SUNDERLAND HEALTH AND WELLBEING BOARD
AGENDA

Meeting to be held on Friday 30 September 2022 at 12.00pm in the
Council Chamber, City Hall, Plater Way, Sunderland, SR1 3AA
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4. Minutes and Action Log of the Meeting of the Board 1
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5. Sunderland Safeguarding Adults Board (SSAB) Annual 17
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Report of the Independent Chair of Sunderland
Safeguarding Board (attached).
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Report of the Chair of Healthwatch Sunderland (attached).

7. Update on The North East and North Cumbria 77
Integrated Care System (ICS)

Joint report of the Director for Place (Sunderland) and the
Executive Director of Health, Housing and Communities
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Executive Director of Health, Housing and Communities
and the Director of Adult Services and Chief Operating
Officer, Sunderland Care and Support (attached).
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Tel: 07919 509178
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Report of the Executive Director of Health, Housing and
Communities (attached).
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Health and Wellbeing Delivery Boards Assurance
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Item No. 4a

SUNDERLAND HEALTH AND WELLBEING BOARD

Monday 11 July 2022

Meeting held in the Council Chamber, City Hall

Present: -

Councillor Kelly Chequer (in
the Chair)

Councillor Louise Farthing
Councillor Dominic
McDonough

Councillor Fiona Miller

Jill Colbert

Patrick Melia

Lisa Quinn

Gerry Taylor

In Attendance:

Councillor John Price
Dave Gallagher

Scott Watson
Philip Foster
Maria

Lisa Jones

Sheila Rundle
Jane Hibberd
Liz Highmore

Nic Marko
Gillian Kelly

HW1. Welcome

MINUTES

Sunderland City Council

Sunderland City Council
Sunderland City Council

Sunderland City Council

Chief Executive, Together for Children
Chief Executive, Sunderland City Council
CNTW NHS Foundation Trust

Executive Director of Health, Housing and
Communities, Sunderland City Council

Sunderland City Council

Executive Director of Place Based Delivery,
NENC ICS

Director of Place, NENC ICS

All Together Better

University of Sunderland

Assistant Director of Integrated Commissioning,
Sunderland City Council

Senior Public Health Intelligence Analyst,
Sunderland City Council

Senior Manager — Policy, Sunderland City
Council

Observer

Local Democracy Reporting Service
Governance Services, Sunderland City Council

Councillor Chequer welcomed everyone to the meeting and informed that Board that
Chief Superintendent Sarah Pitt had recently retired and would be replaced on the
Board by Acting Chief Superintendent Barrie Joisce. The Chair placed on record the
thanks of the Board to Sarah for her contribution during her time as a member.
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The Board were advised that the Sunderland CCG had ceased to exist at the
beginning of the month and therefore would no longer be part of the Health and
Wellbeing Board. The Chair conveyed thanks to Dr lan Pattison, who had been
involved with the Board since its inception and had been Vice-Chair, for his
immensely valuable and greatly appreciated contribution to the work of the Board.

HW2. Apologies

Apologies for absence were received from Ken Bremner, David Chandler, Dr John
Dean, Dr Yitka Graham, Graham King, Dr Tracey Lucas, Acting Chief
Superintendent Barry Joisce and Dr Martin Weatherhead.

HW3. Declarations of Interest

There were no declarations of interest.

HW4. Minutes and Matters Arising

The minutes of the meeting of the Health and Wellbeing Board held on 18 March
2022 were agreed as a correct record.

The Board were advised that Mental Health Concordat application had been drafted
and would be submitted by the end of September 2022.

HWS5. Pharmaceutical Needs Assessment

The Executive Director of Health, Housing and Communities submitted a report
providing the Health and Wellbeing Board with information about changes that had
been made to the consultation draft Pharmaceutical Needs Assessment (PNA) since
the meeting on 18 March 2022 and seeking approval of the final (post consultation)
Sunderland PNA, in line with its statutory responsibility to agree and publish an
updated PNA for Sunderland by 1 October 2022.

One of the statutory functions of Health and Wellbeing Board was to prepare a PNA
at least every three years. The consultation draft PNA had been considered by the
Board on 18 March and the statutory consultation had been undertaken between 21
March and 22 May 2022. The consultation draft had been well received and resulted
in generally positive feedback, the key themes of this were set out in Appendix 1 of
the report.

Changes had been made to the document in relation to: -

e Correction of any errors identified;

e Updates to information about commissioned services;

e Changes to organisations and the Sunderland health system described in the
PNA;
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e |ssues identified through discussion at the Health and Wellbeing Board, Health
and Wellbeing Scrutiny Committee, LPC and Healthwatch Board; and
e Feedback through the consultation process.

Councillor McDonough expressed his thanks that the concerns relating to access in
the Coalfields had been taken on board and commended the PNA as a thorough
piece of work. He felt that the PNA demonstrated that residents of Sunderland were
relatively lucky with their pharmacy coverage.

Having considered the report, the Board: -
RESOLVED that: -

(i) the Pharmaceutical Needs Assessment (PNA) for Sunderland (July 2022 to
July 2025) be agreed;

(i) authority be delegated to the Executive Director of Health, Housing and
Communities to agree any further minor changes to the PNA in advance of
formal publication by 1 October 2022;

(i)  appropriate updates be received through the Executive Director of Health,
Housing and Communities; and

(iv)  authority be delegated to the Executive Director of Health, Housing and
Communities to identify any changes to the need for pharmaceutical services
that arise during the lifetime of the PNA and determine whether a
supplementary statement needs to be issued or whether it would be
proportionate to produce a new PNA.

HW6. Sunderland All Together Better Patient, Carer and Public Survey
Findings and Response

Philip Foster, Managing Director of All Together Better delivered a presentation
updating the Board on the survey undertaken by Healthwatch Sunderland on behalf
of All Together Better in June/July 2021 to gather people’s general experience of
using their local out of hospital care services.

The survey questions covered areas such as community health and care services,
experiences with medication, the Recovery at Home service and hospital discharge
and support from the Integrated Discharge Team. Mental health was not included in
the survey because there had already been large scale engagement carried out for
the Mental Health Strategy.

Overall there were high rates of satisfaction with GPs and pharmacies and also with

the Recovery at Home service with mixed views of some community services. The
key highlights of the survey were identified as: -
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e Experience with GP practices was predominantly positive; of those who
responded to the survey, 72% rated their face to face GP appointment as very
good or good and 67% rated virtual appointments as very good or good.

e There were high levels of satisfaction from patients who had an appointment with
a nurse practitioner or practice nurse with 78% of respondents rating their
appointment as good or very good.

e 80% of respondents rated their experience of using local pharmacies as good or
very good.

e People reported high levels of satisfaction for the Recovery at Home service.
Many reported that the service was responsive, staff were caring and
professional and were believed to have helped prevent attendance at the
Emergency Department or hospital admissions.

e Just over a third of people did not feel involved in decisions made regarding their
discharge from hospital.

e The most common complaint related to people’s difficulty in getting a GP
appointment and many people reported that they were unable to get through on
the phone and when they did, there were very limited face to face appointments
available.

The full findings report had been provided for the Health and Wellbeing Board and
Philip said that this had been a valued exercise, he was grateful to Healthwatch for
undertaking the survey and stated that the feedback would go into transformation
programmes run by All Together Better.

The Chair thanked All Together Better and Healthwatch for their work in
administering the survey and was pleased to see the positive feedback for the
Recovery at Home service. Issues relating to hospital discharge had been brought to
attention of partners previously and it was hoped to have an update on work to
address this in the near future. The Chair went on to say that access to GPs came
up very frequently as an issue and the Health and Wellbeing Board needed to
ensure that this was a priority across the city.

Councillor Miller commented that it was the people who did not respond to these
surveys who tended to come to their local councillors with issues and she was aware
that some patients were concerned about the delivery costs for pharmaceuticals and
that the elderly were not always confident in doing medication reviews online. She
added that, much as there were problems accessing GP appointments, matters were
much more serious with access to NHS dentists.

Philip said that he understood that medication reviews could be done in a variety of
ways and would certainly look into this.

Councillor McDonough referred to the satisfaction levels for other services and noted
that one quarter of respondents had rated mental health services as very poor and
there was similar dissatisfaction with the community physiotherapy service. He
asked how the Board could be kept updated on how these things would be
progressed. He also asked how the message was communicated to patients that it
was not always a GP appointment which was required and that there were other
ways of accessing services.
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Philip indicated that all comments on services had been accepted and would link into
the Healthy City workstream of the City Plan. With regard to mental health services,
Philip confirmed that face to face appointments were available and there had been
good work on community transformation as part of the CCG’s Mental Health Strategy.
He suggested that this could be brought to a future meeting of the Health and
Wellbeing Board.

Councillor Farthing felt that more options should be available and GP practices
should be supported in offering prescriptions and appointment booking online. Scott
Watson advised that Sunderland CCG had applied for a grant for digital first primary
care and hopefully this would reduce the length of time taken to get an appointment
and direct patients more quickly. He noted that there was a level of digital exclusion
and work would continue to make sure that people were not excluded.

Dave Gallagher commented that he had heard similar issues being raised at all
health and wellbeing boards he had visited. From next year, community pharmacies,
optometry and dentistry would be commissioned by the Integrated Care Board and
there would be a focus on getting this right for Sunderland.

Having thanked Philip for the presentation, it was: -

RESOLVED that the report be received and noted.

HW?7. Annual Report of the Director of Public Health

The Executive Director of Health, Housing and Communities provided an overview of
the Annual Director of Public Health Report (ADPHR) 2021/2022 which described
the health and needs of the local population, focusing on issues pertinent to
communities.

Gerry Taylor explained that the Annual Report covered a different topic each year
and it was no surprise that this year’s report focused on the impact of the pandemic
on the wider determinants of health and health inequalities in the city. It was clear
that there were inequalities prior to Covid and the report looked at how the pandemic
had further demonstrated and exacerbated inequalities. The report highlighted the
key challenges but also the excellent work happening across the city to mitigate the
impacts of the pandemic and some recommendations to direct work and move
forward.

Sunderland was one of the 20% most deprived neighbourhoods in England and had
eight so called ‘left-behind’ neighbourhoods where people were 46% more likely to
die from Covid-19 compared to the average. There were 20% more deaths than
expected in Sunderland between March 2020 and March 2021 and this was the
highest percentage increase in the North East.

Communities had shown a great amount of resilience during the pandemic but there
had been lasting impacts on areas such as mental health, educational attainment
and employment, which, coupled with the cost of living crisis was pushing more
people into poverty.
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Work was ongoing with partners as part of the Health and Wellbeing Delivery Boards
and the Council continued to focus on delivering the Healthy City Plan, using local
data and intelligence to inform the work. In order to mitigate the impact of the
pandemic, the following key recommendations were agreed: -

e Recommendation 1
Deliver the Healthy City Plan with a focus on reducing inequalities, particularly
where they have widened due to the Covid-19 pandemic.

e Recommendation 2
Embed a Health in All Policies approach across the council and partners,
supported by an Integrated Impact Assessment approach that incorporates
health, equality, socio-economic and sustainability considerations.

e Recommendation 3
Build on the community response to the pandemic in order to engage the
population and ensure diverse and under-represented groups’ voices and
experiences are heard, that the overlapping dimensions of health inequalities are
understood and needs acted upon, strengthening engagement routes built upon
during the pandemic.

e Recommendation 4
Continue to develop, promote and widen uptake of local welfare schemes in
recognition that more people are now living in poverty.

e Recommendation 5
Work with local employers who can provide employment and apprenticeship
opportunities, especially to vulnerable people and people from disadvantaged
backgrounds.

¢ Recommendation 6
Continue to embed programmes which support the development of speech,
language and communication skills in children so they are able to flourish and
achieve their full potential.

e Recommendation 7
Ensure key findings from the Health-Related behaviour Survey are used to
influence and shape local programme delivery to meet the needs identified by
children and young people.

¢ Recommendation 8
Carry out further research to improve our understanding of inequalities in access
to health services and excess deaths.

e Recommendation 9
Ensure that employee health and wellbeing needs are being responded to
following the intense effort of responding to the Covid-19 pandemic.

There were also a number of specific recommendations in relation to individual
themes and Gerry expanded on these within her presentation. The Chair commented
that the recommendations should be seen as a collective response to the report and
invited Board Members to consider them.

Councillor Miller referred to hard to reach groups, particularly in relation to
approaches to homelessness, and suggested that homeless people should be asked
to sit on groups to put their views across. Gerry advised that the service would be
looking at all issues faced when developing the approach to housing and
homelessness. The Housing First approach was already in place and the strategy
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would incorporate the views and comments of residents who had experienced
homelessness.

Councillor Farthing commented that in 2022 it was shocking that people were still
going without food and food poverty was impacting on all strata of the city. It was
concerning that the prospective leaders of the Conservative party were talking about
cutting taxes which would have an adverse effect on welfare benefits. Gerry was
hopeful that the recommendations would provide a good grounding on what could be
done as a partnership.

Councillor McDonough noted that there were some stark figures in relation to child
poverty and alcohol consumption. The report showed where the city was doing well
but prevention measures seemed light for issues such as alcohol harms. Gerry
highlighted that there were strategies and work in place to address alcohol issues
but there was more to be done.

The Chair asked that all of the report recommendations be picked up by the Delivery
Boards and it was agreed that this should be added to the overall recommendations.

It was therefore RESOLVED that: -

(i) the Health and Wellbeing Board support the recommendations contained
within the Annual Director of Public Health Report 2021/2022; and

(i) the Delivery Boards would pick up the report recommendations.

HW8. The North East and North Cumbria Integrated Care System and
Integrated Place-Based Arrangements

The Executive Director of Health, Housing and Adult Services and Chief
Officer/Chief Finance Officer of Sunderland CCG submitted a joint report introducing
a presentation to: -

e Provide an update on the North East and North Cumbria Integrated Care System
(ICS) arrangements;

e Provide an update on the development of new place-based arrangements for
Sunderland; and

e Seek the Health and Wellbeing Board’s support for the direction of travel around
place based arrangements in the city.

Scott Watson, the newly appointed Director of Place was in attendance to deliver the
presentation.

Integrated Care Boards had been in place since 1 July 2022 and there were 42 of
these across England in place of 135 CCGs. The Integrated Care System was a
collective term for where all health organisations came together across the North
East and Cumbria and this was developing ambitions, strategy and plans. The
Integrated Care Board (ICB) was responsible for commissioning services and the
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Integrated Care Partnership was a joint committee of the ICB and the 13 local
authorities responsible for developing an Integrated Care Strategy.

An emphasis on what was done and what was prioritised at ‘place’ was to feed into
the Integrated Care Strategy and any strategy was required to set out how it would
meet assessed needs in the area from joint strategic needs assessments and also
how needs could be met through delegated joint functions through Section 75 of the
NHS Act 2006.

The North East and North Cumbria Provider Collaborative would provide the vast
majority of all secondary NHS care services and the body covered in excess of 90%
of all of the acute and community care across the region.

The ICB operating model focused on how objectives were delivered within the ICS,
how decisions would be made, how resources were deployed and how the ICB could
be assured that objectives were being met. The strategic aims of the ICB were: -

Improve outcomes in population health and healthcare

Tackle inequalities in outcomes, experience and access
Enhance productivity and value for money

Help the NHS support broader social and economic development

The ICB was now formally constituted and all policies had been agreed. The Durham,
South Tyneside and Sunderland Integrated Care Partnership (ICP) would be one of
four bodies sitting under the over-arching systemwide ICP. The smaller area ICPs
would meet frequently and include membership from ICB Place teams, local
authorities, foundation trusts and primary care networks. The operating model for the
area ICPs would be determined at the first systemwide ICP meeting in September.

There were a number of agreed principles in place for place-based integration in
Sunderland and detail on the key functions to be discharged at place level. A
Memorandum of Understanding had been agreed and signed by statutory place-
based partners and the Joint Consultative Forum was due to approve a high-level
governance and accountability model for place-based arrangements on 13 July 2022.

Liz Highmore asked what the new organisation would be doing to engage with the
population and also the communication with the Path to Excellence. She also asked
if a new equality and diversity group would be set up and if there would be a level of
lay representation on the new body.

Scott advised that communications and engagement would be built on what was
working currently and new methods would also be looked into. A communications
strategy would be developed alongside the launch of the ICB. Dave Gallagher added
that all public organisations would have an equality and diversity strategy and the
ICB would build on what the CCG had.

Scott commented that he understood that ICB meetings would be in public and also
live streamed; Dave stated that these would move around the area in the same way
as CCG Board meetings had and as place-based partnerships developed, these
would also be public meetings. The ICB would have four lay members and decisions
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were still to be made on local representatives, however both Integrated Care
Partnerships and Place Based Partnerships would draw on stakeholders and
partners.

Councillor Farthing queried if there was anything in the plans about learning from
service users and best practice to improve quality. Scott assured the Board that
would certainly be done and that the Patient and Carer Survey presented earlier in
the meeting would be a good starting point.

Councillor McDonough referred to a joint NHS and NENC workshop which had been
held on 24 June which he understood that a number of elected Members had not
been made aware of and asked if this would be rescheduled. He also highlighted
previous concerns about a lack of elected Members at the top level of the ICB.

Dave Gallagher noted that there would be four local authority members of the ICB
and at the current time there were three designate members; a director of Public
Health, a director of adult services and a director of children’s services. The
Association of North East Councils had been asked to nominate a council leader to
fill the remaining position. From a legislative point of view this was a change as CCG
had statutorily not been able to include local authorities.

Dave went on to say that the recent workshop had been intended to get together
place-based providers and had been about getting the right balance, a key piece of
work being the link to the ICB through the Integrated Care Partnerships.

Dave said that there may have been some communication issues around the
purpose of the workshop and Councillor McDonough asked if there was therefore
anything planned for elected Members. Dave emphasised that the new structure was
a management change and services would continue as they currently were . There
would be some public engagement and communication on what the ICB would do
and how it would interface with other organisations.

Having thanked Scott for his presentation, the Board RESOLVED that the update be
noted and the direction of travel of the emerging place-based arrangements be
supported.

HW9. Healthy City Plan: Performance Overview

The Executive Director of Health, Housing and Communities submitted a report
presenting an update on the Healthy City Plan performance framework and setting
out a range of key indicators which had been selected to provide a summary of
health and the wider determinants of health for people of all ages in Sunderland.

Sheila Rundle advised that the Delivery Boards had already received the report and
highlighted some of the key points: -

e Uptake and maintenance of breastfeeding had increased, although was

significantly lower than the national average
e Latest data showed that teenage conceptions had increased
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e Data showed a reduction in alcohol-related hospital admissions from the previous
year but this remained higher than the wider North East and England

e Prevalence of smoking in adults had decreased in both the general population
and routine and manual occupations

e Emergency hospital admissions due to falls in people aged over 65 had
increased again and remained comparatively high

e The estimated proportion of people with dementia had dropped rapidly during
2020/2021 and was likely to be due to limitations in access to services during the
early stages of the Covid-19 pandemic.

Councillor Farthing highlighted that although the uptake of breastfeeding had
increased, rates were still below the national average and if the ICB needed to tackle
anything it was this. Councillor Miller expressed concern that the percentage of
school pupils requiring emotional and mental health support was increasing, she
noted however that hospital admissions had reduced and queried if this was due to
more young people accessing referrals.

Scott Watson indicated that he could come back on specific points and there were
initiatives taking place to make access to services better.

RESOLVED that: -
(i) the contents of the report be noted; and

(i) the Board continues to receive six-monthly performance updates on the
Healthy City Plan performance dashboard.

HW10. Health and Wellbeing Board Delivery Boards Assurance Update

The Chief Executive of Together for Children, Executive Director of Public Health
and Integrated Commissioning and Executive Director of Neighbourhoods submitted
a joint report providing the Health and Wellbeing Board with assurance that the work
of the Delivery Boards was progressing in line with their agreed terms of reference,
a summary of the key points discussed at their recent meetings and an update on
the Healthy City plan grant available to the Delivery Boards.

The Delivery Boards met on a quarterly basis to have oversight of the six Marmot
objectives and the nine Healthy City Plan workstreams. An update report would be
presented to each meeting of the Health and Wellbeing Board setting out what had
been discussed and key issues to take forward.

Jill Colbert highlighted that the Starting Well Delivery Board had discussed the new
family hubs initiative and would continue to receive regular reports. The Board had
also been reflecting on the interplay with acute and community services and also the
level of demand for child and young person mental health services.

Gerry Taylor reported that the Living Well Delivery Board had received a detailed
presentation on the new national strategy for drugs and the local context. Proposals
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had been agreed by the Department of Health and Social Care and local delivery
was under discussion with the possibility of having a Northumbria Police wide group.

Sunderland CCG had recently provided £1million to enhance the Healthy City Plan
grant fund which now stood at £1.75m. There was no requirement to allocate and
spend monies in year but Delivery Boards would be encouraged to identify proposals
to support the delivery of Healthy City Plan priorities.

Gerry also drew the Board’s attention to the Khan Review on Smoking and Tobacco
and the independent recommendations which would be presented to Government.
Health and Wellbeing Boards and partners would be able to comment on proposals
to raise the age for sale of tobacco and on other proposals to get behind the
ambition to end tobacco smoking and become smoke free.

The Chair commented that she could see the benefit in having a Northumbria Police
wide group for the Drugs and Alcohol Partnership but many of the discussions today
had been about place based working so she would watch with interest how this
developed.

The Board therefore RESOLVED that: -

(i) the meeting summaries from the recent meetings of the delivery boards be
noted;

(i) it be assured that the work of the Delivery Boards was progressing in line with
their agreed terms of reference;

(i)  the additional £1m to support the delivery of the Healthy City Plan priorities be
noted; and

(iv)  the critical recommendations in The Khan Review: Making Smoking Obsolete
be supported.
HW11. Covid-19 in Sunderland — Update

The Executive Director of Public Health and Integrated Commissioning submitted a
report providing an update on the Covid-19 situation in Sunderland.

Gerry Taylor delivered a presentation to the Board and advised that the Local
Outbreak Control Board had now been disbanded and national guidance had been
rescinded.

There was an increase in prevalence of Covid-19 in Sunderland, according to ONS
data, with 1 in 25 people in the city having the infection. Hospital admissions were
lower than the levels seen earlier in the year but were starting to increase.

The largest number of unvaccinated people were in the younger age groups of 40
and below. 83.7% of those 75 years and over had received a spring booster.
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It was proposed that this would be the last in depth presentation to the Board; the
situation would be monitored and a brief “for information” report with key data
brought to future meetings. If there were significant changes then a more in-depth
paper would be brought to the Board.

RESOLVED that: -

(i) the update and the presentation be noted; and

(i) it be agreed that brief data updates be received on Covid-19 in future, with
more in depth reports coming to the Board if there were significant changes to
the Covid-19 situation.

HW12. Health and Wellbeing Board Forward Plan

The Senior Manager — Policy submitted a report presenting the forward plan of
business for 2021/2022.

Members of the Board were encouraged to put forward items for future meeting
agendas either at Board meetings or by contacting the Council’s Senior Policy
Manager.

RESOLVED that the Forward Plan be received for information.

HW13. Dates and Time of Future Meetings
The Board noted the following proposed schedule of meetings for 2022/2023: -
Friday 30 September 2022 at 12.00pm

Friday 9 December 2022 at 12.00pm
Friday 17 March 2023 at 12.00pm

(Signed) K CHEQUER
Chair
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Item No. 4b

HEALTH AND WELLBEING BOARD

ACTION LOG
Board Action Responsible Timescale Completed/Action Taken
Meeting
ID
11/12/20
HW35. Health and Wellbeing Board to sign up to Lorraine Revised timescale | Close action - It is proposed this
the Prevention Concordat for Better Mental | Hughes December 2022 action is closed as the Council

Health for All

rather than the Health and
Wellbeing Board will sign the
Prevention Concordat for Better
Mental Health for All.

This action will be taken forward
by the Council in December
2022. The action was postponed
as Sunderland was successful in
securing national Better Mental
Health Funding until June 2022 as
a response to the Covid
inequalities in mental health. As
part of the grant conditions the
Council is now expected to sign
up to the Concordat. A local
evaluation is currently underway
and will be completed prior to
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signing up to the Concordat ,
hence the original timescale for
signing the local Concordat
deferred until December.

The Concordat application has
been drafted and it is anticipated
the Council will submit this to the
Office for Health Improvement and
Disparities at the January panel
for assessment.

11/07/22
HW1. A new Vice-Chair is required for the Board Board September 2022 Revised timescale December
Members 2022 to bring a proposal to the
Board.

HWS. Pharmaceutical Needs Assessment to be Gerry Taylor/ October 2022 Complete
formally published by 1 October 2022 Sheila Rundle

HW7/1. Circulate copy of presentation on the Gillian Kelly July 2022 Complete
Annual Report of the Director of Public
Health to all Board Members

HW7/2. The recommendations contained within the | Delivery Board | September 2022 Item discussed at each of the
Director of Public Health’s Annual Report be | Chairs/ Delivery Boards. Delivery Boards
picked up through the Health and Wellbeing | Jane Hibberd will consider the specific actions in
Delivery Boards their forward programme of work.

HWS8. Circulate copy of updated presentation on Gillian Kelly July 2022 Complete

the development of place based
arrangements
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HW11. Future reports on Covid-19 in Sunderland Gerry Taylor September 2022 Complete — see agenda item

take the form of a brief ‘for information’
paper with more detailed reports resuming if
the situation changes.
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Item No. 5

SUNDERLAND HEALTH AND WELLBEING BOARD 30 September 2022

SUNDERLAND SAFEGUARDING ADULTS BOARD ANNUAL REPORT 2021/22

Report of the Independent Chair of the Sunderland Safeguarding Adults Board

1.

1.1.

1.2.

2.2

2.3.

Purpose of the Report

Itis a Care Act requirement for the Independent Chair of the Safeguarding Adults
Board to give an annual account of the work of the Board.

The annual report, attached for members’ information, highlights the current work
of Sunderland Safeguarding Adults Board (SSAB) during the year 2021-22.

Background

. The workings of the Board and its current sub-committees, and importantly what

they have achieved, are shown within the body of the report and also the links
the Board has with other strategic partnerships within the city.

The work of SSAB in 2021-22 focused on the strategic priorities as identified in
its Strategic Delivery Plan 2019-24, which were refreshed in 2021 following an
exercise to review and follow the data, and refresh performance and assurance
frameworks:
e Prevention
e Local Areas of Risk:
o Self-Neglect
o Mental Capacity
o Homelessness
o People at Risk/Vulnerable/Complex Cases (including Substance
Misuse) who don't meet statutory thresholds: development of
Complex Adults Risk Management (CARM)
o Domestic Abuse (supporting the work of the lead body, Sunderland
Domestic Abuse Board)
o Suicide Prevention — particularly in light of the effects of COVID-19
(supporting the work of the lead bodies, Sunderland City Council’s
Public Health Team and the Suicide Prevention Action Group)

These priorities informed the Board’s local actions to safeguard adults in
Sunderland and were underpinned by the Care Act’s six key principles of adult
safeguarding.

The report highlights significant progress against its strategic priorities through
the work of the SSAB & it's Sub Committees, and through the training offer the
SSAB commissions. It also features the Key Achievements; Good Practice,
Partnership Working and Making Safeguarding Personal activity undertaken by
the SSAB’s statutory partners, and a ‘Year in Figures’ Performance Summary
giving the headline activity figures for 2021-22 in relation to the Safeguarding
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Adults operational process. It also highlights how partners continued to work
differently in the 2" year of the COVID-19 pandemic to enable safeguarding
adults activity to still be maintained and progressed.

The report also sets out the future direction of travel for the Board with regard
to work on focusing on recovery following COVID-19, and implementation of the
lessons learned from the ‘Alan’ SAR published in 2021, to ensure key issues
and needs are better understood across the health & social care workforce, and
good practice and innovation are not lost going forward. In addition, a range of
work focusing on the key SSAB priorities of Prevention, Self-Neglect, Mental
Capacity and Homelessness, plus prioritising the Service User Voice —
continuing to embrace the values of Making Safeguarding Personal. Also,
further work to embed the Complex Adults Risk Management (CARM) process
for managing the most complex safeguarding adults cases, and evaluating the
impact of this; continuing to promote the principles of Professional Curiosity
amongst professionals working with people at risk of abuse and/or neglect,
including raising awareness of the SSAB's recently-developed Professional
Curiosity Guidance resource.

Recommendation

The Health and Wellbeing Board is recommended to note and comment on the
content of the Safeguarding Adults Board Annual Report 2021-22.
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Sunderland Safeguarding Adults Board:
Annual Report 2021 - 2022

Foreword: Vanessa Bainbridge, SSAB Independent Chair

| am pleasedto presentSunderland’s Safeguarding Adult’s Board Annual Report. | hope youfind the
reportinterestingand informative. The reportincludes, innumbers and narrative, the work of the
Board and its Members over2021/22. It was importantto Membersto include the voice of people,
through case studies and quotes, so we always have ‘Making Safeguarding Personal’ atthe heart of
whatwe do.

Thisis mysecond Annual Reportas the Independent Chair, since joining the Board in December

2020. This has placed mein the privileged position to observe the fantasticwork of organisations
and individuals, across Sunderland, who have worked tremendously hard, to continue toimprove
the lives of our most vulnerableresidents and safety within our communities. This, duringatime,
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when organisations and communities have continued to be challenged by the national

pandemic. We are only now becoming clear of the impact on individuals and services, which has
alsoresultedinanincrease insafeguardingreferrals, in all organisations and more concerning, an
increase inthe complexity of cases, which you will see in ourfigures, butalsointhe increased
activity and investmentto key service areas.

Duringthe year we also made a decisiontoreviewourterms of reference and governance, which
resultedinincludingthe homelessness agenda more formally into our Board's work. We have also
reflected on oursub-committees and the information we collect, improving our ability to identify
areas of concernand a more focussed approach tointelligence and learning from reviews and
incidents.

In addition, I have worked closely with the Independent Scrutineer for the Sunderland Safeguarding
Children Partnership. Togetherwe have held Board to Board eventsand agreed and implemented
deepdives, onareas where the Boards'agenda cross, specifically Domestic Abuse, Suicide

Prevention and Exploitation. This has resulted in raisingawareness, clarity on actions and more
importantly, collectively understanding gaps and organisational responsibilities.

Whilstthe Board and | are proud of the many advancements and achievements throughout the last
year, we are not complacent. Learningand improvementis key, our sub-committees continueto
learn from national Safeguarding Adults Reviews (SARs)and have held events reviewing Sunderland’s
previous SARs and national themes to build into our quality monitoring.

In thisyearwe have also published our own SAR, resulting from the death of Alan, in early 2020. The
themes of the report broughtinto sharp focus the breadth of the Board’s challenges and importance
of the interface with wider Council departments, agencies and community members —to identify risk
and the subsequentsupport. The subsequentaction plan has resulted in establishing our Complex
Adults Risk Management (CARM) process and specifictraining programmes. Thisinitselfisnotthe
end, we needtocontinue to be curious about how thisis makinga difference and what outcomes
we achieve. Therefore, we have implemented into our processes the national SCIE Quality Marker
scheme tofurtherimprove ourlearning.

As we move into 2022/23 — our focus will be:
COVIDrecovery

Driving forward the prevention agenda
Continuingtolearnfrom practice

Listeningto the voice of the service userand valuingit

We are aware of the new ASC Assurance Framework, that will come live in April 2023 —as Board we
needtounderstand the requirements and asks through the lens of safeguarding and as test of our
partnership working.

| recommend this Annual Reportto the Sunderland’s Safeguarding Adults Board.
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Sunderland Safeguarding Adults Board

Sunderland Safeguarding Adults Board (SSAB) is astatutory body which bringstogether partner
organisations inSunderland to safeguard and promote the welfare of adults atrisk of abuse and
neglect,andis responsibleforensuringthe effectiveness of what partneragencies do.SSABhasa
strongfocus on partnershipworkingand has representation from the following organisations
across the City:

Sunderland City Council

Northumbria Police

Sunderland Clinical Commissioning Group

South Tyneside & Sunderland NHS Foundation Trust

Cumbria, Northumberland, Tyne & Wear NHS Foundation Trust

Healthwatch Sunderland

SSAB works closely with other statutory partnershipsin Sunderland, including:

Sunderland Health and Wellbeing Board (HWBB) - responsible for producingthe Joint
StrategicNeeds Assessment (JSNA)and HWBB Strategy. A ‘Framework of Cooperation’isin
place between SSAB, HWBB and Sunderland Safeguarding Children Partnership, setting out
the role and remit of each Board/Partnership and theirinterrelationship with each other.

Safer Sunderland Partnership (SSP) - SSP and SSAB work in collaboration on cross-cutting
themes, including domesticabuse, violence against women and girls, sexual and criminal
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exploitation, migration/asylum and modern day slavery. SSABreceives updatesregarding
DomesticHomicide Review activity.

¢ Sunderland Safeguarding Children Partnership (SSCP) - SSABand SSCP have worked jointly
on a range of common workstreams, and also hold, or contribute towards, learning events
and workshops, highlighting both safeguarding children and adultsissues, such as domestic
abuse, suicide & self harm, and exploitation.

Our Vision

In orderto improve the effectiveness of SSABin accordance with its statutory responsibilities, the
Board has the following vision:

People in Sunderland are able to live safely, free from neglect and abuse

SSAB’svision forsafeguarding adults in Sunderland can only be delivered effectively through the
supportand engagement of a wide range of partner agencies and organisations across the City.
SSAB continues to work toward achieving its vision through the committed local partnership working
between a range of organisations that comprise the membership of SSAB, the SSAB Partnership
Group and Sub-Committees, working together with common objectives and commitments.
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Strategic Delivery Plan

SSAB’s Strategic Delivery Plan' details key focus areas forthe period of 2019-2024, andidentifies
how SSAB will ensure its statutory responsibilities are met in accordance with the Care Act 20142 and

embedded in practice across the partnership. The Planis underpinned by SSAB’s Multi-Agency
Memorandum of Understanding?, which describes the Board’s remitand governance arrangements.

SSAB established strategic priorities for 2019 - 2024; these were refreshed in 2021:

PREVENTION

LOCAL AREAS OF RISK (identified through local performance data, outcomes from
Safeguarding Adults Reviews and emergingissues as a result of Covid-19):

Self-neglect

Mental capacity

Homelessness

Complex adults risk management (CARM)

At risk/vulnerable/complex cases (including substance misuse)

Domestic Abuse (supporting the work of the lead body, Sunderland Domestic Abuse
Board)

Ihttp://www.sunderlandsab.org.uk/wp-content/uploads/2019/07/SDP19-24-FINAL-Jul19.pdf

2http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted

3http://www.sunderlandsab.org.uk/wp-content/uploads/2021/09/MOUv3-RefreshMar2021.pdf

23 of 216


http://www.sunderlandsab.org.uk/wp-content/uploads/2019/07/SDP19-24-FINAL-Jul19.pdf
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
http://www.sunderlandsab.org.uk/wp-content/uploads/2021/09/MOUv3-RefreshMar2021.pdf

e Suicide prevention - particularly in light of the effects of Covid-19 (supporting the work of
the lead bodies, Sunderland City Council's Public Health Team and the Suicide Prevention
Action Group)

These prioritiesinformthe Board's local actions to safeguard adults in Sunderland, and are
underpinned by the Care Act Statutory Guidance's*six key principles of adult safeguarding.

The strategicpriorities have been progressed through the work of SSAB's Partnership Group and
Learningand Improvementin Practice and Quality Assurance sub-committees.

Progress and Achievements

2
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Prevention

e SSABhelda successful local campaigninline with National Safeguarding Adults Week,
including messages on SSAB's Twitter page and networking events (delivered virtually in-line
with governmentadvice applicable atthe time) and social media messages across the
partnership to promote safeguarding adults messages

¢ Throughthe continuous development of the SSAB website, the increasing number of
recipients of the SSAB quarterly newsletter and other digital means of communication, key
safeguardingadultsinformation continueto be shared with partners

e SSABhas produced a Professional Curiosity Guidance document. Athemed assurance
exercise was undertakenin 2022 to determine how the guidance has been used and shared
locally to supportthe understanding and application of professional curiosity principles and

4https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-
guidancef#fsafeguarding-1
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positively influence robust frontline practice. Findings show that the guidance has been
widely shared and adopted across the partnership, with internalgovernancearrangements
in place to ensure continued application of the principles promoted inthe guidance

Development of arange of safeguarding adults resources availableto publicand
professionalsinvarious formats, including animations, leaflets, posters and guidance

Work is underway toreview and refresh SSAB's Prevention Strategy
Otherexamplesfrom across the partnershipinclude:
Development of a 'safedischarge'document

Learning from local, regionaland national Safeguarding Adults Reviews

Review of safeguarding adults policies and procedures

Self-Neglect

SSAB's Self-Neglect Guidance and associated resources were re-launched across partner
agencies during National Safeguarding Week 2021

SSAB has participated in North East regional work (through the SAR Champions group, asub-
group of the ADASS North East Regional Safeguarding Leads Network)to develop asuite of
Self-Neglect resources, which will be published in 2022. These resourcesinclude 7 Minute
Briefings on aspects of self-neglectand an animation video aimed at the public, toraise
awareness of what self-neglectis, and what people can doif they are worried about
someone

As part of the SSAB training offer for staff who work with adults at risk of abuse and neglect
inSunderland, the Self-Neglect and Hoarding trainer-led course was recommissioned

SSAB's Self-Neglect Practice Guidance and CARM (Complex Adult Risk Management)
protocol were used to supporta presentation given by the Designated Professional

(Sunderland CCG) at a national conference on the topic of Self-Neglect and Covid Risk
Management Identification

Mental Capacity

Mental capacity was a key theme within the 'Alan' Safeguarding Adult Review (SAR)
published by SSABin2021. A 'Learningfrom SAR's' Workshop eventwas heldin November
2021 which highlighted the mental capacity themeand the key learning around this

A new trainer-led training contract was commissioned by SSAB from 1st April 2021. One of
the coursesthat was commissioned is 'How to Assess Mental Capacity'training.

A new e-learning contract was commissioned by SSAB from 1st January 2022. This offersa
range of courses, including a Mental Capacity Acte-learning module.

Homelessness

SSABreceived apresentation from Sunderland City Council's Housing Services regarding the
homelessness agenda, which led to aformal decisiontoinclude this as astrategic priority
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SSAB has sought assurance on the implementation of the Sunderland Rough Sleeping and
Homelessness Prevention Strategy. Regular updates have been provided to SSAB regarding
the refresh and relaunch, particularly in light of the effects of the Covid-19 pandemic, which
has been supported by SSAB partners

SSAB has also soughtassurance on the work carried outin Sunderland during the pandemic
to support people who were homeless/threatened with homelessness

A StrategicHousing Group has been set up with the invitation extended to SSAB partner
agencies, strengthening the partnership work on thisissue

Complex Adults Risk Management (CARM)

The CARM model was developedinresponse to the recommendations from the
Safeguarding Adult Review (SAR) concerning 'Alan'?, and from a growing number of complex
casesarisingoverthe year where individuals have mental capacity but due to theiractions
and behaviourcontinueto be at a great risk of serious harm or death. The model was
developed andrefined in partnership with arange of key agencies and launchedin early
2022. A referral formand associated guidance documentation have also been developed
and are available onthe SSABwebsite®

The application of the model has been shared atlocal, regional and national forums

Domestic Abuse

SSAB members were invited to join the Sunderland Domestic Abuse Board and its

Operational Group, both of which were newly formed in 2021, strengtheningthe
partnership workingontheissue

A DomesticAbuse Health Advocate Project, funded by Sunderland CCG, was set up to
introduce routine enquiry about domesticabuse in primary care. Initially 10GP practices
were enlisted, and training was provided by the Health Advocate from Wearside Women in
Need (WWiN) to provide clinical staff in the GP practice with a basicknowledge and
understanding about domesticabuse and how to undertake "routine enquiry". Afurther 16
practices have now been engaged with the project. The Health Advocate provides ongoing
supportto all staffinthe GP practices, including bi-monthly meetings forall DomesticAbuse
Champions and undertakes DASH (domesticabuse, stalking and honour-based violence) risk
assessments and referrals to MARACas required for victims of domesticabuse. The project
has received national recognition and at an awards ceremony taking place in September
2021 twenty badges were awarded to key professionalsinvolved inthe project as well as
certification from NHS England. A further project/proposal from Sunderland CCG has been
requested by NHS England, indicating that this model may be adoptedinregional and
national processes.

"Everyone was very kind and accessing support through WWiN really made a difference. | amin a
much better place now and would not be here if it wasn't."

- Service User, GP Advocate Service

Shttp://www.sunderlandsab.org.uk/wp-content/uploads/2021/08/Alan-SAR-Summary-v4.docx

6https://www.sunderlandsab.org.uk/?page id=231
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"I'don't know where | would be if | hadn't accessed WWIN. | often talk about how Anne helped me, |
know I can call her anytime for adviceif | wantit."

- Service User, GP Advocate Service

Suicide Prevention

Due to the impact of Covid-19Sunderland experienced a higher than usual prevalence of suicides

across the City, inlight of this SSAB included suicide prevention as alocal area of risk and supports
Sunderland City Council's PublicHealth Team as the lead for this area.

