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FOREWORD

Improving health is at the heart of the work ougasisations carry out.

We have many things to be proud of in Neath Polthdta\We have
natural assets that compare with the best — our Réaest hosts one of
the top ten mountain-biking destinations in theldioour Aberavon
Beach boasts the coveted Blue Flag and our pagksleasant and
attractive destinations for both local people aisttars from elsewhere.
We also have a strong track record in deliveringeéignt public services
which are valued by local people and we value tteng partnerships we
have with communities, with voluntary organisatiopsvate and
statutory sectors which are vital in ensuring wee@mntinuously working
to improve the quality of life for local people.

Yet, despite all of the strengths we have, thethedllocal people is,
generally, poorer than the rest of Wales.

This is the third health social care and wellbestrgtegy for Neath Port
Talbot. It reaffirms our joint commitment to impriag health for
everyone whilst also reducing the gap between th&t tmealthy and the
least healthy and improving access for those wieol tieeatment and
support.

There have been important changes to the Partparstiuding the

newly formed Abertawe Bro Morgannwg University HeaBoard
(ABMUHB) which is committed, through the re-orgaation of the NHS
in Wales, to providing stronger community focuskedlthcare. Through
a one year old integrated health organisation we veastrengthen health
promotion services and do more to prevent the ermd of ill health.

This Strategy commits both the Council and the theabard to a greater
focus on the things that will make the most differe and we are both
committed to working together in developing thia&tgy as the means
for achieving better access for all to healthcauek ta help people live
healthier lives. The emphasis is on making thet rbjfiierence for local
people. This is especially important at time ofsidarable public sector
spending cuts.

Cllr. A. Thomas Mr. W. Griffiths
Leader of Neath Port Talbot Chair
County Borough Council ABMU Health Board
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1. INTRODUCTION

The statutory responsibility for Health Boards &odal Authorities to
produce a Health Social Care and Wellbeing (HSC\®tEategy will
continue for the period 2011 — 2014. This is thedtphase of a long-
term commitment between partners including the CbuABMU Health
Board, Public Health Wales, Neath Port Talbot C¥i8 ather
organisations to:

* Modernise and where appropriate integrate NHS loealth and
social care services for certain groups of vulnieralkople

* Improve population health through encouraging headtifestyles

» Tackle health inequalities across the county bandagality

« Continue to address the determinants of health

The revised draft Welsh Assembly Government (WAGHNVB strategy
guidance for 2010 indicates that the updated sfyathould be viewed as
a flexible document and not fixed within a speciifioescale. It should
help to influence necessary change and be evalaataghlly to monitor
progress on proposed project outcomes. Thereostanued expectation
within the guidance that the HSCWB strategy willdaesed on a needs
assessment, which should be evidenced within thsa@ strategy. At the
time of finalising this Strategy, final guidancedhget to be issued by the
Welsh Assembly Government.

The key factors influencing of this strategy ardinad in appendix 1 in
addition to the long-term strategies that were Iggited in the previous
HSCWB strategy, there are three new national gfiedehat are of
significant importance, namely:

* The Rural Health Plan (2009)

* Our Healthy Future (2010)

» Setting the Direction: Primary and Community SeegiStrategic
Delivery Programme (2010)

The strategies have been summarised in the appandikave been
considered in the development of this document.

The HSCWB Partnership has revised this updatetegiran the light of
projected funding gaps for both the Council andHlealth Board up to
and likely to continue beyond 2014. The five yaward financial
plans for both agencies have highlighted the needifinificant savings
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to be made, which could have an impact on the Ih@alprovement work
of the partnership and any service development work

In anticipation of these resource challenges; drénprship has focused
its time and energy in the last 12 to 18 month&lentifying key
priorities for project work that will assist capgcbuilding and help
reduce the impact of the funding gap in the lorigan. The priorities
have been achieved by reviewing the previous twGW8 strategies
and service developments, and focusing on key &heasire achievable,
sustainable and likely to make the biggest diffeesto population health
and services for vulnerable people.

Longer term, the health and wellbeing prioritiedl come more firmly
embedded in the Community Planning process withatimeof removing
the need for a separate Health, Social Care antb®¥uay Strategy for the
county borough. The revised planning model wildeeeloped and
determined in time for the first four yearly revi@fithe existing
Community Plan.
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2 THE HEALTH SOCIAL CARE AND WELLBEING JOURNEY
TO DATE

21 PHASE 1 -HSCWB STRATEGY 2005 - 2008

In the first phase of the HSCWB journey the longrt@ision of the strategy
and partnership was agreed and remains relevanthetthird round. The
vision is;

‘To make a real difference to the way people expegiservices; to
the quality of people’s lives and the environmanwhich people
live.’

The first Health Needs Assessment (HNA) for Neait Palbot was
produced in 2003 and showed that population heahpoor in comparison
with the national Welsh average. There were hitgnezls of heart disease,
respiratory disease, a growing trend in diabetelsnaore people recorded as
having a long-term limiting illness or disabilityrhe level of obesity, which
is a contributory factor in heart disease, diabatesother chronic diseases,
was the second highest in Wales. There was anggepulation with the
highest rate of unpaid carers in England and Wales.

The HNA for Neath Port Talbot enabled the partniprshagree to focus its
resources on developing interagency knowledge pedifsc themed
initiatives that could help redress NPT’s poor treplofile in the longer-
term. Thematic strategic planning groups werebdisteed to consider
lifestyle behaviours and wider health determindimé$ would have
protective and improving impacts on population treallhemes that were
chosen from the findings of the first HNA were;n@asing physical activity
levels, improving nutrition, tobacco control, infien control, quality of life
for older people and improving emotional health amdibeing.

A number of health improvement initiatives connddie these strategic
planning groups had varying degrees of successgréss was largely
dependant on access to short-term grant funding fre Welsh Assembly
Government, the Big Lottery and other sources. diunbid criteria was
often prescriptive and related to nationally taegdtealth improvement
initiatives. These funding streams have been dghing in the last few
years and continue to present challenges to sesustainability, which will
be picked up in the next phase of the strategynpyur
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The front-line service development and delivery afrthe first strategy
focused largely on the delivery of integrated sssibetween NHS primary
and community health care services; council smae services and the
third sector. Integrated working was strengthendtie first phase of the
strategy journey. Key achievements included:

» The reduction of waiting times for health and sbc#ae services

* The development of community integrated servicggévent people
from going into hospital unnecessarily and indialliyitailored
assistance to help people return home from hosgatdier

* The integration of community equipment service®ssagencies and
regional boundaries

* The development and establishment of self-helpracovery services
in the community for people with poor mental health

* Enhanced services through GP practices for peojphecartain
chronic conditions to enable earlier diagnosis iamgrove long-term
condition management within the community

* Improved access to information and support forrsare

* Improved interagency procedures to prevent theaspboé infection

This vision has remained the same throughout,idgeevin the second
strategy, and will continue into the third phaddaking a real difference’
will be a central theme in the strategy for 202D14. There will be a
repositioning of expertise and resources whiclhcaresntly focused mainly
in strategic planning, into strategy implementatonl service change.

Historically, the three-year planning cycle suggddty the Welsh Assembly
Government guidance has left little scope for sgpptimplementation,
(which could have had a more significant impacservice change). Itis
the intention of this partnership to redress thiealance between strategy
development and strategy implementation in theltround.
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2.2 PHASE 2 — HSCWB STRATEGY 2008 - 2011

The second phase of the HSCWB journey attemptéditd on the first
phase at a time when there was a dramatic chartge international and
national economic climate. Demand for servicedinaed to rise as
financial resources for public sector services Haen shrinking. During
this phase, the NHS in Wales experienced the biggesganisation in its
Sixty year history. Local Health Boards were rastlifrom twenty two to
seven Health Boards across Wales with the wideofrggeographic
boundaries and the abolition of the internal-markethanisms.

The ABMU Health Board in its revised form coversatePort Talbot,
Bridgend and Swansea local authority areas. Eawdl duthority area is
respected as a ‘locality’ in its own right with garticular needs, priorities
and circumstances. However, a number of coresnacross the ABMU
Health Board region have been centralised as p#neaeorganisation
process and there is still work to do to ensuréttiright balance between
maximising the opportunities for working across &ithoundaries whilst
recognising the services and changes that carbbastlivered at a very
local level. There are strong professional relatiops across the
organisations, which engender the confidence testet changes will be
worked through with the needs of citizens firmltts centre of
consideration.

The second phase of the HSCWB strategy led towiggorecognition of
the relationship between population health and mag¢erminants as the
HSCWB partnership matured and broadened its saaghen@mbership.
Key areas of health improvement and health inetigahvork that have
been progressed in the second strategy phaser@vdad the relationship
between:

» Health, spatial planning and community infrastroetu

» Health, homelessness and vulnerable groups

« Health and the workplace

« Health and increasing levels of risk-taking redoest! activity such

as binge, hazardous and harmful drinking of alcohol

The partnership focused on the delivery of thregeuts in 2009/10 which
brought together, and applied the learning froeygrevious thematic
groups and linked the previous work into the widealth determinants
agenda. The three projects were:
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* The Healthy Sustainable Communities Project
« Strengthening the Scrutiny of HSCWB Strategy Impatation
» The Healthier Business Campaign

Healthy Sustainable Communities

The Healthy Sustainable Communities Project brotmgpther the
disciplines of public health and spatial planniagehsure that health
improvement was co-designed into the Local Develp®lan. The work
was initiated with a high level conference, whicbk place in June 2009
with representations from the Deputy Chief Med©#icer of WAG, the
local Director of Public Health, the Environmenté&ator from the Council
and academics from a leading UK consultancy sgstriglin cross-cutting
policy development for health, sustainability amahming.

The conference led to the establishment of an L&t project board. The
purpose of the group was to further develop andalahate the working

links between public health and council plannifidne group is currently
working with a public health specialist from Waldgalth Impact
Assessment Unit in Cardiff to test out the useedlth impact assessment in
a renewal area within the county borough to asheskealth risks and
potential health gains of particular planning aggtions and interventions.
The project will continue into the third phase lné tHealth Social Care and
Wellbeing Strategy for 2011 — 2014.

Strengthening Scrutiny

The scrutiny project involved the Council’'s Sodtare Health and Housing
Scrutiny Committee leading a task and finish projedest out the
effectiveness of alternative methods of scrutingrimvide challenge for
partnership strategy development and implementation

Growing levels of alcohol consumption specificdlipge; hazardous and
harmful drinking continues to be a concern for H®CWB and other
partnerships. The responsibility for addressimglabl misuse currently
rests with the Community Safety Partnership andhmiche focus has been
on anti-social behaviour and domestic violencéhe impact on individual
health and chronic disease levels has receivedtession. Public health
research has shown that alcohol is the third higisfactor negatively
impacting on health out of twenty six risk factansh only smoking and

high blood pressure being worse.
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The growing trend of alcohol misuse and increasatg of alcohol related
admissions to hospital was considered to be a hititteat to the local
health improvement agenda in the longer-term. &foee, a scrutiny project
considering the impact of alcohol on the healthdilt males was
progressed utilising the WAG Scrutiny DevelopmeumhdF.

Witnesses were invited from the Local Public Hedlgam, ABMU Health
Board; specifically the accident and emergencyi@eavithin the hospital
and the Community Drug and Alcohol Team within deenmunity, West
Glamorgan Council on Alcohol and Drug Abuse, heafdservice and
specialist practitioners within the council who wanm related social care
and health protection sections, South Wales Palncka large local
commercial employer who had successfully implengate alcohol and
drug policy within the workplace.

