MEETING OF THE UTTLESFORD HEALTH & WELLBEING BOARD – 6th April 2022
Via Zoom


	Present: 
Marc Davis (Chair) 
Rachel Lewis & Courtenay Mosely (Active Essex)                                                          Alison Wilson (Chief Officer, Mind in West Essex)                                                             Kate Robson (Manager, CA)                                
Ian Tomkins (WXCCG) 
Paul Chambers (Touch Point Stansted)                Lizzie Petrie (Manager, Volunteer Uttlesford)
Kim O’Sullivan (ECFWS)                       

	Stephanie Maxwell (Coordinator, Uttlesford Foodbank)                                                        
Jen West (NHS)
Kim Clarke (Social Prescriber)
Olivia Timotheou (WX Adult Inclusion Project)  
Danielle Frost (EALC)
Ros Sonderskov (Alzheimer’s Society)  
Clive Emmett (CEO, CVSU)
Jan Eke (Chair, Children & Families Grp) 




	Officers: 
Faye Marriage (Senior Health Improvement Officer)
Kerry Vinton (Partnerships Officer)

	Apologies:
Fiona Gardiner (Communities, Health & Wellbeing Manager)
Marcus Watts (Environmental Public Health, UDC)
Dave Toombs (Senior Community Development Officer)
Fleur Brookes (Safeguarding Officer)
Di Passfield (ECF&RS) 
Karen Wheeler (Provide)                                                                                                                                                                                                                                                                                               




H&WB1	NOTE OF THE LAST MEETING 11th January 2022  


	
	
	The minute was agreed as an accurate record.

			
	
H&WB2	COVID-19 UPDATE – IAN TOMKINS WEST ESSEX CCG	

· Vaccinations currently run at 87% with the next round of jabs concentrating on young people and over 75yrs. Vaccinations available 23rd, 24th and 30th April at the LBLC
· COVID Testing would remain available to those eligible i.e. NHS and frontline.
· Mobile Testing Sites had been stood down.

Health & Social Care Bill (subject to approval) in July, with the change will come the end to CCGs and the introduction of Integrated Care Boards and Integrated Care System. Uttlesford would join the Herts & West Essex ICS of which the One Health Care Partnership would be aligned to.

The 10-year ICS strategy, work streams and how the ICB/ICS would be governed and structured is detailed in the attached PowerPoint slides.




Action: Faye Marriage offered to share the structure she had put together to show the relationships between District, West Essex and County level health partnerships

Peter Holt Uttlesford CEP represented Uttlesford at the One Health Care Partnership Meetings. ICB/ICS would be represented by an elected district councillor and officer.

Impact from the increased cost of living was being addressed by partners working together, especially in terms of mental health. Services were being identified and information shared.
The Essex Anchor programme would impact on the wider determinates, including employment, procurement, sustainability and social value. Follow the link for more information
Essex Partnership (essexfuture.org.uk)

Hospitals and Primary Care setting remain under lots of pressure.

Lucy Wightman appointed as new Public Health Director.


H&WB3	UPDATE ON UKRAINE REFUGEES  

	ECC website link for sponsors Welcome to Essex: packs for sponsors - Essex County Council

	Greater Essex and NHS colleagues had been receiving information on when and where Ukrainian refugees were headed once arrived and supported by the Stansted airport humanitarian hub, lead by the British Red Cross in partnership with the district council and Boarder Force colleagues, no significant issues had been identified.

	Citizen’s Advice had offered help to those arriving outside the normal visa route, with benefit applications and housing options. 

	120-200 people had been arriving daily at the port of entry, most arrivals had either been met by sponsor families or made their own arrangements to travel on. Four people had been placed in a Stansted Airport and being offered further support.

	Saffron Walden County High School had been approached to place 3 young people.

	Stansted Touch Point had been actively linking those placed in hotels with other locally placed Ukrainian nationals.

	Mental Health support services can be reached by calling 111 option 2 or via Frontline.
	
	

	
	
	
	
H&WB4	HEALTH & WELLBEING TASK & FINISH GROUP – The North Uttlesford PCN work focussing on prevention work - MARK DAVIS 

Health & Wellbeing Coaches were now based with GP surgeries and receiving referrals.

Action: To invite H&W Coaches to next Board meeting to deliver an overview of their role


H&WB5	DATA & INFORMATION TO SUPPORT THE H&W STRATEGY REFRESH & PLANS GOING   FORWARD – FAYE MARRIAGE

Board members were informed of the high-level data published in the new Essex JSNA which may not be appropriate to apply to the refresh of the Uttlesford H&W Strategy, instead it was suggested to wait for the release of the Uttlesford JSNA. In the meantime, partners were asked if the current priorities were still relevant and to consider if any additional priorities needed to be included – some suggestions were Young People mental health and using housing information to identify and target greatest need.

Mind in West Essex to recruit a mental health schools transition worker to be in place for September 2022

Evidence had shown a decline in numbers returning to physical activity post covid, access due to the cost of participation could be a factor. It was important to promote a healthy weight was a key consideration to the strategy. 

Faye Marriage to liaise with partners over the next few months to collate data and content for the refresh document the timetable for the draft to be aligned with Council Cabinet meetings.
A possible workshop event to bring partners together to be arranged.


H&WB6	THE COST-OF-LIVING CRISIS & CURRENT DEBT SUPPORT – KATE ROBSON 
		Presentation delivered by Kate Robson


[bookmark: _MON_1711364258]		
 
Essex Children & Wellbeing Service had worked with Harlow Citizen’s Advice by hosting Warm Start meetings with clients and were promoting 10 Top money saving tips on their Facebook page.


H&WB7	UPDATE FROM PRIORITY LEADS

AGE WELL – Faye Marriage
· Uttlesford DAA to meet on 10th April 2022
· Funding for Strength & Balance programme confirmed for 2022-2024, the free sessions had seen 170 residents participate since starting the programme on 2020
· Training would be provided to train residents to take the seated exercise class
· Essex Age UK had closed
· H&W Coaches to be invited to join local groups

EAT WELL – Faye Marriage
· 9 local individuals to be recruited to be embark on train the trainer programme for the cook/eat programme   
· Between 24-26 places would be available on the cook/eat programme due to start in July
· Independent Food Aid Network UK assisting with Cash First leaflet, draft to be shared with H&WB before sign off, UDC to help with cost of printing
· H&W Coaches doing some work around how to interpret food labels
· Community Dental Surgeries promoting health sugar swaps


PHYSICAL ACTIVITY / ACTIVE UTTLESFORD – Courtenay Mosely
· Active Uttlesford meet 19th April 2022
· 2024 funding had been confirmed
· Ride-London May 2022 


		

SOCIAL ISOLATION – Clive Emmett
		Loneliness remains a monumentous issue for young people, single parents and older people.
· Pay forward scheme in local cafes still active
· Friendship Dogs continued to be well received
· Community Responders busy deploying digital kit to those in need


MENTAL HEALTH – Alison Wilson
· The Suicide Awareness Hub https://www.suicideawareness.org.uk/ continue to deliver training sessions
· Peer Support Service was now live
· Mental Health Awareness Week 9th -15th May 2022, there will be a activities in Saffron Walden Market both Tuesday and Saturday
· Recruitment continues for the Sanctuary café 
· From the 120 volunteers – 100 stayed and 20 moved with introduction of the new wellbeing service
· A new mental health hub to open in Saffron Walden in June 2022


AOB

A request was made by Rachel Lewis that the new Healthy Schools Coordinator for Uttlesford be shared as soon as they are in post.

Dave Toombs had successfully secured the post of Senior Community Development Officer, he would continue to work with a number of partners around the Board.

The West Essex Buddy-Up project had been launched.


The Community Shed continued to look for new premises in Saffron Walden.


	Meeting dates 2022.

27th July 2022, 10am.

Action: Fiona Gardiner to explore the option of having a physical meeting in the District Council Offices and report back to the Board.
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Herts & West Essex Integrated Care System (ICS) 
and the 
One Health & Care Partnership



















ICSs and the Health and 
Care Bill

Health and Care Bill – published in July 2021

Sets out proposals to reform the delivery and organisation of health services in England

Promotes joined up services to improve health, rather than just providing health care services

The Bill has had its first and second reading in the Lords, and is now at committee stage

The Bill will put Integrated Care Systems (formerly known as Sustainability & Transformation Partnerships (STP)) on a statutory footing (see next slide)

















What is the ICS?

The Herts & West Essex Integrated Care System (ICS) is made up of:

Three NHS CCGs (West Essex, East and North Hertfordshire, Herts Valleys – joining to become an Integrated Care Board)

Local authorities (district and county)

All NHS Trusts on the patch

Voluntary sector

Healthwatch



CEO –  Dr Jane Halpin

Chair – Rt Hon Paul Burstow





Herts & West Essex ICS

The Integrated Care Partnership (ICP)

The Integrated Care Board (ICB)

Name given to the statutory organisation made up of the three CCGs which will come together as one by July 2022. The ICB will be known as NHS Hertfordshire and West Essex

Responsible for NHS functions and budgets

The committee of the Integrated Care System (ICS)

Group of equal partners within the ICS and is made up of the NHS and local authorities

Sets the direction and objectives for work across the ICS

Place-based Health & Care Partnerships




























The One Health and Care Partnership (OHCP) 
 
To help everyone in our area live long and healthy lives by supporting independence and providing seamless care


Responsible for the population of the current West Essex CCG

One of three placed-based health and care partnerships across the ICS area. The other two are in Hertfordshire.

Sit alongside a mental health and learning disability partnership, and feed into the ICB and ICP

Work with providers in the locality to deliver joined up services for the local population and with neighbouring hospitals

In west Essex, it is made up of the NHS, local authorities and voluntary sector. 

Also includes all GP practices, which cluster together as Primary Care Networks (PCN)





OHCP – vision, goals, outcomes and priorities



















Tackling health inequalities       by achieving health equity

Health Equity - Attainment of the highest level of health possible for all people. 

Recognizes each person has different     circumstances and allocates the exact resources and opportunities needed to reach an equal outcome. 

Requires valuing everyone with focused and ongoing societal efforts to address avoidable inequalities, historical and contemporary injustices, and the elimination of health and health care disparities. 









Whilst health is often framed in terms of diseases and services, the determinates of a person’s health are multi-faceted, complex and also involve wider, social orientated factors.

One model widely used to group and understand the causes of the causes for health disparities is the 4 pillar, RWJ Foundation framework. 

In order to understand the drivers behind why different people, communities and areas experience variation in their health outcomes, we have to step through each layer from accessing health & care services to health behaviours to living and working conditions through to the environment in which people live …………..



By understanding the main diseases causing the variation in life expectancy between West Essex communities, the determining factors for these health outcomes can be explored i.e. the causes of the causes of poor health

Determinants of health





OHCP West Essex Health Inequalities and Prevention Committee 

Established in October 2020

Chaired by Gill Wallis, service manager for Community, Culture and Well Being, Epping Forest District Council 

Is a collaborative partnership involving the three local district councils, Essex County Council (inc. public health), Princess Alexandra Hospital, PCNs, EPUT, and the voluntary sector

The committee received, via Essex CC, £581k from the Contain Outbreak Management Fund (COMF) to support various initiatives in the wake of Covid-19 (see opposite)

The work of the Committee is organised to respond to:

          Immediate priorities

          Medium term priorities  

 






		Immediate Priorities COVID-19 key opportunities and work undertaken 

		Significant communications campaign across West Essex to encourage Vaccine take up

		Vaccination Trackers Project engagement with patients registered with SMI and LD to be supported to take up the Vaccine 

		The Lets Get Connected Project which provided opportunities for local communities to build confidence, and improve their physical and mental well being during Covid-19 restrictions 

		Supported Volunteering Project has recruited and deployed 40 plus volunteers to assist with the COVID Vaccination Programme

		Multi-Agency Community Hubs across Harlow, Epping and Uttlesford providing a range of support to local communities impacted by COVID (welfare benefits advice, food bank support and signposting)

		Collaborative work with partners to support community outreach vaccination sessions to support health inclusion groups; Homeless/Rough Sleepers/Traveller/Gypsy Communities 



‘The do-ers group’







Medium Term Work Priorities

Health Behaviours

Rachel Lewis –  Active Essex

Socio Economic

Clive Emmett – Uttlesford CVS

Julie Houston – Harlow Council

Clinical Care

Dr Christine Moss - NHS

Dr Sarah Crane - NHS

Built Environment

Fabrizio Ferrari – Epping Forest District Council

Smoking

Physical Exercise

Drugs and Alcohol

Sexual Health

Education

Employment

Income

Family

Community Safety

Access to Care

Quality of Care

Natural Environment

Housing

Built Environment

1

2

3

4

OHCP West Essex Health Inequalities and Prevention Committee 
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Executive Summary
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FOREWORD



The One Health Care Partnership’s vision is “To help everyone in our area live long and healthy lives by supporting independence and providing seamless care”.  We are proud of the progress we have made, but we have much more we need to do. The West Essex and East Hertfordshire populations experience relatively good health outcomes overall but face major challenges:



Lifestyles changes are leading to rising levels of child and adult obesity

Too many people have unstable housing or incomes which is affecting their health

In more deprived areas, a higher proportion of people are living with multiple long term conditions and poor mental health; life expectancy in Harlow remains below England average

We could do more to support people in their own home as an alternative to hospital or residential care 

People experience difficulty accessing services , including  long waiting times given the Covid-19 pandemic. 



Our health and care providers face challenges supporting our current workforce and recruiting for the future; and staff are  working from premises that do not match requirements, especially at Princess Alexandra Hospital.



Our strategy is to work much more closely together to meet these challenges.  The foundations of One Health Care Partnership and the move to the Herts West Essex Integrated Care System as part of  the new Health Act in April 2022 will help us with this aim.  The strategy sets out 10 ambitious priorities that we aim to achieve for the population.  We very much welcome your support, feedback and ideas to help us deliver this strategy.



Rob Gerlis, Chair of One Health Care Partnership, on behalf of the Partnership members









2



This 10-year strategy for the One Health and Care Partnership describes  








Who makes up the One Health Care Partnership



The outcomes and priorities we will deliver for residents of West Essex and support in East Herts and Broxbourne



How the partnership will transform our system to achieve these improved outcomes



What we have achieved together already



How the OHCP fits within the wider Herts & West Essex Integrated Care System and our roadmap to develop.

















Bishops Stortford

Harlow

Epping







Who are the
One Health & Care 
Partnership? in partnership 
across 
Essex

One Health & Care Partnership is made up of Essex based health and local government organisations : 



Commissioners

West Essex Clinical Commissioning Group

Essex County Council

Providers

Princess Alexandra Hospital NHS Trust (PAHT)

Essex Partnership University Trust 

Virgin Healthcare and Barnardos

Primary Care Networks:

Loughton, Buckhurst Hill and Chigwell PCN

Epping North PCN

North Harlow PCN

South Harlow PCN

North Uttlesford PCN

Uttlesford South PCN

District Councils:

Epping Forest

Harlow

Uttlesford









Who are the
One Health & Care 
Partnership? in partnership 
across Hertfordshire















One Health & Care Partnership also works closely with organisations serving people in who live in Hertfordshire in the Princess Alexandra NHS Trust catchment area 



Commissioners

East and North Herts Clinical Commissioning Group

Hertfordshire County Council

Primary Care Networks:

Stort Valley and Villages PCN

Broxbourne and Hoddesdon PCN

Providers

Hertfordshire Community Trust

Hertfordshire Partnership Foundation Trust 

East and North Hertfordshire Trust

District Councils:

East Hertfordshire

Broxbourne







Vision, goals, outcomes and priorities

To help everyone in our area live long and healthy lives by supporting independence and providing seamless care”

Help people live independent, healthy and longer lives

Tackle health inequalities 

Improve mental health & life chances of people with mental health 

Issues

Improve services and outcomes for health and care

Transform our resources together to achieve more for the community

Start well- Children and young people have the best start in life

Feel well- People enjoy mental well being

Be well- Adults are empowered to make health choices

Age well- People live safely and independently as they age

Stay well- Adults with health or care concerns are supported to maintain healthy productive and fulfilling lives

Die well- Individuals nearing end of life have choice around their care



Year on year increase in the % of people supported at home as an alternative to residential care

Clear our backlog as a result of covd-19 to ensure people get the care and treatment they need as soon as possible

Reduce the variation in  life expectancy between our highest and lowest wards for men and women

Improved patient experience of accessing services 

Reduce the rate of childhood obesity  in Harlow and Epping Forest

Reduce the rate of excess mortality for the under 75 years including those with severe mental illness

Year on year increase in the number of people having their needs met in a community based setting avoiding the need to attend hospital

Increase the proportion of people living independently with long term conditions and perception of wellbeing

5
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Increase proportion of people  dying in their preferred place of death 

9

Young people, adults and families have a stable home where they can maintain their independence
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Vision

Priorities

Outcomes

Goals



“To help everyone in our area live long and healthy lives by supporting independence and providing seamless care”

































We will achieve our priorities together by adopting clear values





We will be ambitious for the people we serve and the staff we employ 



The Partnership belongs to its citizens and to its members 



We will do the work once – identify and reduce duplication of systems, processes and potential source of conflict 



We will undertake shared analysis of problems and issues as the basis of taking action 



We will apply subsidiarity principles in all that we do - with work taking place at the appropriate level and as near to local as possible

 

We will build constructive relationships with communities, groups and organisations to tackle the wide range of issues which have an impact on people’s health and wellbeing 



We will implement our shared priorities and decisions, holding each other mutually accountable for delivery 



























Using our resources

				 		Digital

				1		Digitally led care

				2		Shared care record 

				3		Improve infrastructure: Clinicians have the tools, information and support they need to provide optimum care



				 		Estates

				1		Move towards a single public estate and optimise co-location of services- reduction in void space

				2		New  PAHT Hospital



				 		Finance

				1		Moved towards one pooled budget across health and social care for the population of West Essex through the adoption of population segmentation, outcomes and PHM disciplines to direct resources based on health needs

				2		Year on year shift to invest more in prevention, healthy lifestyles and wellbeing for our population

				3		Efficiency- Achieve top quartile of benchmarked unit costs against peers



				 		Workforce

				1		One joint workforce and resourcing plan which builds on our brand and diversity making OHCP a great place to work

				2		Develop the concept of “one team” with shared values and purpose-Increasing % of joint roles, rotational posts and integrated teams. 









We will pool our expertise and resources, and make decisions together on how best to deploy scarce resources to best effect





































Bailey Wendy (07H) West Essex CCG (BW(WEC) - What does the abbrievation PHM stand for?

Some of our achievements to date

				Priority area		What was the issue		Core actions we took to improve 

				Children and Young People		Delivery, commissioning and provision of SEND services variable across Essex
High level of emergency attendances
Inequalities in school readiness 
Variation in care and services for children transitioning 		Plan developed to address the weaknesses in SEND across Essex signed-off by CQC and Ofsted with on-going partnership approach for delivery. 
Continued development of the integrated Essex Child & Family Wellbeing Service with measurable outcomes for children and young people reported demonstrable value of the integrated model, and a Covid response shown as good practice.

				Long Term Conditions 		Variation in multi-disciplinary working and specialist input. Lack of coordination for those with multiple conditions.
Undiagnosed hypertension remains an issue.		Multi-disciplinary team (MDT) sessions across borders including peer support
Remote monitoring in place to support self-management including virtual appointments now offered to patients from GPs and hospital specialists
Increased screening for high blood pressure in community pharmacies and via our PACT teams

				Mental Health		High levels of hospital emergency attendances as a result of mental health conditions and self-harm
Higher rates of depression in parts of West Essex
Higher suicides rates than the national average		Expansion of the Mental Health Liaison Team at PAH to Core24 compliance (fidelity model) & establishment of an Emergency Department diversion for mental health assessments where there are no physical healthcare needs
Mobilisation of the new 24/7 Community Crisis Service, with access through NHS 111 (option 2).  Offering emergency / priority assessment in community within 4 / 24hrs (dependent on need/risk)

				Cancer 		Low uptake in cervical, breast and bowel cancer screening 		Funded a long-term communications campaign working with Primary Care Networks and local people and partners including our 3rd sector to increase uptake and enhance public awareness.


