FINAL DRAFT (2/9/08)    Phase 2 LAA Implementation Plan – Improving Health 


	Local Area Agreement Implementation Plan 2008 - 2011

	Sandwell Plan Priority:   
Improving Health 
	Responsible Thematic Partnership: 
Health & Well-Being Board

	Key Outcomes and Indicators

· Increased life expectancy with fewer people dying prematurely from heart disease or stroke (NI 121)  
· Increased opportunities for sport and physical activity particularly groups that are currently under-represented (NI 8) 

· More women breastfeeding and giving  children a healthier start in life (NI 53)

· Prevention of further increases in primary school children who are classed as obese (NI 56)
· People on Incapacity Benefit supported back into work; local people able to access jobs in health and care sector (NI 152)
· More people are encouraged to quit smoking and reduce high levels of alcohol consumption (C1.04 and C1.05 reward indicators)
· More people living in poor energy efficient housing receiving home insulation packages leading to improved health benefits (NI 187)
· Improved mental well-being for those already suffering from mental ill health and the general population (cross-cutting - most indicators) 
· 
	Lead Agency
Sandwell PCT
Supporting Agencies
Sandwell MBC

Primary Care Practice Based Commissioning Clusters

Sandwell & West Birmingham Hospitals NHS Trust

Sandwell Mental Health & Social care NHS Trust

Sandwell Children & Young People’s Trust

Sandwell Leisure Trust



	Budgets supporting successful delivery of outcomes (detail attached to target delivery template
2008/09

2009/10

2010/11

Main programmes
JCP core funds

PCT core funds (NI 187)
PCT Choosing Health (NI 121 -CVD, diabetes, smoking, mental health)
SMBC core fund
116
1,520
Special programmes

WNF (NI 152)

SHA  (NI 152) 

ERDF (NI 152 provisional / bid)
375

189

1,573

The budgets included reflect ‘additionality’ in driving forward LAA priorities not the total mainstream resource position for individual service areas
	Responsible Owners

Lead Agency

PCT Chair –   Richard Nugent 
PCT Chief Executive – Rob Bacon

PCT / MBC Executive Director – John Middleton, public health

PCT Deputy Chief Executive / Executive Director – Andy Williams, commissioning  
MBC / PCT Head of Service – Alan Dean (overall plan)
Supporting Agency 

MBC Executive Director –  John Garrett
MBC Director of Adult Services & Health - Andrea Pope-Smith

MBC Heads of Service – Keith Heyes, Kevin Dennis, John Sutton and  Peter John
SMHCT Chief Executive – Karen Dowman
SCYPT Director – Janine Brown 


	

	Direct and Supporting Actions – to support key outcomes in this priority

	Ref
	Direct and Supporting Actions
	Responsible Officer
	Duration
	Contribution to Outcome


	Risk and Risk Management


	Plausibility Analysis 

	NI 121/1
	Mortality Rates - Circulatory Diseases

Reduce premature deaths from heart disease and stroke by rolling out CVD risk programme identifying those at risk within the next 10 years across 100% of GP practices

	Paul Westerby, PCT


	Apr 2008 – Jan 2010
	Most people at risk of CVD (> 20%) invited for screening in all GP practices (63) leading to referral for medication or  to lifestyle services


	Various interventions will lead to significant increase in demand for  services, which need to be factored into workforce planning (i.e. CVD screening, physical activity, food policy,  smoking prevention and 2010 Cardiology services; and meeting needs of  vulnerable clients such as those with learning disabilities and enduring mental illness)
	Pilot programme in wards with high death rates proved to be highly successful.

PCT mainstream funding is in place.  