The main outcome of the review was a formal ackedgement within the
council that alcohol is a more cross-cutting isthiza can be addressed
solely through the work of the Community SafetytRarship. This has led
to alcohol being adopted as a key priority crogs+oyitheme of the Local
Service Board. The inquiry helped to clarify thare is an urgent need to
raise the profile of alcohol and its relationstogchronic disease at a
national and local level, and to lobby for thid#further reflected in
national policy and resource allocation.

Healthier Business Campaign

The third health improvement project for 2009/1Gweacampaign to engage
local businesses in health improvement initiativ€ke project was
launched by Health Challenge Neath Port Talbot (RT)\ a planning
forum of the HSCWB Partnership, in September 20D®e purpose was to
encourage private sector businesses to sign-utdéf. This would help
local businesses to identify health improvementiseeithin the workforce,
raise awareness of health improvement initiatiweslable through HCNPT,
and support employees to lead healthier lifestiylemtroducing initiatives
such as stresspac, smoking cessation sessionsratergym membership,
healthier eating classes, which may lead to inecasoductivity and
reduced sickness levels at work. The HCNPT websie developed to
include web pages of health information tailoredcsfocally to meet the
needs of the business community. The Business @gmproject will

carry over into the next round of the HSCWB strgiteg
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HSCWB Linkages to Other Partnership Plans

Working links with other strategies and partnershpve been established
in this second phase, with health and wellbeing nemtrally placed within
the revised Neath Port Talbot Community Plan aedetiolving Local
Development Plan (LDP).

Relationships between the HSCWB Partnership, Gimlénd Young
Peoples (CYP) Partnership and Community SafetynBestip (CSP) are
closer with agreement for cross-cutting themesetteld by a particular
partnership rather than each partnership dupligatitey examples include
an obesity implementation project, which is propb&ebe led by the CYP
Partnership in the next phase, rather than tworaspautrition and physical
activity planning groups sitting within the HSCWRthership. Another
example is the alcohol misuse project which wille$iLSB level. The third
example is the development of health impact assagsnvhich will sit
within the Local Development Planning arrangements.

Integrated Community Services for Vulnerable Groups

The NHS community care and social care servicgriateon element of the
partnership, underwent a radical change of approatite second round of
the strategy implementation. There was a shifofebrategic planning for
specific vulnerable groups to a programme and ptaygnagement model
to transform whole service areas. The service foamstion agenda is
becoming increasingly urgent in the current ecorarthmate. The
Transforming Older People Services (TOPS) programasereceived
increased focus in the last eighteen months aricantinue to be one of the
highest priority projects for the next strategymdu

There are similarities between the priorities idfead for the TOPS
programme and ABMU Health Board’s Primary and ComityuServices
Strategic Delivery Programme, as they are bothisgmhe needs of the
same population group. There is recognitionaatn@rship level of the
need to urgently align these two programmes aadaossible. This work
will continue to be progressed in the next HSCWtsgy phase for 2011 —
2014.
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QUICK GLANCE SUMMARY OF SECTIONS 1+2 - THE JOURNEY

SO FAR

There remains a statutory requirement for HealtrB® and Councils tp
produce a HSCWB strategy for 2011 to 2014.

Updated WAG HSCWB strategy guidance has stated tthat revised
strategy should be a working document that wildléa action to ensur
that people living in Neath Port Talbot can imprdiieir health and tha
those people who are disabled or ill can receivarage of community
services that are more joined-up.
The vision of the strategy remains the same agiiéous two strategies
with an emphasis on ‘making a real difference.’

There have been the biggest reforms in the higibtite NHS, which will
have a significant impact on the way we developagitver local services,
The pressures placed on NHS community and primagjtin care; soci
care within the council and other community sersiaee increasing whilst
public sector service resources are shrinking.

The partnership has used much of the short-termt dquading available t
develop initiatives to promote healthier lifestylroices, and to integrate
services between NHS community health care andlscare services.
Five-year Financial Plans (FFPs) for the Counad Biealth Board indicat
the need to make significant financial savings dtiernext four years and
beyond, which will have an impact on health improeat initiatives an
service development. The need for the partnetshipcus on key priorit
areas that should help to build capacity is theestaally important.

The Health Improvement element of the strategy ldgesl three project
in phase two of the HSCWB strategy implementatidhese included
public health and planning project; a scrutiny ioy@ment project and
health improvement project with local businesseanrattempt to improv
general population health.

Short-term grant funding streams have been reduaingcent years an
will cease at the end of March 2011, which will Baan impact on th
above work.

The partnership has refocused its work from stratp@nning to strateg
implementation and service transformation for tegtiphase to ensure that
health improvement initiatives and statutory NH$noaunity health car
and social care services can remain sustainalfeilonger-term

D

[am d
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3. THE NEEDS OF THE POPULATION OF
NEATH PORT TALBOT

A full health needs assessment (HNA) was carrigdroR003/4 in readiness
for the development of the first Health Social Caine Wellbeing Strategy.
The HNA process considered a vast amount of infaomand data
available nationally and locally on the generalltheand wellbeing of the
population as well as broader determinants thahemor hinder health
such as; the economy, the environment, accesaitong and employment,
income levels, housing, sanitation, community caireand lifestyle. It also
included a range of information on community segsifor vulnerable
people.

The revised WAG HSCWB guidance suggested that tha’sifor 2006/7
and 2009/10 could be updated rather than usinffexeit methodology as
the initial process was considered robust and Aapges in trends needed
to be tracked consistently. This section of tihatsgy will highlight any
significant changes to the previous HNAs and updatekey information
on health determinants that are relevant to tharipas that the partnership
has identified for the revised HSCWB strategy foL2 - 2014.

3.1 GENERAL POPULATION INFORMATION

Population Density and Deprivation

Neath Port Talbot has th& 8ighest population density of 22 local
authorities across Wales and is made up of urbdmuaal communities.
There are 17 areas in the county borough withiridphel 0% of the most
deprived communities in Wales. Neath Port Tallast bl designated
Communities First areas. This is higher than Swangho have 10
Communities First areas or Bridgend who have 8 Conities First areas.
Research shows that people living within depriveshmunities have poorer
health and experience significant health inequesliti

The population of the county borough is estimateld 137,645 (mid-year
estimates for 2008). The Welsh Assembly Governmeptlation growth
projection mid-year estimate for 2008 has recelmdgn questioned by a
number of Local Authorities across Wales as ovdimaptic. Analysis has
shown both international and inward migration wasnhigh in Neath Port
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Talbot in the early period of data collection ahdrt significantly tailed off
toward the end period possibly due to the curreahemic climate. The
revised 2009 mid year estimates indicate the fiogpulation decline in
Neath Port Talbot since 2000/2001.

The Office for National Statistics has indicated gopulation of older
people in Neath Port Talbot is estimated to inadBs17% from 2006-2031
with the largest increase projected in the 75 yeae- group who are
estimated to increase by 76%. A more conservastimate for 75 year+
age group from Abertawe Bro Morgannwg Universitggests a 69%
increase. Either way, both estimates anticipaigrafeant increase in the
older age population by 2031.

Life Expectancy and Disease Prevalence

Life expectancy has increased in Neath Port Talmate the first HNA.
Male life expectancy has increased from 74.1 yea?$.3 and for females
there has been an increase from 78.9 years to 80ade life expectancy is
moving towards the Welsh average which is 76.9wéier there is still an
inequality for females compared to the Welsh averadnich is 81.4.

Despite people living longer in Neath Port Talliwrt they did seven years
ago, the evidence-base continues to suggest thptepexperience poorer
health than is average for both Wales and neighibglwcal authority areas.
The average percentage of people reported as havorg-term limiting
illness in Neath Port Talbot is 29%. The Welshrage is 23% with
Swansea being on a par with the national averad@®eadgend being 25%.

The major causes of premature death and long-ieritirlg illness within
Neath Port Talbot relating to chronic conditions haighlighted in the
summary below. The chronic conditions highlighttetow do not represent
an exhaustive list. Rather it is intended to gvarief overview of the
current and ongoing health inequalities to enshaethe partnership does
not lose sight of the need to continue to condmdgaith promotion, health
improvement, self-care and early intervention imgler-term service
planning and delivery.

Diseases of the circulatory system such as heseade and stroke are one of
the biggest causes of premature death in WaleathNort Talbot currently
has the second highest incidence of stroke/Transehaemic Attack

(T1A)in Wales and the fifth highest death rate frogart disease. The
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incidence of Coronary Heart Disease at 4.62% coasirio be above the
national average.

There continues to be high levels of respiratosgdse within the county
borough. The incidence of asthma is the highe®gtahes at 7.73%. Neath
Port Talbot is recorded as having the highest nusnilesmokers in Wales
at 26%. There is also a history of employment igdamanufacturing
industries.

The rates of cancer in Neath Port Talbot are simtldhe Welsh average on
the whole with smoking related cancers being highan average. Cancer
continues to be a significant cause of death ifdmgnosed and treated
early. Information on screening coverage for kreaacer shows that Neath
Port Talbot has the third lowest coverage rateod@® local authorities in
Wales. This is a health inequity that requires sal@dicated health
promotion work in the next strategy round.

Trends for diabetes are continuing to rise natignaith Neath Port Talbot
having the second highest incidence of diabet&gates. One of the factors
contributing to the increasing levels of diabesthe level of obesity and
being overweight. Neath Port Talbot has the thighest incidence with
61% of the population reporting being obese orwegght. Obesity and
overweight is also a contributory factor to a numtfeother chronic
conditions such as Coronary Heart Disease (CHD)..

The mental health component score, which is a gutweneasure the mental
health and emotional wellbeing of the populatiowljcated that Neath Port
Talbot is similar to the rest of Wales. Howevelicgle rates in younger
males are much higher than the national average. Wales average for
males was 22.5 in 100,000 of the population. Neaitth Talbot was
reported as 32.6 per 100,000.

Older people are the most vulnerable to chronicallth and disability as
indicated in the previous two HNAs and strategi€le current information
available on the mental health of older peopley&d#rs plus) shows that up
to 16% of older people experience clinical depmssiDementia is another
area where there will be a need for focused atientirhere are 1,700 cases
of older people with dementia in Neath Port Talrod this is predicted to
increase to 3,000 by 2031.
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3.2 DIMENSIONS OF SOCIAL DIFFERENCE WITHIN
THE POPULATION

Ethnicity

The primary source of information concerning ethipjaeligion and faith
group populations is largely dependent on cendosntation and self
reporting. It is crucial information for plannitgalth care and other public
services as there is a greater prevalence of shreic conditions by ethnic
group such as hypertension, stroke and diabetesliaated in the first HNA
and strategy.

