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AGENDA
APOLOGIES FOR ABSENCE
DECLARATIONS OF INTEREST

QUESTIONS

In accordance with the Council’s Constitution, questions that are not specific to reports
on the agenda must have been received in writing 10 working days before the date of
the meeting.

Questions specifically relating to reports on the agenda should be received within two
working days of the normal publication date of the agenda. Please ensure that
guestions specifically on reports on the agenda are received by the Democratic
Services Team by 5pm on Friday 2"d December 2022.

MINUTES OF THE MEETING OF THE HEALTH AND WELLBEING BOARD HELD
ON 9TH JUNE 2022 (Pages 1 - 20)

HEALTH AND WELLBEING STRATEGY: JSNA PRIORITY AREA -
PRESENTATION FROM THE FALLS SERVICE (Pages 21 - 32)

BROMLEY WINTER PLAN 2022/23 UPDATE (Pages 33 - 58)

ADDITIONAL HOSPITAL DISCHARGE FUNDS 2022/23

To follow

LEARNING FROM THE COVID-19 VACCINATION PROGRAMME (Pages 59 - 92)
INTEGRATED COMMISSIONING BOARD UPDATE (Pages 93 - 98)

BROMLEY SAFEGUARDING CHILDREN PARTNERSHIP ANNUAL REPORT
(Pages 99 - 206)

INNOVATIONS FROM THE ICB/CCG (Pages 207 - 214)
ANNUAL PUBLIC HEALTH REPORT

QUESTIONS ON THE HEALTH AND WELLBEING BOARD INFORMATION
The briefing comprises:

e Better Care Fund and Improved Better Care Fund Performance Update
e Healthwatch Bromley - Patient Experience Report Q1 2022/23
e Healthwatch Bromley - Patient Experience Report Q2 2022/23

Members of the Health and Wellbeing Board have been provided with advance copies
of the briefing via email. The briefing is also available on the Council’'s website at the
following link:
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Agenda ltem 4

HEALTH AND WELLBEING BOARD

Minutes of the meeting held at 2.00 pm on 9 June 2022

Present:

Councillor David Jefferys (Chairman)

Councillor Robert Evans (Vice-Chairman)
Councillors Chris Price, Will Connolly, Mike Botting,
Thomas Turrell and Kim Botting FRSA

Dr Nada Lemic, Director: Public Health

Dr Angela Bhan, Borough Based Director: South East London
Clinical Commissioning Group

Dr Andrew Parson, GP Clinical Lead: South East London
Clinical Commissioning Group

Christopher Evans, Community Links Bromley

Also Present:

Richard Baldwin, Director: Children’s Social Care (via conference
call)

Councillor Yvonne Bear (via conference call)

Teresa Bell, Independent Chair: Bromley Safeguarding Adults
Board (via conference call)

Charlotte Bradford, Healthwatch Bromley (via conference call)
Kim Carey, Director: Adult Social Care (via conference call)
Jonathan Lofthouse (King's College Hospital NHS Foundation
Trust) (via conference call)

1 APOLOGIES FOR ABSENCE

Apologies for absence were received from Councillor Diane Smith and Councillor
Kim Botting attended as substitute.

Apologies for absence were also received from Dr Ify Okocha (Oxleas).

2 DECLARATIONS OF INTEREST

There were no declarations of interest.
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3 QUESTIONS

One question had been received from a member of the public for oral reply. The
guestion, with the answer given, is set out in Appendix A to these minutes.

Two questions had been received from members of the public for written reply and
are attached at Appendix B.

4 MINUTES OF THE MEETING OF THE HEALTH AND WELLBEING
BOARD HELD ON 31ST MARCH 2022

RESOLVED that the minutes of the meeting held on 31t March 2022 be
agreed.

5 UPDATE ON CHILDREN AND YOUNG PEOPLE'S MENTAL
HEALTH
Report CSD22071

The Board considered a report providing an update on Children and Young
People’s Mental Health. The Charman welcomed James Postgate, Associate
Director — Integrated Commissioning, NHS South East London CCG (Bromley)
(“Associate Director”), Yvonne Onyeka, Team Leader — Bromley Y (“Team
Leader”), Rebecca Wheatcroft, Consultant Clinical Psychologist — Oxleas NHS
Foundation Trust (Bromley CAMHS) (“Consultant Clinical Psychologist’) and
Laura Craggs, Operations Manager — Oxleas NHS Foundation Trust (Bromley
CAMHS) (“Operations Manager”) to the meeting.

The Associate Director informed Board Members that Bromley Council and NHS
South East London Clinical Commissioning Group (CCG) - Bromley
commissioned a range of services to support the mental health and wellbeing of
children and young people in the borough. Whilst there were a range of different
services in the area, the core mental health and wellbeing offer centred on the
provision of:

(@) the Wellbeing Service for Children and Young People (Bromley Y); and,
(b) Children and Adolescent Mental Health Services — CAMHS (NHS Oxleas
Foundation Trust).

The dual service model was originally established in 2014/15. Since then there
had been strong partnership working between the two services which were
strengthened in April 2021 when the Council and CCG jointly awarded Bromley Y
a new integrated contract to provide mental health and wellbeing services for
children and young people in the borough.

The impact of the COVID-19 pandemic had been seismic across all groups. That

said, for children and young people, who had experienced lockdowns and school
closures, this had been a particularly challenging period. The impact had seen,
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since September 2020, a significant rise in referrals to both Bromley Y and NHS
Oxleas CAMHS, notably:

- a 47% increase in referrals to the joint NHS Oxleas CAMHS/Bromley Y
single point of access (SPA) since September 2020;

- a16.8% increase in routine referrals to NHS Bromley CAMHS;

- an increase in the clinical complexity of referrals resulting in an increase in
contacts per case; and,

- a15.7% increase in emergency presentations to NHS Bromley CAMHS.

NHS Oxleas CAMHS and Bromley Y reported that, of the higher numbers of
children and young people accessing the services, more were likely to have
complex and multi-faceted challenges than was typical prior to the pandemic. That
meant that more children and young people were staying with services for longer,
increasing caseloads overall. The Associate Director said that it was important to
note, however, that the current situation with children and young people’s mental
health and wellbeing services was a national picture and that Bromley's services
had coped well in difficult circumstances.

In light of the current situation in services, the Council/CCG with Bromley Y and
NHS Oxleas CAMHS had come together to develop proposals to meet the current
challenges across service lines. The different organisations had agreed a number
of priority areas to focus on inthe first instance, as set out below:

¢ joint leadership/communication across children and young people’s mental
health and wellbeing services in Bromley.

o the development of an integrated solution for children and young people
who required support at a higher level than was provided by Bromley Y but
who were not currently receiving treatment from CAMHS.

o the development of an integrated solution for children and young people
currently under CAMHS who were unable to move out of the service due to
a need for additional step-down provision.

¢ the development of an integrated solution to improve partnership working
with children’s social care in relation to children and young people with both
mental health and social care needs.

e the development of improved ways of working between children and young
people’s mental health and wellbeing services for children and young
people with more complex and multi-faceted needs.

