Patient Participation Groups conference
14 November 2019

Welcome and introduction
Andy Brelsford, Volunteer Cornwall

Our plans for a health and care partnership
Jackie Pendleton, Chief Officer
NHS Kernow

What does that mean?
• A “partnership” is not a new organisation but a collaboration

• Simply people working together to ensure services are joined
up for the people using them
• Overseeing a single plan – strategic aims for next four years
plus each year a detailed operational plan
• Ensuring that the health and wellbeing of the population is
improved and health inequalities are reduced

• Ensuring high quality, accessible services are delivered
• Change of focus to places and communities where people
live:
•
•

Place - three Integrated Care Areas
Neighbourhoods – covering primary care networks which are the focus of integrated
care

Seven integrated care communities



Setting our local ambition
Our challenges
A growing population
62,000 more people in the next
20 years

The baby boomer effect
By 2027
• 50% more people aged 75-84
• 27% more people aged 85+

An increase in preventable
illnesses
More people have preventable
illnesses and are having more
years of ill-health, often with
multiple illnesses
Health inequalities
71,000 local people live in
communities classified as the
20% most ‘deprived’ in England
and are at greater risk of long
term illnesses

Staffing shortages
A high number of vacancies and
a high proportion of our
workforce approaching
retirement
Limited resources to meet
growing demand
We need to make every £ stretch
further
Our geography and communities
A peninsula with 60% of people
living in settlements of under
3,000 affects how and where
health and care services can be
provided
Finding new ways of delivering
health and care to meet the
changing needs of our population
Making better use of new
technologies

Life Expectancy
Life expectancy across Cornwall and the Isles of Scilly has
improved since 2001/3 but improvement has stalled.

The gap in life expectancy between the most affluent areas and the poorest across
Cornwall and Isles of Scilly continues to widen.
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Healthy Life Expectancy
People are now living for more years with multiple long-term conditions and need
for long-term care. This results in increases in the demand for, and the costs of,
health and social care.
As the pensionable age rises the impact of falling healthy life expectancies will be
felt in workplaces across Cornwall and the Isles of Scilly
If healthy life expectancy is below the overall life expectancy in an area, then it
indicates a population that develops long term conditions earlier in their
lifetime. Consequently, this can lead to both men and women living in poor
health for many years. Figures for 2015-17 show men are expected to live for
16.8 years in poor health whilst women 18.9.
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Our strategic priorities
• Responding to our local Health and Wellbeing Strategy
 focusing prevention first where we can have the quickest impact
 tackling inequalities in access and health outcomes
• Giving children and young people the best start in life
• Transforming community-based care for older people
 to significantly improve the likelihood of older people being able to
continue to live independently at home;
• Tackling those conditions where evidence tells us we can have the
most impact:
 focusing first on supporting people with a severe and enduring mental
health problem; and with cardiovascular disease, respiratory disease or
who are at risk of falling;
• Growing high quality home care and care for people with dementia
• Pioneering use of emerging technologies

Where are we in year one of LTP?
•
•

•

•

•

Bringing care closer to home
 Opening of Sowenna Unit – new adolescent psychiatric unit for young people
Developing primary care as the foundation of place based care
 New state of the art £6m medical centre in Penzance bringing together three GP
practices, and scheme in Launceston underway with £1.5m secured to support
integrated care team
 National Association of Primary Care Primary Care Network of the year and Primary
Care Home of the year
Implementing our new care model:
 Urgent treatment centres in Truro and West Cornwall
 Social prescribing already covering more than half of practices in Cornwall
Innovative approaches to our workforce challenges:
 Clinical associate psychologists working in secondary schools to support young
people
 Principal appointed to lead new Health and Care Academy
Strengthening our system working
 Independent chair appointed
 CCG out of special measures and legal directions
 Working with HealthWatch to launch Ask Cornwall and Ask Isles of Scilly

How our plan has been
shaped by local engagement
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Changes in Primary Care and
Primary Care Networks
Paula Bland, Head of Locality Support, NHS Kernow
Rachel Murray, Locality Development Manager, NHS Kernow
Dr Neil Walden, Clinical Director , Penwith Primary Care Network

Why does General Practice
need to change?