	NI 121/2
	Implement  work of 2010 CHD exemplar in driving forward whole system redesign of clinical services, focused on care pathways for ischaemic heart disease, heart failure and arrhythmia

	Ruth Westerby, PCT


	Apr 2008 – Mar 2009

(review)
	Improved clinical diagnostic and review services 
	
	Part of 2010 programme developments

	NI 121/3
	Implement work of 2010 diabetes exemplar in driving forward whole system redesign of clinical services, focused on community based education programmes and clinics
	Steve Phillips, WWB PBC
	Apr 2008 – Mar 2009

(review)
	People with diabetes have greater support  to manage their conditiont

	
	Part of 2010 programme developments

	NI 121/4
	Implement referral pathways for clinical and lifestyle interventions, which are being driven via the local Darzi review Staying Healthy workstream
	Mary Fairfield / Healthy Lifestyle leads, PCT


	Apr 2008 – Dec 2009
	1-stop shop approach that  streamlines referral process and increases access / throughput to services 
	
	Part of local health economy overall plan for responding to national Darzi review - Next Steps for the NHS 

	NI 121
	LAA Targets

Deaths of people below age 75 as a rate per 100,000 population (now based on annual data)
	Baseline 2006
 108.91
	2008/09

98.2
	200910

91.3
	2010/11

83.4




	Ref
	Direct and Supporting Actions
	Responsible Officer
	Duration
	Contribution to Outcome


	Risk and Risk Management
	Plausibility Analysis

	NI 8/1 
	Sport & Active Recreation

Implement a range of health, community and activity-based programmes, targeting those who are currently under-represented within existing services  


	Cathy Ferriday, 

PCT / Partners


	Apr 2008 – 

Mar 2011
	Increased level of participation from  older people, women,  black and minority ethnic groups and those on lower incomes
	Adults do not take up offer of the sport and active recreation opportunities that are available 


	Strategic Plan and delivery mechanisms and PCT mainstream funding are in place.  

Plans build on existing  services ensuring greater targeting of specific communities of need 

	NI 8/2
	Introduce community activity sessions in non Leisure rust facilities throughout  Sandwell
	Ash Rai, SLT / Partners
	May 2008

– 

Mar 2011
	Providing people with a greater choice and range of venues 
	
	Built into Cultural Services  implementation plan for NI 8 LAA indicator 

	NI 8/3


	Develop and deliver a campaign to improve adult participation in sport and active recreation

Launch revised Sandwell PE & Sport Strategy, embracing the Olympics 2012 vision
	Jayne Piller, MBC
	Apr 2008 – 

Mar 2009
	Promotion of services leading to larger numbers of people getting active
	
	Built into Cultural Services  implementation plan for NI 8 LAA indicator



	NI 8
	LAA Targets
Sport England Active People annual survey data 
	Baseline 2006
14.9%
	2008/09

15.9%

(1% increase on baseline)
	200910

16.9%

(2% increase on baseline)

	2010/11

17.9%

(3% increase on baseline)



	Ref
	Direct and Supporting Actions
	Responsible Officer
	Duration
	Contribution to Outcome


	Risk and Risk Management
	Plausibility Analysis

	NI 53/1


	Breastfeeding 

Ensure that children have a healthy start to life by developing maternity support services: 

· Address issues of maternal lifestyle e.g. smoking, nutrition and activity  
· Implement the Sandwell Infant Feeding Strategy to address both breastfeeding and safe formula feeding and healthy weaning, achieving the UNICEF Baby Friendly stage 2 accreditation to increase breastfeeding rates

	Janine Brown, CYPT


	Ongoing  
– 

Apr 2011
	Prevention and early intervention at pre-birth and the first few years of life will help ensure that children have fewer health problems as they grow older
	Failure to drive forward service developments to address quality and standards issues with Sandwell and West Birmingham Hospital Trust.

Failure to deliver care pathways coherent with Towards 2010 and Darzi models.

Failure to elicit culture changes in support of positive lifestyles and breastfeeding will have a negative impact healthy outcomes. 
	Maternity Matters, NICE guidance and other evidence analysis and guidance has been utilised to underpin plans.