SSAB contributes towards suicide reduction by supporting the work of local and regional
groups. Regular progress updates regarding the Suicide Prevention Strategy are shared with
SSAB

A jointworkshop with Sunderland Safeguarding Children Partnership was held in October
2021 to examine the positioninrelationtosuicide and self-harm for both children and
adultsinSunderland. SSAB gained assurance on the positive work of the PublicHealth-led
Suicide Prevention Group to reduce suicide figuresin Sunderland, which includes:

A fullmenu of proactive interventions carried out considering Real Time Data o f Suicides

made available by Northumbria Police and the wider system including near misses that occur
from places of height

Two-yearaction plan to address therisks of suicides has been established following a deep
dive of interventions and collaborative approaches. This allowed the consideration of areas
of high risk and inequalities that impacted the lives of people, including those affected by
suicide. The action plan i based on 'what works'using local, regionaland nationalnest
practice

Stronger coordination of Suicide Prevention Action Group (SPAG) established with stronger
system governance, ensuring there is a whole system wide representation, which helps to
reduce the prevalence of suicides. Partners whose priority is to reduce self-harm and risky
behaviour, and provide rapid intervention to save lives are engaged to collaboratively
supportthe reduction of suicides aiding cross agendas. A coordinatorrole has been
commissioned by Sunderland City Council, which ensures stronger supportto the SPAG and
focusonresults and impacts. Ongoing collaboration with the regional ICS Suicide Prevention
Network andthe ATB Programme 2 has supported enhanced impact

Training and opportunity to be self-resilient has been delivered to residents, workplaces,
schools, and wider partnerships. This ensures emotionalresilience and wellbeing across the
life-course. These include:

MentalHealth First Aid Training: 60 courses delivered training to 750 people across the City

A Life Worth Living: Monthly suicide prevention training to raise awareness and support
anyoneatrisk

SOS - Supporton Suicide: An offer to staff who are the first point of contact to customers and
patients enabling them to identify suicide ideation and make every contact count

Reviewed all Samaritan signage on Sunderland bridges and places of height, and a working
group established to address near misses from Wearmouth Bridge
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Pilot delivered to establish Mental Health Champions who are supported in population
groups identified as experiencing higher mental health inequalities. champions act as a
bridge between services and share messages to communities of interest

In January 2022, it was identified from the Real Time Suicide Date Dashboard, maintained by
Northumbria Police, that Sunderland has shownthe greatest suicide decrease from all North
East local authorities, from 15.12 per 100,000 of the population in 202 to 10.44 per 100,000
in 2021

The Work of SSAB and its Sub-Committees

Governance

Despite restrictionsimposed due to Covid-19, sub-committee meetings continued to be held
quarterly and Board meetings twice yearly utilising avirtual platform to ensure meetings
could go ahead as planned

The SSAB Newsletter was published and distributed to awide range of stakeholdersona

quarterly basis as planned during 2021-22. A wide range of key safeguarding messages,
service developments and topics were communicated throughout the year

Continued interface with other statutory processes where required, despite the pandemic

A review of SSAB's sub-committees and their workstreams was carried out and considered
the breadth of the sub-committee agendas, the changinglandscape of adult safeguarding
and the need torespond accordingly to the impact of the pandemic, which lead to a review
of governance arrangements, including the establishment of a Safeguarding Adult Review
(SAR) sub-committee, which will be implementedin Spring 2022
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Quality Assurance

Monitored the feedback received on the trainer-led training courses, and the figures fore-
learning take-up

Re-tendered the trainer-led training contract, resultinginanew providerbeing appointed

Was part of a Sunderland & South Tyneside consortium approach to commissioninganew e-
learning platform, with awider offer of safeguarding-related course topics that was available
previously

Maintained the quarterly performance reporting and monitoring schedule, and developed
SSAB' partneragencies datainput, to enrichthe amount and breadth of data received about
safeguardingadultsin Sunderland

Maintained and monitored the SSAB Assurance Framework, the mechanism by which the
risks associated with the SSAB's priority areas of work are tracked

Engaged with Safeguarding Adults Week 2021 - partneragencies were asked to provide
details of theiractivities, to provide assurance to SSAB that the opportunity to share
safeguarding adults messages with staff and publicwas being maximised

Multi-Agency Safeguarding Hub (MASH) activity was monitored quarterly through MASH-
specificdata/performance reports

Undertook performance audits to examinespecificthemes arisingfromthe data - these
covered:increased safeguarding adults concerns for 18-64 year olds; an increase inthe
numbers of cases that lacked mental capacity; safeguarding adult concerns where the risk
was notremoved or reduced at the end of the safeguarding process (reasons why)

Developed 7-minute briefings on safeguarding topics: Good Practice in a Self-Neglect Case;
'What is the Sunderland Safeguarding Adults Board?'

Took forward actions from the 'Alan' SAR action plan that were identified for this Sub
Committee

Developed arevised SSAB Partner Agencies Audit Tool to bringitin line with SSAB's new
priority areas of work

Reviewed and revised SSAB's Communications & Engagement Strategy as part of a
scheduled review cycle

29 of 216



Learning and Improvement in Practice

e Considered one case against the Care Act Safeguarding Adult Review criteria, whilst the case
did not meetthe criterialearning from the agency involved was shared with partners

e Published one Safeguarding Adult Review, concerning 'Alan’
e Progressedlearningand actionsresultingfromthe 'Alan' SAR

e Keptup-to-date with awaited changes from Deprivation of Liberty Safeguards (DoLS) to
Liberty Protection Safeguards (LPS) in preparation foritsimplementation

e Supportedand promoted the development and launch of the CARM model

e Supported newly commissioned training providerto develop course contentrelevant to
Sunderland

e DevelopedandhostedaSARlearningevent
e Considered learningfromlocal and national SARs

Training

SSAB provides multi-agency safeguarding adults trainingin trainer-led and e-learning formats.
Despite the necessary restrictions arising from the Covid-19 pandemictraining continued to be
provided and accessed across the partnership. AsaBoard we embraced new ways of working and
new technology to supportthe delivery of adult safeguarding training, moving from classroom-based
to virtual trainer-led training. Training contentis regularly reviewed and refreshed to ensure that it

reflects current themes and trends of adult safeguarding in Sunderland. Over the course of 2021 - 22,
548 delegatesreceivedtrainer-led training provided by SSAB.

In partnership with Sunderland Safeguarding Children Partnership and South Tyneside Safeguarding
Adultsand Children Partnership, SSAB have expanded the breadth of safeguarding e -learning
courses provided to organisations working with adults and children in Sunderland, the followingin
particularare inline with SSAB's strategicpriorities:

e Self-Neglectand Hoarding

¢ Understandingthe Importance of the Mental Capacity Actand Deprivation of Liberty
Safeguards

e Suicidal Thoughts
e Awarenessof DomesticViolence and Abuse

Figures for Trainer-led Safeguarding Training

st April 2021 - 315t March 2022

2 - Click to enlarge
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Statutory Partners' Contribution to Safeguarding
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Key Achievements

Despite the continued Covid-19pandemic, SSAB partners continued to support the safeguarding
adults agenda, meeting key statutory responsibilities and contributing to the work of the sub -
committees and Board. Partners have proactively engaged local and national safeguarding

campaigns, and continue to share good practice and learning. Partners undertook regular
governance and assurance activities.

South Tyneside and Sunderland NHS Foundation Trust (STSFT)

e Datix continuesto be utilised as the Trusts' standardised Informatics Reporting System.
Throughout 2021/22 a Datix safeguarding dashboard became active, providing safeguarding
informatics forinternal and externalreporting. The Named Nurse Safeguarding Adults has
undertaken joint working with Tissue Viability Nurses (TVN)in order to progress TVN Datix
dashboards and amendincident reporting parameters to standardise safeguarding threshold
assessment. This will further promote aresponsive safeguarding culture throughout the
organisation

e MCA/DolS (Mental Capacity Act/Deprivation of Liberty Safeguards)is now integratedinto
Meditech vé6. This has enabled adigital version of DoLS applications to be securely sentto
Sunderland and South Tyneside local authorities. This has provided a platform to progress
MCA/DoLS performance dataon Launchpad for internal and e xternal reporting. The

MCA/DoLS Advisor has assisted the Patient Safety Team to include the consideration of
mental capacity within fall risk assessment

e Astandardised safeguarding assurance template isnow insitu. Thistemplate is completed
by Senior Managersinorderto capture theirsafeguarding activity for presentation at the
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Safeguarding Assurance Group. This enables each Directorate to evidence how their
safeguardingactivity is aligned to Trust strategicintent

The Safeguarding Adults Team have continued to work in collaboration with multi-agency
partners throughoutthe recovery phase and longer-term impact of the Covid-19 pandemic
to ensure safeguarding measures are in place and learningis shared to supportand protect
adults at risk and theirfamilies. Particularemphasis has been around Making Safeguarding
Personal, self-neglect and professional curiosity, which has been shared viaChampions'
forums and safeguarding newsletters

Adult safeguarding supervision sessions have been re-established and each area has now
beenassignedto aSafeguarding Adults Advisor for group and individual supervision. These
have been delivered both via Microsoft Teams and face-to-face

In preparation forthe forthcoming Liberty Protection Safeguards (LPS), the Safeguarding
Team have been actively involved in attending LPS regional meetings and have devised a
business case to ensure the Trust has the right skill set to robustly implement LPS

Level 3 adult safeguarding/"Think Family" training compliance has been maintained
throughout the pandemic. All trainingis aligned to both adultand children intercollegiate
documentandis jointly delivered by the Adult and Children Safeguarding Team to embed
the "think family" ethos

The hospital Independent Domestic Violence Advisor (IDVA)and Domestic Abuse Health
Advocate (DAHA) continue to work alongside the Safeguarding Team to support staff in the
identification and response to any disclosure of domesticabuse. The DAHA and IDVA are
specialists working with victims of domesticabuse, targeting ward areas and the Emergency
Departmentin supporting staff to recognise and respond to domesticabuse. The increased
awareness of domesticabuse across the Trust has resultedina 76% increase in Sunderland
referrals (46 referralsin 2020/21 compared to 81 referralsin 2021/22 period)

Sunderland Clinical Commissioning Group (CCG)

Recurrentfunding to support the continued development of the Adult Multi-Agency
Safeguarding Hub (MASH) was agreed in March 2022, with health staff co-locatedinan
integrated MASH Team. The postis operationally managed by CNTW (Cumbria,
Northumberland, Tyne and Wear NHS Foundation Trust) Crisis Services, withinputfrom
Northumbria Police and SAT referencing the role development. The role is considered to be
part of the high-quality developmentsin this are and reflects nationaland regional
developments toimprove outcomes foradults at risk via speciality support, awareness and
training, as well as signposting and liaison with multi-agency services. The postis substantive
now and active recruitmentisin place

Sunderland CCGapproved three-yearrecurrentfunding for three domesticabuse projectsin
March 2022, facilitated by Wearside Women in Need (WWiN), which will be jointly managed
by the CCG/ICS (Integrated Care System) and the local authority. This included:

Ongoing development of a Trauma-Informed Recovery Unit forwomen with complexneeds
Community counselling services fordomesticabuse victim

DomesticAbuse Health Advocate role in primary care, providing support to all Sunderland
practices. Twenty practices are now signed up to this project, which was recognised by NHS
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England as good practice and given a safeguarding award. The project has been presented at
national GP Leads meetings and the presentationis on NHS platformsforall professionals to
access. This includes training for staff, support for MARACreferral and support to primary
care staff who identify victims of domesticabuse. All practices involved have a domestic
abuse championin place, with training and support from WWiN

e Sunderland CCG have funded a DomesticAbuse Health Advocate (DAHA) post, basedin
STSFT Emergency Departmentand Maternity Department. This post now has recurrent
funding and can conjoin with South Tynesideservices to provide robust coverto these areas.
STSFT have also match funded the post, bringing the Sunderland post to full-time hours. This

post provides essential support and advice to victims of domesticabuse and also liaises with
the primary care DAHA services

Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (CNTW)

Followinga period of two years non-recurring funding, Sunderland Clinical Commissioning Group has
agreedrecurring funding for the Adult MASH (Multi-Agency Safeguarding Hub) postin the City. The
focus of the role has been agreed as a health navigation role, to support the wider health economy,
with CNTW as the lead providerand the postis now progressing to substantiverecruitment. CNTW
has worked closely with our partneragenciesto achievethis and following appointment we will
work with other health providersin the locality to ensure we have access to all systems.

Internally, the post willsit within our Access CBU to helpfacilitate easier access to mental health
servicesandto bettersupport our multi-agency partners.

"[We] felt safe that our relative was being looked after."

- Family member of CNTW service user

"I believe you have my Mam's interests, both safety and health at heart."
- Relative of CNTW service user

"I felt in a safe environment, and felt free to be open and honest aboutthings. I felt able to put trust
into the worker | had, which in the past I've struggled with."

- Service user, CNTW
Northumbria Police

Protectingvulnerable people isaforce strategicpriority. To support this, a Force Vulnerability
Strategy was launched this year with four key pillars:

e Working Together

e QurPeople

e Leadership

e Early Intervention and Prevention

Our ultimate aimisto achieve a safe environment for people, their families and wider communities
to thrive withoutfear of harm, and to ensure perpetrators are identified and targeted with further
harm removed or minimised. Harm Reduction Teams are now embedded across the force and will
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play a keyrole in tackling emergingissuesidentified with vulnerability, working with partners to
adopta problem-solving approach.

Keyto our focus on vulnerability is our Early Intervention Strategy, which focusses on prevention and
building community resilience. Inthe past 12 months, in supportif this strategy, the force has
launched an Adult Out of Court Disposal Team (TREAD). Thisteam looks at opportunities to divert
low level offenders from the criminal justice system and focus on the root causes of their offending.
The team have developed links with charities and have pathways for support forveterans, female
pathways, substance misuse pathways and aspecific pathway for supportforthe 18 - 25 year-old
cohort, exploringemployment and training opportunities. This team are successfully tackling
underlying vulnerabilities which draw individuals into the Criminal Justice System.

To ensure that protecting the vulnerableis frontand centre of our force response, force -wide
"Vulnerability Matters" trainingis beingrolled outin the first quarter of 2022. Thistraining will
support officers to take a trauma-informed approach to dealing with vulnerability and assist officers
to identify vulnerable adults in the community. The training focusses on key areas of learning such as,
recognition of risk, and the importance of information sharing. Bespoke training sessions are also
beingdelivered to ourforce control room call takers to enable them torecognise and respond to
vulnerability at the first point of contact.

Sunderland City Council

e Significantwork hasbeencompleted onanew online Portal for safeguardingreferrals to be
submitted by partners and professionals across the Coty. This will speed up the timeliness of
referrals and provide the Safeguarding Adults Team more valuable information in orderto
assess and offerthe necessary supporttothe namedvulnerable adult

e Alongwiththe additional post created forapermanent MASH (multi-agency safeguarding
hub) Officer within the Safeguarding Adults Team, furtherinvestment has been approved.
Permission has been granted forthe Teamto recruit additional Safeguarding Adults Officers
followingthe recognition of the growing demands onthe Team and the ever-growing
numbers of Safeguarding Adult referrals.

e |n 2020-21 the Safeguarding Adults Team dealt with 3.063 Safeguarding Adult Concerns.
Duringthe same period, 1st April 2021 - 31st March 2022, the Team dealtwith 4,782
Safeguarding Adult Concerns

e Once again, the levels of service and support have been maintained throughout the course
of the continued pandemic. Priorto the pandemic, the MASH was receiving approximately
60 referrals perweek. However, during this time, perhaps as adirect consequence of
predominantly Covid-related reasons, the average number of MASH referrals has continued
toincrease yearonyear

e Duringthisreporting period the MASH received and triaged 7,459 Police ACNs (Adult
Concern Notices), whichis an average of 13 perweek
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staff. All residents at the service are out-of-city placements, the majority of whom have their
finances managed by their local authority with support from staff at the service.

The Safeqguarding Adults Team liaised with all 8 managing local authorities and safeguarding
meetings were held with all the local authorities involved, Commissioning and CQC to advise them
of the concerns and to discuss whether any of the residents had raised any concerns with their
individual Social Worker or whether the local authorities had any concerns in relation to the
service.

Following safeguarding enquiries an unannounced inspection of the service was completed by the
CQC. The outcome of the investigations was that potentially 19 residents at the service had been
victims of financial abuse. All managing local authorities visited the service to provide reassurance
to the residents and to gather further information in respect of the investigation.

The staffinvolved are no longer working at the service, and all of the information gathered was
passed to the police who are now investigating the case. The Team has worked closely with the
residents and the managing local authorities' and Commissioning to ensure that new protocols are
put in placeto further safeguard the residents.

Good Practice

Examples of good practice across the partnership include attendance at multi-agency safeguarding
trainingand dissemination of learning throughout organisations of local reviews - including news
bulletin articles, face-to-face sessions and 7-minute briefings. Assurance of safeguarding compliance
is provided through rigorous audit programmes, internal agency reporting mechanisms and regular
reportingto commissioners and regulating bodies, such as the Care Quality Commission’.

South Tyneside and Sunderland NHS Foundation Trust (STSFT)

e Arigorous programme of safeguarding audits have continued throughout 2021/22 to
monitorsafeguarding practice across STSFT. These have included MCA/DoLS policy
adherence, compliance with safeguarding policy (inclusive of routine and selective enquiry)
and self-neglect

e The Safeguarding Team continue to attend the Emergency Department huddles (Monday -
Friday), have increased visibility on the wards and departments and have forged stronglinks
with the Alcohol Care Team to share safeguarding practice and provide direct supportto
Trust practitioners

¢ The Safeguarding Team undertake an audit of Emergency Department attendances to
ascertainif there are any missed opportunities. Any learning to arise from missed
opportunitiesisIncident Reported and shared at Emergency Department Interface meetings
and Emergency Department huddles. An annual audit of Emergency Department attendance
activity forms part of the safeguarding annual audit cycle

e Safeguardingtraining compliance has continued to exceed the 90% organisational target and
this has been maintained throughout 2021/22. The Trust continuesto exceed NHS England's

"https://www.cqc.org.uk/
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85% compliance targetfor WRAP (Workshop to Raise Awareness of Prevent) trainingand
Basic Prevent Awareness Training (BPAT)

e Abi-monthlynewsletteris shared with all STSFT employees via both the team brief and
through the Safeguarding Champions'forum. This newsletter highlights learning from SARs,
DHRs and CSPRS (Safeguarding Adult Reviews, Domestic Homicide Reviews and Children
Safeguarding Practice Reviews), and incorporated any regional/local updatesinclusive of 7-
minute briefings. The newsletteris held on the Trustintranetsite

e MCA/DolS isnow integrated into Meditech v6electronicpatient records. This enables staff
to re-consider MCA/DoLS whilst evaluating patient care

"Thank you to the amazing staff! haven't been admitted for 6 months but the staff remembered me
and remembered my care plan of how to keep me calm and what works for me when | start to
struggle with the bad thoughts. | always feel safe when XX is working because | know I can go to her
when I'm struggling and she listens and helps me. She always just stays really calm and explains
things of [sic] whatis happening and why. And thank you to X, X, X (who is new and | don't normally
like new people ! don't know because it takes me time to trust people but she was really caring, calm
and helpful) X and X as well. Because they are all really caring nurses and health cares [sic] who take
the time forall the patients and are always smiling and nothing is ever too much for the,. They see
me as a person and notas a problem."

- Service user, STSFT

"I feel safe and well cared for in these very challenging times for our NHS staff. Thank you to
everyoneinvolved and well done!"

- Service user, STSFT

"They really do go above and beyond. They have saved me in many ways from a physical point of
view and moreimportantly a mental health point of view even though they are nottrained in that
area. All the staff on that ward has [sic] been through some of the most darkest times in my life and |
believe they need to know just how much they are appreciated by myself and more than likely a lot of
otherpeople. | really do believe that | couldn't have got through my life changing problems without
them. Being there for me, holding me when | was at my lowest and talking me through everything.
They honestly do not get the praise they deserve. | feel like this is the only way | could say a big thank
you to them. | could never repay them for what they have done for myself and many others."

- Service user, STSFT
Sunderland Clinical Commissioning Group (CCG)

e CCG Safeguardinghas a full remote training programmein place forlevel three safeguarding
trainingacross primary care. There is noted to be excellent attendance from primary care
staff and analysis of all feedback datainforming new sessions. Sunderland CCG provide a
yearly agendaforall sessions and also offer Lunch and Learn sessions to practices. The
Safeguarding Team also provide (recorded)advice for complexsafeguarding or Mental
Capacity Act issues to all practice staff where required

¢ TimeinTime out (TiTo) annual safeguarding training level three was delivered to primary
care servicesin March 2022 via Microsoft Teams, with the agendafocussing on advocacyin
fatal domesticabuse, lived experience of a survivor of abuse in sports, and fabricated and
fictitiousillness. The feedback and analysis were exceptionaland Sunderland CCG have now
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agreed that furtherfunding will be available in futureto ensure that live speakers with lived
experience canbeincludedinthe training for primary care services

Self-neglect training was delivered at a national HCUK (Healthcare Conferences UK)
conference in April 2021, September 2021 and January 2022 from the Designated
Professionalfor Adult Safeguarding and will also be delivered nationally in April and
September2022. This has also given a focus to the new CARM (Complex Adult Risk
Management) process, which has been circulated nationally at the request of attendees, as

wellasafocusto the Self-Neglect Guidance and Professional Curiosity Guidance produced
by SSAB

Followingthe Safeguarding Adults Review (SAR) concerning 'Alan', actions from the report
have beenimplemented with the Special Allocations Service, including specialist
safeguarding supervision and improved communications at multi-disciplinary team meetings
and exitinterviews to support complex patients. There is now acomprehensive audit
running, which will reviewall 17 patient cases, supported by the practice Clinical Lead,
Named GP and Safeguarding Nurse

The DomesticAbuse Health Advocate Programme has arolling audit process to monitor
practice, outcomes andrates of referral. This areaalso provides ongoing supportand advice
to primary care services, which is monitored and supported by Sunderland CCG Safeguarding.
As part of the initiative, the use of a domesticabuse template was advocated, and relevant
read codes were applied. There were 1071 records that recorded routine enquiry about
domesticabuse and 76 recorded referralsto the practice Domestic Abuse Champion,
highlighting the continued engagement of GP practices despite the challenges of Covid-19

Afteridentifying that Sunderland CCGdid not have any Domestic Abuse Champions,
volunteersweresoughtandtraining has now been delivered by Wearside Women in Need
(WWiN) for 6 volunteers. Trainingin domesticabuse awareness is also being offered to all
service and line managers in Sunderland CCG. Supervision is availableto the volunteers and
managers via the Safeguarding Team and WWiN. These roles will be specificallyto support
any CCG staff who are experiencing domesticabuse and require support, andisinline with
recommendations from the Domestic Abuse Act for specialist supportinthe workplace

Sunderland CCG Safeguarding have developed the agendaforthe regional North Cumbria
and Northeast Safeguarding Professionals Network meeting, along with South Tyneside CCG,
and are part of the Chair responsibilities for this newly developed quarterly meeting, which
incorporated Designated and Names safeguarding professionals across the ICS (Inte grated
Care System) region. The meetingincludes national and regional agendaitems and has
learning and development opportunities for all attendees from national cases, such as the
Norfolk (Cawston Park) Safeguarding Adult Review, Liberty Protection Safeguards
developments and othercomplex areas

Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (CNTW)

With the introduction of the nee MASH (multi-agency safeguarding hub) post, the CNTW
Safeguarding Adults and Public Protection (SAPP) Team are abl e to contribute to multi-disciplinary
key decision-making around information that comesinto the MASH, supporting:

The navigation of client care around a complex mental health system

Timely reviewof care and treatmentand support
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e The DomesticAbuse agenda

e Thebeginningof supporting the CARM (Complex Adults Risk Management) process, and
offering key clinical advice on complexcases

Northumbria Police

Mental healthis often an underlying concern for many adult safeguarding cases, which policing deal
with on a day-to-day basis. Northumbria Police are currently working with Cumbria,
Northumberland, Tyne and Wear NHS Foundation Trust (CNTW) and North East Ambulance Service
to develop astandard operating procedure for mental health related incidents in the community
which involve police and ambulance deployment. This follows learning fromincidents where
agencies have beenindiscussion aboutthe correctinterpretation of the Mental Capacity Actand
Mental Health Act. From reviewingand debriefingincidents with our Street Triage teams we have
identified areas toimprove practice and understanding forfront line practitionersto help keep
vulnerable adults safe.

We have alsoworked with Sunderland Royal Hospital Emergency Departmentand CNTWon a
hospital handover document, which focusses on accurate risk assessmentand appropriate
information sharing.

As part of the launch of the Missing Adult Protocol, Northumbria Police have enhanced theirsupport
to the return home interview process by introducing a pilot which sees out Street Triage service
attend and conduct returnto home interviews with those adults who have been missingdue toa
mental health crisis. Itis hoped that by providingan early intervention by a mental health specialist
we can provide effective signposting and supportto prevent future missing episodes and serious
harm linked to suicide/self harm.

In keeping with the theme of missing, Northumbria Police have collaborated with Missing People
Charity to take advantage of a service which offers missing adultsin mental health crisis with early
contact and supportfromthe Samaritans. Early analysis of this service shows that 80% of missing
adults who are offered an intervention take up the offer of contact and support from the Samaritans.
Thisis in keeping with out multi-agency focus on preventing the harms suffered by missing adults.

Case Study

A 48-year old male from Sunderland contacted the police stating he had taken a quantity of
paracetamol tablets. On police attendance the male was drunk, had facial injuries which he could
not account for, and there was evidence of self-neglect. Whilst the person agreed to attend
hospital, concerns were raised by paramedics regarding his mental capacity. Safeguarding
referrals were submitted by both police and paramedics outlining concerns. Research was
conducted by the MASH (Multi-Agency Safeguarding Hub), which highlights an escalation of
concerning behaviour by the person over the previous 12 months, but specifically 10 referrals in
the previous 2 weeks. In light of this consent was overridden to ensure information sharing with
partner agencies. Whilst the person was open to a referral to Adult Safeguarding, this action
prompted further multi-disciplinary meetings and the agency referrals to supportthe person and
his ongoing health problems. These would otherwise have been dealt with in isolation if police had
not recognised wider issues and overridden consent to share information.
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Sunderland City Council

The Safeguarding Adults Team continues to address the many elements of the safeguarding adults
agenda, directed by the Care Act 2014 and widersafeguarding legislation. For example: Prevent,
Modern Day Slavery - dealing with the National Referral Mechanism (NRM), forced marriage,
domesticabuse, physical and financial abuse. However, it would be prudentto note that thislistis
not exhaustive and the Safeguarding Adults Team would assess any request for assistance on an
individual basis.

The Strategic Manager for Community Safety and Safeguarding continuesto be involvedinlocal and
regional forums for Prevent anf many other multi-agency partnerships to ensure Sunderland s
informed of and engaged in continual practice development, including review of the training
requirement.

In orderto continually improve service delivery as aSafeguarding Adults Team an audit of the MASH
(multi-agency safeguarding hub) was carried outin February 2022. The audit report highlighted
areas of good practice and provided an action plan for future development of quantitative and
gualitative performance measures to betterreflect or capture the actions taken by the MASH. All
Police Concerns are now recorded on LAS - Social Care's clientinformation system, to meet this
requirement. Progress against the recommendations will be shared with the SSABin due to course.

Case Study

Sunderland City Council received a third Prevent referral for 'Lena’ centring around ideology and
statements of concern. This case did not progress under Prevent procedures as professionals were
able to establish how to support Lena with her mental and physical health conditions and support

her return to university.

Lena has displayed similar behaviour previously - the comments made are not out of character and
are usually made when she is not engaging with Mental Health Services and not taking her
medication.

In the past, Lena is known to have suffered torture and as a result she has significant physical and
mental health issues that cause constant pain and trauma. Lena is currently a student at a local
university, studying bio medicine, and was achieving well however, due to the risk to herself and
others she was suspended from her current placement.

Lena has a diagnosis of schizophrenia and is receiving treatment by way of regular depot injections
by her Community Psychiatric Nurse (CPN). Her mental health had been relatively stable for the
last few years until recently. She has historically experienced detention in psychiatric hospitals in
the Middle East and in the UK, and has been open to Prevent in the past.

Lena has arthritis and some other physical health issues, which she reports impact her daily living.
Lena also reports psychological distress regarding the use of water (due to her experience of water
boarding when in the Middle East) and requires some psychological interventions to assist with
her phobia of water. Lena's functional ability was unclear as the CPN's observations differed to
Lena's reports, therefore an Occupational Therapy (OT) assessment was required to inform the
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Social Work assessment and care planning. Lena disputed the outcome of her first OT assessment
and experienced stress and anxiety whilst waiting for a second assessment. She became
increasingly frustrated with the assessment process overall and also appeared to have an
increasingly challenging relationship with Mental Health Services whilst awaiting therapies, which
was further impacting her mental health.

A Safeguarding Adults Meeting was held with professionals from a range of fields, including Adult
Social Care, Mental Health Services, Police (Special Branch), University and Lena to agree a way
forward. As a result of this multi-agency working:

e The university set up weekly meetings and identified specialist support within the
university in partnership with an independent advocate to support Lena to complete her
studies and reduce reliance on other services

e OTassessments were commenced

e Psychology assessments were arranged

e Cosmicphysical disability support service resurrected

e Ongoing CPN support for mental health scaffolding

Lena is happy with the support received, she is engaging well and was able to return to university.

Working with Partners

Partners continue to contribute to multi-agency working, in particular by representation at a wide
range of multi-agency safeguarding fora, which includes CARM, MAPPA2 (nowMOSOV0?®), MATAC?S,
MARAC, CONTEST*? Board and Channel*? Panel.

South Tyneside and Sunderland NHS Foundation Trust (STSFT)

e The STSFT Safeguarding Team continue to be active members of local partnerships, ensuring
representation and contribution across all meetings and groups. This has been essential

8https://www.gov.uk/government/publications/multi-agency-public-protection-arrangements-mappa-
guidance
Shttps://www.app.college.police.uk/app-content/major-investigation-and-public-protection/managing-sexual-
offenders-and-violent-offenders/

10http://sunderlandsab.org.uk/Ims/course/view.php?id=95
Uhttps://www.sunderland.gov.uk/article/12196/Multi-agency-risk-assessment-conferences?ccp=trueficookie-
consent-prompt

Zhttps://www.gov.uk/government/collections/contest
Bhttps://www.gov.uk/government/publications/channel -and-prevent-multi-agency-panel-pmap-guidance

40 of 216


https://www.gov.uk/government/publications/multi-agency-public-protection-arrangements-mappa-guidance
https://www.gov.uk/government/publications/multi-agency-public-protection-arrangements-mappa-guidance
https://www.app.college.police.uk/app-content/major-investigation-and-public-protection/managing-sexual-offenders-and-violent-offenders/
https://www.app.college.police.uk/app-content/major-investigation-and-public-protection/managing-sexual-offenders-and-violent-offenders/
http://sunderlandsab.org.uk/lms/course/view.php?id=95
https://www.sunderland.gov.uk/article/12196/Multi-agency-risk-assessment-conferences?ccp=true#cookie-consent-prompt
https://www.sunderland.gov.uk/article/12196/Multi-agency-risk-assessment-conferences?ccp=true#cookie-consent-prompt
https://www.gov.uk/government/collections/contest
https://www.gov.uk/government/publications/channel-and-prevent-multi-agency-panel-pmap-guidance

throughout Covid-19to enable partneragenciestoidentify safeguardingthemes and trends
and work togethertoimprove outcomes foradults

The Safeguarding Team are active participants within the newly implemented Complex Adult
Risk Management (CARM) meetings

The Safeguarding Team has worked closely with the Local Authority to understand the
impactand prepare forthe forthcomingimplementation of LPS

Sunderland Clinical Commissioning Group (CCG)

Sunderland CCG have actively supported partnership working across a number of keay areas,
including:

Representingthe CCGand regional health colleagues atthe regional CONTEST Board
Supporting the development of the combined Channel Pane for Prevent

Supporting the SSAB Learning and Improvementin Practice (LIIP) sub-committee with the
Designated Professional as Chair of the group

The Designated Nurse Adult Safeguarding, in conjunction with Sunderland City Council's
Safeguarding Adults Team Manager, reviewed and developed aframework/protocol for the
management of complex cases - Complex Adults Risk Management (CARM). The LIIP sub-
committee approved a protocol and process, which was presented at the SSAB Partnership
Group in March 2021 and agreed as the new framework going forward to supportthe co-
ordination and management of complexcases. This process has now been ap proved and
embedded insafeguarding processes, co-ordinated by Sunderland City Council's
Safeguarding Adults Team ad supported by partners. The Designated Nurse, in conjunction
with the Safeguarding Adults Team, facilitates joint fortnightly triage for CARMreferrals and
co-chairs bi-monthly panel meetings forthe CARMframework. Supporting CARM paperwork
has also been developed jointly with Sunderland City Council

Sunderland CCG Safeguarding support the Domestic Abuse Executive Steering Group and
DomesticAbuse Operational Group to ensure there is amulti-agency view of domestic
abuse strategicdevelopments and commissioning processes

The Named GP Adult Safeguarding, Designated Professionals Adult Safeguarding and the
Safeguarding Nurse all support the Safeguarding Adults Review (SAR), DomesticHomicide
Review (DHR), Learning Lessons Review (LLR) processes viathe appropriate panelprocesses,
scopingreports, Individual Management Review (IMR) reports and the action and
implementation of agreed recommendations from the respective panels. Sunderland CCG
also offeradministrative support forthe collation of reports to SSAB and the CARM process

The CCG's Safeguarding Adults Team are working collaboratively on a Delivery Plan with the
Care Homes Partnership, which will evidencethe current situation with regard to
safeguarding policy training and process, within care homes in the community. A specialist
audit was developed for all care homes across the City and the majority have completed the
audittool. The audit has been analysed and evaluated andis now part of the Delivery Plan.
This audit has evidenced understanding and awareness of safeguarding policies and
procedure, training and assurance processes in the majority of care homes
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e The Designated Professional Adult Safeguarding and Safeguarding Nurse are working with
the Housing Department following a funding grant of £150,000 from Sunderland CCGto
develop health and social care outreach posts. These two posts have a clear remitto
improve health outcomesforthe homeless populationin conjunction with partneragencies.
Thisincludes access to health care, access to vaccination services, access to GP servicesand
GP registration, and improved liaison with health and social care services. The recruitment
process has been unsuccessful thusfar, butis underreview with Sunderland CCGand
Housing. The Safeguarding Nurse is part of the Homeless Strategic Group for Sunderland

Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (CNTW)
Throughout the pandemic CNTW SAPP (Safeguarding Adults and Public Protection) team have:

e Maintainedits keyfunction and continued to contribute to safeguarding ad ults reviews,
learning events and rapid reviews. The learningis discussed and reflected uponin the
organisationand usedto supportthe front-line teams to embed good multi-agency practice,
and enhance multi-agency communicationin the Trust

e Established apioneering post within the MASH (multi-agency safeguarding hub) and clearly
evidenced how this hasimproved multi-agency working

"As an organisation Making Safeguarding Personal (MSP) is at the core of what we do and
especially around any safeguarding concerns. Safeguarding is weaved into a service user's journey
in order to safeguard their experience. When a concern is alerted to our safeguarding practitioners
we expect the voice of the service user to be present in the process. To supportthis we use the MISP
document which provides the foundation to our approach and guide to next steps. We keep under
review our safeguarding incident data, our analysis and triangulation of this helps identify any key
themes. This informationis used to support qualityimprovement plans forour services in order to
enhance the lived experience of patients. The introduction of Peer Supporter roles in all of our
clinical areas have greatly enhanced the support provided to patients and are a protective factor in
regard to how we safeguard their interests. Finally, our processes include a clear commitment to
working with our partner agencies and use the MISP narrative to inform out communications."

- Anthony Deery, Group Nurse Director, Cumbria, Northumberland, Tyne & Wear NHS Foundation
Trust

Northumbria Police

Northumbria Police's Missing from Home Coordinators have played an active role in multi-agency
safeguarding overthe past 12 months, in respect of young adults missing through criminal
exploitation and county lines. They continue to work closely with Adult Social Care, Health, and

accommodation providers to ensure adults at risk of going missing are supported by the Winnie
Protocol**and all required safeguarding supportis provided.

The introduction of a Strategic Exploitation Group in Sunderland, chaired by Northumbria Police, has
been a positive moveinallowingthe sharingand join up of best practice in respect of all forms of
exploitation. The police Chair has built links with both the Violence Reduction Unitand the Regional
County Lines Coordinator, who can build learning from national and regional practise into the local
response. Furthermore, this year has seen the re-launch of the Multi-Agency Exploitation Hubs,

14https://beta.northumbria.police.uk/media/3758/winnie-protocol-missing-adult-form.pdf
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which provides acoordinated approach to protect and safeguard vulnerable adults, cognisant of the
diverse needs and vulnerabilities of exploited victims.

Itisacknowledged that within Sunderland alcoholand drugs misuse are significant factors thatare
impacting crime and anti-social behaviour. The introduction of the Neighbourhood Priorities
programme and monthly multi-agency meetings with Police, Gentoo and Adult Safeguarding will
ensure thereisajoined-up approach totackle these problems and make significantimprovements
for residents within the area.

Case Study

In Northumbria Police's Southern Area Command collaboration was required in respect of a
vulnerable male with physical and mental health issues, who was a wheelchair user, lived alone
and was being targeted by local youths who were causing damage to his home. A total of eight

crimes were reported to police between July and December, which were identified as hate crimes.
Police Neighbourhood Teams adopted a problem-solving approach allocating a SPOC (Single Point
of Contact) to liaise with Tyne and Wear Fire and Rescue Service and Gentoo to ensure home
safety measures were put in place and submitting a request fora house move. Referrals were
submitted to Adult Safeguarding facilitating a re-engagement with the vulnerable adult, who had
disengaged due to Covid-19. As a result of multi-agency intervention, the person was prioritised
for a house move and is now engaging with agencies and receiving support. Subsequently there
have been no further incidents reported to the police and the person is now safeguarded.

Sunderland City Council

e The Safeguarding Adults Team continues to provide information to support a safeguarding
and quality discussion with commissioning, CCGand CQC colleagues. Regularinformation
sharing meetings are held with a number of partners, this ensures consistency of quality
service, aswell as a betterunderstanding of each other professional area of work

e The StrategicManager for Community Safety and Safeguarding works closely with the police
Violence Reduction Unit (VRU) who look toimprove lives so we can prevent crime, especially
violentcrime

e TheSafeguarding Adults Team continues to take part in statutory meetings with partners
such as, MAPPA, MARAC and others. As a partner of SSAB the Safeguarding Adults Team was
involved, along with Sunderland CCG, CNTW and STSFT, in the launch of the CARM (complex
adults risk management) process. CARM provides aframework for professionals to facilitate
effective multi-agency working with adults atrisk aged 18 or overwho are deemedto have
mental capacity and who are at risk of serious harm or death through self-neglect, refusal of
services and/or high levels of risk-taking activity. The CARM Panel meet regularly to discuss

the cases that have beenreferred for consideration. If acceptedintothe CARMprocess an
actionplanis agreedtosupportthe individual

Making Safeguarding Personal (MSP)

Making Safeguarding Personal (MSP) has been actively embraced by partners in Sunderland since its
introduction. Partners have taken forward a significant amount of work to incorporate the principles
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of MISP into their policies and procedures, staff ways of working, staff communications (e.g.
newsletters) and single-agency training opportunities.

South Tyneside and Sunderland NHS Foundation Trust (STSFT)

Throughout Safeguarding Adults Week (15th - 21st November 2021), STSFT Safeguarding Team
focussed ona different safeguardingtheme each day. Day 1 encouraged the creation of cultures
where people could be listened to and speak out, advocating Making Safeguarding Personal. MSP
was a common thread throughout the week.

STSFT staff embed the principles of MSP by putting the person at the centre of everythingwe do
during a safeguarding enquiry, from the very beginningto the very end. The decision of the adultis
respected throughout with keyimportance placed upon hearingtheirvoice. Safeguarding datais
analysed and reportedregularly toidentifykey themes and trends, enabling STSFT staff to adopt
preventativeapproachestoimprove the experience of patients within our care, whilstalso
informing our multi-agency partners of any specifictrends that might need to be considered asa
future SSAB priority. Safeguarding Team visibility at Emergency Department huddles and on wards
and departmentsisintegral to ensure STSFT staff have continuous supportto keep all those in our
care safe. Thisaligns to STSFT's strategicintent.

Sunderland Clinical Commissioning Group (CCG)

Sunderland CCG ha promoted Making Safeguarding Personal throughout the training it provided to
practitioners during 2021 - 22, with references to MSP throughout. Trainingalso reflects the
requirements torisk assessthe MSP process if there are high risks to the individual or others. MSP is
embeddedinsafeguarding policy and procedure,and referenced throughout safeguarding
documents. A person-centred approach is encouraged and advised throughout any advice to primary
care services, withthe emphasis on service-userinvolvementin the safeguarding process. The
Health Advocate role supports a person-centred approach and the CCG-supported Health Navigator
role inthe Multi-Agency Safeguarding Hub (MASH) has a clearfocus on the individuals' needsand
rights, involving the service-userthroughout the process.

"Patients in primary care benefit from the high level training for practice staff which emphasises
the importance of making safeguarding personal and this has helped both staff and patients keep
a focus on the patients being the centre of the safeguarding process with their wishes and
outcomes always being considered. The CCG safeguarding team offer this response when giving
advice to GPs as well as always emphasising the persons rights and consent The same approach
applies to the Domestic Abuse Health Advocate roles and the Health Navigator post in the adult
MASH which has a person centred approach and has evidenced that considering the persons
wishes and needs throughout the process of safeguarding can improve outcomes for the individual
and direct them to the appropriate services and pathways. The service user survey from the
Domestic Abuse Health Advocate service also evidences this approach."”

- Ann Fox, Executive Director of Nursing, Sunderland CCG
Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (CNTW)

Our Safeguarding Adults Policy has making safeguarding personal as an appendix for use and when
safeguarding concerns are raised by service users, we supportourclinicians with the use of this tool
inthe gatheringof information to help ensure the person'svoice is heard throughout and allow the
Local Authority to make the bestdecisioninrelation the case.
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We have also strengthened our working with local authorities by having monthly meetings, to
improve the quality of information sharing.

Northumbria Police

Northumbria Police actively promote Making Safeguarding Personal and thisis reflectedin our
policy and procedures, along with the Victims Code of Practice whereby the views of our victims are
considered when decisions are made regarding safeguarding and investigation. The recent force
wide Vulnerability Matters campaign will increase and improve identification and recognition of all
forms of vulnerability ensuring victims' views are captured.

The increase in submission of adult Concern Notifications further supports officer's awareness and
understanding of making safeguarding personal, as views of victims around consent to referto
partneragenciesis covered butequally occasions where it can be overridden are appropriately
identified.

