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1.1.

1.2.

1.3.

1.4.

Executive Summary

This is the first report of the Cabinet Member for Adults and Health. The
portfolio holder is also the Chair of Thurrock’s statutory Health and Wellbeing
Board.

This report outlines the key areas of the Portfolio and highlights the
achievements across the last year including: the continued transformation
work across Adult Social Care and the integrated person-centred approach
being taken by the Council, the ongoing commitment to the development of
four Integrated Medical and Wellbeing Centres across the borough and the
launch of the refreshed Health and Wellbeing Strategy. The report also
identifies key challenges the Council faces such as the Social Care Charging
Reform, the Fair Cost of Care and social care market fragility.

The report is split into two sections: Adults and Public Health. For Adults, the
following subject areas have been considered:

e Health and Social Care Transformation — Better Care Together
Thurrock;

Front line Social Work Teams;

Mental Health Service Transformation;

Hospital Discharge (Previously Delayed Discharges of Care - DToc)
Safeguarding;

Preparing for Adulthood Strategy;

Social Care Charging Reform;

Fair Cost of Care;

Carers;

Micro Enterprises;

Integrated Medical and Wellbeing Centres (IMWCs);

Finance.

The Public Health section (from page 20) covers the following topics:
e Health and Care:
o Population Health Management (PHM);
o Tackling Health Inequalities through NHS Services;




o Annual Public Health Report 2022 — Improving Quality of Care
for Cardiovascular Disease.

Health Protection:
o Continued impact of COVID-19.
Health Improvement:

o Thurrock Healthy Lifestyle Service, Tobacco, Alcohol and Drugs,
Sexual Health, Whole System Obesity and Weight Management
and Mental Health Improvement - Suicide Prevention and
Postvention Support.

Wider determinants of health:

o Health and Wellbeing Strategy 2022-2026, Economic Growth,

Housing, Place Making and Youth Violence and Vulnerability.
Finance.



Part 1 - Adults

2. Health and Social Care Transformation — Better Care Together Thurrock
(BCTT)

2.1.

2.2.

2.3.

In 2017, the Director of Public Health developed a whole system strategy in
response to under-doctoring in Thurrock. The ‘Case for Further Change’
focused on enhancing capacity in Primary Care, but also on improving
identification and management of long-term conditions and on shifting the
health and care system to focus on enabling people to achieve a ‘good life’.
The Strategy introduced a new model of care for the local health and care
system and launched a new phase of transformation known as Better Care
Together Thurrock (BCTT). The early phase of BCTT included the
development of Primary Care Networks (PCNSs), the introduction of capacity
building roles in Primary Care (now funded across all PCNs through Additional
Roles Reimbursement Scheme, ARRS) and a successful long-term conditions
programme — which enhanced the identification, management, and treatment
of different long-term conditions.

Building on the Case for Change, the next phase of Thurrock’s transformation
programme aims to establish a new operating model for health and care. This
is encapsulated within the system strategy called ‘The Case for Further
Change’. The new Strategy was published in 2022 and is divided into several
separate but interconnected chapters that set out and identify how a clear
integrated health and care vision will be achieved. These include General
Practice and Primary Care; Population Health Management; an integrated and
community-based workforce; a new model for Residential Care; a new model
for support delivered in the home; and a new model for community
engagement and empowerment. The Strategy also outlines a new model for
commissioning and details governance arrangements.

Previous transformation initiatives as part of, or separate to, previous
Strategies have enabled the Council to get to the point where it can deliver
Thurrock-wide place-based integrated care systems and solutions. This has
included the embedding of place-based social work teams (Community Led
Support); implementation of targeted health interventions and the
development of place-based relationships meaning a reduction in team-to-
team referrals. The transformation of health and care is an iterative process
and will continue to expand based on constant learning, testing and
experimentation — all linked by a common set of principles as set out within
the Integrated Care Strategy. For example, the development of Community
Led Support has now led to the development of integrated social work teams
at place and integrated health and care networks. The development of
Wellbeing Teams and Better Care Together Nurses has led to the testing of
‘blended roles’ and a new model for care in the home.



24.

2.5.

2.6.

The operating model contained within The Case for Further Change
recognises that many people require multi-faceted solutions — but that they
often have to go through numerous ‘front doors’ with numerous onward
referrals.

This often results in them not finding the right solution or anyone to own and
oversee that solution. The Strategy details an approach that starts with the
individual and that provides a bespoke solution. This means existing services
and organisations working together — often across existing boundaries and
thresholds and focusing on solutions that are preventative or that intervene at
the earliest opportunity.

The Council’s transformation programme spans the next five years and will be
regularly reviewed and updated. Governance arrangements focus on
ensuring delivery. This includes overseeing several ‘test and learn’
experiments that enable existing partners to test new approaches — for
example blended roles which span more than one current function, integrated
teams — for example those spanning health, care and housing and the
identification of ‘signals’ that enable the early identification of people requiring
support — prior to crisis (for example those reaching the point of eviction).
Much of this work will be developed and delivered through the Human
Learning Systems programme which is both Council-wide and multi-
organisational.

Several of the following sections describe elements of the Council’s
transformation programme and are not separate to it.

3. Front line Social Work Teams

3.1.

3.2.

3.3.

Social Work Teams are the Council’s professional leads in Adult Social Care
(ASC). They support and protect some of the most complex and vulnerable
adults in Thurrock. Thurrock has one of the lowest turnover rates of Social
Workers in England allowing long term care relationships between staff and
residents to be maintained. This is achieved through recruiting through Social
Work Apprenticeships and then offering staff career progression opportunities
and the opportunity to work in a strengths-based, holistic way embedded
within the borough’s communities.

There is now Thurrock-wide coverage for the Local Authority’s place-based
Social Work Teams (known as Community-Led Support Teams). Each of the
Teams is aligned to one of four NHS Primary Care Network geographical
footprints, supporting the provision of integrated health and care services.

The Social Work Teams are easily accessible — offering regular drop-in
sessions known as ‘Talking Shops’ at key locations within the

community. During the pandemic, the Teams offered ‘virtual’ talking shops
but are now back doing face-to-face sessions. The Council has also
continued with a virtual offer of support for people that prefer this way of
making contact. There have been lots of benefits from the Community-Led
Support (CLS) way of working. For example, reduced hand-offs, cases are



3.4.

3.5.

3.6.

3.7.

allocated quicker, and residents are not having to re-tell their story. The CLS
principles and approaches are being fully evaluated by the transformation
leads and the full evaluation report is pending.

The Community-Led Support Teams undertake the Council’s statutory duties
of care and support needs assessment, as well as safeguarding of individuals
with eligible needs and carers needs. In addition, to approaching ASC, people
continue to want to connect and do the things that have made their lives
enjoyable. For example, ASC has often been able to link people with some
gardening help so that they can continue to enjoy their garden or help to
ensure they can get to clubs and organisations that reflect their interests. The
Teams introduce and connect people to other members of the community and
community led groups. For example, residents may seek support from a range
of services provided by the Council and other community organisations. This
is achieved through effective engagement with community builders and Local
Area Coordination.

Following the successful implementation of Local Area Coordination and the
continued emphasis on community and place with the likes of emerging social
prescribers and community builders, Thurrock Council is further taking forward
the principles of CLS and now focussing current staffing capacity to work
differently therefore delaying and preventing the need for longer term social
work and ASC support. As part of the integrated placed based approach, the
Council has continued to integrate specialist teams into the Community Led
Support Teams to provide the needed social work and strengths-based
support. A test and learn exercise commenced in June 2022 by moving staff
from the Reviews Team, Adult Social Work Mental Health, and Complex Care
Fieldwork Teams into one of the locality teams and this will be implemented
across the remaining three localities across Thurrock by February 2023. Initial
feedback indicates that residents are receiving the right support at the right
time by the right support services. The CLS principles and approaches are
being fully evaluated by the transformation leads and the full evaluation report
is pending.

The Hospital Social Work Team will also be part of the test and learn and will
be embedded as part of the integration work. This piece of work will start in
February 2023.

Over the past year, joint working has improved, including a collaborative
approach with better holistic views of Thurrock’s residents being understood
and captured, and subsequently informing and directing the right support
options. Historically, while staff across different teams and directorates
communicated, feedback from residents and staff indicated service areas
were perceived to work in silo. With the adoption of Human Learning System
principles also, there is better collaborative work between ASC and Housing,
and this is being extended to other departments within and outside the
Council, especially Health colleagues. Members of CLS and Housing work
from the same community hubs and engage in conversations as opposed to
referrals, and this avoids people being bounced around the system and for
Teams to improve the individual experience. A very early example highlighted
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a member of ASC had made three enquiries to Housing services regarding
support options available, but within the first day of moving into the hubs
along-side Housing colleagues, support options were able to be identified and
resolved for all three residents on that day.

