managed by Healthwatch Hackney.

Phone number: 020 7923 8358
Email: info@healthwatchcityoflondon.org.uk
Website: www.healthwatchcityoflondon.org.uk

Address: The Adiaha Antigha Centre, 24-30 Dalston Lane, London E8 3AZ, United Kingdom

We confirm that we are using the Healthwatch Trademark (which covers the logo and
Healthwatch brand) when undertaking work on our statutory activities as covered by the
licence agreement.

Cover photo kindly provided by the City of London.
Additional photos of the City kindly provided by Clayton Hirst.

If you require this report in an alternative format, please contact us at the address above.

© Copyright Healthwatch City of London, 2018
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Agenda Item 7

Committee(s): Date(s):

Health and Wellbeing Board 23 11.2018
Subject: Public

Better Care and Wellbeing in East London

Report of: For Information

East London Health & Care Partnership

Main Report

The Committee has been provided with a briefing paper by East London Health &
Care Partnership on better care and wellbeing in East London. The report sets out
the Partnership’s priorities, aims and actions to improve health and care services in
the area.

At Committee we will welcome a representative from the East London Health & Care
Partnership, to discuss the changing role of the CCG and update Members on the
work of the Partnership so far.

Recommendation(s)

Members are asked to note the report and briefing paper provided.

Appendices

Appendix 1. Report of East London Health & Care Partnership: Better Care and
Wellbeing in East London

East London Health and Care Partnership
First Floor, Vicarage Lane Health Centre,
10 Vicarage Lane, Stratford E15 4ES
www.eastlondonhcp.nhs.uk
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BETTER CARE AND WELLBEING

IN EAST LONDON

We can all do our bit

As more and more people choose to live and
work in east London, and more of us are living
longer, the demand on health and social care
services is at an all-time high.

Our doctors, nurses, therapists and other
health and care professionals are looking after
record numbers of people every day as our
population grows faster than in any other part
of the country.

Despite immense pressures, local hospitals
are continuing to treat A&E patients as fast
and effectively as any major western country.

Our GP, mental health and community services
are among the very best in the country, and
local councils are providing vital care to the
most vulnerable.

It’s thanks to the dedication and hard work of
the professionals involved, and the support
of many thousands of voluntary carers,
community and charity organisations across
the area that we are getting the care we need.
But change must be allowed to happen, and
things improved, if we are to protect the
health and care services we value so much,
not just for now but for future generations.

The NHS has constantly adapted and must
continue to do so as our community and our
health needs also change.

Itisnow able to treat people with new drugs
and clinical care that weren’t available
in the past. With this comes an increase
in life expectancy, but also a rise in the
ailments of old age. More people now have
conditions including heart disease, arthritis
and Type 2 diabetes.

There are big opportunities to improve
things by making common-sense changes
to how the NHS has historically worked and
bring it closer to the social care services run
by local councils.

This a chance to deliver improvements
that matter:

to make it easier to see a GP;
to speed up cancer diagnosis;

to offer better support in the community
for people with mental health conditions;

to provide care for people closer to their
home.

If we do nothing and carry on providing and
using services in the way we do now, without
any changes, we will not only miss out on these
improvements, we will fail to keep up with
the growing demand and simply won’t have
enough money to keep services going as Nnow.

In the east London area alone, there will be a
£580m shortfall in funding within four years,
by 2021. Services and facilities may have to
close and standards of care will suffer if not
addressed urgently.

Change is required, and fast, to help keep us
healthy and well in the future and to receive
care when we need it.

We all have a part to play in this - all of those
providing the services, and all of us using
them. We can all do our bit.

It’'s why neighbouring NHS hospitals,
community and mental health trusts, family
doctors, pharmacies, local councils and others
have come together to plan for the future
and redesign local health and care services
to benefit us all - now and in the years ahead.

Working as the East London Health & Care
Partnership, and backed by the leaders of all
the organisationsinvolved, they are combining
their expertise and resources to develop ways
of giving our nurses, doctors and care staff
the best chance of success to look after us
when we need them to.
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BETTER CARE AND WELLBEING

IN EAST LONDON

The organisations behind the Partnership are:

NHS
Clinical Commissioning Groups

Barking & Dagenham; City & Hackney;
Havering; Newham; Redbridge; Tower
Hamlets; Waltham Forest

‘Provider’ Trusts

Barking, Havering and Redbridge
University Hospitals Trust; Barts Health
NHS Trust; The Homerton University
Hospital NHS Foundation Trust; East
London NHS; Foundation Trust; North
East London NHS Foundation Trust

Councils

Barking & Dagenham; City of London
Corporation; Hackney; Havering; Newham;
Redbridge; Tower Hamlets; Waltham
Forest

With a shared goal to help people live healthy
and independent lives, the Partnership’s
mission is to protect vital services and provide
better treatment and care built around the
needs of local people, safely and conveniently,
closer to home.

A top priority is to reduce the pressures on
our hospitals and accident and emergency
departments. A&E is all too often used as the
only door into health and care services, when
ideally people should be supported by NHS 111
staff, GPs, community staff and resources in
their own homes. The public themselves. The
public wants easier access to GPs.

The Partnership also wants better outcomes
for cancer patients, people with diagnosed
with diabetes and improvements to mental
health services, and to help people become
independent with access to care at home.

Reshaping services to provide them in the
right place, where people need them most,
supported by the right team of staff from
across health and social care, with the right
resources, is a key and urgent requirement.

The response to the demand on services needs
to offer better alternatives that help prevent
people’s health deteriorating. This isn’t just to
make the most efficient use of the resources
and money available, but to provide a better
quality of care and services in the community,
where local people have told us they want them.

Improving the hundreds of health and care
services for the two million people of east
London - a population expected to grow by
around 30,000 more people in 2017 alone - is
a challenge.

Significant improvements are already being
made by joining services up and people are
starting to feel the benefit. The area now has
some of the best care provision and facilities
in the country, but there’s still much to do.

Although they operate safely, some our
hospitals aren’t fully equipped to meet the
needs of modern healthcare. Waiting times for
appointments and treatments must be reduced.
And more has to be done to safeguard our most
vulnerable people, such as the elderly, disabled
and those with mental health difficulties.

‘Barrier busters’

The East London Health & Care Partnership
isn’t afraid to tackle these challenges. It will
build on the successes achieved so far and
bring health and social care service providers
even closer together - busting any barriers
between them and ensuring services are fully
able to meet the needs of local people, now
and in future.

The Partnership’s main priorities are:

To help local people live healthy and
independent lives

To improve local health and care services
and outcomes

To have the right staff in the right place
with the right resources to meet the
community’s needs

To be a well-run, efficient and open
Partnership

The Partnership is not seeking to take away
local control of services. It recognises that
while east London as a whole faces some
common problems - such as the high rate of
preventable illness and a shortage of clinicians
and care staff - the local make up and
characteristics of the area vary considerably
and services must continue to be tailored and
managed accordingly.

The Partnership is therefore shaping the
way it tackles its priorities around three
localised areas, bringing the councils and NHS
organisations within them together as local
care partnerships:

Barking, Havering and Redbridge
City of London & Hackney

Newham, Tower Hamlets and
Waltham Forest

They will be responsible for ensuring the
people living in these areas get high quality
standards of care designed around their
particular needs.

The Partnership as a whole will drive forward
the things that can only be achieved by all of
the councils and NHS organisations across
east London working together. This includes:

good quality urgent and emergency care
for the area

the availability of specialist clinical
treatments

a better use of buildings and facilities

the recruitment and retention of doctors,
nurses and other health and care
professionals

an increased use of digital technology to
speed up the diagnosis and treatment of
illness

ways of working that put a stop to
duplication and unnecessary expense

The involvement of councils is enabling the
provision of health and care services to be

aligned with the development of housing,
employment and education, all of which can
have a big influence.

But the biggest single factor in the long term
is to prevent ill health and in particular deaths
caused by the effects of lifestyle choices such
as diet, lack of exercise and smoking.

This is something we can all play a part in -
everyone living and working in east London.
It’s not just down to the authorities.

All of us can do those little things each day
that help us stay healthy and well, watching
what we eat and drink and being more active.
We will help people to do this and get involved
in local communities to overcome isolation,
which is a bigger killer than smoking.

It’s also about using health and care services
in the right way. Rather than go to a doctor
or an A&E for every minor ailment, we can
get advice from NHS1 first, online or by
telephone, or go to a local pharmacist.

We can all do our bit. If we do this, and get
behind the work of the East London Health
& Care Partnership, the prize is being able to
lead healthy and independent lives, and get
the care we can trust and rely on when we
need it.
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PREVENTION

Our aims

e Better support to stop smoking

e Better screening, treatment and support for diabetes
¢ Help you look after your own general health and wellbeing

More and more people are choosing to live,
work and stay in east London.

Major regeneration of the area is creating
growth and opportunity, bringing new jobs
and housing, better transport, shopping and
leisure facilities, making it an attractive place
to call home.

But while this is improving east London
as a place, and making it generally more
prosperous, are we actually investing in
ourselves and taking care of our personal
future health and wellbeing?

Some 40 per cent of all deaths in England are
preventable and are caused by the effects of
lifestyle choices including diet, lack of exercise,
smoking, alcohol and drugs.

Treating preventable diseases, such as heart
disease and smoking-related lung cancer,
costs the NHS in England £11 billion each year.

About 1.2m people in London still smoke. Of
these, 280,000 live in east London and the
local NHS spends £56m a year treating people
for illnesses caused by it.

Type 2 diabetes is also preventable.

One in six patients in hospital in England has
diabetes, 90 per cent of whom have Type 2
and it costs the NHS £1million an hour to care
for them - 10 per cent of the total NHS spend.

More than half of all adults in east London
are overweight or clinically obese. This is less
than the national average of 63 per cent, but

The East London Health & Care Partnership
has three priorities to help tackle these issues:

To help people stop smoking. We will
especially target children and young
people, so they fully understand how
harmful and expensive smoking is - both
to the individual and, in terms of treatment,
to the NHS

To reduce diabetes. We want to improve
early diagnosis and provide ongoing
support for those identified ‘at risk’. This
includes offering places on the National
Diabetes Prevention Programme, where
people are given a personal health and
wellbeing coach to help with their diet
and exercise. We also want to improve
outcomes for those living with Type 1 and
Type 2 diabetes, ensuring they receive
regular follow ups and have access to
specialist advice when needed.

To improve workplace health. Around 24
million working days are lost in London
each year because of sickness absence
or injury. We will help business and public
sector organisations across east London,
including our own, give better health and
wellbeing support to staff. We will promote
healthy eating and physical activity and
create support services for dealing with
stress and other health issues, including
those who want to stop smoking or reduce
the amount of alcohol they drink.

But it’s not just down to the authorities; we all
have a stake in our own health. There are many
things we can do in our daily lives to take

What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make

them happen as quickly as possible.

e Providing better support in our hospitals,
mental and community health and primary
care services to help people stop smoking

e |Improving screening processes to better
identify those at risk of contracting Type 2
diabetes, and offering courses to help
those people change their lifestyles

* Making the care that people with Type 1
and Type 2 diabetes receive in GP
surgeries and hospitals the same across
east London

What does it mean
for local people?

e Better support to stop smoking, with help
and advice available at many health and
care centres, workplaces and online

e Better screening, diagnosis, treatment and
support for people with diabetes

* New services to help young people, and
pregnant women, manage diabetes better

e Better opportunities and more support to
stay healthy at work

» Greater consistency of healthcare
opportunities and support across
east London

e Help to help you take better care of
yourself

Take an NHS Health Check

¢ Empowering people, through flexible self-
care courses, to better look after their diabetes
and avoid unnecessary trips to hospital

Working with local schools, colleges and
universities, employers, libraries and
voluntary services to provide better
support for young people with diabetes

¢ Improving workplace health across east
London, starting with the NHS.
Happier, healthier NHS staff means better
healthcare for patients.

What can you do?

¢ If you smoke, try to stop and seek
help to do so

¢ Cut down on sugary food and drinks

e Eat smaller portions and enjoy a
balanced diet, including vegetables

¢ Keep hydrated - plenty of water!

e If you drink alcohol, do so sensibly
and watch how much you drink

e Try to do some physical exercise
every day. Just taking the stairs
instead of the lift once a day, or
going for a quick stroll, can make
a difference

And if you do these things yourself,
support a family member or friend
that wants to do the same!