Sunderland City Council

Making Safeguarding Personal seeks to achieve a personalised approach that enables safeguarding
to be done with, notto, people. Practice thatfocuses on achieving meaningful improvementto
people's circumstances ratherthan just oninvestigation and conclusion. This approach enables
practitioners, families, teams and safeguarding adult bards to know what difference has been made.
The Safeguarding Adults Team willalways have the individual person at the heart of their work.

“[1] couldn’t be happier, [1] feel so much saferin this new apartment and attend social events in the
complex”.

- Mrs A, Service User, Sunderland City Council, commenting onthe support she received with her
change in accommodation as an outcome of safeguardingintervention

"[We thank to Safeguarding Adults Team forthe] peace of mind that our father was in good hands,
and he was well looked after".

- Mr M's, Service User, Sunderland City Council, family commentingon the support they received
despite living out of the area

"Making Safeguarding Personal means that actions taken should be person-centred and led. In
AdultSocial Care we promote an approach that requires social workers to maintain a level of
professional curiosity and take sufficient time developing a relationship with the individual they
are aiming to protect. In practice this means that they should engage with the person at the very
start of the process to provide sufficientinformation and explain process ed and procedures
sufficiently to enable them to decide what they want to achieve as a result of the intervention,
how they want to be best supported through it, as well as how far they wish to be involvedin
order to ensure that they feel safe.

Social workers aim to work in a collaborative way, informed by processes and agreements in place,
but demonstrating sufficient breadth of practice, recognising that each individual's circumstances

and experiences are unique and therefore a flexible personalised approach that centres around
their expressed wishes is maintained."

- Eirini Zochiou, Principal Social Worker, Sunderland City Council
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Case Study

'Mark'is a 32-year-old with a diagnosed mental health condition and history of drug-taking. He
livedin a small flat owned by a private landlord. Concerns had been raised by his mother that his
accommodation wasn't suitable and often other drug users would attend his property to take
drugs, these people would stay at the property and come and go as they pleased. Mark was afraid
and wanted to move, he wanted to make changes in his life but didn't know where to start. He
recognised he hadn't attended mental health appointments and had not seen his GP for some time.
His mother also stated he had lost a lot of weight and his demeanourwas poor, she was also
concerned for his safety.

A safeguarding meeting was held via Microsoft Teams, and attended by multi-agency partners as
well as Mark and his mother. making safeguarding personal (MSP) principles were applied and
Mark set out what he wanted to achieve to improve his current circumstances. As a result, a
referral was made to Change, Grow, Live, his Community Psychiatric Nurse (CPN) commenced bi -
weekly visits and the Social Prescribing Team supported Mark with benefit claims and identifying
new housing options.

A further safeguarding meeting was arranged, again attended by Mark and his mother, to review
the agreed actions. Mark had made positive changes, he was engaging well with services and at
the time was preparing to move to new accommodation. He had a benefit check and is managing
his finances well. Mark said "there has been the odd hiccup", but his life has improved and he is
planning to begin a mechanics course at college once he has settled in to his new property. Mark's
mother also reported that she felt her son was feeling much better and engaging more with his
family.

“Throughouttheyear we feel that as a positive we are kept up to date with information, e.g.
Webinars to join in with specific safeguarding topics”.

- Voiceability Staff Member

“It would be usefulto have feedback from Safeguarding Adults Team regarding Alerts raised” .

- VoiceabilityStaff Member

“Over the last Financial year we have raised 69 safeguarding alerts with Safequarding Adults Team”.
- Voiceability Staff Member

“Overall from experience of dealing with referrals coming in through Safeguarding Adults Team, we
tend to have a good networking system in place to make sure referrals are allocated within a time
frame and work commenced straight away”.

- Voiceability Staff Member
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2021 - 22 In Figures

4782 Concernsreceived, thisisa44.5% increase compared to 3310 concerns receivedin 2020-21.
There has alsobeenanincrease in concerns being progressed to Section 42 Enquiries at 44.3%
comparedto 31.2% inthe previousyear.

There were 1937 completed Section 42 Enquiriesin 2021/22, an increase of 101% on 962 completed
in 2020-21.

Safeguarding Concerns Comparison
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3 - Click to enlarge

Desired Outcomes

Of those with acompleted Enquiry, 69% of individuals or individuals' representatives were asked
whattheirdesired outcomes were, of these 65% expressed a desired outcome, 97.6% were either

fully or partially achieved

Primary Support Reason

Individuals with physical support needs represented 41% of all concerns received, followed by
mental health needs (17%) and learning disabilities (14%)

Mental Capacity

In 45% of completed casesthe client was identified to lack mental capacity, 100% of these
individuals were supported
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Main Location of Abuse
Individuals'own homes: 46%
Residential/Nursinghome: 38.5%
Alleged perpetrator's home: 1.4%

Health setting 8%

Main Categories of Abuse

SJARE

Femalesaccountfor57% of all concerns raised, with 46% of these being aged 75+

Physical abuse: 35.1%
Neglect: 26.8%
Psychological: 14.1%
Self-neglect: 18.8%

Financial: 12.2%

Age/Gender

Males account for 43% of all concerns raised, with 55.5% of these beingaged 18 - 64
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MASH TRIAGE No's to all Agencies
23/03/20 = 31/03/22 = ZyrS No. of no actions following triage

= No. open to AS
= Locality Teams
138 ASB
177 _ 38 131
u CNTW
\ 3140
\

uGP

r Recovery/Ch Grow Live

= LD Teams

= Probation

Changing Lives

= Housing Options

=« OT/ LT

o &R

= HSW and Res Nursing & Rev Teams

= Police

4 - MASH referrals for 23/03/20 (start of the pandemic) to 31/03/22: 13,167

Learning Lessons
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In 2020 the Learningand Improvementin Practice sub-committee undertook a scoping exercise
regardinginformation known to partnerorganisationsin relationto 'Alan'. The exercise concluded
that the Care Act criteriato undertake a Safeguarding Adult Review (SAR) had been met.

The review involved a number of partneragencies who operate in Sunderland. As part of the review
frontline staff who worked with Alan participated in aworkshop, which provided valuableinsight
and supported the SAR process.

The review resulted in adetailed multi-agency action plan, monitored by the Learning and
Improvement sub-committee before being shared with the Quality Assurance sub-committee.

Key Learning

Those who commission and plan the development of health, social care, criminal justice and
housingservices need torecognise the specificneeds and impacts of chronic, change
resistantand dependentdrinkers and commission appropriate servicesto meetthose needs

Improving the care for clients like Alan requires staff to have positive attitudes and beliefs
aboutresponse

This positive approach requires organisational and managerial supportand arobust
governance structure

All frontline services need to understand that chronicdependent drinkers are generally no
longer “choosingtheirlifestyle”

The role of braininjury as a driver of presentation of peoplelike Alan needs to be
recognised by professionals; particularly in the conte xt of mental capacity assessment

Self-neglecting drinkers with care and support needs require safeguarding underthe Care
Act (2014)

All frontline services need to be aware of the key elements of agood care planfor a chronic
drinker

Adult Social Care and Safeguarding staff need to recognise the need for pro-active/assertive
stepsto safeguard chronic-dependent drinkers with care and support needs who are at risk
of abuse or neglect/self-neglect

Services need to move away from episodic, crisis-driven responses to people like Alan

Frontline alcohol services should have the commissioned capacity to undertake assertive
outreach with the most challenging chronicdependent drinkers

Local commissioners and strategicleads may wish to considersetting up a multi-agency
group (or nominating an existing group) to manage chronicdependentdrinkers

Frontline services need supportto understand how the Mental Capacity Act applies to
chronicdependentdrinkers

Relevantfrontline services needto ensure thatthey are appropriately assessing capacity and
not justassuming capacity with this complex clientgroup
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e Frontline services need supportto understand how the Mental Capacity Act appliesto
chronicdependentdrinkers

e Professionals needto considerhow the application of the 2nd stage of the mental capacity
testappliestoa group of people who may be able to understand and retain information but
are unable to “use” it in making decisions due to the compulsion associated with alcohol
dependency

e Professionals needto understand how the concept of executive capacity applies to this
clientgroup

e Local agencies needtorecognise thatalongside self-neglect this client group are also
vulnerable to abuse and exploitation by others

The Review?'® and an accompanying 7 Minute Briefing® were published in August 2021.

Working Differently during the Covid-19 Pandemic

Throughout the ongoing challenges resulting from the Covid-19 pandemic, the partnership within
Sunderland has continued to proved itself to be extremely strong. Covid has crystallised existing
collaboration methods and led to the furtheradaptation of services to mobilise support even more
quickly and effectively than was happening previously.

SSAB has demonstrated its adaptability and has embraced new ways of working, which has enabled
the work of the Board to continue to progress despite Covid restrictions. Partners continue to offer
assurances, presentand interrogate data and provide actions that ensure adult safeguarding
remainsa priority in Sunderland.

As we move towards recovery SSAB will continue to challenge and seek assurance from partners.

LShttps://view.officeapps.live.com/op/view.aspx?src=http%3A%2F%2 Fwww.sunderlandsab.org.uk%2Fwp -
content%2Fuploads%2F2021%2F08%2FAlan-SAR-Summary-v4.docx&wdOrigin=BROWSELINK
16http://www.sunderlandsab.org.uk/wp-content/uploads/2021/08/7MBAlan.pdf
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What does 2022 - 23 Hold?

SSAB's priorities will continueto be:

Prevention - Continuingto raise awareness with the publicabout safeguarding, using
intelligence to target prevention work

Self-Neglect - Learning from practice, including sharing good practice and changing the
thinkingand continuingtoimprove how we learn from Safeguarding Adults Reviews

Mental Capacity - The application of the Mental Capacity Act Code of Practice in the
safeguardingarena, and preparation for the implementation of the Libe rty Protection
Safeguards

Homelessness - SSAB partneragencies willcontinuetowork togetheronthisissue, adhering
to the 'Duty to Refer' (where thisis alegal requirement forthem)

The Service UserVoice - continuingtoembrace the values of Making Safeguarding Personal

Implementation of the CARMProcess - evaluating the success of the processin changing
outcomesforvulnerable adults

In addition:

COVID-19recovery will be akey consideration -agencies'ability torespond, potentially
increased demand forsupport and services, and capacity todeliver.

Continuingto promote the principles of Professional Curiosity amongst professionals
working with people atrisk of abuse and/orneglect, including raising awareness of the
SSAB's recently-developed Professional Curiosity Guidance resource.
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Item No. 6

SUNDERLAND HEALTH AND WELLBEING BOARD 30 September 2022

HEALTHWATCH SUNDERLAND ANNUAL REPORT 2021/22

Report of the Chair of Healthwatch Sunderland

1.0

1.1

2.0

2.1

2.2

2.3

3.0

3.1

Purpose of the report

The purpose of the report is to provide the Board with an overview of activity

conducted by Healthwatch Sunderland throughout 2021/22.

Background

Local Healthwatch organisations are a statutory service commissioned by

local authorities as part of the Health and Social Care Act 2012. The aim of

local Healthwatch is to give citizens and communities a stronger voice to

influence and challenge how health and social care services are provided

within their locality.

Healthwatch Sunderland independently champions for people who use health

and social care services in the city. They engage with individuals and

communities to find out what matters to them and help make sure their views

shape the support they need.

In 2021/22 Healthwatch Sunderland:

e had 24 volunteers who provided over 500 hours supporting activity

e employed 7 staff

e received over £155,000 in local authority funding

e 3177 people accessed advice and information about topics such as mental
health and Covid-19

e 1371 people shared their experiences of health and social care services,
helping to raise awareness of issues and improve care

e published 10 reports about the improvements people would like to see in
relation to their health and social care services.

Overview of Healthwatch Sunderland 2021/22 outcomes

Some of the projects and activity undertaken by Healthwatch Sunderland

throughout the year is set out below:

Project / Activity Area Changes made toservices

All Together Better Patient and | Development of an ongoing action plan and
Public findings partnership working.

55 of 216



COVID-19 Vaccination
Programme

Vaccination programme delivered inmore accessible
venues.

Baby formula for families in
need

An introduction of baby formula voucher scheme
available to those families in need.

Breast screening
appointment letters

Development of a national easy read letter for
patients attending breast screening recall
appointments. Accompanied by a patient video
highlighting the impact this will have for those
patients that require an easy read version.

Bangladeshi community
experiences as hospital
patients

New practices in place to improve the support and
care offered to patients from the Bangladeshi
community.

Sexual health services &
young people

Improvements to ensure services are more young
people userfriendly.

Access to hospital
appointments

Availability of commissioned patient transport for those
attending appointments relocated outside

of Sunderland.

4.0 Recommendation

4.1  The Health and Wellbeing Board is recommended to note and comment on
the content of the Healthwatch Sunderland Annual Report 2021/22.
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Message from our chair

This past year has been a very busy and productive year for Healthwatch Sunderland. We
started the year by working closely with the team from All Together Better Sunderland which
involved us providing extensive feedback from the public on all out of hospital services. This
has helped the team focus the efforts of service providers on those key areas that require
improvements.

We continue to work with seldom heard groups to ensure that their voices are heard and
have specifically carried out work with carers, the Bangladeshi community, young people
and people with disabilities. Our focus on working with young people who have different
health and social issues to adults has led to the development of our new Youthwatch.

As Chair of Healthwatch Sunderland we continue to work with key partners such as the
Health and Wellbeing Board and the NHS Clinical Commissioning Board of influence change
in services.

The intention for the forthcoming year is to prioritise GP patient access, domiciliary care
services, in conjunction with Sunderland City Council and finally hospital discharge.

As this is my final year as Chair, | would like to take this opportunity to thank Carol and her
team at Pioneering Care Partnership and our local Healthwatch Team members who have
assisted me to undertake what has been an enjoyable role. It has been a pleasure to
welcome our new Project Lead Tara Johnson and move offices into a community venue in
Pallion which will only strengthen our community links.

Dr. John Dean
Healthwatch Sunderland Chair

“The COVID-19 pandemic has thrown long-standing
health inequalities into stark relief. With NHS and
social care facing even longer backlogs, the
unequal outcomes exposed by the pandemic are
at risk of becoming worse. Local Healthwatch play
an important role in helping to overcome these
adversities and are uniguely placed to make a

positive difference in their communities.”
Sir Robert Francis QC, Chair of Healthwatch England
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About us

Your health and social care champion

Healthwatch Sunderland is your local health and social care champion.
Working city wide, we make sure NHS leaders and other decision makers hear
your voice and use your feedback to improve care. We can also help you to
find reliable and trustworthy information and advice.

our vision

A world where we can all get the health and care we need.

Oour mission

To make sure people’s experiences help make health and care
better.

Our values

*Listening to people and making sure their voices are heard.

+Including everyone in the conversation — especially those who don't
always have their voice heard.

@ [ B

* Analysing different people’s experiences to learn how to improve
care.

+ Acting on feedback and driving change.

*Partnering with care providers, Government, and the voluntary
sector — serving as the public’'s independent advocate.
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Our year in review

Find out how we have engaged and supported people.

Reaching out

1371 people

) shared their experiences of health and social care services with

us, helping to raise awareness of issues and improve care.

1]

3177 people

came to us for clear advice and information about topics such as
mental health and COVID-19.
Making a difference to care

We published

10 reports
8 about the improvements people would like to see to health and

social care services.

Our most popular report was

ATB patient and public findings

to discover an understanding of patient’s experiences of those
services provided by All Together Better Sunderland (ATB) partners.

Health and care that works for you

We're lucky to have
24

outstanding volunteers, who gave up over 500 hours to make health
and care better for our community.

We're funded by our local authority. In 2021-22 we received:

£150,000

Which is the same amount as the previous year.

We also currently employ

7 staff

who help us carry out this work.
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How we’'ve made a difference throughout the year
These are the biggest projects we worked on from April 2021 to March 2022.

S

uwniny Jowwns Buiad

I9JUIM

-

To improve our accessibility, we
introduced a text messaging service,
Instagram account and a new website.

-

©

To support with the COVID-19 vaccination
programme we listened to over 850
patients about their experiences, helping
the NHS to make improvements.

—cCia [H

c—
&
In partnership with a local charity Love,
Amelia and public health we took
action to ensure that families in need

can now access baby formula
through a one-off voucher scheme.

—|-

To support people to make informed
choices on their and their families health
and care in partnership with local
providers we hosted several awareness
campaigns on-line.

A

O

We supported women from the
Bangladeshi community and those
with a learning disability and autism to
be involved in work linked to the
menopause to ensure appropriate
information is available.

Teaming up with national public
health teams, breast screening recall
letters are now available in easy read
format for those who require them
across the country.

WWW
W

We thanked three local community
pharmacy services for the positive
feedback we collected from patients
as part of our Nominate a Star service.

&
We supported the Local Authority to
involve service users in their work by

recruiting new members to their
Wheelchair Service User Forum.
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Listening to your
experiences

Services can't make improvements without hearing your views. That's
why over the last year we have made listening to feedback from all
areas of the community a priority. This allows us to understand the
full picture, and feedback to services to help them improve
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Improving community-based health and social care
services

Thanks to people sharing their experience of out of hospital services with us,
we've helped the local health and social care alliance All Together Better
Sunderland (ATB) to understand where improvements are needed.

Feedback from over 600 local patients and service users helped the newly formed
health and social care alliance hear from people on what is the most important to
them and where services need to improve.

—nil 34% of people
we heard from did not feel involved in decisions relating to

their hospital discharge

The feedback received highlighted the main areas people felt required improvements.
These included:

* Increased access to face-to-face GP appointments.

* Involvement in decisions made around the hospital discharge process and the
quality of support received when leaving hospital.

What difference did this make

As a result of the findings identified ATB have now been able to develop an
action plan to look at those key areas requiring improvements. We have
bbeen invited to continue to work in partnership with ATB as they develop
the detail of their action plan which will involve our team;

+ Identifying, through patient feedback those top 2-3 priority areas
requiring improvements within the hospital discharge process.

+ Assisting the CCG and the Primary Care Networks to collect patient
feedback on the newly introduced initiatives and working practices
within primary care.

“This feedback is incredibly important and will help us to
continue to build on the work we have done throughout
COVID-19 and make vital improvements to our services as
we recover.”

Dr Martin Weatherhead, Chair of ATB Sunderland and a practicing GP in the City.
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Patients from the Bangladeshi community have
improved hospital experiences

Thanks to people from the Bangladeshi community sharing their
experiences of health services, we have helped the NHS make their services
more inclusive.

By working with members of the local community who use Sunderland Bangladesh
and International Communities (SBIC), we gathered feedback on people’s experiences
of using health services over the past year. The main issues we heard from people
were linked to the poor treatment and care patients were experiencing when visiting
hospital, mainly as a result of communication issues and a general lack of
understanding around cultural needs and differences.

We were able to connect and bring together representatives from the South Tyneside
and the Sunderland Foundation Trust (STSFT) and representatives from SBIC who with
our support, worked in partnership to address the issues identified so that people from
the local BAME community would have a better experience when receiving hospital
treatment.

“Through our partnership working with Healthwatch we are able to
advocate the voices of BAME individuals raising their issues and
concerns in relation to health inequalities and how better we all can
work together to make services meet needs of local BAME
communities and individuals.”

Abu Sharma, Manager of Sunderland Bangladesh and International Communities

What difference did this make

Due to our partnership working the Trust are now working with the SBIC to develop
new equality and diversity training package for hospital staff,. They are
developing communications aids including picture cards, which will ultimately
enable staff to communicate better with people who do not have English as a
first language. The Trust will also continue to share important messages with the
SBIC who will disseminate across their communities.

These changes will have a significant impact for people who use the hospital
services and is a great example of the positive changes that happen when
people speak up, and services listen.
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Three ways we have made a difference for the

community

Throughout our work we gather information about health inequalities by
speaking to people whose experiences aren't often heard.

Creating empathy by bringing experiences to life

It's important for the NHS and social care services to step back and
see the bigger picture, through hearing personal experiences, and
the impact on people’s lives. This provides a deeper understanding
than using data alone, can challenge assumptions and motivate
people to think and work more creatively.

We shared with the NHS stories highlighting the difficulties now faced
by some patients when accessing hospital appointments that had
been relocated away from Sunderland. Patient June's story which
was presented in person, really helped decision makers understand
the issues and resulted in plans to commission a new transport
service to assist patients attending appointments in the future.

Getting services to involve the public

Services need to understand the benefits of involving local people to
help improve care for everyone.

Following the Public Health 'You're Welcome' Standards Framework,
our Youthwatch volunteers supported a team within public health to
evaluate the local sexual health offer. Focusing on a young person'’s
point of view the volunteers reported back on what worked well and
what needed improving in areas such as the website, promotional
materials and the clinics.

Improving care over time

Change takes time. We often work behind the scenes with health
and care services to consistently raise issues and push for changes.

The people of Sunderland have been telling us for some time now
about the issues they are faced with when trying to access their GP
practice and in particular their GP. Working with our local CCG we
have over several years closely monitored the introduction of new
service provision including virtual appointments and other initiatives.
In 2022-2023 we will be looking more closely at the issues and
implementing work to see what additional improvements can be
made to help with ease of access for patients.

66 of 216 '|0



Championing what matters to you | Healthwatch Sunderland | Annual Report 2021-22

Advice and information

If you feel lost and don't know where to turn, Healthwatch is here for you. In times
of worry or stress, we can provide confidential support and free information
around anything related to help and social care to help you understand your
options and get the help you need we are here to help patients and residents of
Sunderland

This year we helped people by:

* Providing up to date information on COVID-19

+ Linking people to reliable information they could trust

* Supporting the COVID-19 vaccination and booster programme

* Helping people to access the services they need
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Supporting patients with GP changes

The closure of a local GP practice resulted in over
2,000 patients having to re-register with a new
practice.

Working alongside the GP practice and the NHS
Clinical Commissioning Group we supported with
the transfer of patients into their new practice.
Many patients required additional support to
complete registration forms whilst others simply
had queries or questions about their prescriptions
or transfer of care etc.

“Many thanks to you and your wonderful team for
the support they are offering to our patients.”
Judith Taylor, Head of General Practice

Access to COVID-19 vaccine

After hearing from several excluded groups

that they were struggling to access the

COVID-19 Vaccination venues and appointments
we raised the issues with our local CCG vaccines
team so we could work with them to help improve
patient access.

Excluded groups, including the homeless, the
elderly, the young and those from deprived areas
informed us they were facing Issues such as lack of
public transport to access local vaccine venues
and incorrect information on when and where
people could go.

The vaccines teams acted swiftly and increased
the number of vaccine venues and ensured that all
information available on vaccine availability was up
to date and correct.
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Volunteers

We're supported by a team of amazing volunteers who are the heart
of Healthwatch. Thanks to their efforts in the community, we're able
to understand what is working and what needs improving in NHS and
social care.

This year our volunteers:

+ Helped people have their say, supporting with survey distribution and assisting with
workshops and consultation events.

* Helped to raise peoples awareness of local health and care service provision and
awareness of key health messages.

+ Assisted with the creation of Vlog content to be shared across our social media.

+ Attended many training sessions to increase their knowledge so they can better
support people through our information and signposting service.
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Youthwatch

In December 2021 to support the delivery
of our work with young people the team
begin work on setting up the
organisations first Youthwatch.

Working alongside the local community,
colleges, schools and university we put
together a recruitment campaign to bring
on board some local young people aged
between 16-25 to support us in our work.

We quickly recruited, inducted six young people who began the work. They decided to
the best way to start would be to listen to other young people across the city on what is
most important to them, when it comes to their health and care. A survey was
designed and distributed to collect the information and over 200 young people took
part in the survey. This resulted in 3 priorities areas; Mental health, Healthy
Living/lifestyle and Cancer.

In addition to this the group were approached by public health to undertake an
evaluation project concentrating on the local offer of sexual health services aimed at
young people. The work is ongoing, and the outcomes will aim to make services
offered more user friendly for those young people who use it.

Ground Floor T | Blue Badge
€= Sunderland Sexual Hoalih ; ‘ Holder

eception i
| [ | el
Please register

Ricle here, lf

Do you feel inspired?

We are always on the lookout for new volunteers, so please
get in touch today.

R www.healthwatchsunderland.com
% 0191 5147145
™ Healthwatchsunderland@pcp.uk.net

70 of 216 ]4



Championing what matters to you | Healthwatch Sunderland | Annual Report 2021-22

Finance and future priorities

To help us carry out our work we receive funding from our local authority under
the Health and Social Care Act 2012.

Income Income

Funding received from
local authority 198290 Staff costs £103,808

Additional funding £20,540 Operational costs £27,990

Support and £06,654
administration

Total income £175,790 Total expenditure £158,452

Top three priorities for 2022-23

. Access to GP practice appointments - we will be looking more closely at the
issue and implementing work to see what additional improvements can be
made to help with ease of access for patients.

2. Domiciliary care — to ensure that public voice is heard when the recommissioning
of domiciliary care takes place. We as an independent body will engaging with
services user to collect their views.

3. Hospital discharge — working alongside All Together Better Sunderland and the
local hospital trust we will be identifying the main key issues that need to be
addressed by service providers to help patients feel more involved in the
discharge process.

Next steps

The pandemic has shone a stark light on the impact of existing inequalities when
using health and care services, highlighting the importance of championing the
voices of those who all too often go unheard.

Over the coming years, our goal is to help reduce these inequalities by making sure
your voice is heard, and decision makers reduce the barriers you face, regardless of
whether that's because of where you live, income or race.
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Statutory statements

About us
Healthwatch Sunderland, 53 St Luke’s Terrace, Pallion, Sunderland, SR4 6NF

The organisation holding the Healthwatch contract is the Pioneering Care Partnership
(PCP). PCP is a multi-award winning health and wellbeing charity operating across the
North East

For further information please visit www.pcp.uk.net.

Registered Charity No, 1067888 Company Registered in England No. 3491237
Registered address: Pioneering Care Centre, Carer's Way, Newton Aycliffe, County
Durham, DL5 4SF

© Pioneering Care Centre

Healthwatch Sunderland uses the Healthwatch Trademark when undertaking our
statutory activities as covered by the licence agreement.
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The way we work

Involvement of volunteers and lay people in our governance and decision-
making.

Our Healthwatch board consists of 8 members who work on a voluntary basis to
provide direction, oversight and scrutiny to our activities. They ensure that decisions
about priority areas of work reflect the concerns and interests of our diverse local
community. Through 2021-22 they met 6 times and made decisions on matters such
as how we will tackle domiciliary care as we move into this years plan following
COVID-19, how best to support the local Bangladesh community with issues faced
when accessing hospital services and how best to address negative feedback on
both NHS and social care services. They have also took part in a board development
day which resulted in receiving funds from Healthwatch England to help with further
board recruitment and improvements which will be a priority in the coming year.

We ensure wider public involvement in deciding our work priorities by using the
information we collate, whether this is feedback from a service user, patient or local
organisation, insight from an information and signposting enquiry or intelligence
gathered at a public workshop or forums. All the data gathered is monitored and
used to track those areas that need further consideration. Then utilising our decision-
making policy and procedures, these areas will be discussed by our Board and
considered as potential pieces of work.

Methods and systems used across the year’s work to obtain
people’s views and experience.

We use a wide range of approaches to ensure that as many people as possible have
the opportunity to provide us with insight about their experience of health and care
services. During 2021-22 we have been available by phone, email, a webform on our
website, attended face-to-face and virtual meetings and forums, provided our own
virtual activities and engaged with the public through all our social media platforms.

We are committed to taking additional steps to ensure we obtain the views of people
from diverse backgrounds who are often not heard by health and care decision
makers. This year we have done this by; building on our relationships with several
communities including the Bangladeshi community, carers, young people, those who
have a learning disability and / or autism amongst many more. We will continue to
link these organisations and others like them to service providers and decision
makers to ensure the voices of their service users are heard and listened to, making
services which are better for them and others in the future.

We ensure that this annual report is made available to as many members of the
public and partner organisations as possible. We publish it on our website and
distribute via our e-newsletter and social media platforms. It is also available in hard

copy on request.
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Responses to recommendations and requests

This year, due to the COVID-19 pandemic, we did not make use of our Enter and View
powers. Consequently, no recommendations or other actions resulted from this area
of activity.

There were no issues or recommendations escalated by our Healthwatch to
Healthwatch England Committee and so no resulting special reviews or
investigations.

Health and Wellbeing Board

Healthwatch Sunderland is represented on the Sunderland Health and Wellbeing
Board by our Chair, Dr John Dean. During 2021-22 our Chair has effectively carried out
this role by supporting the production a joint health and wellbeing strategy,
contributing to the assessment undertaken of the health needs of the population,
including a pharmaceutical needs assessment and when relevant carrying al out

commissioned work to support patient and public participation.

2021-2022 Outcomes

Project [ Activity Area

Changes made to services

All Together Better Patient
and Public findings

Development of an ongoing action plan and
partnership working.

COVID-19 Vaccination
Programme

Vaccination programme delivered in more
accessible venues.

Baby formula for families in
need

An introduction of baby formula voucher scheme
available to those families in need.

Breast screening
appointment letters

Development of a national easy read letter for
patients attending breast screening recall
appointments. Accompanied by a patient video
highlighting the impact this will have for those
patients that require an easy read version.

Bangladeshi community
experiences as hospital
patients

New practices in place to improve the support
and care offered to patients from the
Bangladeshi community.

Sexual health services &
young people

Improvements to ensure services are more young
people user friendly.

Access to hospital
appointments

Availability of commmissioned patient transport for
those attending appointments relocated outside
of Sunderland.
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Item No. 7

SUNDERLAND HEALTH AND WELLBEING BOARD 30 SEPTEMBER 2022

UPDATE ON THE NORTH EAST AND NORTH CUMBRIA INTEGRATED CARE
SYSTEM (ICS)

Report of Director for Place (Sunderland) and the Executive Director of Health,
Housing and Communities

1.0

1.1

1.2

2.0

2.1

2.2

3.0

3.1

Purpose of the Report

To provide assurances that the proposed place-based governance
arrangements for integrated care in Sunderland will be established by 1 April
2023 in-line with national requirements.

To provide the Health and Wellbeing Board (HWB) with an update on the
North East and North Cumbria Integrated Care System (ICS).

Background

The Health and Care Act 2022, provided the Integrated Care System (ICS)
with statutory footing from July 2022, which included the establishment of the
North East and North Cumbria Integrated Care Board (NENC ICB) and the
dissolution of all Clinical Commissioning Groups. The legislation additionally
required the ICS to establish committee arrangements between NENC ICB
and the 13 Local Authorities that align to the NENC ICB area, as part of
statutory Integrated Care Partnership (ICP) arrangements. Sunderland is part
of the Central ICP alongside South Tyneside and Durham.

In addition to these system-level changes, ICBs were required to establish
place-based arrangements with Local Authorities and other statutory partners,
to support local leadership and delegated decision-making for health and care
provision. The place-based arrangement for Sunderland is geographically
aligned to the administrative boundaries of Sunderland City Council and in
January 2022, Cabinet approved a proposal to adopt a Joint Committee
arrangement for Sunderland’s place-based governance. This report sets out
an update on progress in establishing this arrangement.

Sunderland’s Place-Based Governance Arrangement

A Joint Committee will allow for multi-agency decision-making and formal
delegation of resources, to effectively address health and care needs and
tackle inequalities in Sunderland. To support the transition to this new
arrangement, Sunderland place-based partners have established a multi-
agency Joint Consultative Forum (JCF) that will work in an advisory capacity
to deliver improved integration of health and care provision. In addition,
statutory partners have signed a Memorandum of Understanding, that sets out
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3.2

3.3

3.4

4.0

4.1

4.2

4.3

4.4

the principles, ambitions and governance for the place-based partnership
arrangement.

The JCF will oversee the development of a transitional road map for
Sunderland’s Joint Committee arrangements. This will include the
establishment of appropriate leadership, governance and accountability
arrangements that match Sunderland’s ambitions for health and care
integration, alongside wider detail regarding delegations and shared resource
arrangements. Representation from the Voluntary and Community Sector
(VCS), and patient and public involvement, will ensure that place-based
governance strengthens the role of residents, neighbourhoods and
communities in local decision making.

The JCF is supported by the Health and Care Alliance, which will function as a
formal sub-group of the JCF in implementing the agreed transitional road map
and shared outcome framework for health and care integration. A separate
Children’s and Adult’s Alliance will take ownership of key programme areas
based on an agreed set of priorities that reflect the Healthy City Plan and
imminent Integrated Care Strategy for the NENC ICS (due for publication in
December 2022). The alliances will be based on the existing All Together
Better (ATB) partnership arrangements, ensuring place-based governance
builds on existing good practice.

A provisional road map for Sunderland will be developed by early October
2022, with the expectations that shadow arrangements for place-based
governance will be in place by January 2023, with formal structures in place
by April 2023.

Other Integrated Care Board Updates

The first Integrated Care Partnership (ICP) meeting has held, in public, on 20
September 2022 in Durham.

The ICP is responsible for setting out key priorities and developing the
strategy for health and care to meet the needs of our population by bring
together local councils, hospitals, community services, primary care, hospices,
and voluntary, community and social enterprise (VCSE) organisations and
Healthwatch across the region.

The inaugural meeting considered national guidance on the establishment of
ICPs, as well as it's chairing and membership arrangements. The board also
received recommendations on ways of working between our region wide ICP
and our four locally focused ‘area ICPs' and how they in turn will develop a
picture of health and care need from each of their constituent HWBs.

The meeting was recorded and will be available to view on the ICB website
here.

78 of 216


https://northeastnorthcumbria.nhs.uk/integrated-care-partnership/

5.0 Recommendations
51 The Board is recommended to:

e Acknowledge the updates within the report and confirm agreement of the
proposed changes that have been outlined.
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Item No. 8

SUNDERLAND HEALTH AND WELLBEING BOARD 30 SEPTEMBER 2022

BETTER CARE FUND 2022/23 SUBMISSION

Report of Director for Place (Sunderland); Executive Director of Health,
Housing and Communities and Director of Adult Services & Chief Operating
Officer of SCAS

1.0

1.1

2.0

2.1

2.2

2.3

2.4

3.0

3.1

Purpose of the Report

To seek agreement for sign off and submission of the Sunderland Better Care
Fund plan for 2022/23 by the Sunderland Health and Wellbeing Board.

Background

Health and Wellbeing Boards (HWBSs) are required nationally to submit annual
Better Care Fund (BCF) plans. Planning documentation is informed by the
BCF Policy Framework, which sets out the requirements of the planning
process. The 2022/23 submission consists of:
e A completed narrative template
e A completed BCF planning template
e Confirmation that national conditions of the fund are met, as well as
specific conditions attached to individual funding streams (detailed
further in section 2.2 below)
¢ Ambitions and plans for performance against BCF national metrics
(detailed further below)
« Any additional contributions to BCF section 75 agreements.

BCF Plans are required to be submitted on 26 September 2022, which is the
national deadline date.

The local authority (LA) and Integrated Care Board (ICB) must agree a plan
for their local authority area, that includes agreement on use of the mandatory
BCF funding streams. This plan must be signed off by the HWB.

It must be acknowledged that the 2022/23 BCF plan is required to be
submitted for the full year (2022/23) in September 2022, some 6 months into

the year. This requirement has been considered when developing the BCF
plan for 2022/23.

National Planning Requirements for the 2022/23 Better Care Fund

There are four national conditions within the 2022/23 planning round, these
are set out in table 3.1 below and further detailed in following sections:
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National Condition

Specific requirement

NC1: Plans to be jointly
agreed

Funding proposals must be agreed by the
relevant local authority and Integrated Care
Board (ICB) and placed into a pooled fund,
governed by an agreement under section 75 of
the NHS Act 2006

Plans must be signed off by the ICB and local
authority chief executive, prior to being signed
off by the Health and Wellbeing Board.

Any changes to local priorities in terms of health
inequality or equality for people with protected
characteristics, must be detailed within the
narrative template.

Plans will need to reflect what NHS bodies are
doing to address inequalities under
Core20PLUSS.

NHS must make a minimum contribution in-line
with those stipulated via published allocation
(detail in section 3.3 below)

NHS contribution must include locally
negotiated funding allocations for local authority
reablement provision, carers breaks and
implementation of the duties to fund carer
support under the Care Act 2014.

NC2: NHS contribution to
adult social care to be
maintained in line with
the uplift to NHS
minimum contribution

Minimum NHS spending contribution must be
maintained in line with the percentage uplift in
the NHS minimum contribution to the BCF. The
NHS minimum contribution for each Health and
Wellbeing area has been uplifted by 5.66%

NC3: Agreement to
invest in NHS
commissioned out-of-
hospital services

A minimum NHS contribution to the BCF must
be ring-fenced to deliver investment in out-of-
hospital services commissioned by ICBs, while
supporting local integration aims. This is
detailed in section 3.4
Local authority ‘Improved Better Care Fund’
(iBCF) grant-funding contributions must only be
spent on:
o Meeting adult social care needs.
o Reducing pressures on the NHS,
including seasonal winter pressure.
o Supporting more people to be discharge
from hospital when they are ready.
o Ensuring that the social care provider
market is support.
Disabled Facilities Grant (DFG) must be pooled
into the BCF

NC4: Implementing the
BCF policy objectives

Local partners should have a clear approach to
implementing the following two policy
objectives:
I.  enable people to stay well, safe and
independent at home for longer.
II.  Provide the right care in the right place
at the right time

Table 3.1 BCF National Condition 2022/23
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3.2

3.3

3.4

3.5

The BCF Policy Framework sets out national metrics that must be included in
the BCF plans in 2022-23. The metrics for the BCF in 2022-23 are outlined
below: Systems are required to set expectations for improvements across
these metrics aligned to national policy direction, and these are described
further in section 5. The four metrics are:
1. Proportion of older people still at home 91 days after discharge from
hospital into reablement of rehabilitation
2. Older adults whose long-term care needs are met by admission to
residential or nursing care per 100,00 population
3. Unplanned hospitalisations for chronic ambulatory care sensitive
conditions
4. Improving the proportion of people discharged home, based on
discharge to their usual place of residence

Locally, the minimum and additional contributions to the BCF for 2022/23, are
set out below:

Funding Sources Expenditure Difference
DFG £4,055,399 £4,055,399 f0
Minimum NHS Contribution £27,565,872 £27,565,872 £0
iBCF £18,683,789 £18,683,789 f0
Additional LA Contribution £77,341,779 £77,341,779 f0
Additional ICB Contribution £137,363,750 £137,363,750 f0

Total £265,010,589 £265,010,589 £0
Table 3.3 Minimum and additional BCF contributions 2022/23

As outlined in table 3.1, National Conditions 2 and 3, require minimum ICB
contributions to NHS Commissioned Out-of-Hospital care and Adult Social
Care. The 2022/23 minimum contributions to these schemes are outlined
below for reference:

Minimum Required Spend

Planned Spend
NHS Commissioned Out of

Hospital spend from the minimum
ICB allocation £7,833,439 £27,565,872

Adult Social Care services spend
from the minimum ICB allocations £8,950,125 £8,950,125

Table 3.4 Minimum ICB contributions to Out-of-hospital care and Adult Social Care

The 2022/23 submission will also include aligned Public Health funding for
Primary Care-based stop smoking provision and NHS Health Checks. These
schemes effectively support improvements across respiratory and
cardiovascular-related admissions, which drive significant avoidable demand
on local hospital admissions, which forms one of the 2022/23 metrics (see
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3.6

4.0

4.1

4.2

4.3

graph 3.5 below). This approach will additionally support the development of a
stronger narrative around prevention, reducing health inequalities and tackling
wider determinants - creating an ‘open door’ for additional public health,
housing and community schemes to be aligned within the BCF s75
partnership arrangement, which will form part of the wider alliance
arrangements for place-based integration.

Ambulatory Care Sensitive Conditions - Emergency Admissions - By Diagnosis Group

B Graph 35A ESdataby diagnosis group

A national deadline of 31 December 2022 has also been set for the
agreement and sign-off of local Section 75 agreements for 2022/23.

Sunderland BCF Plan Development

A BCF working group has been established via the Health and Care Alliance,
to coordinate and develop the Sunderland BCF plan for 2022/23. This also
includes the development of the s75 agreement for 2022/23. The focus of the
group is to ensure that the BCF plan is completed to national timescales and
supports national and local ambitions for place-based health and care
integration.

The BCF narrative describes how the BCF policy objectives, national metrics
and capacity and demand planning exercise (see table 3.1), have supported
the development of an intelligence-driven approach to BCF planning. This
includes triangulation of local intelligence to support the analysis of needs in
relation to the two BCF policy objectives. In addition, a comparison of the
current investment areas against two national high impact change models for
avoidable admissions and improved discharge, have provided an evidence-
based assessment of the capacity for BCF-funded programmes to positively
impact on local health and care demand.

The narrative additional outlines how the BCF approach will be used to
support the implementation of place-based governance arrangements and
ensure that the BCF actively supports the strategic objectives of the Healthy
City Plan.
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5.0 Sunderland BCF Plan 2022/23 Key Points

5.1 Sunderland continue to exceed the minimum contribution to the BCF with the
following contributions, as outlined in section 3. The financial components of
the BCF must be agreed by the LA and ICB and signed-off by the Chief
Executive for Sunderland City Council and a delegated officer/board within the
ICB (yet to be determined).

5.2 As per national requirements, the HWB must approve the BCF plan locally.
The timescales for submission predate the next HWB (30 September 2022),
as such, it needs to be determined whether the HWB can delegate sign-off to
the HWB chair, with the BCF plan being tabled for information at the next
board.

5.3 Targeted impact of BCF schemes identified within the 2022/23 plan, have
been anticipated below against the metrics outlined in section 3.2.