Within the last month, a series of place based network workshops have been
run with Housing, ASC, Rents and Health Services and it was found that
conversations between all staff, inside and outside the Council has improved.
With the principles of CLS being adopted by all parties, there has been a
reduction in formal referrals being progressed, but support via joint visits and
joint working improved with reduced delay being experienced for the

resident. ASC are also seeing a reduction in duplication, for example, rather
than a member of CLS progressing a formal referral to Occupational Therapy
(OT) Services, the OT service has walked along-side the CLS member of the
Team and progressed the support options needed for the resident, without the
need to trigger a referral or another assessment, thus avoiding the resident
telling their story again.

4. Mental Health Service Transformation

41.

4.2

4.3.

4.4.

Having a home with the right levels of support is fundamental to someone’s
wellbeing, the Mental Health Transformation plan in Thurrock recognises this
and has been focused on two projects that will support people with mental
health challenges to have the best possible quality of life. Adult Social Care
(ASC) is committed to transforming its approach to how accommodation and
support are provided.

Supported Accommodation for people with mental health challenges is being
transformed to make sure the person has support at the right level to ensure
they can have as much control as possible over their lives that they are able
to engage with support, with family and friends and their local community. It is
really important to have skilled professionals to offer early intervention and
preventative to wherever possible to enable the person to stay at home. It is
often difficult for people who have mental health challenges to remain in
accommodation as they do not have the right levels of support and the
Council’'s approach is to deliver support as flexibly as possible so that it can
wrap around someone when they are really struggling and ease away as the
person becomes more settled while ensuring regular contact.

To enable this to happen the Council is developing a Complex Care Team,
this will be a multi-disciplinary team to support people to maintain their
accommodation when their mental health becomes more challenging, to have
intense support when needed and to have access to appropriate health, social
care and housing interventions. The Team will be led by a psychologist with a
senior social work practitioner, a substance misuse worker, and support from
the Local Area Coordinators. It will be linked into the Thurrock Mental Health
Multidisciplinary Team (MDT) to ensure that a positive and prompt response
can be made when required by the mental health system.

The Team will work in a therapeutic way supporting people to find solutions to
prevent the loss of tenancies and subsequent homelessness, reduce the risk



4.5.

4.6.

4.7.

4.8.

held by the Housing Directorate and support individuals to develop where
possible insight into their mental health and achieve stability which will support
an improvement in their quality of life.

This complex care team will be delivered as a one-year pilot and be part
funded by the Mid and South Essex Integrated Care System (ICS). The
outcomes achieved with people during the pilot will be evaluated to enable
learning and adjustment to the approach if needed.

ASC is supporting with Housing the development of the Housing First Scheme
which comprises five general needs housing properties that will be allocated
to five people with mental health challenges helping them to maintain a
tenancy with the support from a Mental Health Practitioner (MHP). The MHP
will provide individual support until the person is ready to manage their needs
with a stepped down level of support where required. It is hoped that this
expansion of the service will support people who find it difficult to obtain
accommodation to have their own safe home with the right levels of flexible
support.

On 31 March 2021, the Section 75 Agreement with Essex Partnership
University Foundation Trust (EPUT) came to an end; resulting in the Adult
Mental Health Social Workers and Support Planners returning to the direct
management of Thurrock Council and relocation to the Civic Offices. Shortly
after this the Approved Mental Health Profession (AMHP) service which
facilitates requests for Mental Health Act Assessments for children, young
people and adults was also brought back in house. This has been a very
successful move enabling the development of positive social work practice.
EPUT and ASC continue to work closely together ensuring high quality
provision. A task and finish group has now been established across all
partners to evaluate the process that dissolved the Section 75 Agreement to
gain an understanding of how cases were transferred, how records were
continued to be shared and if there is any learning or anything that could be
done differently. To undertake this review, the Council will talk with people
who have lived experience, Social Workers, Community Nurses and other
professionals along with the wider system.

The AMHP service continues to face challenges in meeting demand due to a
lack of AMHPs to carry out assessments; this is an issue experienced in many
Local Authority areas. Thurrock Council is working hard to resolve this through
encouraging Social Workers to undertake the AMPH training, advertising for
AMPH practitioners and looking to introduce a triage function with qualified
Social Workers offering advice and support in making decisions as whether an
assessment is required. Often a Mental Health Act Assessment results in the
need for hospital admission - currently there are significant shortages of beds
available. This is monitored daily through a system wide call and EPUT and
ICS commissioners look to purchase beds outside of Essex whenever they
can. This is a National problem and both the ICS Mental Health Board and
Urgent and Emergency Care Board are aware of the situation and raise it
nationally with NHS England.
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4.10.

4.11.

4.12.

4.13.

4.14.

4.15.

ASC currently has a contract with Thurrock and Brentwood Mind to deliver
Counselling and Group Work Services to all adults residing in Thurrock and
Day Opportunities for adults with serious mental health problems. Both
contracts come to an end on 31 March 2023.

The two services are currently open to public consultation which has been
supported by the Thurrock Centre for Independent Living (TCIL) to ensure that
the Council obtain views of current users and carers. The feedback will be
incorporated into the new service specification, which will go out for tender
during winter 2022 and the new contract awarded in Spring 2023.

To ensure a safe and smooth transition to the new provider (if Thurrock and
Brentwood Mind were to be unsuccessful) the current contracts will be
extended for a period of two months. The counselling service continues to
work well, providing choice to individuals who require low level mental health
support.

Improving Access to Psychological Therapies (IAPT) services work closely
with Inclusion Thurrock to ensure the individuals needs are met by the most
appropriate service. The Day Opportunities service continues to see an
increase in demand, utilising a mixed model of digital and face to face
services proving beneficial for those who find it difficult to leave the house.

A Southend, Essex and Thurrock Mental Health Strategy is being produced by
Tricordant, an external organisation who were commissioned by the Mid and
South Essex Mental Health Partnership Board to write an all-age, public
facing Mental Health strategy. Tricordant are overseen by a Strategy Group
which includes representatives from the ICBs, Local Authorities and EPUT.
The Strategy is currently in draft format and there are ongoing place-based
meetings with Tricordant and stakeholders to gain their views. Additionally,
Tricordant will be meeting with the VCSE sectors. This Strategy will inform the
development of a multi-agency Mental Health Collaborative who will be tasked
with implementing the recommendations. The Strategy is due to be delivered
early in 2023.

A Partnership Director has been appointed to drive a strategic approach
across the Council, the North East London NHS Foundation Trust (NELFT)
and EPUT, which will add tremendous strength in delivering the Better Care
Together Thurrock Strategy — Case for Further Change, which will support
development and delivery of holistic outcomes for individuals, and system
benefits covering both physical health, mental health and adult social care.

To improve the efficacy of the mental health offer for people with serious
mental illness and their families/loved ones, the Council is working with the
Mid and South Essex Mental Health system to implement Open Dialogue,
which is an evidence based, systemic and strengths-based approach which
will support individuals to reduce their reliance on services, improve stability
and independence which will also support a reduction in failure demand.

Recognising the poorer life expectancy for those with a serious mental illness
in Thurrock, the Local Authority is actively working to improve access to



physical health interventions for these residents in partnership with clinical
and Public Health colleagues. This is placed in the parity of esteem agenda
supporting equal support and care being available to those with mental health
and physical health needs.

For example, ensuring that GP’s are able to identify patients who have mental
health challenges and as such can offer health checks, that appropriate
support is available through the Council’'s Social Work Team and the EPUT
Health Team for individuals to access population based interventions such as
smoking cessation, health lifestyles together with early detection of
depression through screening at health and social care appointments.

5. Hospital Discharge (Previously Delayed Discharges of Care - DToc)

5.1.

5.2.

Delayed Transfers of Care (DToCs) were national metrics that were monitored
under the Better Care Fund. DToCs are where someone is medically fit to
leave hospital, however, are delayed from leaving the hospital due to waiting
for appropriate care and support to be put into place. This could be where the
individual needs to move to specialist accommodation with support, or where
they need support in their home. DToC’s could be attributable to the NHS, the
Local Authority, or both.

As a result of the COVID-19 pandemic, DToC recording has been suspended
nationally since 20-21. It is not currently clear if recording will be reinstated.
However, the Council monitor the situation locally via the Hospital Team and
twice weekly operational meetings. Although the metrics are no longer
reported upon Thurrock continues to perform very well in that we know
anecdotally that we experiencing relatively few delays compared to other
areas. The pressure in the system on discharge, and the rise in demand
caused by the switch in criteria for discharge from medically fit to medically
optimised, has meant that the ability for Thurrock to maintain its performance
is compromised. Rises in demand for homecare are very high and the
availability of carers is proving insufficient to meet demand; another key factor
is the increased pressure that this situation is placing upon budgets. despite
challenging circumstances.