If you are in this age group without a pre-
existing condition, you can expect to receive

; letter from your GP or local authority
The NHS Health Check is a health check-up for a et
adults in England aged 40-74. It’s designed to ::V\g:mﬁvioue:;a freciNbislhiealthicheck
spot early signs of stroke, kidney disease, heart y y :

London has the highest rate of childhood better care of ourselves - such as eating more
obesity of any city of its size in the world. healthily, reducing alcohol intake and getting
plenty of exercise.
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If we fail to tackle preventable illnesses, not
only will this situation continue, and likely get
worse, the sustainability of our health and care
services will be put at risk.

Some of the things we want to do will take
longer than others, but we are doing all we can
to make them happen as quickly as possible.

disease, type 2 diabetes or dementia. As we
get older, we have a higher risk of developing
one of these conditions. An NHS Health
Check helps find ways to lower this risk.

In the meantime, there are other ways
of getting your health checked. Visit
www.nhhs.uk for more information on
this and many other topics.
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URGENT & EMERGENCY CARE

Our aims

* Make it easier to understand the range of services available and how to

access them quickly

* Provide more services in local communities, so they are accessible
and convenient. This will also reduce the pressure on hospitals
* Make it easier to see a GP and bring services together

Our hospital Accident & Emergency (A&E)
Departments face some of the most intense
pressures in our local health and care services,
with growing numbers of people attending
them each year.

Around 100 people are currently visiting the
A&Es across east London every hour. But
many of them do not need to be there, as they
have relatively minor problems that can be
treated elsewhere.

With people unsure of where to go for
treatment, there is a huge demand on busy
A&E services.

Some 68 per cent of patients have told us they
do not know the difference between facilities
such as ‘Urgent Treatment Centres’ and ‘Minor
Injury Units’. We want to change this.

An immediate priority for the East London
Health & Care Partnership is to give better
information on how and where we can all get
the right care and treatment, including advice
on ways we can look after ourselves.

There are three ways in which you can access
health services and help to reduce pressure on
our hospitals:

‘Click’ - online information and support and
to book urgent or routine appointments
when needed.

‘Call’ - for people who don’t have access
to the internet and those who need more
advice or reassurance from a healthcare
professional.

‘Come in’ - where patients really need to
see a healthcare professional.

...and we are improving all three.

‘Click’ and ‘Call’ - information and support
online and by telephone through NHS 111
Click

Online support and information 24/7 through
the NHS 111 website at www.nhs.uk. Here you
get information on a range of health issues,
and in a variety of languages, to help you
decide what action to take, including what to
do if you need to speak to a clinician.

Call

If you do not have access to the internet, or
need further health advice after going online,
you should firstly try calling your GP. If your GP
is unavailable, you can call NHS 111 by simply
dialing 111.

The NHS 111 telephone service is being improved
from next year, enabling you to speak to a wider
range of qualified healthcare professionals,
including nurses, GPs and pharmacists.

Calls to NHS 111 about the very young and
older people (babies under one and people
over 75) will always be directed immediately
to a qualified healthcare professional.

Speaking to NHS 111 will ensure you are getting
therightlevel of advice and support. If you need
to be seen by someone, you will be booked an
appointment at the most appropriate place,
such as with your own GP or at an Urgent
Treatment Centre close to where you live.

Staff from care homes and community health
staff are also now using NHS 111 for clinical
advice. It is helping many people avoid the
need to go to hospital and be treated and
cared for at home instead.

Come in

Where patients really need to see a healthcare
professional because it is an emergency.

GP Practices

We don’t just want to make it easier to book
an appointment with a GP. We also want to
offer them at a more convenient time.

It’'s now possible to book appointments online
at many surgeries. An increasing number
are extending their opening hours to cover
evenings and weekends.

In some instances you may not need to visit a
surgery at all. You could have the appointment
with a doctor, or nurse, by a video link from
your smartphone instead.

We are also looking to free GPs, and other
healthcare professionals in local surgeries,
from paperwork so they can spend more
time with their patients, especially those with
complex conditions.

Improvements to information systems, and
the links between surgeries, hospitals and
specialist services, will give doctors and other
clinical specialists quicker access to records
and test results, enabling them to plan and
give better care to patients.

Community

A priority is to provide care closer to, or in,
people’s homes. It's why we are bringing
all the relevant services together in local
neighbourhoods.

GPs, community nurses and other NHS
specialists will be based alongside council
care teams in centres across east London,
within easy reach of the main residential areas,
to provide comprehensive treatment and
support - not just in the centres themselves,
but also in the surrounding homes.

Bringing expertise together in this way will do
more than just streamline services. With more
staff than traditional GP practices,and equipped
with the latest facilities and technology, the
centres will be able to stay open longer and
offer a greater range of services - from 8am to
8pm, seven days a week.

Urgent Treatment Centres

If your need cannot be treated by a GP, you
may be directed or booked for an appointment
at your nearest Urgent Treatment Centre.

Located across east London, Urgent Treatment
Centres give treatment for minor injuries
including: sprains, strains and broken bones;
injuries to the back shoulders and chest; minor
head and eye injuries; minor burns and scalds;
insect and animal bites; and wound infections.

Before heading off to one of these centres,
we recommend people contact NHS 111 first
so they can be directed to the right place. If
you do go to an Urgent Treatment Centre and
your need can be better met elsewhere you
will be redirected. It’s therefore best to give a
‘click’ or ‘call’ to NHS 111 first to ensure you get
it right and don’t waste time.

Accident & Emergency Departments

If you need to attend an Accident & Emergency
Department (A&E) we want to ensure you are
treated as soon as possible.

For some emergency conditions, we are
setting up special areas in A&Es where people
can be quickly assessed and treated so they
can, when possible, go straight home without
being admitted to hospital.

An example would be for a clot in the
lung (pulmonary emboli) or leg (deep vein
thrombosis). You will be treated by a team
of specialists in a separate part of the A&E
and may be able to leave the same day,
with medication and a schedule of follow up
treatment if needed.

09
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What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make

them happen as quickly as possible.

Providing better information to the
public on where to get the most
appropriate healthcare.

Launching a new, improved NHS 111
online and telephone service, with better
links to other health services such as GPs,
pharmacists, Urgent Treatment Centres,
mental health specialists and community
health professionals.

Improving access to weekend and evening
GP appointments.

Saving some visits to the surgery by
enabling patients to speak to a doctor
or nurse online or via a video link from
a smartphone.

What does it mean
for local people?

It will be easier to understand what
healthcare services are available,
and where.

By calling or visiting NHS 111 online you
will be able to get all the advice you
need on how and where you can get
the best care.

It will be easier to book an appointment
with a GP. Appointment times will be
more convenient, including evenings and
the weekends. In some instances you
may not need to go to the surgery at all.
Instead, you could speak to the doctor
or nurse over the phone, online or via a
video link from a smartphone.

Improving information systems for GPs
to free them up from paperwork, see more
patients and plan and give better care.

Bringing community nurses, GPs, other
NHS specialists and social care staff under
one roof in local communities.

Creating consistency in the services
available at Urgent Treatment Centres, so
people understand what treatment can be
given to them.

Creating special areas in the hospital for
specific emergency conditions to avoid
people being admitted to hospital when
there is no medical need for this.

You will be able to see a range of health
and social care professionals, quickly
and conveniently in one place, close

to your home.

Wherever you live in east London, you will
have access to an Urgent Treatment
Centre for the treatment of minor injuries,
including broken bones and minor burns.

We will strive to give every patient the
best possible care and treatment. If you
need to be admitted to hospital, we want
to reduce the time you have to spend
there and get you safely home as soon
as possible.

11
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PRIMARY CARE SERVICES

Our aims

* Make it easy to see your local GP or healthcare professional
* Improve the quality of services provided, so it is consistently good
* Bring services together to make them more accessible and convenient

Primary Care services are usually the first point
of contact the public has with the NHS. They
include GP surgeries or practices, pharmacies
and dentists.

Across east London there are examples of
excellent primary care services. Many are
among the best in the country, but there are
also some that need improving.

We want all of our health and care services
in east London to be the very best and are
working with clinicians and staff in primary
care to ensure they are consistently good
across the area, both now and in the future.

Information on the many improvements we
are making is also given elsewhere in this
guide, especially in the section on Urgent and
Emergency Care. This includes information
about the NHS 111 service, which you can contact
online or by telephone for advice and help, day
and night, when you don’t feel well and are
unsure about what to do and where to go.

We want to make it easier to book an
appointment with a GP. We also want to offer
them at a more convenient time.

It’s now possible to book appointments at
many surgeries online. An increasing number
are extending their opening hours to cover
evenings and weekends.

In some instances you may not need to visit a
surgery at all. You could have the appointment
with a doctor, or nurse, by a video link from
your smartphone instead.

We are also looking to free GPs, and other
healthcare professionals in local surgeries,
from paperwork so they can spend more
time with their patients, especially those with
complex conditions.

Improvements to information systems, and
the links between surgeries, hospitals and
specialist services, will give doctors and other

clinical specialists quicker access to records
and test results, enabling them to plan and
give better care to patients.

For minor ailments it’s often quicker in the first
instance to visit your local pharmacy rather
than GP surgery.

Pharmacists are skilled, qualified healthcare
practitioners who will be able to see you
immediately and offer advice and medication
for a range of complaints such as hay fever,
conjunctivitis and flu. They offer many other
services as well, including flu vaccinations and
help with stopping smoking.

An increasing number of pharmacists in
east London are able to offer urgent repeat
medication. NHS 111 can also help with this.

An important priority is to provide care closer
to, or in, people’s homes.

It’'s why we are bringing all the relevant
services together in local neighbourhoods, in
the form of hubs.

GPs, community nurses and other NHS
specialists will be based alongside council
care teams in centres across east London,
within easy reach of the main residential areas,
to provide comprehensive treatment and
support - not just in the centres themselves,
but also in the surrounding homes.

Bringing expertise together in this way will
do more than just streamline services. With
more staff than traditional GP surgeries,
and equipped with the latest facilities and
technology, the hubs will be able to stay open
longer and offer a greater range of services -
from 8am to 8pm, seven days a week.

As well as making primary care more accessible
and convenient, we want to improve the
quality of services so people experience the
best possible treatment and care - whoever
they are and wherever they live.

What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make

them happen as quickly as possible.

e Providing better information to the
public on where to get the most
appropriate healthcare.

e Launching a new, improved NHS 111
online and telephone service, with better
links to other health services such as GPs,
pharmacists, Urgent Treatment Centres,
mental health specialists and community
health professionals.

* Improving access to weekend and evening
GP appointments

e Saving some visits to the surgery by
enabling patients to speak to a doctor
or nurse online or via a video link from
a smartphone.

* Improving information systems for GPs
to free them up from paperwork, see more
patients and plan and give better care.

What does it mean
for local people?

¢ It will be easier to understand what
healthcare services are available,
and where.

e By calling or contacting NHS 111 online
you will be able to get all the advice you
need on show and where you can get
the best care.

e |t will be easier to book an appointment
with a GP. Appointment times will be
more convenient, including evenings and
the weekends. In some instances you may
not need to go to the surgery at all.
Instead, you could speak to the doctor or
nurse over the phone, online or via a video
link from a smartphone.

Bringing community nurses, GPs, other
NHS specialists and social care staff under
one roof in local communities.

Helping GP practices improve the
experience of their patients, including
better staff training and development

Helping GP practices improve services
for people with long term conditions,
such as diabetes

Projecting the mix and number of GPs
and other Primary Care staff that will be
needed to meet the needs of the public
in the future, and working hard to
recruit them

Working together to retain current staff
for longer, making east London an
attractive place to work for both existing
and new recruits

You will be able to see a preferred clinician
if you wish and are prepared to wait longer
for an appointment.

You will be able to see a range of health
and social care professionals, quickly
and conveniently in one place, close to
your home.