5.3.1 Proportion of older people still at home 91 days after discharge from
hospital into reablement of rehabilitation

2020-
21 2021- 2021-22
Actual 22 Plan estimated

Proportion of older people (65 and
over) who were still at home 91 days
after discharge from hospital into Numerator
reablement / rehabilitation services Denominator

Annual (%)

5.3.2 Older adults whose long-term care needs are met by admission to
residential or nursing care per 100,00 population

2021-
22 Plan

2021-22
estimated

Long-term support needs of older
people (age 65 and over) met by Annual Rate 1170.1 | 1067.5 1023.0 978.2

admission to residential and nursing Numerator 646 600 575 560
care homes, per 100,000 population DIlelnalla 1ol 55,209 | 56,205 56,205 | 57,246
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5.3.3 Unplanned hospitalisations for chronic ambulatory care sensitive
conditions

2021- 2021- 2021- 2021-
22 Q1 22 Q2 22 Q3 22 Q4
Actual Actual Actual Actual

Indicator
value 280.9 281.2 316.2 205.8

Avoidable admissions: Indirectly
standardised rate (ISR) of admissions
per 100,000 population

2022- 2022- 2022- 2022-
23 Q1 23 Q2 23 Q3 2304
Plan Plan Plan Plan
Indicator
value

5.3.4 Improving the proportion of people discharged home, based on
discharge to their usual place of residence

2021- 2021- 2021- 2021-

22Q1 22Q2 22Q3 22 Q4

Actual Actual Actual Actual
Quarter (%)

Numerator

Discharge to usual place of residence:
Percentage of people, resident in the
HWB, who are discharged from acute
hospital to their normal place of
residence

Denominator

Quarter (%)

Numerator

Denominator

5.4  The ambition to achieve marginal improvements across each of the metrics,
reflects a balance from previous trend analysis and the anticipated impact of
invested schemes in delivering improved outputs and outcomes. In addition,
due to the pressures building in the system (e.g. linked to the cost-of-living
crisis, COVID backlog and increased winter and surge pressures), it is
advisable to moderate target trajectories until the net impact of these
pressures are better understood across the system.

5.5  This paper confirms that all national conditions have been met, and in some
circumstances exceed requirements e.g. BCF funding contributions and
requirement to apply a high impact change model approach to both managing
the transfers of care and avoidable admissions.
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6.0 Recommendation

6.1 The Health and Wellbeing Board is recommended to:

e Note the process followed in developing the 2022/23 BCF Plan and key
points from the plan, including prior sign-off from the ICB and
Sunderland City Council Chief Executive.

e Agree the proposed BCF planning documentation for submission in-
line with national timescales.

« Consider the ongoing requirements of Sunderland’s place-based
governance arrangements and be assured that the BCF meets both
national BCF conditions and local aspirations for place, as set-out in
the Sunderland Healthy City Plan.
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Item No. 9

SUNDERLAND HEALTH AND WELLBEING BOARD 30 September 2022

SUNDERLAND JOINT STRATEGIC NEEDS ASSESSMENT (JSNA) 2022/2023

Report of the Executive Director Health, Housing and Communities

1.0

1.1

2.0

2.1

2.2

2.3

3.0

3.1

3.2

Purpose of the Report

To present the draft Sunderland Joint Strategic Needs Assessment (JSNA) to
members of the Health and Wellbeing Board.

Background

The development of a JSNA is a statutory requirement. Local authorities and
Integrated Commissioning Boards (ICB) must have regard to the relevant
JSNAs and Joint Local Health and Wellbeing Strategies (JLHWS) so far as it
is relevant when exercising their functions. JSNA is not an end in itself, but is
a continuous process of strategic assessment to support the development of
local evidence-based priorities for commissioning which will improve the
public’s health and reduce inequalities.

JSNA is the process by which Sunderland City Council and North East and
North Cumbria ICB (Sunderland Place), working in collaboration with partners
and the wider community, identify the health and wellbeing needs of the local
population. It provides an insight into current and future health, wellbeing and
daily living needs of local people and informs the commissioning of services
and interventions. It supports a Health in All Policies approach to the
development of strategic priorities, aiming to improve health and wellbeing
outcomes and reduce inequalities.

The draft JSNA has been shared with the Starting Well, Living Well and
Ageing Well Delivery Boards for feedback and officers from these Boards
have helped develop the JSNA.

Overview of the 2022/23 Assessment

The JSNA includes consideration of the social determinants of health,
deprivation, health risks, disease and disability, major causes of mortality and
the impact on life expectancy. It acknowledges some of the key impacts of
the Covid-19 pandemic and references more detailed work on this.

The social determinants of health, including income, housing and
homelessness, crime, domestic violence, the living environment, social
isolation and accident prevention, all impact on inequalities and affect
people’s health and happiness. The 2022/23 JSNA has continued to increase
its focus on the social determinants of health.
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3.3  High level challenges identified are:

J Ensuring a system-wide understanding of the health and social determinant
impacts of the Covid-19 pandemic on health outcomes and health inequalities.

o Inequalities, relating to both socio-economic position and protected
characteristics, have a significant impact on the health of people in Sunderland
and should be considered for all interventions and policies, recognising that
socio-economic inequalities are a continuum across the population and that
some people are impacted by multiple inequalities.

. Poverty levels within the city continue to have an impact and should be tackled
by increasing levels of employment in good work through attracting more jobs
into the city, increasing educational and skills attainment of Sunderland
residents and ensuring as many people as possible are supported to stay in
work, despite having a health condition.

. Responding to health protection (infectious diseases) threats requires
prevention work, rapid identification and a swift response to complex cases in
high risk places, locations and communities.

. Children and young people in Sunderland face some significant health
challenges and inequalities across the social determinants of health. Partners
need to work together and with children, young people and families to address
these issues and build resilience.

. The four main behavioural risk factors — smoking, diet, alcohol and physical
inactivity — lead to poor health outcomes and increase health inequalities and
so programmes need to continue to be developed, in partnership with local
people, to make it easier to make the healthy choice. There is a need to
continue to support and grow the voluntary sector capacity as well as protect
and grow physical assets to enable services to be delivered within
communities.

J There are more people in Sunderland living with, and prematurely dying from,
cancer, cardiovascular disease and respiratory disease than elsewhere in the
country. Partners need to be clear that primary, secondary and tertiary
prevention programmes are in place that ensure that no opportunities are
missed to prevent these diseases and stop them progressing.

. The ageing population, as well as the high numbers of people with long term,
often multiple conditions, has a significant impact on local people and services.
This needs to continue to be addressed through integrated care and supporting
people to self-care as well as a transparent, whole system approach to
preventing service failure.

. People in Sunderland have poor mental wellbeing and suffer from a higher
burden of mental ill health than the rest of England. This should be tackled
through a preventative programme alongside recognition of the needs of people
with poorer mental health and wellbeing and the impacts this has on their
physical health.

o The wider impacts of climate change and levels of carbon in our atmosphere
impact significantly on the local environment and on mental and physical
health. Local residents require access to quality local greenspaces and local
services that in turn can aid social inclusion, better well-being and increased
physical activity, including through increased opportunities for active transport.
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4.0

4.1

4.2

5.0

5.1

Better design of our built and natural environment will reduce exposure to
pollution and extreme weather events, and help to tackle fuel poverty.

The cost of living crisis is hitting the poorest residents most significantly. These
impacts are also reaching an increasing proportion of Sunderland residents and
forcing residents to take decisions relating to diet and heating that will impact
directly on the long-term health and wellbeing outcomes of Sunderland’s
population.

Sunderland is building on our assets within our communities and working with
our communities to support improvements in health outcomes, reduce health
inequalities and strengthen community resilience, as set out in the Sunderland
Healthy City Plan 2020-2030.

Next Steps

The overarching JSNA will be finalised following feedback from Board
members.

The JSNA and supporting documents will be published on the council website
and circulated to key partners.

Recommendations
The Health and Wellbeing Board is recommended to:

a) note the findings of the draft Sunderland JSNA;

b) agree that the Executive Director Health, Housing and Communities is
delegated authority to finalise the JSNA,;

c) consider whether there any specific additional topics which need to be
included in this iteration of the JSNA, or any topics for development over
the next year;

d) take account of these findings when considering the commissioning plans
of all partners;

e) take account of these findings when developing plans for the Delivery
Boards and workstreams identified as priorities by the Board; and

f) support the continual refresh of the JSNA to ensure emerging needs and
challenges are widely understood across the city.
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1.1 Introduction

One of the statutory functions of the Health and Wellbeing Board (HWB) is to prepare
a Joint Strategic Needs Assessment (JSNA), working in collaboration with partners
and the wider community, to identify the health and wellbeing needs of the local
population. It provides an insight into current and future health, wellbeing and daily
living needs of local people and informs the commissioning of services and
interventions to improve health and wellbeing outcomes and reduce inequalities.
Local authorities and Integrated Commissioning Boards (ICB) must have regard to
the relevant JSNAs and Joint Local Health and Wellbeing Strategies (JLHWS) so far
as it is relevant when exercising their functions.

The findings of the JSNA are based on:

e Consideration of the JSNA topic summaries, which identify health, social care and
wellbeing indicators, including the results of local Lifestyle Surveys;

e Comparison of our local population against regional and national averages and, in
some cases, statistical neighbours which helps us to understand if a particular
health issue is significant; and

e A summary of local needs analysis that has been carried out, identification of
effective interventions (what works) and any other rationale for action e.g. a
national ‘must do’ or service users’, carers’ and public views.

This overarching JSNA provides a summary of the health needs of Sunderland and
highlights relevant issues for the commissioning of services. Individual chapters of
the JSNA can be accessed at: Sunderland Joint Strategic Needs Assessment -
Sunderland City Council

The health and wellbeing of Sunderland’s residents will be impacted by the Covid-19
pandemic. On 12 January 2020 the World Health Organisation (WHO) announced a
novel coronavirus, SARS-CoV-2, had been identified.! The virus has readily
transmitted from person to person in the community. Build Back Fairer: The Covid-
19 Marmot Review? describes the impacts of Covid-19 on the social determinants of
health in adults focusing on employment and good work, standards of living and
income, places and communities, and public health. The Covid-19 Health
Inequalities Strategy,® now part of the Healthy City Plan, sets out more information
on Sunderland’s response to Covid-19 and the impact it has had on health
inequalities locally. Covid-19 has adversely impacted life expectancy. Mortality has
been directly and indirectly affected by Covid-19, with mortality potentially increased
by many factors including over-stretched health services and delays in hospital
treatment, fear of accessing care, undiagnosed cancer and the impacts of long
Covid. Covid-19 is expected to have a significant effect on preventable mortality but
the scale of this will become more evident over future years. The Sunderland
Director of Public Health Annual report 2021-22 focuses on health inequalities and
the impacts of Covid-19 and is available at:

Sunderland _Same_Storm_Different Boats Report - 68pp - Final.pdf

Detailed information in the JSNA is taken from the Local Authority Health Profiles -
Data - OHID (phe.org.uk) for Sunderland unless an alternative source is referenced.
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1.2 Population profile and demography

Sunderland has a population (mid-2020) of around 277,846.# The population has
fallen from close to 300,000 in the early 1990s, due in part to outward migration of
younger working age people. Recently, this fall has levelled out and the population is
predicted to remain stable at around 277,000 by 2031.5 2020 saw 2,623 live births;
this is down 12% from the 2016 figure which was 2,986.

Compared to England, the population of Sunderland has a higher proportion of older
people who use health and social care services more intensively than any other
population group and may require more complex treatment due to frailty and the
presence of one or more long term conditions. Early results from the 2021 Census
data suggest a reduction in Sunderland’s population, with decreases being in the
younger population and increases focused in the older age groups. The population
aged 65 years and over is projected to rise to 24% by 2031. The proportion of the
population aged 80 years and over is also projected to rise from 5.1% in 2020 to
6.5% in 2031. It is important to note that population projections do not take the
impact of Covid-19 into account.

Sunderland has also seen an increase in the population of people from black and
minority ethnic communities, though the city is less ethnically diverse than the
England average. The age distribution of people from black and minority ethnic
communities is generally younger than the overall population the city. ¢ Predicted
patterns of migration suggest that the increase in the ethnic diversity of the
population of Sunderland is likely to continue over the next 20 years.®

1.3 Life expectancy

Whilst average life expectancy at birth had improved over a number of years, the city
continues to lag behind the England position and the people of Sunderland live, on
average, shorter lives than the England average’. They also live, on average, a
greater part of their lives with illness or disability which limits their daily activities.

Life expectancy is a barometer of the health and social determinants of health within
an area, and Covid-19 has directly and indirectly impacted on life expectancy due to
the very high level of excess deaths last year due to the pandemic. Life expectancy
at birth for males in Sunderland is 76.6 for 2018-20, compared with 77.6 for the North
East and 79.4 for England. Life expectancy at birth for females in Sunderland is 80.9
for 2018-20, compared with 81.5 for the North East and 83.1 for England. Whilst
average life expectancy at birth had improved for a number of years, Covid-19 has
adversely affected life expectancy.
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Notably, the gap between healthy life expectancy for Sunderland and for England
has widened for both males and females between 2017-2019 and 2018-20 from 5.7
years for males up to 7 years and for females from 6.2 years to 7 years.

Sunderland England

0
Q
©
=
Life expectancy = 83.1 yrs
o
Q
(_E“ Gap = 19.5 years
()
L Healthy Life Expectancy =
63.9 vrs

(¥ )

Fig 1: Gaps in Life Expectancy and Healthy Life Expectancy, Sunderland compared
to England, 2018-208

Health inequalities within Sunderland result in significant variations in mortality and
life expectancy at birth between wards.

e The gap in life expectancy across wards has widened on average in
Sunderland between 2013-2017 and 2017-2019.

e This has widened on average for males from 11.8 years to 12.4 years
(Hendon 69.7 years compared to Fulwell 82.1 years), and for females it has
widened on average from 9.4 years to 10.8 years (Hendon 75.9 years
compared to Washington South 86.7 years).®

‘=

A boy born in Hendon will live 12.4 years A girl born in Hendon will live 10.8 years
less than a boy born in Fulwell less than a girl born in Washington South

Fig 2: Differences in life expectancy (on average) by ward within Sunderland, 2015-
2019
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The segment tool presents information on the causes of death and age groups that
lead to inequalities in life expectancy at a national and local area level.™

Based on published data'’, released in May 2022, around two-fifths (41.6% for males
and 44.3% for females) of the life expectancy gap between Sunderland and England
is due to higher rates of mortality from cardiovascular diseases (mainly coronary
heart disease), cancers (mainly lung cancer) and respiratory diseases (particularly
chronic obstructive airways disease); smoking is a key contributory risk factor that
will impact on all three of these causes.

Percentage contribution (%)

100

COVID-19: 10.9% COVID-19: 13.6%

Circulatory: 12%] Circulatory: 4.3% " C_OV|D'19
80 W Circulatory

B Cancer
. M Respiratory
Cancer: 21.5% B Digestive
Cancer: 21.9% M External causes
Mental and behavioural
60 Other
Deaths under 28 days

Respiratory: 7.7 %| Respiratory: 18.5%

40 Digestive: 16.4%
Digestive: 16.4%
[External causes 1 xemal causes: 56%)
20 Mental and behavioural: 1.8%
[Mental and benhavioural: 1.8%]|
Other: 18.2%)
Other: 12.4%
0

Male (Gap = 3.1 years) Female (Gap = 2.5 years)

Source: Office for Health Improvement and Disparities based on ONS death registration data (provisional for 2021) and 2020 mid
year population estimates

Footnote: Data are provisional. Circulatory includes heart disease and stroke. Respiratory includes flu, pneumonia, and chronic
lower respiratory disease. Digestive includes alcohol-related conditions such as chronic liver disease and cirrhosis. External
includes deaths from injury, poisoning and suicide. Mental and behavioural includes dementia and Alzheimer's disease.
Percentages may not sum te 100 due to rounding.

Fig 3: Breakdown of the life expectancy gap between Sunderland and England, by
cause of death, 2020 to 2021 (Provisional)
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In Sunderland, life expectancy in the most deprived quintile is lower than life
expectancy in the least deprived quintile, and this gap is segmented below to show
the broad causes of excess deaths.

Over half of the gap in Sunderland (52.3% for males and 54.7% for females) was due
to higher mortality rates from circulatory disease (heart disease and stroke), cancer
and respiratory disease in the most deprived fifth of areas compared with the least
deprived fifth. The figures for Sunderland are higher than the national figures, which
are 50.8% for males and 52.9% for females for England. For males in Sunderland,
just under a quarter of the gap (24%) was due to higher mortality from circulatory
disease and 18.3% of the gap was due to higher mortality from cancer. For females
in Sunderland, 22.8% of the gap was due to higher mortality from cancer and 16.2%
of the gap was due to higher mortality from circulatory disease.

Percentage contribution (%)

100
COVID-19: 7.5%)
COVID-19: 11.6%
Circulatory: 16.2%| M COVID-19

80 B Circulatory

Circulatory: 24% W Cancer

B Respiratory
W Digestive
Cancer: 22.8% External causes
Mental and behavioural
60 Other
Cancer: 18.3% Deaths under 28 days
Respiratory: 15.7%
40 Respiratory: 10%
. : Digestive: 10%,
Digestive: 10.7%
|Extema| causes: 8.1%|
20 [External causes: 8.3%|
[Mental and behavioural: 5.4%]
[Mental and behavioural: 6.9%]|
Other: 7.7% Other: 14.4%
0 [Deaths under 28 days: 2.5%|
Male (Gap = 9.4 years) Female (Gap = 9.6 years)

Source: Office for Health Improvement and Disparities based on ONS death registration data (provisional for 2021) and 2020 mid
year population estimates, and Department for Levelling Up, Housing and Communities Index of Multiple Deprivation, 2019

Fig 4: Gaps in Life Expectancy between the most and least deprived quintiles of
Sunderland, by cause of death, 2020 to 2021 (Provisional)

e For males, 11.6% of the gap in life expectancy in Sunderland was due to
higher mortality from COVID-19 in the most deprived fifth of areas compared
with the least deprived fifth of areas. For females in Sunderland this was
7.5%. In England, for both sexes, 15% of the gap in life expectancy in
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England was due to higher mortality from COVID-19 in the most deprived fifth
of areas compared with the least deprived fifth of areas.

1.4 Social Determinants of Health

Health is determined by a complex interaction between individual characteristics,
health risks and the physical, social and economic environment. Evidence suggests
that the social determinants of health are more important than healthcare in ensuring
a healthy population.

15% Services aimed at preventing and treating illness and
Health and social care help with day-tn—day |MI'I‘ due to illness or disa h“".)‘

What we eat and drink
4 oo/ Whether we are physically active
o Whether we smoke and how much
Heatthy Behaviours Whether we use drugs or misuse alcohol

Sexual behaviour

Circumstances in which we are born

Where we live and our physical environment
What we got from our education
4 5% Whether we are employed and what our income is
Social determinants Being safe and secure
Having positive relationships

(McGinnis, | M., Williams-Russo, P, and Knickman, LR, (2002) |he case for more active policy attention to health promotion. Health Affairs 21 (2) pp.78-93)

Figure 5: What makes us healthy?2

The reason there are different health outcomes in different areas of the city is
because health inequalities are underpinned by deprivation. There is a substantial
amount of evidence which shows that people living in the most deprived areas have
poorer health and health outcomes than those in the more affluent areas. People in
deprived areas are likely to have a higher exposure to negative influences on health,
and to lack resources to avoid their effects.

The Index of Multiple Deprivation 2019 measures socioeconomic disadvantage
across seven domains:

income;

employment;

health;

education;

barriers to housing and services;

crime; and

living environment.

The overall IMD2019 is a weighted average of the indices for the seven domains.
Levels of deprivation remain high within Sunderland. Data is published by Lower
Super Output Area (LSOA) - Super Output Areas are a geographic hierarchy
designed to improve the reporting of small area statistics; Lower Super Output Areas
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have an average population of 1500. Seventy-five (about 40%) of Sunderland’s 185
Lower Super Output Areas (LSOAs) are among the most disadvantaged fifth of all
areas across England, and 40.9% of the Sunderland population lives within these
super output areas.'® This position has worsened relative to IMD2015 when 71 of
Sunderland’s LSOAs were among the most disadvantaged fifth of all areas across
England, and 38% of the population lived within those LSOAs. The five Sunderland
wards with the highest levels of deprivation in 2019 were: Hendon, Redhill,
Southwick, Sandhill and Pallion, and deprivation levels across Sunderland are
illustrated on the map below. '

Index of Multiple Deprivation 2019

IMD Quintile

- 1 ( most deprived) o
I -

_E
I -

5 ( least deprived)

Figure 6: Index of Multiple Deprivation

Locally, the Council has agreed its statutory Equality Objective for 2022-2026
“Progress equality performance through the Equality Framework for Local
Government'® which has a focus on understanding and working with communities.
Activity will take place to improve the way we collect and share information, analyse
and use data and information, engage with communities, foster good community
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relations and improve participation in public life. The Equality Framework for Local
Government encourages a focus on equality, socio-economic considerations and
health inequalities. A key piece of work to ensure the Public Sector Equality Duty
(PSED) and socio-economic considerations are embedded in decisions, plans,
policies, projects and our ‘business as usual’ approach is the development of
Integrated Impact Assessment (II1A). lIA is intended to streamline a number of impact
assessments with one process that can improve outcomes throughout service
delivery, strengthen decision-making and ensure a robust, transparent, whole council
approach. It will help us to:
e meet our PSED;
e deliver on the Notice of Motion agreed by Council in November to embed
socio-economic considerations in our decision-making; and
e support corporate commitments in relation to health, reducing health
inequalities, community wealth building and the low carbon/sustainability
agendas.
Consideration is being given to whether the IlA tool could be used at place, beyond
the Council.

1.4.1 Income

The impacts of economic disadvantage and low income are far-reaching.
Households in employment may still be in poverty, as income may not be sufficient to
meet the costs of accommodation and daily living. Low income (in work and out of
work) households are particularly vulnerable to changes in the cost of living and
social exclusion and increased health risks of poverty. There is also evidence to
show that children who live in poverty are exposed to a range of risks that can have a
serious impact on their mental health.®

Low income “working poor” were already finding it difficult to manage but due to
slightly higher incomes did not always need support even if they were building debt.
Low income families in work face unique challenges in accessing support as these
parents, guardians and carers are more likely to work long and / or unsociable hours,
making it difficult for them to attend food banks, advice centres, or welfare
appointments.

e Average full-time earnings for workers (2021) who are Sunderland residents is
£483.80 per week; this is below the average for the North-East (£546.80) and
Great Britain (£613.10)."7

e The percentage of out of work benefit claimants aged 16-64 in Sunderland in
May 2022 was 4.9%, which is higher than the North East figure of 4.3% and
the national figure of 3.9%.18

Cost of living increases will mean many more people will now need help due to
energy cost increases and food cost rises, and people on low to moderate incomes
are the least able to manage the impacts of this cost of living crisis. This is
compounded by inflation being at a 30-year high. Inflation was 8.6% in August 2022,
and was last at this level in January 1991."® Many more people will be at risk of
homelessness due to an inability to pay their mortgage, rent and other debts.
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Aspects of the cost of living crisis are wide-ranging and some of the key impacts are
included through this JSNA.

Sunderland is developing medium and longer term responses to cost of living
pressures to benefit all residents, especially those in poverty:

+ SCC Internal Working Group

+ City Board- Cost of Living Partnership Task Force

» Poverty Truth Commission — learning from those with lived experience, as
well as existing commissions elsewhere to develop and implement
practical evidence-based responses

Free information, advice and guidance on welfare benefits, debt, employment and
housing matters is available at: Get help and advice - Sunderland City Council

More information on the impacts of the current cost of living crisis is available at:-
Impact of increased cost of living on adults across Great Britain - Office for National
Statistics (ons.gov.uk)

Child poverty:

Socioeconomic disadvantages can lead to wider health inequalities and are one of the
primary risk factors linked to many maternal and infant health outcomes.

e 30.8% of children are living in low income (relative measure) families in
Sunderland compared to 18.7% nationally.2°

e The number of children in Sunderland living in relative poverty has increased
steadily over the past five years as shown in Fig 7 below.

Percentage of children in low income families
(relative)
35.00%
30.00%
25.00% /
20.00% e

15.00%

10.00%
5.00%

0.00%
2015 2016 2017 2018 2019 2020 2021

Year

Fig 7: Percentage of children from low income (relative) families in Sunderland?’
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This reflects a wider trend of increasing child poverty across the UK. Increasing child
poverty has hit the North East particularly hard, with 6 of the region’s 12 local
authorities (Middlesbrough, Newcastle upon Tyne, South Tyneside, Sunderland,
Redcar and Cleveland, and Hartlepool) appearing in the top 20 for children living in
low-income households across the country.

Children from low income families are more likely to eat less fruit, vegetables, and
fibre than children in higher income families. They are also more likely to be living
with overweight or obesity, experience tooth decay in childhood, and to be shorter
than children from higher income families.?> Children from low income families are
also less likely to be physically active (only 39% achieve CMO guidelines).?® This
increase in the number of children from low income families is therefore concerning
for the long-term health and wellbeing outcomes of Sunderland’s population.

e Children born to teenage mothers have a 63% higher risk of living in poverty.*
Although rates have decreased significantly in recent years, Sunderland has a
higher rate of teenage mothers per 1,000 population, at 21.7 compared to 18.6
in the North-East and 13 in England?®.

e Children born to teenage mothers have 60% higher rates of infant mortality and
are at increased risk of low birthweight which impacts on the child's long-term
health. Teenage mothers are three times more likely to experience post-natal
depression and experience poor mental health for up to three years after the
birth.24

Detailed information on Best Start in Life and the 0-19 Full JSNA profile are available
online at: Children and young people - Sunderland City Council.

Food security

The United Kingdom Food Security Report 2021 looks at food security, which refers
to people in the UK having physical and economic access to sufficient healthy food at
all times.?®

The factors contributing to a person’s struggle to access nutritious and affordable
food are complex, interrelated, and longstanding.?” The term “food poverty” is
sometimes interpreted too narrowly, and may not fully capture the full complexity of a
person’s living situation. Instead, the terms “food insecurity” and “food injustice” take
a broader approach to the problem, and bring into scope factors beyond economic
security — such as skills and knowledge, urban planning, and public procurement.

Food costs have increased in the last year. Highly experimental research, based on
web-scraped supermarket data for 30 everyday grocery items, shows that the lowest-
priced items have increased in cost by around as much as average food and non-
alcoholic drinks prices (with both rising to around 6-7% over the 12 months to April
2022).28 Further increases are likely due to the increased costs of production/
distribution linked to the conflict in Ukraine.

Food bank use and free school meal status are two indicators of food poverty, both
of which are explored below.
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Food bank use

Sunderland Foodbank (SFB) consists of 8 sites across Sunderland. There are also
around 50 independent food banks and crisis food providers, providing a range of
support to people experiencing or at risk of food insecurity. SFB regularly shares
information with Sunderland City Council, as do several of the independent food
banks. The figures below are from these sources, but we are aware that these may
not reflect the full complexity or scale of the support provided by food aid
organisations in the city.

Across the UK, food bank usage increased by 128% between 2016-17 and 2021-22.
However, since then food bank usage has decreased slightly, though the number of
parcels distributed in 2021-2022 was still higher than in 2019-20.2° The Trussell
Trust has identified several drivers of food insecurity and food bank use, including
low incomes, high housing costs, and changes to the welfare benefit system. People
in debt are particularly at risk, as are those in low-paid, insecure work, and those
experiencing long-term health problems.*°

The figures below show the number of parcels and people supported by Sunderland
Food Bank and the independent food banks who shared their data with us. The data
shows that between 2019/20 and 2020/21 the number of people seeking support
from food banks increased by 82% (from 10,809 to 19,674). The data also shows a
slight increase in the number of people being supported in relation to the number of
parcels being distributed. This indicates that more families are receiving food aid
from certain foodbanks.

The numbers of people being supported are broadly similar over successive years,
indicating that using a foodbank is a long-term necessity for many households.

Food aid 2020-21 2021-22 2022-23
(projected)*

Number of parcels 10,481 8,296 11,220

distributed

Number of people 19,674 19,397 25,032

reported as being

supported

*These projections are calculated using the first quarter returns

However, there are other food banks that have not been able to provide this data and
are therefore not included. We also know that local usage is underreported; the true
figures are likely to be higher.

Free School Meals (FSM)

* |n autumn term 2020/21, 28.0% of all Sunderland pupils in state-funded
secondary schools were entitled to receive FSM, which is a marked increase from
previous years (2019/20 spring term 25.3% and 2018/19 spring term 22.8%).3'
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This was higher than the North East average (27.5%). These figures also
continue the steady growth in the number of pupils eligible for this support.

Opportunities to improve healthy weight

The Healthy Weight Declaration

In February 2022, Sunderland signed the Healthy Weight Declaration,

underlining a commitment to delivering practical measures aimed at helping

residents stay healthy. This commitment also ensures that health will be
embedded into the planning of new urban spaces such as buildings, roads, or
parks.

e Sunderland City Council leads a dedicated Healthy Weight Steering Group,
which has representation from numerous partners across the City, to lead on
and coordinate a whole systems approach to reducing obesity, understanding
the complexities around obesity and supporting residents to achieve and
maintain a healthy weight. This work is underpinned by the Healthy Weight
Action Plan.

e This whole-systems approach to helping people achieve and maintain a
healthy weight is already making a difference to the way services and
programmes are designed and delivered in Sunderland.

e Continue to develop a greater understanding of the of drivers of food injustice

in Sunderland, supporting a strategic approach to reducing levels of poverty,

hunger, and food insecurity in the city. Additionally, taking a ‘food justice’
approach to understanding the root causes of food poverty will help anchor
good practice across the city.

Fuel poverty

A household is considered to be fuel poor if they have required fuel costs that are
above average (the national median level) and, were they to spend that amount, they
would be left with a residual income below the official poverty line. Fuel poverty is
distinct from general poverty: not all poor households are fuel poor, and some
households would not normally be considered poor but could be pushed into fuel
poverty if they have high energy costs. A record increase in global gas prices has
seen a 54% rise in the energy price cap to April 2022 and a further rise is taking
place from 1 October 2022.32

People who pay for their energy on prepayment meters are less able to spread the
cost of energy across the year and also pay more for their energy.33

As the poorest households spend more of their total budget on gas and electricity,
inflation hits the poorest households harder. In April, the 10% of the population who
receive the lowest income faced an inflation rate of 10.9%, which was 3 percentage
points higher than the inflation rate of the richest 10%. Most of this difference came
from the fact that the poorest households spent 11% of their total household budget
on gas and electricity, compared to 4% for the richest households.3* This situation
will have worsened since April.
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e |n 2020, 14.6% of households in Sunderland were classed as fuel poor, which
is higher than the North East figure of 14.4% and the England figure of
13.2%.3% 36 37 This figure is based on the Low Income Energy Efficiency
(LILEE) indicator rather than the previous Low Income High Cost measure.
This rate will have now increased.

Evidence shows that living in cold homes is associated with poor health outcomes
and an increased risk of morbidity and mortality for all age groups; furthermore,
studies have shown that more than one in five (21.5%) excess winter deaths in
England and Wales are attributable to the coldest quarter of housing.3®

e The excess winter deaths index (aged 85+) in Sunderland for August 2019 to
July 2020 was 19.3%, compared to the regional (16.9%) and national (20.8%)
figures.3®

Older residents living in poverty

People living in more deprived areas have a greater need for health services.
Those living in poverty may experience fuel poverty; living in cold homes is
associated with poor health outcomes and an increased risk of morbidity, as
mentioned above.*° People who are poorer in later life have poorer health, across
a wide range of physical and mental health conditions, than those who are
affluent. Adults living in the lowest socio-economic groups are more likely to be
physically inactive than those from NS-SEC 1-2 (those in the highest socio-
economic groups, in higher and lower managerial, administrative and professional
occupations).*’ Additionally, older adults (75 years and over) are more likely to
be physically inactive than those ages under 75.4? Older people living in
disadvantaged areas having poorer access to health care than those living in
more affluent communities.*?

e The percentage of adults aged 60 or over living in income-deprived
households (out of all adults aged 60 or over) in 2019 in Sunderland
was 21.7%, which is statistically significantly higher than the figure for
England of 14.2%.44

1.4.2 Education, skills, qualifications

Education and health and wellbeing are intrinsically linked. Education is strongly
associated with life expectancy, morbidity, health behaviours, and educational
attainment plays an important role in health by shaping opportunities, employment,
and income.*® Low educational attainment is correlated with poorer life outcomes
and poor health. Health literacy is a person’s ability to understand and use
information to make decisions about their health. A user with low health literacy will
generally struggle to read and understand health information, know how to act on this
information and know which health services to use and how to use them.*¢ While
higher educational attainment can play a significant role in shaping employment
opportunities, it can also increase the capacity for better decision making regarding
health and provide scope for increasing social and personal resources that are vital
for physical and mental health.*’
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The average levels of education, skills and qualifications in Sunderland are lower
than the regional and national average:

e Although educational attainment is generally poorer in Sunderland, 62.6% of
children eligible for free school meals are achieving a good level of development
at the end of Reception class. This is higher than the regional level of 57.7%
and national level of 56.5% (according to 2018/19 data). However, the figure is
lower than the percentage of all children achieving a good level of development
at the end of Reception, which is 72.6% for Sunderland, and 71.8% for both the
North East and England.*®

o Attainment 8 is the results of pupils at state-funded mainstream schools in 8
GCSE-level qualifications, measuring how well children do in key stage 4. A
pupil’s Attainment 8 score is calculated by adding up the points for their 8
subjects, with English and maths counted twice. A school's Attainment 8 score
is the average of all of its eligible pupils’ scores. In 2020/21 the average
attainment 8 score in Sunderland was 49.1, lower than the North East (49.3)
and England (50.9) figures.

e In 2020/21, the percentage of 16/17-year-olds in Sunderland not in education,
employment, or training (NEET) was a combined figure of 5.1% (NEET 4.4%
and Unknown 0.6%). This was below the national average (5.5%) and the
regional average (5.7%). The performance shows an improvement of 5.5
percentage points from the 2019/20 figure of 10.6%.4°

e 1In 2021 (Jan 2021 to Dec 2021) there was a lower percentage of 16—64-year-
olds in Sunderland who were qualified to at least NVQ Level 4 or higher
(24.7%) compared to the region (34.4%) and Great Britain (43.5%).5°

1.4.3 Employment

Good work improves health and wellbeing across people’s lives and protects against
social exclusion. Conversely, poor work and unemployment is bad for health and
wellbeing, as it is associated with an increased risk of mortality and morbidity.

Evidence highlights that good work improves health and wellbeing, not only from an
economic standpoint but also in terms of quality of life. The government’s command
paper Improving lives: the future of work, health and disability focuses on reducing
health inequalities by promoting good work as a determinant of good health and
encourages employers to proactively include and enable people with ill health and/or
disability to access and stay in work.5" This has been further reinforced by the Marmot
Review (2010), Marmot Review 10 Years On (2020) and Build Back Fairer (2020).

Employment rates in Sunderland compare unfavourably to both England and the
wider North East. The Employment Deprivation Domain measures the proportion of
the working age population in an area involuntarily excluded from the labour market.
This includes people who would like to work but are unable to do so due to
unemployment, sickness or disability, or caring responsibilities.

Even those in work may not be securely employed due to having zero hours
contracts or part-time jobs.
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There are ongoing projects to improve employment opportunities and outcomes in
Sunderland. One example is Individual Placement and Support which is an initiative
to offer specialist, intensive employment support for individuals in drug and alcohol
treatment and recovery. This will commence in September 2022.

The number of people claiming benefits and unemployment levels have fallen in all
age groups in Sunderland since April 2021.

o Between April 2021 and April 2022 — the claimant count fell from
13,070 to 8,745, a fall of 33%. The claimant count remains highest for
those aged 18-24 years; this age group has seen the greatest fall in the
last 12 months from 2,695 to 1,590, a fall of 41%.52

Many adults could be in work but need support; they are the ‘hidden unemployed,’
including Universal Credit claimants with limited earned income:

e In Sunderland 131,500 people (72.6% of those 16-64 years) are
economically active, with 27.4% economically inactive.

o 38.1% of those who are economically inactive in Sunderland are on
long term sick, compared with 30.0% in NE as a whole and 24.6% for
Great Britain.? (Economic inactivity Jan 2021-Dec 2021)

The percentage of 16-64 year olds in employment in Sunderland was 68.8%
(2020/21), but there are stark differences in employment rates for particular groups
(data last updated November 2020):53

e gap in employment between those with long term conditions and the overall
employment rate - 15.3% (2019/20);

e gap in employment between those in secondary mental health services and
the overall employment rate - 61.2% (2019/20); and

e gap in employment between those with a learning disability and the overall
employment rate - 66.7% (2019/20).

1.4.4 Housing

The Housing Strategy for Sunderland is under development and will go out to
consultation in September for planned launch in January 2023. Engagement to date
has suggested the Sunderland’s Strategic Housing Strategy priorities should be:

¢ Maximising housing growth and increasing the choice of housing;

e Making the best use of existing homes and improving our neighbourhoods;
and

e Supporting vulnerable people to access and maintain housing.

The Housing Strategy will be aligned to the City Plan for Sunderland and be a key
contributor to Dynamic City objectives.
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A Strategic Housing Market Assessment (SHMA)%4 in 2020 reported the results of the
2019 Sunderland household survey which indicated that:

10.2% of households in Sunderland (12,675 households) were classified as
households in need (including insecure tenure, overcrowding, house too difficult
to maintain, unfit dwelling amenities or health or social needs — see Fig 7 below).
In the private rented sector, 25.9% of households were in housing need, compared
to 11.7% of those in affordable housing and 6.1% of those in owner occupation.
Over a quarter of households in need in Sunderland are single adults aged under
65 years (27.0%).

Couples with no children represent a further 24.4% of households in need.

The data also shows that over half, 52.1%, of lone parents with 3 or more
dependent children are in housing need, compared to 26.1% of couples with 3 or
more dependent children. The SHMA also examined the needs of different groups:
Age-related housing need — this concerns the position of particular age groups in
the housing market due to life events and the demand this creates for
accommodation units of a certain size or affordability;

Health-related housing need — a household’s health may be a determining factor
in the type of accommodation they require or the support they need to receive. For
most in this group the need for specialist accommodation or support is likely to be
a lifelong need,;

Life-experience related housing need — supported accommodation may be needed
by those affected by life experiences which may have affected their ability to live
independently. The support required here may be shorter term with the intention
of promoting independence in the longer term;

Cultural heritage related housing need — for those from minority ethnic
communities there may be cultural, heritage or religion related needs which impact
on the type of accommodation required.

Age-related housing need
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Fig 8: Housing needs of different groups
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1.4.5 Homelessness

The Homelessness and Rough Sleeping Strategy for Sunderland is under
development and will go out to formal consultation in September 2022. The
Homelessness and Rough Sleeping Strategy should be considered in conjunction
with the Housing Strategy for Sunderland within the priority: “Supporting vulnerable
people to access and maintain housing,” however it is a standalone document.

The suggested strategic priorities within the Homelessness and Rough Sleeping
Strategy are as follows:

Prevention of homelessness;

Intervention when people are homeless;

Recovery so that people do not become homeless again; and
Partnership working and education.

Figure 8 above makes a link to homelessness and rough sleeping. Homelessness
and rough sleeping can be related to provision of appropriate accommodation for
residents, along with an often complex interplay of one or more of the following:
poverty, unemployment and life events including relationship breakdown or the end
of a tenancy. These triggers are often coupled with other issues such as mental
health needs or substance misuse (or both) which result in a ‘tip’ into homelessness.

To address some of the complex issues, the Supplementary Substance Misuse
Treatment and Recovery Grant will fund a homeless/hostel recovery support worker
who will be based within the commissioned drug and alcohol treatment service and
work in partnership with Sunderland City Council and housing providers.

The year 2021/22 saw 1,846 people make a Homeless Reduction Act (HRA)
application to the Sunderland Housing Options Team. This is an increase of 6.2 %
from the previous year. Monthly HRA application figures showed between 127
clients (lowest monthly figure) and 191 clients (highest monthly figure) make an
application. HRA Applicants in 2021/22 consisted of 58% male and 42% female.
Referral routes into the Housing Options Team saw higher numbers referred by the
National Probation Service, Hospital A&E and in-patient services, and refuge
providers.

The main reasons for someone being made homeless in Sunderland were “family no
longer willing or able to accommodate”, “domestic abuse”, “end of private rented
tenancy - assured shorthold tenancy” and “relationship with partner ended (non-
violent breakdown)”; these four reasons accounted for 57% of all homeless

applications (out of a possible 21 available categories).

There are 22 Support Needs which a client can advise of when making an HRA

application. These include aspects such “history of mental health problems”, “at risk
of/has experienced domestic abuse”, “history of rough sleeping” and “access to
education, employment or training”. Each applicant can advise of one or more

Support Need depending on their situation.
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The year 2021/22 saw a total of 6,523 individual Support Needs used across 1,846
HRA applications. This equates to 3.53 Support Needs per client on average. This
average Support Need per Case figure has been increasing year on year since 2018.
The Support Need “history of mental health problems” was the most used Support
Need in 2021/22, being used by almost 65% of applicants and accounting for 18% of
all Support Needs used.