A Member noted that they were pleased to hear that waiting lists of those not able
to be seen immediately were being monitored to assess risk, and enquired as to
how the risk between the two services was managed. The Team Leader said that
lots of discussions were taking place in relation to bridging the gap between the
two services. They were looking at creative ways, including putting training in
place, with the aim of reducing the number of young people going to up to
CAMHS. The Operations Manager said that they had been focussing on the cohort

3
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that did not quite meet the level of severity to access CAMHS and discussed
managing the risk collaboratively and utilising the Thrive model. In the interim, joint
tiage and joint consultation would result in support being provided by both
services.

Another Member noted that the waiting lists were a concern for GPs and improved
conversations were required regarding initial assessments. GPs needed to be
educated in terms of the resources available and supported with information to
signpost young people and their families. The Consultant Clinical Psychologist
provided reassurance that children and young people were on a ‘managed waiting
list and always had an allocated professional, such as a SENCO or social worker,
who would support them and advocate on their behalf during this time to ensure
that access to CAMHS was prioritised when needed. In response to a further
guestion, the Consultant Clinical Psychologist said that children and young people
were presenting with more complex emotional and mental health issues. Many
were in conjunction with other issues, such as safeguarding, neglect, or
exploitation, which added an additional layer of complexity.

Jonathan Lofthouse, Site Chief Executive — PRUH and South Sites, King’s College
Hospital NHS Foundation Trust informed Members that the PRUH had been a
frontal point for those in most extreme crisis and the timeliness of management
had been complex. It was not unusual for a child to be in crisis at A+E for multiple
days, and this was not the appropriate place for them to be cared for — it was one
place of safety, but there were others available. It was highlighted that, UK-wide,
the provision of acute services for children and young people were severely
stretched. The Chairman enquired if more work would be undertaken in relation to
preventative aspects. The Consultant Clinical Psychologist said that this was an
ongoing workstream — it was included in the action plan and meetings were held at
least monthly. At a recent meeting there had been a presentation in relation to
supporting schools to identify and assess children’s mental health and information
was provided on websites that could be regularly accessed. Mental Health and
Wellbeing leads had been established in all Bromley schools, for which a job
description and training had been provided. The member of staff who took on this
role was decided by the school itself — some were Headteachers, Deputy
Headteachers or Pastoral Care leads and the Department of Education (DfE) had
been championing for higher level staff to take on this role. It was noted that all
schools had also completed a diagnostic test through the Anna Freud Centre
which indicated how mental health and wellbeing ready they were.

In response to questions, the Team Leader advised that Bromley Y provided
support to schools, additional guidance and referral pathways. Some schools
requested additional 1-2-1 support, whilst others had their own counselling service
— therefore different models for schools were available and could be negotiated.
The service with some schools had been discontinued due to staff leaving, and
discussions had taken place regarding how to reinstate the service. They had tried
to recruit staff of the level and quality required; however it was regrettable that they
had been unable to. It was emphasised that they had not pulled out of any school
where they had not needed to. The Associate Director noted that some schools
funding had stopped and therefore Bromley Y was running at a loss and a refresh
of the service would allow them to provide what was needed.
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A Member highlighted the comments made in relation to recruitment struggles and
asked if the rates of pay for counsellors contributed to this issue. The Team
Leader said that it may do for some, but they also provided training and support
which would not be given in a private appointment. They were good at retaining
staff, and many had been there a long time, but it was a challenge as they were
operating at a loss — yet they often received push back from schools who
considered it to be an expensive service. In response to a question from another
Member, the Team Leader said that it was a competitive market and as Bromley Y
was a charity it put resources into frontline staff. Candidates put themselves
forward for the vacant roles, however they were not always of the level required.
During lockdown, many people had needed to stop carrying out their volunteering
roles — they had kept rounds of recruitment going, but it had been challenging.
Going forward they were looking at how things could best be configured, including
expressions of interest and recruit to train posts. The Consultant Clinical
Psychologist said that recruitment was a problem nationally — increasing mental
health needs had led to staff burnout, and increased acuity resulted in patients not
getting better as quickly as they would like them to. The impact of parental mental
health, particularly parents of school aged children, had been at the forefront of the
gueries received. New training would be created including two new disciplines,
occupational therapy and social workers, who would provide support with
evidence-based training.

The Chairman noted the reference made in the report to seven secondary schools
being identified as likely to benefit from additional targeted support. The
Consultant Clinical Psychologist said that these were schools that had higher
numbers of pupils presenting at A+E and they would look to understand what the
iIssues might be. It was highlighted that there was no direct correlation between the
schools, and that they could change over time. The Director of Children’s Social
Care noted that the commissioning process had set the financing of the service
and budget implications of additional funding would need to be considered. The
Director of Children’s Social Care said he would be happy to be involved in
conversations with Bromley Y with regards to making commissioning as effective
as possible — there was “no quick fix’ and they needed to ensure they had the best
team of people possible. In response to a further question from the Chairman, the
Associate Director said that the Safeguarding Partnership had agreed to provide
data analysis and monitor peaks in relation to emerging trends, themes and
patterns of concern.

In response to questions from a Member, the Consultant Clinical Psychologist said
that she attended the Suicide Prevention Steering Group, and one of its
subgroups. With regards to those known to CAMHS, the data in Bromley for the
number of suicide deaths was lower than other London boroughs, but this was
something that would continue to be monitored. It was noted that the number of
attempted suicides was an increasing profile nationally and there had also been a
huge increase in incidents of self-harm.

A Member asked for further information in relation to waiting times. The Associate
Director said that in April 2022 the average waiting time for CAMHS had been 24-
weeks, compared to 17-weeks in 2019/20. However there was some variation for
different groups with crisis cases (4-weeks) and neuro-disabilities (32-weeks). It
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was agreed that information on waiting times could be circulated to Board
Members following the meeting.

In response to questions, the Team Leader said that in terms of signposting,
during the initial contact meeting consideration was given regarding where support
could be accessed. Services such as Kooth, an online mental wellbeing
community, was well used and a text-based support service had been established
to signpost people to webinars and packages which were endorsed by the NHS. In
relation to the wait for services, they had a navigator role — this person could be
contacted if things escalated whilst a patient was waiting to access services and
would ensure that a package of early intervention care was put in place. It was
considered that social prescribing would also play a part going forward to ensure
that people kept active and/or felt less isolated. The Consultant Clinical
Psychologist said that other boroughs had introduced individual support plans for
those presenting with mental health needs, and she had discussed the possibility
of setting these up with the Operations Manager. It was noted that they often
referenced the Bromley Y webinars and highlighted ones which would be
beneficial for children and parents to view. With regards to the Local Authority, the
Consultant Clinical Psychologist said they would like it to maintain its
compassionate stance. Staff had faced the biggest challenge seen for many years
— they were working as hard as they could, but it was highlighted that there were
limitations. These comments were echoed by the Operations Manager, and the
need for integrated working and early intervention was emphasised.

The Chairman thanked the Associate Director, Team Leader, Consultant Clinical
Psychologist and Operations Manager for their update to the Board. It was noted
that the information from the deep dive had been extremely helpful, and a further
report was requested at the end of the calendar year.

RESOLVED that the current issues in Bromley children and young people’s
mental health and wellbeing services, and a proposed way forward, be
noted.