	NI 53
	LAA Targets 

Percentage of infants who are breastfed at  6-8 weeks
	Baseline 2007/08

25.8%
	2008/09

28%


	200910

29%
	2010/11

30%


	Ref
	Direct and Supporting Actions
	Responsible Officer
	Duration
	Contribution to Outcome


	Risk and Risk Management
	Plausibility Analysis

	NI 56/1


	Tackling Childhood Obesity
Agree and implement the children and young people’s obesity strategy: 

· Further develop and implement coordinated healthy eating strategy

· Further develop and implement coordinated physical activity strategy

· Developing and implementing Play Strategy

· Promoting positive methods of travel to school for children

· Rolling out healthy schools programme


	Janine Brown, CYPT / Jenny Chen / Rosemary Kyle, PCT 

 
	Ongoing

Apr 2008 – Mar 2011


	Prevention and early intervention will enable children to remain healthy and avoid ‘risky’ lifestyles. Not only will this avoid future health problems, but support the achievement of other outcomes, particularly Enjoy and Achieve.
	Currently, much of the activity in this area is being developed independently. Without effective processes in place, co-ordination will be problematic. 

Failure to elicit culture changes in support of positive lifestyles will have a negative impact on healthy outcomes.

Failure to address the issues of quality of provision with evidence based practice will lead to poor outcomes
	Relevant national evidence and guidance for children and young people has been taken into consideration within development of plans.

	NI 56


	LAA Targets 

Percentage of primary school children (Year 6) who are recorded as obese
	Baseline 2006
20.25% 
	2008/09

20%


	200910

20%
	2010/11

20%


	Ref
	Direct and Supporting Actions
	Responsible Officer
	Duration
	Contribution to Outcome


	Risk and Risk Management
	Plausibility Analysis

	NI 152/1

	Employment & Skills
Implement  Working Well in Sandwell project , providing an integrated approach on employment and skills to support people on Incapacity Benefit get back into work 


	John Sutton  MBC / Eileen Kibbler, PCT 
	Sept  2008 –
Mar 2011
	People with learning disabilities or a physical disability (55), long-term unemployed men in Smethwick (25) and people volunteering in health and social care (50) develop skills to get back into work in 2008/09
	Resources for 2009/10 and 2010/11 yet to be identified to ensure future sustainability of the project   
Awaiting outcome of ERDF bid submission 
	WNF resources secured for 2008/09  / 
PCT providing match funding


	NI 152/2
	Implement Routeways Project to assist local people in accessing health and care jobs 
	John Sutton  MBC / Eileen Kibbler, PCT 
	Apr 2008 –

Mar 2011
	Greater clarity on planning future workforce needs 
Local people enter NHS jobs (50) and other employment e.g. social care (20) in 2008/09
	Yet to secure resources for continuation of Routeways project in 2009/10 and 2010/11


	Development is part of  the 2010 programme 


	NI 152
	LAA Targets 

Percentage of working age people on out-of-work benefits
	Baseline 2007/08
18.3%
	2008/09

17.75%
(0.55% reduction on baseline) 


	200910

16.9%

(1.4% reduction on baseline) 


	2010/11

16.05%

(2.25% reduction on baseline)


	Ref
	Supporting Actions
	Responsible Officer
	Duration
	Contribution to Outcome


	Risk and Risk Management
	Plausibility Analysis

	NI 187/1
	Fuel Poverty / Winter Warm Campaign 

Improve people’s health and maintain independence through housing improvements and energy efficiency schemes


	Mike Mayer, PCT
	Apr 2008 – Mar 2011
	Targeted approach for vulnerable people in private / social rented sectors to assist those most at risk of fuel poverty   
	Funding arrangements for delivery of this indicator are not systematically available from year to year  

Funding is dependent on annual capital bids which are not guaranteed and do not allow for significant improvements for NI 187 so future targets may not be achievable if funds resulting from future bids are reduced
	Activity led by Housing Strategy will reduce the number of residents who receive income based benefits living in homes with a low efficiency rating

	NI 187/2
	Expand the annual Winter Warm Campaign working closely with the voluntary and independent sectors to target those at risk of cold related disease
	Sue Howard, PCT / Partners
	Sept 2008 – Mar 2011
	Targeted action to prevent ill-health and death amongst those most at risk e.g. information bags (3,000 plus); electric blanket checks (375) and third generation (3G) extended schools project (1,800 children)
	Yet to agree increased level of activity next year with the lead voluntary organisation.