				Older People		High levels of unplanned admissions and emergency attendances in our population aged 65 and over 		Successful 2-year implementation of the frailty and complex patients’ management programme through better identification, case management and rapid response by our Primary Care Aligned Core Teams.




Start Well

Stay Well

Feel Well

Be Well

Age Well





OHCP Assembly

The OHCP Assembly will be re-launched in October 2021 with an initial meeting of core partners of the Assembly i.e Voluntary Care Sector (VCS), Patient reps, community groups, carers, Healthwatch etc

The Assembly will form part of the OHCP Place governance functions









Communities

Development of targeted focus groups to help us identify areas of focus for our health and care services



Utilising a range of wider network communities group such as the faith and community groups, frontline staff from housing, benefits and welfare, parish councils, the Police. These groups will enable us create a ‘talking and listening’ community for the OHCP

Citizen Panel

Plan to develop, grow and launch the Citizens Panel is underway with a plan to launch in October 2021



Target set for 200 members of our population who will play the role of the OHCP sounding board for health and care services. We will recruit through new and existing sources and engagement will take different forms with the panel having a variation of roles and leadership to help the OHCP improve care and services.

Engaging with our population

Since 2014 we have consistently engaged with our citizens in relation to the development of integrated care services and their insight and experience has played a key part in how we deliver our clinical and operational services in the future 



In June 2021, we held our first focus group specifically targeted at co-producing with our communities to develop the OHCP plan. The group was led by Health Watch and the CCG. Feedback from the event has been fed into the plan.



















Our population
West Essex

The OHCP has a fast-growing population of over 320,000 from commuter towns to rural countryside villages.  Our communities have their own identities and vary greatly in demographic and need.  As a partnership we  will work together to support our neighbourhoods with our Primary Care Networks to achieve the outcomes that are important to them.















Our population at a glance

The population of west Essex is living longer, growing and marked by significant differences in health experience and outcomes between its least and most deprived communities.

Whilst there are no areas within West Essex that are in the most deprived decile according to the Index of Multiple Deprivation, there are wards in the second most deprived decile in England.

Life expectancy at birth is above the England average. However, there is variation amongst and within our districts ranging from 78.5 to 82.4 for men and 83.1 to 85.2 for women. 

By age 10-11 approximately 19% of West Essex children are obese.

West Essex on the whole performs well in terms of outcomes but high-level data masks different outcomes between and within our different communities.

People of West Essex generally have less prevalence of disease than England and East of England (with the exception of Heart failure and Hypertension).

Prevalence of common mental health disorders is higher in Harlow than England.

It is estimated that around 15% of the West Essex population (aged 16+) have a common mental health issue (any type of depression or anxiety), with just under 8% of respondents to the GP Patient survey reporting a long-term mental health problem.









There are different priorities for Primary Care Networks



Epping Forest





Life expectancy slightly higher than national average

Life expectancy males 80.9 (v 79.7 England and 80.7 West Essex).

Life expectancy females 84.0 (v 83.2 England and 84.1 West Essex).

There are pockets of relative deprivation

6 out of 17 wards have higher levels of deprivation than England average.

Diseases with high prevalence

Long term conditions prevalence for people living with diabetes, heart failure, hypertension and strokes is higher than England.

% of people over 85 living with five or more conditions is highest in Loughton, Buckhurst Hill and Chigwell PCN.

Uttlesford



Above average life expectancy

Life expectancy males 82.4 (v 79.7 England and 80.7 West Essex).

Life expectancy females 85.2 (v 83.2 England and 84.1 West Essex).

There are pockets of relative deprivation

1 ward out of 46 in lowest half of the most deprived.

Older Population

Highest proportion of population >65 years and this will increase by 2034. 

South Uttlesford PCN % of over 65s and over 85s living with 5 or more conditions is higher than England average

Diseases with high prevalence

North Uttlesford higher than England average for asthma and hypertension prevalence.

South Uttlesford higher than England average for diabetes, heart failure and hypertension prevalence. 

Harlow





Reducing life expectancy 

Life expectancy males 78.5( v 79.7 England and 80.7 West Essex) and falling.

Life expectancy females 83.1 (v 83.2 England and 84.1 West Essex) and falling.

Higher levels of derivation

9 of 11 wards have higher than average levels of deprivation, 1 ward is in the 2nd most deprived decile in England 

Higher long term conditions prevalence

%  of young people living in Harlow with 5 or more conditions  is higher than England, East of England and West Essex.

% of people over 45 living in Harlow with 5 or more conditions is higher than the England average 

Long term conditions prevalence higher in South Harlow than England average for all age groups. 

Lower cancer screening uptake

Cancer screening uptake lower than England average.

High mental health prevalence

Prevalence of common mental health disorders is higher than England average. 

Higher Suicide rates for males and females than England average. 

High hospital use

Admission episodes for mental and behavioural disorders due to the use of alcohol (Female) worse than England average. 











Bailey Wendy (07H) West Essex CCG (BW(WEC) - is this for young people? and if so what age is being used for the defination?

Bailey Wendy (07H) West Essex CCG (BW(WEC) - Could the title read to Increase life expectancy'? as this would be using more assett based terminology

Bailey Wendy (07H) West Essex CCG (BW(WEC) - Can the use of 'relative' be used here this would be conistent with Uttlesford and EF?

Impact on our resources

Increasing numbers of our patients with more comorbidities are needing access to our health and care system. 

People living with three or more Long Term Conditions (LTC) account for 50% of GP appointments, 64% of Outpatient appointments, 70% of all in patient bed days – (National NICE Nov 2015).

The proportion of people living with five or more conditions is higher at a younger age in Harlow than England, East of England,  West Essex and other PCNs.

The data suggests that West Essex has a high utilisation of A&E compared with England when looking at type 1 A&E attendances (full A&E services).

In 2020/21 outpatient rates for West Essex were higher than the national rates where previously they have been similar. This may be a reflection of the significant effort to deliver non-face-to-face appointments during Covid.

Data shows that Harlow PCN populations are utilising acute services more than other populations. As seen in other areas of England, the proximity of the hospital influences utilisation.





The diagram below, adapted from the University of Wisconsin Population Health Institute’s County Health Ranking model (2010), shows that health care only accounts for 20% of a person’s wellbeing. 





Making integrated care happen

Developing the One Health and Care Partnership Way



The goal of the OHCP is simple: to work as one in providing the best possible care and support for people when they need it. The partnership wants to bring a whole system approach to care and put an end to the things that delay appointments and hold-up treatment; to stop patients being passed from pillar to post, seeing numerous staff in different places. 



To make a real difference to local people we plan to anchor delivery systems as close as possible to where people live. We have already seen the impact of this approach for delivering improvements across a range of long-term conditions for our local residents, where services have been built up around neighbourhoods – which are being further enhanced by Primary Care Networks. 



As part of the Herts & West Essex ICS we wish to take on increasing responsibilities for our population in line with the expectations of place-based partnerships as presented in the “Integrated Care System: Design Framework” and supported by the H&WE ICS Partnership Board.







Our Role Within the Community

Understanding our communities

Planning and

co-ordinating

Addressing socio-

economic factors

Making best use of financial resources

Workforce development

Driving improvement

Working in partnership















Through the use of population health management tools and more integrated working we will have a better understanding of our population needs and be able to deploy resources and develop services tailored to these needs. 

We will bring our planning resources together across commissioners and providers to drive service transformation to deliver shared objectives and outcomes.

Through our partnership with our District Councils  and our Voluntary Sector we will have the benefit of a collective focus on the wider determinants that influence the health and wellbeing of those who live in our communities. 

We need to make sure we make the best use of the money that we are allocated. We also know we need to improve the way we make decisions about spending this money for the maximum benefit to local people.

We will offer more opportunities to staff across the whole system, we will help frontline staff to understand and connect with local communities, and we will develop a culture that attracts people to work in and for their community.

There will be formal mechanisms with our ICS for oversight of quality and performance, and through our mutual accountability for the delivery of shared objectives and outcomes we will be able to further drive improvements.

Since 2014 we have consistently engaged with our citizens in relation to the development of integrated care services and their insight and experience has played a key part in how we will deliver our services in the future.





Our Role Within the Integrated Care System



The OHCP will work with the H&WE ICS to develop arrangements that will include:

New contractual relationships between providers within the partnership and between the partnership and the ICS. These relationships will move away from annual activity-based contracts to outcome-based contracts, with outcomes aligned to OHCP outcomes.

The Partnership to be commissioned as a collaborative with collective responsibilities for delivery of outcomes and performance, held to account by the ICS.

Funding to be based on a capitated budget for population cohorts. 

OHCP responsible for setting its strategy, models of care and delivery plans, to deliver national, ICS and local priorities.

Designing the governance relationship between the OHCP and the Hertfordshire PCNs, Stort Valley and Hoddesdon.

Agreeing appropriate place-based governance  arrangements in line with national guidance, with the OHCP‘s aim to operate as a Joint Committee of the ICS NHS Body from April 2023 but operating in shadow form from Oct 2022.





Achieving health equity, and preventing poor health

The difference in health outcomes across our localities is often related to the wider determinants of health that could influence an individual’s or community’s choices and their ability to remain healthy.



Not addressing the wider causes of ill health denies our patients and residents the tools to optimise their health, causing further ill health and fostering dependence on the NHS and social care services.









		Healthy Behaviours




				Clinical Care				Built Environment				Socio-economic				Data & Insight

		Activity is underway to progress our priorities listed above. This has been boosted by an allocation of £500k from the national Contain Outbreak Management Fund (COMF), which was awarded to west Essex by Essex County Council. 

Launch of the Live Well Harlow programme which will aim to use health and wellbeing campaigns as a means to prevent disease and ill health. Similar activity in Epping Forest and Uttlesford districts.

Embedding health equity initiatives in our transformation programmes 
				Improving access to and take up of local health services, such as cancer screening and health ‘MOTs’

Improving digitally enabled care and enabling digital inclusion 

Build on the work with county council colleagues and social prescribing on digital exclusion

Optimise digital use to support general practice demand
				Work with our Public Health and Planning colleagues as part of our “Built Environment” Work Strand to get each locality in West Essex formally signed up to the Live Well Accreditation Scheme which helps support engagement on Health Impact Assessments (HIAs), strengthens and formalises our approach to quality during any planning process, policy  development or through management of programmes. 

				Focusing on five key areas:
Education 
Employment
Income
Family 
Community Safety

OHCP to pledge commitment to the Essex Anchor Programme, forming a west Essex network group and also linking in with similar activity in Herts. 

For example, as major organisations and members of the Anchor Programme, how can we help remove some of the barriers to employment and get people into jobs?


				An integrated and developed data system that provides holistic population insights for stakeholders within the OHCP through– population health management  (PHM)




How we are addressing health inequalities















Preventing poor health



Prevention is a priority for our Health & Wellbeing Boards. Our district councils are working with the NHS  partners on a range of programmes including healthy early years, healthy childhood, sexual health, substance misuse, tobacco cessation, physical activity, health checks and community development. 



































Our prevention priorities are in line with Essex County Council’s Public Health four year ambition:

System wide transformation to build prevention into health and care.

Smoke free West Essex.

Healthy weight in West Essex.

Loneliness and Isolation.

Improved mental health and wellbeing.

Improved identification and support for people with drug and alcohol problems.





OHCP ambitions include:



For prevention to be fully integrated into the health and care system of the OHCP to maximise its potential at scale to improve people’s health and wellbeing across the life course and address health inequity. 



To develop a Place based Prevention plan and strategy that underpins our priorities and goals for the people of the OHCP. These will be informed by the global burden of disease study referenced in the Long-Term Plan.







Anchor Organisations

		OHCP to pledge as members into the Anchor Programme.
Develop local place based anchor network group feeding into Essex wide strategy.
Align priorities to local health equity plans.
Join the Apprenticeship Levy Transfer Service. 		Nominate lead executive and project lead.
Develop local sustainability plan for West Essex. 
Establish learning events and external networks to share learning. 		Develop an active catalogue across health and care about ‘thinking differently’.
Evaluate and review journey against outcomes.





An anchor institution is one that, alongside its main function, plays a significant role in the local economy – often as the biggest employers and spenders in an area - and they can use this economic power to improve opportunities for the people in that place. Anchor organisations can use many different strategies to benefit their local populations. Some of the most common ones include employment and workforce strategies, procurement and supply chain policies, investments, estates and community engagement. 



As local NHS and care organisations, we have a responsibility to ensure that our functions and resources have a positive impact on local communities and narrow health inequalities.





3+ years





2022/23	





2021/22





Delivering high quality care for our local population

OHCP plans for a joined-up clinical and wellbeing strategy spanning all our services and providers. All our plans include, at their centre, an emphasis and focus on delivering high quality person-centred care and moving care closer to home. 



OHCP has adopted an outcomes approach signalling a move away from the annual historic transactional contracting relationships between commissioners and providers to a longer term ambition to improve outcomes and value.









Models of care



Greater focus on preventing disease and managing existing long term conditions in the community

Fundamentally shift more care from the hospital to the community, treating people closer to home without the need to go into hospital – home first

Enable fluidity of resources across organisational boundaries to dissolve the historic divide between primary care, secondary care and community health and care services. 

Further integration across health and social care pathways designed on the principles of multi-disciplinary team (MDT) working. 

Majority of our provision deployed by providers at geographical PCN level, resourced based on the population health needs of those populations.

Patients will be supported to have more control over their own health and wellbeing supported by personalised care & guided through digital tools.

More outreach from acute hospital consultants and specialist teams to work alongside community health and social to support admission avoidance, management of long-term conditions and post-hospital discharge. 

Access to emergency care services to provide alternatives to Emergency Departments that offer timely access for urgent care closer to people’s homes, and to shift towards “managed urgent care” through effective clinical triage and a digitally enabled NHS ‘front door’. 





Delivering our strategy- Our Transformation programmes















Working with our clinicians and professionals we have  developed our models or care and delivery plans.



These plans:

Indicate the ways in which we will implement new models of care in key priority areas along with national and ICB priorities



build upon our Out of Hospital Strategy and our five year OHCP Transformation Plan developed in 2019/20.



Developed based on the consensus we achieved amongst our clinical and care leaders



Provide the foundations for the service transformation required  to meet our challenges and reduce activity in our hospitals and reflect our ambition to promote healthy living and prevention.





Our planned Outcomes- how we will know we have been successful









Start Well

For children and families to have the best  possible start in life and achieve their best possible outcomes, surrounded by a community which promotes good health, positive wellbeing and resilience, with access to high quality, integrated and equitable care when they need it, in the right place and at the right time.





Improvement in the numbers of children achieving a good level of development at age 5





Be well

To modernise and improve outpatient services by transforming our approach to care, shifting care to the community and saving patients time and money from travel and enabling staff to work in the most efficient way.







Improve patient choice 





Feel well

To improve the quality of life of all-age adults living with mental health conditions and Learning Disabilities, to improve their experiences with access to health and care services and ensure prevention of ill health of all well adults in West Essex.





Reduction in child obesity





Reduction in child poverty level





Increase influenza vaccination uptake amongst pregnant women and young people aged under 5





Reduction in the rate of A%E attendances and hospital admissions amongst those age under 5 (generally and due to accidents)





Better integration of physical and mental health conditions 





Improved access to Perinatal Mental Health to mums and move to a whole family approach to include partners and infants 





Improved management of mental health crisis episodes for our people





All ages mental health liaison teams in place





Reduction in suicide rates 





Develop robust community services for children, young people and adults with learning disabilities and autism





Improve GP Medication Reviews for people with a learning disability





Avoid unnecessary outpatient appointments





Improve patient experience through patient empowerment as care would be at the right place, right time





Reduce waiting times for outpatients





Use of technology to increase productivity and efficiency 





Increase shared learning and training through clinician orientated multi-disciplinary learning 





Reduction in numbers of women smoking at time of delivery



Our planned Outcomes- how we will know we have been successful







Stay well

To ensure that individuals living with long-term conditions in West Essex will be identified early, receive community-based help and support to stay well through self-care and prevent complications.





Reduced smoking prevalence overall and amongst routine and manual groups and reduced gap between these two groups





Die well

All patients and carers have equitable access to high quality, palliative and end of life care supported by accurate and timely identification and proactive management of palliative care needs including physical, social, psychological, spiritual and cultural needs.















Age well

A West Essex health and care system that helps people to stay well, when patients need health and social care we meet that need together providing the most effective care in the best setting.



















Increased percentage of adults who undertake recommended levels of physical activity and eat at least five portions of fruit and vegetables per day





Improved early detection and increased proportion of people treated in line with best practice and reduce the variation at a GP practice level





Reduced level of hospital admissions due to diabetes, heart disease, stroke and hypertension





Reduced premature (under 75) death rate due to cardiovascular disease and stroke





Increased uptake of breast, cervical and bowel screening





Improved percentage of cancers detected at an early stage





Improved cancer survival rates (1 year and 5 year)





Reduction in premature death due to cancer in the under 75s





More services provided in the community and closer to home for our elderly patients





Care and support that enables older people to live an independent life





Improved care for our residents in care homes





Prevention of falls and fractures





Improved dementia care





Improved care for those patients accessing Continuing Healthcare





More people experiencing good end of life care





Using medicines in the community to optimise care





Using community diagnostics to enable care closer to home 











The Role of Digital in Care

Technology is now a fundamental part of every aspect of our lives. The way we access and share information, interact with each other and use services all rely on technology working well and in a way that suits our lives. Organisations need to be able talk to each other more easily so that people can use technology to find out more about health and social care.

Digital transformation will require all staff to make adjustments in how they work. Our aligned workforce plans will address the need for an increase in the technical skills of both specialist and non-specialist staff. Through the NHS Digital Academy we will support an increase in capability among senior technology and digital leadership enabling further cohorts of NHS staff to become digital change leaders.

Our System Priorities and Objectives

Improve infrastructure: Clinicians have the tools, information and support they need to provide optimum care

Intelligence:  Informatics, analytics and digital tools are developed to support care coordination, system design and research

Impact and intervention: Digital first agenda - transformation of clinical pathways, digital empowerment of individuals, workforce and leadership development    

System optimisation support - Medicines optimisation, demand management, capacity planning, and system assurance support 







Empowering our People and Workforce

Our staff are our biggest asset. Outstanding care and patient experiences will only be accomplished if we treat them as such and ensure they have a great experience at work themselves. This means having a culture in which people feel valued and supported; where they have the opportunity, through career and professional development, to realise their ambitions – something that is critical if we are to attract and retain those we need, to deliver the services and outcomes local people want.

Our Place workforce programme is crucial to the success of our ambitions and this section outlines how we will meet the expectations of the national NHS People Plan and ensure we have a workforce that reflects the diversity of our local population, fit for the future, equipped to deliver our vision and provide high quality care and support to our local residents. 

Our Workforce Priorities and Objectives

Develop and embed a health and wellbeing culture consistent with our vision, values and goals

Develop and implement a joint workforce and resourcing plan, which celebrates our brand, diversity and innovation

Invest in our people to attract and retain talent

Co-design and implement transformative workforce models across One and the H&WE ICS system

Maximise the use of technology to make people’s jobs easier and improve our services







Better Utilisation of Places of Care

Estate is a key enabler to facilitate the delivery of the Long-Term Plan across our health and care system. We need to ensure that our collective estate is utilised in the most effective way both in the short and long term. This means making sure that we make best use of our land and property assets now; facilitating joint working or alternative uses where appropriate. 