6 PUBLIC HEALTH MANAGEMENT OF COVID-19 PANDEMIC
(INCLUDING DISCUSSION ON LESSONS LEARNT FROM THE
PANDEMIC)

Report ACH22-013

The Board considered a report providing an overview of the Public Health
Department's management of the COVID-19 Pandemic, which it was noted would
also be presented to the Adult Care and Health Policy Development and Scrutiny
Committee on 28" June 2022.

The Director of Public Health advised Board Members that management of
communicable diseases was a part of the Health Protection function which was
one of the Public Health statutory functions. Public Health functions in the Local
Authority had been defined in the Health and Care Bill 2012. The basis for the
Public Health management of the COVID-19 pandemic had been the Bromley
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Outbreak Management Plan. Public Heath completed and published the first plan
in June 2020, pulling together all key partners in the borough. The plan had been
updated several times and was overseen by the Health Protection Board. There
were a number of workstreams overseeing different aspects of the pandemic
response and each of these workstreams had developed and changed as the
pandemic had progressed. The Public Health team led in setting up new services
to manage the pandemic such as contact tracing, community testing, testing in
schools, surge testing and setting up systems to prevent and manage outbreaks.
They had also worked closely with SEL CCG on the vaccination programme.

During the pandemic several members of staff in the Public Health team moved
from ‘business as usual to working on the response to the pandemic almost
entirely, leaving those not working on the pandemic to keep all the other work
going. Key areas of work were:

1. Surveillance — which included producing a weekly report on the COVID-19
situation in the borough, which was circulated to Councillors and Members of
the Health and Wellbeing Board.

2. Outbreak management— the Public Health team had managed or supported a
very large number of outbreaks in different settings. This included incident
management meetings and subsequent review meetings with a large number
of care homes and schools, which had been a significant amount of work.

3. COVID-19 clinical response service — delivered by Public Health Nurses,
provided infection prevention and control (IPC) advice, support and responses
to enquiries received from a wide range of health and care professionals in
different settings, including businesses as well as from the general public.

4. Local contact tracing service — a new service, which was established in
October 2020, and ended on 23" February 2022.

5. Community testing service — programme based on Government guidance.

6. COVID-19 Vaccination — support had included communication and
engagement events with residents, schools, care homes, social media
campaigns, webinars; vaccine sprint campaign; vaccination of vulnerable and
hard-to reach communities; and a vaccine hesitancy and inequalities
workstream.

7. Prevention/Communication and engagement— Public Health had worked
closely with the Communication Team and other LBB and external colleagues
to ensure that the latest messages on prevention were available to Bromley
residents in public places and on the LBB website.

The Director of Public Health said that the COVID-19 pandemic had caused
significant morbidity and mortality in the population, but it had also led to
numerous improvements in the way everyone worked. The Association of
Directors of Public Health had led a peer-review process across London with the
aim to identify key lessons learnt and legacy that should be preserved for the
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future. The key areas identified in Bromley included:

- Partnership working — both within the Council and across different agencies
and stakeholders. The joint working to support care settings had been
recognised as excellent work and awarded the National MJ Award.

- Flexibility of workforce — the workforce had shown a great flexibility and ability
to take on different roles in a short period of time. Within Public Health, clinical
staff were able to pick up health protection roles very quickly with short training
and updating. Across the Council, staff were able to fulfil various roles and
used their transferable skills to support COVID-19 management.

- Good sub-regional working —the six SE London Public Health teams had
worked closely together during the pandemic which had enabled joint working
and sharing of information.

The Chairman congratulated the Director of Public Health and her team for all the
work undertaken throughout the COVID-19 pandemic, and thanked the partners,
volunteers and helpers for their engagement — the partnership working, and
communication had been key. It was noted that Councillors had been involved with
the vaccine sprint and the local intelligence used to encourage the uptake of the
COVID-19 vaccinations was highlighted. Christopher Evans, Community Links
Bromley echoed the comments made by the Chairman. It was noted that the
resources and spaces utilised to deliver the vaccination programme were often in
voluntary and community settings, which had often led to the displacement of the
usual activities held there. The mobilisation of the COVID-19 vaccine programme
had been immense — this was still ongoing, and continued to be supported.

A Member enquired if a plan was in place with the voluntary sector for their
assistance, if requited, during the winter period. The Director of Public Health
advised that a plan was in place so assistance could be stepped up and the
department also had a substantial spreadsheet of volunteers and charities that
could be contacted if needed.

With regards to the Health Protection Champions network mentioned in the report,
a Member noted that it would be interesting to see how this developed in terms of
partner engagement with communities in the future as inequalities had been
highlighted during the COVID-19 pandemic. The Director of Public Health advised
that the report provided focused on the Local Authority element, and not the totality
of COVID-19 management. Work to address vaccine hesitancy was continuing and
the Borough Based Director — SEL CCG would be leading on future plans to
address wider general health issues and preventative services. The Borough
Based Director — SEL CCG said that they were looking to build in a holistic
approach for different communities — a pop-up COVID-19 vaccination clinic had
been held at the Keston Mosque, and this model would be built upon. For example,
there would be a stall at the upcoming Penge Festival to host drop-in session for
blood pressure checks. The Borough Based Director said she would be happy to
provide a report to Board Members regarding learning from the COVID-19
vaccination programme.
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A Member enquired if the vaccine sprint events had improved vaccine uptake in the
areas identified. The Director of Public Health said they believed it had made a
difference — however as there was an enormous amount of other work going on, it
was not possible to say that the increase in uptake was only due to the vaccine
sprint. The totality of the work undertaken had led to Bromley having one of the
best COVID-19 vaccination rates across South East London.

In response to a question from the Chairman, the Director of Public Health said that
the current advice from the Joint Committee on Vaccination and Immunisation
(JCVI) was that those eligible for the flu vaccination, and aged 65+, would be
offered a second booster (fourth dose) in the autumn, however further discussions
were taking place around enlarging this cohort to those aged 50+. It was also
proposed that in the spring, those aged 75+ and vulnerable cohorts would be
offered a third booster dose, six months after their second booster.

RESOLVED that the report be noted.

7 SUBSTANCE MISUSE NEEDS ASSESSMENT

Report ACH22-015

The LBB Public Health Registrar delivered a presentation providing a summary of
the Substance Misuse Needs Assessment, which is attached at Appendix C.

Substance Misuse treatment and recovery services for Bromley residents were
commissioned by the London Borough of Bromley, and the service was due to be
recommissioned in 2023. As part of the recommissioning, a needs
assessment/analysis of needs was carried out to ensure the new service
adequately met the needs of the local population.

The LBB Public Health Registrar noted that 27 recommendations had been made
on the basis of Needs Assessment, and were categorised into:

Improving data collection

Improved partnerships

Targeting risk and vulnerable groups

Drug use in Young People

Harm Reduction

Bromley Drug and Alcohol Service (BDAS)

o0 hwnNPE

The Health and Wellbeing Board were asked to consider:

- How can better partnerships be fostered with the organisations mentioned?
— these organisations knew the individuals well and were trusted. A way to
capitalise on this to reduce drug related harm and death to the individual,
their family and beyond needed to be sought. This was highlighted in the
Dame Carol Black review, and echoed in national policy.
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- How can inequalities in access to services, as well as drug-related harm
and deaths, be tackled? — inequalities in access and harm/deaths were
clearly evidenced. With the levelling up agenda, as well as national drugs
policy and the aims of health groups, this would be an important
consideration.

