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Progress since the September update L@ NHS
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The September update to the HWB Board set out the scope and governance of the
Surrey Heartlands ICS Recovery Programme.

This update focuses on:
» An overview of our response to the NHS ‘Phase 3 letter’

» Updates from two workstreams which have significant overlap with the Health and
Wellbeing Strategy:

« Emotional Wellbeing — led by Fiona Edwards and Helen Rostill (also HWB
strategy sponsor for Emotional wellbeing)

« Equalities and Health Inequalities (formally known as ‘Hidden Harm’) — led by
Ruth Hutchinson and Trudy Mills
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» Learning from our Recovery work so far
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Surrey Heartlands received strong Regional feedback on our ‘Phase 3’ plans

* Our Phase 3 plans, in line with national guidelines, set out how we will deliver care in several key areas:
* Planned care, including Diagnostics and Cancer
* Unplanned care
* Mental health, Learning disabilities and Austism
*  Workforce
* Qur plans also went beyond national requirements to address priorities such as Primary care, Health inequalities and the Care sector which are
key for our citizens and patients.
* Quality of care is embedded throughout our plans, for example:
* Clinical prioritisation, e.g. of long waiters
* Addressing health inequalities and access issues
* Public engagement and communication strategies
* ‘No one left behind’

* [Rurther detail on our Phase 3 response can be provided to HWB Board members on request.
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W&are delivering on our Phase 3 plans, but there are significant challenges
* We have planned on the basis of ‘best possible’ efforts, i.e. doing all we can do.

* Increased COVID cases and winter pressures present a significant risk, for example increased COVID admissions put pressure on our ability to
delivery other services. At the time of writing, declaration of a ‘Level 4’ incident is expected imminently.

* Our aim is to continue to provide services throughout the winter. Local and national communications aim to reinforce the message that patients
should continue to access the services they need.

* Akey focus is restoring and maintaining elective services and bringing down the backlog created by the first lockdown.
* Patients who have been waiting for a long time have all been contacted to discuss their treatment.

* We are largely on track with our plans and are close to delivering pre-COVID levels of activity. Key current challenges are outpatients
appointments and non-face to face follow ups. 104day cancer waits have been too high but are coming down.

» Utilisation of the Independent Sector is high in order to continue to deliver elective se .




Emotional wellbeing

We are now seeing the beginnings of surge for mental health

* By September, activity had reached pre-Covid levels, with a higher degree of
acuity. We are seeing increases in:

e Patients presenting in crisis who are not previously known to services &
greater use of Mental Health Act Emergency Powers

* Patients with autism presenting in inpatient services

e Welfare calls and more safeguarding referrals due to domestic abuse

* Exacerbating health inequalities due to factors including the move to digital and
lack of access to physical health checks

. godelling suggests up to 30% pa increase in referrals — concentrated Sep-Nov
ee below) — which would further inflate case load

. &odelling is supported increasing crisis activity (top right) and bed requests
gottom right) seen in recent months.
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COVID-19 generated referral modelling to May 2021

= Baseline

Projected v1 (Suppressed + 10% p.a.)

Projected v2 (Suuppressed + 30% p.a.)

—— Linear (Baseline)

28% increase in Adult CMHRS contacts Jan-July 2020

Average Bed Requests (per day) by phase of
Lockdown
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The EHI workstream co-ordinates related work across Surrey Heartlands
* This workstream is still developing but is key to delivering on the wider aspects of our Recovery. It’s objectives are to:
e Gather the appropriate intelligence to identify groups at risk in a fast-evolving landscape
* Mobilise resources to address gaps identified by the intelligence

* Embed the response into business as usual across the system by identifying cross cutting targets with a robust evaluation and monitoring process
to track progress.

* The EHI group brings together a number of important constituents elements which form the basis of effective place based working between the NHS,
Local Authority and the Community sector. It aims to align the system vision and achieve measurable population level change to tackle health inequalities
as a result of Covid — 19 between and within local geographies through a life course approach.