		Development of a Place OHCP estates strategy as a priority to further enable integration, improve utilisation and flexibility of our estate - this includes the utilisation of St Margaret’s Hospital estate 
Planning the optimal size and scale of the hospital within an affordable financial envelope to be agreed by the New Hospital Programme
Support the Primary Care and Community estates to deliver an integrated out of hospital service		Move towards a Single Public Estate
Support Primary Care Networks  (PCNs)  to deliver local estate strategies
Disposal pipeline completed
Local delivery of strategy including input and collaboration re the new Harlow and Gilston Garden Town and other housing developments		Deliver new Princess Alexandra Hospital (PAH)
Investment pipeline management agreed
Combined system approach to S106, planning and housing growth pressures
Deliver ICS strategy to potential new ownership models currently being developed nationally
Completion of co-location plans to provide local access to clinical space required to support local care
Increase clinicians 'access and interaction with patient records and care plans in West Essex, with ready access to decision support and AI









3 + years





2022/23	





2021/22





Our emerging governance



OHCP

Working together to design and deliver services to improve outcomes for the population of its geography within delegated responsibilities and budgets



Our Localities and PCNS

Local decision making  and integrated teams to meet the local needs of population

Expert Oversight Groups

Facilitating and leading the design and delivery of models of care and service transformation
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UH&W Warm  Homes 6APR22.pptx


UH&W Warm Homes 6APR22.pptx
A brief update on utility charges and
cost of living













3 in 4 households are on Ofgem standard variable capped tariff





54% increase April ‘22 ( ‘typical use’ will increase from £1270yr to £1970yr)

25%* increase Oct ’22 (‘typical use will increase from £1970yr to £2500yr)

* Very speculative, Cornwall Insight/ Martin Lewis – capped rate is based on wholesale rates for 6months, where we currently only know 2months of the review period.











You could also edit this to include a local example based on a local client. If you were to do this, we recommend you choose a story that enables you to show why people need the service, how it works and how issues connect (like Nina's does to illustrate what we do).

Number of clients and number of issues can be accessed via C3a or CS3a casebook report. 



Current advice

We are watching the situation – but staying on capped standard variable seems most sensible at the moment

Speak to your energy providers if you are struggling

Check your benefit entitlements

Draw up a budget and be ruthless

Work through our ‘Making the most of your money’ checklist 









1 in 4 households in Uttlesford use heating Oil or LPG





Average oil prices per litre in England over two years





What happens when someone comes to us with problem debt

All emergency priority debt work is handled by our generalist service – so if someone has arrears (rent, council tax, mortgage), court fines, get’s visited by a bailiff, gets a possession notice, gets threatened to be cut off, they will get advice and support to deal with the emergency.

After dealing with the emergency – we will assess the level of vulnerability of the household and either refer someone to Step Change or offer them in-house support from our debt specialists.









Our workload

Our two debt part-time caseworkers at a maximum caseload for at least the next two weeks. Until we close some cases – either through negotiated settlement/ Debt Relief Orders/ Bankruptcies, we can’t take on new clients – however please continue to refer – we will deal with emergencies and make an assessment. (We can decide to allocate a volunteer to start work debt casework – if we are really concerned that alterative routes to support won’t be effective.  6/4/22











Joe, 24 single 



“I’d love to get a job but how would I get to work? There aren’t many house shares in Uttlesford and mine’s not near a decent bus route. And running a car is just not possible on what I get.”



		Out-goings		Monthly

		Rent (Shared room rate)		£550

		Council Tax		Included in rent

		Water & Sewage		Included in rent

		TV Licence		£13.25

		Energy		Included in rent (lucky)

		Mobile & Broadband		£10

		Food, toiletries, cleaning		£133.25



MONTHLY INCOME 		         £815.30

Universal Credit

Money per week for travel, education, social activities, clothing, shoes, insurance, debt repayments, haircuts, birthdays etc £25.10











Katie, single with 4&6yr



“Most months we’re OK, though it’s hard for the kids not being able to have what other children do. And I dread the washing machine going wrong. I don’t have enough to repair or replace it. I want to work but it’s almost impossible to find something that’d fit round picking up my children from school and nursery”



		Out-goings		Monthly

		Rent 		£849

		Council Tax		£132.30

		Water & Sewage		£20

		TV Licence		£13.25

		Energy		£101

		Mobile & Broadband		£27

		Food, toiletries, cleaning		£319.80



MONTHLY INCOME                            £1782.16

Universal Credit, Council Tax Support, Child benefit (reduced d/t benefit cap)

Money per week for travel, education, social activities, clothing, shoes, insurance, debt repayments, haircuts, birthdays etc £73.80











Allison, 58 single 



“I’ve been trying to apply for work, but it’s really difficult at my age. I’ve got a bad back which means I can’t stand for long periods, which cuts out a lots of the jobs I could do. And I have periods of depression when it’s really hard to keep going on so little income.”



		Out-goings		Monthly

		Rent 		£772

		Council Tax		£102.56

		Water & Sewage		£20

		TV Licence		£13.25

		Energy		£101

		Mobile & Broadband		£27

		Food, toiletries, cleaning		£133.25



MONTHLY INCOME                             £1222.35

Universal Credit, Council Tax Support

Money per week for travel, social activities, clothing, shoes, insurance, debt repayments, dentist, haircuts, birthdays etc £12.30











Uttlesford Citizens Advice

www.uttlesfordca.org.uk



Presented by Kate Robson, CEO

kate.robson@uttlesfordca.org.uk
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Making the most of your money  



Remember you can always ask us to carry out a detailed budgeting appointment with you and we can help with accessing any of these money savings tips.

 Tips on how you can increase your income and reduce your spending 

Increasing your income 

		✓ 

		Ways you can increase your income 

		The website address 



		

		Check you’re claiming all the benefits  you’re entitled to



		https://uttlesford.entitledto.co.uk/home/start





		

		Check whether you’re able to claim disability or ill health benefits



Check if any child might qualify for disability benefit called Disability Living Allowance

		Benefits if you are sick or disabled



Disability Living Allowance for Children





		

		Check whether you’re able to apply for  a grant from a charity or benevolent  fund

		www.turn2us.org.uk/Get-Support/Grants-Guides





		

		Check whether you can get a tax  refund from recent employment

		https://www.gov.uk/claim-tax-refund







		

		Find out how to go about claiming  child maintenance



Remember claiming child maintenance does not affect your benefits.



You do not have to have any contact with the paying parent when using the CMS service if you have concerns regarding domestic violence.

		Child maintenance arrangements - what's right for you?





Quickly find out how much you might receive:



https://www.gov.uk/calculate-child-maintenance





		

		Check to see if you can get any help with school costs such as uniform, lunches and transport



Always ask the school too - they are there to help!



		https://www.citizensadvice.org.uk/family/education/help-with-school-costs/







		

		If struggling to buy children’s clothes then consider using the local clothing bank



Ask us to make a referral - we are more than happy to help.

		



		

		Can you sell unwanted items you own?





		www.ebay.co.uk 

www.gumtree.com 

https://uk.webuy.com



		

		Can you find a job or increase your  hours? Estimate your tax to find out  how your income could change and  check how this change will affect any  benefits you receive

		

https://www.gov.uk/estimate-income-tax



https://uttlesford.entitledto.co.uk/home/start













		

		If you’re over the age of 55 you could  access your pension pot. You should  get independent information and  advice before taking any money from  your pension pot. Free independent  guidance is available from Pension  Wise (part of Money Helper)

		What you can do with your pension pot



https://www.moneyhelper.org.uk/en/pensions-and-retirement/pension-wise

(free official guidance)



		

		Could you rent out a spare room to a  lodger? Consider how this could  affect you first. 



For Universal Credit claimants, money you receive from a lodger is not classed as income. The money could really help anyone who has a ‘bedroom tax’.

		https://www.citizensadvice.org.uk/housing/renting-a-home/subletting-and-lodging/lodging-index/taking-in-a-lodger-what-you-need-to-think-about-first/





		

		Are you eligible for help with savings if  you’re on a low income?

		https://www.gov.uk/get-help-savings-low-income







		⭐

		Is everyone in the house paying their way?



Unless they are in education, all adults in the house including young people aged 18, should be contributing to the bills. This should come from their wages or benefits - there should be no exceptions even for those just starting in work. They should make a claim for Universal Credit until they find work and contribute a large proportion of it towards bills.



We are happy to provide guidance of an appropriate contribution - please just let us know.





		Use a budgeting tool to show them how much the household bills are and why their contribution is essential.

https://www.citizensadvice.org.uk/debt-and-money/budgeting/budgeting/work-out-your-budget/













Cutting down on your bills and spending  

 

		✓ 

		Ways you can reduce your spending 

		The website address 



		 

		Housing and council tax 



		 

		Can you reduce your rent costs? This  includes help from your local  

authority’s Discretionary Housing  Payment scheme. 

		

https://www.uttlesford.gov.uk/discretionary-housing-payments





		 

		Are you claiming all the appropriate discounts on your  council tax bill that could reduce the bill e.g. single person discount?   



Have you made a claim for Local Council Tax Support - a means-tested reduction applied to your bill (after any discount) due to being on low income/benefits?

		https://www.uttlesford.gov.uk/article/5120/Apply-for-a-Council-Tax-Discount



https://www.uttlesford.gov.uk/article/5073/Council-Tax-and-benefit-forms











		 

		You can ask UDC to  spread the cost of your council tax over 12 months instead of 10 

		





		 

		Gas Electricity and water 



		

		Are you paying the best rate?  

Could you claim any grants or  

discounts?  

Can you use less energy or make your  home more energy efficient? 

		https://www.citizensadvice.org.uk/consumer/energy/energy-supply/get-a-better-energy-deal/save-money-on-your-gas-and-electricity/



https://www.moneysavingexpert.com/energy/

https://energysavingtrust.org.uk/energy-at-home/





		 

		Are you entitled to receive extra  support from your energy supplier?  



Contact us to speak to our Warm Homes Team if you have issues or need help making applications.





		https://www.citizensadvice.org.uk/consumer/energy/energy-supply/get-help-paying-your-bills/struggling-to-pay-your-energy-bills/



https://www.citizensadvice.org.uk/consumer/energy/energy-supply/get-help-paying-your-bills/grants-and-benefits-to-help-you-pay-your-energy-bills/#Grants_To_Help_Pay_Energy_Debts





		 

		Check to see if you can save money by changing to a water meter.  

Also check for other ways of reducing  your water costs including applying for low rate tariffs.





		https://www.ccwater.org.uk/watermetercalculator/





https://www.ccwater.org.uk/households/help-with-my-bills/







		 

		Insurance 



		 

		Shop around for the best insurance  deals for all of your insurance;  including your house (building and  contents), life, car, travel and health

		https://www.moneysavingexpert.com/insurance/





		 

		Review your policies to see if you still need them or check whether they provide more cover than you need



		 

		Landline, TV, internet and mobiles 



		

		Consider whether you could switch to a cheaper package or deal for your TV, phone, broadband and mobile? 



We have FREE sim cards with 20GB of DATA every month for 6 months and unlimited UK calls and texts - please call us and request one.





		https://www.ofcom.org.uk/phones-telecoms-and-internet/advice-for-consumers/costs-and-billing/social-tariffs











		 

		Travel 



		 

		Check whether you can get help with  travel costs for NHS treatment

		https://www.nhs.uk/nhs-services/help-with-health-costs/healthcare-travel-costs-scheme-htcs/





		 

		If you travel by train, can you get a  railcard or a refund for a canceled or  late train?  

Can you split your train ticket to save  money? 

		https://www.railcard.co.uk/



https://www.citizensadvice.org.uk/advisernet/consumer/holidays-and-transport/getting-a-refund-for-a-cancelled-or-delayed-train/

https://www.moneysavingexpert.com/travel/cheap-train-tickets/







		 

		There may be ways you can reduce  the cost of travel if you’re disabled

		https://www.citizensadvice.org.uk/benefits/sick-or-disabled-people-and-carers/help-for-disabled-travellers1/







		 

		Look for other ways to reduce your  travel costs, like searching locally for  cheap fuel, use bus passes or travel cards, travel off peak, car share, or  travel by bicycle or walk 

		https://www.moneysavingexpert.com/travel/





		 

		Health 



		 

		See whether you can get help with  health costs; like prescription costs,  dental treatments and sight tests

		https://services.nhsbsa.nhs.uk/check-for-help-paying-nhs-costs/start





		 

		Check if you can get free vouchers  every week to spend on milk, formula,  fresh or frozen fruit and vegetables

		https://www.healthystart.nhs.uk/how-to-apply/











	Shopping and cheaper ways of living

		 

		There’s is a lot of information out there about  shopping smarter, cutting costs and using life hacks to save money 

		https://www.moneysavingexpert.com/shopping/











[bookmark: _GoBack]If you need any help, please call us 01799 618840, email us on help@uttlesfordca.org.uk, use our easy video links from Touchpoint in Stansted (by the library), Great Dunmow Library or Takeley Old School Building (Thu/Fri), or request a call back via uttlesfordfrontline.org.uk.
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COMMUNITY TOOLKIT
Activating your community for RideLondon







ABOUT RIDELONDON
RideLondon is a legacy event from the London 2012 Olympic Games. Essex will welcome 25,000 cyclists on Sunday 29
May as RideLondon, the world’s greatest festival of cycling, comes to the county for the first time in a partnership between
RideLondon and Essex County Council. 


The partnership brings the RideLondon-Essex 100 and 60 mass participation rides into the county. Essex will also host
two stages of the RideLondon Classique, a three-day UCI Women’s WorldTour stage race for the best female riders in the
world. The start and finish of the first stage on Friday 27 May will be in Maldon, while the second stage will start in
Chelmsford and finish in Epping.


As a result of RideLondon, communities right across the county will soon benefit from significant funding from The London
Marathon Charitable Trust – funding that will inspire activity and support people of all ages and abilities to participate in
sport and physical activity. 


For full event details, click here 


“I’m delighted we are able to play an important role in bringing the
prestigious RideLondon event to Essex. We know that major mass
participation sporting events like RideLondon inspire people to get active,
which will help to fulfil the aspirations of the new 10-year Fit for the Future
Physical Activity and Sport Strategy for Essex, and our major Find Your
Active campaign. Your help on the activation of RideLondon will help inspire
everyone across Essex to cycle more and make physical activity a regular
part of their daily lives."


Jason Fergus, Director of Active Essex



https://www.ridelondon.co.uk/





ACTIVATING YOUR COMMUNITY
RideLondon is an exciting event for Essex and it
would be great to hold as many local activations as
possible to get communities involved. And it
doesn't just have to be about cycling!


RideLondon fits nicely, a week before the Queen's
Jubilee celebration and with many events already
taking place, why not use this weekend to start the
week of bringing communities together. It is our
hope that the support packs we will be able to
offer, can be utilised for the Jubilee events too.


This toolkit is to offer ideas to local communities
and a guide to the support on offer.







ACTIVATION IDEAS
From FAN zones in local green spaces and spectator hubs along the route, to opening community club doors and offering
open days. These encourage community spirit, support local organisations and get residents active.


School fetes
Local stalls
Local entertainers - musicians, activity instructors, performers etc
Highlighting local cycling clubs - perhaps invite them along


COMMUNITY EVENTS
Utilise the local spaces and places to bring your community together, helping to highlight and support local people, charities
and organisations. Below are a few options to think about:


LOCAL CLUB/ GROUP OPEN DAYS
This could take place throughout the week, leading up to (or just after) the RideLondon event whereby you encourage local
clubs and groups to open their doors, to allow residents to try a new activity.


High Street shops displaying RideLondon: Essex window displays
Bakery's offering RideLondon inspired themed cakes
Deli specials in the theme of cycling
Support pubs to open early for breakfast, or late for spectators and riders alike
Support businesses, like garden centres, to offer alternative opportunities in the week leading up to, or just after the event


GETTING LOCAL BUSINESSES INVOLVED
Reach out to local businesses, especially those on the route or near events taking place, to help them promote their business
and RideLondon. Some examples could include:


Community games
BBQs
Local entertainers - musicians, activity instructors, performers etc


STREET/VILLAGE GREEN PARTIES
Linking in with the Queen's Jubilee celebrations, encouraging neighbours to come together for fun and games, before and
after spectating RideLondon cyclists.







Major mass participation sporting events like RideLondon inspire people to get active, bring people together and ignite
communities. The Fund will support Parish and Town Councils, Schools, Constituted Organisations and Community Groups
to celebrate and inspire their communities to become involved and cycle more.


Grants are available up to the value of £500 to support celebrations, activities, or other community events considered
appropriate by the applicant. 


FUNDING


Priority funding will be given to those where the RideLondon-Essex route reaches across the entirety of the RideLondon
weekend. Please note, this funding is open to those in the Essex County Council footprint. 


For more information and to apply, click here.


RideLondon Activation Fund 



https://www.activeessex.org/ridelondon-essex/activation-fund/





OTHER FUNDS AVAILABLE
The Queens Jubilee Activity Fund


Sport England have launched a new £5 million fund to mark the Queen’s Platinum Jubilee that aims to use sport and
physical activity to bring communities together and tackle inequalities. The fund will make awards of between £300 and
£10,000 in support of new projects providing opportunities to become more physically active. The funds could be used for
things such as facility hire and coaching costs, or even small capital improvements.


For more information, click here.


The Essex Cycle Grant


The Essex cycle grant has this year expanded its funding criteria in
the hope that local organisations and clubs can use Ride London -
Essex to try and attract new individuals and communities to get
involved in local cycling activities. 


The Essex Cycle Grant does not launch until 1st April 2022. But, if
you would like to find out more about ECC cycle grant funding
please click here. Check back after 1st April to read the criteria and
apply. 



https://www.sportengland.org/how-we-can-help/our-funds/queens-platinum-jubilee-activity-fund

https://www.essexhighways.org/safer-greener-healthier





SUPPORT AVAILABLE
It's important for us to make this as easy for you to implement across your communities as possible. So, as well as
the funding which we're able to support you with, we will also be offering a merchandise pack. We hope this will
help you feel like your events are a real part of the wider RideLondon celebrations, as it looks to take over the
county!


As well as a merchandise pack inclusive of bunting and posters, support from the RideLondon: Essex activation
team is available and a chance to utilise the RideLondon spectator app to ensure your events can be seen and
accessed by local residents. 


Local Active Networks


Major events can be a catalyst for communities to try something new or inspire them to be more active. If you
would like to activate your local place and make physical activity more accessible for everyone after RideLondon-
Essex, then you will be able to access our free Community Engagement Toolkit as a starting point to help
understand where there are gaps and what local people would be interested in.


Speak to your local Relationship Hub team member. You will find contact details on the following page of this
document.







ADVERTISING


Email
Active Essex activity finder
Poster/ leaflets
Local newsletters or magazine
Social Media (inc local Facebook groups)
Village/ town noticeboards


Once you have everything in place you then need to let everyone know about it. Below we have stipulated some useful
avenues:


North Essex, Colchester & Tendring
        Hayley.Chapman@activeessex.org
        Ian.Duggan@activeessex.org


CONTACT US


RideLondon Spectator App 


Mid Essex, Braintree, Chelmsford, Maldon
        Simon.King@activeessex.org
        Hollie.Wood@activeessex.org


West Essex, Epping, Harlow, Uttlesford
        Rachel.Lewis@activeessex.org
        Courtenay.Mosley@activeessex.org


South West Essex, Basildon, Brentwood, Thurrock
        Juliette.Raison@activeessex.org
        Stuart.Tryhorn@activeessex.org


South Essex, Castle Point, Rochford, Southend
        Lee.Monk@activeessex.org
        Jim.Messenger@activeessex.org


The app, which is planned to launch at the beginning of May,
will offer spectators and riders the ability to search for any
events and activation taking place across the county and track
cyclists along the route. More details will be shared around how
to get your community event showcased.
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MEETING OF THE UTTLESFORD HEALTH & WELLBEING BOARD – 11th January 2022

Via Zoom





		Present: 

Marc Davis (Chair) 

Rachel Lewis & Courtenay Mosely (Active Essex)                                                          Alison Wilson (Chief Officer, Mind in West Essex)                                                             Kate Robson (Manager, CA)                                

Ian Tomkins (WXCCG) 

Paul Chambers (Touch Point Stansted)                Lizzie Petrie (Manager, Volunteer Uttlesford)



		Stephanie Maxwell (Coordinator, Uttlesford Foodbank)                                                        

Jen West (NHS)

Kim Clarke (Social Prescriber)

Sharon Schaffer (Support4Sight)

Nadine Lazzarotti (Deputy Team Manager – Older Persons Team) 

Olivia Timotheou (WX Adult Inclusion Project)                              







		Officers: 

Fiona Gardiner (Communities, Health & Wellbeing Manager)

Dave Toombs (Senior Health Improvement Officer)

Kerry Vinton (Partnerships Officer)

Fleur Brookes (Safeguarding Officer)

Faye Marriage (Senior Health Improvement Officer)

Lucy Fish (Health Improvement Officer)

Andy Luck (Senior Environmental Health Officer)

		Apologies:

Danielle Frost (EALC)

Lesley Hanks

Marcus Watts (

Cllr Petrina Lees (Deputy Leader of the Council & Portfolio Holder for Housing, Health & Wellbeing)  

Di Passfield (ECF&RS) 

Clive Emmett (CEO, CVSU) 

Cathy Cohen & Leanne Dovey (Alzheimer’s Society)  

Karen Wheeler (Provide)                                                                                                                                                                                                                                                                                               









H&WB1	NOTE OF THE LAST MEETING 19th October 2021  





[bookmark: _MON_1704788813]	

	The minute was agreed as an accurate record.