- How can substance misuse and addiction be shifted to become a health
issue rather than a criminal justice issue, thereby reducing stigma? — the
evidence from both the Dame Carol Black review and literature was clear
that substance misuse treatment and recovery works for both the individual
and society, reducing harms and costs.

The LBB Public Health Registrar advised that a copy of the full Substance Misuse
Needs Assessment could be circulated to Board Members following the meeting.

The Chairman enquired as to where overall ownership of the Substance Misuse
Needs Assessment lay. The Director of Public Health said that Public Health had a
role in commissioning services and developing programmes around early
intervention and prevention. Lots of work was undertaken with GPs and hospital
services and programmes were also commissioned jointly with the CCG — it was a
multiagency approach with the involvement of community groups, charities, Police
and criminal justice system.

In response to questions from Members, the LBB Public Health Registrar advised
that a separate Alcohol Misuse Needs Assessment was underway and could be
presented to a future meeting of the Health and Wellbeing Board. It was
highlighted that lots of good prevention work was being undertaken for both young
people and adults, and there was a need to ensure that this was integrated. The
Director of Public Health noted that the initial focus had been on substance misuse
as the contract with the service provider was coming to an end the following year.
An in-depth piece of work had been undertaken to look at the needs, and identify
any gaps, to ensure an effective evidence-based service was provided. The
Alcohol Misuse Needs Assessment would provide similar information and would
be used to recommission the service.

In response to a question, the LBB Public Health Registrar said that Bromley had
a higher rate of hospital admissions related to drugs, compared to the national
average, but a lower death rate, and this was something that they were “trying to
unpick”.

A Member enquired if any policy interventions would be introduced following this
work. The LBB Public Health Registrar advised that there was lots of existing
literature and that the Dame Carol Black review focussed on recovery. In the past,
there had been quick detox programmes followed by reintegration, however it was
considered that longer term recovery was needed. It was noted that the literature
suggested having members of mental health staff at substance misuse clinics
helped with the recovery of individuals with co-occurring mental health and
substance misuse needs. Another Member highlighted the issue of unrecognised
drug use and the need for more to be done in helping to train those working in
primary care to get this issue out in the open and help individuals understand its
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implications. The LBB Public Health Registrar said that the biggest gap identified
during the needs assessment was recreational or ‘before crisis’ users as little
evidence could be gathered. Some recommendations had been made in terms of
how partners could work together to recognise those in crisis, but many individuals
were unaware of the services available to them.

RESOLVED that the presentation on the Substance Misuse Needs
Assessment be noted.

8 REVIEW OF CURRENT HEALTH & WELLBEING STRATEGY
PRIORITIES

Report ACH22-014

The Director of Public Health advised Board Members that the Health and
Wellbeing Strategy 2019-2023 was due to be refreshed by 2023. The ten priorities
of the Health and Wellbeing Strategy 2019-2023 were:

1. Cancer

2. Obesity

3. Diabetes

4. Dementia

5. Adults Mental Health
6. Homelessness

7. Learning Disability
8. Drugs and alcohol in young people
9. Youth Violence

10. Adolescent Mental Health

It was noted that an update on progress against the ten priorities of the current
Strategy had been undertaken and is attached at Appendix D. The priority areas
had been selected following the production of a matrix that classified health and
wellbeing issues according to their potential impact on the Bromley population
(defined by the prevalence or incidence of disease or mortality) and the recent
direction of trends (improving or worsening). The Director of Public Health said
that rates had continued to increase across all areas, except for dementia which
had seen a decrease in rates both locally and nationally. The reasons for this were
not clear, but may be linked to improved cardiovascular health. It was noted that
obesity rates were still very high and were an increased risk factor for a number of
the other areas listed.

The Chairman considered that the ten priorities listed were likely to remain as
significant issues. However there was also the need to consider issues such as
Long Covid Syndrome and the COVID-19 and catch-up vaccination programmes.
A Member said a further item for consideration could be around the impact of the
economy on people’s health. Another Member enquired as to the statutory period
that the Health and Wellbeing Strategy needed to cover. The Director of Public
Health said that it was between three and five years. The Chairman asked Board
Members to consider over the summer how they could take this forward and
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proposed that a longer meeting be scheduled in September to discuss the
priorities and period that the Strategy covered. A Member highlighted that granular
information would need to be provided in advance of the meeting in order to allow
Board Members to consider this in detail.

RESOLVED that the update be noted.

9 PROMOTING BRAIN HEALTH

The Chairman advised that several countries were introducing the concept of
promoting brain health. It was suggested that a Task and Finish group could be
established, which could be held virtually, to consider this in more detail.

The Borough Based Director — SEL CCG said that promoting brain health was a
good idea, and highlighted that this was something that people often worried about
too late in life. It would be an interesting concept to look at brain health from
childhood/adolescents as this was when the brain was forming — there would be
lots of learning to take from this which could link in with other ideas.

The Chairman requested that Board Members contact the clerk if they were
interested in being involved in a Brain Health Task and Finish group.

RESOLVED that the issues discussed be noted.

10 QUESTIONS ON THE HEALTH AND WELLBEING BOARD
INFORMATION BRIEFING

The Health and Wellbeing Board Information Briefing comprised of two reports:

e Better Care Fund and Improved Better Care Fund Performance Update
e Healthwatch Bromley - Patient Experience Report Q4 2021/22

RESOLVED that the Information Briefing be noted.

1 MATTERS OUTSTANDING AND WORK PROGRAMME
Report CSD22057

The Board considered the proposed work programme for 2022/23 and matters
arising from previous meetings.

A number of items were added to the forward rolling work programme for the
Health and Wellbeing Board as outlined below:

e Update on Children and Young People’s Mental Health (8%" December
2022/2" February 2023)
e Report on learning from the COVID-19 vaccination programme (TBC)

12
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Health and Wellbeing Board
9 June 2022

e Alcohol Misuse Needs Assessment (TBC)

The Chairman noted that the suggestion to hold an extended Health and
Wellbeing Board meeting in September had been proposed, which would allow
additional time to discuss the priorities for the Health and Wellbeing Strategy.
Members were advised that further items would be added to the work programme
throughout the municipal year.

RESOLVED that the work programme and matters arising from previous
meetings be noted.

12 ANY OTHER BUSINESS

Monkeypox

The Chairman advised that Members had requested a short statement in relation
to monkeypox.

The Director of Public Health advised that monkeypox was a rare infectious
disease. There were a number of cases in the UK, mostly in London (around
98%), and that number was rising but the risk to the general public remains very
low. These were mainly in central areas, and it was noted that data was not
available by individual borough — however Public Health departments would be
notified if there were issues within a specific area.

Monkeypox was usually associated with travel to West Africa, however there had
been a significant number of cases that were not linked to travel and were from
local transmission. Monkeypox was usually a mild self-limiting iliness, spread by
very close contact with someone with monkeypox and most people recover within
a few weeks. The virus could spread if there was close person-to-person contact
or contact with items used by a person who had monkeypox, such as clothes,
bedding or utensils. The risk to the UK population was low, however recent cases
had been predominantly in gay, bisexual and other men who have sex with men,
so these groups were being advised to be alert to any unusual rashes or lesions
on any part of their body, especially their genitalia, and to contact a sexual health
service if they had concerns.