Your overall experience of Primary Care

will be better and consistent. You will feel
you are treated as a person, not a number

13
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MENTAL HEALTH

Our aims

* Improve access to services and cut waiting times for treatment
* Treat mental and physical health needs as one
¢ Address the wider determinants on mental health, e.g. housing and employment

Mental health services in east London are
among the best in England, but they face
tough challenges ahead.

The area’s growing population is placing
unprecedented demands on services, with
higher numbers of people needing mental
health support.

One in four of us will have problems with
our mental health at some time in our lives.
Whether it is a concern about a job, financial
problems, a relationship, bereavement or
the pace and pressures of modern life, it can
happen to any of us.

People with a serious mental health illness
die on average 15 years younger than the
rest of the population.

Physical and mental health issues are
intrinsically linked - 30 per cent of people
with a long-term condition have a mental
health problem and 46 per cent of people
with a mental health problem have a long-
term condition.

Mental health service users in east London
are two to three times more likely to die of
cancer, circulatory or respiratory disease
than the rest of the population.

50 per cent of lifetime mental health
conditions are first experienced by the age
of 14, 75 per cent by the age of 24.

60 per cent of people in contact with
secondary care mental health services are
not in employment.

47 per cent of people with serious mental
illness smoke compared to 20 per cent of
the wider population.

30 per cent of people with serious mental
illness are obese compared to 10 per cent
of the general population.

Many people with mental health problems
have to rely on emergency departments (A&E)
for help.

People with mental health problems in east
London attend A&E nearly three times as
often as others. They are also three times
more likely to be admitted to hospital in
emergencies than others.

More than 20 per cent of all emergency
admissions in east London can be
attributed to mental health service users,
who only make up seven per cent of the
overall population.

No one should experience mental illness
without the right support. But with more and
more people needing it, and only so many
resources available, we will have to change the
way our mental health services are delivered.

We are making the provision of sustainable
mental health services across east London one of
our top priorities, but believe we can go further.

Working in partnership, bringing the NHS and
councils together, our ambition is to:

Develop new models of care that address
mental and physical health and social care
needs as one.

Provide good service user education to
reduce stigma and promote resilience.

Help people with more serious mental
health problems to find and remain in
employment - a key factor in their recovery.

We also want to find the right place for people
to live, with the right support close by -
essential in helping them get well.

Creating opportunities and providing good
quality care in the community, including
specialist services, is an underlying aim of the
East London Health & Care Partnership. It is
part and parcel of helping people live happy
and independent lives, and nowhere is this
more important than in mental health.

What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make

them happen as quickly as possible.

*  Working with partners to address the
wider determinants of mental health
e.g. access to accommodation, education
and employment.

* Supporting the roll out of digital
self-management tools such as the
London Digital Mental Wellbeing Service
(www.digitalwellbeing.london).

* Developing an east London-wide suicide
prevention strategy.

e Supporting employers to improve staff
mental health and emotional wellbeing
via programmes such as Mental Health
First Aid.

e Developing our talking therapies services
so there are more appointments with
reduced waiting times.

What does it mean
for local people?

e |Improved access to, and shorter waiting
times for, psychological therapies.

e A wider range of mental health services to
be accessible via your GP.

e Your mental and physical health and social
care needs treated as one, wherever and
whenever necessary.

Integrating mental health services into GP
surgeries, A&E and general hospitals.

Developing perinatal mental health
services for expectant mums and mums
of new babies.

Improving services for people experiencing
a crisis by ensuring everyone in crisis can
access mental health crisis support 24/7.

Delivering mental health treatment at home.

Delivering specialist mental health
services for children and young people
closer to home.

Developing a new Child and Adolescent
Mental Health Unit Psychiatric Intensive
Care Unit here in east London.

Enhanced support to access the

right education, employment and
accommodation opportunities for
people with mental health issues.

People in east London will have access
to the same range of mental health
services wherever they live.

15
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CANCER

Our aims

¢ Cut waiting times for appointments

* Diagnose and treat any cancer quickly, with better education and information

for the public

* Improve care and outcomes for people

Parts of east London compare poorly with
the rest of England in helping to prevent and
treat cancer.

Local people aren’t living as healthy a lifestyle
as others elsewhere. The area has higher-
than-average rates of smoking and obesity
and fewer take part in any form of physical
activity.

People are also not going for check-ups as
often as they should, greatly reducing the
chances of survival because a cancer hasn’t
been detected and treated early enough.

The facts are simple:

More than 40 per cent of cancers
diagnosed in the UK last year could have
been prevented by people adopting
healthier lifestyles.

Up to 10,000 deaths in England could be
avoided each year if cancer is diagnosed

earlier and treatment started sooner.

But we can all do something about it.

The East London Health & Care Partnership
is making the prevention of cancer, and
improving outcomes for people that have it,
a top priority.

We are going to improve information on
screening for breast, cervical and bowel
cancer and other forms of the disease. This
includes better signposting on when and
where you can be screened, and what you
can do yourself to check for symptoms.

We especially want to reach out to those
that don’t have regular health checks, or
who don’t like seeking help.

We want to cut waiting times forappointments
and ensure patients from all backgrounds
have access to timely, high quality modern
treatments. With the help of some of the
best expertise available, we want people to
live well after treatment and increase their
chances of survival.

What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make

them happen as quickly as possible.

e Ensuring all patients who are referred for
an urgent appointment with a specialist
are seen within two weeks.

e Making sure patients are receiving their
tests and diagnostics on time to enhance
early diagnosis and treatment and improve
cancer survival.

* Enabling better communication between
GPs, hospital consultants and other
specialists to allow faster and more
effective treatment and care.

What does it mean
for local people?

e |If you are referred urgently by your GP or
another health care professional you will
be seen within two weeks.

e |If you have a cancer diagnosis, you will
receive treatment quickly in order to
improve your chances of survival.

* A number of health and social care
professionals will be involved in your care
to ensure your care is joined up.

e Your experience of care will be positive
because we are listening to you and
making improvements.

e |If you take up screening when you get an
appointment, you are likely to receive early
detection and treatment.

Encouraging patients in east London to
take up their screening.

Improving information technology and
administrative processes to make sure
the cancer referral pathway is effective
and patient care is joined up.

Listening to patients and carers to ensure
we meet their needs and keep improving
their care.

Working with public health services to
improve prevention and lifestyle choices.

What can you do?

We will do our bit to turn things round,
and make sure east London does
everything it can to beat cancer. But
you can play your part too and take
good care of yourself. It is by far and
away the best thing you can do to avoid
this disease.

Do yourself, your family and friends a
favour and:

¢ stop smoking

* avoid too much alcohol

o eat well

¢ keep active

e check yourself over regularly
e register with a GP

e attend regular screening
appointments

If your GP refers you to the hospital for
a test, or to be seen, please make sure
you attend the appointment.
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MATERNITY

Our aims

* Improve information and advice about pregnancy to help prevent any problems
e Give women greater control and more choice about how and where they

give birth

 Make them feel safe and secure, cared for and supported

East Londonhasthe fastest growing population
in the UK and the highest birth rate.

Our health and care services must cope with
this growth and continue to ensure all goes
well for the mums and babies. But it’s not
the only challenge.

More women of child bearing age are living
with a long-term health condition, such as
diabetes or heart disease. This can lead to
a complex birth, requiring extra care and
attention. We need to help women prevent
and better manage these conditions.

Our vision for maternity services in east
London is for them to be safe, caring and
kind. We want it to be easier for women to
find out about the services, and for care to
be focussed around the needs of the woman
and her family.

We want all women to feel safe and secure
during their pregnancy. We want them to
have a choice about how and where they
give birth and to feel supported throughout.

For our staff, our culture is to promote
innovation and continuous learning. We want
to create a working environment where they
feel valued - one that will help us attract and
retain the best people.

We are one of seven areas across the country
taking partinthe Better Births Initiative to make
care safer and give women greater control and
more choices during their pregnancy. It aims to
reduce the number of different midwives and
doctors seen during pregnancy, so a proper
relationship can be built.

We will strive for continual improvement
in all that we do to ensure the best, and
happiest, outcome for every mum and baby.

What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make

them happen as quickly as possible.

e Listening to, and working with, women in
east London to understand their needs
and design care around them.

e Giving women greater choice about how
and where they give birth.

e Making it easier for people to get help and
information and book appointments.

e Ensuring safe and high quality care for all
mums and babies.

What does it mean
for local people?

e You will have a greater choice about where
and how you give birth.

* You will have easier and better access to
help and information, including advice
on how to keep well before, during and
after pregnancy. You will also be able to
book appointments online.

e You will likely see the same midwife
throughout your pregnancy to ensure
continuity of care.

e The plan for care during your pregnancy
will be developed and agreed between
you and your midwife or obstetrician.

Ensuring there are enough midwives to
cope with the increasing number of births.
There is currently a shortage of midwives
in east London, many are retiring or
moving away from the area. We need to
recruit more and keep them here.

Working together to ensure every woman
gets continuity of care throughout her
pregnancy and birth. We want to

reduce the number of different

midwives and doctors she sees,

SO a proper relationship can be built.

If you have a long-term condition, such
as diabetes, or you are having twins or
other multiples, you will be seen by your
midwife and obstetrician regularly and
may be referred to a specialist.

Your overall experience of care during
and after your pregnancy will be positive
and of high quality. We want you to feel
safe and secure, cared for and supported.
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MEDICATION

Our aims

e Ensure the right medicines are used, at the right time, for the right patients

* Reduce medicine waste

* Make it easier to get prescribed medicine when it is needed

To be truly effective, medicines must be used
properly and responsibly - from those that
help get us better when we're ill, to those that
keep people with long-term conditions alive.

The East London Health & Care Partnership’s
aim is to ensure the right people, get the right
medicine at the right time. We don’t want
people taking medicines they don’t need.

New medicines are being introduced all the
time. This includes those available over the
counter from pharmacists and supermarkets,
as well as those only available on prescription.

GPs, pharmacists and other healthcare
professionals must have a good understanding
of what medicines their patients are taking
and what they can and cannot do. They also
need to know the side effects of the medicines
and how and when they should be taken.

Evidence from the Royal Pharmaceutical
Society shows there is an urgent need to get
the fundamentals of medicine use right.

For example:

Only 16 per cent of patients who
are prescribed a new medicine
take it as prescribed.

At least six per cent of emergency
re-admissions are caused by avoidable
adverse reactions to medicines.

It’s estimated at least £300m is wasted
on medicines each year across England.

The overuse of anti-biotics is also something
we need to get right. It is weakening their
effectiveness and making them counter-
productive. The World Health Organisation
says resistance to antibiotics is one of the
biggest threats to global health.

We will be improving education and
information about medicines and encouraging
people to become less dependent on them,
including antibiotics.

There are alternative and often more effective
ways to treat and prevent common ailments.

Taking regular Vitamin Cand Zinc supplements,
for instance, can prevent colds developing. If
you do have a cold, steaming your nose and
mouth for up to 15 minutes, four times a day,
and drinking plenty of fluids, can alleviate
the symptoms.

For people with long-term conditions,
alternatives to medication can include
following a particular healthy eating regime
and an exercise programme.

An example is for those with high cholesterol.
A diet rich in plant sterols and stanols, that
block the body’s absorption of cholesterol, can
avoid some people having to take drugs called
statins. They are substances that are naturally
found in small amounts in plants - in fruit,
vegetables, pulses and grains. You can also
buy spreads, cereals and yoghurt-style drinks
which have been fortified with them. Regular
exercise also helps and sometimes reduces
the need for blood pressure medication.

Physical activity can also help with mental
health conditions, such as depression, as
can getting sufficient sleep and being more
involved in communities to combat loneliness.

We also need to reduce the prescribing of
medicines that are proven to have limited
clinical value.

Around £3.8m is currently being spent on
them every year in east London. It doesn’t
just represent poor value for money - which
could be better spent on other health and care
services - the use of such medicines is not in
the best interest of patients.

It is not always necessary to go to a GP
for treatment for minor ailments, or for
medication that can be bought over the
counter in a pharmacy or shop without a
prescription. A pharmacist can give advice
for problems such as coughs, colds, fevers,
hay fever and eye infections.

What are we doing?