The ethnicity of the whole population within Ne&tbrt Talbot remains
broadly similar to the first HNA with 98.9% of pdepeporting themselves
as being white and 97.5% describing themselvestag¥British. The
percentage of people from other ethnic groupsiediin the table below:

Ethnic Group Percentage
White/lIrish 0.05%
Other White 0.84%
Mixed 0.39%
White/Black Caribbean 0.02%
White/Black African 0.03%
White/Asian 0.11%
Other mixed 0.08%
Asian/Asian British 0.40%
Asian British/Indian 0.17%
Asian British/Pakistani 0.07%
Asian British/Bangladeshi 0.11%
Asian/Asian British Other 0.02%
Black/Black British 0.10%
Black/Black British Caribbean 0.06%
Black/Black British African 0.03%
Black/Black British Other Black 0.01%
Chinese or Other Ethnic Group/Chinese 0.17%
Chinese or Other Ethnic Group/Other Ethic 0.11%
Group
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There are two authorised gypsy traveller caravias & Neath Port Talbot
with 56 pitches. The sites can accommodate 118/aas. There are
currently 97 authorised caravans based on the=e sithe estimated number
of people living within the gypsy traveller commtynis 236. Neath Port
Talbot has the"highest number of gypsy traveller caravans in Wated
have a higher number of gypsy travellers than ratystr local authorities in
Wales. The gypsy traveller community are a grobyctvare considered
vulnerable in terms of access to primary and semgnigealth care services.
The group are cited in the Homeless and Vulner@ptips Health Action
Plan (HaVGHAP), which requires Health Boards toueaghat the health
care needs of these and other specifically defmgdeless groups are
addressed. Health Boards have been directed toclasely with Councils
and other partners to develop and implement theGHAP.

Religion, Faith and Beliefs

The religion, faith and beliefs of the populaticged to be considered in
planning as many of the informal networks assodiati#h these groups are
an important part of service delivery and ongomgler-term support in the
community. These groups are often but not excllgiinked to ethnicity
and are an important means of public services engagth people who are
more challenging to reach. Links with informal goomity support
networks are likely to become increasingly import@ra time when there is
a reduction in resources available for public sEvi

The percentage of people indicating a religiorthfar belief include 72%
describing themselves as Christian, 19% indicétiad) they have no
religion, 8% not completing the question and renmgjipercentage
indicating Buddhist (0.1%), Hindu (0.8%), JewisiO@%), Muslim
(0.23%), Sikh (0.09%), other (0.22%).

Disability

Disability specific population groups are diffictdt track for planning
purposes as registration with the local authostyaluntary and a significant
number of people do not perceive themselves abldda The learning
disability register provides more robust informates people are identified
and tracked from a younger age due to early comadtildhood with the
NHS and social services.

Deaf people who use British Sign Language and dedfeeople who lip
read are quite averse to being referred to asldgad he Deaf community
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in Wales has campaigned over the last decade tecbgnised as a group
with language and communication needs rather teamglronsidered as a
disability population group. Therefore many choonstto register as
disabled.

People with chronic conditions were not recognaea disability group
within the initial Disability Discrimination Act (DA) 1995 definition. An
amendment to the original DDA in 2006 has ensunatippeople with
chronic conditions are now considered within treadility definition.

Information on Autism Spectrum Disorder (ASD) igqbgy, particularly in
adults. These groups are not often considerednititle current registration
process and have not been tracked historicallypymaeaningful way.

Work at national and local level is currently beprggressed to redress this
imbalance.

The Welsh Assembly Government still collate disabpopulation group
information from local authority registers via aaprshot return for the 31
March each year.

People who do register with the local authority geaerally seeking
community care support services because of deatingrfunctioning. Not
all of these people register and many disabled|patpnot approach
support services. Therefore the registers areapoesentative of the whole
disability population group within the wider poptidan. The information
below is from census information relating to lorgrt-limiting iliness and
Disability Discrimination Act (DDA) definitions raer than local registers;
although learning disability registers have beeatuitled as they provide
more robust information.

The general numbers of people who are disabled-diogpto the DDA
definition across Wales is 19.1% of the populatiatn 14.3% being
categorised as work-limited disabled. Neath Patbdt has the second
highest ratio per population of the 22 local auties of DDA disabled at
26.22%.

Breakdown by age shows an increasing number of BBffed disabled
people in the older working age group, which isiksinto the picture of

chronic disease prevalence. Well over half the Ddefned working age
disabled population in Neath Port Talbot are betwtee ages of 60 — 64
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years. Out of the disabled working age populatidh48% were in this age
band. This is another indicator that that disgbdnd chronic disease is
more prevalent as people get older.

The numbers of adults registered as having a legudisability in Neath
Port Talbot is 513, of these 314 live and are stpgdan the family home.
Over 50% of carers are parents over 60 years ofvedwo thirds of this
group of carers being over the age of 70 yeargorédypmately 130 families
use respite to enable carers to have a break anduimber is expected to
increase.

Research has shown that people with learning disedihave an increased
risk of early death compared to the general pojmiatThe main causes of
death are respiratory disease linked to pneumeniallowing and feeding
problems and gastro-oesophageal reflux disordaecDGP enhanced
service health checks have been available to peafiidearning disabilities
for several years to monitor health and wellbeiripwever, uptake and data
collection is inconsistent.

A recent mapping exercise for the developmentmdtaonal Autistic
Spectrum Disorder (ASD) strategy identified thédaing information:

Age Group ASD Numbers
0 — 8 years 92

9 -11years 94

12 — 14 years 109

15 - 19 years 57

20 — 39 years 21

40 — 50 years 2

50 + 0

Further work will need to be completed to revise way that information is

collected and utilised for planning services faratiled people at a national
and local level. The partnership will consider hing can be taken forward
in the next phase of the strategy.
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National Identity and Language

National identity and language is another areaoias difference that has to
be considered within the strategy. There are 2@#Welsh speakers over
the age of three years living in the county borqugth 25.5% stating that
they can understand spoken Welsh. Welsh literegaorded as lower with
17.4% indicating that that they could read andenintWelsh.

3.3 WIDER DETERMINANTS IMPACTING HEALTH

There are many determinants of health that haviéiyemsr negative impacts
on the health and wellbeing of the population aéceted in the previous
two strategies. It is not within the remit of tisisategy to identify and
attempt to address every single determinant. Ebterchinants highlighted
below are the ones that are of particular intaxete HSCWB Partnership
for the strategy round 2011 — 2014, as they hae@tential to significantly
impact the health of the population if not addrdss& a priority over the
next three years.

Economy

Employment and income levels are two of the magtiicant protective
health factors in determining the health of a papah. The changing
economic climate must be considered as havingenpat impact on the
health of the population in the lifetime of thivised strategy for 2011 -
2014. The information given in this section maatly be out of date
given the rapidly changing economic environment simauld be considered
within this context.

The Gross Value Added (GVA), measures the coniobub the economy
of each individual producer, industry or sectotna United Kingdom. The
GVA per head in Neath Port Talbot is lower thanrage at £13,542 as
compared to Wales at £14,853. Neath Port Talb®thagher gross
disposable household income per head at £13,024llesaverage for Wales
of £12,574. The average house price in Neath Rdbot is lower than
average at £90,846 compared to £120,601 for Wales.

The average earnings for Neath Port Talbot are 887/all-time equivalent
per week. This is higher than the average for ¥/aldich is £444.90.
There is a lower economic activity rate at 71% tthenWelsh average of
75.4%. The unemployment rate is 7.1%, which isiothan the Welsh
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average of 7.7%, and there are lower percentagesopfie claiming job
seekers allowance at 4.3% compared to Wales at.4.4%

Earnings and disposable income appear to be fablyystaced compared to
the Welsh average. Neath Port Talbot has a histoeynployment in large
manufacturing industries. These job opportuniti@ge been reducing in
recent years with an increase in lower paid anttpae jobs in the service
sector. The current statistics above therefore temdask low economic
activity rates.

The poorer health profile of the county borouglcp&aNeath Port Talbot in
a position of having the second highest rate of Dd@fned disabled people
with a work-limiting disability. This may be maskj the overall rate of
people who are unemployed within the county boroagypeople have to be
deemed fit for work to be counted within the statssfor unemployment or
to be able to claim job seekers allowance.

The previous strategy strongly indicated the needkwvelop a greater
entrepreneurial culture to increase levels of sgifployment and support
smaller businesses to become more viable. Thereed to invest in
making a closer connection between learning and wath appropriate
skills training and qualifications that match thmezging changes in the
economy. The numbers of working age people witkjunalifications is
16.2%.

There needs to be targeted health improvement suippmore deprived
communities where there are higher rates of uneynptat. The
Communities First initiative in Neath Port Talba@shalready started to
establish health improvement initiatives in manyh&fse areas. However,
this work needs to be more closely aligned to tleveng ABMU Health
Board Community Networks initiative.

Environment and Housing

The environment is another health determinantdhathave an impact on
health. A Local Service Board (LSB) air qualityjarct was established in
2009 to implement the European Union revised staisdhat have been
included in the WAG Air Quality Strategy for 2007.The main issue for
population health is the PM10s (fine particles) tr@ omitted through
traffic and industry. PM10s are a concern for thelakcause they can be
digested into the lungs. Research shows that ferrg-exposure to air
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pollution can reduce life expectancy by 7 — 8 menth can exacerbate
existing conditions like asthma; angina and can&nce the year 2000, in
Neath Port Talbot, 5 out of 10 PM10 monitoring néptave exceeded the
national standard. However, reports for the laste years have shown a
significant improvement with PM10s being well witlthe national standard
with a continuing downward trend of omissions.

The environment includes the places where locablgemctually reside.
Housing is a further significant determinant of Ifeavithin the population.
The overall proportion of social housing in NeatrtPralbot is higher than
the Welsh average. The vast majority of counciellings are non-
compliant with the Welsh Housing Quality StandanHQS). Universal
failings relate to bathrooms, kitchens and eneffigiency. Current repair
conditions within Neath Port Talbot council houssigck are generally
adequate; however 20.2% require major repairs. |dds council tenant
‘yes’ vote for transfer of housing stock to a régied not-for-profit social
landlord, should help to attract investment to katkese health inequalities
in the next strategy phase.

The age profile for private sector stock is oldert the average for Wales
and there are poorer conditions prevalent thasale&l rented sector. The
pre 1919 stock, along with terraced houses, coeddlats and the private
rented sector have high rates of unfitness, wiacimilar to the position for
Wales as a whole. These dwellings appear tat@idards for similar
reasons to those found across the rest of Walés darepair and
inadequate food preparation facilities being theary cause of failure.

Three renewal areas (RAs) have been declared fathNort Talbot. A
survey relating to the development of the third st®wed some significant
key findings from a health perspective. For examlps and falls on
uneven surfaces were recorded at 44%; more thathleadhomes had a
significant fire risk; half of the homes neededaier renewal of roofs to
prevent water ingress; 18% of houses had signifiexels of damp or
mould; 39% of residents felt unsafe to walk arotiver community after
dark; 44% of residents felt that their health iettd their ability to get
around their community and 79% of residents hadammection with the
local community, voluntary or faith groups.

All of the above factors have been shown througlkaech to have a clear
link and impact to poor health and wellbeing. Ilo#ag from the first two

HSCWB Strategy Final Version (March 2011) 22



more established renewal areas shows that the atiagpwroach is making a
visible difference to the physical housing stocH #me environment within
Neath Port Talbot.

The HSCWB partnership has started to consider digsibpility of
improving general population health through thisenwal area mechanism
by utilising health impact assessment in spat@ahping and linking health
improvement initiatives into targeted communitiesmprove the overall
environment and population health. The Local Dewelent Plan Health
Project Board has linked in with public health piteaners and the Welsh
Health Impact Assessment Unit in Cardiff Univerdidytake this work
forward into the next HSCWB strategy phase.