6. Safeguarding

6.1.

6.2.

Safeguarding adults who may be at risk of abuse or harm has long been an
absolute priority for ASC. The statutory Board led by Thurrock Council, the
Integrated Care Board and Essex Police is now well established, and the
Safeguarding Team provide skilled and person-centred interventions.

In 2021-22, a total of 1097 safeguarding alerts were received, a slight
increase on alerts received in the previous year. The increase is in line with
national data during the pandemic. This will be closely monitored by the
Safeguarding Teams and the statutory Safeguarding Adults Board. The
Council and partners continue to work closely with individuals, local
communities, and other agencies to ensure that those at risk have the support
they need to live their lives free from harm or abuse.



6.3.

6.4.

6.5.

6.6.

6.7.

The Safeguarding Board has attended the Thurrock Council Talking Shops
which are an opportunity to talk with someone from ASC.

They offer advice and guidance on a range of ASC needs. For example:
e Local services;

Equipment;

How to find a carer;

How to find local clubs;

Pendant alarms, fall detectors and other devices.

The Thurrock Safeguarding Adults Board (TSAB) will be providing
safeguarding literature such as leaflets, posters, pens, trolley coins etc to
all Talking Shops. Safeguarding information is also shared with partners for
other events such as Community Safety engagement activities.

The Safeguarding Team is also responsible for managing the Deprivation of
Liberty Safeguard Service. The Team will be implementing the new Liberty
Protection Safeguards scheme, which is due to replace the Deprivation of
Liberty Safeguard Service some time in 2023-24 (the implementation date is
still unclear). The two schemes will run alongside each other for the first-year
post implementation. A process is currently in place to develop the necessary
systems and processes and ensure effective implementation of the new
scheme.

Thurrock Council has always been proactive in ensuring that the necessary
procedural safeguards are in place for those at risk of being deprived of their
liberty; and remain confident that this strong Human Rights based practice will
continue under Liberty Protection Safeguards. There has been an increase of
9% in Deprivation of Liberty (DoLS) applications granted in 2021-22 compared
to 2020-21.

7. Preparing for Adulthood (PfA) Strategy

7.1.

7.2.

The Thurrock Preparing for Adulthood Strategy is a three-year plan that is
relevant for all agencies and staff who work with disabled young people
between the ages of 14-25 years in Thurrock. Throughout its three-year life
cycle, all accountable parties joined in updating the action plan to include
progress and evidence every year. The PfA strategy was recently refreshed
for the period of 2022-2025 and this will be presented to the SEND
Development Board in December 2022.

There is focus on four main areas and through working with partners including
young people, the Council has identified these four main areas as key
priorities. These 4 key areas as outlined by National Development Team for
Inclusion (NDTI) as they move into adulthood are:

e Preparing for independent living;

¢ Health and wellbeing;

e Friends relationship and community;

¢ Further/Higher Education and Moving towards Employment.



7.3.

7.4.

7.5.

7.6.

The Council’s vision is that “All children and young people in Thurrock with
special educational needs and/or disabilities (SEND) aged 14-25 have good
social relationships, stay healthy and are supported in their aspirations.
Partners across Education, Health and Social Care will work together to
ensure that these young people reach their full potential and are given every
opportunity to live independent lives."

Thurrock Council acknowledges its responsibility to young people with SEND
who are preparing for adulthood and recognises that positive outcomes will
only be achieved with commitment from the Council, with partners, young
people and their families, and carers.

With the right support at transition, young people with SEND can build the
confidence and independence they need to have choice and control over their
own lives. For some young people with the most complex needs, it is about
celebrating each small step towards greater independence.

Thurrock’s Preparing for Adulthood strategy is about the aspirations and
opportunities for the young person. It is recognised that as young people with
SEND move towards adulthood, they experience many changes which can be
challenging and the Council is committed to supporting young people during
this transition to be at the centre of planning and decision-making, to ensure a
good transition into adulthood.

8. Social Care Charging Reform

8.1.

8.2.

8.3.

As a result of the Chancellor's Autumn Budget, the Charging Reform was set
to come into place as of October 2023, has now been delayed until at least
2025. The following is based on the Council’s overall position in line with
current Department of Health and Social Care (DHSC) guidance notes. ltis
possible that Thurrock’s position will change between now and 2025 based on
the different reform elements.

The Charging Reform is part of wider social care reform which includes
significant changes in the way Councils charge for care. Changes include a
new cap on the amount charged for the cost of care, that any individual would
be expected to pay in their lifetime (often referred to as the ‘Care Cap’). This
is proposed to be £86,000.00 with the understanding this will rise over the
years in line with inflation. The Care Cap excludes charges for daily living
costs (fees not directly linked to personal care); these will remain payable by
the service user, where means tested to contribute, throughout their time
receiving care services.

In addition to the Care Cap, capital limits included in the means test are set to
increase substantially, meaning that more people will be eligible for Local
Government funding towards their care costs. Table One below outlines the
current and proposed savings limits.



8.4.

8.5.

8.6.

8.7.

Lower Capital Limit Higher Capital Limit

Current: £14,250 Current: £23,250

Proposed: £20,000 Proposed: £100,000

Table One: Current and proposed savings limit.

Changes proposed will see self-funders invited to access care and support
directly through the Local Authority where they reside and places a new duty
on Local Authorities to undertake an eligibility assessment of needs to provide
commissioned services. Only the care cost deemed appropriate from the
assessment of needs will be eligible for metering towards the Care Cap. As
this is something Thurrock already allows, under its discretion, few changes if
any will need to be made locally to support this new duty, however a small
increase in resources is anticipated to accommodate.

Thurrock Council’s current readiness position is strong. The organisation has
a clear plan on implementation to meet proposed guidance. The Council will
ensure that communication will be clear both internally from a change
management perspective and externally to service users. Communication
plans will be re-initiated in line with the Department of Health and Social
Care’s guidance.

IT system developers are confident in their ability to provide the necessary
packages to support the Local Authority’s duty to keep care accounts on all
service users metering towards the cap, there is minimised risk in timescales
now the delay has been confirmed.

Workforce and resource have been identified to be one of the biggest risks to
meet the increase demands faced by the Council and it is predicted that this
will still be the case when the new proposed date comes around in 2025. Data
modelling will continue to be undertaken to ensure mapping of resources is as
accurate as possible, and some works will continue in the background to
ensure our readiness.

9. Fair Cost of Care

9.1.

9.2.

9.3.

Section 5 of The Care Act 2014 sets out a Local Authority’s duty to promote
the efficient and effective operation of a market and to promote diversity and
quality in provision of services.

In December 2021, the Government published a white paper, People at the
Heart of Care, that outlined a 10-year vision that puts personalised care and
support at the heart of adult social care. As part of these reforms the Market
Sustainability and Fair Cost of Care Fund was announced.

The primary purpose of the fund is to support Local Authorities to prepare
their markets for reform, including the further commencement of Section 18(3)
of the Care Act 2014 in October 2023, and to support Local Authorities to
move towards paying providers a fair cost of care.
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9.5.

9.6.

9.7.

9.8.

As a condition of receiving future funding, Local Authorities needed to
evidence the work they were doing to prepare their markets and submit the
following to DHSC by 14 October 2022:

e Cost of care exercises for 65+ care homes and 18+ domiciliary care;

e A provisional market sustainability plan, using the cost of care exercise
as a key input to identify risks in the local market,
with consideration given to the further commencement of S18(3) of the
Care Act 2014 (final MSP’s to be submitted by February 2023);

¢ A spend report detailing how funding allocated for 2022 to 2023 is
being spent in line with the fund’s purpose.

Thurrock Council had a good response to the Cost of Care exercise resulting
in 82% of homes submitting their data. No submissions were rejected. As
such, the organisation has a sufficient level of submissions for the data to be
valid. The median weekly average of these submissions are as follows:

e Residential Care: £845.91
e Nursing Care: £1,008.11 (would be inclusive of FNC)

Table Two (below) provides details of the current rates. Although the Cost of
Care exercise has created an average, Thurrock Council pays a variety of
rates depending on need.

As such, comparisons can be complex as the difference between the mean
average and the current rates vary depending on need. The Council has a
high needs dementia specialist home in the area (dementia with challenging
behaviour) as well as homes that have a separate unit for dementia care. As
these require more staffing and additional training, these differences have
been absorbed into the average, again making comparisons difficult. A more
sophisticated assessment of the difference between average cost and current
rates will need to be developed in partnership with providers if the Council is
to continue setting rate levels based on need, and a review of the existing fee
setting arrangement will be required to ensure that these are fit for purpose.