For those taking medication for a long-
term condition, your GP will regularly review
what you are taking and adjust it as and
when needed. If your surgery has a practice
pharmacist you can ask them to check the
medication too.

Some of the things we want to do will take longer than others, but we are doing all we can to make

them happen as quickly as possible.

e Following national recommendations
from NHS England, we are reviewing the
prescribing of certain medicines. They
are those for which there is limited
evidence about their effectiveness.

¢ Buying some medicines from alternative
better value suppliers. These are the
unbranded items that do exactly the same
thing, but for a lot less money. It will
enable any savings to be better spent
on other health and care services.

e Helping people take charge of their overall
health and achieve better outcomes
without a dependency on medication.
Holding regular reviews with patients to
identify medicines they no longer need.

What does it mean
for local people?

e You will be able to get professional
medical advice for all minor ailments
in pharmacies, including out of hours
pharmacies.

e Pharmacists will give you advice on the
nature of medicines available to buy
over the counter and what you will need
a prescription for.

e You will not be prescribed medicines
for which there is limited evidence about
their effectiveness or where there are
safer alternatives.

¢ Reducing medicines waste

¢ Reducing resistance to antibiotics by
moderating the amount and type
prescribed. Educating patients and
prescribers on the importance of
completing courses of antibiotics
when necessary.

¢ Ensuring we have sufficient pharmacists
where they are needed. This includes
clinical pharmacists within GP practices
and/ or clinics in order to help ensure the
right medicines are used, at the right time
for the right patients.

¢ You will not be prescribed antibiotics
unless they are essential.

¢ You will be less likely to be kept in hospital
waiting for medicines to be prescribed.

¢ The cost of prescribing medicines to you
as a tax-payer will be less, meaning money
can be better spent on other health and
care services.
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DIGITAL & ONLINE SERVICES

Our aims

¢ Give quick and easy access to health and care services, with you in control

and able to see your own records

* Make it easy to book an appointment with, and talk to, a GP or other

healthcare professional

e Enable healthcare professionals to provide better treatment and care by
improving information systems and the sharing of records

Digital technology has brought benefits that
are now part of everyday life. It has given
us greater control over how and when we
do anything, from shopping and banking to
learning and communicating.

With this has come an expectation to access
and receive services quickly and easily,
whenever we want.

It’'s no different when it comes to health and
care services.

This is why we want to make the best use of
technology and give local people help and
support at their convenience, rather than ours.

It means being able to book appointments with
a your GP online; not having to physically go to
a surgery or hospital every time you need help;
and being able to view your own records. Our
aim is to put you in the driving seat.

Improvements to information systems and the
sharing of records will allow health and care
organisations to work more closely together. It
will eliminate unnecessary tests and stop you
having to keep telling us about any medication
you might be taking.

Doctors and other care professionals will
be better placed to help prevent illness and
give you the most appropriate and timely
care should you need it. With better access
to clinical data, and details of any hereditary
iliness, they will be able to detect any potential
problems much sooner - increasing your
chances of avoiding illness completely or
recovering more quickly.

We also plan to introduce digital technology
to allow doctors and healthcare professionals
provide more care in local communities -
something that will also reduce the pressure
on hospitals.

Digital devices, such as those that can monitor
your heart via a smartphone, will enable you
to care for yourself in the comfort of your
own home, yet remain in constant touch with
expert help and support, should it be needed.

Digital outpatient services - virtual clinics that
allow a consultant to assess a patient’s records
to decide if they actually need to visit hospital,
or if the GP can take the required action - are
also being introduced.

Finally, more information will be made
available on how to avoid ill health, especially
online and through digital apps. This includes
improvements to the national NHS Choices
website, as well as local initiatives like the
MyMindApp and GP websites.

What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make

them happen as quickly as possible.

e Enabling GP appointments to be
booked online.

* Allowing people to view their own health
and care records.

e Putting more services, such as some
GP consultations and mental health
services, online.

* Improving information systems and
sharing of records to allow healthcare
professionals to work more closely.

What does it mean
for local people?

* You will have quicker and easier access
health and care services.

e You will be able to book GP appointments
or talk to your GP online if you choose to.

* Doctors and other healthcare professionals
will be better placed, with the right
information, to help prevent illness and
give you better care should you need it.

* You will be cared for closer to home, or in
your home.

* You will have better information on
how to stay healthy and well; to monitor
your own health better and prevent it
deteriorating by getting support
at the first sign of a problem.
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THE RIGHT STAFF IN THE RIGHT PLACE
WITH THE RIGHT RESOURCES

Our aims

¢ Ensure we have the we have right number of good quality staff to look after

people, now and in the future

* Make services and care accessible and convenient, consistent and personal
¢ Give the best possible treatment and care by ensuring our staff have access
to all information and resources they need

THE RIGHT STAFF

There is a considerable shortage of staff to fill
key roles in health and care services. It’s one
of the biggest challenges the sector is facing
in meeting the demands of a growing and
ageing population.

Not as many people want to become doctors
or nurses or care workers as used to.

Doctors, nurses and care workers cannot
afford to live in London because of high
property prices and a chronic shortage of
suitable accommodation.

People also want more flexible jobs and careers
so they can manage their other responsibilities
like childcare or looking after an older relative.

Many GPs are due to retire soon, and a quarter
of nurses leave their profession after just five
years.

Nearly 20 per cent of jobs in registered social
care lie vacant.

We are having to rely heavily on temporary
staff, who come at higher rates than permanent
staff and are not always available.

While we are still managing to provide services
safely, action is needed to tackle the shortages,
both now and in the future.

Attracting staff

The regeneration of many parts of east London
is making it an increasingly attractive place to
live and work. We need to promote this more
strongly and sell its strengths.

In future when we advertise for staff, we
will not just give details about the job and
organisation. We will tell people about the
wider benefits of the area - its transport,
shopping and restaurants; the nurseries,
schools and colleges; the many leisure
attractions. Most importantly, we will help
find them a home and offer affordable key
worker accommodation. This is the single
most important factor in recruiting staff to
work in London and is something we are
currently working on with housing providers
and developers.

But we don’t just want to attract staff from
outside the area. Far from it. We want to recruit
‘home-grown’ talent too and are working
with local schools, colleges and universities
to do more of this. Creating job and career
opportunities in our public services for the
people that already live here will always be a
priority for the partnership.

When we have recruited good quality people to
come and work with us, we want to keep them.

To do this we need to offer more training, research
and career development opportunities, with the
ability to work across different organisations.

For example, midwives in east London are now
getting the chance to work in all different areas
of the profession not just one - home births;
deliveries in birthing centres; hospital labour
wards; experience of complicated births. It’s this
sort of variety, and the opportunity to progress

What are we doing?

a career without having to keep moving home,
that’s a big factor in retaining people.

As well as offering careers, we will also be
putting more emphasis on looking after the
health and wellbeing of our staff, including
how to manage stress. Difficulty with this is a
major reason why many doctors, nurses and
carers leave the profession. We want to ensure
the right support is in place to help them.

Some of the things we want to do will take longer than others, but we are doing all we can to make

them happen as quickly as possible.

e Collaborating with councils and housing
associations to ensure there is affordable
accommodation for key workers.

e Expanding roles in GP surgeries (including
physician associates, clinical pharmacists,
practice healthcare assistants and care
navigators) and developing an endoscopy
and community nurse workforce.

* Promoting east London as a place,
with all its attractions and benefits, to
encourage more staff to live, work and
stay here.

What does it mean
for local people?

e More healthcare professionals likely to
be taken on and retained to look after
you and your family’s health and care
needs - now and in the future.

e A continuity of care wherever you are
treated - in hospital, in the community
and at home.

e More job and career opportunities in local
health and care services

* Working with education and training
providers to develop job and career
opportunities in health and care for
local residents.

e Offering more training, research and
career development opportunities.

¢ Looking after staff so they can better look
after the people of east London.
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THE RIGHT STAFF IN THE RIGHT PLACE
WITH THE RIGHT RESOURCES

THE RIGHT PLACE

Having staff in the right place might be a
hospital, a GP surgery or even a patient’s home.

Whether staff work in a hospital trauma
centre or in the community, we are enabling
and encouraging them to work together
across the range of health and care services.
We want to stop working in silos. The focus
will be on following patients, not patients
following us.

Where we can we are looking to put local
health and care, and other public services,
in the same building. This isn’t just to save
money, but to encourage closer working
between them - and to stop the public having
to go to lots of different places.

When a building is no longer required, the
money recouped from the sale or rent will be
reinvested locally to help improve or rebuild
those we do need.

Although we have many modern facilities
in the area, we also have buildings that are
more than 100 years old and no longer fit for
purpose. Whipps Cross Hospital in Waltham
Forest definitely needs rebuilding, and we
are working on this right now. We want all of
our facilities to be up to date and functional,
ready for future advances.

A greater use of digital technology will also
help ensure services are provided in the right
place. We want staff to have greater flexibility
over how and where they work so they can
spend more time in local communities. It also
saves money on costly building space, which
can be better spent on patient care.

Technology brings other benefits too.

Using a digital device to constantly monitor
someone’s heart, or provide a video link to
a doctor or nurse, for instance, can enable a
patient needing that type of care to stay in
the comfort of their own home, yet remain in
constant touch with expert help and support
should it be needed.

It will not only make care accessible and
convenient, but more consistent and personal.
It’'s very likely you will see the same staff
throughout your care rather than lots of
different people.

If you are unfortunate enough to have an
accident requiring major surgery, for instance,
once you have been discharged from hospital
the same team of physiotherapists will visit
you at home to help you fully recover. As well
as saving numerous trips back and forth to the
hospital, it will avoid you constantly having to
repeat your medical history, or details of any
medication, to a number of different people.

What are we doing?

Some of the things we want to do will take longer than others, but we are doing all we can to make
them happen as quickly as possible.

Ensuring staff can offer a continuity of
care to all patients.

Enabling staff to work in the community
- making services more accessible and
convenient and saving on costly
building space.

Looking to share the buildings we do
need with other public services, not

just to save cost but to make things

more convenient for people.

What does it mean
for local people?

Care will be accessible and convenient,
more consistent and personal

More care will be given to you in
your home or close by, helped by
digital technology

You will more likely see the same

staff throughout your care, establishing
a relationship with them that generates
assurance and trust

No need to keep repeating your medical
history and medicines to different health
and care professionals.

Improving buildings and facilities in need
of repair or modernising.

Tapping into the opportunities digital
technology offers to give patients better
and more convenient access to services.
This includes appointments via a video
link and apps to monitor their own health
and progress.
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THE RIGHT STAFF IN THE RIGHT PLACE What are we doing?
WITH THE RIGHT RESOURCES Some of the things we want to do will take longer than others, but we are doing all we can to make

them happen as quickly as possible.

e Continuing to invest in digital technology
to ensure staff can work anywhere in the

TH E RIGHT RESOURCES ;?er;rgzrewgy with the information and data

e Joining up IT systems to speed up

It’s vital our staff have all the resources they information exchanges and the sharing
need to do their job effectively. of records so staff can plan, and give
better treatment and care.

As we have already said, digital technology
will enable staff to spend more time in local
communities. We will continue to invest in it
to ensure they have easy and reliable access
to all the information and data while out
and about.

*  Working together to ensure staff have
all the modern facilities and equipment
they need to do their jobs effectively

The right resources also means creating
better links between the many different
information and IT systems across health and
care services.

Many of them have been developed
independently of one another and, as a result,
they can’t ‘talk’ to each other. It’'s slowing
down information exchanges between
organisations and delaying the results of
clinical tests. We are joining systems up to

What does it mean
overcome these problems.

for local people?
And it’s not just about information technology. . I
e More care can be given in or closer to

your home as a result of staff being better

To give effective treatment and care, staff _ )
equipped to work flexibly

need access to an array of equipment and
resources, from hi-tech medical scanning

. . . * Your treatment and care will be planned
systems to basic office supplies. We are

and managed more effectively thanks

working together to make sure they have to improved IT systems and the sharing
it, investing in new kit and facilities where of records

needed and joining up our buying teams to

secure the best possible deals.  Modern equipment and facilities will

enable you to get the best possible
treatment and care



2017 HIGHLIGHTS PREVENTION

Highlights

« We agreed a shared ambition to reduce obesity, smoking, diabetes, high
blood pressure and heart disease. We want to support people to do more
physical activity, educate people around how to avoid or better manage
health conditions and see more use of ‘social prescriptions’.