Supporting People (SP) is a range of specialissinguvith support for
specifically identified vulnerable groups of peoplkich include older
people, learning disability, mental health, donteabuse, substance misuse,
care leavers, and homelessness. There are cyroeetl 1,200 units of local
SP funded provision which has provided 1,900 vahkr people with
support during 2008/9. The projected and prigedi units of support
provision required for the next strategy round28 Rnits, which would

meet the needs of 3,000 vulnerable people knovimate a housing related
support need as of 2009.

There are significant challenges in identifyingddase numbers of people
who are homeless or potentially homeless. The eusntf people
approaching Housing Options for advice and assistanth a real or
perceived housing related problem for 2009/10 iatNé>ort Talbot was
1,289. The numbers of people registered as homeat@sss the Neath Port
Talbot and Bridgend local authority areas was 18M the majority of these
registrations being within the 16 to 24 year agmipr

A recent pilot study in Neath Port Talbot to supggmmeless people
identified approximately 9 rough sleepers. The=gpfe are identified as
vulnerable under the Health Board HaVGHAP requineinaes are
immigrants and asylum seekers. The total numbanmmigrants registering
with a GP and applying for a national insurance Ipemnwas 215 with the
largest percentage being within the 25 — 44 yeargagup. There are no
asylum seekers known within Neath Port Talbot Cp®drough at the time
of this updated HNA. Neath Port Talbot is not ently one of the dispersal
areas for asylum seekers.
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3.4 LIFESTYLE AND HEALTH IMROVEMENT

Smoking

The prevalence of smoking in Neath Port Talboti&2which is higher
than the Welsh national average of 24%. Deatls tht®ugh smoking are
higher in Neath Port Talbot than the Welsh averalee death rates in male
smokers are 358 per 100,000 compared to Wales w40 per 100,000
and for females it is 173 per 100,000 compared &e¥/155 per 100,000.

Despite the higher smoking prevalence, higher dedés and significantly
higher rates of respiratory disease in Neath Bogtpercentage of people
accessing Stop Smoking Wales is much lower in NBath Talbot (2.5%)
than in neighbouring local authorities/localitieBhe access for Swansea is
5.2% and for Bridgend it is 3.7%. This health in&kty is being addressed
with the full roll out of an enhanced pharmacy sobdo help people stop
smoking. The scheme was piloted in Swansea in;2666duced to
Bridgend in 2007 and started in Neath Port Talb&Q008.

A number of support services to help specific tledegroups of people stop
smoking have been developed and are being implete® maternity
referral pathway project to support pregnant smoked their families to
stop smoking is in place and midwives and stafieh@ceived training to
implement the pathway.

Stop Smoking Wales and Health Boards continue td wagether to
increase the numbers of people accessing a regepgalbrt pathway for
people who are identified as requiring electivegety. The purpose is to
track and help people give up smoking prior to styg

There continues to be little research on effediveking cessation
interventions for young people. However, Stop SmgpkVales supports
young people aged 12 — 17 to give up smoking. iHglfw reduce risk-to-
health behaviours continues to be a priority fer HECWB partnership and
this work will carry over into this next strateghase.
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Obesity and Overweight

Neath Port Talbot has the third highest percentdgeople reporting
themselves as obese or overweight at 61%. Thighehthan the national
averages of 57% and that of neighbouring local@nttbs/localities.
Swansea is lower than the national average at 5@PBadgend is higher at
59%.

Contributory factors to obesity and overweightaoer diet and low levels
of physical activity. Overall only 27% of the atipbpulation of Neath Port
Talbot report undertaking the nationally recommehigeels of 30 minutes
of moderate intensity physical activity on 5 or madays a week (5 x 30). In
addition to low physical activity levels; only 34i#dicated eating the
recommended 5 portions of fruit and vegetablesya dae national Welsh
average is 36%.

The gender differentials show a continuing heal#guality between males
and females in terms of physical activity. Wheolen down by gender;
35% of males reported engaging in the nationattpmemended levels of
physical activity. The Welsh average is 37% fotara The rate for females
in Neath Port Talbot was 20% compared to the Walsitage of 24%.
Females continue to be harder to engage in physotiaity and sport in
adulthood.

There has been active and creative project wosgtvention between
Communities First and the Physical Activity and 8p9PASS) Services in
an attempt to address some of these inequalifiefoorstep FIT initiative
led to 10 newly trained and up skilled fitnessrustors and 16 new classes
providing a total attendance of over 5333 peofilkirteen of these classes
have been sustained. Doorstep FIT takes the setivithe community
rather than expecting the community to come tcstgice.

A number of cluster bids (awarded by the Local Awitly Partnership
Agreement (LAPA) Steering Group), again lead by BAfBd Communities
First saw 18 new small scale projects ranging fnature trails, dodge ball
leagues and dance classes, many of which are bestgined by those
targeted communities. The last two strategy rodnad® seen walking clubs
being developed and sustained, particularly invidleys communities.
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The widening of physical activity initiatives oudsi of the traditional sports
menu has helped to engage a wider range of thdadapuincluding women
and older people. A recently completed local eatatun of walking and
dance projects has illustrated that walking grdugpse been particularly
successful.

The WAG funded ONC community food and nutritionirirag has led to the
skilling—up of communities first project workershigh has increased the
delivery of food related projects across the colnagough.

A Life Coaching project was piloted in a GP praetic Neath Port Talbot
out of short-term funding and was formally evaldaténitial feedback has
shown that the 6 month pilot was successful inihglpeople change
lifestyle behaviours at least in the short-ternutuife development of this
service is under review.

It is the view of the Neath Port Talbot HSCWB parship, that health
improvement should be embedded into all partneraggncy policy and
service delivery. Especially for vulnerable groapsl those identified as
being in population groups with significant heatiequalities. Capacity
building to bring about this fundamental changpalicy and service
delivery will continue to be progressed into thatretrategy phase.

Sexual Health

Sexual health is an area that has not receiveticd focused project
attention by either the HSCWB partnership or theP(@artnership in the
previous two strategy rounds. Neath Port Talbstahhigher conception
rate for 15 — 17 year olds at 45.1 per 1000. Thé¢sWaverage is 44.9 per
1000. More concerning are the rates for 13 — Hs gkds. The Neath Port
Talbot conception rate for this age group is 1@21900 with the Welsh
average being 8.5 per 1000. There has been a dhartease in Neath Port
Talbot in conception rates in 13 — 15 year oldaf&4 per 1000 in 2004 to
10.2 in 2007.

The rates for sexually transmitted infections ($ak® currently difficult to
track on a local basis. STI data does not prowittemation on the
incidence of STI in Health Board locality resid@opulation groups. The
prevalence of HIV/AIDS in Wales has continued toreéase with 148 new
cases being reported in Wales in 2008. In additioere has been an 18%
increase in people being diagnosed with uncomgd&thlamydia in 2007-
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2008. Young people continue to be the largesigto be diagnosed and
treated for sexually transmitted disease.

There are wide variations in the quality and impdcexual health
education in schools across Wales. WAG has renggedmmitment to
improve sexual health and narrow sexual healthualktes across Wales
with a public consultation document on Sexual Heaftd Wellbeing for
Wales 2009 - 2014. Work is currently being progeesto develop an
integrated sexual health model across the ABMU tHéabard area. The
HSCWB and CYP partnership need to work closehhariext strategy
round to ensure that these inequalities are adehtetsa local level.

Substance Misuse

Substance misuse; specifically drug and alcoholiseisontinue to pose
challenges to wider population health and haveptitential to add to
service delivery pressures. Hospital admissiossrat Neath Port Talbot,
due to drug and alcohol misuse are higher thandtienal average.
Services for drug users have improved across tlahNeort Talbot and
Bridgend localities of ABMU Health Board in recemars. Since the
reorganisation of the NHS, there is now one sipgiat of service access in
each of the localities including Swansea.

Services for drug users appear to be well estadisitcross the ABMU
Health Board area. However, the HSCWB partnersbiginues to have a
significant concern about the lack of profile ardaurces nationally and
locally in relation to the increasing levels of ¢ hazardous and harmful
alcohol consumption and the impact this lifestydéddviour has on long-
term health, with particular reference to chrongedse levels and mental ill
health. A recent partnership project to raisepitudile of alcohol and health
has already been summarised in the first sectidhi®ttrategy.

The key headline statistics for Neath Port Talbatigard to alcohol misuse
includes; 48% of adults indicating drinking alcolablove the recommended
national guidelines which is higher than the Welshrage of 45%. Neath
Port Talbot has significantly worse hospital adimissates due to alcohol
for males with 2,292 per 10,000 compared to thesWahtional average of
1,940 per 100,000. The hospital admission ratesaalcohol for females
are also higher than the Welsh average at 1,201Qi:000 compared to the
Welsh average of 1,122 per 100,000. The trenaith &lcohol-related and
alcohol attributable hospital admission rates wargals.
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The growing levels of alcohol consumption in cheldrand young people are
of significant concern. Wales had the highest @atiage of all 40 countries
surveyed in 13 year olds having been drunk mone tvece. In children

aged less than 16 years, more girls were admit@éadspital than boys with
295 admissions. The admissions for boys were 215.

Despite the hospital admission rates - deaths &l@ahol for Neath Port
Talbot are on a par with the Welsh average for snatel lower than the
national average for females. Both Swansea arayBnid have higher rates
than Neath Port Talbot of people drinking aboveWesh national average
at 49%. Swansea and Bridgend local authority/lpcateas have higher
rates of death from alcohol compared to Neath Paltiot but lower rates of
hospital admissions than Neath Port Talbot.

The emerging picture is one of there being sigaritchealth-related issues
with alcohol across the ABMU Health Board areawduld make sense to
integrate strategic thinking, learning and serdeeelopment at the regional
level, rather than three local authority areasliltea trying to address these
iIssues separately and with limited resources.

A World Health Organisation (WHO) review of 32 ahob strategies and
interventions found that in terms of; degree oéetiveness, breath of
research support, extent to which these have leséedt cross-culturally and
relative expense of implementation, the most affedlcohol policies
include:

« Alcohol control measure (price and availability)
e Drink-driving laws
» Brief interventions for risky and harmful drinkers

This work will also complement the priorities oktSafer Neath Port Talbot
Partnership and support the Local Service Boarsgiseonitting priority to
tackle substance misuse, in particular partnersgitiptives to tackle
domestic violence.

Communicable Disease and Immunisation

Research shows that unimmunised or partially imseohichildren are more
likely to live in areas of high deprivation. Ineaiiies in immunisation
uptake have been persistent and result in lowegrege in children and
young people from disadvantaged families and coninesn
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Neath Port Talbot has the following level of upté#e2009/10 in
comparison to the rest of Welsh local authorityaare
* The second lowest annual uptake rates for 5 inctina by 1 year of
age
* The fourth lowest annual uptake of one dose of Mb§R2 years of
age
* The lowest annual uptake of meningitis C by 1 ydaage
* The fifth lowest annual uptake of two doses of MRS years of
age
* The fourth lowest annual uptake of 1 in 4 boosyteb lyears of age

Immunisation uptake rates appear to improve in Natt Talbot as
children get older and are often higher than théstWaverage in teenagers:
« Uptake of MMR1 by 16 year olds is higher than thel$ average by
over 2%
« Uptake of MMR2 by 16 year olds is higher than thel$i average by
over 3%
« Uptake of 3 in 1 teenage booster is significantgjhbr than the Welsh
average by nearly 7%
« Uptake of HVP vaccinations in girls reaching thedf" birthday is
higher than the Welsh average

Initial progress has been made in immunisatiorsratdNeath Port Talbot,
specifically in older children and young peopleheTpartnership recognises
that there is a need to continue to be proactiveproving immunisation
rates locally, particularly in younger childrenhi§ has been agreed as a
priority for the partnership into this next strageggund.