• Fewer doctors
• Significant increases in workload
• Small practices are more vulnerable – 59
practices in Cornwall and the Isles of Scilly (it was
more than 70 a few years ago)
• Expectations that more care can be delivered
close to home or in people’s homes
• General practice can’t do everything on its own

What’s changing?
• More collaborative working
• Widening the workforce to include pharmacists,
physiotherapists, social prescribers, physician
associates and paramedics
• National funding to support these roles
• More use of IT to support general practice
- behind the scenes (changing systems)
- direct care (video and online consultations)

Primary Care Networks

Primary Care Networks will…






Provide additional workforce for general practice
Help to stabilise general practice
Provide a catalyst for working collaboratively
Focus on local population health
Make it easier for the rest of the system to
interact with general practice (13 Networks
rather than 59 practices)
 Have some set up funding and funding for
workforce
 Be expected to engage with their communities

Primary Care Networks won’t…
 Be able to do everything straight away
 Have clinical directors who have lots of spare
time to devote to their new roles
 Have supporting staff to help deliver these
expectations immediately
 Have lots of financial resources available to them

What’s on the work plan for
Primary Care Networks?

•
•
•
•
•
•
•

Recruitment
Thinking about training and development needs
Gathering information
Agreeing priorities
Projects to work on collaboratively
How to interact with local communities
How to interact with other people working in
health and social care, and the voluntary sector
• Wider projects – redesigning services
• Building up the primary care/community offer
• Delivering improvements in care

PPG involvement in Networks
Examples from east Cornwall

• Regular umbrella PPG meetings
• PPG representation at network meetings
• PPGs invited to ‘summit’ meetings – plotting and
planning for the future!
• Small fund available to PPGs for innovative
projects

Primary Care Networks in the west

Dr Neil Walden
Clinical Director
Penwith Primary Care Network
Rachel Murray
Locality Development Manager (West)
NHS Kernow

How we talk to each other

Shared vision and values
•

People are supported to live well, with the right care provided at or close to
home, by the right person, at the right time

1.
2.
3.
4.

Individual needs and aspirations come before those of any organisation
We involve local people and practitioners in shaping the future of health care and support
We care about people’s wishes and aspirations, as well as needs
We work proactively with partners to share information in order to improve outcomes for
people
We put the person first in everything we do
We believe in being responsible and transparent, holding ourselves and others to account
for the use of NHS resources.

5.
6.

What makes a good PPG, and what support
do you need to improve yours?
Joan Heaton and Paul Ford,
Launceston PPG

Launceston Medical Centre

• The surgery

Launceston Medical Centre
It’s coming along nicely!

Completion winter 2020

Future proofed - to allow
for a growing population
10 extra consulting rooms
Double the parking!

Launceston Medical Centre

Consists of:• Doctors – 12
• Other clinicians - 5
• Pharmacists – 2
• Nurses – 6
• HCAs – 3
• Admin. staff – 35
• Patients – 18,557

Launceston Medical Centre’s PPG
Our aim is to provide two-way communication between the
Medical practice and the patients in order to help staff
provide the best care and patients to get the best service

We support the medical centre by:
 Informing patients – through the media and at community events
 Encouraging feedback from patients

 Taking patients’ suggestions to the practice manager
 Taking patients’ queries to the practice manager
 Volunteering our help whenever the medical centre requires it

What makes a good PPG?
Your PPG is there to help the surgery
Build a strong open relationship with your Practice Manager
Be sensitive to the day-to-day running of the surgery

Make sure your PPG is supportive and generous in its approach to your surgery

Your PPG should have a robust Constitution

What makes a good PPG?
Fix boundaries for your PPG

Consider people of ALL ages as members of the PPG

Be inclusive and diverse

Open a Bank Account for all those grants available out there!