* We secured extra funding to support people with diabetes and help
smokers quit.

* We held a successful conference on workplace health and established a
community of practice to promote it. We also launched a project with
the Healthy London Partnership to improve staff health in GP practices
and pharmacies.

URGENT & EMERGENCY CARE

Highlights

We worked together to improve access to health services. In the New Year,
patients will be able to:

oG abed

‘Click’ - using NHS 111 online to access information and support regarding
their health.

‘Call’ - calling NHS 111 to access advice or reassurance from a healthcare
professional

‘Come in’ - when patients need to be seen, because it is an emergency,
we are supporting direct booking into either their own GP or appropriate
service. This will also help reduce the pressures on A&E departments so
that people who need to be seen there will be treated as soon as possible.

* We have shared learning to improve patient flows through our hospitals, valuing
our patients’ time and reducing delays in transfers of care following an admission.

* We implemented measures to enhance care provided in care homes and
people’s own homes, helping develop a skilled workforce.

» Social care providers told us it is often difficult to support people who become
unwell in their own home. As a result, we will shortly be launching a pilot to give

domiciliary care workers increased direct access to clinical advice via NHS 111.
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PRIMARY CARE SERVICES CANCER

Highlights Highlights

* We launched a series of programmes to improve and standardise the quality * We set up three local programmes to improve cancer outcomes at a local
of primary care across east London. This includes training plans and a level across east London.
common system for sharing improvement projects, with 500 free licences * We achieved cancer waiting time targets and secured more funding to help
available to commissioners and providers. earlier diagnosis.

 We established business intelligence systems to collect clinical outcome  The one-year survival rate is continuing to improve for our local population.

data and help improve the efficiency of patient services.
* We successfully set up a development framework to help our primary care

providers (GP federations and networks) improve quality across local health

and care systems. MATE R N ITY
¢ We introduced a model to help us evaluate future workforce needs and a

potential skill mix for multi-professional working.
« We implemented a range of plans to recruit and retain our primary care . .

s Sl Pl Highlights
workforce across east London.

« We completed and submitted (in November) our East London Maternity
Transformation Plan and Funding Bid in line with the Better Births strategy
M ENTAL H EALTH to improve maternity care for our local women. We are awaiting the
outcome of the bid.
* We initiated joint procurement arrangements that will save money for the
maternity system without impacting on services.
* We became one of seven maternity ‘Pioneer’ sites in the country.

ngh"ghts * We finalised our East London Midwifery Workforce Programme for
* We successfully bid for additional funding to increase mental health support launching in the New Year.
for people in hospitals. * We secured FIVE nominations in the Royal College of Midwives annual
* We were awarded more money to support children and young people in awards! Two of these being in the prestigious ‘Team of the Year’ category.

mental health crisis.
* We began work to improve access to psychological therapies, local crisis

services and maternal mental health services. M E D I CAT I O N
* We increased the number of physical health checks for patients with a

mental illness and are opening up more employment opportunities for

people as part of their recovery.

Highlights

* Hospital providers and clinical commissioning groups are how working together
to switch to medicines that do the same thing as others, but for a better price.

* A national consultation on the value and cost of medicines that have a low
clinical value was completed at the end of October. The results of will help
steer our future decisions on this in east London.
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DIGITAL & ONLINE SERVICES

Highlights

¢ Health and social care professionals are able to make better and safer
decisions by sharing records through the east London Patient Record
(eLPR) system. NELFT, LB Newham & LB Hackney have also recently
connected to the system, which is now getting over 80,000 views per
month - more than anywhere else in the country.

e 2.3m patient records are now placed in Discovery - a population health
analytics platform.

THE RIGHT STAFF IN THE RIGHT PLACE
WITH THE RIGHT RESOURCES

Highlights

Organisational development (OD)

e East London Health & Care Partnership is now the pilot site for the national
STP OD programme, partnering with the staff college to develop
collaborative working.

Workforce recruitment

¢ We have been working together, across the NHS and councils, to help
recruit and retain essential staff for east London, such as doctors, nurses
and care workers. This includes helping find them somewhere to live, and
developing career opportunities.

Provider productivity

e A cap on the use of medical agencies was introduced in October, thanks to
an initiative we ran in conjunction with a pan-London group.

¢ The introduction of a new procurement scheme has led to economies of
scale and greater value for money in the buying of provider consumables.

Infrastructure

* We established an East London Health & Care Partnership estates board -

in line with the formation of a London Estates Board and the requirements
of London Devolution.

We have been working together to identify opportunities to share
accommodation, office and back office functions. This includes agile and
new ways of working, such as shared booking systems.

We are focusing on maximising the clinical utilisation of estates, thereby
supporting seven-day working while increasing efficiency and releasing
savings through disposal.

We are working to complete a prioritised pipeline of sites, mapping current
demand and capacity so we can ensure the right infrastructure is in place to
meet future needs.

Health & Housing Conference

* Developing the relationship between housing and health, and bringing the

various providers and services closer together was the subject of our highly
successful Health & Housing Conference in October 2017.

Delegates from across east London, with an interest in health, social care,
housing and regeneration discussed a range of topics, from the provision
of accommodation for key workers to how digital technology can help
care for people, especially the most vulnerable, in their own home. They
also talked about ways of combating homelessness and how housing
services can help reduce delays in discharging people from hospital
because of a lack of suitable accommodation and support.

The conference was the first of its kind in east London, generating lots of
ideas - many of which were simply the result of everyone coming together.
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Agenda Iltem 8

Committee(s): Date(s):
Health and Wellbeing Board — For decision 23.11.2018
Subject: Public

Endorsement of HIV stigma campaign: “U=U"

Report of: For Decision
Dr Penny Bevan, Director of Public Health

Report author:
Adrian Kelly, Lead Commissioner for Sexual Health

Summary

In recent years, the City of London Corporation has played a key role in working with
other authorities in London to tackle sexually transmitted infections and their
associated stigma. This work is ongoing through innovative approaches, including
those being taken by the London Sexual Health Programme and the sexual health e-
service.

People living with HIV are particularly vulnerable to stigma and discrimination, fuelled
by the fear of HIV transmission. This is despite the fact that modern antiretroviral
treatments can reduce the amount of virus in an individual’s bloodstream until it is
undetectable, and therefore cannot be transmitted to others.

The Prevention Access Campaign seeks to tackle HIV stigma, through asking
organisations to endorse a consensus statement acknowledging that they recognise
‘Undetectable Equals Untransmittable’ (U=U) — i.e. an individual living with HIV with
an undetectable viral load cannot pass on the virus to others.

By endorsing the U=U consensus statement, and encouraging City businesses to do
the same, the Board will further demonstrate their support and leadership in
championing the wellbeing of Londoners, as well as contributing to the City
Corporation’s Responsible Business Strategy.

Recommendation(s)

Members are asked to:

e Endorse the ‘Undetectable Equals Untransmittable’ (U=U) consensus
statement.

e Agree that the City Corporation’s Business Healthy programme should
encourage City employers to endorse the U=U consensus statement.
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Main Report

Background

1.

In recent years, the City of London Corporation has played a key role in working
with other authorities in London to tackle sexually transmitted infections and their
associated stigma. This work is ongoing through innovative approaches,
including those being taken by the London Sexual Health Programme and the
sexual health e-service.

HIV stigma is fuelled by the fear of HIV transmission — the ‘Undetectable Equals
Untransmittable’ (“U=U") campaign is a potentially powerful way in which HIV
stigma will be addressed.

The U=U statement is based on evidence from the PARTNER study which
reported that the risk of HIV transmission, when people are on effective
treatment, is negligible. The statement has already been endorsed in the UK by
many leading stakeholders including the Lancet Journal, the British HIV
Association, the National AIDS Manual and the Terrence Higgins Trust.

The U=U consensus statement reads:

“People living with HIV on Antiretroviral Therapy (ART) with an undetectable
viral load in their blood have a negligible risk of sexual transmission of HIV.
Depending on the drugs employed it may take as long as six months for the
viral load to become undetectable. Continued and reliable HIV suppression
requires selection of appropriate agents and excellent adherence to
treatment. HIV viral suppression should be monitored to assure both
personal health and public health benefits.”

Endorsement of the statement also supports the achievement of the UNAIDS
target for 2020, which London works to under the Fast Track Cities Initiative
supported by the Healthy London Partnership. The Mayor of London, Sadiq
Khan, signed the declaration on behalf of London in January 2018. If agreed, this
endorsement is timely as it will coincide with National HIV Testing Week, as well
as the 30th anniversary of World AIDS Day on 1 December 2018.

Current Position

1.

By signing the ‘Undetectable Equals Untransmittable’ (U=U) consensus
statement, the City of London Corporation’s Health and Wellbeing Board would
further demonstrate their leadership for improving the wellbeing of all Londoners,
thereby helping to support a sustainable capital. We understand that the City of
London Corporation would be the first Health and Wellbeing Board in the UK to
sign the statement.

The City of London’s endorsement of the consensus statement also provides an
opportunity to encourage other employers in the Square Mile to sign-up, through
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3.

5.

Business Healthy. This would help to amplify the message across a potential half
a million-strong workforce, which is both diverse and international. The
consensus statement is a means to raise the profile of the importance of
individuals being aware of their own HIV status, through access to testing, and
timely adherence with medical treatment. This is in line with the City of London
Corporation’s support of the Do it London campaign.

‘Undetectable Equals Untransmittable’ (U=U) is a simple but important message
based on a solid foundation of scientific evidence. It has already been successful
in influencing public opinion, causing more people with HIV (and their friends and
families) to comprehend that they can live long, healthy lives, have children, and
never have to worry about passing on their infection to others, as long as they
take their medication.

The clarity of the message makes it easier to promote the benefits of treatment,
which will encourage more and more people with HIV to seek treatment, bringing
the HIV community one step closer to the elimination of the unfounded and
outdated stigma still faced by many people living with HIV today.

By challenging the root causes of HIV related stigma, the campaign can:

¢ Help to improve the emotional wellbeing of people living with HIV

¢ Reduce barriers to HIV testing and thereby reduce the time between
infection and diagnosis

¢ Help to prevent new infections, by reducing barriers to treatment

¢ Underline the importance of ensuring that all people have access to
treatment, and are informed, empowered and supported to be adherent.

Corporate & Strategic Implications

6.

This proposal aligns to the following outcomes of the Corporate Plan:

e Outcome 2 — People enjoy good health and wellbeing

e Outcome 3 — People have equal opportunities to enrich their lives and reach
their full potential

e Outcome 5 — Business are trusted and socially and environmentally
responsible

This proposal supports the objectives of the City of London Corporation’s
Responsible Business Strategy 2018/23, namely the three priorities within
outcome 1 (Individuals and communities flourish), which are:

e people’s wellbeing

e equal opportunities

¢ diverse organisations
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8. The Responsible Business Strategy has an action to: Continue to promote the
safety of groups facing discrimination and harassment — through funding,
facilitation and advocacy (action 1.1.5). People living with HIV are a group who
face discrimination solely because of their HIV status. By endorsing the
consensus statement and encouraging others to do the same, the City of London
Corporation will be contributing the advocacy aspect of this action.

9. This proposal also supports the objective of the City Corporation to use its
convening power and lend its voice and influence to highlight and advocate for
responsible practices within its networks and partnerships.

10.The proposal also supports the City of London Corporation’s commitment to
being an equal opportunities employer, by making a clear statement that people
living with HIV will not be discriminated against in an employment context.

Conclusion

11.The report recommends that the Board endorse the U=U (Undetectable Equals
Untransmittable) consensus statement. This pledge aims to further dispel the
stigma and lack of understanding surrounding the of transmission of HIV. By
endorsing the U=U consensus statement, the Board will further demonstrate their
support and leadership in championing the wellbeing of Londoners, thereby
helping to support a sustainable and diverse capital.