Long Term Conditions

The ABMU Health Board and the Council will work partnership to
improve services for people with or at risk of deping long term
conditions (for example asthma and diabetes). Whisnclude promoting
wellness rather than treating illness and supppgaif care, independence
and social inclusion. To achieve this we will wookjether to increase
access to services for the promotion of healthasaad emotional
wellbeing as well as the strengthening of partnpssWith the third sector,
where appropriate, to contribute towards providiegfer services.
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3.5 COMMUNITY CARE SERVICES

It is not the intention of this strategy to give@rerview of every single
service area across and within the partnershige sEnvice areas or specific
projects identified here are highlighted becausg tre or could be
influential in improving health and tackling healtiequalities.

General Practice (GPs)

The poorer health profile for Neath Port Talbothights the importance of
people being able to access services within GeReaaltice (GP) as this is
often the main pathway into other support servi¢bégre are 80 GPs
working from 23 main surgeries with an additionddranch/satellite
surgeries in Neath Port Talbot. The number ofsteged patients is
137,808, which is higher than the population foatiePort Talbot; however
there are county boundary differences with somefaetises.

The average size list for surgeries in Neath Palibdt is 5,992. The
average list size per GP is 1,753. The averagsifis in Neath Port Talbot
for GPs is higher than the Welsh average. Prabtases are mainly
concentrated around the main population centréteath and Port Talbot
town centres and Pontardawe. Residents livingpraimately two-thirds
of the electoral divisions do not have local acdess GP main surgery. In
approximately one quarter of those electoral divisithere is access to a
branch or satellite surgery with a limited rangegyeheral medical services
and multi-disciplinary team working. The Healthdd is directly
responsible for the management of 2 GP Practicésn\ieath Port Talbot.

Access to services has already been highlightedchasllenge in this
strategy as reorganisation of the NHS has ledrtbdu centralisation of
services. The partnership are mindful of the faat significant health
inequalities already exist in the Neath Port Talboality compared to the
Welsh national average and when compared to tlghbeuring localities of
Swansea and Bridgend, particularly in relationfimaic disease and work-
limiting illness. ABMU Health Board has recognidbdt service design has
not been as tailored to the needs of local comnasnats it could have been,
specifically in more rural areas such as the vall@ymmunities. ABMU
Health Board is proactively working to address saiese inequalities.

A Primary Care Resource Centre (PCRC) in Port Talbened in October
2009 and is the first of its kind in Wales. It pides a wide range of
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primary care services, community nursing and thesgsocial care and
third sector provision. A number of these servimesand can be further
mobilised into specific communities with furtheteragency integration of
some services. An ABMU Health Board Primary anan@unity Services
Strategic Delivery Programme which is planningdiegelopment of
Community Networks, Community Resource Teams a@dramunications
Hub will link into the NPT wide TOPS review of sa&®s in the home
project, to help address some of the service aacegsalities in this next
strategy phase.

The Neath Port Talbot GP out of hour’s servicelteen provided by
Primecare since October 2004. A recent surveyethaut by Cardiff
University — Department of Primary Care and Publealth has indicated
high patient satisfaction levels with the service.

General Dental Services

Decayed missing and filled teeth (DMFT) is a WAGded survey to
measure the prevalence of dental health in childrehyoung people.
Neath Port Talbot has a significantly higher petaga of DMFTs in five
year olds at 64.48% compared to the Welsh averb§2.63%.

The DS2 programme involves getting more teeth cotatact with fluoride
supplements to reduce dental decay. There is anst@mcy in involvement
in the DS2 programme as some schools decline ievadnt.

An ABMU Health Board-wide oral health equity auttitassess fairness of
service access has recently been completed atiS68%/B and CYP
partnership will need to work closely togetherhe hext round of strategy
implementation to proactively tackle these sigaifithealth inequalities.

A new dental suit opened in September 2010 basBdrinTalbot Primary
Care Resource Centre. The suite encompasseséywardental services
such as the provision of the community dental serwocational dental
trainees and potentially the hospital dental ses/icA specific contract has
been developed and implemented with a dentist vidits\care homes.

Pharmaceutical Services

All pharmacies provide core services but many ddhave the capacity to
offer a wider range of services. The developméatDirected Enhanced
Services initiative will provide equity of a wideange of services across the
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county borough. The core services pharmacistageare; supply and
disposal of medicines, signposting to other hedile services and
promotion of healthier lifestyles. Some also pdevemergency hormonal
contraception, smoking cessation support, needlbage and supervised
methadone and buprenorphine, access to palliatireeroedicines and
advice to care homes and domiciliary care providarmedicines
management.

The new contract requires pharmacists to providenamum of 40 hours
service a week. Boots pharmacy in Neath and Rabiot town centres are
open on a Saturday and Sunday. The gap in thespowf pharmacy
services after 6.30pm continues with people dicet@eSwansea or
Bridgend for late opening where appropriate. Comityyoharmacy has
been tested out and has improved access in a nhheal communities.
This work will continue through the next stratedyape.

Optometry Services

Ophthalmic services are provided to the populatibNeath Port Talbot by
independent optometrists. There are 18 ophthalmeimises across the area
providing sight tests for the population and theme 9 optometrists who
provide a domiciliary service.

An all Wales Diabetic Retinopathy Screening Sertias been developed
and implemented at centres across Neath Port Tatuba direct Cataract
Referral scheme was first established in 2003. réfexral scheme has
streamlined the referral pathway by allowing opttmats to refer patients
directly to ABMU Health Board rather than patiehtssing to go back to
their GP in order to be referred to secondary c@ptometrists can continue
to refer patients directly and conduct post opeeatissessments in primary
rather than secondary care.

Nursing and Therapy Community Services

A range of services available at community levelude; district nursing,
health visiting, school health nursing, occupatidharapy, physiotherapy,
speech and language therapy, podiatry and dietdtics not possible at
present to provide a comparison of services offerddeath Port Talbot
with elsewhere in Wales, with the exception of Camity Nursing where
ABMU HB is undertaking a benchmarking exercigéhis information has
not been made available at the point of the HNA@&se as it is an ongoing
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project. It would be helpful to have access toitii@rmation in time for the
final draft of this strategy.

Community Integrated Intermediate Care Service

The Community Integrated Intermediate Care Ser@ts) is the result of
a merger of the Neath Port Talbot Early Respons@c@eand Reablement
Service and can be accessed through an intermedisgeeferral centre.
The CIIS team comprises of; a service manageingeal lead, medical
consultant, social workers, nurses, health visitohgsiotherapists,
occupational therapists, therapy technical instmggthealth and social care
support workers, coordinators, contact officer badiness support officers.

The service is currently supported by a consufamblder people and
attached medical team, an older persons day uNi¢ath Port Talbot
Hospital, nursing and therapy staff from Cimla Commity Hospital and
care officers and care assistants in Caewern RemtiReablement Unit.

The service offers an early health and social aasessment and where
required, will deliver short term intervention (cemtly up to 6 weeks) to
people in their own home with the purpose of;

* Preventing — a progressive deterioration in a pessghysical
condition and unnecessary hospital admission.

» Assisting — earlier discharge from hospital angimg) people relearn
or develop skills to live independently at home.

» Reducing — the number of people having to go intesadential or
nursing home or becoming dependent on long-term gackages at
home where these are not required and helping themnsider
alternative solutions.

* Providing — a wide-ranging assessment with appatgprofessionals
and support staff in the Older Persons Day UnihiwilNeath Port
Talbot Hospital.

* Improving — communication between primary, secoyn@ad social
care and removing the barriers that have existegdas different
agencies and professionals.
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The CIIS service is one of the services that welrbviewed as part of the
Improving Integrated Services at Home project thaighlighted in the
older people services section below.

Unscheduled Care

This refers to care which is unplanned such as @enely admissions to
hospital and attendance at Accident and Emergemttyhe Local Accident
Centres. The objectives of ABMU Health Board arensure timely and
quality patient care in accident and emergency ideeats. It is also
important that citizens and patients receive efffeahformation and can
access the most appropriate unscheduled care Wwhgmeéed it. As part of
means of achieving this, the Health Board will worlpartnership with the
local authority, primary care and other key pairerdevelop community
services such as CIIS to prevent unnecessary admsst® hospital
wherever appropriate. This will enable people tenee care as close to
home as possible.

Mental Health

Mental Health Services are being remodelled andemosied with an
emphasis on improving the joint planning and sendevelopment
pathways between primary care, secondary careglsmaie and the third
sector. Prevention of long-term mental ill-heattiental health promotion
and early intervention services are considereckta bignificant part of these
developments to take pressure away from core leng-tare services.
Current projects relating specifically to mentahlie which are of specific
interest in this next strategy round are:

» The repatriation programme to develop a rangea#lllmw secure
and cost effective alternatives to current hightoas-of-county
placements.

» Tackling delayed transfers of care from secondarg back into the
community.

* Implementing a local delivery plan to improve akmtal health
service developments in the ABMU Health Board area.

* Ensuring that an eating disorder service is dew#l@rross the
ABMU Health Board area in conjunction with the thgector.

» Continuing work to manage risks associated withis@iming
behaviours and suicide through the Improving Fstaieivery
mechanism.
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» Further development of preventative and early ugetion services to
improve emotional wellbeing.

» Ensuring that Annual Operating Framework (AOF) aladional
Service Framework (NSF) targets are met.

Mental Health service remodelling will continuelte a key priority for the
next strategy round with likelihood of further igtation and cross-boundary
working.

Older People Social Care Services

Older People Social Care Services are going thraugjgnificant period of
remodelling. The Transforming Older People Sewi@&PS) programme
has received significant partnership focus and eaiitinue to do so in this
next strategy round. It will be linked into themary care and integrated
intermediate care developments outlined abovee clinrent TOPS projects
that are ongoing and will continue into the nexagdof this strategy
journey are:

* Replacing seven of the eight long term council ¢cemmes, with four
new homes that will be delivered by an externalr@rcommissioned
to design, build, finance and operate the replacéservices.

* Reviewing and integrating where appropriate, ses/fgrovided in the
home. Starting with the development of a new iragtyl,
intermediate care service.

* Implementing the Primary Care and Community Ses/le@amework,
including the development of three sub-localitywks;

* Improving the efficiency of the Council’'s own Hor@are Service.

* Remodelling the assessment, care management amdissioning
functions of social care and the assessment amags of other
agencies.

» Redesigning day service provision.

* Moving forward with extra care housing developments

* Widening prevention and self-care services.

» Developing services to meet the needs of olderlpasiph dementia;

* Remodelling other health, social care and commusetyices where
the evidence suggests that this is necessary..

HSCWB Strategy Final Version (March 2011) 35



Continuing Care

Ensuring a collaborative approach to continuing ¢eetween the Local
Authority, the Health Board and the IndependeneGactor, Third Sector
and patients and carers. Through a collaboratipeoagh we will strive to
deliver continuing care as close to the individsi&lbme as possible, or in
the majority of cases, on the patient’s own horappsrted by robust care
planning and coordination. Wherever possible, welaok to bring people
whose care is currently provided out of the ColBayough back to care
which is delivered within Neath Port Talbot basaeda@bust assessment of
need and innovative care planning.