Support Need Usage (2021/22YTD) mHistory of mental health problems
mOffending history

Physicalill heakh and dsahilty
At risk of fhasexperienced domestic abuse
mHistory of repeat homelessness
mHistory of rough sleeping
mDrugdependency needs
mLearning disability
mAlcohol dependency needs
W Difficulties Budgeting
WAt rsk of fhasexperienced sexual sbu= fexploitation
mAccess to education, employment or training
WAt riek of fhasexperienced abuse (non-domestic abus)
Care leaver aged 21+ years
Served in HM Forces
Young person aged 18-25 years requiring support to manage indepe ndent by
Former asylum seeker
Care leaver aged 18-20 years
WOld zg=
WYoung parent requiring support to manage independently

mVictim of Modern Slavery

WYoung person aged 16-17 years

Fig 9: Support Need Usage (2021/22 year to date (YTD))

Sunderland also has a high use of other Support Needs compared to both the
England and North East averages.®®

The Sunderland rough sleeping and homelessness prevention strategy 2019-21 found
that in Sunderland, the homeless population:56

Is younger, more ethnically diverse, and has a higher proportion of males than
the general population;

Has higher levels of key health risk (such as smoking, alcohol misuse and
drug misuse) than the general population;

Has significantly higher number of people with disabilities compared to the
national average;

Has high levels of both mental and physical health conditions, developing long
term conditions earlier than the general population;

Has the following top five physical health needs: joint and muscular problems,
dental health, eye health, fainting and blackouts, respiratory and circulation
problems;

Has the following top five mental ill health conditions: depression,
anxiety/phobia, Post Traumatic Stress Disorder, schizophrenia, personality
disorder; and

Access to GP services is between 1.5-2.5 times more frequent and access to
hospital services is around four times more frequent than for the general
population.
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Vulnerable groups are at a significant disadvantage when affected by homelessness.
Sunderland City Council work closely with the Home Office to provide safe and
secure housing options for:

e Ukrainian nationals fleeing war
e Families and individuals displaced by war in Afghanistan
e Asylum seekers
e Refugees
1.4.6 Crime

Crime can have a wide-ranging effect on people’s health. In Sunderland, indicators
relating to crime, including re-offending rates and hospital admissions for violent
crime (including sexual violence) are higher than England as a whole, though
comparable to the wider North-East.

e Total recorded crime in Sunderland was 99 per 1000 in 2020/21, above the
North East (91.7) and England average (77.2).%’

e Hospital admissions for violence (including sexual violence) in Sunderland for
2018/19-20/21 were 76.1 per 100,000, which is higher to the regional figure of
60.0 and significantly higher than the national figure of 41.9.%8

1.4.7 Domestic abuse and Violence Against Women and Girls (VAWG)

Domestic abuse is “any pattern of behaviour by a person toward another where both
are over the age of 16 and are personally connected and the behaviour is abusive.”
It includes a range of different behaviours including physical or sexual abuse,
controlling or coercive behaviour and psychological abuse.%®

Violence against women and girls is defined as:°

“acts of violence or abuse that we know disproportionately affect women and girls.
Crimes and behaviour covered by this term include rape and other sexual offences,
domestic abuse, stalking, ‘honour’-based abuse (including female genital mutilation
forced marriage, and ‘honour’ killings), as well as many others, including offences
committed online. While we use the term ‘violence against women and girls’,
throughout this Strategy, this refers to all victims of any of these offences.”

Health and domestic violence and abuse (DVA) are inextricably linked. DVA has a
profound and long-term impact on physical and mental health, with effects ranging
from injury to stress and anxiety, as well as more severe psychological effects. It is
also a root cause of many other social problems including substance misuse,
homelessness, sexual exploitation, and future involvement in criminal behaviour.

e There were 8,309 domestic abuse incidents reported to the police in 2021/22,
however this is likely to be under reported. Over 40% of incidents involved
children.

¢ Incidents of domestic abuse in 2021/22 remained at similar levels to 2020/21
falling slightly from 8,433 the previous year.

e 3442 incidents were reported involving children in 2021/22.
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e There were 4,784 victims, 43% were repeat victims in 2021/22.

e Most domestic abuse survivors were female. Recorded figures show that
women are significantly more likely than men to experience repeated and
severe forms of abuse, including sexual violence. 73.2% of victims in
Sunderland were female. Women experience higher rates of repeated
victimisation and are much more likely to be seriously hurt or killed than
men.%! Many referred to support services have multiple support needs
including mental ill health, physical disabilities, learning disabilities, substance,
and alcohol misuse.

Further work needs to be undertaken to assess the impact of Covid-19 on domestic
abuse locally.

Research has been commissioned locally with a range of stakeholders, including the
public, to understand the impacts of domestic abuse and violence against women
and girls locally. The final report will be available in Autumn 2022.

Further information is available:

An overarching factsheet on the Domestic Abuse Act 2021 is available at: Domestic
Abuse Act 2021: overarching factsheet - GOV.UK (www.gov.uk)

The Tackling violence against women and girls strategy is available at: Tackling
violence against women and qirls strategy - GOV.UK (www.gov.uk)

The Director of Public Health Annual Report has more information on the statutory
duties in relation to domestic abuse and VAWG.%?

Sunderland’s Domestic Abuse Safe Accommodation and Support Services Strategye?
sets out the key priorities for the multi-agency partnership established to tackle DA
and VAWG and deliver its statutory duties which are to:

1.Ensure that what we do is underpinned by a robust needs assessment;
2.Deliver quality services which contribute to improving outcomes for children and
survivors;

3.Increase our safe accommodation provision; and

4.Strengthen our approach in hearing the voices of survivors, children and young
people (including those with protected characteristics, to ensure their views are
heard and influence what we do).

There is also a DA and VAWG Action Plan, which is a multi-agency action plan which
runs alongside the Strategy.

1.4.8 A healthy, low carbon and resilient environment

The quality of the built and natural environment such as air quality and the quality of
green spaces also affect health. Evidence suggests that access to green spaces is
beneficial to physical and mental wellbeing through both physical access and use.
However, access to green space is unequally distributed, with poorer communities
generally having less access.® Greenspace quality is worse in deprived areas of
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Sunderland and is better in less deprived areas, a trend that mirrors the national
picture.®®

Accessibility to local services and facilities such as shops, community and medical
facilities also impacts significantly on physical and mental health, particularly for
those on lower incomes and/or with mobility issues. Poor transport links create
barriers to social inclusion, whereas effective transport links (including provision for
active transport) benefit social cohesion. Safe public spaces, with wide pavements to
walk on and effective lighting, are also part of the physical infrastructure that helps
people to be active and to maintain social connections.%6

The local environment impacts on health through exposure to pollution and extreme
weather events. Within the daily living environment, residents can be exposed to air
and noise pollution (primarily from buildings and transport), and potential for water
pollution that could impact on the drinking water supply, on watercourses, or the sea.
Extreme weather events are increasing due to climate change, impacting on people’s
health via exposure to flooding, extreme heat or extreme cold events. In terms of the
built environment, our housing and neighbourhoods need to be adapted to better
cope with these weather events, ensuring effective insulation and fuel efficiency for
the winter months, also helping to tackle fuel poverty, and increasingly consider
cooling and shading measures needed for extreme heat.

Current activity by Sunderland City Council includes the following:

e Setting out ambitious targets to be a carbon neutral local authority by 2030
and working with partners across Sunderland for the city to be carbon neutral
by 2040, delivering against the city’s Low Carbon Framework.” Ongoing
activity includes:

o measures that support greening the environment such as increasing
the city’s tree canopy cover;

o supporting local food growing projects (which enable active and healthy
lifestyles);

o offering grants to homes and businesses through a range of funding
programmes to install better insulation (which can help to combat fuel
poverty);

o developing a review of all community assets (community centres etc.)
to understand long-term issues and how the centres need to be
financially supported to ensure they are future-proofed for low carbon;

o investing in renewable energy generation; and

o actively encouraging sustainable transport measures (to support active
and healthy lifestyles).

e The city’s Local Plan addresses healthy and safe communities, and includes
policies relating to sustainable growth, pollution control, noise-sensitive
development, contaminated land, health and safety executive areas, shopping
areas and protecting community facilities, enhancing the natural environment
and public realm, water quality and management, waste management and
sustainable transport.
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e Protecting and enhancing a range of Green Infrastructure Corridors and
assets across Sunderland, through the city’s Green Infrastructure Strategy.
These corridors enhance the quality and diversity of the environment and offer
multiple benefits to people and wildlife across the city.®®

¢ Following national plans for extreme heat and cold. This includes the England
Heatwave Plan, which has the target of reducing the harm to health from
severe heat and heatwaves and also includes the Cold Weather Plan (CWP)
for England, which aims to prevent avoidable harm to health, by alerting
people to the negative effects of cold weather and enabling them to prepare
and respond appropriately. The CWP also aims to reduce pressure on the
health and social care system during winter through improved anticipatory
actions with vulnerable people.

e Adhering to a Tactical Flood Plan (which informs the city’s Major Incident
Plan), which includes measures in place to support the Emergency Services
and its communities in responding to and recovering from a major incident.
The city’s Local Flood Risk Management Strategy is prepared every 5-6
years, which has the target of decreasing the number of properties (and
therefore people) at high flood risk.%°

¢ Monitoring local air quality and producing annual reports and updates to
DEFRA. The 2019 Air Quality Report for Sunderland found that the air quality
in Sunderland is good and that there has been a general decline in some of
the pollutants measured. 7° In 2020, the fraction of mortality attributable to
particulate air pollution (new method) was 4.1% in Sunderland, which is above
the North East figure of 4.0% but lower than the England figure of 5.6%.""

e Progressing a city-wide Local Cycling and Walking Infrastructure Plan
(LCWIP) and promoting sustainable transport modes through the Local Plan
and a range of active transport programmes and initiatives.

The city-wide Low Carbon Framework and the Council’s Low Carbon Action Plan

provide

opportunities to support improvements to the health of the population of

Sunderland through delivery across the following 7 strategic priorities:

.1
2
3
4
5
6
7

. Our Behaviours

. Our Policies and Operational Practices

. An Energy Efficient Built Environment

. Renewable Energy Generation and Storage
. Low Carbon and Active Transport

. Green Economy

. Consumption and Waste

More information can be found at: A Low Carbon City - MySunderland

1.4.9 Physical Activity

Physical activity contributes to a wide range of health benefits, including reducing the
incidence of some long-term conditions. It also has benefits for mental wellbeing
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including improved self-esteem, mood, sleep quality and energy, as well as reducing
the risk of stress, depression, dementia and Alzheimer's disease. Regular physical
activity can improve health outcomes irrespective of whether individuals lose
weight.”?

The UK CMOs' guidelines provide recommendations on the frequency, intensity,
duration and types of physical activity at different life stages, from early to later
years.’3 Benefits are accrued over time, but it is never too late to gain health benefits
from taking up physical activity.

Exercise guidelines are as follows:"*

Adults aged 19-64 should aim to do:
o At least 150 minutes of moderate intensity activity a week or 75
minutes of vigorous intensity activity a week.

Adults aged 65 and over should aim to do:
o At least 150 minutes of moderate intensity activity a week or 75
minutes of vigorous intensity activity a week if they are already active,
or a combination of both.

Children and young people need to do 2 types of physical activity each week:
» Aerobic exercise; and
o Exercises to strengthen their muscles and bones.

Children and young people aged 5 to 18 should:
« Aim for an average of at least 60 minutes of moderate or vigorous
intensity physical activity a day across the week.

Moderate or strong evidence for health benefit

All-cause mortality Falls

Stroke and heart disease Frailty
Hypertension Physical function
Type 2 diabetes 2
8 cancers ﬁ\)
Depression

Cognitive function

@® Dementla i
Quality of life
Sleep

Anxiety/depression

Weight status

Fig 10: Moderate or strong evidence for health benefit”?
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The Sunderland Children and Young People’s latest Health Related Behaviour
Survey (2021) collected information on health and related behaviours from primary
school children aged 8 to 11 and secondary pupils aged 12-15. A total of 5,726
pupils took part in 28 primary schools and 18 secondary schools.

The findings were:

In Sunderland primary schools:

e 47% of pupils walked or scooted to school

* 10% of pupils describe themselves as ‘unfit’ or ‘very unfit’

* 81% of pupils enjoyed physical activity at least ‘quite a lot’ — 83% for boys, 78%
for girls

» 38% exercised enough to make them breathe harder and faster at least five
times in the last week — this was 33% for girls and 42% for boys.

In Sunderland secondary schools:

e 48% of pupils walked or scooted to school

» 64% of pupils enjoyed physical activity at least ‘quite a lot’ — 79% for boys, 54%
for girls

e 22% exercised enough to make them breathe harder and faster at least five
times in the last week — this was 16% for girls and 29% for boys.

The latest Sport England Active Lives Survey (2020-21) found that nationally the
lowest levels of physical activity across both genders are in Years 3to 4 (ages 7to 9
at 38%). It also finds no reportable gender gap nationally for any age group except
Years 7 to 8 (ages 11 to 13), where girls were slightly more active than boys.?

The Adult Lifestyle Survey (2017) suggested 19.2% of adults aged 18 and over in
Sunderland are physically inactive, which is defined as participating in less than 30
minutes of moderate intensity physical activity per week.”® The latest figure from the
Active Lives Survey for adult inactivity in Sunderland is 30.5% for November 2020-
21.77

Sport England also undertakes surveys into activity levels and more recent
information can be found at: Active Lives | Sport England

Taking into context national, sub regional and local aims, it is proposed to continue
with the Active Sunderland Board’s established policy position of establishing ‘All
together an Active Sunderland - a city where everyone is as active as they can
be’. This vision will be underpinned by the following objectives:

a) Active environments - making it easier for people to be active through
their everyday activities.

b) Sport and leisure facilities — ensuring Sunderland has accessible, good
quality sport and leisure facilities, and opportunities

c) Active education — ensuring students and families are provided with a

positive experience and the best opportunities within and beyond the
curriculum
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d) Active workforces - ensuring opportunities and policies are in place to
enable the workforce to be active

e) Empowering communities - supporting and enabling communities to look
at informal opportunities to be active and increasing support to the
community sector

f) Supporting individuals — ensuring opportunities are in place for those who
may need more assistance in accessing opportunities to be active. This
also includes physical and mental wellbeing.

Sunderland’s Joint Strategic Needs Assessment for Healthy Weight sets out plans to
undertake a whole systems approach to support a healthier environment and
lifestyle. This is available at: JSNA - Healthy Weight

1.4.10 Accident Prevention

Reducing accidents and hospital admissions due to unintentional injury in the early
years of life is a nationally recognised ‘High Impact Area’ which can make a
significant difference to the safety, wellbeing and future life chances of babies and
young children growing up in Sunderland. The High Impact Areas, with additional
information for maternity, provide an evidence-based framework for those delivering
maternal and child public health services from preconception onwards.” Local data
for children and young people in Sunderland for 2020/21 is set out below with data
from the Public Health Profiles:

e The rate of hospital admissions caused by unintentional and deliberate injuries
in children aged 0-4 years was 153.1 per 10,000, which was the 4" worst in
the North East, with the England average at 108.7.

e The rate of hospital admissions caused by injuries in children aged 0-14 years
was 102.8 per 10,000, which is the 4" worst in the North East, with the
England average at 75.7.

e The number of children killed and seriously injured in road accidents in
Sunderland in 2018-20 was 36, a rate of 24.4 per 100,000, this is significantly
higher than the England rate at 15.9, and higher than the North East rate at
20.9. This is the highest rate in Sunderland since 2014-16.

An Accident Prevention needs assessment is currently being developed for
Sunderland.

e The directly standardised rate per 100,000 people of emergency hospital
admissions due to falls in people aged 65 and over rose to 3,164 in
Sunderland in 2020/21. This is significantly higher than the regional (2,311)
and national (2,023) figures which both saw reductions over the past year.
Sunderland has seen a big rise since 2013-14 when the rate was at 2181.
Sunderland has the poorest rate in the North East and has the 2" worst rate
in all England.
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e The rate (directly age standardised rate per 100,000) of hip fractures in people
aged 65 and over in 2020/21 in Sunderland was 656, which is significantly
higher than the national figure (529) and higher than the regional figure (596).

1.4.11 Social isolation

There is a clear link between loneliness and poor mental and physical health. A key
element of the Government's vision for social care is to tackle loneliness and social
isolation, supporting people to remain connected to their communities and to develop
and maintain connections to their friends and family. A programme is being run by
North of England Commissioning Support to use intelligence to focus need within
communities.

The percentage of adult social care users (aged 18+) who have as much social
contact as they would like in Sunderland in 2019/20 was 55.1%, which was
significantly higher than the national figure of 45.9% and higher than the regional
figure of 49.9%.7° Provisional data for 2021/22 suggests this may have fallen over
the last year to 44.2% for Sunderland.
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1.5 Health risks
1.5.1 Smoking

Tobacco use remains the leading cause of preventable illness and premature death
in England. The Health Survey for England 2019 (National Statistics, 2020) reported
that tobacco use contributed to around 20% of deaths in men and 12% of deaths in
women aged over 35 in England in 2017.8° As well as dying prematurely, smokers
also suffer many years in poor health. Smokers proportionately are less likely to be
in work.

Although considerable progress has been made over the last eight years, the
proportion of adults that smoke in Sunderland is estimated as 14.6%. Although this
is decreasing, it is higher than the North East (13.6%) and England (12.1%)
averages.?' According to ASH (2022) in Sunderland there are approximately 35,699
adults who identify as smokers; however, this is based on a smoking prevalence of
16%.

Sunderland has significantly higher levels of smoking-attributable mortality and
smoking-attributable hospital admissions than the England average. Smoking
remains a key risk factor for cancers, for example lung cancer and death rates due to
this disease are 54% higher in Sunderland than the England average for 2020.82

It is estimated that up to half the difference in life expectancy between the most and
least affluent groups is associated with smoking.8® Therefore, there continues to be
work required to ensure parity and equity with the rest of England for Sunderland
residents. Smoking prevalence remains high in routine and manual occupations age
18-64; in 2020 this was 18.4% in Sunderland, slightly lower than the national figure of
21.4%.8* Sunderland’s Adult Lifestyle Survey also showed higher smoking rates in
routine and manual occupations, along with higher prevalence amounts those living
with higher levels of deprivation. There are nine electoral wards where smoking
prevalence is above the Sunderland average, and of these, there are six wards with
the highest prevalence of routine and manual workers.

The Government Smoke-free generation: tobacco control plan for England published
in 2017 sets out the ambition to reduce the inequality gap in smoking prevalence,
between those in routine and manual occupations and the general population. The
ambition is to have a smoke-free generation with prevalence of smoking at 5% or
below by 2030.85

Smoking during pregnancy remains high, but is on a downward trend. In 2021/22,
360 women in Sunderland were recorded as smokers at the time of delivery; this
equates to 14% of pregnant women compared to the England average of 9.1%.86
This represents an improvement from 15.5% the previous year and is the lowest
percentage for the last 11 years.

Smoking during pregnancy can cause serious pregnancy-related health problems.
These include complications during labour and an increased risk of miscarriage,
premature birth, still birth, low birth-weight and sudden unexpected death in infancy.
Smoking during pregnancy also increases the risk of infant mortality by an estimated
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40%.%" Reducing rates of pregnant women smoking is a high priority in the Best
Start in Life workstream, and partners are working closely together to address the
challenges in this area.

Preventing the onset of smoking behaviour is an important area of focus. In the 2021
Health Related Behaviours survey, 98% of Year 6 pupils (aged 10-11) said they had
never smoked at all and over 87% of pupils thought they wouldn’t smoke when they
are older. 1% of Year 8 (aged 12-13 years) boys and 5% of Year 10 (aged 14 to 15
years) boys reported that they smoke occasionally or regularly and 3% of Year 8 girls
and 12% of Year 10 girls reported that they smoke occasionally or regularly.

When compared to the general population, adults with common mental health
disorders (such as depression or anxiety) are twice as likely to smoke and adults with
schizophrenia or bipolar disorder are three times more likely to smoke.?® High
smoking rates among people with mental health problems are the single largest
contributor to their 10 to 20-year reduced life expectancy. The smoking prevalence
in adults with a long-term mental health condition in Sunderland is at 26.5%, almost
twice the prevalence amongst the general population.

Within Sunderland additional key population groups with higher levels of need and
prevalence have been identified and include those with long term conditions where
smoking significantly impacts on their health; people with learning disabilities; those
who live in social housing/rented accommodation; ethnic populations and persons
seeking asylum; the LGBTQ+ population; those affected by substance misuse and
smokers with complex needs, such as homelessness.

Supporting people to give up smoking will make a significant contribution to
improving health outcomes and reducing health inequalities in Sunderland.

e In 2020/21 52% of people setting a quit date had successfully quit at four
weeks, compared with 57% regionally and 59% nationally.°

e |n 2020/21 quit rates for those in routine and manual occupations was 54% for
Sunderland, which is lower than the regional figure of 59% and the national
figure of 62%.

e Two of the highest prevalence wards in Sunderland saw the highest number
of quit attempts

The Specialist Stop Smoking Service, GP Practices, Pharmacies and other key
universal community providers will continue to provide high quality, evidence-based
support to residents to stop smoking. This will be based on a Whole System
Approach with partners working together to prevent and minimise the harm caused
by smoking to the Sunderland population, with targeted specialist support for groups
with high prevalence and complex needs.

The full Tobacco JSNA is available at: Tobacco - Full Joint Strategic Needs
Assessment - Sunderland City Council
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1.5.2 Alcohol

Alcohol use is another major risk factor. Alcohol misuse is a major problem within
Sunderland in terms of health, social and economic consequences which affect a
wide cross section of the city at a considerable cost.

Under 18’s hospital admissions for alcohol specific conditions (2018/19-2020/21) were
76.0 per 100,000 for Sunderland (a reduction from 2017/18-2019/20 when the figure
was 82.4 per 100,000). This is significantly above the England (29.3) and North East
(52.0) averages.

The Sunderland 2021 Health Related Behaviours Survey (HRBS), for secondary
school pupils age 12 to 15 found that:

38% have never drunk alcohol at all

37% have drunk alcohol once or twice

19% drink alcohol occasionally (less than 1 drink a week)
3% drink alcohol regularly and don't want to stop

18% had had an alcoholic drink in the past 7 days.

These figures show very little change in each category compared to the previous
survey carried out in 2019.

Data the Sunderland Adult Lifestyle survey in 2017 found that®:

The proportion of Sunderland adults aged 18 years and over who drink
alcohol is 66.4%"42.

Men are more likely to drink alcohol than women. Men aged 45-64 and
women aged 35-54 are most likely to drink alcohol.

There is also a socio-economic gradient with adults in managerial and
professional occupations being most likely to drink alcohol and those who
have never worked or who are long term unemployed being least likely to
drink alcohol.

Overall, 33.6% of adults are abstinent, 44.8% of adults are lower risk drinkers
(i.e., they drink up to 14 units of alcohol per week), 16.7% of adults are
increasing risk drinkers (i.e., they drink more than 14 units and up to 35 units
of alcohol per week), and 5.0% of adults are higher risk drinkers (i.e., they
drink in excess of 35 units of alcohol per week).

In Sunderland 21.6% of adults exceed the current recommended safe limits
for alcohol consumption.

At ward level, the highest rates of drinking above the recommended safe limits
are seen in Washington South, Washington East, St Michael’'s and St Chad’s.
Additionally, 26.3% of adults binge drink (i.e., they drink more than 6 units of
alcohol on their heaviest drinking day in a typical week). Men are more likely
to binge drink than women. Contrary to the commonly portrayed image, binge
drinking is not confined to young adults; in Sunderland men aged 35-64 and
women aged 35-54 are most likely to binge drink. At ward level, the highest
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rates of binge drinking are seen in Washington West, Ryhope, Washington
East and Fulwell.

Covid-19 has also impacted on drinking levels. Alcohol consumption increased
during lockdown. In March 2020, nationally sales of alcohol increased by 30 per
cent and around 20 per cent of adults were already drinking at harmful levels before
the pandemic. Although those from affluent backgrounds were more likely to drink
and drink at high levels, there was a greater impact from alcohol related diseases on
those from lower income backgrounds.®’

¢ In Sunderland there has been rise in admissions for alcohol specific conditions
between 2014/15 (752 per 100,000) and 2019/20 (1,171 per 100,000)
Admissions in 2020/21, were at a similar level to the previous year at 1,160 per
100,000.

The data also demonstrates:

e Admission episodes for alcoholic liver disease (Broad) in Sunderland have
fallen from the previous year from 303.4 per 100,000 in 2019/20 to 281.5 per
100,000 in 2020/21. This is above the North East (208.4) and England
(128.3).%2

e Alcohol-related mortality in Sunderland for 2020 was 52.1 per 100,000, a
marginal increase from 51.2 in 2019 and above the North East (49.0) and
England (37.8) averages. (In 2020 the indicator uses a new set of attributable
fractions so differ from those originally published).

e Mortality from chronic liver disease was 22.4 per 100,000 in 2017-2019, the
second highest in the North-East (after South Tyneside at 23), higher than the
North-East average (18.7) statistically significantly higher than England
(12.2).%83

(Source: Public Health Profiles and LAPE - Local Alcohol Profile for England,
‘Fingertips”)

An Alcohol Strategy is currently being developed in Sunderland.

The Alcohol JSNA for Sunderland is available at: Alcohol - Sunderland City Council

1.5.3 Substance misuse

Drug addiction leads to significant crime, health and social costs. Drug misuse is
strongly associated with a range of social issues including school absenteeism,
safeguarding concerns, troubled families, homelessness and unemployment. It can
also lead to significant crime and disorder. Sunderland faces multiple challenges
with substance misuse related harm due to several complex issues associated with
poverty, unemployment, and criminal justice involvement. Substance misuse can
have profound and negative effects on communities, families, and individuals, limiting
the ability to work, to parent, and to function effectively in society. Evidence-based
drug treatment can reduce these and deliver real savings, particularly in relation to
crime, but also in savings to the NHS through health improvements, reduced drug-
related deaths and lower levels of blood-borne disease.
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Data from the National Drug Treatment Monitoring System (NDTMS) for the year
April 2021 to March 2022, shows there were 76 young people under the age of 18 in
treatment during the year (a reduction of 15% from the previous year). This figure
(76) comprised 19 females and 57 males.

Of those exiting treatment during the year (36), 86% (31) successfully completed
their treatment journeys, compared with 81% nationally.

In the 2021 Sunderland Health Related Behaviours Survey (HRBS), for secondary
school pupils, it was found that:

e 18% had been offered drugs, (16% for cannabis)

e 6% had taken drugs (3% during the last month, a further 2% during the last
year, 1% more than a year ago)

80% had never smoked

11% had tried smoking once or twice

4% used to smoke but had now stopped

2% smoke occasionally (less than 1 cigarette a week)

2% smoke regularly but would like to give it up

2% smoke regularly and don't want to give it up.

These figures show very little change in each category compared to the previous
survey carried out in 2019.

There is a significant positive correlation between higher deprivation levels and the
prevalence of problematic drug users. The United Nations Office on Drugs and
Crime warned of the potential for the Covid-19 crisis to worsen the drug situation and
that increasing unemployment and reduced employment opportunities resulting from
the pandemic were more likely to affect poorer individuals, which could consequently
make them more vulnerable to drug misuse.®*

Estimates of the prevalence of opiate and crack cocaine in over-15-year-olds,
reviewed in 2019 and covering 2016/17, suggest that Sunderland has:®®

e Prevalence of 9.2 per 1,000 population aged 15-64 opiate and/or crack cocaine
users or an estimate of 1,652 people, compared to an England rate of 8.9 per
1,000;

e Prevalence of 8.3 per 1,000 population aged 15-64 opiate users or an estimate of
1,493 people, compared to an England rate of 7.4 per 1,000;

e Prevalence of 4.0 per 1,000 population aged 15-64 crack users or an estimate of
712 people, compared to an England rate of 5.1 per 1,000.

When engaged in effective treatment, people use fewer illicit drugs, commit less
crime, improve their health and manage their health better. Preventing early drop-
out and keeping people in treatment long enough to benefit contributes to these
improved outcomes.

In the financial year 2020/21 there were 1,267 adults in effective drug treatment, of
which 422 (33%) were new treatment journeys. Figures for Sunderland for 2020/21
are set out below alongside the national comparator:
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o 87% of opiate users were retained in effective treatment for a minimum of
12 weeks (national 85%)

¢ 91% of non-opiate users were retained in effective treatment for a
minimum of 12 weeks (national 83%)

e 94% of alcohol and non-opiate users were retained in effective treatment
for a minimum of 12 weeks (national 84 %)

The percentage of clients successfully completing treatment and not re-
presenting were:

e Opiate users 4.7% (national 4.7%)
e Non-opiate users 25.9.9% (national 33%)
e Alcohol users 25.9% (national 35.3%)

Taking A System Wide Approach to address Alcohol and Substance Misuse in
Sunderland

Building on the work undertaken across Sunderland a number of key changes and
programmes of work have been put in place to address the issues facing the City
and create a whole system approach with our partners. These are set out below:

Work was undertaken to ensure effective partnership working between our
treatment provider and the Police, utilising national funding received to
address the harms caused by substance misuse.

From 1st July 2021, Sunderland Wear Recovery Substance Misuse & Carers
Services are now provided by Change Grow Live in partnership with Recovery
Connections. This is a fully integrated, recovery-oriented service offering a full
range of treatments and interventions designed to support people to take
control of their recovery journey and achieve their recovery goals. The service
includes:

Specialist Harm Reduction outreach team

Single Point of Contact

Community Alcohol Team

Carer support

Opiate Replacement Prescribing

Access to Residential and Community detoxes,
Supported access to mutual aid as well as carers support
Support in accessing training, employment, and housing

O O O O O O O O

Within Wear Recovery is a new tier two alcohol service called Aspire to
ensure there is an emphasis on alcohol early identification and prevention .
This is a single integrated, recovery-oriented service offering a full range of
treatments and interventions designed to support people.
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¢ A model of implied consent has been adopted so that all young people
attending A&E for drug and alcohol related conditions will be referred directly
to treatment to support their recovery journey and prevent repeat admissions.

¢ A Responsible Retailers scheme has been introduced whereby retailers are
committed to do everything they can to prevent age-restricted products from
reaching children.

e A full review of our community alcohol treatment services has been
completed; the outcomes will inform our wider drug and alcohol strategy and
associated action plans.

¢ Individual placement and support (IPS) is being rolled out across all local
authorities. IPS is a programme to provide intensive support to those in
treatment to access employment.

e A partnership Drug Related Death Inquiry Panel is being established to gain a
better understanding of substance related deaths in Sunderland with the aim of
preventing future deaths.

e Ensuring more people are aware of alcohol related harms so that they can make
informed choices about their alcohol consumption.

o Continuing to work with Balance and young people to lobby alcohol companies
to change their branding, explore ways to reduce accessibility of alcohol such
as minimum unit pricing and support the alcohol-free childhood agenda.

The Substance Misuse (drugs) JSNA is available online at: Substance Misuse
(drugs) JSNA, Sunderland, 2020

1.5.4 Gambling

Although gambling has long been portrayed as a harmless activity, there is
increasing recognition that it is a major public health concern. Traditionally, gambling
harms have been thought of in relation to addictions and personal responsibility, but
a public health approach acknowledges that there are wider issues at play, including
both social and commercial determinants of health (‘the actions of commercial
corporations that negatively impact health’). A government white paper reviewing the
2005 Gambling Act is due to be published imminently.

In September 2021, Public Health England (PHE) (now the Office for Health
Improvement and Disparities (OHID)) published an evidence review of gambling-
related harms (GRH) in England. The review looked at the individual, community and
societal risk factors and the spectrum of public health harms to individuals, families,
communities and wider society associated with gambling. These were significant,
long-lasting and affected children, wider family and social networks. The review
noted that the people most at risk of gambling harms are concentrated in areas of
higher deprivation and where people may already be experiencing greater health
inequalities.
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Gambling harms include:

Health harms

Financial harms
Relationship harms
Criminal harms
Exacerbating inequalities

England estimates
% who gamble (including | 54%
National Lottery

% who gamble (excluding | 40%
National Lottery)

% classified as at-risk 3.8%
gamblers

% classified as suffering 0.5%
from gambling issue

At-risk gambling refers to those who may experience some level of negative
consequences due to their gambling. People who suffer from a gambling problem are
often referred to as ‘problem gamblers’ but there is growing recognition that this term
individualises a complex issue.

There are estimated to be around 245,000 people suffering from a gambling problem
in England. However, only around 9,000 adults have been seen by specialist
gambling services in the last year, which is a small proportion of the people who
have a gambling issue. For those in treatment, the average age is 24 years and they
have normally been experiencing problematic gambling for around 10 years before
accessing services. In terms of access to gambling, 60% of those in treatment
gambled online and 30% went to bookmakers. Of note, online gambling is
increasing and those going to a local bookmakers is decreasing year on year. Men
are more likely to gamble than women.

PHE (now OHID) also looked at the impact of the initial lockdown on gambling
behaviours. Arapid evidence review found that there had been an overall reduction
in gambling during the first UK lockdown in March 2020. However, frequent
gamblers tended to gamble the same amount or more during lockdown, suggesting
that reductions in overall gambling were likely to be in people who gamble less
regularly. People who increased their gambling activity were more likely to be
participating in harmful gambling, to be male and to be younger in age. Academics
are currently conducting longitudinal research on this topic which will give further
insight.
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Children and young people’s participation in gambling is reducing over time;
however, boys are more likely to gamble than girls and the rate of gambling
increases as children age. For young people, key access points to gambling are the
National Lottery, scratch cards and placing bets with friends. The rate of gambling in
children and young people is lower than alcohol consumption but higher than
smoking and illegal drug use.

PHE (now OHID) identified the North East adult population as having higher rates of
gambling (64.7%) and gambling at elevated risk of harm (4.9%) than other regions.
In Sunderland, it was estimated that 66.4% of the population had participated in
gambling in the previous 12 months. Whilst prevalence data amongst the general
population provides a helpful guide to the scale of gambling itself, it can often mask
the extent of the impact. It is estimated that 7% of the population have been
negatively affected by someone else’s gambling, and the cost associated with the
harms is substantial.

The public health team is commencing a gambling harms health needs assessment
to better understand the prevalence and impact in Sunderland. This will inform a
longer-term, multi-agency strategy to tackle gambling harms and health inequalities.
We will be working with partners across the council, as well as the NHS Northern
Gambling Service (which has a clinic in Sunderland) and VCS organisations.

1.5.5 Healthy Weight
The charts below show the latest data from the National Childhood Measurement

Programme (NCMP) for Sunderland and England in Reception and Year 6 during
2019-20:%

Reception: 2019-20 Year 6: 2019-20
20% 20% 36.9% 35.2%
('
30%
30% 23.6%
22.1% 23% 21%
20% 20%
. 10.1% 9.9% 10% 6.1% 479
0.5% 0.9% 3% 2.5% 1.5%1.4%
Underweight Excess Obese Severely Underweight Excless Obese Severely
Weight Obese Weight Obese
M Sunderland ®England M Sunderland mEngland

Fig 11: NCMP for Sunderland and England for Reception and Year 6 2019-20

Compared to the 2018-19 levels, excess weight and obesity had reduced in both
Reception and Year 6. However, the start of the 2020-21 NCMP was delayed as
schools were closed due to the COVID-19 pandemic. In March 2021 local authorities
were asked to collect a representative sample of data because it was not feasible to
expect a full NCMP collection so late into the academic year. The nationally
representative sample aimed to collect around 100,000 measurements, which equates
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to around a 10% sample. This would enable a national estimate of children’s weight
status (including obesity prevalence) for 2020-21 and contribute towards assessing
the impact of the COVID-19 pandemic on children’s physical health. Findings at a
national level show:

¢ In Reception, obesity prevalence has increased from 9.9% in 2019/20 to 14.4% in
2020/21

e In Year 6, obesity prevalence has increased 21.0% in 2019/20 to 25.5% in
2020/21.

Three-year pooled data at ward level during 2017/18 to 2019/20 shows for
Reception, that Hendon at 16.7% was the ward with the highest obesity level, and

was significantly higher than both the Sunderland average 11%, and the England
average 9.7%.

Obesity in Reception: 2017/18 to 2019/20
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Fig 12: Obesity levels in Reception by ward for Sunderland compared to Sunderland
overall and England averages

Three-year pooled data at ward level during 2017/18 to 2019/20 shows for levels of
obesity in Year 6, that Sandhill at 31.2% was the ward with the highest obesity level,
and significantly higher than the Sunderland average 24.5%, and England average
20.4%.

Obesity in Year 6: 2017/18 to 2019/20
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Fig 13: Obesity levels in Year 6 by ward for Sunderland compared to Sunderland
overall and England averages

39

131 of 216



Based on the 2021 Sunderland Health Related Behaviours Survey (HRBS), for
secondary school pupils, it was found that 64% of secondary school pupils enjoy
physical activities at least 'quite a lot'; this is similar to the 65% 2019 survey figure.

In Sunderland, 69.1% of adults (down from 73.5% in the previous year) are living
with overweight or obesity, according to 2020/21 data from Public Health England.
This is higher than the North East figure (69.7%) and the England figure (63.5%).%”
At ward level, the highest prevalence of obesity was seen in: Hendon, St Chad’s,
Redhill, St Anne’s, Southwick and Pallion.

The underlying causes of obesity are complex and multifactorial, and many include
the ready availability of cheap high calorie food, more sedentary lifestyles caused by
a reduction in activity and manual labour, and greater use of the car as a means of
transport.®® Obesity is associated with a range of health problems including Type 2
diabetes, cardiovascular disease and cancer.

People living with overweight, and obesity may experience stigma associated with a
higher body mass index which may negatively affect quality of life and result in
discrimination and bias in education, employment and healthcare settings, which
may disadvantage people in reaching their full potential.®®

Stigma towards overweight and obesity is often a result of hidden and unconscious
bias, and care needs to be taken to ensure that health promotion messages are free
of stigmatising images and text.'®

e In 2019/20, in Sunderland there were 270 admissions to hospital where the
main reason for admission was recorded as obesity."®" The rate of
admissions, at 99 per 100,000 population is significantly higher than the
England average of 20 per 100,000. However, people who access healthcare
services for weight-related care and support need to be treated with dignity
and not made to feel culpable for their weight status.%?

e |t should be noted that the North East region has significantly higher
admission rates than the rest of the country (46 admissions per 100,000
population) but this may be partly attributable to South Tyneside and
Sunderland NHS Foundation Trust hosting the regional centre for bariatric
surgery and surgical weight management.

The Healthy Weight JSNA is available online at: Healthy Weight, Sunderland JSNA

1.5.6 Sexual Health

Good sexual health is fundamental to general wellbeing and health; it is also an
important public health issue. Poor sexual health imposes social, economic,
emotional and health costs. Key population groups can be identified who are more
likely to experience health inequalities and have need access to appropriate sexual
health services and support. These are as follows: young people; gay, bisexual or
other men who have sex with men; black and minority ethnic communities; and
women of reproductive age.
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Sexually transmitted infections can affect anyone but are more common among
those aged under 25 years. Many sexual infections have long lasting effects on
health, including cervical cancer and infertility.

Sunderland has relatively low rates of HIV diagnosis and a relatively high uptake of
HIV testing in eligible people attending specialist sexual health services. Despite
this, between 2018-2020, 56.5% of all HIV diagnoses made for people from
Sunderland were made late, when their immune system had already been damaged
(compared with 39.8% for the North East and 42.4% for England).'%® An audit has
been undertaken in Sunderland and a programme of work is being developed,
working with the specialist service, to improve rates of HIV testing in primary care
and make HIV screening more routine across the system.

Reducing the burden of poor sexual health requires sustained approaches to support
early detection, successful treatment and partner notification in conjunction with
access to a full range of contraception choices alongside safe sex health promotion
and the promotion of safer sexual behaviour.

The Sexual and Reproductive Health services JSNA is available at: Sexual and
Reproductive Health services JSNA for Sunderland, 2018

1.5.7 Teenage conceptions

Areas of deprivation often have the highest teenage conception rates and the lowest
percentage of conceptions leading to abortions. Consequently, deprived areas tend to
have the highest number of teenage maternities and are therefore disproportionately
affected by the poorer outcomes associated with teenage conceptions.

Children born to teenage mothers have 60% higher rates of infant mortality and are at
increased risk of low birthweight which impacts on the child's long-term health.
Teenage mothers are three times more likely to experience post-natal depression and
poor mental health for up to three years after the birth. The children of teenage mothers
are at increased risk of living in poverty and poor-quality housing and are more likely
to have accidents and behavioural problems. %4

¢ The proportion of teenage mothers (aged 12-17) in Sunderland in 2020/21 was
0.8%, which is significantly higher than the England average at 0.6% but below
the regional average of 1.0%."%°

Ward level data for under-18s for 2017-2019 shows that in Sunderland, Castle and
Redhill are the only two wards where the teenage conception rate is significantly higher
the Sunderland and England averages. Sunderland overall has seen a 65.6%
decrease in under-18 conception rates since 1998, however, rates in Sunderland
remain above the North-East and England averages.

The North East has seen a 67.1% decrease in its teenage under 18 conception rate
between 1998 and 2020 (from 56.5 to 18.6 per 1,000), although it consistently has had
the highest rate of all the regions in England.
Annual conception data for 2020 was published by the ONS on 14 April 2022.
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Under 18 conception rates, per 1000 women aged 15-17 years were:
106

e Sunderland 21.7

e North East 18.6

e England 13.0

The under-16 conception rate was 5.0 per 1,000 females aged 13-15 in Sunderland in
2020, compared to 3.9 per 1,000 in the North East and 2.3 per 1,000 in England.'%”
For Sunderland, this represents 65 conceptions during 2018-20, compared to 65
conceptions in 2017-19 and 70 conceptions in 2016-18.

The rate of abortions per 1,000 females under-18 in Sunderland in 2020 was 7.3,
compared to the regional figure of 7.7 and the national figure of 6.7.1%8

Young people’s services and healthy settings work with schools continue to support
the sexual health and wellbeing of young people, including access to relationship and
sexual health advice and access to emergency contraception and long-acting
reversible contraception. However, the impacts of Covid-19 on services and young
people are presenting a challenge to continuing this pace of change, with some local
services experiencing an increase in demand.

1.5.8 Breastfeeding

Breastfeeding continuation rates, measured at 6-8 weeks, are significantly below the
England average. The latest annual data from 2020/21 show a Sunderland rate of
25.8% compared to an England average of 47.6% and North East average of 35.4%.

Babies that are not breastfed are more likely to acquire infections such as
gastroenteritis and respiratory tract infections.

There is growing evidence of the benefits of breastfeeding to both mother and baby: %9

+ Breastfeeding baby for the first year reduces the risk of infections,
diarrhoea and vomiting, sudden infant death syndrome, obesity and
cardiovascular disease in adulthood.

+ Benefits for mothers include reduced risk of breast and ovarian cancers;
osteoporosis (weak bones), cardiovascular disease and obesity.

1.5.9 Oral health

Oral health is about more than just an absence of disease. Oral health has an
important role in the general health and wellbeing of individuals.''® There is a widely
accepted disparity between socio-economic groups in relation to oral health. "
Tooth decay is a predominantly preventable disease. High levels of consumption of
sugar-containing food and drink is also a contributory factor to other issues of public
health concern in children — for example, childhood obesity.

e The prevalence of incisor caries in three year olds in Sunderland was 4.9%,

compared with 3.1% regionally and 3.4% nationally in 2019/20. According to
a 2018/19 dental survey, the mean number of decayed, missing or filled teeth
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in five year olds in Sunderland was 1.1, which was the third highest level in
the north east, and higher than the national figure of 0.8.'"2

The prevalence and severity of disease at age five can be used as a proxy indicator
for the impact of early years services and programmes to improve parenting,
weaning and feeding of very young children.