			

	

H&WB2	COVID-19 UPDATE – IAN TOMKINS WEST ESSEX CCG	



Ian Tomkins briefed the Board on vaccinations programme in Uttlesford.

79,037 people eligible for the vaccine in Uttlesford 84.8% have received their booster, there remains 9,384 people who still require a booster.

The weekly capacity for vaccinations in Uttlesford is currently around 9,000 per week, the update has been very good compared to other areas.

In the over 40yrs age group there appears to be a slightly lower take up in Flitch Green, Little Dunmow and Great Dunmow compared to other wards across Uttlesford. In the under 40yrs group Takeley ward is indicating a lower uptake.

The vaccination centres at the LBLC and Stansted Surgery continue to operate with the thanks to the hard work of volunteers. Thaxted Pharmacy was now available for vaccinations and more local pharmacies were being sort and would be commissioned by NHS England who will perform all due diligence before they come online.

A pop-up clinic was set up at Stansted Airport to allow airport employees to access vaccinations.

A huge vaccination take up occurred before Christmas, especially from those who became eligible for the booster. Numbers have since dropped off - one reason being the 28 day wait after testing positive for COVID19/Omicron or had the view that after having tested positive no longer required the jab.



Plans to vaccinate vulnerable 5-11yr olds were being put in place.



Testing had been an issue leading up to Christmas, both LFT and PCR tests had been in demand putting a strain on availability, the government has now addressed the logistics of getting stock to suppliers – 3000k LFT kits were available per day to order online or via 119 from 10th January. The figure went up 1million per day and local pharmacies have now had their supplies.

From 10th January critical workers had been asked to test daily.

Care staff, GP practices and NHS staff should now be able to access LFT through their normal routes.

The demand on PCR testing had been helped with the temporary suspension of complementary testing after testing positive on LFT, unless you have COVID symptoms. The number of labs processing the PCR test had been increased to ensure quick turnaround of results.

Hospitals had been impacted on staff availability and are currently running an Operational Pressures Escalation Level (OPEL) rating of between 2-4. Pressures remain across the health system, including GP practices.



Plenty of booster vaccinations available, and the local team had been proactive following up all clinically vulnerable residents who had not had their jab. 15,000 vaccinations were administered over six days leading up to Christmas, thanks again to all volunteers, practice staff, leisure centre staff and district council for the support.







H&WB3	WEST ESSEX HEALTH INEQUALITIES – IAN TOMKINS



	Through the One Health & Care Partnership, the coming together of district and county councils and health organisations across West Essex - the Health inequalities and prevention group focussing on four areas of wider determinates of health following the Robert Wood-Johnson model, including health behaviours/lifestyle, socio economic, clinical work stream and built environment – Fiona Gardiner represents UDC on the OHCP, as is the voluntary sector.

	Action: Ian Tomkins to share a OHCP briefing note with the Board



	The timely development of the OHCP works well with ECC’s update of the JSNA and Health & Wellbeing strategy, as well as the districts looking to update their own Health & Wellbeing strategies.

	COVID has enabled closer network working between partners which will be of benefit to taking the work of the OHCP forward.

	

	The Herts and West Essex Integrated Care System and the abolition of the CCGs, due to be introduced from 1st April 2022, will be delayed until 1st July 2022. This is largely due to the parliamentary timetable with the Health and Care bill still going through Parliament and to avoid taking key people away from priority work.

	Rachel Lewis highlighted the excellent representation from Uttlesford on the lifestyle and active behaviours group and invited anyone else to join in the conversation and meetings.



	The Chair asked for assurance that all the partners delivering the good work are aligned to enable local outcomes.

	

	

H&WB4	HEALTH & WELLBEING TASK & FINISH GROUP – MARK DAVIS



Marc Davis reminded the Board of the task and finish to look at healthy lifestyle choices. 

Due to the vaccination programme the task and finish group had been put on hold.

Some good news in North Uttlesford - three new Health & Wellbeing Coaches had been appointed, with a start date of w/c 25th January, bringing with them an assortment of skills i.e., physical activity, nutrition and healthy lifestyle expertise, using the nudge theory of support and encouragement they would be encouraging people to become more active.





H&WB5	TOUCH POINT STANSTED – PAUL CHAMBERS



Paul Chambers, one of the original founders of Touch Point Stansted updated on the activities being delivered by the new community charity. The opportunity to enhance the community good during the pandemic, by looking at what the community might want and make better use of community assets i.e., Community Day Centre – the results of research highlighted that of the 10,000 people living in Stansted, many did not know it had a Community Day Centre or knew where it was.

The importance of developing the community hub at the heart of engagement and opportunity, with the community café, was launched in July 2021. The café was open one day per week, hot drinks and meals were free of charge for those on benefits, designed to remove barriers to engagement. Before the latest pandemic restrictions, the café had received 100 visitors on a Thursday, some stayed the whole day, some a few hours enabling engagement across the generations, which highlighted the relevance of the hub to everyone within the community.



The aim of the community café was to build some of the support services up i.e., transport links to ease accessibility and tackle social isolation. A small office space was available for organisations to use, Citizen’s Advice have installed a video link for residents to access, Peabody trust had delivered some outreach and Open Door had expressed an interest in placing youth counsellors in the hub.

In recognition of what members of the community had asked, the following had been set up:

· Contact was made with St Clare Hospice and the bereavement café was launched in November 2021 monthly, but it is being considered extending it to bi-weekly, offering an evening option for those who work. 

· A singing for all group has been set up for those who want to sing, including those living with dementia 

· A walking group

· A women’s AA group

· Friendship Dogs

· Adhoc topics – Fraud Scam Alerts

· Regular visits from PCSO

Future aspirations were to do some targeted work with the local community, working with Citizen’s Advice colleagues on Attendance Allowance, and then look at activity based projects to engage with men and youth projects to ensure The Hub is full of people at different times of the day. Conversations continued with Amazon in the Community Hub  regarding a community fridge, with the aim to work in partnership with Human Roots and an NHS dietician to put together some healthy eating videos and cookery demonstrations. 



Stansted Touch Point can be found on Uttlesford Frontline and some service users were now becoming volunteers, building their own self-esteem from giving. The hub was successfully building its brand awareness having become charity of the year for one of the local pubs’ weekly quiz. In December there were 7,700 hits on Facebook with 2,000 interactions from the hits. Outside of social media there have been leaflet drops and an open day is planned to show case the opportunities on offer.



A grant from The National Lottery had helped with the refurbishment of an adjacent room allowing more space for visiting outreach from other agencies i.e., Mind in West Essex.



The Chair applauded the progress of the project, asking if other communities wanted to develop something similar - could they take the opportunity to learn from the mistakes and achievements Stansted Touch point had made. He added it also aligned with the UDC CEO’s vision that the public had access to community hubs in their own towns/villages where they could interface with local services. Fiona Gardiner reported it had been the aim to replicate the Stansted Touch Point project into other Community Day Centres across the district, this had faced some obstacles but was moving forward.



Citizen’s Advice also had video links in The Old School House in Takeley and Gt Dunmow Library and extending access in Thaxted.



Thanks went to Dave Toombs for his ongoing support with Touch Point, and the Cahir welcomed Faye Marriage back from her maternity leave.



Stansted Touch Point intention was to continue to build a trusted relationship/partnership with UDC Communities Team and Economic Recovery aligning their objectives with the strategic priorities delivering from the ground up. 





H&WB6	ADAPTION GRANTS – Andy Luck, Senior Environmental Health Officer		

 

Uttlesford District Council administer two types of grants for housing adaption 

· Disabled Facility Grant – funded by the Better Care Fund

· Discretionary Assistance Fund

The Board were invited to comment on the current Home Repairs Assistance Policy Summary found at the end of the document (Appendix A) aluck@uttlesford.gov.uk with the aim of using the Board in the consultation process whilst the policy is under review.



 

It was apparent the public are not aware of the assistance grants available to homeowners, believing they were only accessible to council properties.



Citizen’s Advice asked for some clarity around the entitlement to grants for those in shared-ownership properties, they also asked for some flexibility when working with clients who have no fuel/energy the time it takes to get three quotes for a grant application – it was recognised there were instances where cost was relatively inexpensive and urgent and with an agreed grant limit could by-pass the three quote criteria.



The offer was made to deliver a more formal presentation once a working draft of the policy was available.



The Chair suggested a small task and finish group may be able to help progress the review, with the inclusion of the Social Prescriber Link Workers as key participants.



The Foodbank requested an information flyer to promote the grants for inclusion in the food parcels.



The enforcement element of the Environmental Health role can assist those renting to have work/maintenance done when their landlord had not taken responsibility, although it was made clear some renters would be reluctant to approach the council in fear of losing their tenancy, often engaging an intermediary can be the preferred route to approach a landlord.



Mind in West Essex asked for some information around the grants to enable the four mental health coaches working in Uttlesford to share with clients.



Action: Andy Luck to share any leaflets or promotional material regarding the adaptation grants available with the Board





H&WB7	ADULT INCLUSION PROJECT - Olivia Timotheou, Adult Disability Inclusion Officer – Epping Forest District Council



Olivia Timotheou presented on an inclusion lifestyle project – available to adults 18yrs+ living with a learning disability and or Autism residing in West Essex or attending a GP Surgery within West Essex. The project aim is to improve the wellbeing of participants by setting up a buddying scheme to allow those with a disability to access activities or start a hobby they may not have otherwise had the confidence to join. Referrals can be through Frontline, Social Care, Colleges and there will be the option to self-refer.

The recruitment of buddies will start shortly, with a project launch in February/March 2022.



Citizen’s Advice offered to deliver basic benefit awareness to the buddies to enable them to have an awareness that may be useful for those they are paired up with.



The UDC Communities, Health & Wellbeing Team would be happy to support the project across Uttlesford.



Vaccination sessions for those with Autism and learning difficulties were hugely successful, it was recognised that had the project been available patients could have been signposted to it.



Stansted Touch Point expressed an interest to link up with the project.



Celebrating Diversity Across Uttlesford – Community Listening Event, the intention is to hear from members of our community and/or those supporting them who would be happy to share their experience of living with disability, how it impacts them and how the community coming together could make Uttlesford a more accessible place to live. A number of agencies had been invited to attend or perhaps nominate someone who uses their service, or even carer or family member who would be happy to take part in this informal but hopefully informative session.



It will be a virtual event, 27th January 2022 for approximately 2hrs starting at 4pm.





H&WB8	UPDATE FROM PRIORITY LEADS



AGE WELL – Lucy Fish

A huge thank you went to the social prescribers and Stansted Touch Point for their referrals into the Strength and Balance programme. The Social, Active, Strong project was funded by EPUT and provided classes for those with balance issues – currently seven classes per week were delivered across the district with an average of 50/55 participants attending the 12week programme. On completing the 12week programme a transition session has now been introduced. People’s strength and progress has been evident whilst attending the programme.

Funding had been secured to continue in 2022/23, referral can be made via Frontline.



The action plan for Uttlesford Dementia Action Alliance had been amended in line with the restrictions brought about by the pandemic. Since restrictions had eased 9 dementia groups had been established or resumed with successful partnership working to make them happen.

 

A campaign to deliver more Dementia Friends Awareness sessions resulted in more members of the Community Policing Team and UDC frontline staff attending the session.



It was the aim to reintroduce the Dementia Awareness Packs, the packs can be distributed through the Community Policing Team or be made available to promote at any public event, the information enclosed would signpost those looking for support.





EAT WELL – Dave Toombs

Key partners had been meeting for approximately a year, to take forward the aspirations of the group. Dave Toombs would be meeting with Sustain who would help the food alliance to develop their networks and advise of the implementation of proposed projects i.e., a community fridge. 



WARM HOMES – Kate Robson

Citizen’s Advice reported the organisation was working as a single point of access for issues related to warm homes. Clients approached CA when they either did not have heating i.e., an emergency response in terms of replacing a boiler or they did not have the finance to pay for heating. The impact of removing the Universal Credit uplift and the rising cost of fuel had affected many clients financially, for example - the cost of buying 1,000 litres of oil in 2021 would now only amount to 500 litres in 2022.



Citizen’s Advice wanted to make the Board aware there was financial help available for those struggling to heat their homes i.e., The Essex Household Support Fund and with a target approach CA identified 80 of the most vulnerable families who would benefit from the support but invited Board members to make a referral to them of anyone they were aware of that needed the help.



Mind in West Essex also had access to the Essex Household Fund and would be happy to support clients in need, who may not qualify via the CA route.



UDC and CVSU have some warm homes support also available to those in need.



Warm Works was another organisation, although not available to those who rented but accessible to landlords.



Stansted Touch Point offered to promote the eligibility for warm homes support and signpost to CA.



Fiona Gardiner suggested a task and finish group come together to focus on warm homes, ensuring all partners are engaged and exchange product knowledge, referral pathways, good practice etc.

Action: Fiona Gardiner to initiate Warm Homes T&F Group – members to include UDC Communities, Health & Wellbeing, CA and UDC Environmental Health and other interested parties.





PHYSICAL ACTIVITY / ACTIVE UTTLESFORD – Courtenay Mosely

Find Your Active continues with the support of a newly recruited West Essex Find Your Active Community Connector, their role is hosted by Rainbow Services, Harlow, and they will be linking up with local activity groups and key health and wellbeing colleagues across West Essex.

To extend the Find Your Active reach, a workplace option had been launched - a launch webinar was to be held on 12th January 2022.

https://www.activeessex.org/find-your-active/find-your-active-workplace-edition/ 



Strength and Balance booklets available online, physical copies were also available contact Courtenay Mosley courtenay.mosley@activeessex.org 



Active Uttlesford were to host an event in the next couple of months, with the aim to bring more sports, activity clubs together and engage with to share the latest information from Sport England.





SOCIAL ISOLATION – Note provided in the absence of Clive Emmett

The Community Responders continue to work hard to support isolated and vulnerable residents.  CVSU help to provide support with prescriptions and shopping for isolated, and self-isolating residents, with number steady of request for assistance.  

CVSU are averaging 8 complex case referrals per week for residents experiencing particularly difficult times, with some of those being supported to prevent hospital admission, or support hospital discharge.   



Through the call companions’ volunteers, CVSU are still providing weekly telephone contact for over 100 people and need to recruit additional volunteers. 

As a result of the Household Support Grant being made available, several people experiencing extreme hardship and financial crisis have become known to the service.  

Community Responders Jake and Lindsay are providing home visits and individual action plans to support resident’s needs, providing direct assistance, and signposting to other agencies as appropriate.  



Through the Safer Home strand of work, CVSU can affect some basic home repairs, and with volunteer support have been tackling hoards both inside and outside the home.  

CVSU have installed 14 keysafes for carer access and continue to provide this free service. 



The Friendship Dog visits continue to provide a vital connection for the most isolated and CVSU see consistent improvement in feelings of connection and wellbeing after six weeks.  After the friendship visits conclude, transitioning residents onto the Walking Buddies scheme has been made where appropriate, to build on the gains made and further belonging.  



Community activity groups continue, with the Dementia Cafe well attended each week in Dunmow. Social Prescriber Aaron visits monthly to assist residents and carers ensuring they access all the support they need.  

After a COVID shutdown pre-Christmas, the Cornell Court groups have resumed this week, with a Friendship group on Monday, TEC Mates on Tuesday, Shed Inside on Wednesday and COVID Recovery on Thursday.  



The pay it forward pilot scheme in Dunmow has been a big success, supported by Meadow Hill and local residents.  Customers buy an additional drink for someone who might be having a bad day, or just appreciate kindness. It is the aim to roll this out to other locations in the district.



CVSU continue to directly support the running of both the Dunmow and Radwinter Friendship groups.



MENTAL HEALTH – Alison Wilson

The Suicide Awareness Hub https://www.suicideawareness.org.uk/ continue to deliver training sessions, course available to booked are available until April 2022.



In the new financial year there would be some outreach for the Crisis Sanctuary in Uttlesford, more details to follow.



A new Peer Support service was about to launch.



AOB



Faye Marriage welcomed the prospect of working with old and new faces now she had returned from maternity leave.



Lucy Fish shared the news of her new job role and thanked Board members for the support over the last 5years. The Chair thanked Lucy on behalf of the Health & Wellbeing Board for her contribution and wish her well for the future. 



Uttlesford Frontline Q3 referrals 819 up 18% on same quarter last year. Signposts Q3 Uttlesford - 1035 back to pre-Covid levels. Top referrers for Q3 were Social Prescribers, Citizen’s Advice, Foodbank, United in Kind Coach, Essex Police. Top receiving referees: Foodbank, Citizen’s Advice, Adult Mental Health, Essex Befriending.



	Meeting dates 2022.



All meetings will start at 10am and hosted by TEAMS, with a plea from the Chair to move to a hybrid option to allow physical and digital attendance.



Action: Fiona Gardiner to explore the option of having a physical meeting in the District Council Offices and report back to the Board.
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Executive Summary 
 
This policy makes use of the powers provided under the Regulatory Reform (Housing 
Assistance) (England and Wales) Order 2002 to offer a range of assistance 
measures to better meet the needs of low income and vulnerable groups. 
 
The Council’s view is that it is primarily the responsibility of homeowners to maintain 
their own property but accepts some homeowners, particularly the elderly and most 
vulnerable, do not have the necessary resources to keep their homes in safe and 
good repair. This policy reflects this safety net approach and provides a range of 
flexible offers of assistance to support the Council’s Health and Wellbeing agenda. 
 
In particular it focuses on:  
 



 Providing a range of adaptations to meet individual residents needs to enable 



them to live safely and independently at home. 



 



 Maximising the housing stock to enable long term empty homes to be brought 



back in to use.  



 



 Improving the energy efficiency of properties and ensuring the maximum use 



of the private sector housing stock.  



 
All grants, loans & assistance are available subject to the eligibility criteria and 
conditions. The Director of Housing Health and Communities will consider 
exceptional circumstances outside the scope of the policy. 
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1. Introduction 



1.1 The Regulatory Reform (Housing Assistance) (England and Wales) Order 2002 
requires local authorities to develop a policy for providing households with 
financial assistance to improve their homes.  



 
1.2 This policy sets out what assistance UDC is able to offer to support residents, 



particularly the elderly and most vulnerable, who do not have resources to live 
in decent and suitable properties for their needs. Assistance is available to 
support the existing statutory Disability Facilities Grant (DFG), make homes 
safer for vulnerable people, improve substandard homes and improve heating 
and energy efficiency.  