Remember - If it ain’t broke don’t fix it!

What makes a good PPG?

Remember:

“We’re not important – What we do is!”

What makes a good PPG?

Come along to our workshop later:–
What makes a good PPG?

Refreshment break

Myth busting around social prescribing,
active sign posting and better engagement.
An overview of the voluntary sector
working at grass roots level.
Richard Williams, Cornwall Voluntary
Sector Forum

Tracy Hitchens, digital research and
engagement officer

Who are we?

The Healthwatch
network was created in
response to the Health
and Social Care Act
2012.

It is funded by the
Department of Health
via Cornwall Council

It is an independent
Community Interest
Company

One of 152 local
Healthwatch, with
Healthwatch England
providing representation
at a national level.

What do we do?

Brought to you
by

we reaching when we ask for
people’s opinion and
experiences?

• In 2016 the Joint Strategic Needs
Assessment(JSNA) recorded :• 218 Parishes throughout Cornwall
• 5 in the Isles of Scilly
• CIoS Population Projections of adults (16–
90+ yrs) estimated in 2019 = 474,364
• Predicted to rise by another 13 thousand
within the next five years.
Source: 2016 Mid Year Population Estimates,
Office for National Statistics

The communication challenges
we face
•
•
•
•
•
•

Reaching this growing number with our current resources:Telephone surveys
Postal surveys
Drop in sessions
Meetings
Social media

• Capturing people’s thoughts and ideas as they happen and
growing them
• ‘Hit and miss’ opportunities on social media; understanding the
• conversations people are having on their health and social care
experiences
• Linking this all together to make a difference

What can Ask Cornwall offer ?
• A way of connecting more people locally and throughout
Cornwall and the Isles of Scilly
• Being instantly inclusive (from 16to 90 years +) on questions,
topics and ideas
• ‘At your fingertips’ with quick and easy access on own
familiar device

• Ability to capture people’s thoughts and conversations as they
happen
• Build communities and groups within Ask Cornwall to develop
ideas further
• Working with health and social care, and other service
providers – information that can influence change

https://vimeo.com/372636665

Our plan
• Phase 1 – November 2019:• Recruit up to 200 people – mixture people in our
communities/organisational staff
• Start with current ‘live’ topics and encourage/support full use
of the platform
• Learn from user experiences and ‘fine tune’ along the way
• Phase 2 – March 2020:• Increase membership up to approx 1500 circa (and beyond)
• Increase Stakeholder Engagement and partnership - raising
topics, questions, creating groups and running campaigns
• Gather ideas, identify patterns/themes
• Work with the provider groups & organisations to influence
those changes

Please visit our site
https://askcornwall.co.uk/
and register for membership
Thank you

Conclude morning
Andy Brelsford, Volunteer Cornwall

Welcome back / afternoon session
Andy Brelsford, Volunteer Cornwall

Get involved: mental health strategy
Tim Francis, Head of adult mental health
and learning disabilities joint strategic
commissioning (NHS Kernow and Cornwall
Council)

Cornwall and the Isles
of Scilly draft adult
mental health strategy

Engagement and co-production

The context
• It is estimated that one in six people in the past week experienced common mental health problems
(McManus et al, 2016)

• In England, one in four adults experiences at least one diagnosable mental health problem in any
given year (NHS Digitla, 2018)

• In 2013, there were 8.2 million cases of anxiety in the UK (Fineberg et al, 2013)
• In England women are almost twice as likely to be diagnosed with anxiety disorders as men
(Martin-Merino et al, 2009)

• In 2013, depression was the second leading cause of years lived with a disability worldwide,
behind lower back pain (Ferrari et al, 2013)

• In 2014, 19.7% of people in the UK aged 16 and over showed symptoms of anxiety or
depression. This percentage was higher among females (22.5%) than males (16.8%) (Evans et al,
2016)

• Bipolar is the fourth most-common mental health problem worldwide after depression, anxiety
and schizophrenia (Vos et al, 2013)