Learning Disability

The inequity in health for this population grousf@ready been highlighted
earlier in this strategy. The service remodelisgyies are not dissimilar to
other population groups already highlighted. Tremareas of work within
services that has started and will continue inéortext strategy round are:

» The repatriation of people with complex needs mlaneout-of-county
service provision back into their originating comnmties.

» Ensuring that people with complex needs have fadrequal access to
continuing health care provision.

* The development of affordable housing and supported
accommodation options, particularly for people vane living with
carers who are getting older.

» Further development of the Coastal project whichrages or provides
vocational guidance, employment, skills training alult learning to
adults with a range of disabilities or significancial disadvantage.

Physical and Sensory Disabilities

There are a range of services for people with @aysind sensory
disabilities with dedicated teams within the couimdyough. Current and
ongoing developments include;

* The increase of access for Direct Payments, wHiolva service
users to receive payment to arrange their ownaagesupport
packages following assessment of need. NeathTRdrot has the'®
highest uptake of Direct Payments with 166 disablgdlts and
children accessing the scheme.
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» The coastal initiative which is available to peopith physical and
sensory disabilities as well as people with leagrdisabilities. The
project provides opportunities to learn; train amatk rather than
people having to attend traditional models of danec

* The development of a Neurological Alliance acréesABMU Health
Board region which is now constituted. This igifical development
when consideration is given to the high levelstadke/TIA and
epilepsy within the county borough/locality.

Carers

Neath Port Talbot has the highest number of ungaidrs in England and
Wales. The total number of carers identified i& 2001 census for Neath
Port Talbot was 18, 923 with 600 of this total lgeahildren and young
people under the age of 18 years. The carer pipuigroup includes
17.45% reporting themselves as experiencing paalthe

Since the last strategy a number of initiativesehlagen progressed. These
have included; the development and launch of asd@ndbook; a greater
number of carers assessments have been offeradtian plan has been
developed to address the needs of young careasge 1of carers events
have been organised and have included health iraprent advice, and the
option of Direct Payments has been opened up srcaith some evidence
of increasing uptake.

There is still a lack of awareness across ageiagidprofessional groups on
the needs of and issues faced by carers. New mesaate being proposed
at a national level with a view to increasing |léien to place a new
requirement on the NHS and local authorities acvdakes to prepare,
publish and implement a joint strategy in relatiorcarers.
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QUICK GLANCE SUMMARY OF SECTION 3a — NEEDS ASSESSMENT

* Neath Port Talbot (NPT) is a mix of urban and r@@hmunities with 17 areas
identified as significantly deprived.

» There are 11 designated Communities First areashwvatiract European
funding for support because of deprivation.

» The population of NPT is predominantly describei\é4ste/British. However
there are smaller clusters of other ethnic poputagiroups that require
improved service access including the gypsy travelbmmunity.

» There continues to be much higher levels of chrdigease and long-term
limiting-illness within the county borough comparedhe Welsh national
average and neighbouring local authorities/loeiti

NPT has an ageing population.

« Key chronic disease inequity ‘hotspots’ for NPT gared to Wales are:

Highest incidence of asthma

Second highest incidence of stroke/TIA

Second highest incidence of diabetes

Third highest incidence of obesity and overweight
High rates of suicide in young males

ol elolNeolNeo]

» Disability population groups continue to be diffiicto track for planning
purposes as people are not clear of definitionsregdters are rarely an
accurate reflection of the range of population gsoar needs.

« Autism Spectrum Disorder is a new category to bekied for planning
purposes.

« However, the current registration system does @atesany of the disability
population groups very well in terms of planningpefe needs to be an overhaul
of the whole system as all these groups are liteeplace pressures on resourg¢es
by increasing demand for services.

* Welsh language users are a population whose concation needs must be
considered in strategy development and serviceigoow

« The wider determinants that have a significant ichpa health which the
partnership will need to continue to focus on iis #trategy round are:

o The economy — particularly employment, income lead work-
limiting disability

o The environment — particularly air quality, spagalvironments and
where people live particularly housing and homeless
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QUICK GLANCE SUMMARY OF SECTION 3b — COMMUNITY
SERVICES

The community services that have an influence empittential to address
some of the health inequalities that were iderttifrethe previous section
include:

» General Practice (GPs) — list sizes are higheraathNPort Talbot
(NPT) than the Welsh average with many services@&ainated around
the main population centres of Neath and Port Tathen centres and
Pontardawe. There are services available in branaeries and
satellite centres but they do not provide the seange of services. A
new Primary Care Resource Centre in Port Talbadtataos a wide rangg
of primary, community, social and third sector cegevices from one
building with a range of community outreach sersideis the first of
its kind in Wales.

» Dental Services - there is a significant inequatylie number of
children aged 5 with decayed missing and filledhte® NPT compared
to the national average. ABMU Health Board is clgpseiditing dental
services across the three localities. A new dexutié¢ opened in the
Primary Care Resource Centre in September 201pranites a range
of community services that will help to address thequity.

* Ophthalmic (eye care) services - are provided bdgpendent
optometrists across the county borough/locality amestablished
diabetic retinopathy screening service and cataedetral service has
helped to speed up access to more specialiseasgmwhen these are
needed.

* A Community Integrated Intermediate Care ServickS)C is a merger
between the Early Response Service previously geovby social
services and the Reablement Service, which wasiaservice between
ABMU Health Board and Social Services. This serypogvides a wide
range of assessment and support from consultaetsists, nurses,
social workers and support staff to reduce the rarsbf people going
into hospital and residential care and to help fEemgmain independent
at home.

* Mental Health Services — are focusing on remodgk@rvices so that
people can receive support with their emotionalbveshg earlier
through a range of self-help and community servicagduce self-
harming behaviours. Services for people with hidaeel need will be

developed so that people can move back into theiftleey have had tq
move AawAav hecalice cervicec werea nnt Qrlitahlednr
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4. MOVING FORWARD — ‘MAKING A REAL DIFFERENCE’

The Health Social Care and Wellbeing Partnershggnawn and matured
over the last six to seven years. A significanbant of interagency
learning has been consolidated with an improvectrstdnding of the roles
and responsibilities of each agency. The parti@ismow in a much
stronger position to be able to focus down into edey priority areas of
project work for this next strategy round. Thes@imore consistent
evidence-based picture of the challenges and ajpmtgs emerging from
three Health Needs Assessments; locally developatbgies and a range of
initiatives that have been piloted.

A significant amount of priority setting work hasdn progressed in the last
12 to 18 months based on the previous learningeopairtnership. A move
towards programme and project managing these Kegitgrareas with
clearer lines of accountability will be the focuddlus next strategy round
for 2011 — 2014. The partnership believes thaptieactive management of
these key priority projects will help to fully imgrhent and monitor the
progress of the strategy and the partnershipaking a real difference to
the way people experience services; to the qualitpeople’s lives and the
environment in which people livewhich has been the vision of the
HSCWB partnership from its inception.

The partnership will move away from the current NEE strategy model,
which was based on a Health Social Care and Waljoeartnership Board;
two separate planning groups known as Health QigdlédNeath Port Talbot
(HCNPT) and Joint Executive Group (JEG) and a nurobether sub-
groups usually based on lifestyle or specific papah groups underneath.
There were eleven of these sub-groups in all, aving any decision
making powers or dedicated resources.

In the proposed revised partnership model the HS@W&iBnership Board,
HCNPT and JEG will be replaced by a Health and kéalig Programme
Executive Board. This board will consist of foulykateragency Executive
Directors who have decision-making powers. Undaiméhe Executive
Board will be a number of Projects led by senidicefs from across the
Partnership who are able to redirect resources projects will be based
around the priorities identified over the last @28 months by the
Partnership. Capacity building and specific senagpertise will be
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provided by project managers with specific expeargem the priority project
area.

The priority projects identified for Health Imprawent are indicated below.
Each project manager will be responsible for dguelp a project plan to
take the project work forward. Progress will bpared into and formally
monitored by the Health and Wellbeing Programmecktee Board.
Scrutiny and challenge will be provided by the Ud8arvice Board on
certain projects and cross-cutting partnershipripies.

Revised arrangements for the partnership and giratglementation were
debated and amended in HCNPT/JEG on 26 July anel @omisidered by the
HSCWB Partnership Board on 17 September. Theedpartnership
arrangements are now operational. A Monitoring Budluation Framework
will be developed to support the implementationhid Strategy. That
Framework will use the Results Based Accountabddgceptual model
with population measures identified to describe taadk the long term
improvements in health outcomes for local peopktt @@rformance
measures identified for each of the projects tokitae project outputs. That
Framework will be published alongside this Strategge the Partnership
has approved its content.

The priorities are summarised below:

4.1 HEALTH IMPROVEMENT PRIORITIES

Priority 1 — Reducing Obesity
« The project lead will have responsibility for bring together the

work of the physical activity and nutrition locadtategic health
improvement planning groups. Action will be takenmplement the
national obesity pathway on a local authority/lagdbasis. The
group will start by carrying out an evaluation lé teffectiveness of
current projects to reduce obesity locally suckamol-based multi
faceted interventions and current interventiongdogeted population
groups. Then taking the evidence from this evabumasind agreeing
the critical steps to core this work into schoairimulum and other
public service delivery mechanisms for children anbherable adults
on a long-term basis making the work sustainable.
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The group will also ensure that the learning frwe évaluation will
be scoped into the Local Development Planning Hetbject Board
to ensure that impact assessment tools being qeatlor spatial
planning will consider the learning to increase tal activity levels
and improve nutrition from a spatial perspective.

Overarching Outcome: A reduction in obesity in targeted groups as
identified by the Obesity Project Team with cor@sging improvements in
participation rates in physical activity and inuethg unhealthy eating.
Ensuring that the WAG obesity pathway is utilisethm the project with
evaluation methods for measuring success agreibe imitial project brief.

Priority 2 — Reducing Risk-Taking Lifestyle Behaviairs

The project lead will bring together the scopingkvearried out for
the alcohol strategic health improvement plan é&ed t
recommendations from the Neath Port Talbot alcsehnltiny project
and will be responsible for ensuring that thesepangressed at a
national, ABMU-wide and local authority/localityMel, identifying
areas of work where national lobbying and campagmiill be
necessary to bring about long-term changes inypdii@ction and
resource allocation.

The project lead will bring together the work o tftobacco strategic
health improvement planning group and the ABMU He8loard

joint initiatives with Stop Smoking Wales to impeuptake of
smoking cessation in targeted groups, specificaliggnant women,
people due for elective surgery, children and yopegple and men in
low income brackets. The project lead will addiaty be
responsible for proactively tackling the currerdgqnity that exists in
access to pharmacy support for smoking cessatittnnathe county
borough to bring access levels into line with nbiglring local
authorities/localities.

“ A project lead will be identified to develop wothkat will lead to a
more consistent approach to relationship educatisehools and the
risks attached to unprotected sex. The outcomddnamrito reduce
the growing number of teenage conceptions in 13 yehr olds
within the county borough and to stem the growingber of
sexually transmitted infections in younger people”.
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» Overarching Outcome: To reduce significant risk-to-health lifestyle
behaviours in targeted groups. Three specificgutsjwill be taken
forward in the life of the revised strategy witle thverarching aim of:

0 A reduction in harmful drinking levels in targetgmbups as
identified by the Alcohol Project Team. The teart take into
consideration the research commissioned by WAGasmful
drinking levels in young people and will developdb
initiatives to minimize risk to health in the loahgreed target
group. Evaluation methods for measuring succe$®eavi
indicated in the initial project brief.

o A reduction in smoking levels in pregnant womenidrken and
young people, men in low income brackets and thaseng
elective surgery;.

o0 A reduction in teenaged conceptions in the 13 adébgroups
and an overall reduction in sexually transmittdedtions. A
sexual health project team will develop a projectflwith
evaluation methods scoped into brief.