 
1.3 To ensure the longevity of this policy and in keeping with on-going financial 



pressures facing the Council, the assistance provided in this policy will be a 
combination of grants and loans. By providing more loans, it ensures 
sustainability, allowing assistance to be recovered and re-used at some point in 
the future.  



 
1.4 This policy updates and replaces the Uttlesford Housing Repair Assistance 



policy approved by Cabinet in 2003, then amended in 2008 to include thermal 
insulation and energy efficiency measures in mobile homes.  



 
2. Background 



2.1 There is a growing body of evidence detailing the many ways that inadequate 
housing adversely affects health. The condition of a property has the potential 
to have both direct and indirect impacts on physical, social and mental health. 
From indoor dampness and mould, physical injuries from falls, cold homes, 
overcrowding to household carbon monoxide poisoning, the links between poor 
housing and health are many and complex.  



 
2.2 According to the British Research Establishment (BRE), it is now widely 



accepted that the calculated cost of poor housing to the NHS is approximately 
£1.4 billion. This represents first year treatment costs of those living in the 
poorest 15% of the housing stock. If expanded to include all homes the figure 
rises to approximately £2.5 billion.  



 
2.3 In May 2015 the Council commissioned the BRE to report on the condition of 



housing stock within the district. The resulting stock model combined 
information on property type, age, construction, insulation and heating method 
to give an overall assessment of the condition of property down to street level. 
The model also provides the Council with information on the economic status of 
the residents. 



 
2.4 An indication of the condition of the housing stock can be gained by the number 



of category 1 hazards estimated to be in the district. Category 1 hazards are 
defined within the provisions of the Housing Health and Safety Rating System 
(HHSRS). This risk based evaluation tools was introduced under the Housing 
Act 2004.  There are 29 categories of housing hazards identified with HHSRS 
and when assessed separately they can be judged to be ‘serious’, with a ‘high 
score’, deemed to be a category 1 hazard. All other ‘non serious’ hazards are 
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called category 2 hazards. The risk assessment looks at the likelihood of an 
incident arising from the condition of the property and the likely harmful 
outcome. If a local authority discovers category 1 hazards in a home, it has a 
duty to take the appropriate action.  



 
2.5 Based on 2015 modelled data, 22% (6314) of private sector dwellings in the 



district have category 1 hazards present, this compares with 19% regionally and 
17% nationally. 27% of properties in the private rented sector are thought to 
have category 1 hazards. 



 
2.5 Excess cold is the most common category 1 hazard found in 18% of owner 



occupied stock and 22% of private rented dwellings.  
 
2.6 In recognition of the range of housing problems within the private sector, there 



is a need to take a long term strategic view to help to improve the health, safety, 



and wellbeing of residents.  



2.7 The Regulatory Reform (Housing Assistance) (England and Wales) Order 2002 
requires local authorities to develop a policy for providing households with 
financial assistance to improve their homes. Every local authority is required to 
adopt and publish such a policy. This policy contains the assistance that the 
Council provides together with the key conditions. Eligibility criteria are also 
outlined. However, due to on-going changes to benefit systems and methods of 
means testing, the criteria will not be set within this policy but will be determined 
by officers and reviewed on an annual basis to ensure that it meets the needs of 
those considered most vulnerable. 



 
2.8 The aim of this policy is to support residents in improving their health and 



wellbeing by addressing problems with substandard and/or unsuitable homes 
that do not meet individual needs. The Housing Assistance function has a role 
in supporting the wider adult social care prevention agenda; specifically, those 
aims of the Care Act 2014 to promote wellbeing, independence and prevent or 
delay care and support needs.  



 
3. Scope 
 
3.1 Legislation does not restrict policy or its forms of assistance to private sector 



homeowners alone. However, no forms of discretionary assistance are available 
for Council or housing association tenants, as other mechanisms are in place to 
improve their homes.  



 
4. Policy Detail 



4.1 Uttlesford District Council is required to meet its mandatory requirements in 
respect of Disabled Facilities Grant and will seek to maximise resources to 
assist as many eligible clients as possible in obtaining the necessary and 
appropriate adaptations to their homes. To meet this objective, the Council will 
place charges upon the property where the grant exceeds £5,000, up to a 
charge limit of £10,000. This only applies to owner occupied households and 
the charge will last for 10 years.  
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4.2 The withdrawal of support in delivering disabled adaptations by the Papworth 
Trust in April has created a need to offer assistance for individuals that wish to 
pursue privately funded adaptations. The Council will offer assistance to these 
individuals and will look to recover the costs associated with these works. For 
those applying for assistance, a fee of 15% of the total cost of works is applied 
to oversee these adaptations. 



 
4.3 The Council will also provide discretionary assistance to meet priorities outlined 



below. However, the availability of discretionary assistance from Uttlesford 
District Council will always be dependent upon resources being available. In 
recognition of the above and the findings of the BRE stock profiles, this policy 
has prioritised assistance to: 



 
1. The safety and security of older persons and other vulnerable 



groups, living in their home 
 



2. Reduction in the cases of fuel poverty  
 



3. Reduction of category 1 hazards, (with associated health related 
benefits) & major adaptations for people with disabilities  
 



4. Reduction in the number of non-decent homes, primarily with loan 
assistance 
 



5. Reduction of empty homes  
 



6. The improvement in the thermal efficiency of the housing stock 



4.4 One of the driving forces of this policy will be to promote independence, 
enabling people to remain in their own homes. Continuing from the existing 
good work of the Council, this policy will link in with the Disabled Facilities 
Grants system and will look to diversify the work of the service and forge closer 
links with the NHS and adult social care. This policy also provides assistance to 
remedy fall hazards in the home and to provide adaptations to allow safe 
access in and around the home.  



 
5. Assistance Summary 



5.1 The table below provides the list and value associated with this Home Repairs 
Assistance Policy. A summary of the specific forms of assistance within this 
policy is in more detail within Appendix A.  



 



Assistance Title Value 



Safety, Security and Emergency Repair Grant £500  



Home Improvement Loan £5,000  



Winter Resilience Assistance Service Grant £500  



Winter Resilience Assistance Works Loan £5,000  



PLACE Scheme Assistance Up to £50,000 











Page 6 



Disabled Facilities Grant (mandatory) £30,000  



Disabled Facilities Loan (discretionary top up loan 
assistance)  



£10,000  



Disabled Gardening Service £300 



Park Homes Energy Efficiency Grant £3,000  



 
 
5.2 Specific housing assistance eligibility and conditions are available separately on 



request from the Environmental Health Service. The key grant and loan 
conditions are detailed below.  



 



6. Grant and Loan Conditions 



6.1 Due to on-going financial pressures on the Council, the majority of assistance 
will be provided as a loan, as this will be recovered or recycled in time.  



 
6.2 The repayment conditions are at zero% interest rate, in the form of a land 



registry charge. Financial assistance is normally returned to the Council when 
the applicant is in a better position to do so, such as through the sale of the 
property. Alternative payments can also be arranged by agreement. There may 
be exemptions to repayment conditions where the property is sold to enable the 
client to move into a care home or with relative carers. Decisions will be based 
on a case for case basis and will be agreed by the Principal Environmental 
Health Officer.  



 
6.3 There are exceptions to the repayment of assistance.  Firstly, where the Council 



provides funding for the most urgent cases, to help the most vulnerable 
households to resolve safety or security issues. The second is the provision of 
winter resilience services to tackle immediate problems associated with the 
onset of winter and disabled gardening support services. Under these 
situations, the Council will define the level of assistance and will look at delivery 
through handyman/gardening services. Exceptions will also be awarded to Park 
Homes to top up other publically funded grant schemes. Grants of up to £3,000 
are to be made available for eligible households on Park Homes as loans 
cannot be charged to Park Homes. Although charges cannot be placed against 
Park Homes, recipients of assistance will be required to sign an undertaking to 
repay the funding provided if they sell their home within 5 years. There will be 
exemptions where moving for health or care reasons.  



 
6.4 To administer all types of assistance under this policy, fees will be charged for 



the assistance provided. In most cases, fees are included in the assistance 
moneys as a percentage of the assistance amount. Fees will be applied at 5% 
of the full costs of the awarded grant where application, tendering and works 
are managed by the applicant. For all other applications, where overseen by 
Council Officers a fee of 10% for the costs of the works will be applied to the 
grant. Land registry fees are also included in the assistance moneys.  
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7. Capital Resources  



7.1 The availability of assistance from the Council will always be dependent upon 
the finite resources available. These resources are available from the Housing 
Assistance Budget and the Mandatory Disabled Facilities Grant Budget. Both 
budgets are dependent on capital funding, being a combination of Council 
Home Repairs Assistance funding and ECC Capital grant funding taken from 
ECC Better Care Fund. 



 
7.2 PLACE grants and loans are paid from a fund held by a consortium of six local 



authorities as part of a scheme to refurbish and renovate empty homes so that 
they are suitable for re-occupation. The money available for grants is finite and 
may not be available for the duration of this policy. Loan moneys will be 
recirculated as available. 



 
8. Mandatory Disabled Facilities Grant Budget  



8.1 Legislation enables some recovery of DFG assistance in specific circumstances 
under the provisions of Disabled Facilities Grants (Maximum Amounts and 
Additional Purposes) (England) Order 2008. Under this legislation, the Council 
imposes a charge upon the property for ten years in all owner occupation cases 
where the grant exceeds £5,000 (for the part of the grant that exceeds £5,000), 
up to a charge limit of £10,000.  



 
8.2 Upon sale of the property within ten years of the grant completion, the 



presumption will be to recover the cost of the adaptation. However, in 
accordance with formal government guidance, the individual circumstances of 
the owner will be considered. 



 
9. Applicant Support  
 
9.1 The Council does not have the resources to replicate services provided by 



Home Improvement Agencies. However, it is recognised that there is a need for 
a level of client support in helping complete the various forms required for 
financial assistance. Many applicants are vulnerable and/or elderly and officers 
will look to provide an appropriate level of support to ensure that the process for 
applying for assistance progresses in a satisfactory manner.  



 
10. Complex Cases and Hardship 



10.1 It is considered that most cases will be overseen by officers. However, on 
occasion, unforeseen problems associated with complex cases arise that may 
require an alternative approach. These cases as well as particular cases of 
hardship may require support and assistance beyond the assistance outlined 
within this policy. Where such unusual cases occur, the details will be discussed 
with officers and team managers and the Assistant Director Housing Health and 
Communities. Only in exceptional circumstances will assistance be considered 
beyond that set out within Appendix A.  



 
11. Appeals about Decisions in Individual Cases  
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11.1 Appeals about how the policy is operated in individual cases, for example, 
where an enquiry or application for assistance is refused, will be considered 
initially by the service manager. Where this does not resolve the case in 
question to the satisfaction of the person concerned, the appeal case will 
subsequently be considered by the appeal panel consisting of the Assistant 
Director Housing Health and Communities, the Service Manager and an 
Environmental Health Officer. 



 
11.2 Appeals will be considered only on the following grounds:  
 



 That the policy has not been applied correctly in the case in question, for 
example there has been a mistake, or  
 



 That the case in question is exceptional in some way that justifies an 
exception to the general policy. 



 
11.3 Appeals will not be considered on the grounds that the appellant simply 



disagrees with the policy. However, any written comments and complaints 
about the policy will also be considered by the service manager.  



 
11.4 The decision of the Appeal Panel is final. Decisions will be notified to appellants 



in writing within 14 days from receipt of the written appeal. 
 
12.  Monitoring and Reporting Arrangements 



12.1 The success of this policy is monitored through performance indicators relating 
to category 1 hazards reported to the Housing Board on an annual basis.  



 
12.2 Satisfaction surveys are also to be sent to clients to understand the quality of 



the service provided, outcomes achieved and to monitor the diversity of clients.  











Appendix A – Summary of Assistance 



Assistance Title 
Grant 



Loan or 
Assistance 



Brief Outline of Assistance 
Max 



Awarded  
Availability Eligibility 



Safety & Security & 
Emergency repair 
grant 
 



Grant/Assistance To make a property, secure and to pay for emergency works. 
Primarily aimed to address urgent/distressing circumstances. 



Works up 
to the 
value of 
£500.00 



Once every 3 years Eligible for income related benefit or in 
receipt of income related benefit   



Home Repairs  
 



Loan  To remedy Category 1 hazards, serious disrepair and/or essential 
works   



£5,000.00 Once every 3 years Eligible for income related benefits or 
in receipt of income related benefits. 



Winter Resilience 
Assistance Service  
 



Assistance  A series of quick fix measures provided by a handyman service to 
tackle immediate problems associated with the onset of winter.  
Measure to combat fuel poverty and/or poor thermally efficient 
homes. To include 50% discount contribution towards boiler servicing 



Works up 
to the 
value of 
£400.00 



Once every 3 years In receipt of income related benefit or 
based on fuel poverty assessment 



Winter Resilience 
Assistance Works   
 



Loan To pay for energy efficiency works such as central heating boilers, 
radiators, insulation works etc. Intended to remedy fuel poverty. 
Works may attract external funding. 



£5,000.00 One off Constrained to those on income 
related benefits or based on fuel 
poverty assessment.  



Disabled Facilities 
Grants 



Grant/Loan Mandatory Disabled Facilities Grants will be assessed and paid 
under the provisions of Chapter 1 of the Housing Grants 
Construction and Regeneration Act 1996 as amended  



 



£30,000 One each year The DFG is subject to a test of financial 
resources. The grant for the adaptation 
is a maximum of £30,000, less any 
financially assessed contribution. 
Repayment conditions apply, in 
particular where the grant is for more 
than £5,000 but only for a maximum 
charge of £10,000.  



Disabled Facilities 
Grants (Discretionary 
top up loan) 



Loan  Discretionary repayable grant to “top up” the DFG.  £10,000 One off  Available for owner occupiers only. 
Assessed on individual basis with 
recommendation from Adult Social 
Care 



Disabled Gardening 
Services 



Grant Grant contribution towards gardening services to facilitate 
accessibility & prevent crime 



£300 One each year Eligible for or in receipt of income 
related disability benefit 



Park Homes Energy 
Efficiency grant  



Grant  To address cat 1 disrepair and/or energy efficiency measures £3000 One off Subject to means testing  
 



PLACE Scheme Lease 
agreement 
(Grant) or 
Loan 
 



Grant available to bring the dwelling up to the government's Decent 
Homes Standard in return for a lease arrangement. 
 
Loan to allow a dwelling to be renovated for sale, whereupon the 
loan is repaid, or made available for letting, repaying the loan 
through rental income. The owner has full control over future 
occupation of the dwelling 



Up to 
£50,000 



One off Any home owner in possession of a 
property vacant for a period greater 
than 6mths. PLACE terms and 
conditions apply 
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MEETING OF THE UTTLESFORD HEALTH & WELLBEING BOARD – 19th October 2021


Via Zoom








			Present: 


Marc Davis (Chair) 


Peter Holt (CEO UDC)


Cllr Petrina Lees (Deputy Leader of the Council & Portfolio Holder for Housing, Health & Wellbeing)                                                         Cllr Mike Tayler                                                       Rachel Lewis & Courtenay Mosely (Active Essex)                                                          Alison Wilson (Chief Officer, Mind in West Essex)                                                             Kate Robson (Manager, CA)                                


Ian Tomkins (WXCCG) 


Clive Emmett (CEO, CVSU)  


Paul Chambers (Touch Point Stansted)


			Stephanie Maxwell (Coordinator, Uttlesford Foodbank)                                                        Cathy Cohen & Leanne Dovey (Alzheimer’s Society)                                           


Di Passfield (ECF&RS)                                                                                                    Jen West (NHS)


Angela Cameron (ECFWS) 


Kim Clarke & Justine Gibbs (Social Prescribers)


Sharon Schaffer (Support4Sight)


Vanessa Moon (NHS WEST ESSEX CCG)


Nadine Lazzarotti (Deputy Team Manager – Older Persons Team)                                











			Officers: 


Fiona Gardiner (Communities, Health & Wellbeing Manager)


Dave Toombs (Senior Health Improvement Officer, UDC)


Kerry Vinton (Partnerships Officer)


Craig Cardross-Grant (Housing renewals & Improvements Officer)


			Apologies:


Danielle Frost (EALC)


Lesley Hanks


Fleur Brookes (Safeguarding Officer)


Dawn Wright (ECFWS)  


Lucy Fish (Health Improvement Officer)


Lizzie Petrie (Manager, Volunteer Uttlesford)


                                            














H&WB1	NOTE OF THE LAST MEETING 20th July 2021  








	


	The minute was agreed as an accurate record.





	The Chair welcomed Uttlesford District Council’s new CEO Peter Holt, thanked him for attending the meeting.


		


	


H&WB2	COVID-19 UPDATE – IAN TOMKINS WEST ESSEX CCG	





Ian Tomkins briefed the Board on vaccinations and the pressures that the NHS is facing now.


In terms of the vaccination program, the uptake of the vaccines generally and across Uttlesford has been very good, adding there had been a tremendous effort on the part of the vaccination centre staff, the volunteers and others.


Supported by the District Council the promotion of vaccination uptake had now moved to the booster programme (Phase 3), focusing on those in more vulnerable groups at first, although uptake had been slightly lower than anticipated, more effort would be made to increase this and encourage those who had their second dose 182 days or six months to take up the offer.


At the same time the flu vaccination programme, which would be particularly important this year. 





The opening of the new Crocus Practice site was attended by the leader of the Council, ward members, local MP Kemi, Badenoch and others.





A Bill was currently going through the House of Lords, that effectively allows Integrated Care Systems to become statutory organisations from April next year, this will bring health and social care together and see the abolition of clinical commissioning groups.


Next April the former WXCCG will come together as part of the Herts and West Essex Integrated Care System or ICS. There will be effectively have two parts to ICS - an Integrated Care Board which will be predominantly the NHS element and an Integrated Care Partnership alongside which will and importantly include those organisations and others that are involved in the wider determinants of health. This will be about devolving and streamlining the kind of funding in particular commissioning of services to a local level.


There had been a discussion whether West Essex should move into the Greater Essex ICS, however, the Secretary of State decided to leave things as they for were for time being, resulting in West Essex remaining part of Hertfordshire, Herts, and West Essex ICS.





The NHS element would include Essex County Council, the district councils and voluntary sector, all of those with an interest in the Health and Wellbeing and the Health and Care provision of West Essex residents including Uttlesford. A Board meeting was held on 18th October with the aim to start publishing of a 10year strategy, including tackling health inequalities some of which have been highlighted throughout the COVID pandemic. The One Health and Care Partnership would roll out over the coming months to stakeholders and partners and then effectively relaunched to the public. This is an opportunity to overcome silo working and join up services making it seamless and sustainable care provision. 





The Chair asked how the local Health & Wellbeing Board would align with the ICS/ICB. 


It was pivotal to the Health & Wellbeing Board to be at the centre of local decisions, but to take due regard to the Essex Health & Wellbeing Strategy when it is refreshed in the coming months. Other district councils in West Essex would being taking a similar approach.


	


It was agreed Uttlesford Health & Wellbeing Board would have the development of the ICS and ICP as a standing agenda item.





Cllr Mike Tayler reminded the Board not to forget the importance of Cambridgeshire and especially Addenbrookes Hospital in terms of cross boarder partnerships, it was recognised this was also the case in other parts of West Essex, with residents accessing the services closest to them even if it required crossing county boarders.





H&WB3	COVID -19 VACCINATION UPDATE





	Phase 3 roll out of the vaccination was going ahead at the LBLC, which has been a hugely successful location,and would be delivering sessions over the next 4 of weeks. Those residents eligible for the flu jab will also be offered it. The last session saw 1,445 residents received their booster, with 80% taking up the offer of the flu jab as well, it is the aim to achieve 3,000 vaccinations every Saturday. During the past 6 months between 6-7,000 residents from other bordering counties had chosen to have their vaccination at the LBLC.


	Data would be used to locate those residents who were immune suppressed inviting them in for their booster vaccination, currently 65 residents out of a possible 1000 had not taken up the offer, a follow up approach would be made to ensure these residents are not missed.