There was published information on the Council’'s website Health and wellbeing |
London Borough of Bromley which acknowledged this was still an emerging
situation and also outlined that UK Health Security Agency (UKHSA) was
investigating a number of cases as well as signposting towards the official NHS
health advice. It was noted that Monkeypox had recently become a notifiable
disease.

The Borough Based Director — SEL CCG said that the NHS was taking an active
approach. The 111 system could refer people to a clinic at Guy’s and St Thomas’
Hospital, which was also the location of a monkeypox vaccination centre.

13
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RESOLVED that the issues raised be noted.

13 DATE OF NEXT MEETING

The next meeting of the Health and Wellbeing Board would be held at 1.30pm on
Thursday 22" September 2022.

The Meeting ended at 4.35 pm

Chairman

14
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HEALTH AND WELLBEING BOARD
oth June 2022

ORAL QUESTIONS TO THE CHAIRMAN OF THE
HEALTH AND WELLBEING BOARD

Oral Question to the Chairman of the Health and Wellbeing Board received
from Richard Gibbons:

Re. Agenda Item 8, with 57% of adults in LB Bromley overweight or obese how
has, is, and will the board engage with relevant Council departments to prioritise
enabling more residents to switch to active travel modes for short trips to schools,
shops, stations and local amenities in the borough to help improve health and
wellbeing outcomes.

Reply:
Thank you for your question, which is a very important one.

As you have seen in our Health and Wellbeing Strategy Obesity is one of our
named priorities, and will remain so. Obesity is a complex issues and many
aspects contribute to this situation and therefore it requires a multifaceted
approach to address Obesity. You have asked about prioritising the shift to active
travel. This is an area that has been impacted on by a number of departments in
the council, from transport, regeneration and Public Health and would be the remit
of other committees too in addition to the Health and Wellbeing Board, and
requires a multifaceted approach. A short summary of some of the work includes:

In September 2020, as part of the response to the COVID-19 pandemic, the
Council launched the ‘Don’t Wait to Lose Weight’ campaign, which had an impact
and complemented the work being undertaken both locally and nationally.

Transport:

The Road Safety team works with primary and secondary schools across the
borough to promote active, safe travel modes on the journey to school. These
modes include, walking, scooting and cycling. We also have an extensive
programme of child and adult cycle training and promotion which includes adult
Learn To Ride sessions for complete beginners and adult Accompanied Rides to
support experienced adults with their commute to work and Cycle Maintenance
workshops which teach basic maintenance techniques to keep riders on the road.
Active travel is included in Bromley’s Travel Plan.

The Regeneration Team — are leading on the development of a physical activity
and sports strategy which is currently being developed which is particularly
focused on making more inactive people active. It is expected that active travel
will be featured in this strategy which will have recommendations for the Council.

Public Health Team — work closely with council colleagues, the NHS and other
One Bromley Health Partners to promote Bromley residents to being more
physically active. For adults, this promotion is achieved through Public Health
publicity and outreach health campaigns, education to Health Care Professionals

1
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and other key stakeholders about the benefits of physical activity and availably
resources in the borough. A leaflet designed by Public Health was recently
updated which is disseminated as part of this work. For children this entails
working closely with our Bromley Schools as part of the promotion of the Healthy
Schools Bromley programme which the majority of Primary Schools are signed up
to participate in. Most recently the Walk to School Week was promoted as a
popular active travel promotional event.

This is not a complete list of all activities that have happened in the past, now or
future but hopefully gives you some idea of the work of the council in this area.
Work will continue with the departments working closely together to address the
causes of obesity.

During the September meeting of the Health and Wellbeing Board obesity was
likely to be included in the discussions regarding the Joint Strategic Needs
Assessment.

Supplementary Question:

‘Working Together to Promote Active Travel’ and other reports advocate active
travel. | appeal for Members to work cross-party and for the Portfolio Holders to
report to the Environment and Community Service Policy Development and
Scrutiny Committee, as there is little evidence of a move to link health and
wellbeing and transport services. Local community groups, such as Living Streets,
stress the mutual benefits of health and wellbeing for all.

Reply:
Yes, we work very closely with other Members, and | have written to both the
Portfolio Holder for Sustainability, Green Services and Open Spaces and Portfolio

Holder for Transport, Highways and Road Safety — there are many cross-cutting
issues, which will be handled as such.
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HEALTH AND WELLBEING BOARD
oth June 2022

WRITTEN QUESTIONS TO THE CHAIRMAN OF THE
HEALTH AND WELLBEING BOARD

Written Question to the Chairman of the Health and Wellbeing Board
received from Owen Wittekind:

Across Bromley Y, CAMHS and the CCG, what engagement with young people
takes place, and what capacity is there for oversight by young people on the
boards and decision-making groups of these organisations?

Reply:
Overall

Bromley Council and NHS South-East London CCG (Bromley) jointly commission
children and young people’s mental health and wellbeing services in line with
plans in the Bromley Mental Health and Wellbeing Strategy (2020-25). This
strategy was co-produced with service users, including children and young
people, and sets out an aim that service users (including young people) will be
able to shape and design their own service offer — placing engagement and
consultation at the core of the delivery of these services.

Children and young people’s representatives provide regular oversight of children
and young people’s mental health and wellbeing services in Bromley — with young
people questioning commissioners and service leads on outcomes and delivery.
This includes children and young people’s representatives on the Bromley Youth
Council (who led a detailed piece of work on mental health just prior to the
pandemic), the Corporate Parenting Board and the Living in Care Council
(LinCC).

Bromley Y

A new five-year contract was awarded to Bromley Y in April 2021 following a
competitive procurement exercise. One element of the procurement exercise was
that children and young people, including children looked after (CLA) and care
leavers, were involved in the scoring and evaluation of bids for the service.

Bromley Y have been running a very successful participation group for many
years. Sine the covid-19 pandemic, this group has shifted its activities online. The
group further engages children and young people in schools with regards to
access and mental health and emotional wellbeing. The group has a role in
considering outcomes of young people supported by Bromley Y.

Bromley Y employed a youth ambassador in October 2021. This individual has
been working closely with wellbeing ambassadors in schools in order to capture
the voice of CYP, parents/carers and professionals in the work of the
organisation. The current youth ambassador is soon to finish their term and there
are currently three applicants for this role. The current youth ambassador is willing

1
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to join the Bromley Y board of trustees and they have also been part of selection
and recruitment in the organisation, as well as helping to shape Bromley Y's
Equality, Diversity and Inclusion (EDI) strategy.

NHS Oxleas Foundation Trust — Bromley CAMHS

There is a Trust-wide approach/strategy across NHS Oxleas Foundation Trust
that guides user participation, which includes the following:

- Regular user participation groups, facilitated by CAMHS clinicians, to discuss
a range of issues and contribute towards service development.

- User interview panel representation, which we are working towards mandating
for all posts.

- Designated participation lead post within each service.

- Parent participation groups (to be developed in Bromley).

User participation is also embedded within clinical practice through the use of
clinical outcome measures (e.g. session-to-session measures) and experience of
service questionnaires (CHI-ESQ). Protocols are in place to review this
data/feedback regularly and responses are provided via a "You Said, We Did"
feedback loop.