1.6 Cancers

Death rates from all cancers have decreased significantly over the last two decades
due to a combination of early detection and improved treatment. However, within
Sunderland, cancer remains a significant cause of premature death and health
inequalities. Cancer is the commonest cause of premature death in Sunderland with
a death rate of 76.5 per 100,000 persons aged under 75 in 2017-2019. The rate of
premature mortality from cancer considered preventable in the North East is 68.5 per
100,000 population aged under 75 for the same period. Both Sunderland rates are
significantly higher than the England average of 54.1, but not significantly different
from the regional average.'3

Collectively, cancers account for 21.9% of the gap between Sunderland and England
for male life expectancy and 21.5% of the gap between Sunderland and England for
female life expectancy.

Evidence from the Centre for Cancer Prevention at Queen Mary University of London
and Cancer Research UK suggested that 37% of cancers (38% in males and 36% in

females) that occurred in 2015 were linked to a range of major risk and other factors

as follows: 14

Smoking (14.7%)

Living with overweight or obesity (6.3%)
Exposure to UV radiation (3.8%)
Occupational exposures (3.7%)
Infection (3.5%)

Drinking alcohol (3.3%)

Diet low in fibre (3.2%)

Exposure to ionising radiation (1.9%)
Diet including processed meat (1.5%)
Air pollution (1.0%)

Not Breastfeeding (0.7%)

Insufficient physical activity (0.5%)
Post-menopausal hormones (0.4%)
Oral contraceptives (0.2%)

As cancers are caused by multiple factors acting simultaneously, the same cancers
can be attributed to more than one cause and therefore summing the impacts of all
risk and other factors would overestimate the total burden of cancer. In order to
prevent cancer, it is therefore likely that intervening across multiple risk factors will be
required.
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Since combinations of factors are linked to different cancers, different proportions of
different cancers are preventable. The proportion of preventable cases is high for
cervical cancer (due to the link with human papilloma virus (HPV) infection),
oesophageal and lung cancers (due to the link with smoking), and malignant
melanoma (due to the link with ultra-violet (UV) radiation from sunlight and sunbeds).
Many of the most common cancers have a large proportion of preventable cases.
Prostate cancer is a notable exception because it is not clearly linked to any
preventable risk factors.

1.7 Long-term conditions

A long-term condition is a condition that cannot, at present, be cured but is controlled
by secondary prevention, medication and/or other treatment/therapies. The NHS
Long Term Plan has a strong focus on the treatment and prevention of illness by
supporting patients to reduce health risks.'"® This will both help people to live longer,
healthier lives, and reduce the demand for and delays in treatment and care focusing
on services to support patients to overcome tobacco addiction, treat alcohol
dependence and to prevent and treat obesity — particularly in areas with the highest
rates of ill health. The prevalence of long-term conditions increases with age and the
proportion of the population with multiple long-term conditions also increases with
age. People from lower socio-economic groups have increased risk of developing a
long-term condition; better management can help to reduce health inequalities.

The Ageing Well JSNA is available online at: JSNAAgeingWell.pdf
(sunderland.gov.uk).

People with long-term conditions are likely to be more intensive users of health and
social care services, including community services, urgent and emergency care and
acute services. They account for:'"6

50% of all GP appointments;

64% of outpatient appointments;

70% of all inpatient bed days;

Around 70% of the total health and care spend in England.

Sunderland has looked at the health and care needs, priorities and circumstances
facing residents, based on registered GP patients, and divided the population into
categories or “segments”. These include:

Healthy/well

Long term conditions
Disability

Incurable cancer
Organ failure

Frailty / dementia

The fundamental aim is to keep as much of the population in the healthy/well
segment for as long as possible. Where people move out of the healthy/well
segment into the other segments, the aim is to reduce or prevent them moving from

44

136 of 216


https://www.longtermplan.nhs.uk/areas-of-work/prevention/
https://www.longtermplan.nhs.uk/areas-of-work/prevention/
https://www.sunderland.gov.uk/media/22202/JSNA-Ageing-well/pdf/JSNAAgeingWell.pdf?m=637178043825470000
https://www.sunderland.gov.uk/media/22202/JSNA-Ageing-well/pdf/JSNAAgeingWell.pdf?m=637178043825470000

mild to severe. The identification of people who already have or who are at risk of
developing disease followed by successful management of their conditions is
important to the efforts to reduce premature mortality, morbidity and inequalities in

health.

The model is based on the Bridges to Health''” segmentation model, which takes a
person-focused, life-course approach.

The following charts provide a snapshot as at 30/06/2022. For comparative
purposes the charts include the England average, Sunderland overall and each of
the Primary Care Networks (PCNs) within Sunderland.

Relative Segment Size

England 71.2% 24.9% 1.2% 0.1% 1.2% 1.4%
Sunderland Overall 64.2% 30.4% 1.9% 0.1% 1.5% 1.9%
Coalfields 63.1% 31.2% 1.9% 0.1% 1.6% 2.1%
Sunderland East 64.2% 30.2% 2.0% 0.1% 1.6% 1.9%
Sunderland North 62.7% 31.3% 1.9% 0.1% 1.7% 2.2%
Sunderland West 1 67.3% 28.0% 1.7% 0.1% 1.3% 1.6%
Sunderland West 2 63.3% 31.1% 1.9% 0.1% 1.5% 2.0%
Washington 63.9% 31.0% 1.8% 0.1% 1.4% 1.7%‘

Fig 14: Percentage of the Sunderland population in each of the segments, broken
down by PCN and for England as a whole. Data sourced from Population and
Persons Insights Dashboard (30/6/2022).

For Sunderland overall, 64.2% of the population registered with a GP fall within the
healthy/well segment. This is 7 percentage points lower than the England average of

71.2%.
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Fig 15: Percentage of the population registered with a GP falling in the healthy/well
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Long Term Conditions

35.0%
30.0%
25.0%
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15.0%
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Overall East North West 1 West 2

Fig 16: Percentage of the population registered with a GP with long term conditions,
compared with the England average (30/6/2022)

30.4% of patients registered with a GP in Sunderland have long term conditions,
which is 5.5 percentage points higher prevalence than the England average of
24.9%.

Based on nine years of longitudinal data spanning 2014 -2022, the Healthy/well
patient segment has reduced on average 0.75% each year, which emphasises the
necessity to adopt a preventative approach.

Depression and hypertension have been identified as the two top reasons why
people move out of the healthy/well segment. More information on hypertension is
set out below and findings on depression are covered in section 1.9.1.

1.7.1 Hypertension

A measurement of blood pressure indicates the pressure that circulating blood puts
on the walls of blood vessels. A blood pressure of 140/90 mmHg or greater is
usually used to indicate hypertension (high blood pressure) because persistent levels
above this start to be associated with increased risk of cardiovascular events.
Uncontrolled hypertension is a major risk factor for stroke, heart attack, heart failure,
aneurysms and chronic kidney disease.

The recorded (diagnosed) prevalence for hypertension (all ages) is higher for
Sunderland than the England average as follows:

e For hypertension, recorded prevalence (all ages) in Sunderland is 17.1%, (or
48,701 people) compared to a prevalence of 15.9% in the North East and 13.9%
in England in 2020/21.118

1.7.1.1 Spotlight on Hypertension
Hypertension marks the second highest reason why patients make the first move out

of the healthy/well segment and the prevalence within Sunderland is notably higher
than the England average.
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The prevalence of hypertension within the long-term conditions segment is
approximately double that of the England average as shown in the chart below.

50.0%
45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

Sunderland
Overall
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-

Coalfields

Hypertension Prevalence
Long Term Conditions Segment (Age 18+)

Sunderland Sunderland Sunderland Sunderland Washington

East North West 1 West 2

N Long Term Conditions e» e» o[(ngland Average

Fig 17: Percentage of people in the long term conditions segment with hypertension
for Sunderland and compared to the England average (30/6/2022)

The population pyramid clearly shows an equal prevalence among both men and

women
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Fig 18: Population pyramid showing the recorded prevalence of hypertension by
gender in Sunderland (30/6/2022)

There is a national focus via the Network Contract Directed Enhanced Service,
Investment and Impact Fund (lIF) 2022/23 to address Cardiovascular disease
diagnosis and prevention. It is estimated only 1 in 5 patients with Hypertension are
diagnosed. The IIF aims to follow-up patients aged 18 years+ with blood pressure
reading of greater than or equal to 140/90mmHg and not already on the hypertension
register to confirm or exclude a diagnosis of Hypertension. Patients with a confirmed
diagnosis can then receive the help they need to manage their condition. Therefore
it is expected that the prevalence of hypertension will increase during 2022/23, both
locally and nationally.

1.7.2 Cardiovascular disease

Cardiovascular disease (CVD) covers a number of different problems of the heart
and circulatory system, such as coronary heart disease (CHD), stroke and peripheral
vascular disease (PVD). Itis strongly linked with other conditions such as diabetes
and chronic kidney disease and is more prevalent in lower socio-economic and
minority ethnic communities.

Death rates from cardiovascular disease have decreased significantly over the last
two decades due to a systematic approach to secondary prevention and improved
treatment. However, within Sunderland, cardiovascular disease remains a significant
cause of premature death and health inequalities.

Cardiovascular disease is the second commonest cause of premature death in
Sunderland (after cancer) with a death rate of 89.0 per 100,000 persons aged under
75in 2017-2019. The rate of premature mortality from cardiovascular disease
considered preventable is 37.9 per 100,000 persons aged under 75 for the same
period (2019 definition). Both rates are significantly higher than the England
average, but not significantly different from the regional average.''®

e For coronary heart disease, recorded prevalence in Sunderland is 4.5% in
2020/21 (around 12,839 persons) compared to a prevalence of 3.0% in England;

e For stroke, recorded prevalence in Sunderland is 2.3% (around 6,500 persons)
compared to a prevalence of 1.8% in England for 2020/21.

1.7.3 Atrial Fibrillation

Atrial fibrillation is a heart condition that causes an irregular and often abnormally fast
heart rate. It can affect adults of any age, but it becomes more common with age
and is more common in people with hypertension, atherosclerosis or heart valve
problems. People with atrial fibrillation are at risk of blood clots forming, they
therefore have an increased risk of having a stroke. Persistent atrial fibrillation may
weaken the heart and in extreme cases can lead to heart failure.

The recorded (diagnosed) prevalence for atrial fibrillation is higher for Sunderland

than the England average:'?°
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e For atrial fibrillation, recorded prevalence in Sunderland is 2.5% (around 7,014
persons) compared to a prevalence of 2.0% in England in 2020/21.

1.7.4 Diabetes

Diabetes is a chronic and progressive disease that impacts upon almost every
aspect of life. It can affect infants, children, young people and adults of all ages, and
is becoming more common. Diabetes can result in premature death, ill-health and
disability, yet these can often be prevented or delayed by high quality care.
Preventing Type 2 diabetes (the most common form) requires action to identify those
at risk who have non-diabetic hyperglycaemia and prevention activities to tackle
obesity, diet and physical inactivity.

The recorded (diagnosed) prevalence for diabetes is higher for Sunderland than the
England average as follows:'?

e For diabetes, recorded prevalence in Sunderland is 7.9% (around 18,357 persons
aged 17 and over) compared to a prevalence of 7.1% in England in 2020/21.

The NHS Diabetes Prevention Programme (NDPP) has collated data on people who
are registered in GP practices who have non-diabetic hyperglycaemia. Non-diabetic
hyperglycaemia involves blood glucose levels that are above normal levels, but not in
the diabetic range. For Sunderland, 4.7% of GP practice list size (aged 18 and over)
or 10,743 persons (18+ years) were registered as having non-diabetic
hyperglycaemia.’?? The comparative figure for England is 5.3%.

1.7.5 Chronic Kidney Disease

Chronic kidney disease is the progressive loss of kidney function over time, due to
damage or disease. It becomes more common with increasing age and is more
common in people from black and south Asian ethnic communities. Chronic kidney
disease is usually caused by other conditions that put a strain on the kidneys such as
high blood pressure, diabetes, high cholesterol, infection, inflammation, blockage due
to kidney stones or an enlarged prostate, long term use of some medicines or certain
inherited conditions. People with chronic kidney disease are at increased risk of
cardiovascular diseases.

The recorded (diagnosed) prevalence for chronic kidney disease is higher for
Sunderland than the England average as follows:'%3

e For chronic kidney disease, recorded prevalence in Sunderland is 4.7% (around
10,856 persons aged 18 and over) compared to a prevalence of 4.0% in England
in 2020/21.

1.7.6 Respiratory Disease

Respiratory diseases (those affecting the airways and lungs) are diagnosed in 1 in 5
people and are the third leading cause of death in the UK, after cardiovascular disease
and cancers.'?* They are also a major driver of health inequalities, and much of this
disease is largely preventable. Respiratory disease covers a wide variety of
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conditions, including common conditions such as asthma and chronic obstructive
pulmonary disease (COPD), lung cancer, infections such as pneumonia and flu, and
less common diseases such as interstitial lung disease and mesothelioma.

Within Sunderland, respiratory diseases are a significant cause of premature death
and health inequalities. Respiratory disease is a common cause of premature death
in Sunderland with a death rate of 44.7 per 100,000 persons aged under 75 in 2017-
19.725 The rate of premature mortality from respiratory disease considered
preventable is 31.3 per 100,000 population aged under 75 for 2017-2019 (2019
definition).'?6 Both rates are significantly higher than the England average but not
significantly different from the North East average. Collectively, respiratory diseases
account for 7.7% of the gap between Sunderland and England for male life
expectancy and 18.5% of the gap between Sunderland and England for female life
expectancy.!!

Chronic obstructive pulmonary disease (COPD) is a progressive disease which
covers a range of conditions, including bronchitis and emphysema. lts symptoms
include cough and breathlessness; over time it can become increasingly severe,
having a major impact on mobility and quality of life as it impacts on people’s ability
to undertake routine activities. In the final stages it can result in heart failure and
respiratory failure. Because of its disabling effects, it impacts not only on the person
with the disease but also on those who provide informal care to that person. The
biggest risk factor for the development and progression of COPD is smoking, so
prevention is linked to smoking cessation activities and broader tobacco control.

The recorded (diagnosed) prevalence for COPD is higher for Sunderland than the
England average as follows:

e For COPD, recorded prevalence in Sunderland is 3.5% (around 9,984 persons)
compared to a prevalence of 1.9% in England in 2020/21.

Asthma is a long-term condition which affects the airways. In England, 1 in 11 people
are currently receiving treatment for asthma.'?” In Sunderland, acute exacerbations
of asthma have seen a stepped increase in rate of incidence over the last seven
years. In March 2020 the rate was 4,954 per 100,000 people, 17.5% higher than
March 2019 position. Recent data has shown some decline (from a peak of 5,101.8
per 100,000 in December 2019, reaching the lowest rate to date in March 2021 with
2,353 per 100,000, increasing to 2771.8 per 100,00 in August 21)128,

1.7.7 Dementia

Dementia is a group of related symptoms associated with an on-going decline of
brain functioning. This may include problems with memory loss, confusion, mood
changes and difficulty with day-to-day tasks.

The biggest risk factor for dementia is age; the older you are the more likely you are
to develop the condition. But dementia is not an inevitable part of ageing. Although
it is not possible to completely prevent dementia, leading a healthy lifestyle and
taking regular exercise can lower the risk of dementia. 2
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There are different types of dementia; all of them are progressive and interfere with
daily life. Alzheimer’s disease and vascular dementia together make up the vast
majority of cases. Although there is no cure for dementia, early diagnosis and the
right treatment can slow its progress, help to maintain mental function, and give time
to prepare and plan for the future.

The recorded (diagnosed) prevalence for dementia is lower for Sunderland than the
England average as follows:

e For dementia, recorded prevalence (aged 65 years and over) in Sunderland is
3.75% compared to a prevalence of 3.97% in England for 2020.

The estimated dementia diagnosis rate (aged 65 and over) for Sunderland in 2022 is
60.5% (as a percentage of the number of people aged 65 and over that would be
expected to have dementia in that population based on sampled dementia
prevalence from the Medical Research Council Cognitive Function and Ageing Study
II). This figure is significantly worse than the North East (66.6%) and national
(62.0%) position. 3 The Covid-19 pandemic is likely to have contributed to a
decrease in the level of diagnoses as this trend has been seen at a local, regional
and national level during 2020/21 and into 2022.

Locally the number of cases of dementia is predicted to increase as the proportion of
older people in the population grows. Even after diagnosis, many people continue to
live at home for many years, often with support from family carers. Accurate
diagnosis of dementia is the first step to getting help and support.

1.8 Disability

The Equality Act 2010 defines disability as having a physical or mental impairment
that has a ‘substantial’ and ‘long-term’ negative effect on a person's ability to perform
normal daily activities. Substantial means more than minor or trivial, for example, it
takes much longer than it usually would to complete a daily task like getting dressed.
‘Long-term’ means 12 months or more, for example, a breathing condition that
develops as a result of a lung infection. There are special rules about recurring or
fluctuating conditions, for example, arthritis.

A progressive condition is one that gets worse over time. People with progressive
conditions can be classed as disabled.

However, a person would automatically meet the disability definition under the
Equality Act 2010 from the day of diagnosis with HIV infection, cancer or multiple
sclerosis. 3"

1.8.1 Learning Disability
A learning disability affects the way a person understands information and how they
communicate, which means they can have difficulty understanding new or complex

information, learning new skills and coping independently. They are caused by
something affecting how the brain develops.
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Learning disabilities can be mild, moderate or severe. Some people with a learning
disability live independently without much support; others need help to carry out most
daily activities. Many people with learning disabilities also have physical and/or
sensory impairments, and some might behave in a way that others find difficult or
upsetting (called behaviour that 'challenges’).

People with learning disabilities can become socially excluded and vulnerable. They
have greater health needs than the rest of the population as they are more likely to
have:

Mental illness;

Chronic health problems;

Epilepsy;

Physical disabilities and sensory impairments.

The recorded prevalence of learning disability for Sunderland is as follows:

e For learning disabilities, recorded prevalence in Sunderland is 0.9% compared to
a prevalence of 0.5% in England.%?

Based on local lifestyle data'? for Sunderland adults aged 18 years and over, we
can see that people with a learning disability:

e Are significantly more likely to smoke (26.7% compared to 15.9%);

e Are significantly less likely to drink alcohol (49.1% compared to 67.0%) and less
likely to binge drink (20.0% compared to 26.5%);

e Are as likely to meet the recommended 30 minutes of moderate intensity physical
activity at least five times a week (38.4% compared to 39.3%);

e Are less likely to eat the recommended 5 or more portions of fruit and vegetables
each day (44.8% compared to 47.6%);

e Are significantly more likely to be of excess weight (74.8% compared to 58.0%);
and

e Have significantly lower average mental wellbeing scores (44.3 compared to
52.9).

Based on their greater health needs, it is critical that people with a learning disability
have full access to health and care services and full access to preventative services.
In Sunderland in 2018/19, 42.5% of eligible adults with a learning disability had a GP
health check, which is significantly lower than the national figure of 52.3% and the
regional figure of 61.8%.133

1.8.2 Physical Disability

Physical disabilities are physical conditions that affect a person's mobility, physical
capacity, stamina, or dexterity. They are wide ranging and include musculoskeletal
conditions, neuromuscular conditions and sensory impairments. People with
physical impairments face many barriers to living a fulfilling and independent life. Not
only do they have the practical problems of everyday life to contend with but also
they have to face negative public perceptions, problems gaining access to everyday
facilities and services, and prejudice. The support required for people with physical
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impairment may be multi-dimensional and needs to be tailored to address their
specific individual needs.

Physical disability can be caused by a wide variety of diseases, illnesses or
circumstances and may impact on health in a number of ways. Published national
prevalence figures for 2020/21 for some types of physical disability are shown below
and applied to the Sunderland population to estimate local prevalence to the nearest
100:134

o 10.1% of persons have mobility issues — an estimated 28,200 people in
Sunderland;

o 7.2% of persons have impairments affecting stamina, breathing or fatigue — an
estimated 19,900 people in Sunderland;

o 4.9% of persons have impairment affecting dexterity - an estimated 13,700
people in Sunderland;

o 2.1% with hearing impairments’ - an estimated 5,800 people in Sunderland.
The estimated prevalence of hearing loss (based on the threshold of 25dBHL or
more'3%) in the adult population (people aged 18 and over) in Sunderland was
23%, an estimated 63,900 people in 2020, compared with 22% for England'36;
and

o 1.9% with visual impairments - an estimated 5,400 people in Sunderland. The
latest data, from February 2021, states that in 2019/20 there were 1,735 people
registered with partial sight or sight impairment and 740 blind people or people
with severe sight impairment.'3”

1.9 Mental Health and Mental Wellbeing

In recent years, there has been increasing recognition of the impact of mental illness
on the population. Differences in the allocation of resources between mental health
and physical health, with historic underinvestment in mental health care across the
NHS, are being addressed through the ambition of “parity of esteem”. This seeks to
improve investment in mental health services to ensure that mental health and
physical health are equally valued. At the same time, the interplay between physical
and psychological symptoms is becoming better understood, and the very real
inequalities in health outcomes for people with mental health problems are being
quantified. We know that people with long term physical illnesses have more
complications if they also develop mental health problems. Financial worries are
widely reported as exacerbating existing mental health worries or being a
contributing factor to developing these in some cases.'3®

As many of the risk factors for mental illness are linked to deprivation, it is not
surprising that Sunderland experiences a relatively high burden from mental ill
health, higher recorded prevalence of depression on GP systems, high levels of
prescribing antidepressants, and a high burden on mortality. Failure to treat mental
health problems in children can have a devastating impact on their future, resulting in
reduced job and life expectations. Data on mental health in children shows that:

! Data for the ‘Hearing’ category is to be treated with caution due to the possible sampling limitations
of interviewing by telephone this year due to COVID.
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¢ One in ten children aged 5-16 years nationally has a clinically diagnosable
mental health problem and, of adults with long-term mental health problems,
half will have experienced their first symptoms before the age of 14.

e Self-harming and substance misuse are known to be much more common in
children and young people with mental health problems — with ten per cent of
15-16 year olds having self-harmed.

e The percentage of school pupils with social, emotional and mental health
needs (school age) in Sunderland in 2021 was 3.4%, which was higher than
the North East figure of 3.1% and significantly higher than the national figure
of 2.8%.13°

e The inpatient hospital admission rate for mental health problems per 100,000
population aged 0-17 years in Sunderland in 2020/21 was 118.3, which was
significantly higher than both the national rate (87.5) and higher than the North
East rate (93.7) figures. 140

The 2021 Sunderland Health Related Behaviours Survey (HRBS), for secondary
school pupils, found that:

o 54% of females and 28% of males worry quite a lot, or a lot, about their mental
health and wellbeing. Compared to the previous 2019 survey, these figures
are a rise in percentage points of: 11 for females and 3 for males.

For females and males combined:

e 15% worry a little about everyday life aspects
e 26% worry quite a lot

e 55% worry a lot

e Only 4% worry never or hardly never.

When asked, ‘If you wanted to share any of the problems relating to your mental
health and wellbeing, to whom would you turn’?

38% stated family

13% friends

4% teacher/carer/ or other adult

2% school nurse

A high 41% said they would keep it to themselves; this is 12 percentage points
up since the 2019 survey.

Since having to stay at home due to Covid-19:
e 19% said they have felt happier than before
o 31% said they have felt generally sadder than before.

As part of Sunderland CCG’s Community Mental Health Transformation, the former
CCG (now ICB) has recently led on an Adult Mental Health Strategy. Responsibility
for commissioning healthcare services for our area has now transferred to the North
East and North Cumbria Integrated Care Board (ICB). The strategy highlights likely
increase in demand for mental health services over the next 5 years following the
impact of Covid-19. The Strategy aims to respond to the increase and focus on
prevention. Key highlights from the Strategy include:
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The majority of the general public feel able to manage their mental wellbeing
through engaging in certain activities and behaviours relating to their health;
The Covid-19 pandemic has tested the resilience of individuals;

Feelings of isolation, loneliness, anxiety, depression, fear and concern for
others were common;

The engagement with large employers showed Covid-19 has had an effect on
the mental wellbeing of their workforce, not only affecting those who already
struggle with their mental health, but those with no history, including new
cohorts of younger individuals;

There is an increase in residents seeking support for their mental health; and
The term Mental Health can be perceived negatively in BAME communities
and as a result can stop people getting help.

The 2017 Adult Lifestyle Survey found that people from Sunderland report poorer
outcomes for aspects of the self-reported wellbeing score than the England average,
although these are not statistically significant:'4!

23.04% report a high anxiety score, compared to 21.94% across England;
13.52% report a low happiness score, compared to 8.72% across England;
6.5% report a low satisfaction score compared to 4.68% across England;
6.01% report a low worthwhile score compared to 3.81% across England.

The Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS), which creates an
overall score based on responses to 14 positively worded items, allows us to
describe mental wellbeing in the general population. For each individual, scores are
between 14 and 70 and a higher score represents better mental wellbeing. Average
(mean) scores are used to compare the results of different groups. Data from the
2017 Adult Lifestyle Survey for Sunderland4? found that:

For Sunderland adults aged 18 years and over, the average WEMWBS score
is 52.7 compared to 49.9 for England adults aged 16 years and over.'42

Within Sunderland men have a higher average mental wellbeing score than
women. Men and women aged 25-34 have the lowest average mental
wellbeing scores, whilst men and women aged 65-74 have the highest
average mental wellbeing scores. There is also a socio-economic gradient
with adults in managerial and professional occupations having the highest
average mental wellbeing scores and those who have never worked or who
are long-term unemployed having the lowest average mental wellbeing
scores.

At ward level the highest average mental wellbeing scores are seen in St

Peter’s, Fulwell, Ryhope and Washington West, whilst lowest average mental
wellbeing scores are seen in Southwick, Hetton, St Anne’s and Hendon.
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1.9.1 Spotlight on Depression

As set out in section 1.7 above, Sunderland has looked at the health and care needs,
priorities and circumstances facing residents, based on registered GP patients, and

divided the population into categories or “segments”. Depression marks the top
reason that patients make the first move out of the healthy/well segment.
Depression prevalence within Sunderland overall (7.7%) is notably higher than the
England average (5.8%).

Depression Prevalence
Total Population (All Ages)

9.0%
8.0%
7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%

0.0%
Sunderland Coalfields Sunderland Sunderland Sunderland Sunderland Washington
Overall East North West 1 West 2

[ Total Population ~ e= em eEngland Average

Fig 19: Prevalence of depression in Sunderland and England. Data sourced from
Population and Persons Insights Dashboard (30/6/2022)

The prevalence of depression within the long-term conditions segment is
approximately double that of the England average. The graphs below provide
depression prevalence within Sunderland overall and then by each Primary Care
Network within Sunderland compared to the England average.
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Depression Prevalence

Long Term Conditions Segment (All Ages)
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B Long Term Conditions e» a» o Fngland Average

Fig 20: Percentage of people in the long-term conditions segment with depression for
Sunderland and compared to the England average taken from the national
Population and Persons Insights Dashboard (30/6/2022)

Depression is closely linked to deprivation. As shown in the 'Depression proportions
within each decile' graph, there is a higher prevalence within the most deprived
decile compared to the least deprived decile (based on national IMD deciles) for all
ages and age 18+. The deprivation prevalence gap between the most deprived and
least deprived for all ages is 5.2 percentage points. For those aged 18+ the
deprivation gap is 7.4 percentage points, based on Sunderland GP registered
patients as at 1st April 2022.

Depression proportions within each Deprivation Decile - All Ages
(based on Sunderland registered patients as at 1st April 2022)

e ° oo
©00000000 oo .o
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Fig 21: Depression proportions within each deprivation decile — all ages (based on
Sunderland registered patients as at 15t April 2022).

The population pyramid clearly shows a higher prevalence among women compared
to men, which is in line with the finding of the World Health Organisation (WHO). Itis
thought that there is a higher proportion of 'hidden' depression within the male
population, especially in the North East culture, where men are less likely to access
General Practice around mental health conditions including depression.
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Age Range Pyramid - Depression

B Female W Male

90+
85 -89
80- 84
75-79
70-74
65 -69
60 -64
55-59
50 -54
45 -49
40- 44
35-39
30-34
25-29
20-24
15-19
10-14

5-9

-6% -4% -2% 0% 2% 4% 6%

Fig 22: Age range pyramid for depression in Sunderland

The Mental Health Needs Assessment for Sunderland is available at:
https://www.sunderland.gov.uk/media/24026/JSNA-Mental-
Health/pdf/lJSNAMentalHealth.pdf?m=637628965863100000

The Adult Mental Health Strategy is available at: Adult Mental Health Strateqy -
Sunderland Clinical Commissioning Group (sunderlandccg.nhs.uk)

1.10 Summary of health needs analysis

Sunderland experiences higher levels of deprivation than the national average.
Social disadvantage is also associated with increased risk of a range of health
conditions.

Large increases are predicted in the number of older people in Sunderland, and
particularly the very elderly. This has significant implications for health care over the
next five, ten and twenty years. Even if the general levels of health in these age
groups continue to improve, the shape and structure of health services will need to
change to meet the needs of this growing population.

Sunderland has higher levels of health risk than England as a whole. This is directly
linked to a range of social, economic and environmental factors. Lower household
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income, increased food poverty, higher employment deprivation, and lower levels of
educational achievement all contribute poorer outcomes. While health behaviours
contribute to the causes of non-communicable diseases, it is the social determinants
of health that cause inequalities in these behaviours — the causes of the causes.’#3

The ‘Build Back Fairer: the Covid-19 Marmot Review’ report urges the Government
to learn the lessons of the pandemic, prioritise greater equality and health, and works
urgently to reduce the severity of the health crisis caused by the economic and social
impacts of the pandemic and the societal response.’** In recognising the
recommendations in the Marmot 2020 reports, this JSNA assesses data that can
support action to address the Marmot recommendations to:

e Give every child the best start in life

e Enable all children, young people and adults to maximise their
capabilities and have control over their lives

Create fair employment and good work for all

Ensure a healthy standard of living for all

Create and develop healthy and sustainable places and communities
Strengthen the role and impact of ill health prevention

Data from the Sunderland Adult Health and Lifestyle Survey'4? shows the number of
people who engage in four lifestyle risk factors'#® (smoking, excessive alcohol use,
poor diet, and low levels of physical activity):

13.9% of adults aged 18 and over have none of these risk factors;

36.8% of adults aged 18 and over have one of these risk factors;

35.2% of adults aged 18 and over have two of these risk factors;

12.1% of adults aged 18 and over have three of these risk factors;

1.9% of adults aged 18 and over have all four of these risk factors.

Whilst the focus needs to be on social determinants of health, a Kings Fund report
concluded that in order to improve health in lower socio-economic groups a holistic
approach is needed encompassing multiple unhealthy behaviours. A more recent
update by the Kings Fund'#® has confirmed that as the number of risk factors
increases so does the impact on mortality, morbidity and quality of life. Whilst the
evidence is still emerging, it appears that success in changing one behaviour may be
related to success in changing another. It is not yet clear, though, whether changes
are more effective when undertaken together or in sequence. The exception to this
is in relation to stopping smoking, where evidence shows that this is more effective
when delivered in sequence rather than being delivered at the same time as other
behaviour change interventions.

Unhealthy behaviours continue to drive higher prevalence of long-term conditions
and increased rates of premature death across the city. A key challenge for the
Sunderland health economy is the need to manage the high and increasing levels of
long-term conditions in the population, including increasing proportions of people with
multiple long term conditions.

59

151 of 216



Preventing premature deaths due to cancer, cardiovascular disease and respiratory
disease remains a priority for health partners across the city. This requires a
targeted approach to reducing the gap in life expectancy.

1.11

Key health challenges

A summary of the high-level health challenges for Sunderland is therefore as follows:

Ensuring a system-wide understanding of the health and social determinant
impacts of the Covid-19 pandemic on health outcomes and health inequalities.
Inequalities, relating to both socio-economic position and protected
characteristics, have a significant impact on the health of people in Sunderland
and should be considered for all interventions and policies, recognising that
socio-economic inequalities are a continuum across the population and that
some people are impacted by multiple inequalities.

Poverty levels within the city continue to have an impact and should be tackled
by increasing levels of employment in good work through attracting more jobs
into the city, increasing educational and skills attainment of Sunderland
residents and ensuring as many people as possible are supported to stay in
work, despite having a health condition.

Responding to health protection (infectious diseases) threats requires
prevention work, rapid identification and a swift response to complex cases in
high-risk places, locations and communities. 4’

Children and young people in Sunderland face some significant health
challenges and inequalities across the social determinants of health. Partners
need to work together and with children, young people and families to address
these issues and build resilience.

The four main behavioural risk factors — smoking, diet, alcohol and physical
inactivity — lead to poor health outcomes and increase health inequalities and
so programmes need to continue to be developed, in partnership with local
people, to make it easier to make the healthy choice. There is a need to
continue to support and grow the voluntary sector capacity as well as protect
and grow physical assets to enable services to be delivered within
communities.

There are more people in Sunderland living with, and prematurely dying from,
cancer, cardiovascular disease and respiratory disease than elsewhere in the
country. Partners need to be clear that primary, secondary and tertiary
prevention programmes are in place that ensure that no opportunities are
missed to prevent these diseases and stop them progressing.

The ageing population as well as the high numbers of people with long term,
often multiple, conditions have a significant impact on local people and
services. This needs to continue to be addressed through integrated care and
supporting people to self-care as well as a transparent, whole system approach
to preventing service failure.

People in Sunderland have poor mental wellbeing and have a higher burden of
mental ill health than the rest of England. This should be tackled through a
preventative programme alongside recognition of the needs of people with
poorer mental health and wellbeing and the impacts this has on their physical
health.
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The wider impacts of climate change and levels of carbon in our atmosphere
impact significantly on the local environment and on mental and physical health.
Local residents require access to quality local greenspaces and local services
that in turn can aid social inclusion, better well-being and increased physical
activity, including through increased opportunities for active transport. Better
design of our built and natural environment will reduce exposure to pollution
and extreme weather events, and help to tackle fuel poverty.

The cost of living crisis is hitting the poorest residents most significantly and
compounds existing health and income inequalities. These impacts are also
reaching an increasing proportion of Sunderland residents and forcing residents
to take decisions relating to diet and heating that will impact directly on the
long-term health and wellbeing outcomes of Sunderland’s population.
Sunderland is building on our assets within our communities and working with
our communities to support improvements in health outcomes, reduce health
inequalities and strengthen community resilience, as set out in the Sunderland
Healthy City Plan 2020-2030.
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7 Public Health Profiles - PHE
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23 PowerPoint Presentation (sportengland-production-files.s3.eu-west-2.amazonaws.com)

24 Your parents' support framework (publishing.service.gov.uk)

25 Under 18 Conception Rates

26 United Kingdom Food Security Report 2021: Theme 4: Food Security at Household Level - GOV.UK
(www.gov.uk)

27 Food poverty: Households, food banks and free school meals (parliament.uk)

28 Tracking the price of the lowest-cost grocery items, UK, experimental analysis

29 Record 2.5 million food parcels distributed last year - The Trussell Trust
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44 Public Health Profiles - PHE
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Item No. 10
SUNDERLAND HEALTH AND WELLBEING BOARD 30 September 2022
SUNDERLAND HEALTH PROTECTION ASSURANCE REPORT 2021/22
Report of the Executive Director of Health, Housing and Communities
1. Purpose of the Report

1.1.This report provides an overview of health protection arrangements and some relevant
activity across the city during 2021/22. The report supports the Executive Director of
Health, Housing and Communities in their statutory remit to provide assurance to the
Health and Wellbeing Board and Sunderland City Council in relation to health
protection of the local population.

1.2.The report outlines the local position on health protection issues and priorities covering
prevention, surveillance and control.

2. Executive summary

Sunderland generally performs well in most areas of health protection. There are robust
systems in place to monitor performance in screening and immunisations and assurances that
there is focus on areas where improvement may be required. Response to the pandemic has
highlighted that Sunderland has a robust health protection system in place, which has been
significantly strengthened since 2020. To respond to the pandemic all areas of the health
system had to work together to protect the population of Sunderland, which has strengthened
and developed relationships and ways of working. Sunderland is in a strong position to
respond to any health protection emergency and will use lessons learnt from the pandemic to
reinforce any response.

3. Key achievements

Sunderland historically performs very well in the uptake of most routine immunisations and
continues to do so. Even during the pandemic uptake in childhood immunisations were not
impacted and remained high. Sunderland also performs generally well in the uptake of most
screening programmes.

4. Areas for improvement

Influenza immunisation uptake in some at risk groups such as pregnant women and the 2-3
year age group remains low in Sunderland. The uptake of the spring COVID-19 booster did not
reach the level of previous boosters, which is of concern particularly for care home residents.
There is also an inequity in uptake of all COVID-19 vaccinations across wards in Sunderland.
Breast cancer screening in Sunderland is below the England average and does not meet
national standard levels. The rate of some health care associated infections remains above the
national average for those recorded.
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5. Background

5.1.The protection of the health of the population is one of the legally mandated
responsibilities given to local authorities as part of the Health and Social Care Act 2012.
The Executive Director of Health, Housing and Communities for Sunderland is
responsible for the discharge of the local authority’s public health functions.

5.2. Health protection describes activities and arrangements that seek to protect the
population from risks to health arising from biological, environmental or chemical
hazards. It includes:

Prevention screening and immunisation to prevent diseases

Surveillance to monitor the burden and epidemiology of disease, monitor trends,
and identify outbreaks

Control management of cases and outbreaks of certain diseases to reduce
the risk of transmission

Emergency arrangements to plan for and respond to, a wide range of incidents

Planning and emergencies that could affect health or patient care including

Resilience and extreme weather, a large or complex outbreak of an infectious

Response (EPRR) | disease, a major transport accident or a terror attack

5.3. Timely, accurate and authoritative communication is an essential element of effective
health protection. Through good communication accountability can be demonstrated
and confidence can be provided, which is especially important when responding to an
incident. It underpins all prevention, surveillance and control activities.

5.4. A key priority for health protection in Sunderland is to reduce inequalities in access to
screening and immunisations and to protect the most vulnerable in our population in
adult social care enabling more people to live healthier longer lives.

5.5. Responsibilities for aspects of health protection are distributed across the health
system as follows:

e NHS England is responsible for the commissioning of screening and immunisation
programmes.

e UK Health Security Agency’s Health Protection Teams are responsible for the
provision of expert functions to respond directly to incidents and outbreaks and to
support the Council in understanding and responding to threats. Sunderland has an
identified link Consultant in Health Protection.

e The Executive Director of Health, Housing and Communities is responsible for co-
ordinating the Council's contribution to health protection issues and providing a local
leadership role in providing assurance that robust arrangements are in place to
protect the public's health.

158 of 216



6.

5.6.Since early 2020 health protection activity has largely focused on the COVID-19
pandemic. Having a robust and responsive health protection system in Sunderland has
been vital in coordinating the response to the pandemic.

5.7.To support the COVID-19 response capacity was diverted away from routine health
protection work towards responding to the pandemic and some routine health
protection programmes were paused or subject to delays to protect people from
COVID-19 and allow NHS staff to support critical services.

5.8. Throughout the COVID-19 pandemic, the UKHSA's regional Health Protection Team
(HPT) has been significantly overstretched and at times some of their functions were
passed to the local authority public health team. There has been a return to business
as usual and all functions have now returned to the HPT, although an enhanced offer of
support continues to be available for care homes when needed across adult social
care, public health and the infection, prevention and control team.

5.9.Since 24 February 2022 all legal COVID-19 restrictions have been removed. Access to
free lateral flow device tests for the general public stopped on 1 April 2022 and has now
been paused in health and social care settings. The Government has set out it’s Living
with COVID-19 plan, which includes no restrictions or public health measures for the
general population. Some measures such as testing and the use of personal protective
equipment (PPE) remain in high risk settings.

5.10. All health protection programmes that were paused have restarted and all
programmes have either returned or are making progress to return to pre-pandemic
levels.

Assurance Arrangements

6.1. A range of groups, information flows and reports are in place to support health
protection arrangements in Sunderland. The purpose of these groups and reports
ranges from formal assurance to providing a forum for discussion, information sharing
and improvement. The system as a whole provides assurance to the Executive Director
of Health, Housing and Communities that the health protection system is functioning as
it should. These groups and sources of information include:

e aregional Programme Board for each screening and immunisation programme;

e a Healthcare Associated Infections (HCAI) Improvement Group which operates
across Sunderland and South Tyneside;

¢ an Area Health Protection Group which provides a forum for discussion of
strategy, policy and implementation across Northumberland, Newcastle, North
Tyneside, Gateshead, South Tyneside and Sunderland;

e the Northumbria Local Resilience Forum (LRF) which co-ordinates responding
bodies to help them provide the most effective and efficient response to civil
emergencies when they occur;
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e the North East Local Health Resilience Partnership (LHRP) which facilitates the
production of sector-wide health plans to respond to emergencies and contribute
to multi-agency emergency planning; and

e arange of surveillance reports which may be weekly, monthly, quarterly or
annual reports (depending on the topic), supplemented by NHS England
dashboards and by UKHSA'’s Fingertips resources.

6.2. Additional governance and assurance arrangements were put in place specifically for
the pandemic and included:

e a Health Protection Board - an expert group drawn from partner agencies which
worked to prevent, identify and contain outbreaks to protect the health of the
public in Sunderland against COVID-19; and

e a Local Outbreak Control Board - a leadership group drawn from partner
agencies which provided challenge, facilitated political ownership, supported
public engagement and communications and supported delivery of the COVID-
19 Control Plan through resource deployment and co-ordination.

6.3. The Local Outbreak Control Board last met in April 2022 and in line with the
Government’s living with COVID-19 plan the Board has been stood down.