RESIDENTIAL COST PER WEEK
Standard Residential £572.23 (Shared £543.60)
High Dependency £609.91 (Shared £579.43)
Dementia Care £617.24 (Shared £586.30)
High Needs Dementia (Specialist Home Only) | £646.63 (shared £614.22)
Nursing (local authority contribution) £633.73 (Shared £602.04)
Nursing (inclusive of FNC) £842.92 (Shared 811.23)
|

Table Two: Current rates paid by Thurrock Council.

The Council were disappointed to not replicate the high rate of return for
residential care with only 33% of domiciliary care providers choosing to
submit. Various activities were carried out, including extending the deadline
for submission but were unable to secure more returns. Due to such a low
response rate and as the organisations who responded were not




9.9.

9.10.

representative of the market, the Local Authority are unable to rely fully on the
data submission. Instead, it will provide a basis for more in-depth
conversations with providers and to review the current fee setting process.

The Fair Cost of Care exercise identified that the average cost per hour of
standard home care was £23.15.

Thurrock Council’s current rates are £18.93 per hour for standard home care
and £19.93 for reablement. The difference between the Fair Cost of Care
average and the Council’s declared standard rate for home care is £4.22 per
hour - an increase of 22%. Whilst some Fair Cost of Care Implementation
monies are available to bridge this gap, the amount is inadequate to do so
fully. The extra funding also is only for two years therefore not recurrent
funding. As part of the Fair Cost of Care programmes Thurrock will have to
produce a Market Sustainability Strategy which will explore how the council
can move to a position where we are paying at rates that enable stability. This
is due to be completed by February and the Council is on course to achieve
this.

10.Carers

10.1.

10.2.

10.3.

10.4.

A carer is a child, young person or adult who looks after a family member,
partner or friend who needs help because of their iliness, frailty, disability, a
mental health problem or an addiction and cannot cope without their
support. The care they give is unpaid.

Unpaid carers provide £132 billion of support to vulnerable people in the UK,
an average of £19,336 per carer. The numbers of people caring, and the
amount of care being provided has increased significantly since the
pandemic. It is accepted that ASC and Health could not meet the needs of
service users (physically or financially) in the community if carers did not
continue within their roles.

Carers UK estimate that overnight, an additional 4.5 million people became
unpaid carers in March 2020, meaning one in four (26%) UK adults were
providing unpaid care to an older, disabled or ill relative or friend at the height
of the pandemic. Carers’ support was valued at a staggering £530 million per
day during the pandemic, or £193 billion a full year — outstripping the value of
the NHS. However, this came with high personal costs.

The numbers of unpaid carers have been rising significantly as the population
ages and healthcare continues to improve. Locally, the number of adult
carers seeking support from the Council’s Carers Services has increased
100% compared to pre-pandemic levels. In Thurrock, it is estimated that
some 20,000 people are carers. The 2011 census showed that 26% of those
identifying as caring in Thurrock provide more than 50 hours per week. This
is higher than region and national averages. Those carers providing the
highest amount of care are twice as likely to be permanently sick or disabled
as the general population.



10.5.

10.6.

10.7.

10.8.

10.9.

10.10.

Caring responsibilities can have an adverse impact on carer's employment
and education opportunities. Carers are also likely to have much poorer
physical and mental health outcomes compared to the general

population. This increased health risk is attributed by carers to a lack of
support. Early identification and support to carers is imperative, which is why
there are two services available to support carers in Thurrock — one for adults
and one for young carers aged eight to eighteen. Both are established
services operated by voluntary sector organisations.

Thurrock Carers Service (adult carer service) has a dedicated presence within
a Hub in Grays Shopping Centre, run a variety of face-to-face peer support
groups and facilitate WhatsApp carer support groups. These include generic
carer groups and groups aimed at specific demographic groups of carers/
carers of specific conditions, for example, young adult carers (transitioning
from being young carers), male carers, Special Educational Needs (SEN)
carers, carers for people with dementia, carers for people with drug and
alcohol misuse and/or dependency.

The service has various aims; however, the focus is the identification of
‘hidden carers' (‘hidden carers’ refers to informal carers who may not
recognise themselves as carers and so do not, or struggle to, access
support). Early identification and support are imperative in improving the
physical and mental wellbeing outcomes of carers. The Carers Information,
Advice and Support Service carries out a wide variety of activities during
Carers Week/Carers Rights day and throughout the year to increase the
number of people identifying as a carer. Due to this activity, there has been a
significant increase in the number of carers coming forward.

The Carers Service has started to be part of the locality Test and Learn pilot
where it will be trialled as being part of much a wider and integrated team. If
this proves successful, the service will move to delivering in a place-based
way across Thurrock.

Already, more integrated, and closer working between the Grays based Social
Work locality team and the Carers Service (sharing Thurrock Minds Hub in the
town centre on set days) has led to an increased identification of carers — with
approximately 50% of new carers now coming from this locality. Placed
based and integrated working will ensure increased identification and support
to carers. Support will be centred around the community in which they live
and lead to a more integrated approach to carer support internally and with
partners such as Health.

The Carers Service will also start to carry out carer assessments on behalf of
the Local Authority — this is in response to carer feedback about having
consistent support throughout their caring journey. The Council were moving
to this approach pre-pandemic but had to pause due to the situation. In
addition to implementing an IT solution to allow an external partner to
undertake assessments, the organisation has been working with carers and
as a result, have agreed a new assessment process that is more meaningful
and shaped by carers.



10.11.

10.12.

In addition, Thurrock Council wish for the first time to produce an all-age
Carers Strategy (historically they have always been separate). Healthwatch
Thurrock have undertaken a full engagement exercise with carers (adult and
young carers) to gain their feedback and to understand what the main issues
are for carers locally since the pandemic. This exercise is now complete, and
all the feedback has been collated.

Several events will now be held with both carers and partners in the new year
to turn these issues into an action plan that reflects their priorities.

Carer support in Thurrock is at the start of its transformation — many
improvements that were delayed by the pandemic are now in transit. Further
improvements will be genuinely shaped by the experience of carers in
Thurrock. This is happening whilst the organisation tries to meet a significant
increase in carers seeking support.

11.Micro Enterprises

11.1.

11.3.

11.4.

Micro Enterprises are small services delivering local services to local people,
providing personal and flexible support to give people more choice and control
over the support they receive.

. Thurrock’s award-winning Micro Enterprise scheme, now in its sixth year has

recently been featured as a case study in the Association for Public Service
Excellence news. Micro enterprises are key to changing the adult social care
provider market and providing more choice so that people can still achieve
what matters to them regardless of their health and care situation.

More than 150 services are now available for residents. There is a very
diverse range on offer from personal care to lunch clubs, gardeners and
handymen to leisure and fitness activities. All are community focussed and
provide a wide choice of services. Many services are run by volunteers and
not dependent on an individual’s ability to pay providing wider inclusivity for
Thurrock residents.

There is ongoing interest in the scheme especially as Thurrock moves out of
the pandemic and people are reassessing their lives.

. The scheme has already provided opportunities for people who have been

made redundant and there are plans to work alongside the Department for
Work and Pensions and as other local business re-start initiatives to offer the
scheme as a potential for employment. Many other Local Authorities have
sought Thurrock’s expertise and are also now implementing similar schemes
to the Micro-Enterprises that have been created in Thurrock.

. Thurrock’s Micro-Enterprises are part of a tangible and successful, innovative,

and collaborative approach to health and care transformation that delivers on
all aspects, whether they be a vehicle for people realising a passion or a way
of obtaining care and support that is personalised to the individual.



11.7. Local residents interested in setting up an enterprise can find more
information about the scheme and an application form on the following link on
the Council’s website: https://www.thurrock.gov.uk/community-enterprises-for-
care-and-support/supporting-local-people

11.8. A full list of available services can be found on the Stronger Together website
- https://strongertogetherthurrock.org.uk/thurrock-micro-enterprise/

12.Integrated Medical and Wellbeing Centres (IMWCs)

12.1. The Council remains committed to working with NHS partners to develop four
Integrated Medical and Wellbeing Centres (IMWC) across Thurrock.

12.2. The Council, Mid and South Essex Integrated Commissioning Board and NHS
Trusts have worked closely together and have submitted Outline Business
Cases (OBC’s) to NHS England seeking approval to proceed with Tilbury and
Purfleet IMWC'’s; all partners are awaiting their response.

12.3. However, at the last Health Overview and Scrutiny Committee dated the 3rd
November 2022, the Integrated Care system representative, expressed
concerns that the IMWC programme post covid maybe unaffordable for
various reasons, including high rises in material cost and suggested a switch
away from focus on buildings towards more integration of services on the
ground may be necessary. The Council still remains committed to the building
of all four IMWC'’s but clearly this is ultimately a decision for the NHS and
NHS England to make. There still exists a direction from the then Secretary of
State that the four IMWC'’s need to be built and operational before the closure
of Orsett Hospital can be completed, therefore the Council will want to see
due consideration is given to this undertaking before any final decision is
made.