Finally,we have a register of users who we draw upon in a focus group format for

specific Trust-wide projects e.g. digital developments and crisis care.

Written Question to the Chairman of the Health and Wellbeing Board
received from Freddie Price:

How much has the Council spent over the past 2 years on youth mental health
services, what is the breakdown of where this money was used, and how does
this compare with the budget agreed for the 2020-2022 period?

Reply:

London Borough of Bromley Spend of CYP Mental Health and Wellbeing
Services

Bromley Y ASD Family Support

Service (Mencap)
2018/19 £464,029 £15,000
2019/20 £464,029 £15,000
2020/21 £464,029 £15,000
2021/22* £452,223 £27,000
2022/23 £452,223 £27,000
Total (5 Years) £2,395,533

Bromley Council has spent £958,446 on children and young people’s mental
health and wellbeing services in the years 2021/22-2022/23.
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There has been a small increase in spending in the last two years as compared to
the period 2020-22.

At the same time there has been a significant increase of NHS resources into this
provision (£2.1m in 2021/23 alone). This additional funding has been agreed in full
partnership between Bromley Council and NHS SEL CCG.

* In 2021/22 the London Borough of Bromley entered into new contracts for both

Bromley Y and ASD Family Support Services which were funded on a 50:50 basis
with NHS SEL CCG.
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Falls & Fracture Prevention Service
Lindsay Pyne, Head of Adult Therapies
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The Team

*Team Lead — on secondment to SEL Falls Project Manager role
«Consultant Geriatrician (1session per week)

*Physiotherapist - 3.2wte (increased)

*Occupational Therapist — 0.6wte

*Fracture Liaison Nurse — 1.0wte (role to move to King'’s)
*Assistant Practitioners — 2.0wte

Admin — 0.6wte (new pilot role)

*(OT & Physio students in line with Fair Share expectation)

Bromley
Healthcare

better together
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Covid pandemic —where are we now?

*Following the Health & Wellbeing Board in Feb’22, all areas are back
to full capacity:

Falls Therapy Clinics

Home Visits for Initial Assessments
*Falls Consultant Clinic

*Vestibular Clinic

-Balanced Lifestyle Groups — now in 3 locations
*Home Visits for exercise/intervention

Bromley
Healthcare

better together
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Information

*Referrals: 90 per month (increased by 10% in last 12 months)
*Caseload: 320 patients (not including Fracture Liaison Nurse)
*Waiting List: approx. 12 weeks

Clinical Outcomes: Therapy Outcome Measure (Activity &
Participation) & Tinetti (Gait & Balance)

Patient feedback: Friends & Family Test 99.5%

Bromley
Healthcare

better together



Falls Pathway
«All referrals filtered in our Single Point of Access (SPA)

*Urgent referrals seen by Rapid Access To Therapies (RATT) in 2
hours or 24 hours or 2 days

*Referrals for ongoing assessment and interventions to Falls Team
(Current work ongoing to streamline & reduce unnecessary
L;.!; duplication)

N
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Falls Team priorities

*Worked on the team roles and capacity expectations within the team
(eg. upskilling Assistant Practitioners to complete non-complex
assessments, streamlining & simplifying assessment process)

*\Worked on the streams of the team’s work:

9z abed
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Multifactorial assessment & investigations

Rehabilitation

Home environment & safety

Vestibular

Education

Prevention

Best practice NICE guidance & World Falls Guidelines (published Oct’22)

*Keen to work more closely with partner organisations eg. CareLink
and London Ambulance Service

Bromley
Healthcare

better together

NHS



Falls Prevention Working Group

«Standardising identification and stratifying Falls Risk - questions to
be asked by all clinical staff during Initial Assessments of those over
the age of 65 (NICE best practice)

«Auditing the compliance with these gquestions
Internal referral template to simplify process of referring to Falls Team

Falls Prevention Training for clinical staff (tailored & blended
iInnovative approach creating interactive online training)

.Lanyard cards for staff in case of patient fall at home during their visit

/¢ abed
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Falls Pick Up Service
*‘NHS England implementing Falls Pick Up Services by December’22.

*Bromley Healthcare started this service 29/11/22 with 4 month pilot
taking referrals from 999/111

*Service to run 8am-8pm, 7 days a week

*Therapist & Nurse to visit patient within 2 hours, use equipment eg.

Raizer to lift patient, complete assessment, step up to ongoing rehab
oor care package, escalate to 999 if required
®
N

®«Pijlot to be reviewed March’23

Bromley
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Ambulance Care Home Focus

*'NHS England — identifying top 20% of Care Home falls numbers &
using a bespoke approach to reduce falls & conveyances.

«System wide approach to identify and focus on Bromley Care Homes
& Extra Care Housing settings where falls rates are high.

*Link to FInCH

Bromley
Healthcare

better together



0g abed

Falls in Care Homes
(FinCH) Implementation Study

Bromley Healthcare Falls Team hosting 2x Physio Trainers (1wte)
who are training Care Home staff in the ‘React to Falls’ checklist to
identify falls risk and actions to reduce.

Phase 1: FInCH study care homes (16 in Bromley) — training
nearly complete, monthly review visits planned

Phase 2: Non-study homes (40+ in Bromley — funded by Bromley
ICB) — to commence training in Jan'23, prep taking place now

Action Falls Collaborative event took place 28/11/22

Anecdotal feedback — one home has had O falls since using the
React to Falls checklist.

r The University of m
A' | Nottingham

UNITED KINGDOM - CHINA - MALAYSIA React To Falls

REACT




SEL Falls Project Manager

*Bromley Healthcare hosting this role — 6 month secondment now
extended for another 6 months, review next week with potential to
extend further.

Project areas:

*Map current SEL falls services in primary, secondary care, & third
sector provision

*Support and streamline implementation of Falls Pick Up services in
all 6 SEL Boroughs

§-Now working on a Falls Core Offer for SEL, Falls Best Practice
oLeads met in November to start work on this

H-Identifying & successful bidding for funded training opportunities for
upskilling and bringing together staff
g}ng‘Iwing Assistive Technologies across SEL into this project.
Healthcare
NHS

better together



Thank You for your attention,

time for questions...
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Agenda Iltem 6

Report No. London Borough of Bromley
ACH22-050

PART ONE - PUBLIC

Decision Maker: HEALTH AND WELLBEING BOARD

Date: 8th December 2022

Decision Type: Non-Urgent Non-Executive Non-Key

Title: BROMLEY WINTERPLAN 2022/23 UPDATE

Contact Officer: Jodie Adkin, Associate Director, Urgent Care Hospital Discharge & ToCB

E-mail: Jodie.adkinl@nhs.net
Chief Officer: Angela Bhan, Bromley borough Director

Ward: All

1. Reason for report

To provide an update to the Health and Wellbeing Board on the planning and actions being
taken by the ONE Bromley partnership to respond to winter demands.

2. RECOMMENDATION(S)

It is recommend the committee note the actions being put in place by the system to respond to
winter pressures

The committee consider ways they can support the system in recognition of the suggested
significant pressures likely to be seen throughout the winter months
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Impact on Vulnerable Adults and Children

1. Summary of Impact: As a result of whole system working vulnerable adults and children will be
able to access the right care in the right place at the right time. This includes access to hospital-
based care, as well as community-based health and care services.