Appendices
e Appendix 1 — None
Adrian Kelly
Lead Commissioner — Sexual Health e-service

T: 020 7332 3720
E: adrian.kelly@cityoflondon.gov.uk

Xenia Koumi
Project Lead - Business Healthy

T: 020 7332 3378
E: xenia.koumi@cityoflondon.gov.uk
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Agenda Item 9

Committee(s): Date(s):
Health and Wellbeing Board 2311.2018

Subject: Public
The Prevention Concordat for Better Mental Health
Programme

Report of: For Decision
Andrew Carter, Director of Community and Children’s
Services

Report author:

Claire Giraud, Strategy Officer

Summary

This report proposes that the Health and Wellbeing Board nominates an elected
member to act as mental health champion for the City of London Corporation, and
becomes a full signatory of Public Health England’s Prevention Concordat for Better
Mental Health.

Recommendation(s)
Members are asked to:
e Approve the proposal for the City of London Corporation to become a joint
signatory to the Prevention Concordat with Hackney Council.
e Nominate a mental health champion for the City of London Corporation
Main Report

Background

1. The Prevention Concordat for Better Mental Health Programme is an initiative by
Public Health England which aims to facilitate local and national action around
preventing mental health problems and promoting good mental health.

2. It offers a set of resources designed to help local areas to put in place effective
prevention planning arrangements around mental health. These are aimed at
health and wellbeing boards, local authorities, clinical commissioning groups and
their partners.

Current Position

3. The City of London Corporation is currently working jointly with the London
Borough of Hackney and City and Hackney CCG to develop the Mental Health

Strategy 2015-18. As both local authorities will share this strategy, it is proposed
that they become joint signatories of the Concordat.
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4. In order to sign up to the Prevention Concordat for Better Mental Health, local
authorities must meet the following criteria:

i. Have a named mental health champion who is either: an elected member,
a member of the Health and Wellbeing Board, the chief executive (LA or
CCG or both)

ii.  Confirm that they have:

a. Completed and published a public mental health JSNA in the last 18
months, and have plans to refresh it or to do a focussed report on
one of their priority themes OR

b. Completed and published a public mental health JSNA in the last 6
months OR

c. Inthe absence of a public mental health JSSNA, arrangements are in
place to initiate one within 3 months of signing

iii. A multi-agency suicide prevention plan in place

iv. Indicate plans for evaluation

v. Agree to schedule the public mental health on the agenda of a scrutiny
board in the next 18 months.

vi.  Sign off by the Health and Wellbeing Board

5. The City Corporation currently meets most of the criteria needed to join the
Prevention Concordat for Better Mental Health programme except having a
nominated Mental Health Champion.

6. The Mental Health Champion would provide leadership and influence the full range
of City Corporation activities and responsibilities to prevent mental health issues
arising and promote good mental health. Key tasks might include:

e Advocating for mental health issues in committee meetings and during policy
development

¢ Reaching out to the local community to raise awareness and challenge stigma

e Scrutinising the work of local services that have an impact on mental health

e Fostering local partnerships between agencies to support people with mental
health problems more effectively

e Encouraging the City Corporation to support the mental health of its own
workforce and those of its contractors.

7. The Mental Health Champion will have access to resources to help them with this
role through the Concordat programme (which will also support the development
of the JSNA). They will also be able to link up with a national network of Mental
Health Champions through the Local Authority Mental Health Challenge Initiative,
which is being facilitated by mental health NGOs (including Centre for Mental
Health, Mind and the Mental Health Foundation).

Corporate & Strategic Implications
8. This will support the delivery of the Joint Health and Wellbeing Strategy and the
City Corporation/London Borough of Hackney/CCG Mental Health Strategy 2015-

18. Prevention will be key to the new mental health strategy, which is currently
being developed by the City Corporation, City and Hackney CCG and Hackney
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Council, with oversight from City and Hackney Mental Health Co-ordinating
Committee, and linking into the Health Integration Programme.

Implications
9. There are no financial or legal implications
Conclusion/Next Steps

10.The aim of the Prevention Concordat for Better Mental Health is to help every local
area to put effective prevention planning arrangements in place by the end of 2018.
If the City Corporation agrees to join the Concordat and nominate a mental health
champion, Hackney Council will take the signatory process forward on behalf of
both local authorities.

Appendices
e None

Background Papers

Prevention Concordat for Better Mental Health: Prevention planning resource for local
areas — Public Health England.

Claire Giraud

Strategy Officer, Community and Children’s Services
T: 02073323002

E: Claire.giraud@cityoflondon.gov.uk
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Agenda Item 11

Committee(s) Dated:

Planning and Transportation Committee - For Decision (Approved) | 30 October 2018
Health and Wellbeing Board 23 November 2018

Subject: Public
Draft City of London Transport Strategy

Report of: For Information
Carolyn Dwyer, Department of the Built Environment

Summary

The City of London Transport Strategy will set the 25-year framework for future investment
in and management of the Square Mile’s streets and for improvements to transport
connections. The Transport Strategy and supporting three-year Delivery Plan will together
form the City Corporation’s third Local Implementation Plan (LIP). The Transport Strategy
will be reviewed every five years and the Delivery Plan updated on an annual basis.

The development of the Transport Strategy has been informed by extensive engagement
with City workers, residents, businesses and other organisations with an interest in
transport in the Square Mile. The most recent phase of engagement consulted on the draft
vision, aims and outcomes for the Transport Strategy, all of which were supported by the
majority of respondents.

This report seeks approval to consult on the draft Transport Strategy. Subject to approval,
consultation will take place between 12 November 2018 and 14 January 2019. The final
Strategy will be submitted for adoption by the Planning and Transportation Committee and
the Policy and Resources Committee in March 2019, and the Court of Common Council in
April 2019.

The draft Transport Strategy aims to:

e Ensure the Square Mile is a healthy, attractive and easy place to live, work, learn
and visit.

e Support the development of the Square Mile as a vibrant commercial centre and
cultural destination.

To achieve these aims the draft Strategy includes proposals to:

o Make the Square Mile’s streets great places to walk and spend time by prioritising
the needs of people on foot and delivering world-class public realm

¢ Make the most efficient and effective use of street space, by significantly reducing
motor traffic and changing the way the kerbside is managed and used

e Make the Square Mile more accessible, including developing and implementing a
City of London Street Accessibility Standard and championing step-free access for
all stations in the City

e Eliminate death and serious injuries from our streets through measures to deliver
safer streets, reduce speeds, improve the safety of vehicles and encourage safer
behaviours
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e Enable more people to choose to cycle by making conditions for cycling in the
Square Mile safer and more pleasant

e Improve air quality and reduce noise by encouraging and enabling the transition to
zero emission capable vehicles

¢ Reduce the number of delivery and servicing vehicles in the Square Mile,
particularly in the Square Mile at peak times

¢ Minimising the impacts of streetworks and other planned and unplanned disruption
on users of the City’s street

e Maximising the opportunities presented by new transport technologies while
avoiding negative impacts and unintended consequences

e Working with TfL, national government and transport providers to improve local,
national and international transport connections to the Square Mile

On 9 October, Members of the Local Plan Sub-Committee approved the draft Transport
Strategy for final presentation to the Planning and Transportation Committee.

Recommendation

Members are asked to note the draft Transport Strategy for consultation.

Main Report

Background

1. The City Corporation does not currently have a Transport Strategy. There is now a
need for a proactive approach to addressing the transport challenges facing the
Square Mile, particularly those relating to recent and forecast growth in employment.
This challenge is particularly acute in the City Cluster, where a significant increase in
working population will require considerable changes to streets, particularly providing
more space for people walking.

2. The Transport Strategy covers the next 25-years and will be supported by a three-year
Delivery Plan and a series of shorter-term Action Plans, for example the Road Danger
Reduction Action Plan. Together, the Transport Strategy and Delivery Plan form the
City Corporation’s Local Implementation Plan (LIP). The LIP is a statutory document
that sets out how the City Corporation will help deliver the Mayor of London’s
Transport Strategy (MTS).

3. The development of the Transport Strategy has been informed by significant public
and stakeholder engagement. Activities undertaken in Phase 1, which ran in February
and March 2018, included:

e City Streets public survey: 1949 people responded to survey questions on
their perceptions of the City’s streets, priorities for the use of streets and kerb-
side space, and ideas and suggestions for future street and transport
improvements.
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e Stakeholder workshops: 77 representatives from City businesses, transport
user groups and other organisations with an interest in transport in the Square
Mile attended workshops to share their views on the transport challenges and
opportunities.

e City Streets exhibition: A supporting exhibition was held at the City Centre on
Basinghall Street from 5 February to 31 March 2018. The exhibition took visitors
through historic and recent changes to the City’s streets and presented future
challenges. More than 7000 people visited the City Centre over the two-month
period.

4. The key themes emerging from this first phase of engagement were that:
e Motor traffic levels on the City’s streets are too high
e People walking in the Square Mile are not given enough priority or space
e Conditions for cycling in the Square Mile need to be improved and made safer

e More greenery and seating should be provided on streets and the quality of the
public realm improved

e Air quality in the Square Mile needs to be urgently improved

e There is potential to use streets more flexibly to accommodate the various
demands on them at different times of the day

e The City’s streets are not accessible to all
e The management of freight needs to be improved

5. A second phase of engagement was held in June and July 2018. This sought people’s
view on the proposed vision, aims and outcomes for the Transport Strategy. 500
people responded to the consultation survey.

6. Overall, there was strong support for the proposed vision, aims and outcomes, with all
supported or supported conditionally by between 77% and 92% of respondents. The
outcome receiving the strongest support was ‘People using our streets and public
spaces are safe and feel safe’. The lowest levels of support were for the ‘People enjoy
a relaxed cycling experience in the Square Mile’ and ‘Emerging transport technologies
benefit the Square Mile’ outcomes. Further details are provided in the Phase 2
engagement report (Appendix 1).

7. A Citizens Panel, made up of 40 independently recruited City workers and residents,
met three times during the development of the Strategy. This panel, which was
facilitated by Populus, provided an opportunity to gain a deeper understanding of
residents and workers’ transport needs and concerns. The second meeting allowed
the Panel to feedback on the draft vision, aims and outcomes. The final meeting
sought feedback on the draft proposals. A write up of all three meetings is included as
an appendix to the Phase 2 engagement report.

8. A Strategy Board, made up of City business representatives, representatives from
Greater London Authority and TfL and external transport experts, met three times
during the development of the Strategy. The Board provided advice and acted as a
sounding board during the development of the Strategy.
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Draft Transport Strategy

9. The draft Transport Strategy is provided in Appendix 2. The document sets out the
visons, aims and outcomes for the transport in the Square Mile and detailed proposals
for achieving these. It also provides an overview of how the Strategy will be delivered

and progress monitored and reported.

Vision, aims and outcomes

10.While there were high levels of support for the draft vision, aims and outcomes,

several changes to wording were suggested. These are reflected in the draft Strategy.

Consultation text

Current draft text

Vision

The Square Mile enjoys world-class
connections and streets that inspire
and delight.

Streets that inspire and delight, world
class connections and a Square Mile
that is accessible to all.

Consultation text

Current draft text

Aims

Ensure the Square Mile is accessible
to all and an easy, attractive and
healthy place to work, live, learn and
visit.

Ensure the Square Mile is a healthy,
attractive and easy place to live, work,
learn and visit.

Support the development of the
Square Mile as a vibrant commercial
centre and cultural destination.

No change

Outcomes

The Square Mile is a great place to
walk and spend time

The Square Mile’s streets are great
places to walk and spend time

Street space is used more fairly and
effectively

Street space is used more efficiently
and effectively

Our streets are accessible to all

The Square Mile is accessible to all

People using our streets and public
spaces are safe and feel safe

No change

People enjoy a relaxed cycling
experience in the Square Mile

More people choose to cycle
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Consultation text

Current draft text

The Square Mile is cleaner and
quieter

Our air and streets are cleaner and
quieter

Delivery and servicing needs are met
in ways that benefit the Square Mile

Delivery and servicing are more
efficient, and impacts are minimised

Our street network is resilient to

. . No change
changing circumstances
The Square Mile benefits from better
) No change
transport connections
Emerging transport technologies No change

benefit the Square Mile

Proposals

11. The Transport Strategy includes 54 proposals for achieving the vision, aims and
outcomes. The approach to delivering each outcome is summarised below.

a.