	


	Assurance for the safety of the vaccination for pregnant women was conveyed, with the option to speak with clinical staff at the vaccinations centre to discuss any concerns or anxieties around the jab.	











H&WB4	HEALTH & WELLBEING TASK & FINISH GROUP - Marc Davis & Jen West 











The Chair shared some early thoughts around the healthy lifestyle project and sought a mandate to continue to continue in order to build a stronger case and involve the right people. He added from the outset, there had been a great commitment from a number of partners but was aware not to undermine all the good work that was already going on and how to build on existing community’s strengths. 





Board Members were invited to complete an on-line quiz.





Jen West advised taking a brisk 30-minute walk at least five days a week is based on American sports of society, 30 minutes of decent exercise, enough to make you slightly breathless has huge benefits to long term good health. She added how introducing additional salt to your diet would result in the body retaining water, the more fluid in the body and in the bloodstream causes blood pressure to rise making the heart work harder.


It was highlighted some chronic conditions were affected by lifestyle i.e., diabetes, high blood pressure, obesity, stress, depression, frequent upper respiratory tract infections and frequent colds improving lifestyle by taking some simple lifestyle measures could reduce the chance of getting them.





Sleep patterns of 50- and 60-year-olds sleeping between 7/8 hours a night had a third lower incidence of dementia, getting the right amount of sleep for your body was vitally important, as was social connection with neighbours and friends. 





H&WB5	PUBLIC HEALTH FOUR YEAR AMBITION – Laura Taylor-Greene








		


One of the key outcomes for the new Essex County Council organisational strategy is to support people in their health and wellbeing and being independent across all age groups.


		


Following the Robert Wood Johnson model and the determinants of health, these are the elements that support health and wellbeing, and drive positive health outcomes.                                               The socioeconomic drivers, the access to clinical services, the impact on lifestyle, the built and natural environment and health behaviour put in context addressing health inequality, lifestyle choices are driven by our social circumstances


The Johnson model said approximately 80% of our health is driven by upstream factors and not by our behaviours or access to services. Looking at places and people, taking a place-based approach working in partnership with health and wellbeing partners, and others who drive many of social circumstances indeterminants, such as economic teams, housing teams, planners, influencing those partners to take the place-based approach would help tackle health inequalities.


Laura Taylor-Green offered to return with an update on the strategy early next year.


The JSNA and the strategy has several working groups and that have been set up to discuss the wider determinants of health - Fiona Gardiner would be representing Uttlesford Health & on a number of the groups and would feedback to the board on progress.





Support 4 Sight and Citizens Advice offered to contribute to working groups. 








H&WB6	SUMMARY OF THE HEALTH & WELLBING BOARD GRANTS 2021/22 – Dave Toombs		


A summary report provided by Dave Toombs.

















H&WB7	PRIORITY LEAD UPDATES





The Chair asked for clarification for each priority for the next H&WB Board.





	AGE WELL – Lucy Fish





Dave Toombs delivered an update in the absence of Lucy Fish.


The falls prevention programme is up to 6 sessions per week across Uttlesford, this is an ongoing programme – one finishes another starts. On completion it had been difficult to signpost clients onto another activity, to address this gap in provision transitional sessions had been introduced., with over 70 residents each week taking part, - Social Prescribers were thanked for their contribution to referrals. With funding from ECC a further 10 sites would come on board, to deliver chair and seated exercise in the sheltered housing schemes.





Walk leader courses had been held to enable walks to continue in Thaxted and Saffron Walden.





Lucy Fish and Rosalva Johnston had deliver Dementia Friends awareness sessions to the public and UDC staff, further sessions were planned to enable district councillors and members of the Community Policing Team to attend.





SOCIAL ISOLATION – Clive Emmett





It had been recognised Isolation and loneliness had been amplified by COVID, making the challenge to overcome this issue even greater.


Befriending remains critical to people and the ability to connect with someone who can help them feel less lonely. Alongside what organisations were already providing CVSU plan to introduce Chatty benches which had seen success in other parts of the county, with the aim to approach the local parish and district councils to give permission to put these signs on benches to let people know that there is an opportunity to chat to someone and make a difference to their day. 


A pilot pay-forward scheme in Meadow Hill Cafe will enable someone to buy a hot drink for another resident who may be experiencing a challenging time, this can be redeem via card offering the free hot drink left on a board by the till.


Community responders have been recruited to continue the COVID hub moving forward and really connect with people who are lonely and isolated. 


The four Men’s Shed is still available in the district – CVSU for further information regarding the scheme. 


CVSU had receive funding for three digital projects - a digital inclusion project delivered in partnership with Mind in West Essex, looking at people living with mental health and the BAME community, a social media campaign will promote to how to access the services, along with the offer of free kit, training and data - Vodafone who had given us 2002 6-month data vouchers.


TechMates/Digital Buddies will support residents to become confident in the use of digital equipment, the project will be active in the next few weeks.


United in-Kind coaches across West Essex exist to enhance kindness and focus on people who are lonely in our district also available is the United in-Kind community radio station where messages can be left for people, the station can be download easily onto smartphones.





EAT WELL – Dave Toombs





The Food Alliance had met to discuss next steps and how to utilise all the expertise within the group and how it could inform and influence the various countywide strategies. It was also the aim to introduce some pilot project which would help inform where best to target resource.





Uttlesford Foodbank were thanked for their continued support. 





The Holiday Hunger programme would continue through during October half term, which I will certainly circulate the board after this meeting. 








WARM HOMES – Kate Robson





64 clients had been seen by Citizen’s Advice in the last quarter, other agencies were addressing other issues i.e., warm homes verse the quality of housing.


Advisors continue to be very busy and in partnership with CVSU had been able to help a client with a microwave 


CA had seen a huge amount of benefit update in the last quarter over £1,000,000 extra income for residents in the district. 


Kate thanked all partners making referrals through Frontline.








PHYSICAL ACTIVITY / ACTIVE UTTLESFORD – Courtenay Mosely





The Find Your Active campaign continues https://www.activeessex.org/find-your-active/ with associated that we had funding available. In Uttlesford funding had been offered to less traditional sports clubs or exercise groups, reaching groups that might be working with people with long term health conditions or disabilities or even schools i.e.,  The Walking with friendship dogs at Dunmow Dementia Club, active with Parkinson's. 


The Uttlesford Schools Partnership UTTLESFORD  predominantly linking with primary schools doing some work with children that have been affected by COVID lockdowns, building up confidence and engaging in activity and Accuro had started some walking groups as result of the funding they received and Let's Talk Stansted had introduced some yoga classes for residents who may be living with mental health challenges. 





Sport England Tackling Inequality Fund was available to support those in the community with long term health conditions, from low socioeconomic backgrounds or black and ethnic minority groups.





Essex ActivAte Holiday Activity and Food programme will continue for October half term


https://www.activeessex.org/children-young-people/essex-activate/








MENTAL HEALTH – Alison Wilson





The new digital worker Phoenix Boreham will be looking at barriers to digital, particularly in relation to vulnerable groups, it was suggested he attend a future meeting.





Sanctuary Service 5pm to Midnight 365 day a year


https://www.mindinwestessex.org.uk/services/sanctuary/ Only 15% of referrals had come from Uttlesford (21 people) people can access that through 111 option 2.





Suicide Awareness Hub https://www.suicideawareness.org.uk/ members of the public attending sessions.








H&WB8	ANY OTHER BUSINESS





CVSU had received ECC funding to tackle winter pressures, to refer people in need and particularly vulnerable families, they have a number of heated blankets, double and single., along with winter warmth packs and fuell vouchers for gas and electric and oil and some slow cookers, microwaves and ceramic hobs.





COVID Community Hub tel. 03333408218 





	Meeting dates 2021.





	It was agreed to cancel the scheduled meeting for 2nd November and circulate new dates for the forthcoming year. All meetings will start at 10am and hosted by TEAMS, the meeting may move to a hybrid option to allow physical and digital attendance.





The Chair thanked Peter Holt for joining the meeting and would welcome an opportunity to have a sort of one-to-one conversation in the future about how the Health Wellbeing Board  fits into the wider agenda.
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IMPROVING HEALTH & WELLBEING IN UTTLESFORD



Uttlesford Health & Wellbeing Board – October 2021















QUIZ TIME







 We would like to invite you to have some fun and to test our collective knowledge and understanding. 







Please connect via the link in the chat room.











 



Can Lifestyle be Medicine?















What is lifestyle medicine?











Lifestyle Medicine involves the use of evidence-based lifestyle approaches, such as healthy eating, regular physical activity, adequate sleep, stress management, avoidance of risky substance use, to prevent, treat, and sometimes, reverse the lifestyle-related chronic disease that is all too prevalent.

























Why is Lifestyle Medicine important?















By 2020, the World Health Organization predicted that two-thirds of all disease worldwide will be the result of lifestyle choices.



At least 80 percent of healthcare spending is directly tied to the treatment of conditions rooted in lifestyle choices.



























Purposeful change…



Now more than ever, people are questioning their lifestyle.



As we come out of COVID-19, now is the time to take a close and deliberate look at how we can support and encourage everyone to make lifestyle changes for the better.



















Mission vs Vision?



Our Vision?



Our vision is that the people of Uttlesford will live lives that are as long and healthy as possible by having available evidence-based Lifestyle information in a format , and at a time, that is appropriate to each person.  We will work to reduce the burden of chronic diseases at all ages and we will promote the adoption of positive lifestyle choices, building and celebrating community.



Live longer, better



We want Uttlesford to become a Bluezone.



















Nine commonalities that lead to longer, healthier and happier lives



Move Naturally - The worlds longest lived people don’t pump iron or run marathons, their environments nudge them to move without thinking about it.



Purpose - Why do you wake up in the morning? Knowing your sense of purpose is worth up to seven years of extra life expectancy. 



Downshift - Stress leads to chronic inflammation, associated with every major life disease.  The Worlds longest lived people have routines to shed stress. 



80% Rule - ‘Hara hachi bu’ – the Okinawans say this mantra before meals as a reminder to stop eating when their stomachs are 80% full. 











































Plant slant - The cornerstone of most centenarians diet? Beans!! They typically only eat meat, mostly pork, five times a month.



Wine @ 5 - Moderate drinkers outlive non-drinkers, especially if they share that drink with friends.



Belong - Attending faith based services, no matter the denomination – four times a month – can add up to fourteen years of life expectancy.



Families first - Centenarians put family first.  They keep aging parents nearby, commit to life partner and invest in their children.



The right tribe - The world’s longest lived people chose or were born into social circles that support healthy behaviours.



















Next steps
A call to action – Live longer, better!



A mandate for change



To further explore of how we could create a social movement to promote and encourage everyone to make lifestyle changes for the better.



Building on many of the services already in place we want to work towards becoming a Bluezone.























Further Information



https://www.bluezones.com/



Watch this popular TED talk by Dan Buettner, Blue Zones founder.



https://compasslifestylemedicine.org.uk/chip-in-the-nhs/



https://bslm.org.uk/



Build back fairer: The Covid 19 Marmot Review
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Public Health 4 year ambition and approach



ECC Wellbeing and Public Health











Health Wellbeing and Independence for all ages



Public health – we will strengthen public health and community resilience post the pandemic by encouraging strong vaccine take up across the population, addressing added demands for mental health support, reducing social isolation, and by helping communities to develop initiatives to support each other. 







Reducing health inequalities – we will support the drive to level up our communities to improve health outcomes by bringing together partners and communities in our most deprived areas to address the wider drivers of poor health, and promote healthy and active lifestyles.







Promoting independence – we will improve the independence of adults with additional needs and long term conditions by helping them exercise more choice and control over their care, access social and employment opportunities and suitable accommodation that meets their needs and is a place that they can call home. 







Integrated Care System – we will support the development of a new Integrated Care System by working with the NHS and other partners to improve system working and collaboration, and make better use of our shared resources to improve health outcomes for our residents.







Care Market and Carers – we will continue to improve and innovate the way we deliver social care by strengthening the stability, resilience and viability of the care market so it is fit for the future, and supporting unpaid carers to maintain their own wellbeing and have access to opportunities in other areas of their lives.







ECC Organisational Strategy











Focus in line with Robert Wood Johnson determinants of health



Tackling Inequalities



Place based working



Delivered in Partnerships to achieve a System Wide Approach



DC/BC/CC



NHS



OPFCC



Business – as employers and wealth creators



Education – Early Years, Higher Education/Further Education and ACL



Voluntary and Community Sector



Community led approach



Digital solutions (considering digital inclusion)



Exploring New Commissioning models



Proportionate Universalism (resourcing and delivering universal services at a scale proportionate with need)



Innovation and challenge to the status quo



Adoption and Adaption ensuring we get the basics right!



Delivery at scale and longer term outcomes







Overarching Principles











Increasing Health Inequalities



The need to focus on important wider determinants



Economic Growth/Jobs



Education/Lifelong Learning/Training



Housing/Accommodation



Crime and Community Safety



Increasing obesity



Poor Mental Health and high rates of suicide



Deconditioned population due to Covid and resulting high inactivity levels



High levels of alcohol misuse and increasing prevalence of drug users



Increases in preventable physical conditions



Cardiovascular disease



Diabetes



Smoking prevalence



Poor sexual health behaviours, teenage pregnancy and abortion rates







Why?











Why?















What do we want to achieve – 
Beyond 4 years



Increased Healthy Life Expectancy



Increased Wellbeing



Reduced Health Inequalities



Reduced demand on “crisis” provision (Social Care/NHS/Criminal Justice System etc.)



Protecting the health of the population











CHANGING THE WAY THE PUBLIC SECTOR VIEWS ITS ROLE AND RESPONSIBILITIES



Very senior/empowered Public Health involvement/influence located across Public Sector (how do we develop the model to achieve this?)



Supporting communities to take control and Building community resilience



Building strong relationships and partnerships (strategic and deliver) across public, private and voluntary sector to achieve shared accountability



Direct commissioning (place shaping, understanding need, meeting need) moving from transactional to transformational/collaborative



Rebalancing crisis focus to upstream prevention and early intervention



Evidence – data and intelligence, provision and impact



Promoting an agreed PH approach (4 step model – Define the problem, determine the cause/risk factors, determine how to prevent/ameliorate, implement effective strategies and evaluate impact)







How











Economic Growth and Skills



Children’s services – CSC, Early years etc



Education – schools (all settings), FE/HE, lifelong learning/training



Adult services – ASC etc



Environment and Planning



Transport and Infrastructure



Strategy and Policy



Organisational Development and People







With who - internal











COMMUNITIES – people 



District, Borough and City Councils



NHS (As a commissioner, Primary, Secondary and Acute) utilising ECC Consultant capacity as per PH mandated requirement



OPFCC



Wider Criminal Justice System incl. Probation, Prison, CSPs



Universities, Schools etc



CVS/Community Interest



Business/Private sector



Other National partners



Central Government



With who – external











Public Health Lead



Physical Activity (3)



Weight Management (3)



Alcohol (4)



Loneliness/Isolation (2)







Priorities



Beyond simply PH but ECC



Employment



Economic growth



Education and school readiness (1)



Lifelong learning/Training



Infrastructure























Beyond just ECC



Housing and Planning



Mental Health – system thread



Safer Communities



Vulnerability and Underserved groups



Access to services



Community empowerment and involvement



Digital



Priorities
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The Determinants of Health
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Sheet2



				Panel meeting date : 4/10/21 				Uttlesford Heath & Wellbeing Board Grants 2021 



				Panel members 				Cllr Patrina Lees Uttlesford District Council , David Toombs Uttlesford District Council , Rachel Lewis Active Essex, Clive Emmett CVSU, Rosalva Johnston Essex Community Dementia Support Service



				Reference 				Company/Organisation/Group/Club name 				Project title and details				HWB Priority 				Status				Allocation 



				UHWB1				Volunteer Uttlesford 				Dementia café -The project is a weekley social café specifically for those with dementia and those caring for them. 				Combating Loneliness and Social Isolation				in process 				2000



				UHWB3				Uttlesford Foodbank				Fresh Food Scheme- Supporting residnets to eat a helathier balanced diet by providing food vouchers for fresh fruit,vegtables and meat.				Supporting residents to eat a healthier more balanced diet.				in process 				800



				UHWB4				Great Dunmow and District Stroke Support Group				Physiotherapy and physical activity chair- based exercise for stroke survivors				Combating Loneliness and Social Isolation & improving mental health				in process 				1920



				UHWB5				Volunteer Uttlesford 				Dementia Carer’s Group-The project is a group specifically for those people who are caring for, or who have previously been caring for those with dementia. The group became a lifeline to those touched by dementia, to meet others in a safe, supportive environment				Combating loneliness and social isolation & improving mental health				in process 				2000



				UHWB6				Radwinter Recreation Ground Charity				Keeping Radwinter Active – Monthly Walking Quiz The aim is to encourage people (especially those over 55) to walk more.  We know that doing the same walk repeatedly can be boring, so, to add some interest to the activity, we propose to create several ‘Walking Challenges and Seasonal Routes’ around the village which can be done at any time to suit the participants.  Once created they can be published on a regular basis (monthly) but thereafter they will also remain online anyone to do at any time in the future.				Supporting People to age well in Uttlesford				in process 				1235



				UHWB7				Community Callers				Telephone Community befreinding for the isolated 				Supporting the socially isolated in Uttlesford				Waiting for budget breakdown 				TBC



				UHWB8				Saffron Walden PSG Girls Football Club				Girls football for primary and secondary aged children in and around Saffron Walden				improving mental and physical health 				Still waiting for requested information 				TBC



				UHWB9				TouchPoint – Stansted 				Bereavement Café & Support-TouchPoint has been approached by 2 local residents who have suffered traumatic bereavement and did not feel that their needs were being met by local support groups and services. We have worked in partnership with them and the team at St Clare’s Hospice to offer localised support. St Clare’s have agreed to launch a bereavement café at the TouchPoint Community Day Centre in Stansted and to use that as a place where local bereaved people can support each other through their grief and loss. 				Mental health & wellbeing				in process 				1120



				UHWB11				Great Chesterford Allotment Association				Allotment project- To tidy up access points  to encourage and make it easier for more use by local residnets and pre- school and primary school children to attend their nature spaces and growing areas which has been made harder due to the site being overgrown. 				Mental health & wellbeing-supporting residents to eat a healthier more balanced diet.				in process 				800



				UHWB12				TouchPoint – Stansted 				Singing for All-weekly singing group which we all feel would be beneficial to local residents.  “Singing for the Brain” is an Alzheimer’s Society led initiative for those who are affected by dementia and there are various groups around the country, most of which are still meeting via Zoom due to Covid. However, Touchpoint feels that a singing group for anyone in the community, whether they are affected by dementia, isolation, anxiety or depression would be extremely beneficial, especially if we hold it physically rather than digitally.  There has been much research carried out to understand the benefits of singing and it appears to be a stress reliever, improves lung function, develops a sense of belonging and connection, enhances memory in people with dementia and helps with grief				Mental health & wellbeing				in process 				900



				UHWB13				Stansted Mental Health Initiative CIC, working as ‘Let’s Talk, Stansted!’				The Veg Shed, a mental health support group for men-Men’s Sheds are created to improve mental and physical health, providing an opportunity for friendship, social engagement and skill sharing in a safe and enjoyable environment. Compared to women, men typically find it more difficult to build social connections,  and fewer older men have networks of friends and rarely share personal concerns about health and other worries. As a result men aged 40+ are the highest risk group for ill health, depression and suicide. It is not the case for all men, but for some, when retirement comes, it can feel like personal identity and purpose are lost. Many men also struggle to open up about personal issues in the presence of women. 				Mental health & wellbeing, physical health and suicide prevention amongst men 				in process 				2000



				UHWB14				Mind in West Essex				Suicide Awareness Friends -this project was initially funded by Uttlesford Health and Wellbeing Board last yearThe main premise of the project is that Suicide is everyone's business and we are targeting the general public to get involved by equipping themselves to be able to have conversations with the people they come across in their daily lives that they are concerned about.  We have developed the content for the training course, created a bespoke website for this work : www.suicideawarenes.org.uk,     delivered online courses, started a monthly newsletter to keep in touch with course participants,  set up a new department on our database to record the outputs of the project and set up a user satisfaction survey for people to complete once they have completed the course. So far the website has had 1136 visitors, 116 people have booked onto courses so far of which 56 have completed both parts of the course and 56 people have signed up to the regular monthly newsletter. We feel that the project is going really well and feedback from participants is really positive. 				Mental Health 				in process 				2000







																				Total 				14775







																				*note if all deferred projects are funded the allocation will not exceeed the 20k allocation 
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MEETING OF THE UTTLESFORD HEALTH & WELLBEING BOARD – 20th July 2021



Via Zoom











				Present: 



Marc Davis (Chair) 



Cllr Petrina Lees (Deputy Leader of the Council & Portfolio Holder for Housing, Health & Wellbeing)                                                         Cllr Mike Tayler                                                       Rachel Lewis &Courtenay Mosely (Active Essex)                                                          Alison Wilson (Chief Officer, Mind in West Essex)                                                             Kate Robson (Manager, CA)                                



Ian Tomkins (WXCCG)                                  



				Stephanie Maxwell (Coordinator, Uttlesford Foodbank)                                                      Rosalva Johnston (Alzheimer’s Society)                                           



Di Passfield (ECF&RS)                                                                                                    Jen West (NHS)



Angela Cameron & Dawn Wright (ECFWS) 



Lizzie Petrie (Manager, Volunteer Uttlesford)



Kim Clarke & Justine Gibbs (Social Prescribers)



Natalie Puska, Susanna Kelly & Stephen Watling (PCN)                                                                                            



















				Officers: 



Fiona Gardiner (Communities, Health & Wellbeing Manager)



Kerry Vinton (Partnerships Officer)



Lucy Fish (Health Improvement Officer)



Craig Cardross-Grant (Housing renewals & Improvements Officer)



				Apologies:



Clive Emmett (CEO, CVSU)  



Danielle Frost (EALC)



Lesley Hanks



Cheryl Sugarman (Support4Sight)



Dave Toombs (Senior Health Improvement Officer, UDC)



Fleur Brookes (Safeguarding Officer, UDC)



                                                  



















H&WB1	NOTE OF THE LAST MEETING 20th April 2021  











	



	The minute was agreed as an accurate record.