The context
• In 2014, younger people were more likely to have bipolar than older people - 3.4% of 16 to 24
year olds screened positive but only 0.4% of 65 to 74 year olds screened positive (Marwaha et al,
2016)

• For every £1 spent on early intervention psychosis teams that work with young people in their first
episode of schizophrenia, £18 is saved (LSE&PS, 2010)

• In the past year, 74% of people have felt so stressed they have been overwhelmed or unable to
cope (YouGov, 2018)

• 30% of older people reported never feeling overwhelmed or unable to cope in the past year,
compared to 7% of young adults (YouGov, 2018)

• In 2017, 5,821 suicides were recorded in Great Britain. Of these, 75% were male and 25% were
female (ONS, 2016)

• One person in 15 had made a suicide attempt at some point in their life (McManus et al, 2016)
•

(https://www.mentalhealth.org.uk/statistics/mental-health-statistics)

The context
• The prevalence of all mental health disorders are predicted to increase (adults aged 18+ years) until 2035.
• 16 GP practices across Cornwall and the Isles of Scilly have a higher mental health prevalence rate than
across England (GP Survey)

• Depression in those over 65 years is set to rise by 2035 (JSNA, PHC 2019)
• 4,894 registered patient across Cornwall and the Isles of Scilly with serious mental illness, this is
increasing (2017/18)

• 40,866 registered patients across Cornwall and the Isles of Scilly with depression
• 8.7% of GP registered patients had depression (2017/18)
• 1,270 (244.1 per 100,00) Emergency hospital admissions for self-harm in 2017/18 – a nationally outlier
• C&IoS has one of highest national suicide rates at 14.5 per 100,000 (compared to 10.6 regionally and 9.6
nationally per 100,000)

• Prescribing rates for mental heath conditions remains stable across C&IoS (JSNA, PHC 2019)
• 4,041 emergency department attendances in 2017/18 related to mental health

The vision

• People will feel supported and able to access care and treatment
• People will have choice in the support and care that they receive
• People will reach their own personal recovery goals
• People will live longer and in good health
• People will feel positive about the services they receive

The community voice
•

•

People receiving care and support
•

Would like more joined up and flexible support

•

Would like more accessible support

•

Would like more timely support

•

Would like more personalised support

•

Would like more choice and consistency

People delivering care and support
•

Would like to offer more co-located, flexible and holistic care

•

Would like to deliver more integrated care

•

Would like to offer greater choice

•

Would like to offer even more quality and ‘hands-on’ care

•

Are proud of their ability to go ‘above and beyond’

Strategic objectives

• Preventative approaches
• Easier access to treatment and ensuring parity of esteem
• Personalised care and greater choice
• Recovery focused and resilience forming
• Greater integration
• Embracing new technology
Tim Francis – Head of Adult MH&LD Joint Strategic Commissioning (NHS Kernow CCG and Cornwall Council)

Future outcomes
•

People will know what support is available and where to access it

•

People will receive support at the right time, in the right place

•

People will feel listened to and at the centre of their care and support

•

People will feel supported by services which work together

•

People will enjoy healthier and more hopeful lives

•

People will receive support which feels meaningful and valuable

Progression and next steps

Engagement launch
October 2018

Draft Launch May
2019

Formal
engagement/involve
ment ends November
2019

Development of
implementation plan
and outcomes
framework

Formal ratification
January 2020

Workshops sessions

Workshops

35 minutes each session
• Tim Francis (mental health opportunities)
• Jackie Horn and Steve Bird
(Personalisation)
• Paul Ford, Joan Heaton and Nigel Morson
(What makes a good PPG?)
• Nikki Kelly, Richard Williams and Carolyn
Trevethick (Better engagement, and
building links with your community).

Workshops
WORKSHOPS
(each session
35 minutes)
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Jackie Horn and
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Paul Ford
Joan Heaton
and
Nigel Morson
(what makes a
good PPG?)

Nikki Kelly,
Richard
Williams and
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Trevethick.
(better
engagement,
and building
links with
your
community)
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