Corporate Policy

1. Policy Status: Not Applicable:
2. BBB Priority: Children and Young People Supporting Independence Healthy Bromley:

Financial

1. Costof proposal: Estimated Cost: £3,060,578

2. Ongoing costs: Non-Recurring Cost: £3,060,578
3. Budget head/performance centre:

4.  Total current budget for this head: £3,060,578
5.  Source of funding: BCF

Personnel

1. Number of staff (current and additional):

2. If from existing staff resources, number of staff hours:

Legal
1. Legal Requirement: Statutory Requirement Non-Statutory - Government Guidance:

2. Call-in: Not Applicable:

Procurement

1. Summary of Procurement Implications: There are no procurement implications for this report

Customer Impact

1. Estimated number of users/beneficiaries (current and projected):

Ward Councillor Views

1. Have Ward Councillors been asked for comments? Not Applicable

2. Summary of Ward Councillors comments:
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COMMENTARY

The ONE Bromley Winter plan brings together all actions being taken by ONE Bromley
organisations to respond with additional pressures felt on the health and care system during
winter.

The report is based around five pillars which are:

1. Increasing system capacity
2. Meeting seasonal Demand
3. Information sharing and Escalation

In addition, the Winter Plan also outlines key actions and risks for each individual organisation.
IMPACT ON VULNERABLE ADULTS AND CHILDREN

Summary of Impact: As a result of whole system working vulnerable adults and children will be
able to access the right care in the right place at the right time. This includes access to
hospital-based care, as well as community-based health and care services.

POLICY IMPLICATIONS
N/A

FINANCIAL IMPLICATIONS

Within the BCF £1,733,000 is allocated for winter pressures. £1,064,000 to the LA and
£669,000 to Bromley CCG. Additional non-recurrent winter monies have been received
nationally including ring fenced monies on the mobilisation of the Virtual wards

Winter funds for the acute Trust is allocated as part of their contract.

PERSONNEL IMPLICATIONS

Some of the additional financial resources will be used to provide additional workforce capacity
for winter.

LEGAL IMPLICATIONS
N/A

PROCUREMENT IMPLICATIONS

N/A

Non-Applicable Sections: | Policy Implications, Legal Implications, Procurement

Implications
Background Documents: [Title of document and date]
(Access via Contact
Officer)
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Bromley 22/23 Winter Plan

The 2022/23 winter plan aims to deliver on the successful elements of the previous year’s plan building on specific

areas to further strengthen the whole system and respond to new, emerging needs and system changes. The plan
is being built on the following key pillars:

1. Increasing System Capacity
» Primary Care
» Admission Avoidance
» Increase system bed base
» Discharge
» Mental Health

2. Meeting Seasonal Demands
» Respiratory pathways — Adults and Children and Young People
» Christmas and New Year additional capacity
» Covid-19 and Flu vaccination planning

3. Information Sharing and Escalation
» Winter Intelligence Hub
» System Escalation
» Winter Communications and Engagement

3¢ abed

All spend and activity will be monitored weekly through the Winter Intelligence Hub reported
into the A&E Delivery Board. A formal review will be undertaken in December with any unspent ‘ ‘ ON E

funding reallocated to accommodate presenting pressures. BROM LEY



1. Increasing System Capacity

Increasing system capacity through both BCF winter investment and core system offer as central parts of winter-planning which
has been successful to date focusing on:

Attendance and Admission Avoidance - £2,051,628 (£1,829,500 ring fenced for @Home)

%)

%)

%]
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Launch of the One Bromley @Home service virtual bed offer delivering 28-35 virtual beds to support acutely unwell
respiratory, frailty, IVAB and palliative care patients to receive care in their own home.

Additional capacity for the High Intensity User service to increase caseload from 40-70 patients ( aim to prevent 150 ED
attendances and 150 bed days saved based on preventing 50 admissions).

Commission dedicated social care capacity in the community to prevent social admissions (3 community nursing home
beds, 8 dedicated extra care housing assessment flats)

Maintain integrated working model for care home residents including access to enhanced treatment bundles for care
home residents to prevent the need for hospital-based care

Continue to expand access to the PRUH Medical Ambulatory Unit for 111/999 CAS clinicians and LAS crews and
increase partnership working with GPs via Consultant Connect.

mary Care - £280,000

Net increase in number of GP appointments offered locally throughout winter through PCNs and an additional 200
winter GP hub appointments for same day care via 111 and UTCs each weekend throughout winter.

Provide additional capacity in Urgent Community Response (UCR) to support GPs meet same day emergence care
demands for housebound patients

Also see priority 2 and 3
e IVAYWIYiEslks B



1. Increasing System Capacity

Increasing system capacity through both BCF winter investment and core system offer as central parts of winter-planning which
has been successful to date focusing on:

Increase the systems bed base to protect acute capacity - £540,830 (£465,830 NHSE/I ringfenced)
@ Commissioning dedicated care home capacity at the fair cost of care rate to unlock additional capacity

@ Providing additional support to free up to 5 hospice beds per week enabling increased transfer of patients
from the acute

Hospital discharge - £1,558,120

@ Increased capacity across all discharge pathways throughout winter with an Increase in Home Based
Rehab from 3 to 6 patients per day and 22 to 36 bed based patients per month.

Ot abed

@ Dedicated commissioned transport for 30-60 patients per week to ensure timely discharge and transport
between settings post discharge

ONE
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1. Increasing System Capacity

Increasing system capacity through both BCF winter investment and core system offer as central parts of winter-planning which
has been successful to date focusing on:

Mental Health (funded via SEL ICB)
Oxleas NHS Foundation Trust has put plans in place for the following:

>

>

Y
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Bed Management Meetings three times a day with the direct input of Senior Management and Deputy
Medical Director to reduce delays and avoid barriers to movement across pathways.

Enhanced Crisis House — Increased capacity to 7 beds and length of stay from 72 hours to 5 days.
Improving both admission avoidance and decreased number of patients attend ED throughout winter.

Temporary increased Acute MH bed capacity — 16 bed ward within Green Parks House to avoid use of
private placements.

Home Treatment Team Pool Cars — improving ability of teams to provide care within people’s own homes.

Covid 19 Vaccine / Flu vaccine drives being promoted among workforce — focussed on 80-100%
achievement.

Enhanced Mental Health Crisis Line is available 24/7 for those experiencing critical mental health problems
is in place to provide immediate response and reduce need for service users to attend ED

Hospital to Home Service — jointly run with BLG MIND and Hestia to support Mental Health inpatients to
prepare for discharge, assist transition from hospital to home and to connect patients with community services.

ONE
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2. Meeting Seasonal Demand - £138,790

Focusing on supporting conditions that are at high risk of exacerbation during winter as well as supporting
the system during high pressure periods.

Respiratory pathways — Adults and Children and Young People

* Development of high risk patient list with proactive contact to ensure rescue packs are available and patients are
aware of how to access community support

* Increase in the number of community respiratory clinics and additional Pulmonary rehab sessions running per
week

* Deliver an enhanced offer for paediatric respiratory exacerbation for children and young people to support
management in the community.