6.4.From May 2022 the Sunderland Health Protection Board converted from a focus of
COVID-19 to all general health protection issues including COVID-19. The Health
Protection Board meets quarterly. The expert group is chaired by the Executive Director
of Health Housing and Communities and is formed from partner agencies and works to
assure the standard of health protection for the population of Sunderland. The Terms of
Reference for the Health Protection Board can be found in Appendix 1.

7. Healthy City Plan

The Sunderland City Plan was developed to address the economic and social challenges in
Sunderland. One of the aims is to develop a healthy smart city, where people will live healthier,
independent lives for longer. The overall focus for health protection is to protect residents of
Sunderland across the life course from biological, environmental and chemical hazards, which
fits naturally with the City Plan by helping people live healthier and longer. The Healthy City
Plan has key values and behaviours that are a focus for health protection in Sunderland:

e fFocusing on prevention — supporting the population of Sunderland to make informed
choices to protect their health by promoting immunisation, screening and healthy
behaviours we can try and reduce the burden of disease in Sunderland.

e Tackling health inequalities — those who have poorer health and live in deprived areas
are often more likely to be affected by infectious diseases as seen during the pandemic.
By improving living environment and access to healthcare the effects of some infectious
diseases can be reduced.

e Equity — we know that there is a disparity in access to some immunisation and
screening programmes. Health protection work across Sunderland has a focus of trying
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to improve access in populations with lower than average uptake to try and reduce this
gap and improve health across the population.

8. Prevention

8.1.Immunisation

8.1.1. Immunisation programmes help to protect individuals and populations from

specific diseases. There are programmes for children and adults as follows:

The national universal childhood immunisation programme offers protection
against thirteen different vaccine preventable diseases.

The adult immunisation programme is offered to people in certain age groups
and/or those who may be at particular risk due to underlying medical conditions
or lifestyle risk factors.

The selective immunisation programme targets children and adults needing
protection against specific diseases such as TB, hepatitis B and pertussis in
pregnancy.

8.1.2. The immunisation programme schedule can be found in Appendix 2.

8.1.3. The national COVID-19 vaccination programme was implemented in December

2020, with the first COVID-19 vaccination given on 8 December 2020. This marked
the start of the biggest NHS vaccination campaign in history. The main objective of
the COVID-19 vaccination programme is to protect those who are at highest risk
from serious illness or death. The programme has proceeded in stages with those
most at risk offered vaccination first. The programme is currently in the
reinforcement stage with autumn boosters being offered to those most at risk
COVID-19: the green book, chapter 14a - GOV.UK (www.gov.uk).

8.1.4. Routine childhood and adult vaccination and immunisation programmes have

operated throughout the pandemic.

8.1.5. Routine childhood immunisations

The position for Sunderland can be summarised as follows:

In general, Sunderland performs well in relation to the uptake of vaccination and
immunisation programmes.

By 12 months of age, 98.7% of children in Sunderland had been immunised
against diphtheria, tetanus, pertussis (whooping cough), polio (inactivated polio
vaccine), and Haemophilus influenza type b, compared to 91.9% across England
(Quarter 4 2021/22 COVER data).
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e By 24 months of age, 98.6% of children in Sunderland had received one dose of
measles, mumps and rubella (MMR) vaccine, compared to 93.0% across
England (Quarter 4 2021/22 COVER data).

e By 5 years old, population vaccination coverage for two doses of MMR was
95.0%, above the England average of 85.9% (Quarter 4 2021/22 COVER data).

e By 5 years old, population vaccination coverage for the DTaP/IPV booster was
96.3%, above the England average of 85.5%, (Quarter 4 2021/22 COVER data).

Table 1 Childhood routine immunisation coverage (%) in Sunderland and England from
2017/18 to 2021/22 for Q4

2017/18 2018/19 2019/20 2020/21 2021/22
12 month DTaP/IPV/Hib
Sunderland 94.8 98.7 98.2 98.7
England 92.6 91.9 92.7 91.6 91.9
24 month DTaP/IPV/Hib
Sunderland 98.7 98.8 99.5 98.6
England 95.0 94.0 93.7 94.0 93.0
5 year MMR1
Sunderland 97.3 97.6 98.7 98.4 96.7
England 95.1 94.7 94.6 94.3 93.5
5 year MMR2
Sunderland 90.6 95.0 95.4 96.0 95.0
England

Source Local Authority Assurance Report: Section 7a Services, July 2022

8.1.6. Influenza immunisation

High priority was given to the seasonal influenza immunisation programme for the
2021/22 winter season. It was anticipated that there would be a significant influenza
season with co-circulation of COVID-19. What was observed however, was low
transmission. For the 2022/23 winter season we are again anticipating significant
transmission of influenza. This is underpinned by the current significant influenza
season Australia have experienced, which usually sets a precedence for the UK.
Sunderland achieved good influenza immunisation uptake in most groups, but some
groups have low uptake:

e For all adults aged 65 year and over 83.5% were vaccinated in Sunderland
compared to 84.8% in North East and Yorkshire.

e For those aged under 65 years in an at-risk group 53.3%. were vaccinated in
Sunderland compared to 56.0% in North East and Yorkshire.

e For children aged 2 years 50.6% were immunised in Sunderland compared to
48.6% in North East and Yorkshire.

e For children aged 3 years 52.7% were immunised in Sunderland compared to
51.5% in North East and Yorkshire.
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e For pregnant women 38.5% were vaccinated in Sunderland compared to 41.0%
in North East and Yorkshire.

Figure 1 Influenza immunisation uptake (%) by at risk group for Sunderland, North East and
Yorkshire and England for 2021/22
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8.1.7. Flu immunisation uptake is routinely low in pregnant women and young children
in Sunderland as seen in the North East. The Sunderland Winter Vaccination Board
are currently planning how the uptake in these groups can be improved for the
2022/23 winter season.

8.1.8. COVID-19 vaccination

A major focus of health protection work in 2021 and 2022 has been to achieve good
COVID-19 vaccination uptake across the population of Sunderland, especially in those
most at risk of serious illness from COVID-19. Assuring vaccine equity has also been a
focus of health protection work. The position in Sunderland can be summarised as
follows:

e For care home residents 97% have had their first dose, 96% second dose and
82% spring booster compared with 97% for their first dose, 96% for second and
81% for spring booster for North East and North Cumbria

e For those aged 70-74 and high risk individuals (JCVI group 4) 96% have had
their first dose, 95% second dose and 58% spring booster compared with 96%
for first dose, 95% for second and 68% for spring booster in North East and North
Cumbria.

e For first, second and booster doses there was significant disparity in uptake
across wards. For all booster doses the uptake ranged from 88% in Fulwell to
44% in Millfield.

e As of September 2022 there were 60,317 eligible Sunderland residents not
vaccinated, predominantly in those aged less than 50 years.

163 of 216


https://www.gov.uk/government/statistics/seasonal-flu-vaccine-uptake-in-gp-patients-monthly-data-2021-to-2022
https://www.gov.uk/government/statistics/seasonal-flu-vaccine-uptake-in-gp-patients-monthly-data-2021-to-2022

Figure 2 COVID-19 vaccination uptake by JCVI group in Sunderland (data as of 14 August
2022, as a proportion of total who are eligible)
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Figure 3 COVID-19 vaccination uptake for all boosters by Sunderland primary care network
(data as of 14 August 2022)
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Figure 4 COVID-19 vaccination uptake for spring booster by Sunderland ward (data as of 14
August 2022)
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Figure 5 Proportion of Sunderland population that have received at least one COVID-19
vaccination by age group in years (data as of September 2022)
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8.2.Cancer screening programmes

8.2.1. Screening is the process of identifying people who appear healthy but may be at
increased risk of a disease or a condition. Screening programmes protect the
health of the population by carrying out tests on individuals to determine whether
they have or are likely to develop particular, often life threatening, conditions.
Individuals are selected for screening programmes based on eligibility criteria
including age, gender and pre-existing conditions.

8.2.2. The cancer screening programmes which are commissioned by NHS England
and for which the Executive Director of Health, Housing and Communities has an
assurance role are:

e breast cancer screening programme;

e bowel cancer screening programme; and
e cervical cancer screening programmes.
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8.2.3. In March 2020 cancer screening programmes were paused to allow a focus on

responding to the COVID-19 pandemic. NHS England have worked with providers
to restart all cancer screening programmes and to return uptake to pre-pandemic
levels.

8.2.4. The position for Sunderland can be summarised as follows:

Coverage in Sunderland for the breast cancer screening programme was 63.7%
in 2021. This is similar to the England coverage of 64.1%. It is however
substantially lower than the coverage pre-pandemic, which was 78.0% in 2019
and lower than the national target of 80%. Work is being carried out to try and
restore coverage to the consistent level obtained pre-pandemic.

Coverage in Sunderland for the bowel cancer screening programme was 67.2%
in 2021. This is higher than the coverage for England of 65.2% and higher than
the national target of 60%. There has been an increase in coverage since the
pandemic from 58.6% in 2018 and 60.2% in 2019 as a result of implementation of
faecal immunochemical test (FIT). The age eligibility for the screening
programme is in the process of being extended to include those aged 50-59
years, in addition to those aged 60-74 years who are already eligible.

Coverage in Sunderland for the cervical cancer screening programme was 74.7%
of women aged 25-49 years in 2021 compared to 68% for England. This was
similar to coverage in 2019 of 76.1%.

Coverage in women aged 50-64 years was 77.0% in 2021 compared to 74.7%
coverage in England. This was similar to coverage in 2019 of 77.3%.

Table 2 Coverage of cancer screening programmes in Sunderland and England 2015 to 2021

Lower

. Standard® 2015 2016 2017 2018 2019 2020 2021
threshold

Breast cancer screening (%)
Sunderland 78.2 78.9 78.1 7.7 78.0 76.9
England 70 80 79.2 78.9 78.5 78.3 78.2 77.6 64.1
Cervical cancer screening age 25-49 (%)
Sunderland 76.1 76.9
England & 80 74.9 74.4 74.0 73.8 75.0 75.6 68.0
Cervical cancer screening age 50-64 (%)
Sunderland 79.1 78.3 78.0 77.1 77.3 77.5 77.0
England & 80 80.4 80.1 79.4 78.5 78.6 78.8 74.7
Bowel cancer screening (%)
Sunderland 55 60 57.2 57.1 57.6 58.6 60.2 64.5 67.2
England 62.0 62.7 63.6 63.4 64.1 67.9 65.2
Below lower threshold, Source Local Authority

Assurance Report: Section 7a Services, July 2022, *Lower threshold based on the 2018-19 Public Health
Functions Agreement, AStandard is the clinical standard required to control disease and ensure patient safety
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8.3.Non-cancer screening programmes

8.3.1. The non-cancer screening programmes which are commissioned by NHS
England and for which the Executive Director of Health, Housing and Communities
has an assurance role are:

e Diabetic eye (retinopathy) screening;
e Abdominal Aortic Aneurysm (AAA) screening; and
e Antenatal and newborn screening (ANNB).

8.3.2. Antenatal and newborn screening programmes operated throughout the
pandemic, however AAA and diabetic eye screening were paused in March 2020.
The diabetic eye screening and ANNB screening have been restored in Sunderland
and the AAA screening programme is anticipated to be restored July 2022.

8.3.3. The position for Sunderland can be summarised as follows:

e For AAA screening, coverage of the eligible population in 2020/21 was 46.4%,
which is lower than the coverage for the North East at 50.0% and lower than
England at 55.0%.

e For newborn and infant physical examination screening the coverage in
Sunderland in 2020/21 was 97.2%, which is similar to the North East
coverage at 97.2% and England coverage at 97.3%.

e For newborn hearing screening the coverage in Sunderland in 2020/21 was
95.5%, which is lower than both the North East coverage at 97.6% and
England coverage at 97.5%.

8.4.Infection, prevention and control in care homes

8.4.1. Care home residents are amongst the most vulnerable in our population. The
closed setting nature of care homes makes them susceptible to transmission of
infectious diseases and the development of outbreaks. Outbreaks of infections
such as COVID-19, influenza, norovirus and Salmonella can cause significant
morbidity to care home residents.

8.4.2. Outbreaks can be prevented or their severity reduced by good IPC measures.
The COVID-19 pandemic has highlighted the importance of maintaining a high
standard of IPC in care homes.

8.4.3. In Sunderland care homes are supported by the IPC nursing team, based at
South Tyneside and Sunderland Foundation Trust. Support and oversight of IPC in
care homes is given by SCC Adult Social Care Commissioning Team and SCC
Public Health Team.

8.4.4. Outbreaks of infectious disease are managed by UKHSA, in line with national
guidance. An outbreak control team will be convened by the UKHSA if they decide
that an outbreak or situation in a care home has potential to cause significant
morbidity. A representative from the SCC public health team would join the OCT.
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8.4.5. In 2021/22 a focus of health protection work has been to ensure providers
maintain (or improve if required) good standards of IPC through regular
communications, providing advice, support and training.

9. Surveillance

9.1. Effective surveillance systems are essential to identify trends in, and outbreaks of,
communicable diseases and to monitor the outcome of control actions. The
COVID-19 pandemic has highlighted the importance of good surveillance data to be
able to quickly identify and rapidly respond to cases, clusters and outbreaks.

9.2. Working with the UKHSA'’s Health Protection Team, Sunderland City Council’s
Environmental Health team play a key role in identifying and investigating cases and
outbreaks of infectious diseases (particularly food borne) notified by GPs, the pubilic,
businesses and other local authorities.

9.3. Health Care Associated Infections

9.3.1. The term health care associated infection (HCAI) covers a wide range of
infections. The most well known include those caused by methicillin-resistant
Staphylococcus aureus (MRSA) and Clostridium difficile (C. difficile).

9.3.2. The UKHSA monitors the numbers of HCAIs through routine surveillance
programmes and also monitors the spread of antibiotic resistant infections and
advises healthcare professionals about controlling antimicrobial resistance.

9.3.3. Arrangements within the Sunderland Clinical Commissioning Group (CCG) and
South Tyneside CCG were that there was a joint HCAI improvement Group which
ensured a consistent whole system approach to preventing and controlling HCAIs
across the local health economy. This group is to continue under the new
Integrated Care Board (ICB) arrangements. It is supported by a panel that
undertakes root cause analysis:

e Monitoring antimicrobial prescribing in line with Quality Premium targets;

e Auditing antibiotic, proton pump inhibitor and laxative prescribing in C. difficile
cases to identify outlying practices and to identify actions for improvement;

e Reducing gram negative blood stream infections using root cause analysis of
device associated infections and monthly compliance audits for high impact
interventions;

¢ Reviewing and coordinating policy and procedures between the two hospital
sites; and

e Supporting capacity, capability and intelligence by aligning policies, procedures,
guidelines and mandatory IPC training; reviewing resources from NHS
improvement to identify opportunities to improve performance.
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9.3.4. The position in Sunderland is as follows:

e The rate of MRSA infections was similar to that of the England average.

e The rate of MSSA infections is higher than that of the England average, 24.5 per
100,000 compared to 20.8 per 100,000 in 2020/21, which is similar to previous
years other than 2019/20.

e The rate of C. difficile infections is consistently higher than the England average,
32.0 per 100,000 population in 2020/21 compared to 22.2 per 100, 000
population in England. There has been little change in rate over the past five
years.

e There was a reduction in the rate of E. coli infections in 2020/21 compared to
previous years, however the rate is still substantially higher than the England
average, 85.7 per 100, 000 population compared to 65.3 per 100,000 population
for England.

e The has been a reduction in Pseudomonas aeruginosa infections over time with
the rate in 2020/21 below that of the England average 6.1 cases per 100, 000
population compared to 7.6 per 100,000 population for England.

Table 3. Trend in number and rate per 100,000 population of HCAI infections for Sunderland
CCG and England, 2016/17 to 2020/21

2016/17 2017/18 2018/19 2019/20 2020/21
MRSA
Sunderland number 4 5 2 6 2
Sunderland rate 1.4 1.8 0.7 2.2 0.7
England rate 1.5 1.5 1.4 1.4 1.2
MSSA
Sunderland number 62 68 63 58 68
Sunderland rate 22.4 24.5 22.7 20.9 24.5
England rate 20.8 21.5 21.6 21.7 20.8
C. difficile
Sunderland number 77 89 96 84 89
Sunderland rate 27.8 32.1 34.6 30.2 32.0
England rate 23.3 23.9 21.9 23.5 22.2
E. coli
Sunderland number 276 285 289 311 238
Sunderland rate 99.7 102.8 104.1 112.0 85.7
England rate 73.6 73.8 77.2 77.0 65.3
Pseudomonas aeruginosa
Sunderland number - 34 29 22 17
Sunderland rate - 12.3 10.5 7.9 6.1
England rate - 7.7 7.5 7.7 7.6

Source: MRSA, MSSA and Gram-negative bacteraemia and CDI: annual report - GOV.UK (www.gov.uk)

9.4. Sexual transmitted infections

9.4.1. Sexually transmitted infections (STIs) are more common in people aged under 25
years. They can have long lasting effects on health, including cervical cancer,
pelvic inflammatory disease and infertility.
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9.4.2. The UKHSA collects and collates anonymised information from genito-urinary
medicine and sexual health clinics on the number of sexually transmitted infections,
sexual health screening tests and treatments; it also produces and publishes a
national annual report on STIs. Accompanying local data is published in the
Sexual and Reproductive Health Profiles.

9.4.3. In Sunderland, rates of diagnoses of STI amongst people accessing sexual
health services are generally similar to or lower than the England average. Data
for 2020 shows that:

e 1,501 new STIs were diagnosed in Sunderland residents giving a rate of 540
per 100,000 population. This is higher than the North East rate of 470 per
100,000, but lower than the England rate of 562 per 100,000.

e There were 155 diagnosed HIV cases amongst people aged 15-59 years in
Sunderland giving a rate of 0.98 per 1,000 persons aged 15-59. This is lower
than the North East rate of 1.10 per 1,000 persons aged 15-59 years and the
England rate of 2.31 per 1,000 persons aged 15-59, and benchmarks relatively
favourably with statistical neighbours.

9.5. Air quality

9.5.1. Air pollution is associated with a number of adverse health impacts. It is
recognised as a contributing factor in the onset of heart disease and cancer.
Additionally, air pollution particularly affects the most vulnerable in society: children
and older people, and those with heart and lung conditions. There is also often a
strong correlation with equalities issues, because areas with poor air quality are
also often less affluent areas.

9.5.2. The Environment Act 1995 requires the Council to review and assess the air
quality in Sunderland and to determine whether or not national the Air Quality
Objectives (see below) are likely to be achieved.

e For Nitrogen Dioxide (NO2):
- A 1 hour mean of 200 ug/m3 not to be exceeded more than 18 times a year;
- An annual mean of 40 ug/m3 not to be exceeded.
e For Sulphur Dioxide (SO2):
- A 15 minute mean of 266 pg/m3 not to be exceeded more than 35 times a
year,
- A 1 hour mean of 350 ug/m3 not to be exceeded more than 24 times a year;
- A 24 hour mean of 125 ug/m3 not to be exceeded more than 3 times a year.
e For particulate matter (PM10):
- A 24 hour mean of 50 ug/m3 not to be exceeded more than 35 times a year;
- An annual mean of 40 ug/m3 not to be exceeded.

9.5.3. Sunderland City Council’s Public Protection and Regulatory Services Team is
responsible for overseeing air quality monitoring and reporting the data to DEFRA.
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A full Air Quality report for Sunderland City Council is available Air quality reports -
Sunderland City Council.

9.5.4. Air Quality in Sunderland is good. Health based objectives known as the Air
Quality Objectives are being met across the City and we have seen a general
decline in some of the pollutants measured. We have not declared any Air Quality
Management Areas in our City.

9.5.5. Sunderland City Council is committed to trying to reduce levels further and to
support initiatives that will improve air quality and wellbeing in Sunderland. We are
continuing to monitor levels of air quality throughout the City.

10. Control for specific diseases

10.1. The UKHSA’s HPT work to control specific infectious diseases to protect the
health of the local population. The HPT operate an emergency on call system,
which is active 24 hours a day and 7 days a week.

10.2. Control measures implemented to limit transmission of COVID-19 have been
shown to have had a significant impact on the transmission of many other infectious
diseases with some common diseases such as scarlet fever and some
gastrointestinal diseases at low levels during restrictions.

10.3. Itis challenging to interpret data given the impact the pandemic control measures
has had on other infectious diseases.

10.4. Gastrointestinal diseases

10.4.1. A number of organisms can cause gastrointestinal (Gl) infection including
bacteria, viruses and parasites. Most cases are sporadic and isolated cases, but
occasionally outbreaks can occur often linked to closed settings such as care
homes and prisons. Occasional Gl outbreaks can be associated with a food
premise or a function.

10.4.2. The HPT works closely with the Council’s Environmental Health Team to
investigate certain Gl disease cases with an aim to identify the cause and
implement control measures to prevent onward transmission. Since the removal of
COVID-19 restrictions most gastrointestinal pathogens are now circulating at a
level seen before the pandemic.

10.4.3. During 2019, 2020 and 2021, Sunderland had the following numbers of
confirmed gastrointestinal infections.
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Table 4 Number of cases of gastrointestinal infections notified for 2019-2021 in Sunderland

2019 2020 2021
Campylobacter
Number | 268 | 271 335
Salmonella
Number | 21 | 17 32
Giardia
Number | 42 | 12 12
Cryptosporidium
Number 21 | 6 12
Escherichia coli 0157
Number | 3 | 4 1
Source: UKHSA gastrointestinal summary stakeholder reports
10.4.4. Outbreaks of infectious diseases are relatively common. The most

common outbreaks are of vomiting/diarrhoea in closed settings such as care
homes and schools caused by norovirus. During the current 2021/22 season there
have been 38 Gl outbreaks investigated and managed by the health protection

system as follows:

e 24 Gl outbreaks in care homes;

e 14 Gl outbreaks in educational settings;

10.5. Tuberculosis

10.5.1. Tuberculosis (TB) is a bacterial infection that is transmitted via respiratory
droplet spread, although prolonged exposure is usually required. TB is a disease
most commonly associated with deprivation with the incidence among the most
deprived quintile of North East residents (4.9 per 100,000) almost five times higher

than least deprived quintile (1.1 per 100,000).

10.5.2. The North East, Yorkshire and Humber TB Control Board has been
paused and the UKHSA along with partner organisations are in discussion
nationally to deicide the approach moving forward. This has not affected the
management of cases and incidents by the local HPT. For complex cases and
situations an incident management team may be convened and the Executive
Director of Health, Housing and Communities or their representative would attend.

10.5.3. Sunderland has relatively small number of cases of TB. Over time there
has been a gradual decline in the rate of TB in Sunderland. There were 22 cases
over the three year period from 2018-2020, an average annual incidence of 2.6
cases per 100,000 population. Rates of TB notifications are lower than the
England average of 8.0 case per 100,000 population for the same period and

benchmark reasonably well compared to statistical neighbours.
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Table 5 Trend in average annual number and rate per 100,000 population of TB case
notifications based on three year rolling data periods 2000-2002 to 2018-2020

Number Rate per 100,000 population (three year average)
Sunderland Sunderland North East England
2000 - 02 56 6.6 5.5 12.7
2001 - 03 60 71 5.3 131
2002 - 04 54 6.4 5.0 13.5
2003 - 05 51 6.1 4.9 14.1
2004 - 06 60 7.2 4.9 14.7
2005 - 07 60 7.2 5.5 15.0
2006 - 08 66 7.9 5.9 15.0
2007 - 09 59 7.1 6.2 15.1
2008 - 10 58 7.0 5.6 151
2009 - 11 50 6.0 5.1 15.2
2010 - 12 55 6.6 5.2 151
2011 -13 62 7.5 5.1 14.7
2012 - 14 64 7.7 5.5 13.5
2013 - 15 57 6.9 5.0 11.9
2014 - 16 40 4.8 4.8 10.8
2015 -17 36 4.3 4.2 9.9
2016 - 18 32 3.8 41 9.2
2017 -19 31 3.7 - 8.6
2018 - 20 22 2.6 - 8.0

Source TB Strategy Monitoring Indicators - Data - OHID (phe.org.uk)

Figure 6 TB notification rate per 100,000 population by upper tier local authority of residence,
North East, 2020

o . TE notification rate par 100,000 population
£ N ) K]
: | 04-15
y s
y Y Bz -ss
4 - HEE
.f Contains Ordnance Survey dala @ Crown copyright and database right 2022.
N Contains Mational Stalistics data & Crown copyright and database right 2022.
' Figure reproduced from - Tuberculosis in the North
=) Northumberland y
{ , East of England 2021 report

-
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10.6. Monkeypox

10.6.1. Monkeypox (MPX) is a rare viral infectious disease, which is usually found
in central and west Africa. MPX cases outside of endemic areas were
predominantly associated with travel.

10.6.2. MPX is usually a self-limiting and mild illness with most people recovering
within several weeks. However, severe illness can occur in some individuals. The
incubation period can be prolonged and ranges from 5-21 days.

10.6.3. A multi-country outbreak of MPX has been ongoing since early May 2022.
As of 12 September 2022, there were 3,552 confirmed cases in the UK. Most
cases have no associated travel to endemic regions suggesting community
transmission.

10.6.4. In Sunderland there have been <5 confirmed cases managed by the HPT
and a total of 47 cases in the North East.

10.6.5. The UK response is being coordinated nationally by the UKHSA who are
working closely with the NHS and other stakeholders.

10.6.6. Regionally, the North East HPT are coordinating local response and
managing MPX cases in line with any other uncommon infectious disease and
advise the Executive Director of Health, Housing and Communities of all cases. If a
complex case were to arise an Incident Management Team may be established
with local authority involvement if required.

10.6.7. NHS England are coordinating vaccination efforts with key staff cohorts, at
risk population groups and certain high risk contacts currently the target population.
There is at present a low supply of vaccine with a large batch anticipated to be
distributed in September.

10.7. COVID-19

10.7.1. COVID-19 is an infectious disease caused by the SARS-CoV-2 virus. Most
people will experience mild to moderate respiratory iliness and recover without
requiring treatment. However, some will become seriously ill and require medical
attention.

10.7.2. Some populations are at greater risk of developing severe illness including
older people and those with underlying medical conditions. The long term
implications of infection with SARS-CoV-2 are still not fully understood, but a
proportion of COVID-19 cases have been shown to develop an array of chronic
symptoms which has been termed ‘long COVID’. Estimates from ONS indicate
approximately 2.8% of the UK population had self-reported long-COVID in April
2022. The long term implications for population health and health services are still
unknown.
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10.7.3. The current position in Sunderland as of 15 September 2022 is:

e 105,139 cases of COVID-19 have been recorded

e 1, 114 deaths within 28 days of positive test result

e atotal of 2,184,260 tests have been recorded (PCR and lateral flow device)

e 7,796 COVID-19 patients have been admitted to South Tyneside and
Sunderland Foundation Trust

e COVID-19 prevalence, estimated by ONS, is 1 in 75 people in the North East
and 1 in 70 for the sub-region (Sunderland, Gateshead and South Tyneside)
and the current PCR positivity rate in Sunderland is 3.9% (as of 5 September).

10.7.4. COVID-19 case numbers are anticipated to fluctuate over time. The
current long term predictions indicate that there will be a peak in cases in
November 2022 Long-term forecasting of the COVID-19 epidemic - Dynamic
Causal Modelling, UCL, UK.

10.7.5. The national, region and local health protection system continues to
respond to the COVID-19 pandemic. The future of the pandemic remains uncertain
and SCC have a priority to protect the population of Sunderland from COVID-19 by
improving access to vaccinations and promoting positive and protective
behaviours. A continued effort is focused on helping care homes to protect their
residents by preventing transmission and outbreaks. SCC, along with partner
organisations, has contingency plans in place if there were to be a requirement to
step up COVID-19 control measures and are in a good position to mount a rapid
response.

10.7.6. The autumn COVID-19 booster campaign has begun and is targeting
individuals at increased risk of severe infection or those who care for at risk
individuals. Enhanced efforts are being made across Sunderland to obtain the
highest possible uptake leading into the winter months with the likely possibility of
co-circulating COVID-19 and influenza for the first time.

10.7.7. SCC will continue to support the vaccination campaign and provide the

population of Sunderland with information and advice to allow people to make
informed decisions to protect their own health through media communications.
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Figure 7 COVID-19 cases in Sunderland by age (0-59 and 260 years) 7 day rolling rate per
100,000
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Figure 8 Deaths within 28 days of a positive test by date of death
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10.8. Polio

10.8.1. The UKHSA, working with the Medicines and Healthcare products
Regulatory Agency (MHRA), conducts routine environmental surveillance for polio
as part of the UK’s commitment to the global polio eradication programme.

10.8.2. In June, UKHSA announced that through this surveillance poliovirus had

persistently been detected in sewage samples collected from the London Beckton
Sewage Treatment works since February 2022.

10.8.3. A UKHSA national enhanced incident response was established and
environmental surveillance was expanded. Following the discovery of type 2
vaccine-derived poliovirus in sewage in north and east London, the JCVI advised
that a targeted inactivated polio vaccine (IPV) booster dose should be offered to all
children between the ages of 1 and 9 year in all London boroughs.
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10.8.4. More recently wastewater surveillance has been expanded to assess the
extent of transmission outside of London and identify local areas for targeted
action. The areas to be included is based on low vaccination coverage in the
childhood programme, pockets of under vaccinated communities and risk of
importation.

10.8.5. Sunderland has a very high uptake of polio containing vaccination for the
routine childhood immunisation programme and no known pockets of under
vaccinated communities and is therefore not included in the enhanced surveillance.

10.8.6. Almost all GP practices in Sunderland have an uptake higher than the
95% national target. NHS colleagues are working directly with the small number of
GP practices that have an uptake below 95%. SCC are also using regular
communications messages to remind parents and guardians of the importance that
children are up to date with their vaccinations and that they are immunised as soon
as they become eligible.

11.Winter preparedness

11.1. This winter there is likely to be co-circulation of COVID-19 and influenza and it is
therefore very important that high levels of uptake of both the COVID-19 booster
and influenza immunisation are achieved.

11.2. The responsibility for oversight of the Winter Vaccination Programme 2022/23
sits with the Winter Vaccination Board. This is a multi-agency Board, which reports
to the Health Protection Board and has oversight for implementation of the Winter
Vaccination Programme and monitoring progress.

11.3. Local planning of the Winter Vaccination Programme has focused on how best to
target populations who historically have lower uptake. The Board meets regularly
and assesses data to be able to adapt delivery to target areas as needed.

12.Health protection in relation to asylum seekers and refugees

12.1. Refugees and asylum seekers may have complex health needs that are
influenced by experiences prior to arrival in the UK. These include:
e untreated communicable diseases
e poorly controlled chronic conditions
e maternity care
¢ mental health and specialist support needs

12.2. Health protection in relation to asylum seekers and refugees includes support
with immunisation and screening eg TB, HIV.

12.3. To properly support asylum seekers and refuges the council must work closely
with health services and external organisations in line with current guidance from
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the UKHSA and other relevant guidance Migrant health quide - GOV.UK
(www.gov.uk).

12.4. An important part of health protection support is to ensure that all health needs
are met and also that any potential health inequalities are considered and
addressed.

13.Emergency Preparedness, Resilience and Response (EPRR)

13.1. Local health protection arrangements must plan for, and respond to, a wide
range of incidents and emergencies that could affect health or patient care. These
could be anything from extreme weather conditions to an outbreak of an infectious
disease, a major transport accident or a terror attack.

13.2. Planning takes place at regional and local levels as follows:

e The Local Resilience Forum (LRF)

e The Local Health Resilience Partnership (LHRP) is responsible for ensuring that the
arrangements for local health protection responses are robust and resilient. The
LHRP works with the Local Resilience Forum (LRF) and multiagency partners, to
develop collective assurance of local arrangements.

e UKHSA co-ordinates the health management of the response to biological,
chemical, radiological and environmental incidents, including specialist services
which provide management advice and/or direct support to incident responses.

e The Sunderland Resilience Group brings together partners across Sunderland to
prepare for both planned and unexpected events. The group ensures that
Sunderland is adequately prepared to respond to disruptive challenges and that
there is an appropriate level of engagement from all organisations

13.3. The Executive Director of Health, Housing and Communities is trained to chair
the Scientific and Technical Advice Cell (STAC) which could be convened by the
UKHSA to co-ordinate such advice in the event of an emergency incident.

13.4. There is a continued effort to ensure that all Sunderland partners are ready to
respond to potential threats. To support these efforts a multi agency flood exercise
is planned for September 2022 and a water contamination incident exercise is
planned for November 2022.

14.Summary

14.1. This report has set out an overview of health protection arrangements and
relevant activity across the City of Sunderland during 2021/22 including:

e Setting out the broad scope of health protection arrangements covering prevention,
surveillance and control;
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e Setting out the many and varied mechanisms for seeking and gaining assurance
about health protection issues in Sunderland;

e Providing a description of services and activities available to protect the health of
Sunderland’s population; and

e Providing a summary of key supporting data.

14.2. The unprecedented COVID-19 pandemic has brought many health protection
challenges. It has highlighted that Sunderland has a robust health protection system
where partner organisations work together to protect the health of the population of
Sunderland.

14.3. Overall, the Executive Director of Health, Housing and Communities is satisfied
that the Health Protection Assurance arrangements in Sunderland are appropriate
and effective in dealing with the various aspects of health protection.

14.4. SCC public health team will keep the arrangements under review and will seek to
make improvements as and when necessary.

15.Forward planning for 2022/23

To continue to strengthen and improve health protection services across Sunderland the
following key areas will be a focus for 2022/23:

e Continue to ensure that the population of Sunderland are informed about current and
emerging threats to health and to provide information and advice to enable people to
make informed decisions to protect their own health.

e To work with partners to improve COVID-19 and influenza immunisation uptake with
focus on at risk groups and groups with historically low uptake such as pregnant
women and adult social care staff.

e To continue to actively participate in the management of outbreaks and incidents
and to support partners to protects residents from infectious diseases and
environmental hazards.

e To continue to drive improvements in infection, prevention and control standards in
care homes through training, providing advice and supporting partners.

e To continue to work with partners to improve immunisation and screening uptake in
Sunderland, with focus on areas that have not yet returned to pre-pandemic levels.

e To reduce health inequalities in health protection with focus on immunisation and
screening programmes.

e To ensure that there is adequate and appropriate support available for refuges and
asylum seekers.
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16. Recommendations

16.1. The Health and Wellbeing Board is recommended to:

¢ note and comment on the report;

e be assured that Sunderland has a robust health protection system where
partner organisations work together to protect the health of the population of
Sunderland;

e be assured that the Council’s public health team will keep health protection
arrangements under review and will seek to make improvements as and when
necessary; and

e endorse the health protection forward plan priorities for 2022/23 as set out in
section 15 of the report.
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17.Abbreviations

AAA

ANNB

CCG

DEFRA
DTaP/IPV/Hib

E. coli
EPERR
HCAI
HPT
ICB
IPC
JCVI
LHRP
LRF
MMR
MPX
MRSA
MSSA
ONS
PCR
PPE
SARS-CoV-2
SCC
STAC
STI

B
UKHSA

18. Appendices

18.1. Appendix 1 Sunderland Health Protection Board terms of reference

Abdominal Aortic Aneurysm

Antenatal and newborn screening

Clinical Commissioning Group

Department for environment and rural affairs

Diphtheria, tetanus, pertussis, inactivated polio vaccine,

Haemophilus influenzae type B,

Escherichia coli

Emergency Planning Resilience and Response
Health care associated infection

Health Protection Team

Integrated Care Board

Infection Prevention and Control

Joint committee on vaccination and immunisation
The Local Health Resilience Partnership

Local Resilience Forum

Measles, Mumps and Rubella

Monkeypox

Methicillin resistant Staphylococcus aureus
Methicillin sensitive Staphylococcus aureus
Office for National Statistics

Polymerase chain reaction

Personal protective equipment

Severe acute respiratory syndrome coronavirus 2
Sunderland City Council

Scientific and Technical Advice Cell

Sexually transmitted infection

Tuberculosis

UK Health Security Agency
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1.

1.1.

1.2.

1.3.

1.4.

Sunderland City Council Health Protection Board Terms of Reference
Sunderland City Council
Health Protection Board

Terms of Reference

Purpose

Sunderland Health Protection Board (HPB) aims to enable the Director of Public Health to fulfil
the statutory role in assuring the Council and Health and Wellbeing Board that satisfactory
arrangements are in place to protect the health of the local population.

The HPB will focus on facilitating the Director of Public Health’s statutory oversight and
assurance role for health protection.

The HPB will provide a link between the Health and Wellbeing Board and partner organisations
with roles in the delivery of health protection plans.

The HPB will provide a setting for the exchange of information, scrutiny of plans and analysis of
data with all partners with a role in the delivery of health protection in Sunderland, ensuring they
are acting jointly and effectively to protect the population’s health.

2. Objectives

2.1.

2.2.

2.3.

24,

2.5.

The objectives of the Board are to:

Provide assurance to the Director of Public Health that plans are in place to protect the
population’s health (mandated function, Health and Social Care Act 2012);

Co-ordinate public health input to Council plans and policies relevant to health protection, for
example flu pandemic planning and air quality;

Ensure a system is in place to alert the Director of Public Health to any issues and provide an
appropriate response;

Provide regular updates to the Sunderland Health and Wellbeing Board;

To strengthen the health protection aspects of emergency preparedness with consideration for
lessons learned from the COVID-19 pandemic, including, preparing for future COVID-19 waves
or response to a new threat and ensuring consideration is given to vulnerable and complex
populations and settings;
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2.6. Seek to improve population health and wellbeing in the context of health protection, advising the
local system on areas for improvement and where health inequalities should be addressed;

2.7. Reflect on local incidents and outbreaks, securing assurance that lessons are learned and
actions arising from them are implemented;

2.8. Oversee preparation of the annual health protection assurance report;

2.9. To support the Director of Public Health in providing information for the purposes of Scrutiny on
any health protection related matter; and

2.10. To receive reports on any other issue that would enable the Director of Public Health to
undertake their assurance role in relation to health protection.

3. Membership

41.

The membership of the group will be (some names/roles still to be confirmed due to new Integrated
Care Board (ICB) arrangements):

Director of Public Health (Executive Director of Health, Housing and Communities), SCC (chair)
Public Health Consultant, SCC

Senior Communications Officer, SCC

Assistant Director of Adult Services, SCC

Principal Environmental Health Officer, SCC

Public Health Lead (Health Protection), SCC

Assistant Director of Business and Property Services, SCC

Medical Director, ICB (Sunderland)

Executive Director of Nursing, Quality and Safety, ICB (Sunderland)

Head of Primary Care, ICB (Sunderland)

Executive GP and Clinical Chair, ICB (Sunderland)

Clinical Director of ATB (also Sunderland West locality Executive GP lead and Clinical Vice-
Chair, ICB (Sunderland))

Consultant in Health Protection, UKHSA

Executive Medical Director, South Tyneside and Sunderland NHS Foundation Trust
Consultant Microbiologist, South Tyneside and Sunderland NHS Foundation Trust

Director of Education, Together for Children

General Manager / Locality Manager, 0-19 Public Health Service, Harrogate and District NHS
Foundation Trust

Frequency of Meetings

The group will meet quarterly and at other times as required by the Director of Public Health.

5. Chair

5.1.

Meetings will be chaired by the Director of Public Health, or their appointed deputy.
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5.2.  Minutes will be produced by the administrative team of the Director of Public Health. Meeting
papers will be circulated ahead of meetings, with minutes also circulated in a timely fashion to
Board members following each meeting.

6. Reporting arrangements

6.1. The group, through the Director of Public Health, will produce an annual assurance report to the
Health and Wellbeing Board.

7. Review

7.1. Terms of Reference will be fully reviewed at least once a year.
Next review by March 2023.

8. Standing Agenda Items

Model agenda for Health Protection Board:

i. Apologies for absence
ii. Minutes and matters arising
iii. Action log
iv. Health protection dashboard
v. Feedback from meetings
vi. Emergency planning issues
vii. Partner updates
viii. Any other business

9. Example of types of issues to be discussed at the Board will include:

9.1. Communicable diseases

9.2. Infection prevention and control in care settings

9.3. Health care associated infections

9.4. Screening and immunisation

9.5. Environmental hazards (air quality, adverse weather)
9.6. Outbreaks and incidents

9.7. Emergency planning and preparedness
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18.2. Appendix 2 The routine immunisation schedule, from February 2022

The routine immunisation schedule from February 2022

Age due Diseases protected against Vacdine given and trade name Usual site’
Diphitheria, te1anhu]ﬁ,pp;rtmsﬁ : "
{whooping couwgh), polio, Irfann hexa or
Haemophius influenzae type b DTPAPHIHepB Vaxalis Thagh
Eight weeks old {Hib) and hepatitis B
heningoooocal group B (henB) bent Bexseno Left thigh
Rotavirus gastroenteritis Aoiainus? Riotan® By mouth
Diphtheria, tetanus, pertusss, polio, Infanrix hexa or
Hib and hepatitis B DlaPAPV/HIbHeps Vamelis Thigh
Tovelve weeks old Freumoooccal
Frneumococcal (13 serotypes) conjugate vaccine (PEV) Prevenar 13 Thigh
Rotavirus Rodanins? Rotan® By mouth
Diphitheria, tetanus, perbusss, polio, Infanrix hexa or
R — Hilr and hepatitis B DR PtHEVHepE Vanelis Thigh
hienB b emb Bexsens Left thigh
Hib and bAendC Hib/hienC henitorn Upper anm'thigh
One year old Fneumococcal PCY booster Presenar 13 Upper anmy'thigh
NRTIOr ST e Mes| nd rubell MMRvaxfro’
child's first birthday) I:Geari'gﬁ nm'ugarr;r::s]a niheia MMR Pringe Upper anmithigh
hend bend booster Bexseno Left thigh
Eligible pasdiatric Influenza (each year from Live attenuated
age A September) influenza yaccne Lajye: Fluenz Tetra®* Both mostrils
LT e E,Eh;.:?;a' et periussls dTaPAPY Boostrix-IPY Upper arm
months old or soon .
after Measles, mumps and rubella ?ﬂgﬁéﬂi{]k first m’;ﬁ:“ﬁn ool Upper arm
Boys and girls aged  Cancers and genital warts caused
twelve to thirteen by specific human papillomains E—Etmﬁfmn] Gardasil Upper anm
YEIS {HF) types
TdAFY (check hMR ]
- e Tetanus, diphtheria and polic status) Revaxis Upper anm
{schoal Year 9
::jnjpgacnccal groups A, C, W MendCWy Mimenrix Upper arm
Freurnoooccal
65 years old Frneumococcal (23 serotypes) Pobysaccharide Vaccine | Pneumowax 23 Upper anm
()
;Erai of age ‘Ijr::il:‘i:_ﬁlifjach year from Ta::a:tlr.'mgmd influenza Multiple Upper arm
Zostavax! (or
LF':;EHFH‘ Shingles Shinsgles Shimgric if Fostavax  Upper amm

1. Imramscular ingection imo detioid musde in upper am o anberolateral Bpect

of thee thigh

2. Roérsns vacors should only be given after dneckang for SCID soreening mesult

4 Sox annual fius letter It

contraindicated)

. Qv Ui governmentio ol ectionstannua - flu-programme:

T IF LA Qe atieraated influenza vacone) is contrendicated or otfenass

wreitablke use inactivated flu sscore (check Groen Bookl Chapter 19

3. Coraing porong gelatir. for datais).

For waccine supply information for the routine immunisation schedule please visit portalimmform phe.gov.uk and
check Vacdne Update for all other vaccine supply information: www.govulk/ government/collections/vaccine-update

NHS

lol'l‘ll‘l'll..l nisation | The safest way to protect children and adults
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Selective immunisation programmes

Target group

Babies born to hepatitis B infectad
mizthers

infants in areas of the country with
TH incdence == 4001 00,000

Age and schedule

At birth, four weeks and 12 months old'

Around 28 days old®

Infants with a parent or grandparent 1 28 days ol

bom in a high incdence courntny?