Corringham IMWC (Graham James site)

12.4. The North East London Foundation Trust led Corringham IMWC (to primarily
serve Stanford and Corringham) had its official launch on 3 November 2022.
The new health and wellbeing centre is a key opportunity for collaborative
holistic personalised care and support for the community. Everyone working
from the centre will aim to work with the community. It already offers a range
of health and care services from the site and is currently preparing for support
groups commencing programmes of opportunities from the site. The site is
also finalising creating a warm space for residents this winter. The centre will
shortly accommodate up to 12 GP fellows who will offer Thurrock residents
additional GP appointments, as well as access to specialist clinics including
long term condition appointments. Next steps will also consider how local
volunteers can continue to shift traditional models of care within sites.

Tilbury and Chadwell IMWC (Civic Square site)



https://www.thurrock.gov.uk/community-enterprises-for-care-and-support/supporting-local-people
https://www.thurrock.gov.uk/community-enterprises-for-care-and-support/supporting-local-people
https://strongertogetherthurrock.org.uk/thurrock-micro-enterprise/

12.5. Subject to the caveats outlined above, the Council is leading work on
developing and financing the Tilbury site, although when complete, most of
the building will be leased to NHS partners. The OBC for both has now been
submitted to NHS England and the Council await their decision. The aim
remains to have this IMWC completed by 2024/5.

Purfleet on Thames IMWC (Town Centre site)

12.6. Subject to the caveats above, the IMWC for Purfleet on Thames is being
developed by Purfleet Centre Regeneration Limited under the terms of a
Section 106 Agreement for Mid and South Essex Integrated Commissioning
Board (ICB). In March 2022, the Council, Mid and South Essex ICB and NHS
Trusts agreed and submitted an Outline Business Case to NHS England for
approval. The IMWC, which will primarily serve Purfleet, Aveley and South
Ockendon, is to be leased to a body nominated by the Mid and South Essex
ICB. Completion is expected by 2024/5.

Grays IMWC (Thurrock Community Hospital site, Long Lane, Grays)

12.7. The master planning for the Grays IMWC (primarily to serve Grays but also to
act as a Central Hub for the whole of Thurrock) has been completed. Mid and
South Essex Foundation NHS Trust and Essex Partnership University NHS
Foundation Trust have reviewed their services to take account of the backlog
in acute health care, and the greater potential for remote consultations.

12.8. The aim remains to have Grays IMWC completed by 2025. However, this
timing is dependent on the extent to which the existing buildings on the
Thurrock Community Hospital site can be repurposed.

12.9. The Mid and South Essex Foundation Trust, covering the Thurrock footprint
has been awarded £13 million to be the first area in Mid and South Essex to
receive a Community Diagnostic Centre. This will be placed on the Thurrock
Community Hospital site. The centre is part of a national initiative to support
faster diagnosis and access to tests and scans closer to home.

13.Finance
13.1. The total net budget for ASC in 2021/22 was £46.659m.

13.2. It is worth noting that almost 50% of the total Adult Social Care spend is
attributable to only 1% of the population (less than 2000 people), with 6%
(less than 11,000 people) consuming a further 35% of the budget. This shows
a growing trend of rapid increases in the level of acuity of people requiring
adult social care, and health, intervention, which makes managing demand all
the more complex. Put simply, any reductions in service levels to the vast
majority of those Thurrock Council supports would carry enormous risk. This
is why Thurrock’s transformation programme aims to intervene more
effectively and earlier in the lives of those at risk of developing complex issues
requiring highly intensive and costly support.



13.3. Across the Eastern Region, Thurrock had the second lowest gross spend per
100,000 head of adult population, which is used as one of the standard
indices of comparison. This demonstrates that the service has continued to
contain expenditure and demand within the limits of the budget.

21/22 Regional Comparison - All
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Graph One: 21/22 regional comparison of ASC spend per 100,000 head of adult
population.

13.4. For 2021-22, ASC received £1.296m through the Social Care Support grant,
and £0.736m via the ASC Council Tax precept. This funding was used in the
base budget to support the increase in demand and costs within ASC
residential, homecare and supported living placements. In addition, the
Council was able to increase the rates which external providers are paid for
supporting service users, this was essential to support the fragile care market.

13.5. As part of the Government’s COVID-19 actions, the department received
specific grants funding in the of support for infection control, rapid testing and
workforce capacity grants throughout the year. The conditions attached to
this funding was to ensure that additional financial support was given to care
providers. The department has a pivot role in the allocation and
administration of the funds, as well as providing detailed reporting to inform
the Government of the situation locally.

13.6. The current financial year 2022/23 has seen considerable additional demand
for services, leading to significant increases in costs and expenditure. This
rapid rise in demand and complexity is, to a large extent, both attributable to
the aftermath of the pandemic and the need to target resources at those
directly affected by the virus, and as a consequence of the criteria for
discharge from hospital changing from “medically fit” to “medically optimised”
to assist with the hospital being able to manage the significant rise in demand
that they are experiencing. Although some financial support has been
provided by the NHS this has proved insufficient to cover the impact of this
change; locally it is estimated that this has led to an unfunded increase in
pressure of circa £2.5m to the Council’s domiciliary care provision. This
situation is not unique to Thurrock, with the vast majority of authorities across
the Country reporting growing financial pressures within their ASC care
budgets. There has been some mitigation of this through the announcement
of new Discharge Funding in the Autumn Statement by the Chancellor (for
Thurrock this will be circa £500K in 2022), however, it is anticipated that this



will need to be used to fund the anticipated rise in demand over the winter
period and will not, materially, impact upon the current financial pressures.

Better care Fund (BCF)

13.7. Thurrock’s initial Better Care Fund Plan, and Better Care Fund Section 75
Agreement between the Council and NHS, was approved in 2015. The
arrangement has allowed the creation of a pooled fund, to be operated in line
with the terms of the Plan and the Agreement, to promote the integration of
care and support services.

13.8. The focus of the Better Care Fund to date has been on adults aged 65 and
over who are most at risk of admission to hospital or to a residential care
home.

13.9. Despite 2021/22 being another year of unprecedented challenge following the
onset of the coronavirus pandemic, the targets in the BCF Plan Scorecard
were met by year-end.

13.10. The Better Care Fund Plan for 2022/23 has been developed to reflect and
implement the new Strategy for Adults: Better Care Together Thurrock — The
Case for Further Change 2022-26. A review programme has now commenced
which will seek to align each service within the Better Care Fund Plan with the
new Strategy, while also ensuring it meets the National Conditions set by NHS
England and ensuring best value for money.

13.11. The next section of the report provides an overview of the Public Health
portfolio.

Part 2 - Public Health
14.0Overview

14.1. Public health is the science and art of preventing disease, prolonging life and
promoting health through organised efforts and informed choices. It is
generally thought of as three inter-related areas of work:

e Health and Care Public Health focuses on service quality improvement,
which incorporates healthcare systems, service quality, evidence-
based practice, clinical effectiveness and health economics;

¢ Health Protection, which incorporates communicable disease control;
environmental, chemical, radiation and nuclear threats; and
occupational health;

e Health Improvement, which draws heavily on the local government
roots of the profession, socio-economic influences and health
promotion, tackling the underlying determinants of health.

14.2. Public Health is funded via a Grant arrangement with the Department of
Health and Social Care. Certain Public Health services, such as Sexual
Health services, are mandated in legislation; other services, such as



Substance Misuse treatment, are stipulated as a condition of the Grant;
and other services are discretionary.

15.Health and Care Public Health

15.1. The Council’s broader priorities in relation to the health and care of adults

are described above. Public Health-led health and care quality
improvement is described below.

Population Health Management (PHM)

15.2.

15.3.

15.4.

15.5.

15.6.

Thurrock Council hosts a dedicated PHM Team on behalf of the Mid and
South Essex Integrated Care System (MSE ICS). PHM is a process of using
data to identify population cohorts for whom the ICS (including the Council)
can provide early intervention and prevention programmes, tailored to their
specific needs, to improve their health outcomes. By design, it will directly
contribute to the health inequalities agenda.

This year the PHM Team has produced Health Inequalities Data Packs that
have helped each of the four Alliances in the ICS and their respective Primary
Care Networks (PCNs) to make decisions on how to spend their allocated
Health Inequalities resource. They are also supporting several service
improvement projects such as three PCN-based projects including one in
Tilbury and Chadwell, as well as working with the six ICS stewardship groups.

The Team has also helped to drive infrastructure developments including the
production of the PHM segmentation model and integrated data set including
pseudonymised data for 1.2m MSE ICS residents. They are working on
ensuring that all appropriate system partners can gain access to this.