Lack of ability to attend all of the promotional events that are identified


	Confident about delivery based on past commitment of voluntary and statutory sector partners.

	NI 187
	LAA Targets  
Percentage of people receiving income based benefits living in homes with a low energy rating   
	Baseline 2007/08

SAP - 35 = 13.9%

SAP + 65 =17.6%

	2008/09

SAP - 35 = 12%

SAP + 65 =19%
 
	200910

SAP - 35 = 10%

SAP + 65 =20%

	2010/11

 SAP - 35 = 8%

SAP + 65 =21%


	Ref
	Supporting Actions
	Responsible Officer
	Duration
	Contribution to Outcome


	Risk and Risk Management
	Plausibility Analysis

	C1.04/1
	Smoking Cessation

Increase the number of people referred into the NHS stop smoking service by working with primary care and other partner organisations, including implementation of the revised local enhanced service
	Joanna Luxmore, PCT


	Apr 2008 – 

Mar 2011


	Improved access / referral route for people wanting to quit through GP practices and certain voluntary organisations
	Influencing lifestyle changes in people wanting to quit  
Target is to achieve 2,000 extra quitters on top of base targets which have changed.  However, performance has not even reached the baseline targets.
	NHS Sop Smoking Service restructured and actions from National Inspection Team visit were implemented last year.

Further set of radical  measures now agreed which will be developed into action plans in conjunction with partners 

	C1.04
	LAA Targets 

Extra 2,000 smoking quitters (4-week follow-up) based on cumulative 3-year period - 11,637 quitters (PCT target -  9,637) 
	Baseline 2005/06

2,372

Outturn 2007/08

2,300
	2007/08

3,753
	2008/09

3,877
	200910

4,006
	2010/11

N/A




	Ref
	Supporting Actions
	Responsible Officer
	Duration
	Contribution to Outcome


	Risk and Risk Management
	Plausibility Analysis

	C1.05/1
	Alcohol Interventions

Introduce primary care enhanced service for Alcohol and consider scope to roll out to other organisations and specialist teams
	Neil Parkes, PCT


	Apr 2008

–  

Oct 2008 / 

ongoing 


	Planning assumption that during the first year  GP practices (63) will screen 40% of their caseload of people aged 18-75, who will receive direct help or be referred to Alcohol services for support (currently awaiting expressions of interest)
	People going into Alcohol services are not retained and do not count against the stretch target

Implications of an insufficient drop in hospital admissions / episodes, which are being used as a national measure on effectiveness of preventive services (NI 39) 
	Primary care proposals endorsed by PCT Professional Executive Committee

	C1.05/2
	Produce guidance on alcohol advice for all front line staff and put in place a comprehensive training programme
	Neil Parkes, PCT


	Aug 2008 – 

Mar 2009 (review)

	Increased staff awareness to identify alcohol problems and refer people for supports 
	
	LAA pump-priming grant available in 2008/09 and 2009/10 to support this  work

	C1.05
	LAA Targets 

Double number of people receiving two or more extended brief interventions within Alcohol services 
	Baseline 2005/06

1,200

Outturn  2007/08 

1,367
	2007/08

1,450
	2008/09

1,850
	200910

2,400
	2010/11

N/A




	Ref
	Supporting Actions
	Responsible Officer
	Duration
	Contribution to Outcome


	Risk and Risk Management
	Plausibility Analysis

	
	Mental Health Promotion 

Build mental health promotion into above lifestyle intervention programmes, by raising awareness of front-line staff on mental health issues and social prescribing and implementing referral pathways
	Sasha Gelpi, PCT
	Dec 2008 

– 

Mar 2009
	Benefit for local people by taking an  holistic approach which addresses both  physical and mental health  needs 
	Lack of co-operation from other service areas to progress this work on a joint basis or as a result of limited capacity
	Mental Well-Being Strategy is due to be completed in September.  

Successful model in place for social prescribing services 
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