Priority 3 — Increasing Uptake levels of Immunisaton and Vaccinations
» The project lead will be responsible for proactywelanaging and
tackling low uptake levels in all nationally targdtimmunisation and
vaccinations for children under the age of five #mainfluenza
immunisation and vaccination of vulnerable adudtugs.

Overarching Outcome: An increase in the uptake of immunisation and
vaccinations in the under 5 age group and an isergmathe uptake of flu
vaccination in older people and other vulnerabtmigs. A project team will
be established to develop a project brief to tattkdeinequalities that have
been identified in the HNA. There are national ésgand evaluation
methodology already in place for this work.

Priority 4 — Improving Emotional Wellbeing in Targeted Groups
« The project lead will take forward an interagenogjgct to improve

the identification and self-care pathway supparfieople who have
high levels of stress and anxiety as a consequesedden and
extreme life circumstance changes such as; redegdhome
repossession, homelessness and relationship break&pecifically
where people are showing early signs of significktériorating
mental health and are not known to mental healtcsss.
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Overarching Outcome: An improvement in mental wellbeing with an
increase in access to early intervention servigel 8s stresspac,
bibliotherapy and third sector support. The emw@lavellbeing strategic
plan will be used to develop a project plan to dgya wider mental health
pathway

Priority 5 — Health Improvement in the Workplace
* The project lead will be responsible for the furtdevelopment of
workplace health initiatives including the Healthallenge Neath
Port Talbot Business Campaign and corporate hpatimotion
initiatives to improve the health of the partnepsiviorkforce and
reduce sickness levels.

There will be a reduction in days lost due to sedsiin partner agencies and
in participating workplaces and evidence that thigal 22 businesses signed
up are adopting health improvement initiativeshia workplace.

Priority 6 - Dental Health of Younger Children
» A project lead will need to be identified to addréise issues related to
the significant higher percentage of delayed, mgsind filled teeth
in children under the age of 5 in Neath Port Talladtich is 64.48%
compared to the Welsh average of 52.63%. Thereaapo be
inconsistency in the DS2 programme as some schwottim the
county borough have declined involvement.

Overarching Outcome:a reduction in the % of children and young people
with missing, decayed or filled teeth.

Priority 7 - Cancer Screening (Breast and Testiculg

« Information on screening coverage for breast casicews that Neath
Port Talbot has the third lowest coverage rateod6@e local
authorities in Wales. A person needs to be ideditifo link into
Public Health Wales and ensure that health promat@émpaigns on
breast cancer screening are appropriately targatbah the county
borough/locality.

» Consultation responses received in relation tathé Strategy
indicated support for a higher profile to be giteesticular Cancer.
The Partnership will undertake education and healimotion
initiatives over the three years of the Strateggrisure men are
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encouraged to undertake self-examination with & weeearly
identification and access to treatment.

Overarching Outcome A higher percentage of the target population

accessing screening services or undertaking salfhmation.

4.2 SERVICE REMODELLING AND SERVICE INTEGRATION
PRIORITIES

Priority 8 — Transforming Older People Services
» The project lead will be responsible for procurihg development of
four replacement residential care homes from aereat provider.

« The project lead will be responsible for ensuringt there are
integrated intermediate care services based ohneeals and which
offer value for money.

» The project lead will be responsible for improvihg efficiency of
the Home Care Service improving its competitiveraggs ensuring
that higher skill level within that workforce is @qopriately utilised.

* The project lead will be responsible for ensurimat fprevention and
self-care options are developed with the third@ect

Outcome measures are currently being developethi®programme.

Priority 9 — Developing Community Networks
» The project lead will be responsible for ensurimgt integrated health
and social care community network teams are estadadi within the
county borough linked into the work above.

Outcome measures are currently being developed.

Priority 10 - Improving Community Mental Health Services
* The project lead will be responsible for ensurimgt tCommunity
Mental Health Teams are included in the ABMU Hedtard review
of mental health services and that there is ailydalcus on tackling
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the significant health inequity that exists witlire county borough,
specifically self-harming behaviours in younger esal

Outcome measures are currently being developed

Priority 11 — Community Support for People with Learning Disabilities
» The project lead will be responsible for takingward the
developments to remodel community services for [geafih learning
disabilities including; the development of affortabupported
accommodation, extending day service and vocatiop@brtunities
and more efficient arrangements for ensuring caoirigp health care
needs are met.

Outcome measures are currently being developed

Priority 12 — Improving Transition and Transfers of Care
* The project lead will be responsible for identityidelays in hospital
discharges and will proactively seek solutionsattkle delays.

» The project lead will be responsible for managimg efficient
transfers of care where people are identified astimg continuing
health care criterion.

» The project lead will be responsible for ensurimat thildren who
require health and social care support into adatifmecause of
disability or vulnerability can access adult seevpzovision or direct
payments without delay.

Progress will be tracked by analysing delayed teasof care and the
reasons for those delays. Measures for determoongnuing health care
transitions are currently used and will be brougtd partnership view in
this next phase. New measures to assess the edieesis with which
transitions from child to adult services are haddidl need to be be
developed.

Priority 13- Reducing inequity in service access forulnerable groups

Autism Spectrum Disorder — the project lead wilbatinate a review
of the disability registration process ensuring tha full range of
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needs of all significant disability population gpsuare identified and
tracked appropriately for planning and service réetiog purposes.

* Homeless and Vulnerable Groups - the Health Bpeogbct lead will
ensure that the Homeless and Vulnerable Groups@é&tan is fully
implemented and that health access inequity idedtiwithin the
locality is proactively tackled.

* Improving support services to Carers — the prdgsd will review the
current strategy for carers and bring to the attardf the partnership
any implications for interagency service planningttmay occur as a
consequence of likely changes in legislation.

Priority 14 — Stroke
Development of stroke services is a priority fax iWelsh Assembly
Government. Several workstreams have developstitalardise stroke
care and improve patient outcomes across WalesthE@cute phase,
rehabilitation phase and Transient Ischaemic A84dkA) a specific
methodology is used which collects data on meanirgjinical intervention.
Monitoring activity within the acute phase is argoimg, on a daily basis
which allows for the review and measurement of ficas and timely
improvements wherever possible. The acute phasadmesved the
following:-

» Early medical review in the emergency department

« Early CT brain scan

» Early diagnosis

» Early swallow screening and assessment

« Early aspirin (if no haemorrhage)

» Early risk factor management

» Early access to therapies
Since November 2009 all suspected stroke patievis feceived acute care
from either the Princess of Wales Hospital, Bridyjen Morriston Hospital,
Swansea with patients from NPT then receiving réitaiion at the Stroke
rehabilitation Unit at Cimla Hospital. Prioritiésr the coming months in
Neath Port Talbot are to improve public awarenés$lensigns of stroke
using the public health information programme F#@ge), Speech and Test
(FAST) and to measure the outcomes for patienksviotg their
rehabilitation, and for those suffering from Tramdilschaemic Attack
(TIA). These priorities will be reviewed and meeiliin order that stroke
services are responsive to individual needs.
Outcome measures for all of the above are beingldped
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QUICK GLANCE SUMMARY OF SECTION 4 — MOVING
FORWARD

« Partnership agencies have a better understandiegcbfothers roles
and responsibilities since the partnership has be&blished.

» The partnership has agreed a number of prioritjepts for the next
strategy round which include:

Health Improvement Priorities
1. Reducing obesity
2. Reducing risk tacking lifestyle behaviour - gfieally alcohol
misuse and smoking
Increasing uptake of immunisation and vaccimaitnochildren
under five and vulnerable adults
Improving emotional wellbeing in targeted groups
Workplace health in private business and thdipsbctor
Dental health of younger children
Cancer Screening (Breast and Testicular)
Serwce Remodelling and Service Integration Priories
8. Transforming Older People Services
9. Developing Community Networks
10.Improving Community Mental Health Services
11.Remodelling Services for People with Learningabilities
12.Improving Transitions and Transfers of Care
13.Reducing inequity in service access for tadjeténerable groups
14.Development of stroke services

w

No ok
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5. RESOURCE CHALLENGES AND OPPORTUNITIES

5.1 NPT COUNCIL FORWARD FINANCIAL PLAN 2009 — 2014

Neath Port Talbot County Borough Council developdie year forward
financial plan (FFP) based on work carried out lgyddtes and this was
approved by Council in March 2009. The report dasted a significant
funding gap for the Council by 2014 as a consegu@hexisting service
pressures, particularly affecting children and tdeivices. The proposed
outcome of the FFP is to reduce budget pressurégd@my in five years
whilst protecting and in some instances improviagyiges. The Council’s
approach to budget management in the past has®wseerk out annual
incremental efficiency and economy savings throtighely monitoring
budgets within service Directorates. It was agtbedla more radical
approach is required over the next 4 — 5 yearssare that the agreed
outcome and the stability of the Council’s finanaes achieved.

In response to the projected financial gap, thenCbinvested in capacity to
take forward a significant change programme thasdbp best balance
improvement of services, especially to the mosherdble with the need to
deliver significant cashable savings. The trans&diom programme was
initiated in 2008 and involves service re-desigocprement savings,
rationalisation of assets, process improvement \aarktactical
“housekeeping” savings. The transformation programsysupported by a
comprehensive workforce strategy. Good progresdbas made in the first
year of the strategy with savings delivered lardelplan and service
modernisation accelerated.

However, since the initial Forward Financial Plaasvdeveloped, the UK
public sector budget position has worsened withdauts in public
spending announced on™0ctober 2010. The Council is currently
planning on assumptions that expect further, sicanit additional savings,
beyond the scope of the existing Forward Finarieiah, to be made. The
need to modernise social care services is an mitpgrt of the Council’s
Corporate Plan and the aims are shared with thalltléealth Board and
wider partners. In a number of instances boldeomsto integrate services
are needed in the best interest of citizens. Ha#lenging financial climate
emphasises the need for senior managers to ercaroe £apacity is
concentrated on the changes that will make the diffstence. The capacity
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for change has been significantly weakened by teé&skiVAssembly
Government’s decision to withdraw the Joint WorkBygecial Grant.

Safeguarding

In order to ensure that safeguarding activity iserefficient and effective
over the next FFP period the focus will be:

To continue to secure a skilled and competent soara workforce
focused on safeguarding and promoting the righte@Mmost
vulnerable children and young people.

To integrate planning and operational service égjivbetween social
care, education, NHS services and the third sedtere appropriate
to ensure that services are safe and responsitie teeds of
individual children and their families.

To review the effectiveness of commissioned familpport services
and take any appropriate action to improve services

To ensure that early preventative work is centrdhe work of the
Children and Young People’s Partnership.

To manage demand more effectively with better ligixhce on need.
To improve the links and transfers of care betwaglidren and adult
services.

To improve local support and reduce the numbersubfof county
placements.

To strengthen fostering opportunities.

Adult Care

In order to ensure that adult care is more efficeard effective over the next
FFP period the focus will be:

To promote the independence of vulnerable adultstansafeguard
adults who are at risk of abuse.