* EHI workstream is working closely with other areas the HWB Board will be familiar with, such as the Community Impact Assessment

Scope Approach

Population
Legislation; regulation; licencing; by-laws
| nte rve ntio n Tri a ng l e Fiscal measures: incentives; disincentives

Economic development and job creation
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n - Spatial and i tal pl i
Health & // Target Interventions to tackle Covid-19 HI et \A‘;:If‘:rea:nde::;:r gt
Clinical . Proactive prevention (e.g. Health check for Interventions :\Z;I)Tm:nicTtion; information; campaigns
.g. ajor Employer
people with autism/LD/BAME, flu vaccination,

maternity care, mental health)
+ Proactive community engagement and

Econo ‘ . culturally appropriate communication with the +  The assets within communities,
-mic ’ Social most vulnerable groups (e.g. BAME population) such as the skills and knowledge,

+ Delivering intervention
y ically with istent

quality and scaled to benefit
enough people.

* Reduce unwarranted variation in
service quality and delivery

+ Reduce unwarranted variability in
the way the population uses

services and is supported to do so.

o~ =ity_based Service-based
1tions Interventions
©

*  Improving access to services and testing by izf;ﬂt::v:‘;:‘;r:t;f::'z::d
vulnerable groups and those living in organisations, as building blocks
deprived areas-inclusive health (protected for good health.
characteristics).

Geography « Develop digitally enabled pathways
« Gather place-based intelligence

+ Enable data collection, performance

monitoring, evaluation and reporting
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’ Restoration has moved on

*Original task was to identify which critical
services needed to be stood up and to switch
them back on

eFocus has now shifted to Phase 3 — delivering
those services in the best way we can over
the next 6 months

Key similarities and differences between
Recovery priorities affect how we deliver them

*Good progress where challenges have been
urgent, shared problems

eSome workstreams leverage existing BAU
structures, others are starting from scratch

*Messy governance and/or lack of alignment
of statutory powers can be a blocker

eScale and nature of work varies by

Y] workstream

(8 e Access to resource is a challenge
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g Accountability and ownership ‘ ’ Challenges are not uniform across Recovery... ‘

eSystem opportunities can lack
resource/ownership/clarity of decision-
making

e Clarifying which opportunities are owned at
which level (ICS/ICP/org) is slow

*Opportunities which require system
coordination but maintain on organisational
ownership are easier

eNational/regional requirements can muddy
existing accountabilities, e.g. planned care in
ICPs

e Clarity of scope

eAlignment with statutory powers

eUrgent challenges generate the will to fix
them

e|dentifying and keeping resource has been a
challenge in some areas
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Not all areas of Recovery felt the same
permission to act

eScope definition
*Pre-COVID buy-in, or lack of, in the system
eInvolvement of the CEO group

... Nor are the opportunities

eFinancial opportunities focused in Develop
and Transform

eSystem opportunities require system working
and that is still slow and hard

el ess urgent opportunities don’t generate the
will to fix them

Reflecting on our Statement of Ambition (see appendix): “meeting citizen and patient need” has been easier to progress than

“resetting to a new service model” or “achieving financial sustainability” which will be needed to deliver in a sustainable way
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Racmrsbry from the OOV D-19 pandamic will maan dalivaring our recovery pricrities at the same time as
addrassing pre-exsting requirements on quality of care, operational performance and finance, In some casas
thera will B2 a tansion betvieen thase pr IS, 8.0, bala ThCang the ralease of ca PACIDy far routine alective care
with retalning resience for future waves of C19. L 5 .
Itis also dear that sttempting to return to 3 pre-00VID niarmal veill Fal, the pre-existing challange in many Our Recovery priorities d_escrlbe the areas we will focus our
areas has bean multiplie by the effacts of the pandemic, & new service moded is requirad to sucoaed resources on, what we will do and how we know we have been

successful. They are also the organising basis for our
Recovery infrastructure, e.g. workstreams and leadership.

In early March, ICS leaders agreed 7 transformational
objectives for Surrey Heartlands. Although our circumstances
have changed since then, these objectives remain critical to
delivery and have been mapped onto our Recovery priorities.




This page is intentionally left blank



	9 COVID-19 RECOVERY PLANNING - SURREY HEARTLANDS