	



	It was agreed that going forward Board Members who do not send their apologies would be noted as absent for the minutes.



	



	



H&WB2	COVID-19 UPDATE – IAN TOMKINS WEST ESSEX CCG	







	COVID infection had been reported as on the rise, although not equating to hospitalisation numbers had gone up a little. 



	The numbers of NHS staff and others having to isolate had increased due to NHS track & trace – some criteria had been announced this week allowing some flexibility for NHS staff in exceptional circumstances not to self-isolate, work continued to make this safe and no members of staff would be forced to return to work if contacted via Track & Trace – impact is unclear but was already stretching resources, including the vaccination programme.







	Latest figures for Uttlesford – Uttlesford continue to well compare to other districts in West Essex;



· 50-54yrs and above 96.4% vaccinated



· 77-79yrs and above 97 % vaccinated



The younger age groups had had a slower update, this was the picture across the country, in Uttlesford ages 30-39yrs 76.6% vaccinated and 18-29yrs was 72%. Increased marketing and communication were ongoing, some aeras within West Essex were as low as 46% update, additional bus clinics were operating in those areas with special consideration being taken to the portability of the Pfizer vaccine and the 15minutes post jab observation period.



Some parts of West Essex had experienced anti-vaccination protestors, NHS colleagues, local authority, and Essex Police had been working together to address security.



Staff resources were becoming stretched with volunteers requiring a break and the ‘pingdemic’ influencing staff numbers available.







North Uttlesford continued to deliver weekend sessions at the LBLC, back-office teams were contacting the public to ask them to take up the vaccination, the recent focus was on 30-39yrs who had not taken up their vaccination – out of 500 contacted only two resulted in appointments. There was some evidence the vaccination programme had plateaued across the country with reasons around fertility, effects on long term health and the conspiracy theory. Government announcement may continue to insist the vaccination as an enabler to do certain things i.e., work in a care home or entry to a night club.







Phase 3 - the booster jab would be rolled out to the most vulnerable groups from 1st September, just waiting for JVCI guidance to confirm how the booster can be administered with the Flu vaccination. 







Precautions continue in GP surgeries and other health care settings even with the lift lockdown restrictions to ensure staff and patient safety. Issues had been raised regarding accessing GPs via telephone work with partners to look at other ways round the delays, patient frustration had led to abuse towards GP staff, communication, and the use of social media to effectively promote messages had had some success, this came with a caveat as it too was open to public abuse.







	Some evidence suggested of a small number of patients repeatedly contacted their GPs putting the system under pressure, often for enquiries dealt with elsewhere i.e. vaccinations. 



	A quick win would ensure all GP practices started with a message signposting the public to the post appropriate contact. Some work in the north of the district was ongoing to look at the functionality of the GP surgery telephone systems. 



	It was recognised there was a shortage of GPs and other health care professionals, it would be beneficial for the CCGs to promote and publicise recruitment and future retention into general practice. 



	



Further partnership working with Essex Wellbeing Service, Provide and ECC to support people on surgery waiting lists to consider their before and after care.







The Chair suggested access to general practice be a separate agenda item for a future Board meeting.











H&WB3	COVID -19 VACCINATION UPDATE	



	The Chair reported they would be meeting with the North Uttlesford GP surgeries in order to plan phase 3 of the vaccination programme, with the aim to administer both the Flu and COVID Booster jabs from the vaccination centre at the LBLC. It was hoped that other health checks could be incorporated at the same time i.e., Blood Pressure Checks and other basic interventions taking advantage of the huge number coming through the vaccination centre and utilise the time productively to support health & wellbeing. A shout out to other organisations who would like to support the programme or want to communicate messages to get in touch.	



	







H&WB4	FUND TASK GROUP & HWB GRANT UPDATE 



 	



	Funding tasking group meeting met on the 8th June. There was an in-depth discussion re-funding opportunities and processes with a particular focus on the Health & Wellbeing Grants.



Outcome/Actions 



· HWB grants should be accompanied by a clear narrative on the desired outcomes that the projects to work towards.







· Ensure that there is a clear process with and increased focus on communicating the funding opportunities wider and deeper into the community to try and encourage more hyper local groups throughout the district to apply.







· Before this round of funding is launched sense checks with HWB the current priority areas to make sure that there on no obvious gaps not covered by current priorities. This has been done with a limited response. 







Comments below: - 



· When encouraging people to eat well the narrative could be broadened to ensuring all people in the district are able to afford a healthy diet and able to eat well and be active - two areas that grants could address: -



1. Not being able to afford a healthy diet 



2. Not knowing what a healthy diet is   







· Was broader that there should include more detail relating to both Physical & Mental Health  







As a result, from these discussions and if the board are in agreement HWB grants will be promoted along with supporting narrative and desired project outcomes in line with current HWB priorities 



Timescales – 



· Promoted and launched end July early August for 5 a week application period.



· September panel review Made up of at least 2 Priority Leads, HWB Chair, Cllr Lees, External independent 



· October grant award



	



	



H&WB5	HEALTHY LIFESTYLES –	 NEW PROJECT PROPOSAL – MARC DAVIS & JEN WEST







The Chair had been conscious of the huge amount of project information shared by partners and the good practice identified through the appointment of the Social Prescribing Link Workers in the district. To harness the array of social initiatives operating in Uttlesford and work more effectively as a Board the ability to link between the various projects needs to be smarter this id highlighted by the bidding process for each project duplicating the time for application and governance administration.



The Chair proposed a meeting to look at how the partnership could come together to develop a common project, drawing on the knowledge and experience across the agencies, using some of the funding and grant process to support the partnership to work more effectively as a team. A small task and finish group would scope out a potential opportunity which could be brought back to the Health & Wellbeing Board, if supported by the wider group would go on to develop a more comprehensive business case which would attract a larger grant funding from The Big Lottery for example.



Jen West conveyed her interest in lifestyle medicine, looking at alternatives to traditional medicine for patients to enable them to manage long term health conditions i.e., diet and exercise. It was clear the NHS would not be able to sustain the level of demand for the next 20-30years, introducing healthy lifestyle offer could be a solution - promoting the messages outside of general practice. As an example - there was evidence 40% of dementia cases could be prevented with improved sleep and cleaner air.







The Chair made it clear the Healthy Lifestyle proposal was not to undermine or in competition with conventional medicine, it was to explore an opportunity to work together to bring key messages to the public about how to live a healthier lifestyle through social marketing, support networks and the nudge theory. 



		



The current LiveWell branding could be the platform to launch a future Healthy Lifestyle programme. Active Essex was looking at the LiveWell platform to consider how best to use it, now would be a good time to be part of those conversations.



		



Action: Kerry Vinton to send out an email to all Board Members asking for expressions of interest in being part of the small Healthy Lifestyle project scoping T&F Group







H&WB6	‘FIND YOUR ACTIVE’ – RACHEL LEWIS



				



Active Essex launched its new strategy ‘Fit for Future’  https://www.activeessex.org/fit-for-the-future-strategy-in-full/ 		



		











The Board received a presentation on Find Your Active – Active Essex behaviour change campaign. The programme aims to support those people who had become deconditioned during the pandemic with two clear messages – find an activity that suits you and being active is a personal thing. Applications to the funding were revied weekly.



Two calls to action – find your active fund for organisation to apply to and an activity finder for residents to help identify activities in the local area https://www.activeessex.org/activity-finder/ Active Essex were interested in hearing from anyone who can identify any gaps in need or activities that could be funded. 



Active Essex had been working with West Essex GPs to support the text messaging going out to patients across the patch.







A programme of strength & balance classes was available across Uttlesford https://www.uttlesford.gov.uk/article/6948/Strength-and-Balance-classes











H&WB7	PRIORITY LEAD UPDATES







The Chair asked for clarification for each priority for the next H&WB Board.







	AGE WELL



The Falls Prevention/seated exercise Programme start a new free self-referral 12week programme in August, available to those who need help to increase their strength. 



Alternative venues were being considered in order to have coverage across the district.







The Uttlesford Dementia Action Alliance would be restarting soon; one of the projects to follow up post lockdown would be the development of a Dementia Friendly Cricket session







Uttlesford Volunteer Centre continued to support the Saffron Walden Dementia Café in Fairycroft House which reopened on 7th July, every Wednesday 10am  - 2pm. News of the reopening of the Great Dunmow Dementia Café would be shared as soon as a date had been confirmed.







EAT WELL



The Food Alliance were currently finalising the Terms of reference to ensure a uniformed approach across all partner organisations. 



 



The groups had supported the delivery of approx. 100 food parcels with slow cookers to residents requiring additional support.







Coming soon will be launching a train the trainer model for volunteers and local organisations to enable them to deliver cooking skills classes for residents- Once trained there will also be some funding available to help fund these courses, it was the aim  that two day training course will take place in the second week in September.







SOCIAL ISOLATION



No update provided







WARM HOMES



Board members were reminded that seated exercise was important during the winter months especially for those in properties with poor heat quality, it was added that combining a toenail clipping service within the seated exercise programme would be welcome.







During the summer months those with oil heating were exploring the best affordable deals, these properties were likely to be poorly insulated and could result in bad health.







Grants to support families with fuel debt had finished, although there was some limited emergency funding available.







PHYSICAL ACTIVITY / ACTIVE UTTLESFORD



Ratification of the latest funding round will be shared once the projects have been confirmed.







A Marathon Kids project (similar to junior park run) was being explored; a potential venue would be Saffron Walden Common with a start date in September.







Essex ActivAte is the name for the Holiday Activity and Food programme across Essex



https://www.activeessex.org/children-young-people/essex-activate/











MENTAL HEALTH



30 awareness sessions had been delivered across 15days.



Suicide Awareness Hub https://www.suicideawareness.org.uk/ 







The new Mental Health Coach Monica Myrie has now been appointed; in addition the Integrated Care Practitioner (when appointed) would work alongside the PCN teams – the referral pathway would be through the local GP. 







Mind in West Essex were extremely busy, as were other mental health provisions. 



The experience of people during lockdown had been mixed, it would be difficult to jump to any conclusion as what mental health would look like post lockdown. 



Wave 1 money through the ICS transformation project had allowed Uttlesford to fund a mental Heal coach in the south of the district, wave 2 money will enable recruitment of another mental health coach for north Uttlesford, going live by mid-June.







H&WB8	ANY OTHER BUSINESS







	Meeting dates 2021.



· 19th October



· 2nd November







All meetings will start at 10am and hosted by ZOOM or TEAMS, the meeting may move to a hybrid option to allow physical and digital attendance.







4







image2.emf



Uttlesford Health  and Wellbeing Board Meeting FYA.pdf








Uttlesford Health and Wellbeing Board Meeting FYA.pdf


















Find Your Active! 
July 2021 – June 2022





Key messages 





1. Being active is a personal thing 





2. Find the activity which suits you





Key Audiences





Key groups who have been affected more than others by 





the pandemic





• Older people





• Children and young people





• Disabled people





• People with long-term health conditions





• Women





• Ethnically diverse communities





• People from lower socio-economic groups.



















Get involved





Individuals





• List your sessions on our new activity 
finder 





• Apply for funding now!
• Keep us engaged with your progress 





and share case studies
• Be ambassadors for Find Your Active!





Organisations





• Look out for what’s on near you on 
the activity finder





• Try something new!
• Share your story, let others see how 





you’ve become more active – perhaps 
you could become  an Ambassador 
too!





Activity Finder | Active Essex



















The Find Your Active Fund





What you can apply for





• Most of the grants will be for projects that can start quickly, requiring money for instructors, venue 





hire, equipment, and promotion





• We cannot fund major capital projects such as facilities, floodlighting, gyms, or multi-use games 





areas





• We cannot fund sessions, equipment or a project that will not have any impact in making people 





more active. E.g. a sports kit





• Grants over £3,000 will be an exception





• All activities will need to be completed by March 31st, 2022 or earlier.
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MEETING OF THE UTTLESFORD HEALTH & WELLBEING BOARD – 20th April 2021




Via Zoom









Stephanie Maxwell (Coordinator, Uttlesford Foodbank)                                                      Rosalva Johnston and Cathy Cohen  (Alzheimer’s Society)                                           Di Passfield (ECF&RS)                                         Clive Emmett (CEO, CVSU)                                                     Venessa Moon (WEXCCG)                                                           Jen West (NHS)




Danielle Frost (EALC),




Dawn Wright (Engagement Lead, ECFWS)  Nadine Lazzarotti (Adult Social Care)




                                                         




Present: Marc Davis (Chair) 




Cllr Petrina Lees (Deputy Leader of the Council & Portfolio Holder for Housing, Health & Wellbeing)                                                         Cllr Mike Tayler                                                       Rachel Lewis and Courtenay Mosely (Active Essex)                                                          Alison Wilson (Chief Officer, Mind in West Essex)                                                             Kate Robson (Manager, CA)                          Gary Hyams (CEO, Support 4 Sight & Chair of Healthwatch Essex)                                     














Officers: 




Dave Toombs (Acting Senior Health Improvement Officer)




Kerry Vinton (Partnership Officer) 




Fleur Brookes (Safeguarding Officer)  









Apologies: Marcus Watts (Manager, Environmental (Public Protection) UDC), 




Karen Wheeler (EPUT)                                Fiona Gardiner (Manager, Communities, Health & Wellbeing)                                               Jason Fergus (Director, Active Essex)






















































H&WB1	NOTE OF THE LAST MEETING 9th FEBRUARY 2021  









	The minute was agreed as an accurate record, all matters arising would be covered on today’s agenda.




	




	




H&WB2	COVID-19 VACCINATION PROGRAMME UPDATE – VANESSA MOON	














	









	In addition to the research on the safety of the Pfizer and Moderna for pregnant women, it has been advised they have a conversation with their GP prior to taking up the vaccination offer when it reaches their age cohort, this information is also reflected on the national booking system. Further advice for those under 30yrs has addressed the extremely small risk of blood clots with the AstraZeneka vaccine, an alternative would be offered to this cohort. 




	Vaccination figures across west Essex show a good take up especially within the harder to reach groups, the response from these groups has been very positive.




	The vaccinations sites remain the same, additional locations may come online as the service looks for news ways of reaching the younger cohorts who may not be available to attend a traditional appointment, different ways of delivering the vaccination were being considered. 









	Virtual briefing sessions have been held with frontline staff, council members – most recently Essex County Fire & Rescue service, the briefing include a couple of panel members including a fertility expert from PAH and GPs taking questions, the reaction has been positive with lots of questions to the panel and has given the opportunity to share information and signpost to helplines and leaflets, this has enable the community and frontline workers to share the correct messages around the vaccine.




	




A helpline can help Essex residents make their vaccinations appointments – tel; 0344 257 3961 9am – 4pm Mon-Fri (local rate).









Healthier Future – improving health and care in Herts and West Essex https://covid.healthierfuture.org.uk/ the website provided regular updates and guidance in the West Essex area.









The Chair added to the presentation by giving a local update on the Uttlesford vaccination centres. Regular data was coming through on the performance of both Uttlesford PCNs, highlighting a consistent performance across all the cohorts coupled with very high levels of coverage. The performance had been recognised by the SoS for Health & Social Care Matt Hancock MP, with a letter of thanks to Saffron Walden MP Kemi Badenoch.














The high levels had been maintained with a provocative approach to contacting those individuals who had not responded to the vaccination invitation, contacting them to understand why they have not taken up the offer and where appropriate encouraging them to go along.  Processing had been put in place at the centres to support those attending who may be nervous and apprehensive, taking more time with them to assist them and address their concerns.




Steps were put in place to help our vulnerable groups, particularly those with learning disability and again members of the voluntary sector had done a fantastic job supporting a curtailed service to allow more time was spent with individuals.









One anyone day the services could vaccinate circa 2,500 people, which was being achieved on Fridays and Saturdays at the Lor Butler Leisure Centre. 









Further booster campaigns were likely for later in the year, probably combined with the annual flu vaccination campaign, with an invitation to other agencies and organisations to enhance the experience by targeted certain messages i.e. keep warm, keep well and healthy eating, so in essence combined heath & wellbeing messages around targeted vulnerable groups – contact Marc Davis or Dr Richard Boyce to explore this proposal further.














H&WB3	FIT FOR FUTURE – CAROLINE ADLEM









	




	The Fit for Future Campaign would be launched across Essex in June, to promote physical activity and sport, the key audience would be adults who were de-conditioned, inactive adults in underrepresented groups, children, and young people, over 65yrs and active adults and the key message was to find an activity that suits them.




	The campaign would also consider how it could impact on other areas i.e., climate change by reducing emissions, partnership working and access to shared venues to host an activity. 




	Attention will be given to what would be the barriers and what would have the most impact in terms of cost, location, and success, with a focus on fun and free activities.




	Working with commissioned research companies to assist in behaviour change, utilizing existing ambassadors to communicate the campaign message, and with the addition input from partners across the county to help identify gaps and opportunities. Real stories from a number of ambassadors would be part of the promotion material.




	It was clear the campaign needed to be Uttlesford appropriate to capture the needs and opportunities unique to the district, and to approach those already championing their service in Uttlesford and to further investigate those who have not popped up before, who may require a little encouragement to lead.









	It was advocated that with some adjustments the campaign activities to allow for members of the community living with dementia could wholly benefit.









	It was suggested GPs and Social Prescribers would be key to the campaign – the Chair requested the Social Prescribing Link Workers be invited to become members of the Health & Wellbeing Board, for them to capture the huge amount of information shared and relevant to their roles.




	Action: To invite the Uttlesford Social Prescribing Link Workers to future meetings of the Uttlesford Health & Wellbeing Board.