Thurrock specific PHM projects that are being driven by the Public Health
Team include a new Cardiovascular (CVD) Local Enhanced Service (LES) for
primary care which replaces the previous stretched QOF model.

The LES looks to fund multi-morbidity clinics for patients with multiple CVD
conditions and who are considered “medium risk” with a view to prevent/delay
them from escalating to “higher risk” (see also Annual Public Health Report
section).

Tackling Health Inequalities through NHS Services

15.7.

15.8.

The Mid and South Essex Integrated Care System (ICS) has allocated
£443,000 to address Health Inequalities in Thurrock in line with the NHS
Core20Plus5 inequalities framework.

Following the implementation of an EOI process across Thurrock, Public
Health supported Thurrock Integrated Care Alliance (TICA) to agree priorities
and review bids received from across the borough. It was recommended that
the following ten Health Inequalities schemes should be supported for delivery
in 22/23 and 23/244:



ASOP & SLH PCN Obesity Improving health outcomes, by reaching out

Transformation Project to seldom heard groups with cancer
information

Improving lifestyle risk management Community-Generated Inequalities

through Motivational Interview — training Solutions - Reference & Investment Board

for Primary Care Pilot

Workplace Health Champions to provide Improving access to health services for

smoking cessation to employees and Thurrock’s Gypsy, Roma, Traveller and

referral to NHS health checks Showman communities

Enhancing safeguarding, health, and Improving access to health services for

mental wellbeing for vulnerable young Thurrock’s homeless communities

people and young parents

Health & Digital Literacy Open Dialogue training to support people
with SMI

Table Three: Health inequality bids for delivery in 22/23 and 23/24.

Annual Public Health Reports 2022 — Improving Quality of Care for Cardiovascular
Disease

15.9. Directors of Public Health in England have a statutory duty to write an Annual
Public Health Report (APHR) to demonstrate the state of health within their
communities.

15.10. The 2022 APHR focuses on quality of care for Cardiovascular Disease (CVD)
since 2016. Improving CVD outcomes is important to the health of the
population in Thurrock because:

e CVD is the main clinical cause of premature mortality, with 1 in 4
premature deaths (<75) in the UK being due to CVD;

e CVD is the main clinical driver of health inequalities — premature
mortality from CVD is higher in more deprived groups, and people living
with Severe Mental lliness (SMI) and Learning Disability;

e Focusing on CVD prevention provides the greatest potential to reduce
health inequalities and reduce premature mortality in Thurrock;

e Thurrock has the second highest premature (<75) CVD mortality rate in
Mid and South Essex Integrated Care System;

e For mortality attributable to socio-economic inequality, CVD is the
greatest contributor in Thurrock, accounting for 35% of excess deaths;

e For people living with SMI, Thurrock has the second highest premature
CVD mortality rate in England.

15.11. The report found that measurable improvements has been made in the quality
of primary care for CVD, but that further improvements could still be made.
Recommendations will be taken forward through the Better Care Together
Thurrock (BCTT) working group on Population Health and Inequalities.
Actions fall into three categories covering workforce, service targeting to
maximise impact on CVD outcomes and enhancing the LTC service model,
and include:

e Continued quality improvement in primary care services for CVD;



e Embedding a more holistic, co-produced approach to long term
conditions care;

¢ A focus on reducing inequalities in CVD outcomes, particularly for
people from a minority ethnic background, people with serious mental
illness and people with learning disabilities.

16.Health Protection

16.1.

Until recently health protection activities have been largely undertaken by
specialist public health professionals at regional and national level. However,
the COVID-19 pandemic highlighted the need to maintain expertise at the
local level that can mobilise additional capacity as required. The local function
will cover the breadth of Health Protection incidents including public health
responses to all infectious diseases, nhon-communicable threats to health
(such as flooding), Emergency Planning and Response, plus preventative
activity such as infection prevention and control, and immunisations.

Continued impact of COVID-19

16.2.

16.3.

16.4.

16.5.

The COVID-19 pandemic and its effects continue to have an impact across
the health and care system, with Public Health and Adult Social Care (ASC)
activity both affected. The pandemic highlighted the need for specialist Health
Protection roles within the Council and a senior manager was employed in
Public Health to fill this role.

This role will cover the breadth of Health Protection action required of Local
Authorities (LAs), including LA public health responses to: all infectious
diseases, non-communicable threats to health, Emergency Planning and
Response, plus preventative activity such as infection prevention and control,
and immunisations. The pandemic legislation has been replaced with “living
with Covid-19 guidance” and as the country moves into endemic status it has
become possible to respond to the virus in a similar way to other existing
respiratory viruses.

The Local Authority continues to work closely with Health colleagues to
ensure that outbreaks in care homes are managed effectively and efficiently.

The Clinical Hub that was set up at the start of the pandemic continues to
ensure care homes and health settings are supported with managing
communicable diseases and whilst the meetings have reduced, they remain a
focal point for decision making and discussion. The protocol had been
updated throughout the pandemic and remains in place today focusing on
enhanced action should homes enter outbreak status. This includes:
¢ A requirement for all patients discharged from hospital back to care
homes to have been tested and received a negative COVID-19 test
result;
¢ |Immediate rapid COVID-19 testing for one or more cases in care
homes;
¢ |Immediate COVID-19 testing for homes with two or more cases;



16.6.

16.7.

16.8.

16.9.

e Specialist Public Health advice for all care homes, domiciliary care and
extra care settings at local level,

e Twice weekly contact by ASC to all care homes, extra care, and
domiciliary care workers;

e Twice weekly meetings with ASC and Public Health to discuss system
pressures;

e Monthly meetings with Mid and South Essex Integrated Care Board
(ICB) and Integrated Care Partnership (ICP) colleagues;

¢ Monthly meetings with providers throughout ICB;

e Enhanced restrictions if more than two members of staff affected in
care homes;

e The development of a local Memorandum of Understanding with UK
Health Security Agency (UKHSA) colleagues;

e The multi-agency Care Home Hub continues to meet monthly to
manage exposures and outbreaks and to discuss system pressures.

Since the start of the pandemic the Council has worked closely with external
care homes, domiciliary home care and supported accommodation providers
to make sure they felt supported throughout and have remained up to date on
outbreak management protocols and relevant government guidance and this
continues. Regular virtual meetings have continued with providers to maintain
relationships and to continue to in partnership for the benefit of service users.

In 2021/22, Thurrock Public Health Team successfully bid for national funding
for Covid Vaccine Champions to help increase the lower-than-average
COVID-19 vaccine uptake in the borough. This funding is being used to give
support and detailed advice on safety and efficacy of the vaccine to hesitant
residents, or those who struggled to access the vaccine, through dedicated
partnership work with the Essex Partnership University NHS Foundation Trust
(EPUT), Community Health Champions hosted by Thurrock Community and
Voluntary Services (CVS), and local organisations.

Between April and October 2022, 4,973 people, most of whom had previously
not taken up the vaccination offer, have received a COVID-19 vaccination at
EPUT bus locations and at pop-up clinics in the borough since the Community
Health Champions began working with residents in April 2022. Feedback
shows that a majority attended as they had reached the decision that it was
time for them to get vaccinated, with younger people also likely to get
vaccinated for travel reasons. The Champions are also promoting the Mid and
South Essex ICS Do Your Bit winter campaign, which covers COVID-19 and
flu vaccination, and other health and wellbeing messages for the winter
months.

The Champions identify Community Connectors in areas of low vaccine
uptake, and to make contacts with groups and businesses, and encourage
people to attend for vaccination. The Champions are helping to promote the
vaccine offer across the system, which includes sites operated by Primary
Care Networks (PCNs) (including the Grays PCN offer, which is open to all
Thurrock residents, and Stifford Clays which offers both booster and the
evergreen offer for all aged 5+). There are also community pharmacies



offering appointment only booster vaccination. EPUT ran a dedicated
appointment only children’s vaccination clinic at the Alastair Farquharson
Centre at Thurrock Community Hospital in October half term and Pets as
Therapy dogs were funded for this clinic.

16.10. A thorough information and communications campaign, supported by CVS
and the Council Communications Team, has been a core part of the
programme. This has included:

e Council communications, newsletters and social media promotion;

e Video blogging and a supporting social media campaign including local
residents and experts has been prepared and will be launched this
month;

e Door to Door delivery of flyers for the bus and pop-up locations ensures
that residents in low uptake areas get a monthly reminder of the
vaccination offer locally;

e Posters translated into 12 community languages identified by
Champions are produced each month and shared in the community by
Champions and teams such as libraries and GP practices.

¢ Infographic on vaccine uptake is updated monthly on the Stronger
Together vaccination platform;

e An end of programme showcase event planned for 2023 to highlight
learning from the programme that could be applied to other health
outreach situations.