Make the Square Mile’s streets great places to walk and spend time by prioritising
the needs of people on foot and delivering world-class public realm. This includes
increasing the number of pedestrian priority streets and accepting that delivering
priority for people walking may result in delays or reduced capacity for other street
users.

See proposals 2 — 10 for further details.

Make the most efficient and effective use of street space, aiming for a 25%
reduction in motor traffic by 2030 — partly achieved by supporting and championing
the introduction of next generation road user charging.

See proposals 11 — 15 for further details.

Make the Square Mile more accessible, including developing and implementing a
City of London Street Accessibility Standard and keeping pavements clear of
obstructions.

See proposals 16 — 19 for further details.

. Eliminate death and serious injuries from our streets through a priority investment

programme to deliver safer streets, reducing speeds (including introducing a City-
wide 15mph speed limit), improving the safety of vehicles and encouraging safer
behaviours.

See proposals 20 — 23 for further details.

Enable more people to choose to cycle by making conditions for cycling in the
Square Mile safer and more pleasant, with a focus on establishing a core City cycle
network.

See proposals 24 — 28 for further details.
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f. Improve air quality and reduce noise by encouraging and enabling the transition to
zero emission capable vehicles, including encouraging the Mayor and TfL to
establish central London Zero Emission Zone. In the meantime, establishing local
Zero Emission Zones covering the City Cluster and the Barbican and Golden Lane
estates.

See proposals 29 — 37 for further details.

g. Reduce the number of delivery and servicing vehicles, particularly the numbers in
the Square Mile at peak times, through consolidation, retiming and increasing the
use of the Thames for freight.

See proposals 38 — 39 for further details.

h. Minimising the impacts of streetworks and other planned and unplanned disruption
on all street users, and in particular people walking and cycling.

See proposals 40 — 42 for further details.

i. Maximising the opportunities presented by new transport technologies while
avoiding negative impacts and unintended consequence, including establishing a
Future Transport Programme to work with developers of new transport
technologies.

See proposals 43 — 45 for further details.

j.  Working with TfL, national government and transport providers to improve local,
national and international transport connections to the Square Mile

See proposals 46 — 51 for further details.

Transport Strategy Delivery Plan

12.The Transport Strategy Delivery Plan will provide details of the projects that will be
delivered between 2019/20 and 2021/22. It will be submitted to Members in early 2019
for approval, following the completion of the Department of the Built Environment project
review. Subject to approval it will then be published alongside the final Transport
Strategy and updated on an annual basis.

13.The Transport Strategy and relevant sections of the Delivery Plan will act as the City
Corporation’s LIP. The LIP is a statutory document that sets out how the City
Corporation will support the delivery of the MTS. There is good alignment between the
Transport Strategy and the MTS, which seeks to improve London’s streets to make
them healthy, inclusive and safe, provide a good public transport experience and
support the delivery of homes and jobs.

14.The sections of the Delivery Plan that are required for the LIP will be presented in draft
to this Committee on 20 November. Subject to approval they will then be submitted to
TfL for review.

Consultation

15. Consultation on the draft Transport Strategy is due to run from 12 November 2018 to 14
January 2019. The consultation will be widely promoted through newspaper adverts,
internal and external newsletters, social media, the Transport Strategy mailing list, flyers
and the City of London website. Transport Strategy consultation activities will also be

Page 74



used to promote the Local Plan consultation and vice versa. The main consultation
activities are summarised below.

16.Consultation website: A bespoke consultation website will allow people and
organisations to indicate their level of support for and comment on all proposals. To
maximise the volume of feedback received and cater for all interest levels the website
will allow users to tailor the level of detail they see and respond to by choosing one of
the following options:

e Ten ‘key proposals’ that are likely to be of most interest and will result on some
of the most significant changes. These are:

o Proposal 2: Put the needs of people walking first when designing and
managing our streets

o Proposal 11: Take a proactive approach to reducing motor traffic

o Proposal 14: Make the best and most efficient use of the kerbside and car
parks

o Proposal 17: Keep pavements free of obstructions

o Proposal 20: Apply the safe system approach and the principles of road
danger reduction to deliver Vision Zero

o Proposal 24: Apply a minimum cycling level of service to all streets

o Proposal 29: Support and champion a central London Zero Emission
Zone

o Proposal 38: Reduce the number of freight vehicles in the Square Mile
o Proposal 41: Reduce the impact of construction and streetworks
o Proposal 43: Establish a Future Transport Programme

e Proposals grouped by topic or topics, e.g. transport mode

e All proposals, organised by outcome

17.Stakeholder briefings: Three briefing sessions are planned for 30 November at the
Guildhall Art Gallery. We will invite organisations with an interest in transport in the
Square Mile and members of the Active City Network. Briefings will consist of a
presentation on the draft Strategy followed by questions.

18.Drop-in sessions: Eight public drop-in sessions will be held over the consultation
period in the City Corporation’s libraries and in Guildhall reception. Members of the
Strategic Transportation team will be available at these sessions to provide information,
answer questions and note any comments and feedback.

Corporate and Strategic Implications

19.The delivery of the Transport Strategy supports the delivery of Corporate Plan
outcomes 1, 3,5, 8,9, 11 and 12. It also indirectly supports the delivery of Corporate
Plan outcomes 2 and 4. The relationships between Transport Strategy and Corporate
Plan outcomes are mapped in Appendix 3.

20.Transport plays a key role in enabling and accommodating development, and the way
the City grows affects demand for travel and public space. Reflecting this relationship,
relevant policies and proposals in City Plan 2036 and this Strategy are aligned. In
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particular, several proposals support and respond to the significant change anticipated
in the Key Areas of Change.

Financial implications

21.The delivery of this Transport Strategy will be funded from a range of sources, including:
e Money received from TfL, including:

o LIP Corridors and Neighbourhoods — an annual allocation that contributes
to projects identified in our LIP

o Liveable Neighbourhoods — funding for large projects that encourage
walking, cycling and the use of public transport, allocated through a
bidding process

o Strategic funding — funding for specific priorities or initiatives, such as
cycling infrastructure, air quality improvements and bus priority

e The City Corporation’s on-street parking reserve — reinvesting revenue from
parking charges and penalty charge notices

e Contributions from developers through the Community Infrastructure Levy,
Section 106 and Section 278

22.The long-term nature of the Transport Strategy means it is not possible to scope the full
cost for all projects and programmes. However, a core principle will be to generate the
necessary revenue/funding to make the delivery of this Strategy largely self-supporting.

Integrated Impact Assessment

23.The City Corporation has commissioned an Integrated Impact Assessment (I1A) of the
Transport Strategy. The IlIA brings together Strategic Environmental Assessment,
Equality Impact Assessment and Health Impact Assessment into a single assessment.

24.The assessment report for the draft Strategy is currently being finalised by the
consultants and will be published on our website alongside the draft Transport Strategy.
The consultant’s draft identifies the potential for significant positive effects under all the
Transport Strategy outcomes. No significant negative effects have been identified.

25.The draft lIIA chapter on the cumulative effects of the Transport Strategy is included in
Appendix 4. This includes a table summarising the effects of each proposal on the IIA
objectives:

e Economic growth

e Built environment and public realm

e Safe environment and crime reduction

e Heritage assets

e Waste management

e Environmental protection (pollution)

e Climate change mitigation and resilience

¢ Open spaces
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e Biodiversity and urban greening
e Social and cultural facilities

e Health

e Education

e Equality and inclusion

Conclusion

26.The vision, aims, outcomes and proposals represent a radical and ambitious approach
to tackling the transport challenges facing the Square Mile. The delivery of the
Transport Strategy will help support the City’s growth and ensure the Square Mile
remains an attractive place to work, live, learn and visit.

27.0n 9 October, Members of the Local Plan Sub-Committee approved the draft Transport
Strategy for final presentation to the Planning and Transportation Committee.

28.Subject to approval consultation on the draft Transport Strategy will take place between
November 2018 and January 2019. The final Strategy will be submitted for adoption by
the Planning and Transportation Committee and the Policy and Resources Committee
in March 2019, and the Court of Common Council in April 2019.

Appendices

e Appendix 1 — Presentation of the Draft City of London Transport Strategy (and
appendices) to the Planning and Transportation Committee (30 October 2018):
http://
democracy.cityoflondon.gov.uk/documents/s103839/Draft%20Transport%
20Strategy_P_T%20301018.pdf

e Appendix 2 — Final Consultation Draft Document (available here:
www.citystreets.london and here: www.cityoflondon.gov.uk/transportstrategy)

Background Papers

City of London Transport Strategy — scope, process and programme, Planning and
Transportation Committee, 12 December 2017

Transport Strategy — Vision, aims and outcomes, Planning and Transportation Committee,
29 May 2018

Transport Strategy - Phase one engagement report, Planning and Transportation
Committee, 29 May 2018

Bruce McVean
Department of the Built Environment
T: 020 7332 3163

E: bruce.mcvean@cityoflondon.gov.uk
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Agenda Item 12

Committee: Date:

Health and Wellbeing Board 23.11.2018
Subject: Public

Health and Wellbeing Board update report

Report of: For Information
Director of Community and Children’s Services

Report Author:

Farrah Hart, Consultant in Public Health

Summary

This report is intended to give Health and Wellbeing Board Members an overview of
local developments and policy issues related to the work of the Board where a full
report is not necessary. Details of where Members can find further information or
contact details for the relevant officer are set out within each section. Updates included
are:

Business Healthy Challenge

PHE Conference poster

Better Care Fund performance

Local Government Declaration on Sugar Reduction and Healthier Foods
Community Safety update

Rough Sleepers Winter Campaign

Social Wellbeing Strategy Update

Nooakhwh =

Recommendation

Members are asked to:

¢ Note the report.

Main Report

1. Business Healthy Challenge 2018

The Business Healthy Challenge 2018 ran throughout May (Living Streets’ National
Walking Month) and offered a free physical activity challenge to City workers, aiming
to encourage City workers to incorporate more physical activity and exercise into their
daily routines, forming long-term habits. Participants formed teams with colleagues
competed to win prizes (for individuals and teams) donated by local businesses.

Over 500 City workers took part — most of whom were aged between 20 and 39 years
old, with a significant percentage aged between 40 and 59. There was also a higher
percentage of female participants than men, which is interesting to note, as according
to PHE, women are more likely to report being physically inactive than men.
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There were 136 teams, representing 19 different Square Mile organisations. These
included large multinational corporates, SMEs, charities, trade associations and more.
The Challenge was sponsored by Nomura and the Cheapside Business Alliance and
supported by Public Health England London and the Active City Network.

26 different free activities were hosted for Challenge participants and City workers
during lunchtimes and evenings in May. These included urban circuits classes, led
walks around the City, an e-bike tour and running clubs. The Challenge also drew in
other major health campaigns taking place during May, including Mental Health
Awareness Week.

Over the course of the Challenge, 167 million steps were taken, with 70,000 miles
covered through all activities. Unsurprisingly, walking was the most popular activity by
far, representing 61% of activities recorded. The second most popular activity was
cycling (31%), including commuting by bike, followed by high-intensity activity (9%),
which included gym sessions, hiking, rock-climbing, trampolining and running for the
bus. Participants also did gardening, cleaning, DIY, weight training, dancing, martial
arts, surfing and stair-climbing, among other activities.

In the pre-Challenge survey, lack of time was cited by participants as by far the biggest
obstacle they faced with regards to doing more physical activity or exercise (66%) and
many reported that they don't like to exercise alone.