Children im a clinical risk group From & months o 17 years of age

At any stage of pregnancy dunng flu season

Pregriant swormen

From 16 weeks gestation

1. i bpcnd o' HEHAS a1 12 Mol B anchudie srbeciasn
T i anhich i el il

Fima o Vanali) i gwven 1 B, 17 e 16 wbaks

Disease  Vaccines required

. Hepatitis B
Hepatits B ipnoariy B/HBVaPROY)
Tuberculoss BCG
Tuberculoss BCG
Lahy of inacthated
flu vaccine if
Influenza contrandicated to LAV
o under £ years of age
Influenza Inactivated flu vaocine
Perusis dTaPPV (Boostrix-#y)

3 ‘Wit U dfwisad wichchinicd & TH i o SO0 O, 0000 — b wvmr oy b g form il s it D e -ty i | SO000- e

4 Obsincle SO0 ecviiniing ouleorms bk grang BIG.

Additional vaccines for individuals with underlying medical conditions

Medical condition

Asplenia of splenic

nction {indu
to sickle cell g

coeliac diseass)

Cochlear irmplants

Chironic respiratony and heart conditions
{such as severs ma, chionic pulmonary
disease, and heart failure)

Chironic neuwrobogical conditons

{such as Parkinson's of motor neunons
disaase, or learning disability)
Diabetes

Chironic kidney disease (CKD)
{including hasmodiaksi)

Chironic ver conditions

Haermophilia

Immuncsuppreson due to disease of
treatment”

Complement disorders
finchuding those recening complemeant
inhibitor therapy)

Diseases protected against

beningoooocal groups A, B, C, W and ¥
Prewrnococcal
Influsnza

Prewrnococcal

Prewrnococcal
Influsnza

Prewrnococcal
Infleenza

Prewrnococcal
Influsnza

Preurnoooccal (stage 4 and 5 CED)
Influenza (stage 3, 4 and 5 CKDN

Hepatitss B (stage 4 and 5 CKD)

Prewrnococcal
Influsnza
Hepatitis 4
Hepatitis B
Hepatitis A
Hepatitis B
Preuwrnoooccal
Influsnza

hdeningoooocal groups A, B, C W and ¥
Prewrnococcal
Influenza

Vaccines required’
hleraC Ve
hanil
FCW1 3 {up to ten years of aga)®
PP (from tewo years of age)
Annual flu vacone
FCW1 3 {up to ten years of aga)®
PPy (from tevo years of age)
FCW1 3 {up to ten years of aga)®
PP (from tewo years of age)
Annual flu vacone
FCW1 3 {up to ten years of aga)®
PP {from tevo years of age)
Annual flu vaccne
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Item No. 11
SUNDERLAND HEALTH AND WELLBEING BOARD 30 SEPTEMBER 2022
WINTER PLANNING 2022/2023
Report of the Director of Place (Sunderland)
1. Introduction

The purpose of this report is to update the Sunderland Health and Wellbeing Board on
the Winter Vaccination Programme and plans to support patients and services over
the Winter period.

2. Winter Vaccination Programme 2022/23

21 Background

Around 8000 people die from flu in England each year. Adults with chronic respiratory
conditions are 7 times more likely to die if they catch flu compared to healthy adults,
and people with cardiovascular disease are 11 times more likely to die.

COVID is also still circulating with continued waves predicted, leading to harm
caused by the disease to some patients, especially those un/under-vaccinated, as
well as significant disruption to public life and to healthcare services. As of July 2022,
COVID deaths surpassed 200k

There was little to no flu circulating in 2021/22. However, based on influenza
circulation in the southern hemisphere it is likely that there will be an increased level
of cases in UK in 2022/23

As social contact returns to pre-pandemic norms there is likely to be a resurgence in
influenza activity in winter 2022 to 2023 to levels similar to or higher than before the
pandemic. The potential for co-circulation of influenza, COVID-19 and other
respiratory viruses could add substantially to pressures in the NHS in 2022 to 2023,
by addition, or by prolongation of the overall period for which respiratory viruses
circulate in sequence.

Flu vaccination is still one of the most important public health interventions to reduce
the pressure on the health and social care system in winter. Patients in the highest
risk clinical groups for influenza are also the highest risk groups for COVID-19.

For the 2022 COVID autumn booster programme, the primary objective is to
augment immunity in those at higher risk from COVID-19 and thereby optimise
protection against severe COVID-19 over winter 2022 to 2023.
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2.2 Vaccination Uptake
Influenza 2021/2022

For the last 2 years during the coronavirus (COVID-19) pandemic nationally we have
had the largest NHS influenza vaccination programmes ever. We have also seen
some of the best influenza vaccine uptake levels ever achieved in many of the cohorts,
with more people vaccinated than ever before.

In Sunderland, 83.2% of those over 65 years old were vaccinated in 2021-22, which
was a slight increase on the previous year. However, the uptake in other cohorts was
lower, and only 53% of under 65s who are 'at risk' took up the offer of the vaccine.
Vaccinations in pregnant women and children aged 2 to 3 years were particularly low,
not only in Sunderland but across the North-East and North Cumbria. (See table 1 &
2 below).

Table 1 — NENC Flu uptake rates

CCG 65 years plus UnderoﬁnSIy()a (i AIW::?;’:M All Aged 2 years | All Aged 3 years 50 - 64 years
NORTHUMBERLAND CCG 87.5 63.0 41.4 58.6 60.9 64.2
NORTH TYNESIDE CCG 87.0 59.7 46.6 58.7 61.5 62.6
NORTH CUMBRIA CCG 86.5 65.5 451 54.0 57.9 64.9
COUNTY DURHAM CCG 85.8 59.9 452 57.0 60.4 60.5
NEWCASTLE GATESHEAD CCG 84.6 56.8 44.4 49.8 53.4 57.9
TEES VALLEY CCG 83.9 53.0 43.9 46.5 48.2 55.4
SUNDERLAND CCG 83.2 53.0 39.0 48.8 52.1 52.4
SOUTH TYNESIDE CCG 82.9 54.8 37.9 47.9 50.5 51.9
Average 85.3 57.6 43.5 52 54.8 58.725

Green indicates highest uptake figure in the group and amber indicates lowest uptake in the group
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Table 2
2021-22 Flu Uptake - All Cohorts
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2.3 Autumn vaccine eligibility

Flu Eligibility

The 2 March 2022 letter confirmed that those eligible for the NHS influenza
programme are those cohorts who were offered the vaccine prior to the pandemic:

all children aged 2 or 3 years on 31 August 2022
all primary school aged children (from reception to Year 6)
those aged 6 months to under 65 years in clinical risk groups
pregnant women
those aged 65 years and over
those in long-stay residential care homes
carers
close contacts of immunocompromised individuals
frontline staff employed by the following types of social care providers
without employer led occupational health schemes:
e aregistered residential care or nursing home
e registered domiciliary care provider
e a voluntary managed hospice provider
e Direct Payment (personal budgets) or Personal Health Budgets,
such as Personal Assistants

Cohorts that were eligible in the 2021 to 2022 season but that are not included in the
cohorts for 2022 to 2023 are:

o those aged 50 to 64 years
e secondary school children in Years 7 to 11 (between 11 and 15 years of
age on 31 August 2022)

COVID vaccine eligibility

The flu and COVID eligible cohorts are mostly, but not entirely, aligned for
Autumn/Winter 2022/23.

The government have accepted final JCVI advice which states the following people
should be offered a COVID-19 booster vaccine this autumn:

« residents in a care home for older adults and staff working in care homes for
older adults;

« frontline health and social care workers;

« all adults aged 50 years and over;

e persons aged 5 to 49 years in a clinical risk group, as set out in the Green
Book;

e persons aged 5 to 49 years who are household contacts of people with
immunosuppression; and

e persons aged 16 to 49 years who are carers, as set out in the Green Book.
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2.4 Uptake ambitions and targets
Flu Vaccinations

General practices and school providers must demonstrate a 100% offer this season
by ensuring all eligible people are offered the opportunity to be vaccinated by active
call and recall mechanisms, supplemented with opportunistic offers where pragmatic.
The aim of the influenza programme for 2022 to 2023 is to demonstrate a 100% offer
and to achieve the uptake levels of 2021 to 2022 for each cohort as a minimum, and
ideally, exceed them.

Community pharmacy service providers do not have a fixed patient list from which to
undertake call and recall activities. However, they should proactively offer influenza
vaccination to any patient they identify as being eligible to receive it should the
patient present in the pharmacy for any reason.

Support is also needed for those living in the most deprived areas, from minority
ethnic communities and other underserved communities to have as high an uptake
in the population as a whole. High quality dedicated and interculturally competent
engagement with local communities, employers, faith, and advocacy groups will
therefore be required and work is ongoing regionally and locally with
communications teams.

Providers are expected to have robust plans in place for tackling health inequalities
for all underserved groups to ensure equality of access to the influenza vaccine. Efforts
should be made to show improvement in coverage in those groups who had over 5%
lower uptake than the national average.

Covid Vaccinations

The autumn booster programme is running from 5 September and the ambition is
that all eligible people will be offered the vaccine between September and the end of
December 2022.

To support this, the National Booking Service (NBS) opened week commencing 5
September to enable those aged 75 years and over and self-declaring health and
social care workers to book their COVID-19 vaccination appointment from w/c 12
September.

All local vaccination sites (LVS) in Sunderland will be available to book via NBS.
National invitations via SMS, email and letter are scheduled to be sent to eligible
patients inviting them to book an appointment.

The target for care homes is to complete vaccinations within a ten-week period from
the start of the programme. This is currently ahead of schedule in Sunderland.
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2.5 Sunderland vaccination plans and responsibilities

Governance

The responsibility for oversight of the Winter Vaccination Programme 2022/23 sits
with the Winter Vaccination Board. This is a multi-agency Board which includes the
Integrated Care Board, Local Authority, South Tyneside and Sunderland NHS
Foundation Trust, Cumbria Northumberland Tyne and Wear NHS Foundation Trust,
Sunderland GP Alliance, NHS England and Improvement, General Practice
representation, Community Pharmacy representation and Healthwatch as a core
membership.

The Board will continue to report to the Sunderland Health Protection Board which is
accountable to the Health and Wellbeing Board.

The purpose of the Board is to oversee the implementation of the programme,
monitor progress of the plan and to discuss and help to resolve issues that may arise
during the programme.

Practice and Primary Care Network (PCN) plans

General practice has been largely responsible for delivering the majority of flu
vaccinations for many years, and all of the 38 practices in Sunderland have signed
up to the Enhanced Service for 2022-23.

All six Primary Care Networks (PCNs) in Sunderland have signed up to deliver the
COVID vaccinations, and once again there will be six local vaccination sites
delivering the vaccine. Plus, this autumn, six individual practices have agreed to trial
delivering the vaccine alongside flu vaccines within practice premises.

The six PCNs have subcontracted to the Sunderland GP Alliance (SGPA) to manage
the COVID vaccination programme on their behalf.

A copy of the vaccination plan for Sunderland can be found in Appendix 1.

Other Care Settings:

Community Nursing Team

The community nursing teams for Sunderland are employed by South Tyneside and
Sunderland NHS Foundation Trust (STSFT) and are contracted by the Integrated
Care Board to deliver flu and COVID vaccinations for eligible patients on their
caseload via a community team. This includes housebound patients as well as
patients who are registered as living in a residential care home.

The Community Nursing team has commenced vaccination and it is anticipated all

older person care homes will be completed within 14 days.
The team will then move onto visiting housebound patients in Sunderland.
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Community Pharmacy

Community Pharmacies (CPs) are commissioned to deliver flu vaccinations by NHSE/I
via a service specification to eligible patients (those that mirror the GP Directed
Enhanced Service). Information is not held centrally for pharmacy flu vaccine stock
but it is estimated that community pharmacy usually delivers around 15% of the flu
vaccines to at risk patients.

CPs were also invited to participate in the COVID vaccination programme and there
are currently four pharmacies signed up to take part in the autumn booster campaign.

Secondary Care

Both inpatients and outpatients are to be offered both the flu and COVID vaccine
opportunistically this year by South Tyneside and Sunderland NHS Foundation Trust
(STSFT).

This includes pregnant women who are attending antenatal appointments or scans
and further work is ongoing to look at how the uptake can be improved.

2.6 Health Inequalities

A great deal of work has been carried out to address health inequalities and access to
the COVID vaccination. This work will continue throughout the autumn booster phase,
and the learning will be incorporated into the flu vaccination programme.

Part of the ongoing work has been to develop relationships with members and leaders
of faith groups within Sunderland; as a result, many 'roving' clinics have been held in
various settings such as the local Mosques, Sunderland Bangladeshi Centre, and
Sunderland Minster.

Roving teams have also attended various shelters such as the YMCA and Salvation
Army and plans are underway to attend food banks and soup kitchens where possible.
We will continue to engage with these groups going forward to maximise uptake.

We will also continue to monitor wards such as in the East of the city where we know
there has historically been lower uptake. 'Pop up' clinics at High Street West in the
city centre has been a success in targeting this area and so this will continue
throughout the autumn.

There is also support on offer from the regional mobile team, and it is hoped that this
will provide further coverage for areas of lower uptake alongside the use of the
MELISSA Bus.

2.7 Communication and Engagement
Practices and pharmacies do contact patients by a variety of methods to encourage
them to have vaccines and all have been encouraged to continue with a variety of

modes of communication to patients and explore all options available, such as the
use of text messages and social media. As previously mentioned, the National
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Booking System is also being used which includes texts and letters sent from the
national team.

The national media campaign will be complemented by regional and local
communications.

2.8 Availability and Delivery of Vaccines

There have been some delays to supplies of the flu vaccines already this year; most
practices should see deliveries arrive by week commencing 26 September 2022. This
means that co-administration will be difficult in the first instance.

The COVID vaccination allocations will now be made available in four weekly slots to
aid planning going forward.

3. Winter Planning
3.1 Context to Winter Planning for 2022/23

Winter is always a challenging time for organisations working to deliver health and
social care services to meet the needs of patients, service users and their carers, and
we are expecting this winter to be a particularly difficult.

The balance between maintaining planned care and managing elevated urgent and
emergency care demand is a challenge every winter and this year, the impact, and
consequences of COVID with more poorly people presenting for healthcare, higher
admission rates, greater pressures on primary care and social care make planning
services more complex and we need to remain ready to respond to rapidly changing
circumstances.

This means that the health and social care system will be constantly rebalancing and
re-prioritising this winter to use its resources to treat the sickest and most urgent
patients. More than ever, the demands on our health and social care system to meet
the needs of our population require organisations to work collaboratively to remove
barriers and deliver safe and effective services.

Our focus this winter is on keeping people safe and well. We will deliver this through
preventive activities to avoid illness, action to deliver services close to home where
possible, and to reduce the risk of ilinesses getting to the point that hospital treatment
is needed. When hospital treatment is required, our focus is to ensure the safe delivery
of care, minimising time spent in hospital and supporting people to return home.

Planning for winter is not a one-off event. Rather, it is a process that sits within the
context of the services provided by health and social care organisations daily and
throughout the year. It also sits alongside organisational plans for the development
and enhancement of services, which are intended to keep pace with changes in
demand for services and advances in treatments and supporting technology.

The joint South Tyneside and Sunderland Command and Control (Surge) Group has

continued to meet at least once a week over the last 18 months to manage the
unprecedented demand on services. Due to the demand on health and care services,
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several surge schemes normally only in place over winter have operated throughout
the year.

The winter plan has been developed by the Command-and-control meeting and should
be considered alongside several other key plans i.e., vaccination programme,
ambulance handover plan.

3.2 How the Winter Plan was developed

The Winter Plan for 2022/23 (Appendix 2) has been developed based upon:
e Learning from Covid pandemic
e The review of Sunderland winter schemes undertaken in May 2022
¢ National and regional guidance and learning

The Winter Plan has included the feedback from the ICS Winter Debrief and "Testing
the Plan' events and shared learning, and good practice from South Tyneside and
Sunderland Place systems.

The Winter Plan has been developed through the Command-and-Control meeting
which is both multi-agency and multi-disciplinary and has been reviewed via ICS
Assurance Self-Assessment process

Each Winter scheme has a plan that sits behind the summary that sets out the
scheme’s purpose, expected outcomes and key performance indicators. Each
scheme aims to contribute to managing the anticipated increased demand and
pressure across the health and care system over winter. The organisational lead for
the scheme has indicated they are confident the scheme can be implemented with
the required workforce.

The Command-and-Control meeting will be operational throughout winter to oversee
and manage the Winter Plan and to ensure capacity and demand planning is an
integral part of the surge and escalation measures that are implemented in response
to high levels of demands on health and care services throughout the winter.

The Command-and-Control meeting will maintain oversight of operational pressures
at provider and system level, monitor escalation and coordinate provider response.

The rhythm of daily reporting and oversight, through system calls and escalation
management including out of hours will continue throughout the winter period. In the
event of emergency demand exceeding system resource EPRR Incident Response
arrangements will be enacted.
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4, Recommendation
The Board is recommended to:

e Note the content of this report

¢ Note and be assured by the content of the Winter Vaccine Operational Plan
(appendix 1)

e Be assured of the governance arrangements for the programme

e Note and comment on the Winter Plan (appendix 2) prior to final submission to
the ICB

Appendix 1 — Sunderland Flu and COVID Operational Plan
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Appendix 1

Sunderland Winter Vaccine Plan 2022/23

Expected Responsibility for

Eligible Cohort Invitations/Timeline Responsibility Location Start date Completion updating winter
Date vac board

Older person care homes residents to be completed in DN team on behalf of
P . P In care homes 05/09/2022 26/10/2022 |DN team aiming to complete all care homes in 14 days STSFT
ten week period PCNs
Invitations will be sent out from national team, practices | DN team on behalf of . Referrals made from practices to DN team via EMIS. Aim to co-administer
R ) . in own home 19/09/2022 tbc X . STSFT
will refer into DN team where appropriate. PCNs with flu vaccine.

National letters and texts have gone out to patients inviting them to book
NBS opens 7th September to make appointments from g P e

PCNs LVS or CP site 12/09/2022 31/12/2022 |an appointment. Need to contact patients who do not have a mobile ICB
12th September. R
phone listed.
NBS to open for booking from the end of September PCNs LVS or CP site 19/09/2022 31/12/2022 |NBC call and recall supported by practices ICB
NBS to open for booking from the end of September PCNs LVS or CP site 19/09/2022 31/12/2022 |NBC call and recall supported by practices ICB
Anticipated to be able to invite mid october PCNs LVS or CP site Mid October tbc NBC call and recall supported by practices ICB

NBS open to book for se.If declarations from 7th PCN/FT LVS/CP/FT 12/09/2022 31/12/2022 H&SCW ca.n self declare and b?ok into LYS/CP, encourage care home staff [ICB/LA/STSFT/CNT
September, can be vaccinated from 12th September to be vaccinated at the same time as residents w
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Support from LD Team to visit individuals in their own home or residence
where required, co-administration of both COVID and flu where possible.
Separate dedicated clinics to be held at LVS sites with reasonable

Mix of own adjustments in place. Learning Disabilit
NBS to open for booking from the end of September PCN/LD team home/VS/CP/Rov 19/09/2022 tbc Some further visists to residential homes of roving clinics may be required Team/ SgGPA ¥
ing clinics and planning is underway.

Practices to refer patients into LD team for home visits, SW liaise with LA

on list of other supported living accommodation and residential care

Pregnant women will be invited to book an appointment, but should also
NBS to open for booking from the end of September PCN/FT LVS/CP/FT 19/09/2022 tbc be offered the vaccine at midwifery appointments/scans etc STSFT

Work with midwives and FT to plan
DN team to visit care homes, not able to co-administer

’ DN Team on behalf of In residential
with COVID vaccine at the start of September due to flu . 26/09/2022 STSFT
. . Practices home
vaccine delivery delays
DN Team on behalf of
DN team to start w/c 19th September Practices 19/09/2022 Co-administration when possible STSFT
Invitations from Practices and CPs to attend clinics Practices Practice/CP 19/09/2022 ICB
Invitations from Practices and CPs to attend clinics Practices Practice/CP 19/09/2022 ICB
Invitations from Practices and CPs to attend clinics Practices Practice/CP October ICB
Practice/CP/Occu
LA/ICB/STSFT/CNT
Invitations from employer or self declaration All pational health September thc W/ / /
schemes/FT

As with COVID Vac, LD t ill rt with visiti tients i L ing Disabilit

Invitations from Practices and CPs to attend clinics Practices/CPs various September thc s Wi ac €am will support with visiting some patlents in carning Disability

their own home.

Team/ ICB
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Appendix 2- Sunderland Winter Plan 2022/23

Project title

Description

Costs

System Contingency

Workforce Fund

Creation of a C&C system fund to which partners can
make application in respect of funding for overtime to
support staffing pressures as they arise within social
work, health, therapies and care and support services.

Facilitates continuous service provision where services
experience winter staffing issues without relying on
agency contracts that have historically been difficult to
fill.

Output from the service making application monitored
to establish success of funding.

£150k

Homeless Officer

Continue role- working alongside IDT team to discharge
customers with complex housing needs.
Role to support both front and back of house.

£50K

Discharge System
Co-ordinator

As per national guidance post to have oversight of
multi-agency approach to discharge

£50K

Age UK Hospital
Discharge service

Additional resource to support hospital discharge from
wards and ED.

£100K

Telephony App:

Scheme will follow Patients being discharged who don’t
need social care support. Patients leaving re-ablement
services- aim is to prevent readmission etc

Links to Cost-of-Living Crisis via access to universal
services, VCS, Social Prescribing and community
therapies in order to avoid a requirement for other
health or social care

services -

£100K

Additional call
handling resource

Additional Call handling resource to support expected
increase in demand of Recovery at home services

£130K

Falls Responder

Telecare working in partnership with NEAS to respond
to appropriate ambulance calls for people who have
fallen. Aim to reduce pressure on ambulance service
and the number of patients attending ED

£75K

Rapid assessment

and treatment (RAT)

Scheme

RAT is the process of undertaking a rapid assessment
determining what investigations and immediate
treatment is needed for patients initially attending the
Emergency Department. The RAT scheme improves
ambulance handovers and patient experience

£50K

Digital Reablement
Support
Project

Delivery of remote medication management, welfare
checks, confidence building, reducing the necessity for
face-to-face contact, providing step up and step-down
support and providing additional exit strategies from
face

to face services.

£100K

Assertive Outreach
Team

Substance misuse

Work with patients experiencing issues relating to
substance misuse. Linked to attendance at ED or use
of other health services

£250K
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Discharge Vehicle

Consistent availability from 10am Mon - Fri, and from

£160K

(in hours) noon Sat and Sun
Overnight Vehicle Support discharges overnight £200K
Community beds Purchase up to 70 additional care home beds- each £1.6M
month from November through to end pf March
Equipment and Contingency for Equipment £125K
Adaptation Funding
Primary Care Based on model used in covid - additional same day £50K
Overspill Clinics GP appointments/ Primary care resilience
Primary Care Additional funding for additional workforce £150K
contingency fund
Mental Health A range of various schemes aimed at supporting £160K
Schemes hospital discharge and preventing unnecessary
admission into hospital
Total investment £3.5M
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Item No. 12
SUNDERLAND HEALTH AND WELLBEING BOARD 30 September 2022
HEALTH AND WELLBEING DELIVERY BOARDS ASSURANCE UPDATE

Report of the Chief Executive of Together for Children, Executive Director of
Health, Housing and Communities and Director of Adult Services & Chief
Operating Officer of SCAS

1.0 Purpose of the Report
1.1 The purpose of the report is to:

i.  provide the Health and Wellbeing Board with assurance that the work
of the Delivery Boards is progressing in line with their agreed terms of
reference; and

ii. provide a summary of key points discussed at their recent meetings.

2.0 Background

2.1 The Health and Wellbeing Board has three delivery boards to provide
strategic oversight of the six Marmot objectives and the nine Healthy City Plan
workstreams. The delivery boards provide challenge and support across
partnership activity in order to reduce health inequalities and address the
social determinants of health.

2.2 To enable the Health and Wellbeing Board to fulfil its role as system leader for
health and wellbeing, the delivery boards will need to be assured that activity
being delivered across the three themes of the City Plan (Healthy, Vibrant and
Dynamic Smart City) are maximising opportunities to reduce health
inequalities and address the social determinants of health.

2.3  The sixth meeting of all three delivery boards took place in September 2022.
The delivery boards are scheduled to meet on a quarterly basis and will hold
additional workshops and development sessions subject to their business
needs.

3.0 Update from the Starting Well Delivery Board — met 9 September 2022

3.1 The Starting Well Delivery Board held discussions on the following items:

i. Family Hubs
Family Hubs implementation is a key area of focus and standing topic for
future meetings of the Delivery Board. It was noted that Sunderland is

one of the 75 areas to be part of the Family Hub Network as part of the
DHSC Transformation Fund. The funding structure has now been
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confirmed for this financial year and the following two full years. Although
it is called Family Hubs and has a 0-19 focus it is very clear that the
funding is for interventions for children below statutory school age, early
years and parental support, the money for interventions is targeted
towards 0-2 years in particular and 0-4 years after that. There is no
application process, but we are required to make a formal submission of
what we intended to do and how we intended to go further than what we
currently have after two and a half years and how we will have met all
the basic standards for Family Hubs. Submissions need to be made by
the end of October with the option to look at being a trailblazer.

A stakeholder consultation has been held with colleagues from various
organisations invited including the 0-19 service, antenatal, perinatal
support, public health and conversations were held around the draft
submission. The application has been submitted and is being assessed,
if we are not successful in the first round we will be considered in the
second round.

In terms of how the hub model may work, we have retained 5 designated
children centres, one in each area of the city. There is good
accommodation in four areas, with one area only having access to a
room in a school. TfC are in active talks around alternative space. The
implementation plan will be shared at the next meeting of the Delivery
Board.

Discussion took place around the governance arrangements which will
include a Strategic Board, Operational Group, five Management Boards,
a Parental Panel and Task and Finish Groups as appropriate. The
Delivery Board agreed Family Hubs should remain a standing agenda
item.

Joint Strategic Needs Assessment (JSNA) annual refresh — refer to
separate Health and Wellbeing Board agenda item.

Place Based integration — refer to separate Health and Wellbeing Board
agenda item.

Director of Public Health Annual Report 2021/22

The Delivery Board agreed to meet as a smaller group and consider
which recommendations noted in the DPH Annual Report should be
brought to the Delivery Board for a detailed discussion.

Early Help Strategy

The current strategy is to 2022, there was agreement that a new strategy
is needed. A strategy will be drafted for consultation with the involvement
of appropriate Delivery Board members. The draft strategy will then be
brought to a future meeting for approval and then presented to the Health
and Wellbeing Board for final approval. The intention is to draft the plan
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Vii.

3.2

4.0

41

Vi.

for 2023-2025 which will also mean it will align with the Family Hubs time
frame.

A number of further for information items were provided, including:

- Approach to babies in care accessing breast milk

- Outcome of the LGA breastfeeding insights work

- Regional behavioural insights consortium — children and young
people’s mental health

Forward plan of future agenda items

The Delivery Board has a detailed forward plan. It was agreed
to bring forward prevention bus/holiday activities and food
programme updates after there had been the opportunity to
analyse the data from each holiday programme.

Key issues:

The Delivery Board remains focused on Covid recovery issues, as well as a
number of cross-cutting issues that affect considerable numbers of children
and young people including poverty, alcohol and substance misuse harms.

A children and young people’s JSNA is under development, it should assess
current and future needs and inform future commissioning. From this work it is
hoped the Board will have a greater understanding of what it is like to be a
child or young person in Sunderland and how services can support their
needs.

Update from the Living Well Delivery Board — met 7 September 2022

The Living Well Delivery Board held discussions on the following items:

Director of Public Health Annual Report 2021/22

The Delivery Board received a presentation focused on the living well
aspects of the Director of Public Health Annual Report. The Delivery Board
agreed that they needed to take responsibility for taking forward the relevant
recommendations and would discuss these as future agenda items.

Place Based integration — refer to separate Health and Wellbeing Board
agenda item.

Housing and Homelessness Strategies
Presentations were made on the emerging Housing and Homelessness
Strategies. Draft document developed for 2022 -2030. Engagement

events held with partners and stakeholders. Consulted on existing
priorities and now have a draft strategy to consult on at the end of
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September with further stakeholder events. Have 2 years of data from the
dedicated housing service to identify gaps and what is working well. Very
much a strategy for Sunderland and action plans will be owned by
partners. Partners say priorities are more relevant than ever and that the
strategy needs to be transformational. Acknowledgement that vulnerable
people are becoming more vulnerable. A subchapter in the strategy will
focus on the cost of living. The three emerging priorities are:

1. Maximising housing growth

2. Making the best use of existing homes and improving our
neighbourhoods

3. Supporting vulnerable people to access and maintain housing

There was discussion about age friendly neighbourhoods and homes
meeting the changing needs of people during their lives. The Delivery Board
welcomed the opportunity to be involved in the strategy consultation and
requested to receive the draft strategies at the next meeting.

Cost of living crisis

A presentation was made on the cost of living crisis — acknowledgement
that the cost of living crisis is the latest in a series of financial shocks
between 2010 and 2021. An overview of key issues included increased
foodbank usage; increase in a range of household costs; and Universal
Credit claimants increased from 18,000 at the start of pandemic to 31,800.
Estimates suggest approximately a minimum of 50,000 households in the
city may be unable to meet their essential needs by the end of the year. The
presentation referred to the additional government support that has been
put in place, as well as local activity within the city, for example, in the city:
specialist welfare rights service; developing activity around step up
provision and food banks; activity around energy efficiency measures; and
establishing warm spaces. Next steps are to develop short and longer term
measures in response to the crisis. Council activity and wider partner activity
will feed into a City Board Task Force.

The Delivery Board recognised the importance of understanding lived
experiences, especially those who are struggling the most and how we may
be able to help them practically. The group was asked how they can
contribute to gathering insights. All Together Better were due to meet to
discuss the cost of living crisis.

Community wealth building

A presentation was made on community wealth building. The community
wealth building approach in Sunderland is around maximising social value
and securing as much external funding to support residents and grow
capacity of the sector to support social prescribing. Specific objectives are:

e Support social prescribing opportunities.
e Support residents living in crisis through the distribution of grants.
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4.2

5.0

5.1

Vi.

Vii.

e Bring forward investment city our city board partners.
e Support the sector to create an independent voluntary sector alliance.

The Community Wealth Charter was signed by the City Board in June.

Grants will be offered to the voluntary sector to fund 50 places across the
city where a warm space can be offered to residents 7 days a week. The
funding will help the voluntary sector with their heating and lighting costs.
A second and third phase is supporting specific residents into employment

and building the capacity of the voluntary sector to support social
prescribing within the city. Warm spaces will be open from 1/10/22 to
30/04/23.

The Delivery Board discussed capitalising on the warm spaces to social
prescribe and provide wider support to individuals and communities.

Joint Strategic Needs Assessment (JSNA) annual refresh — refer to

separate Health and Wellbeing Board agenda item.

Forward Plan — the Delivery Board has a comprehensive forward plan.

Proposed agenda items for the next meeting include:

e Housing and Homelessness Strategies

e How the NHS is tackling health inequalities at place
e Health Inequalities

e Draft Alcohol Strategy consultation

Key issues:

The issues of improving health and reducing health inequalities require a
partnership approach as demonstrated in the delivery board discussions on
housing and homelessness. The Delivery Board is keen to continue to
understand how we can all help to mitigate the impact of the cost of living
crisis and how vulnerable people and people from disadvantaged
backgrounds are being supported to enter work and sustain employment.

Update from the Ageing Well Delivery Board — met 6 September 2022

The Ageing Well Delivery Board received a number of updates on its key
priorities and activity set-out in its workplan. This included:

Joint Strategic Needs Assessment (JSNA) update — refer to separate Health
and Wellbeing Board agenda item.

An update was provided on the refresh of the overarching JSNA. The
Delivery Board were supportive of the refreshed document, and rich
discussion took place around the long-term impacts across the whole
population and across the life-course, whilst also informing the Ageing Well

207 of 216



work programme and providing opportunities for community-based
interventions, such as maintaining specific work around falls prevention.

The development of an interactive web-based tool is underway to provide
access to JSNA data in a different and more accessible format.

Resident Survey responses analysis and subsequent action plan

Sunderland’s City Council’s resident survey (2021) took place during
October-December 2021. Following analysis of the responses some key
priority themes were identified and actions have been mapped against these
themes. From an ageing well perspective, response from residents indicated
that; a quarter of residents are satisfied with general services and support
provided for older people (26%); three in ten (30%) agree that Sunderland is
a place that you can age well. It was acknowledged how it is important to
consider the impact of Covid-19 on delivery of and access to services.
Interestingly adult social care satisfaction measures indicate higher levels of
satisfaction suggesting this could be an issue with the perception of services
and support available for older people in the City. The Board agreed to
undertake further work to explore this.

The Board discussed actions for implementation and identified areas of
opportunity, such as specific next steps around progressing a crisis
intervention offering. The Delivery Board agreed to monitor delivery of the
action plan by exception but requested an item focussed on the ‘2-hour crisis
response’ at the next meeting.

Workplans Updates

Workplan updates were provided on Pre-frailty/Loneliness locality group, falls
prevention, the Ageing Well Communications campaign, and the
Ambassador Consultation Programme for 2022.

Director of Public Health Annual Report 2021/22

The Director of Public Health Annual report 2021/22 “Same Storm Different
Boat” (as presented to the Health and Wellbeing Board in July 2022) was
presented to the Delivery Board. Key challenges were set out in relation to
the ageing well agenda, with highlights capturing the impact of the pandemic
on older people in terms of social isolation and loneliness. The Board was
asked to review the nine key recommendations to ensure alignment with
current planning and issues already identified. Next steps were to be
delivered outside of the meeting.

Homes for Healthy Ageing (HfHA)
Sunderland’s ‘Homes for Healthy Ageing Programme’ was commissioned

and ran on behalf of the Ageing Well Delivery Board. The programme:
created seven testbed opportunities for SME’s to think about the Sunderland
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Vi.

Vii.

5.2

challenge and demonstrate innovative approaches to how the challenge may
be met; and focused its efforts on delivering replicable, impactful solutions to
move forward Sunderland’s healthy ageing agenda and share any successful
findings with other local authorities experiencing the same challenge as
Sunderland. Sunderland focused on cold, poor air quality in the home
environment and fuel poverty.

As part of project close the Ageing Well Delivery Board were asked; to
consider the Connected Places Catapult proposal for Testbed Steering
Committee & Community of Practice; to consider developing a joint strategy
to tackle the Issues in conjunction with the Assistant Director of Housing
Services; and to consider usage of the remaining catapult funding.

The update was well received, and subsequent discussion took place around
funding available, links with the current Housing Strategy consultation and
solutions to minimise fuel poverty.

The relationship between older people and city parks

The design of city parks are often focussed on younger generations. With the
development of a parks and green spaces strategy (jointly owned by
Executive Director Health, Housing & Communities and Executive Director of
City Development), board members were asked to consider how
new/redesigned parks could be maximised to encourage access for our
ageing population.

Forward Plan — the Delivery Board has a detailed partnership workplan, which
the board agreed would be reviewed ahead of the next delivery board to
consider the Director of Public Health Annual report recommendations.

Key issues in Sunderland:

e How we develop a strengths-based approach to many of the issues
discussed, for example, reducing frailty factors, addressing digital
exclusion and raising awareness of the early intervention and prevention
opportunities across the city that support ageing well.

e Ensuring we use all available data to identify frailty to target support.

e Working in partnership to try and mitigate the impacts of the cost of living
crisis on older people.
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6.0 Recommendations
6.1  The Health and Wellbeing Board is recommended to:

i.  note and comment on the summaries from the recent meetings of the

delivery boards; and
ii. be assured that the work of the Delivery Boards is progressing in line with

their agreed terms of reference.
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Item No. 13

SUNDERLAND HEALTH AND WELLBEING BOARD 30 September 2022

COVID-19 IN SUNDERLAND - UPDATE

Report of the Executive Director of Health, Housing and Communities

1.0

1.1

2.0

2.1

3.0

3.1

3.2

3.3

3.4

3.5

3.6

3.7

Purpose of the Report

To provide the Health and Wellbeing Board with an update of the Covid-19
situation in Sunderland.

Background

The Board will be provided with an update of the Covid-19 situation in
Sunderland. This will include a summary of the current position regarding
estimated prevalence and actions being taken to combat the pandemic locally.

Current Position

The current guidance on Covid-19 is focused on living safely with respiratory
infections, including Covid-19. The government has removed all domestic
restrictions in England. Testing is paused in NHS establishments and Care
Homes. There are still steps that people can take to reduce the risk of
catching and spreading Covid-19.

It was agreed by Board in July that a brief ‘for information’ report with key data
would be brought to future meetings. If there are significant changes then a
more in-depth paper will be brought to the Board in future.

The vaccination offer continues to be promoted and public health advice on
the council website is kept under review.

Vaccination is a key priority and take-up of vaccines for Covid-19 and flu will
continue to be monitored through existing partnership mechanisms, and as
part of winter planning.

Modelling data from UCL suggests the next peak is anticipated in November
2022 (previously anticipated in October 2022), with a subsequent peak in
March 2023.

At the time of writing (12/09/2022), the ONS weekly estimated prevalence of
Covid-19 has fallen to 1 in 75 in Sunderland, South Tyneside and Gateshead
sub-region. The national figure is 1 in 70.

Confirmed specimens show that the Omicron sub-lineages (predominantly

BA.5) are the most common variants between 13 August to 9 September
2022.
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4.0 Recommendation

4.1 The Health and Wellbeing Board is recommended to receive the update on
the Covid-19 pandemic.
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Item 14

SUNDERLAND HEALTH AND WELLBEING BOARD 30 September 2022

HEALTH AND WELLBEING BOARD FORWARD PLAN

Report of the Senior Manager - Policy, Sunderland City Council

1.0

1.1

2.0

2.1

3.0

3.1

3.2

4.0

4.1

Purpose of the Report

To present to the Board the forward plan of its business for the year ahead.
Background

The Health and Wellbeing Board has a forward plan of activity, setting out
proposed agenda items for Board meetings and development sessions for the
year ahead. Board meetings are held on a quarterly basis and development
sessions are held as and when required.

The forward plan

The forward plan is attached as appendix one. The plan is not fixed for the
whole year and may be changed at any time, with items being added or
removed as circumstances change and to suit the Board’s needs.

Members of the Board are encouraged to put forward items for future meeting
agenda’s either at Board meetings or by contacting the Council’s Senior
Policy Manager.

Recommendation

The Health and Wellbeing Board is recommended to receive the forward plan
for information.
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Appendix 1

Sunderland Health and Wellbeing Board — Forward Plan
(Note: subject to change. Last updated 20.9.22)

DECEMBER 2022 MARCH 2023
Public Meeting — 9 December 2022 Public Meeting - 17 March 2023
¢ Review of Board membership e |CS and Place-based arrangements
e SSCP Annual Report e Path to Excellence (TBC)
o Better Care Fund — sign off of section e Delivery Boards Assurance, including
75 agreement update on Healthy City Plan Grant
e Access to Primary Care Services e Covid-19 update (for info)

e Healthy City Plan — 6 monthly
performance report

e ICS and Place-based arrangements

e Path to Excellence (TBC)

e Delivery Boards Assurance, including
update on Healthy City Plan Grant

e Covid-19 update (for info)

JUNE 2023 SEPTEMBER 2023
Public Meeting — Date to be confirmed Public Meeting — Date to be confirmed

JSNA refresh

Health Protection Assurance
Winter vaccination programme
Winter planning

SSAB Annual Report

¢ Director of Public Health Annual Report
e Healthy City Plan — 6 monthly
performance report

¢ ICS and Place-based arrangements
e Path to Excellence (TBC) Better Care Fund

e Delivery Boards Assurance, including Sunderland Health Watch Annual
update on Healthy City Plan Grant Report

e Covid-19 update (for info)

¢ ICS and Place-based arrangements
Path to Excellence (TBC)

e Delivery Boards Assurance, including
update on Healthy City Plan Grant

o Covid-19 update (for info)

Additional key dates to note for future Board meetings:
Pharmaceutical needs assessment (PNA) — In place until September 2025.

Potential development sessions:
Place based working

Social prescribing

Behavioural insights
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