16.11. The Local Authority’s thanks go to all volunteers and to the voluntary sector
which supported communities through this difficult period. CVS has since
developed the Our Road programme as a legacy from the pandemic with the
aim of embedding wider community led support across Thurrock.

17.Health Improvement

Thurrock Healthy Lifestyle Service

17.1. Thurrock Healthy Lifestyle Service (THLS), in partnership with Primary Care,
has now resumed (post-COVID-19) provision of cardiovascular disease (CVD)
risk assessments for the eligible 40-74 year old population. A schedule of
refresher training for GP practice staff has been provided, although provision is
still not yet back to pre-pandemic levels.

17.2. The programme remains an important tool for CVD outcome improvement. By
identifying people at risk of CVD, appropriate interventions and support can be
provided to improve their health and lower their risk of cardiovascular related
illness.

17.3. THLS has continued to provide a virtual stop smoking service over the
telephone with good long-term outcomes identified at six months. Clients
respond positively with the remote service, as this provides flexibility for the
service user at times that are convenient to them.



Tobacco

17.4.

17.5.

17.6.

17.7.

In addition to the smoking cessation service run by Thurrock Healthy Lifestyle
Service (THLS), there are alternative treatment elements including Allen Carr
Easyway — a cognitive behavioural therapy-based treatment that uses no
nicotine replacement therapy.

Referrals for smoking cessation from partner agencies declined during the
pandemic due to restrictions on face-to-face provision; alcohol and drug
treatment services only saw the most clinically vulnerable clients, mental
health referrals declined and maternity services at Basildon and Thurrock
University Hospital (BTUH) experienced dramatic staff reductions, meaning
the stop smoking specialist midwives were redeployed to the delivery wards.
All treatment providers have been instructed to reinstate CO validation when
delivering face-to-face stop smoking support.

Enforcement work in partnership with trading standards has continued
following its pandemic affected reinstatement. Test purchasing and the use of
tobacco detection dogs are once again disrupting the unscrupulous traders
that operate in Thurrock, including the organised crime groups that supply the
illicit tobacco markets and often have links to drug supply chains and modern-
day slavery.

A refreshed whole system Tobacco Control Strategy is currently in production
and is expected to be published in early 2023. Alongside this Strategy, the
Tobacco Control Alliance will be relaunched locally. This will allow all relevant
stakeholders to come together to shape the delivery of the Strategy and to
inform the development of future approaches to reducing tobacco-related
harm.

Alcohol and Drugs

17.8.

17.9.

The young people’s substance misuse treatment service has now
reintroduced its face-to-face offer, whilst maintaining the option of a digital
contact. With schools returning to full time status, referrals have increased to
pre-pandemic levels. Multi-agency working and safeguarding support has
continued throughout the pandemic. The complexity of need has risen, with an
ongoing need for partnership working with colleagues in mental health, social
care, and youth justice.

The Adult Treatment Service has also returned to a face-to-face service,
whilst maintaining the option of a digital contact. The complexity of cases seen
by the service is increasing, with a greater need for multi-disciplinary support.
Additional funding from the Joint Combating Drugs Unit has been made
available to supplement existing treatment and recovery options.



17.10. Following its suspension due to COVID-19 restrictions, the Alcohol Liaison
Service at BTUH has now been reinstated.

17.11. The Local Authority has continued to work across a pan-Essex footprint on
drug market mapping with fellow commissioners, treatment services and
enforcement agencies to ensure partners remain responsive to the rapidly
changing illicit drugs market during the pandemic, working to disrupt the
supply, reduce the demand and increase the number of people seeking
treatment.

17.12. In line with national guidance, a new Combatting Drugs Partnership (CDP)
has been launched. Meeting on a regular basis, the CDP will bring together
partners from the Police, Public Health, Probation, the NHS, alongside
members of the Community Safety Partnership, with a view to delivering on
the national Drugs Strategy. A Substance Misuse and Alcohol Health Needs
Assessment has been completed during 2022 and this will inform both the
CDP and future service delivery.

Sexual Health

17.13. The Thurrock Integrated Sexual Health Service, delivered by Provide
Community Interest Company (CIC) continues to provide sexual health and
contraception services to Thurrock residents. The service now provides both
a face-to face and a virtual offer.

17.14. Increased HIV testing and early diagnosis, and increased screening for
Chlamydia will be priorities over the next 12 months. A Sexual Health Needs
Assessment will be completed over the same period to inform future service
needs.

Whole System Obesity and Weight Management

17.15. A refreshed Whole Systems Obesity Strategy is currently being developed.
An evaluation of the 2018-2021 strategy has been undertaken to critically
reflect on the whole systems approach of the previous Strategy and consider
opportunities for addressing gaps and strengthening activities. This refresh
will serve as an opportunity for all stakeholders to refocus their attention on
obesity and co-produce a shared vision and actions that tackle obesity. Plans
are currently being developed to hold a stakeholder workshop early 2023 to
facilitate this co-production process. The refreshed Strategy will also include
the latest data, legislation, and best practice. The Strategy will be developed
to ensure it is relevant in the new post-pandemic landscape and reflects the
current cost-of-living crisis. It is anticipated to be launched Spring 2023.

17.16. The Public Health Team has recently launched a new work programme
dedicated to improving uptake of the Healthy Start Scheme. Healthy Start is a
UK-wide scheme providing a nutritional safety net to those who are 10+
weeks pregnant and children under 4 in low-income families in receipt of



17.17.

17.18.

qualifying income-related benefits. Recent data indicates just 59% of eligible
residents in Thurrock are utilising the scheme.

Approaches include; a dedicated communications and marketing campaign to
raise awareness and encourage uptake of the scheme, calling on key
stakeholders (including local processionals, charities, voluntary organisations,
and retailers) to promote the scheme to residents and ensuring information is
accessible online and within community settings.

Public Health and the Council’s Communications Team have been working
together to remove the advertising of High Fat, Sugar and Salt (HFSS)
products within the Council’s advertising space. Food and the environment will
be an important feature within the new Strategy. The aim is for healthy food
choices to be a simpler and easier task, particularly considering the current
cost-of-living crisis. It is likely that HFSS advertising will likely be an integral
part of this and therefore the Council is keen to lead by example and not
promote advertising of such products.

A Tier Two Weight Management Service for children launched in March 2022
as part of recovery from the impacts of the COVID-19 pandemic. BeeZee
Bodies has been commissioned to provide a progressive engagement model
for child weight management that consists of three interventions to families
with children age between 5-12 years old. The three tiered approach includes;
a self-lead online tool, one-to-one extended brief intervention and Tier Two
Digital Weight Management support. This service aims to put in place a
programme that works holistically with families to help them make positive
changes to their nutrition and physical activity. Longer term solutions for the
provision of children’s weight management services are currently being
explored.

Mental Health Improvement - Suicide Prevention and Postvention Support

17.19.

The Local Authority continues to play a vital role in coordinating and delivering
programmes of work which aim to prevent deaths by suicide.

Thurrock residents have benefited from work programmes that have been
funded from dedicated NHS (wave three) funding which are being rolled out in
partnership across the Mid and South Essex footprint. Key successes to
highlight from the last year have included:

e Continued delivery of grant funding towards Turning Corners football
club enabling them to increase their support towards improving mental
wellbeing of their attendees. This has been profiled in a ‘Moments That
Matter’ video, which is available to view here: Moments that Matter
Turning Corners - YouTube;

e Further dissemination of grant funding towards more organisations
addressing risk factors for suicide;

e Publication of a self-harm prevention and management toolkit for
professionals, which is available here: Adult Self-harm Management
Toolkit NHSE - Mid and South Essex Integrated Care System

(ics.nhs.uk)



https://www.youtube.com/watch?v=fwBgVZgdjf4
https://www.youtube.com/watch?v=fwBgVZgdjf4
https://www.midandsouthessex.ics.nhs.uk/publications/adult-self-harm-management-toolkit-nhse/
https://www.midandsouthessex.ics.nhs.uk/publications/adult-self-harm-management-toolkit-nhse/
https://www.midandsouthessex.ics.nhs.uk/publications/adult-self-harm-management-toolkit-nhse/

17.20.

17.21.

e Continued development of the Wellbeing Calls pathway for patients
newly-diagnosed with depression or newly-prescribed anti-depressants
which sees Thurrock patients offered a series of weekly phone calls
from Thurrock and Brentwood MIND for a period of approximately six
weeks;

e Continued roll out of suicide prevention training via the bespoke
website launched last year: Suicide Prevention - Homepage -
#TalkSuicide Essex (letstalkaboutsuicideessex.co.uk). The Public
Health Team undertook an evaluation of attendees at Suicide
Prevention courses over 2021/22 and found an overwhelmingly positive
response, indicating community interest in improving knowledge and
awareness on this topic;

e The rollout of a near-Real Time Suicide Surveillance System by Essex
Police which captures information on suspected suicides in Southend
Essex and Thurrock on a monthly basis. This is enabling a much
quicker response to emerging local trends than historically relying on
coroner-reported information and is now being shared with relevant
professionals on a regular basis to inform planning.