To ensure that remodeled services have been shapgapropriate
engagement of older people and unpaid carers

Options of care and support for older people te independently at
home or in their own communities, which are basedhdividual
preference.

HSCWB Strategy Final Version (March 2011) 50



» A culture of care and support delivery that is lolase individual
potential, dignity, respect and which helps to misie risks and
protect people from harm.

* Needs-led and not service driven

* Meeting statutory duties and care standards

» Targeted at the most vulnerable/people with hidgnzl needs

» Able to provide efficient and timely assessment senvice delivery

» Cost effective and deliverable within service budge

* Integrated into a wider interagency care and supgaihway (not a
stand-alone service)

» Seamless at the point of delivery

» Able to be responsive to rapid change

The core of adult care will continue to be a strengial work service that
assesses needs and plans with service users, aadeosher
professionals/agencies, to enable people to cantmiive safely in the
community and as independently as possible.

The increasing number of older people and the grgwbopulation of
younger adults living with disability will placeggificant pressure on the
service and the wider council budget. Howeves thinot just about
increased numbers. It is unlikely that peopldutare, will find acceptable
some of the services currently commissioned. Matioesearch and rising
expectations means that there will be pressureoa.gousing services, to
enable people to cope with increased frailty asdlility in the community.
People will expect a more personalised serviceaandler degree of choice
over the way in which their care needs can be rgewise, the growth in
technologies will present new opportunities to sigle services. Accessing
wider community services will be a challenge fa tihole Council.

The core of directly provided services will needdous more on reablement
and rehabilitation. Services will aim to help plopegain and retain their
independent living skills, compared with more ttaxial services where
people have services provided for them. Theseingtieasingly need to be
delivered in conjunction with the Health Servicathvboth services
becoming much more integrated from a service ugarspective.

Traditional community services could become inaregyg unaffordable and
to protect people’s ability to access these sesyiteould be necessary to
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transfer blocks of direct service to alternativeviders, with a strong
preference that these to be not-for-profit entiigs community mutuals.

Notwithstanding the reduced resources, we will alsed to ensure that
“‘intensive care” services remain available for geagho need them when
disability, frailty or health needs render it uresédr people to remain within
their community.

5.2 AMBU Health Board Financial Outlook

The financial outlook for health mirrors that o€& government. It is likely
that a period of reductions in budgets will havééomanaged by the NHS.
National work has identified that the potentialgarior allocation annual
changes could be between 0% and -3%, in each gkt ahead. Given
that NHS inflation, demand and cost pressuresiean the range of
between +4% and +8%, it is evident that a prolomuezibd of very
substantial annual savings requirement is highkiyito be required over
the next 5 years or so. The ABMU Health Board hheeefore adopted a
7% savings scenario that forms the basis of thedat ABM Financial Plan
and against which the service response capturéatif Year Quality and
Service Framework needs to be considered.

Providing quality services that are appropriatedinered, in the right

setting by the right people, is at the centre efapproach taken by ABMU

in planning and delivering services. This approaeeds to be developed
and applied in the context of the financial researthat are forecast as being
available to the Health Board.

It is important that the forward Plan realisesdbgortunities, available to
ABMU in being a new, fully integrated healthcarganmisation, that were
not available in the previous NHS management agmamapts in Wales.

Given the likely economic context, the ABMU HealBbard’'s 5 Year
Quality and Service Framework will need to devgigns that contain
action in the following areas:-

. Strategic Service Changes
. Improving Service Cost Efficiency
. Reducing Waste and Harm
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. Transforming the Delivery of Services
. Workforce Strategy and Controls
. Rigorous Cost Containment.

It is evident that the actions that will flow frotime above will need to be
planned, implemented and sustained over the whgkab planning period.
It is imperative for robust service and financiimming that each activity is
outlined, not only in its in-year contribution, kalso in its recurring
contribution.

It is also critical that measures are taken forwaitti focus and strong co-
ordination of managerial and clinical resourcess important to commence
the preparation of planning for, and stakeholdemag@ment of, service
changes, even though their full impact may faluture years.

Partnership working with Local Authority within thleree Localities
(Bridgend, Neath Port Talbot and Swansea), to alahdeliver integrated
service provision should underpin service plannidgditionally, close
working with the Third Sector to maintain and impgaservices for clients
will continue to be a key part of plans.

The Health Board faces a major Service Redesigamsformation and
Value for Money agenda, arising from the challegdhublic Finance
environment ahead. This will require the HealttaBbto significantly
enhance the initial work done to date to shapeaityuService, Workforce
and Financial Strategy that covers a medium temogef up to five years.
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APPENDIX 1

NATIONAL AND LOCAL STRATEGIC INFLUENCES

The development and implementation of the localltiesocial Care and
Wellbeing Strategy 2011 — 2014 has been influehyea range of national
strategies. The key influences are outlined below:

1. Wellbeing in Wales (2002) -(*which led to the Health Challenge Wales
launch in 2006 and more recently has included Chadngfe). WAG's
recognition of the need to take action to previdgalth through health
improvement projects and to reduce health inegeslihrough integrated
approaches to policy and project development reélatehe socio-
economic determinants of poor health. The NPT HS(REBnership
localised Health Challenge Wales into ‘Health Céradle Neath Port
Talbot’ with its own health improvement brandinggbgite and range of
health improvement projects. A number of Stratétpalth Improvement
Plans were established from this work includingudrition Plan;

Physical Activity Plan; Infection Control Plan; Tatxzo Control Plan;
Quiality of Life for Older People Plan and more mgbean Emotional
Wellbeing Plan. The learning from the Strategic [Hebnprovement
Plans (SHIPs) will be subsumed into the Projectr8®@ the revised
HSCWB Partnership Structure, which will be basedhenkey priorities
identified in this revised strategy.

2. Wales: A Better Country (2003) -WAG’s commitment to improve
health, prosperity and social justice across Wai#s an emphasis on
smarter working through partnerships. The Neatth Palbot HSCWB
partnership has ensured that health and wellbemgrabedded into all
statutory strategies such as the Community PlacalLibevelopment
Plan; Children and Young People’s Plan; and ComtyiBafety Plan.

3. Making the Connections: Delivering Beyond the Boundries (2006) -
WAG’s commitment and action plan for improving picldervices
through integration. The NPT partnership has aldostory of
integrated service development with the developroéResidential and
Community Re-ablement (*now absorbed into the GHB&/ice) and
Child and Adolescent Mental Health Services. Tlaeesalso excellent
joint working arrangements between health and soara in Older
People Services, Mental Health Services and Legrisability
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Services. There is a section 33 agreement in jidackint Equipment
Services and it is the intention of the HSCWB Ranghip to move
towards a section 33 agreement for the CIIS semitiee next financial
year.

4. Designed for Life: Creating World Class Health andSocial Care
Services for Wales (2006) WAG's ten year strategy for reforming NHS
secondary, primary, tertiary and social care tacedvaiting times for
services with further emphasis on partnership wayldacross the NHS,
Public Health, Local Government and third sectotha shift of
emphasis from a ‘sickness- based’ service to a molistic ‘health
service.” As indicated above Health Challenge Né&adtt Talbot, has
taken the lead in tackling local health inequadiéed developing health
improvement projects to prevent ill-health and 3bant Executive Group
has led the integration of health, social care@hdr community
services.

5. Fulfilled Lives and Supportive Communities (2007) WAG's ten year
direction for Social Services to improve governaaoce accountability,
commissioning, performance management, partnersimpls workforce
with a significant emphasis on partnership workin@.ontracting and
Procurement has been strengthened in Neath PdxbiTahd is now more
aligned to performance management processes argkkége priorities.

6. Community Services Framework (2007) WAG's national framework
to develop a community-based approach to meetirgd nacluding
ensuring that clear pathways are in place betweenaaross agencies,
directorates and community services such as tlks letween; primary
care, generic community health services, specialistical outreach
services, social services and health promotionthviey developments
will be scoped into the partnership project plamst trelate to specific
priorities as indicated in the body of the revisadtegy.

7. Designed to Improve Health and the Management of QGbnic
Conditions in Wales (2007) -Recognition fromWAG that there are
higher than average levels of chronic disease ite¥Veompared to the
UK. The WAG suggestion was to:

* Increase the emphasis on partnership working anwicee
integration
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» Develop more effective health promotion, preventself care and
early intervention projects and/or services

* Improve public information to help people manageirthown
health and wellbeing to tackle health inequaliiesoss Wales

8. Designed to Add Value (2008) WAG's strategic direction for the third
sector in supporting health and social care was \&/Ag€gognition of the
third sector contribution to health and social caeevice development
and delivery. Again there was an emphasis on s#nomgordinated
partnerships across statutory, independent andhtte sector, utilising
the resources within communities and helping toldowommunity
cohesion. NPT CVS has worked closely with the HECRAartnership
(and is an equal stakeholder within the partnejshipdevelop services.
Examples of local NPT projects led by the thirdtsedanclude; the
development of social enterprises with one vallpygiect specifically
focused around a Health and Wellbeing centre; #neeldpment of a
directory of local support services to help peophiprove or maintain
their health within the county borough, which isagable on the Health
Challenge Neath Port Talbot website and NHS Dirano a Lifestyle
Coaching pilot in partnership with two General Ritamers.

9. Rural Health Plan (2009) - WAG’s commitment to ensure that the
future health needs of communities are met in widngg reflect the
particular conditions and characteristics of rungles. The key three
themes within the plan are to:

* Improve access to services from emergency to contynservices

« Move towards integrated models of service delivergross
agencies

* Improve community cohesion and engagement

10.0ur Healthy Future (2010) -WAG's Public Health Strategy for Wales

that takes a more holistic approach to health iwvgment. It
acknowledges the wider determinants of health antlicates six key
action areas should be considered to improve astdisuhe health of the
nation, communities and individuals. The six kelyacareas are:

» Health and Wellbeing through the life course

* Reducing inequity in health between the poorest tied more

prosperous
» Healthy sustainable communities
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* Prevention and early intervention to avoid ill lieal
* Health as a shared goal for all
« Strengthening the evidence-base and monitoringressg

11. Setting the Direction: Primary and Community Senices Strategic
Delivery Programme (2010) WAG’s commitment to delivering world-
class integrated health care in Wales. Indicatmegneed for a change in
approach to developing both policy and servicevedeyi models for
primary and community care. The key underlyingngiples for
improvement include:

* Universal population registration and open accesegftectively
organised services within the community

« First contact with generalist physicians that deaith
undifferentiated problems supported by an integratemmunity
team

» Localised primary care team-working serving disepulations

 Focus on prevention, early intervention and impngvipublic
health not just treatment

» Coordinated care where generalists work closely sjtecialists
and wider support in the community to prevent dhlih, reduce
dependency and effectively treat iliness

* A highly skilled and integrated workforce

» Health and Social Care working together acrossetitee patient
journey ensuring that services are accessible asity enavigated

 Robust information and communication systems to pstp
effective decision-making and public engagement

« Active involvement of citizens and their carersdiecisions about
their care and wellbeing

Local HSCWB strategic links include contributions b the:

e Community Plan

e Children and Young People’s Plan

» Local Development Plan

NPT Valleys Strategy

 Homelessness and Vulnerable Groups Health Actian Pl
« Strategic Housing Plan

» Substance Misuse Action Plan
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» Population specific plans for Older People; Merdaklth; Learning
Disability; Physical and Sensory Disability; Caref&ansition to
Adulthood and Autistic Spectrum Disorder
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