	




	The Chair saw the campaign an opportunity to take advantage of those attending the vaccination centres and to have ambassadors available to promote activities in the local area – perhaps introducing some taster sessions.




	The campaign will run for 1year with several promotional activities running throughout the year.














H&WB4	FUND PROJECTS – UPDATE 2020/2021









					Project and lead agency. 




					HWB priority theme 




					Funding request 




					Progress update














					Suicide Awareness Hub- 




West Essex Mind




					●      Combatting loneliness and social isolation




●      Improved mental health









					£3246




					An approach had been made to the other Health & Wellbeing Boards across West Essex and were able to secure a similar amount of funding from them which had been pooled. 




Suicide Awareness Hub https://www.suicideawareness.org.uk/community-action-projects/




Dedicated website rather than a landing page on the Mind in West Essex website.




The site hosts the West Essex Community Action Fund, up to £3k grant available to organisations/projects who work with high-risk men. Free on-line courses available to book via the website.














					Dementia Support – Volunteer Uttlesford




					· Combatting loneliness and social isolation




· Supporting people to age well in Uttlesford









					£2773.67




					









					Provision of fresh fruit and vegetables for financially vulnerable individuals and families- Uttlesford Foodbank




					· Enabling people to eat well and be active









					£1600




					The Foodbank continued to distribute vouchers for local butchers and greengrocers, the initial barriers resulted in change in voucher design. Investigations were underway as to why a small number of the vouchers had not been used by clients. The funding has allowed clients who have received a food parcel from the Foodbank also receive a voucher to access fresh meat, fruit & vegetables.









					Volunteer Walking Buddy Project- Uttlesford CVSU









					· Combatting loneliness and social isolation




· Supporting people to age well in Uttlesford




· Enabling people to eat well and be active









					£4275




					The project had been delayed due to the pandemic – 40 Walking Buddy volunteers had been recruited, they had received training and virtual calls with the project leads and would be issued with kit/equipment to keep them safe when the project can start. The project would work alongside the existing Ace Hounds scheme.









Adult Social Care identified a link with Residential Homes, and those residents who enjoy walking but may not have access to a carer on a regular basis.









					Improved debt support – Uttlesford CAB




					●      Improved mental health









					£4,325









					In partnership with Mind in West Essex – 12 clients, CA would be measuring the impact of clients having better mental health support once they have completed their debt intervention – mind had mapped where the client’s mental health condition had been on first engagement to when where is was once gone through the debt process – pilot results would be looked at the end of the year.









					




					Total




					£16219.67









					



















	




	Project leads would be asked to complete a funding template which would be shared with the Board prior to the meeting date.	









CA promoted the new Government Scheme – Breathing Space Scheme https://www.gov.uk/government/publications/debt-respite-scheme-breathing-space-guidance









	The scheme allows the council and debt intermediaries i.e., CA to access the scheme with the client to action the insolvency service through Breathing Space which allow 60days where the client cannot be chased for further debt, accrue interest, and stops enforcement, this would be an opportunity for intervention and negotiation on their debt. 









Uttlesford District Council would be looking to host an officer from DWP – further information to be shared.




	Project Funds 201/2022




Board members were invited to consider projects and funding for this financial year, ensuring projects that would help to deliver against the Health & Wellbeing priorities. In addition to the Health & Wellbeing funding, other grants had been made available was it now an opportunity for the Board to do something differently – historically, the Board allocated 5 x £25k to each priority to develop projects, should this be measured at in more target way. 




It was highlighted working in collaboration had real benefit in terms of value for money, it allowed individual agency specialisms, knowledge, and networks to be extended to a greater reach, continuing to work together had a greater impact on meeting the priority objectives.  To target those most vulnerable and to align activities/projects with agencies recovery plans as communities come out of lockdown would be of benefit. 




A small task and finish group would be established and scope how to best utilise the funding available around the priorities, including consideration to the district’s recovery plan – the aim would be to scope a bidding process and formulate the type of projects would be required to support, with a clear reference priority would be given to organisations who can evidence collaborative working on a combined priority area.                                                          Action: Dave Toombs to establish and arrange the inaugural meeting of a funding task and finish group – members would include Alison Wilson, Stephanie Maxwell, Clive Emmett, Rosalva Johnston, Kate Robson and Jen West.                                     Proposals from the T&F group to be fed back to the wider Board membership for comment.


































H&WB5	TOUCH POINT STANSTED – PAUL CHAMBERS	









	Paul Chambers, Co-founder of Touch Point Stansted delivered an overview of the scheme. The project was developed as a post-pandemic recovery vehicle, recognising significant issues relating to employment at the airport impacting on the local community, with people faced with situations they would never have found themselves in pre-covid.                




Stansted had grown dramatically over recent years, with little increase in infrastructure to support the growth. Born out of the pandemic were lots of voluntary and community groups to help people, at the same time community assets and the discovery of several fantastic buildings in Stansted including the Day Centre, had been identified and the two needed to be connected. 




The Day Centre cultivated the idea of creating a community hub with both a physical presence and through digital activities. The next mission was to drive engagement, how to bring the community to the space and make it relevant to them to use – activities around employment, economic anxiety, loneliness, mental health & wellbeing.  




The starting point would be to re-purpose the Day Centre calling it The Touch Point Café, open all day most days of the week offering refreshments, a safe inclusive space for everyone in the community, with a particular draw for those with specific needs without labelling them. 




With the support from CVSU, Touch Point were introduced to Enterprise East who will help to utilise the Day Centre kitchen as workplace training opportunity. Conversations with Human Roots on how to cultivate a garden space with chatty benches and encourage those to take advantage of it if they don’t have their own outside space.




Other services considered were debt management and the installation of a Citizen’s Advice touchscreen facility, as well as developing ‘Let’s talk Stansted’ a new charity focussing on mental health & wellbeing, as well as encouraging the Social Prescribing Link Worker to use the space, as well as partnering with existing groups i.e., art and drama groups.




The launch of a hot meal van provision was being developed to enable accessibility to those who could not get to the Day Centre. 




Touch Point Stansted would in essence be the facilitator identifying and linking existing groups together and focussing on what is strong withing the community.




Now a registered charity with formal support from Stansted Parish Council to agree terms to occupy the Day Centre, and are activity looking for funding opportunities and are continuing to look a skill gaps to address.









The Chair acknowledged the number of under-utilised community buildings across the district and work was needed to make better use of community assets, bringing people together more effectively building stronger communities.









Citizen’s Advice were happy to support with debt management advice aligned with the support Touch Point were receiving from Reach in Haverhill, who offering support to clients with a high level of hand holding need. Citizen’s Advice offered training on budgeting; this would support any additional signposting required.









Touch Point Stansted welcomed organisations to share any ideas with them - contact Paul Chambers. paulchambers1@gmail.com




 














H&WB6	PRIORITY LEAD UPDATES









The Chair asked for clarification for each priority for the next H&WB Board.









	AGE WELL




Essex County Fire & Rescue were unable to commit leading on this priority but remain a participative member of the Board. In the interim Lucy Fish would step in and had provided a brief update on activity – UDC staff would be receiving Dementia Awareness training on 27th May, additional training session would be arranged for external partners and the public to attend. Several resources had been put together to support dementia action week in May, these will be shared with UDC Comms team to promote on the social media platforms. 









Contact had been made with Family Action for Carers, who were introducing their activities as we come out of lockdown.









The Fall Prevention Programme funding by the West Essex CCG, Uttlesford classes start again this week, a free self-referral 12-week programme available to those who need help to increase their strength. https://www.uttlesford.gov.uk/article/6948/Strength-and-Balance-classes














EAT WELL




The Food Alliance met for the first time in March, with another planned for 21st April. The members set out the aims of the Alliance.




· To contribute positively to address food poverty within the district




· Enable partners to work together




· To share best practice




Positive efforts had been made to secure funding, there was a real attempt to avoid duplication and to operate under one message.









SOCIAL ISOLATION




The initial meeting for the Social Isolation & Loneliness action group had been delayed due to Easter break, a future date would be shared with those who had agreed to be involved. Social isolation had been picked up in the population health management learning recognising it as one of the main social drivers for people to visit their GP, and significant contributor to ill health.









WARM HOMES




Citizen’s Advice case workers continue to support clients even through clement weather and continue to work with other partners to support warm homes. Emergency funding had come to end for oil etc, although other organisations still have emergency funding – a total of £16k had been spent on energy redress – CVSU had secured funding from ECC and would allocate some to CA for Winter Warmth in the next few days.




Citizen’s Advice would reconnect with UDC Environmental Health colleague to continue the work on poor home conditions across the district and made the offer to retweet any messages around fall prevention due to links with poor homes and falls, as was poor housing and health, using health data more cleverly to evidence need and support targeted messaging. 














PHYSICAL ACTIVITY / ACTIVE UTTLESFORD




Active Uttlesford met prior to the Easter break, with membership expanding most notable around youth groups. The group had proposed the unspent funding would drive getting physical activities up and running again ideally for the summer period whilst having to adhere to the covid restrictions.









Active Essex Impact Website - the website reports back on the activity recorded in the 2017-2021 strategy https://www.activeesseximpact.org/









Essex Active Ate – holiday activity, including free school meal. Across the county 22,465 places were on offer with 65 different clubs, reaching those young people receiving free school meals, vulnerable or working families who had benefited from the programme.




Uttlesford had sessions in Takeley, Great Dunmow and Saffron Walden.




Board members were invited to a webinar to discuss how to increase provision - 




Essex Active Ate Zoom webinar.  Apr 27, 2021 01:00 PM London Topic: HAF Webinar	Please click the link below to join the webinar:	https://zoom.us/j/91428398190?pwd=TFB0NmYxelZSVmVKMnZKZjc5TW9NUT09




Passcode: 884045 Passcode: 884045




Phase 3 - Tackling Inequalities, funding was available to support people with long term health   conditions, older people or mental health concerns and disabilities specifically learning disabilities or autism. Active Essex invited groups working with this cohort to come forward with any project proposals. Applications are welcome to apply for up to £2,500. Those eligible are any organisations, constituted groups or charities that are specifically working with those living with disabilities or a long term health condition. This funding can be to offer additional/new opportunities to increase physical activity (e.g. yoga/ exercise class, training a volunteer or member to deliver sports/exercise, start walking group etc). Please apply via the attached application form.














MENTAL HEALTH




Mind in West Essex were extremely busy, as were other mental health provisions. 




The experience of people during lockdown had been mixed, it would be difficult to jump to any conclusion as what mental health would look like post lockdown. 




Wave 1 money through the ICS transformation project had allowed Uttlesford to fund a mental Heal coach in the south of the district, wave 2 money will enable recruitment of another mental health coach for north Uttlesford, going live by mid-June.









H&WB8	ANY OTHER BUSINESS









	Meeting dates 2021;




· 20th July




· 2nd November









All meetings will start at 10am and hosted by ZOOM or TEAMS, the meeting may move to a hybrid option to allow physical and digital attendance.
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From the Rt Hon Matt Hancock MP 






Secretary of State for Health and Social Care 






 






 






39 Victoria Street 






London 






SW1H 0EU 






 






020 7210 4850 






 






 






 






 






 






 






 






 
08 March 2021  






 
 
Dear Kemi, 






  






I am writing to update you on the fantastic efforts of your local Covid vaccination teams. I 






am delighted to inform you that the vaccination site at Lord Butler Leisure Centre is one of 






the best performing vaccination sites in the country. The site works to an extremely effective 






and sustainable model which can safely vaccinate high numbers of patients across a short 






time span. 






 






Britain is leading the global fightback against the virus, being the first country in the world to 






approve a clinically-trialled vaccine and now deploying the vaccine on the ground faster than 






almost any other country in the world. And this is down to the tireless efforts of all those 






involved – especially those on the ground in our communities, from nurses, to GPs, to 






pharmacies, to volunteers, and so many more. 






  






It’s incredible to see this community spirit, as people pull together to lead us collectively out 






of the pandemic. I hope you will join me in thanking and congratulating all those involved in 






your area for the part they are playing in this national effort. 






 






Yours ever, 






 






MATT HANCOCK 
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Tackling the Covid-created deficit in physical activity across Essex



























































Key audiences

Adults who are de-conditioned
Inactive adults in under-represented groups
Children and young people
Over 65s
& Active adults







Key messages











Being active is a personal thing





Find the activity which suits you











“If physical activity were a drug, we would refer to it as a miracle cure, due to the great many illnesses it can prevent and help treat.” UK Chief Medical Officers, 2020

















Proposition






An Essex-wide, inclusive campaign to promote physical activity and sport



































10,000 steps





Seated exercises





Couch to 5k





Hula hooping





Resistance bands





Mountain biking





Climbing





Table Tennis





Gym





Swimming





Aerobics





Running





Find your activity





















































System change











Physical activity supports the modal shift to cycling and walking – also contributing to climate change by reducing emissions





Exercise in educational settings / school holiday activity clubs and active travel





Partnership collaboration





The impact of working from home and the employer responsibility to aide activity in the workday / workplace including physical health first aiders





Working with our communities and using community assets such as libraries





Leisure has a positive impact on our economy





Connecting to our green spaces



































Considerations











A June launch necessitates the maximum use of existing assets and networks





Barriers to exercise include time, cost, accessibility and location





Targeting initiatives for optimum effectiveness





Focus on fun & free activities





























Using our network and ambassadors











Over 1,000 ambassadors and heroes





Council networks





Numerous council and private leisure facilities





parkruns





junior parkruns





ECC / partner employees





Essex MPs





Primary schools





Secondary schools





Special schools





Nurseries / pre-schools





Board members





Community activators





Sports clubs





Public sector networks





…?



































How we can achieve behaviour change through this campaign

















Capability





Psychological Capability: 





Knowledge, skills





It’s been in the news, Prime Minister speeches, now it’s important to reiterate benefits of physical activity











Physical Capability:





Physical strength or stamina





Need to showcase how activity can be different for everyone in order to be safe











Opportunity





Physical Opportunity: 





Time, location, resource





Showcase how activity can fit into your daily routine and promote what is available locally at a low or no cost











Social Opportunity:





Cultural norms and social cues





Show how physical activity comes with no fear of judgement and not a specific activity for specific people











Motivation





Reflective Motivation: 





Making plans or evaluating what has happened





Use the pandemic as a motivation to create better healthy lifestyle habits











Automatic Motivation:





Desires, impulses and inhibitions





Combat traditions and bring the element of ‘fun’ back into activity by creating role models in communities





By engaging in physical activity, the individual may improve their skills and knowledge of exercise (finding an activity that they enjoy) and begin to see the activity as a normal part of their routine. They should then experience a range of health and social benefits, making activity seem desirable. In turn creating sustainable behaviour change.





Behaviour









































Inspirational 101-year-old Marion Watson





An example of community ambassadors, who could help create behaviour change





Dave Chase – an advocate for Mental Health





Angela Hall providing activity for her street





Oli Jordan using his Facebook community to inspire





Showcasing that age is just a number, and important to become involved in activity that suits you.





Inspiring people to get involved in physical activity to help improve your mental wellbeing. Strong ambassador for Men’s Mental Health.





Angela can help show how physical activity can be enjoyed by everyone, and how social it can be…even with social distancing!





Creating a welcoming environment, helping those who are inactive to feel a part of a supportive community, whilst promoting unusual outdoor activities.





























Next steps?
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Ambassadors

We Are Undefeatable
ambassadors

This Girl Can Essex
ambassadors

Essex All Together
ambassadors
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Essex Activity
Heroes

Heroes recognised for going
above and beyond in their
communities to help residents
stay active during the Covid-
19 lockdowns.
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Tackling Inequalities Funding - Phase 3 – Application Template 











						Organisation Name











						











						Contact E-mail











						











						Contact Phone Number











						











						Where in Essex is this organisation based? 

















						











						Postcode for the organisation’s main office / delivery venue











						











						Is this organisation constituted?





						Yes: ☐





No: ☐











						Organisation status 





						e.g. Not for Profit Voluntary/Community Group, Charity, CIC etc.























Companies House / Charity Commission Number (if applicable):























						Organisation Website (or social media)











						











						Please provide a few lines about your organisation











						























						Project Purpose(s)





						Organisation Survival  ☐





Physical Activity Opportunities - in person ☐





Physical Activity Opportunities – at home on-line ☐





Physical Activity Opportunities – at home offline ☐

















						Outline of the project:











(include details of what the activity is, where it will take place (or if it will be virtual), how many sessions and regularity, how many people it will engage, why there is a financial need for this funding)











						











						Total Proposed investment and budget breakdown











						

















						Timescales: Start date & length of project











						











						Which priority group will this project support?











						Low Socio-Economic Groups ☐





Ethnically Diverse Communities ☐





Disabled People ☐





People with Long Term Health Conditions ☐
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West Essex CCG
COVID-19 Vaccination Programme






April 2021























Headlines






• The JCVI advice – following data from America, it is safe for 
pregnant women to have the Moderna and Pfizer vaccines






• People aged over 45 are being invited to book their first 
COVID jab via the National Booking System online or by 
calling 119






• Under 30s will be offered an alternative to the AstraZeneca 
vaccine






• Everyone who had their first dose at a GP-led site will be 
contacted by their GP to book a second dose. Please wait to 
be contacted






• People who have booked via the National Booking System 
will have booked their second dose at the same time as 
their first























The priority list






The COVID-19 vaccinations 






began with people aged 80 






and over.






We have offered vaccines to 






people in cohorts 1-9. People 






who have not yet had one 






can still book a jab. 






Continued vigilance is 






required to prevent a third 
wave of COVID-19.























Vaccination roll-out – story so far






• Vaccination roll out began on 8 December with hospital 






vaccination hubs 






• More than 691,000 vaccines have been delivered in 






West Essex and Hertfordshire so far






• The CCG is working with community groups and 






voluntary sector organisations to address any issues and 






encourage uptake






• The vaccines are safe and effective for the majority of 






people






• Vaccines have been tested on thousands of people























Vaccination sites
• Princess Alexandra Hospital has completed vaccinating 






frontline health and social care workers with second 






doses 






• In west Essex there are currently five GP-led vaccination 






sites that cover Epping Forest, Harlow and Uttlesford






• There are two large vaccination centres in west Essex –






Murray Hall in Loughton and Harlow Leisurezone























Work to engage with communities






• The CCG has been holding virtual briefings and Q&As with 






community groups and organisations. This work continues






• We are asking people to share the correct information and 






signpost people to more information to encourage take-up






• People should not contact the NHS for their vaccine until they 






are invited. They will be invited when it is their turn






• When people do book an appointment it is important they 






keep it. It’s important they also attend their second dose 






appointment






• Whether someone has had the vaccine or not, please ask 






everyone to continue to follow the COVID guidance in place























How we can help






The CCG can:






• Provide information in different languages and 
formats, including British Sign Language






• Provide support for people who have difficulty 
getting to and from vaccination appointments






• Make arrangements if someone needs extra 
support during their vaccination appointment






• A helpline can help Essex residents make their 
appointment - 0344 2573 961 (open 9am-4pm, 
local rate)























Helpful websites






• www.essexcovidvaccine.nhs.uk






• www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-
vaccination/coronavirus-vaccine/






• https://www.healthierfuture.org.uk/covid






Links to information about the vaccine and fertility
• https://www.immunology.org/coronavirus/connect-coronavirus-






public-engagement-resources/covid-vaccine-fertility-pregnancy






• https://www.rcog.org.uk/globalassets/documents/guidelines/2021-
02-24-combined-info-sheet-and-decision-aid.pdf











http://www.essexcovidvaccine.nhs.uk/





http://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/coronavirus-vaccine/





https://www.healthierfuture.org.uk/covid





https://www.immunology.org/coronavirus/connect-coronavirus-public-engagement-resources/covid-vaccine-fertility-pregnancy





https://www.rcog.org.uk/globalassets/documents/guidelines/2021-02-24-combined-info-sheet-and-decision-aid.pdf


