Thurrock Public Health also coordinates the work of the newly reinstated
Southend Essex and Thurrock Suicide Prevention Steering Board, which is
chaired by the Deputy Police, Fire and Crime Commissioner for Essex. This
Board will be responsible for developing a new joint Strategy in 2023 following
publication of the national strategy.

There is a separate programme of work underway to improve the support
available to those impacted by a death by suicide (postvention support). This
is also being funded by dedicated NHS (wave four) funding across the Mid
and South Essex footprint and will be a collaboration between existing and
newly commissioned agencies. The service will be operational by the end of
the year.

18.Wider determinants of health

18.1.

18.2.

The Council can improve the health and wellbeing of Thurrock residents and
reduce inequalities (between Thurrock and other places and within Thurrock
itself) and through bringing together the concerted efforts of all our services
and partners including the NHS and the third sector. Embedding systematic
prevention and early intervention in the work of all benefits residents and
services users directly and contributes to the financial sustainability of public
sector services in Thurrock.

The Health and Wellbeing Strategy recognises the importance of the wider
determinants of health on preventing ill health and promoting an individual’s
health and wellbeing: economic growth, housing, place, violence, vulnerability
and sexual abuse are explored further below.

Health and Wellbeing Strateqy 2022-2026
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https://letstalkaboutsuicideessex.co.uk/

18.3. The Health and Wellbeing Board (HWBB) has a collective statutory duty to
produce a Health and Wellbeing Strategy (HWBS). The HWBS is one of two
highest level strategic documents driving place making for the Local Authority
and system partners (the other being the Local Plan). The HWBS is a whole
system plan for health and wellbeing and should engage all partners in the
wellbeing agenda, coordinating strategic thinking of all elements of the
Council and all system partners to deliver quantifiable gains in health and
wellbeing of residents.

18.4. The refreshed HWBS was agreed by the HWBB and Full Council in June
2022. It can be and can be accessed here:
https://www.thurrock.gov.uk/health-and-well-being-strategy/health-and-well-
being-strategy-2022-2026 . The HWBB is reviewing plans for and progress
against the Goals set out in the Strategy on a rotating basis at its meetings to
ensure delivery.

18.5. The Strategy has a Vision of Levelling the Playing Field and tackling
inequalities is reflected throughout the document. In order to support delivery
of the Council’s vision, the six domains of the Strategy each relate to one of
the Council’s key priorities of People, Place and Prosperity as set out in
Figure One. The domains will ensure a broad focus on the wider determinants
of health that underpin the persistent inequities within Thurrock.

PEOPLE  PEOPLE  PEOPLE PROSPERITY [PLACE  PEOPLE

Domain 1 Domain 2 Domain 3 Domain 4 Domain 6

Health Wider Health and Wider Wider

Improvement Determinants Care Services Determinants Determinants

Staying of Health Quality Care  of Health of Health

Healthier for  Building Centred Opportunity Community

Longer Strong and Around the for All Safety
Cohesive Person

Communities

Table Four: Alignment of Domains of HWBS to the Thurrock Vision

18.6. A thorough consultation exercise was undertaken to inform the Strategy and a
full Consultation Report has been produced. Proposals for the refreshed
HWBS were refined to reflect consultation outcomes, and the changes made
in response to community feedback are detailed in the full Consultation
Report.

18.7.Over 750 comments were received through a short ‘user friendly’
qguestionnaire developed in conjunction with the CVS and Healthwatch, which
sought the public’s views on the six Domains that have been proposed for the
refreshed Strategy. In excess of 300 residents or professionals involved in
the planning, commissioning or delivery or health and care services provided
feedback on the strategy consultation proposals through community and
professional forums and meetings.

19.Public Health Action on Wider Determinants of Health


https://www.thurrock.gov.uk/health-and-well-being-strategy/health-and-well-being-strategy-2022-2026
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HWBS Domain 4 - Opportunity for All
Economic Growth

19.1. A joint strategic needs assessment (JSNA) on Work and Health was
published in 2020 and the current Healthier Communities JSNA will inform the
development of the Local Plan. The Public Health Team is represented on the
Backing Thurrock implementation group and is contributing to the
development of the revised Thurrock-wide economic strategy.

It is engaged with the Association of South Essex Local Authorities (ASELA)
Anchor and Digital Programmes. It is currently focused on the development of
a signposting resource to support Small and Medium-sized Enterprises in
improving the Health and Wellbeing of their employees, the training of Health
and Wellbeing workplace champions in large employers and establishing
community-based groups to promote digital inclusion.

HWBS Domain 5 Housing and the Environment

19.2. Public Health contributed to an assessment of housing affordability for the
Housing Strategy. This was to inform the future planning and delivery of
affordable housing in Thurrock, including improvements to the existing
housing stock.

19.3. The Housing and Public Health Teams are now jointly working to address
Fuel Poverty, and this topic will be the focus of the 2023 Annual Public Health
Report. Delivering effectively on this will support the levelling up agenda
through improving mental health, and reducing ill health associated with poor
housing such as respiratory illnesses. This continued close working across
teams makes efficient use of combined resources.

19.4. Public Health is also working with officers in Housing and Planning to deliver
domain five of the Joint Health and Wellbeing Strategy, which is about
“‘Housing and Environment”.

Place Making

19.5. Public Health continues to have a strong influence on place making in the
borough, engaging with Planning, Regeneration, Transport and Sustainability
to positively influence the environment in Thurrock to be health promoting.
Public Health is strategically involved in the following:

e The Local Plan: The Local Plan represents one of the largest
opportunities to influence the health and wellbeing of residents through
spatial planning and the built environment.

The Public Health Team is in the process of finalising a guidance
document aimed specifically at informing the evidence base for the
Local Plan;

e Health in Planning: The Public Health Team continue to work towards
ensuring that relevant planning applications in the borough are
assessed for health impacts.




The Team also recently organised Health Impact Assessment training
for colleagues across the Council and are looking to develop a new
Health in All Policies approach to Health Impact Assessment going
forward;

¢ |n addition to the local planning system, the Team is beginning to start
work on health and climate change. This includes informing the Climate
Change Strategy for the borough;

e Regeneration: The Public Health Team has contributed to the
development of bids for the Towns Funds for both Grays and Tilbury,
working to ensure that the built environment in these regeneration
areas is health-promoting. The Team also provide input into the
regeneration of these areas by attending the relevant Boards and
through the Health Impact Assessment work that the team undertakes;

e Transport Visioning: Following completion of the Active Travel Needs
Assessment, the Public Health Team continue to champion a modal
shift to active travel, recognising that this is key to supporting health
promoting behaviours and supporting climate change adaptation. This
is through working with Transport colleagues as well as through the
review of planning applications.

HWBS Domain 6 — Community Safety
Youth Violence and Vulnerability

19.6. The local response to serious youth violence in Thurrock (16-24 year olds)
has been structured around the 2019 Annual Public Health Report (APHR)
written by the then Director of Public Health (DPH) on youth violence and
vulnerability.

The report took a public health approach to addressing youth violence and
vulnerability and made 32 recommendations within the following four
categories: surveillance; primary prevention; secondary prevention; and
tertiary prevention.

19.7. The Thurrock Violence and Vulnerability Board was established under the
leadership of the DPH to provide oversight and assurance of the activity of
the four work streams in implementing the APHR’s recommendations,
ensure the work of the Essex wide Violence and Vulnerability unit is being
delivered locally and ensure that the voice of communities is part of tackling
serious youth violence. The majority of the recommendations in the 2019
report have been delivered and the Action Plan has been reviewed in line
with the new Serious Violence Duty. It was felt that it would be appropriate
to review the governance for this work to reduce duplication, and it is now
being merged with work ongoing through the Community Safety
Partnership. Public Health will continue to lead on data-driven surveillance.

20.Finance

20.1. Table Five, below, indicators the income streams for 22/23 for the ringfenced
Public Health Grant:



Income source Amount (£s)
Public Health Grant 2020/21 -11,887,359
PHG Carry Forward from 20/21 -380,341
OPCC Grant Income -48,907

NRT Re-charge from NHS Thurrock CCG -27,000

HRA Recharge (contribution to Well Homes Project) -45,000

s31 Criminal Justice D&A funding -214,000
MSE partnership contribution -218,211
prEP allocation -23,812
Total Income sources: -12,844,630

21. Conclusions

21.1. This report highlights the comprehensive and high-quality work undertaken
across the diverse portfolio of services that are the responsibility of the
Cabinet Portfolio Holder for Adults and Health.