Some key findings from the post-Challenge survey included:
e 74% of participants said that the Challenge encouraged them to be more
physically active
o 92% said they were either likely or very likely to continue with the levels of activity
that they undertook during the Challenge
e 70% found taking part in the Challenge either somewhat or very beneficial
e 83% said they would recommend the Challenge to their colleagues/ friends/ family

Feedback on the Challenge and its impact was captured from participants. Key themes
included:

e Weight loss and increased fithess
- “Lost 5lbs in weight. Feel in great shape physically and mentally. So once again
a huge thank you for organising this and see you again next year”

e Teamwork/ team-building
- “it's good to see the friendships that have been built within the team’s continuing
with their activities and daily runs.”

e Promoting health long-term behaviours and active travel. Many participants said
that the Challenge encouraged them to walk more, including during their lunch
breaks
- “l have adopted some of the lifestyle choices | made at the time (such as taking

the stairs and walking from the train station) on after the programme”
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The post-Challenge survey highlighted that 52% of participants were not aware of the
NHS guidelines on daily activity (150 minutes of moderate-intensity activity, or 75
minutes of vigorous-intensity activity per week). This suggests that more promotion of
these guidelines would be beneficial, which could be carried out through Business
Healthy, Public Health and the Active City Network, tying in with national and local
campaigns, such as PHE’s “Active 10”.

Participants were surveyed three months after the end of the Challenge. Of those who
felt that taking part in the Challenge encouraged them to be more physically active,
42% said that they had maintained the same level of physical activity in the time since
the Challenge, and 50% said they had, but to a certain degree. Only 8% said that
taking part in the Challenge had not encouraged them to be more physically active and
some of those said that this was because they were already active.

For further information, please contact Xenia Koumi, Project Officer — Business
Healthy, xenia.koumi@cityoflondon.gov.uk

2. PHE Conference poster

The City Corporation’s Public Health team was invited to display an ePoster on its
approach to suicide prevention at this year’s Public Health England Annual Conference
2018, which took place on 11 and 12 September at Warwick University.

The poster, titled “A tiered approach to suicide prevention in the City of London”
outlined the City Corporation’s collaborative and strategic approach to reducing
suicides locally and supporting the mental wellbeing of local populations. It outlined
the key actions taken, including the “Release the Pressure” campaign, Dragon Café in
the City, the Mental Health Street Triage Service and efforts to disrupt suicide attempts
(Samaritans signs on the City’s bridges, signage on riverside furniture and distribution
of the “Guidance on Suicide Intervention” leaflets).

It also highlighted the City Corporation’s successful partnership working with the City
of London Police, Samaritans, RNLI, East London NHS Foundation Trust, Kent County
Council, Port of London Authority, Mental Fight Club and other local and national
stakeholders.

A static copy of the poster displayed can be found below. The interactive poster is
available here.
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It is possible to ses from associcted metrics that the tizred approach has
had a wide reach, and has built engogement ond owareneass of mental
health issues. Metrics from the more targeted interventions demonstrate
success in reducing =136 attendances, and more effective engagement
with mental health services. We are owaiting data on suicide rates to
determine the longer-term impact of this approach on suicide reduction.

CONTACT INFORMATION

Tizzy Keller, Strategy Officer, timy keller@cityoflondon.gov.uk
{020 7332 3007)

Xenia Kourni, Froject Cfficer, xenia koumi@cityoflondon.gov.uk
(020 7332 3378)

www . cityoflondon.gov.uk/releasethepressure
www._businesshealthy.org




For further information, please contact Xenia Koumi, Project Officer — Business
Healthy, xenia.koumi@cityoflondon.gov.uk

3. Better Care Fund performance

The Better Care Fund (BCF) is a pooled budget of NHS and local authority funding
designed to help develop integrated services at a local level. The current round of
BCF funding is for 2017-19 and the City of London Corporation and City and
Hackney CCG have a BCF plan and pot of money.

This current round of BCF money includes the Disabled Facilities Grant and, for the
City of London Corporation, has also funded a scheme to ensure people are safely
discharged from hospital in a supported way; a hospital admission avoidance and
discharge scheme (providing more intensive support at home); a scheme to help
people with long term mental health conditions move to more independent living
situations; and support for carers.

Part of the requirements for the BCF are that we meet a number of national
conditions and four key metrics. The four key metrics and performance on these can
be found in table 1. Some data for September is not yet available and therefore the
figures relate to a five-month period.

As can be seen from the table, at the five-month point, the City of London
Corporation is performing well on the BCF metrics although the number of Delayed
Transfers of Care attributable to the NHS are high and are already above target. This
is mainly related to friends and family choice.

In terms of the next round of BCF, confirmation of the timings and process is
currently awaited but there have been indications that this is likely to be for a one-
year period. There are likely to be further considerations around the future role of
BCF in relation to the ten-year NHS plan and the Green Paper on social care for
older adults, both of which are due to be published in the next few months.

The contracts for some of the services currently funded by the BCF are due to end at
the end of the financial year 2018/19. A piece of work is about to be undertaken to
review our pathways and services around hospital discharge and assess if any
services need to change. The BCF for next year may therefore fund some slightly
different services in relation to admission avoidance and hospital discharge. A Care
Navigator service however will be continuing, as part of an integrated early
intervention and prevention service currently being tendered.

Table 1 — BCF metrics performance 2018/19

Metric Annual Target Performance at five Trajectory to target
months

Non-elective 700 263

admissions

Permanent Admissions | 10 0

to Residential Care
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Still at home 91 days 85% 100%
after discharge

Delayed Transfers of NHS — 182 NHS — 192
Care (days) Adult Social Care - Adult Social Care - 10
73

4. Local Government Declaration on Sugar Reduction and Healthier Foods

The Local Government Declaration on Sugar Reduction and Healthier Food was
signed on 4 October by Deputy Joyce Nash, Dr Penny Bevan and John Barradell,
following approval of the pledges by Summit Group.

It commits the City Corporation to a number of pledges across six key areas:

1. Tackle advertising and sponsorship

Improve the food controlled/ influenced by the City Corporation and support the
public and voluntary sectors to improve their food offer

Public events

Support businesses and organisations to improve their food offer

Reduce the prominence of sugary drinks and actively promote free drinking water
Raise public awareness

N

o0k W

As well as supporting the Joint Health and Wellbeing Strategy, signing the
Declaration supports the objectives of the City Corporation’s new Responsible
Business Strategy and Corporate Plan.

The pledges will be implemented over the coming year, with oversight from the
Health and Wellbeing Advisory Group. An annual report on progress will be
presented to the Health and Wellbeing Board and Port Health & Environmental
Services Committee in autumn 2019. The City Corporation’s pledges will be
refreshed annually, with a view to becoming increasingly more ambitious in their
scope and reach.

The signing of the Declaration received coverage in City Matters newspaper and will
also be recognised in the Good Food for London 2018 league table, which is due to
be published shortly.

A copy of the Declaration has been made available online and can be found below:

For further information, please contact Xenia Koumi, Project Officer — Business
Healthy, xenia.koumi@cityoflondon.gov.uk
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Local Government Declaration on Sugar Reduction
and Healthier Food
City of London Corporation

Tackiing ohesity among those living and working inand visiting the Square Mile fealures prominently within the strategic
pricyitias of the City of London Corporation. This requires a collaborative approach across the local authority and local partners
o ensure the spint of the Deciaration becomeas business a5 usual over time.

Tackle adverlising & sponsorship Improve the foed controlled/ Influenced by the City Corporation and
support the public & voluntary sectors to improve their food offer
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5. Community Safety update

SOS Bus for the Christmas period

The City of London Police, supported by the Community Safety Team and City
Licensing colleagues, have commissioned an SOS “booze bus” to operate in the City
in the run up to Christmas.

Operated by the charity, Open Road:

http://openroad.org.uk/what we do/sos_buses/, it will be located by Liverpool Street
station, on Thursday evenings and nights up until 20 December. Over this period the
intention is to gain data and understanding about the potential for future use of this
kind of intervention within the City (building on the brief experience with the same set
up over the World Cup final this year). This trial is being funded via the Late Night
Levy. If the decision is taken to develop a longer term and more comprehensive
intervention of this kind, a broader range of funding options will be explored.

The SOS bus is staffed by a minimum of one paramedic practitioner, supported by
volunteers. The vehicle provides a safe place for those who are intoxicated or those
who need limited medical attention (e.g. they will stitch minor wounds) and can make
informed assessments on whether an individual needs A&E services. The service
has been running successfully in Colchester for a number of years.

A report on the use of the SOS bus will be prepared early in 2019 and shared with
the Health and Wellbeing Board and other key stakeholders.

Refresh of the SCP strategy

The Safer City Partnership Strategy document is currently being refreshed and
consultation is currently under way with partners. The aim is to build on the existing
strategy and ensure we capture relevant plans and ambitions for the next 1-3 years.
We aim to have an outline of priorities to present at the SCP meeting on 29
November with the document finalised early in 2019.

Engagement

The Community Safety Team (CST) attended the Licensing Forum 23 October and
held a stall to engage with licensees with good engagement. On 1 November the
CST Community Safety team supported the City and Hackney’s Children’s
Safeguarding Conference. For 5 November the CST hosted a Prevent working lunch
which attracted 45 attendees from the Corporation, key partners, and local
businesses.

Christmas Campaign Eat, Pace, Plan

Supported by the Mayor of London, we will again be delivering an alcohol related
Christmas campaign, Three Wise Things — Eat, Pace, Plan due to be launched on 26
November. The campaign encourages Londoners to enjoy the festive period but also
to look after themselves and get home safe and well.

The campaign will promote a message of moderation/harm reduction and seek to
influence behaviour so those out drinking during the festive season look after
themselves and friends. The goal being to reduce the burden on blue light services. It
will focus around three key messages; eat before you go out, pace your drinks and
plan how you will get home.
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The campaign will run digitally and will consist of an electronic toolkit, social media
adverts and a webpage with a particular focus for employers and local authorities,
who will help disseminate the message to the public.

In addition to the toolkit and advertising there will also be an online interactive
scratch card which provides a quick way to review drinking based on the AUDIT C
tool which was developed by experts and has been extensively evaluated. The tool
can also provide a locality report based around people using it (asks for the first 4
digits of a postcode) which will be offered to other local authorities who sign up to the
campaign.

For more information, please contact David Mackintosh
(david.mackintosh@cityoflondon.gov.uk)

6. Rough Sleepers Winter Campaign

Having developed its own awareness raising media campaign over the last two
years, this year, the City of London Corporation will support the Mayor of London’s
winter awareness campaign for rough sleepers. This approach helps us move closer
to a single, clear message that Londoners and visitors to our City will see throughout
the coldest months, across the capital. The campaign materials will be seen at
railway stations, in bus shelters and at roadside locations in the Square Mile,
between mid-December and late January. Our key message is that rough sleeping is
dangerous at all times, but even more so when the weather is at its coldest. London
has a dedicated referral service for rough sleepers — Streetlink, which can be
accessed through a website or App. Last year’s long and abrasive winter saw our
services provide emergency assistance for over 30 rough sleepers, each one a
potentially life-saving intervention. Many of these will have come from referrals
provided by residents of and visitors to the City of London.

https://www.streetlink.org.uk/

7. Social Wellbeing Strategy Update

The Social Wellbeing Strategy brings together projects to encourage community-
based responses to loneliness and social isolation, drawing upon the assets, strengths
and skills within our communities (Asset-Based Community Development).

As can be seen from Figure 1, most of the projects are either in progress or completed.

Figure 1: Social Wellbeing Strategy — Progress
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The ‘major problem’ involves planned work with Waitrose to follow up on a study by
the University of Hertfordshire on Food Provision in Later Life. We held discussions
with Waitrose, but they did not feel able to commit to enabling a City Community
Builder to spend time in store each week. We are exploring options to take this forward
working with other shops. The ‘minor problem’ is to increase participation in the ‘Out
and About at the Barbican Project’, to get people out into the Barbican environment to
exercise, connect and increase their social wellbeing. We are working with the
Community Builders to increase awareness and engagement with the service.

Key areas of progress include

e completion and evaluation of the Community Builders pilot, with further roll out of
the project to City estates underway

e commencing work with Dr Roger Green (Goldsmith’s) on a City funded project
building on earlier work on social isolation among our older residents, to look at
the experience of and solutions for other people who may be isolated on our
estates (e.g. stay-at-home parents and some BME and LGBT people); and

¢ launching the Only Connect project launched in September. Age Concern has
been commissioned by the City to develop and deliver this digital inclusion project
for older residents.

For more information, please contact Zoe Tansey (zoe.tansey@cityoflondon.gov.uk)

Farrah Hart

Consultant in Public Health

T: 020 7332 1907

E: farrah.hart@cityoflondon.gov.uk
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