Christmas and New Year — maintain BAU capacity during bank holiday period
* Enhanced rates to ensure sufficient rota fill for all critical clinical provision during the period

* Dedicated, on-site primary care hub at the PRUH to support redirections and provide access to primary care
during the bank holiday period

* Additional capacity within the Urgent Treatment Centres clinical and operational teams to avoid handover delays to
ED.

* Maintaining capacity in the hospital discharge team and across all hospital discharge pathways including capacity
in domiciliary care and care homes.

2t abed

» Additional capacity support plan for the acute in the week following New Year when the system will have significant

demand pressures.
ONE
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2. Meeting Seasonal Demand — Covid-19 and Flu
Vaccinations (funded outside BCF)

Focusing on supporting conditions that are at high risk of exacerbation during winter as well as supporting
the system during high pressure periods.

Bromley are continuing their collaborative approach to flu and covid vaccinations, working across the One Bromley
network to deliver a first-class service to all our residents.

Operating a co-administration model, i.e. administering both flu and covid vaccines at the same time for those patients
who are eligible for both flu and covid vaccines

Eligible cohorts will be provided their Covid-19 booster and flu vaccinations via:

%)
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GP practices - flu stock due to be delivered in September with clinics planned from mid-
September; expecting covid stocks from September also.

Mass vaccination clinic (walk in and appointment based) for eligible general public and front-line staff in
the Glades shopping centre — run by King’s

Bromley GP Alliance providing vaccinations for care home residents including registered LD Homes via the
Bromleag service

Housebound patients will be provided vaccinations either by their GP practice or Bromley GP Alliance
Community Pharmacy offering vaccinations across the borough..

ONE
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3. Information Sharing and Escalation

Activity and demand

ONE Bromley A&E Delivery
Board System
oversight and

assurance

* Re-mobilise the system monitoring and @ ¢ ONEBrO
. . _— Exec incident
tracking structure (see image) to allow for N response and
early trigger of system pressure and an managemen
effective response ? ' |ADemandand

o9
-

\ L

. . ) OOO SEL System surge HiN Fortnig_htIySPA (2] & Capacity
* Clear system escalation in place with agreed =0 and escalation (2] Dpereona] (2] ] P et
action cards for all parts of the system meeting

» Ensuring the Clinical and Professional
Advisory Group (CPAG) maintain oversight of
any clinical pressures or development to
assure of quality and safety

Daily discharge HIN

. System surge
demand, capacity B - CZ”S (ad hogc)
and escalation

] 5]

D Impact reporting

«Q

i « Weekly monitoring of winter schemes activity and impact reporting to ensure
= investment is having a clear impact — overseen by the A&E Delivery Board.
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3. Information Sharing and Escalation

- Winter Communications - £30,000

5
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Effective Winter Communication and engagement this winter focuses on:

Refreshing of the well-received accessible ‘Winter Services Directory’ describing all services available
to support patients [primary care and secondary care version]

Localising national campaigns and public facing information and advice on what services to use
when. This information will be shared through digital and print media (extent of activity will depend
on agreement of budget available)

Continuing advice to care homes and care settings to care for their clients/residents throughout the
winter period (predominantly through the fortnightly newsletter and engagement forums).

Expand the successful flu campaign to also promote Covid19 Boosters (in line with anticipated
guidance)

Utilise the One Bromley ‘Making a Difference Together’ bulletin to support a system wide comms
and engagement plan, maintaining and providing two way communication on winter pressures,
updates on winter schemes and capacity and supporting the workforce




3. Information Sharing and Escalation
- Winter Communications - £30,000

The Bromley resident guide to keeping well this winter has been
produced jointly across One Bromley organisations to provide

KEEP WELL THs w NTER clear information and signposting to information and advice on

Bromley residents are urged to take good care keeping well over winter.
of themselves this winter and seek medical It includes advice on which service to use when you are ill, how to
help early when they need it. A . protect yourself with vaccinations, self-care and keep warm

) advice and information on how primary care is working. lItis
:':‘ZU\E;&:‘;i;%‘:f;u‘::'qbﬁj\ﬂxff|:° 2NE BROMLEY available in other formats and languages on request. The guide
provides tops tips for staying well and where ELL THIS ! i will be delivered to every household in the borough over

togowhen you need help. ks mailable e November and will be promoted through newspaper and digital
online and in other languages on request. ..
advertising.

To help them, the new One Bromley Keep . -

Dir Nada Le i, Danector of Public
Health for Bromley said,

Winter is a challengi ik -
‘ m::;dm:z: e : Coll MLL’ Pisahaare B b @ South ,
King's College Hospnal Healthcare | (1 WUwsiopheri Bl [ wowen oramee . e

and eold weather which " . - — -

P
Winter i alwarys tough on 4
‘ ‘ heealth and care services and can affect our physical. mental, and
this year will be no different.  emotional wellbeing. It can also g
s we continue o mix more socially, miske some health problems worse i
the risk of spreading viruses and bugs and lead to serious complications. .
increases. We are already seeing spikes Flease take good care of yourseld ]

in cases of flu and respiratory iinesses, bry keeping wam, having a daily
expecially in children, 5o please belp hot meal and being as active =
st === you this winter and hawve YOI CAN maAnagE. ,’

S e e KEEPING WELL THIS WINTER “?gu;i’

- [ Bromley GP said,
+ thess vimses, w0 it & wital you & romley GP said,

(OOMID-19 and flu vacdnation

e — 111, and GP when . s we: age, our immune
-fmh'_ ’m’pm yoru and your ‘ ‘.—p!unzhzcmnukr Please help your Bromley It includes: i~ .
! and less able to fight health and care services :
& ‘ ‘ "m"hmm s this winter by taking good WHICH SERVICE TO USE WHEN YOU ARE ILL
‘winter and must be musche mass that helps u= keep ng
available to quickly treat those ing . care of yourself and using SELF-CARE
The guide also signposts residents to where they get mora with ritical and Wi theesteriing e : the most appropriate ONS
information if they are worried about the risi of living, e R - ice when need it. VACCINATS
: . ; member feel Il please we the y i service you L
espedially heating th mies as the colder mi approach. sl smnehes o e _
Advice and infarm is available from Bromiley Well at m:::k et g This guide provides important NS 111 P
-ukl't_:urﬂrvim;c::wﬂivins , ’ winiter and we hope our Keep well information to help you keep =1
ne on 0808 7898 this Winter guide will help. . MENTAL HEALTH AND WELLBEING
ilable on the Bromley Council ’ , y‘de“fMY bl Plefase kgep KEEP YOUR CHILD WELL
it safe so you can refer to it

. when you need it MAKE A DIFFERENCE
B M USEFUL CONTACTS !

The One Bromiey local care partnership brings together health, care, and voluntary services
to work together in a more joined up way 10 deliver better care for you South Eas mdm
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3. Information Sharing and Escalation
- Winter Communications - £30,000

Underpinning messages for communication and engagement activity

System and staff collaboration — concluding episodes of care and reducing hand offs

Collaboration is critical, especially over winter, to manage the additional demands for care and needs of our patients
and clients. By collaborating we will improve communication, save time, improve outcomes, reduce duplication of effort

and provide a better experience for people who use services.

Managing patient expectations and signposting to the appropriate services

People’s health and social care needs are often multifaceted with people tending to use services that they know about
such as urgent and emergency care services or primary care. It is essential we work together to educate and inform
people about using the right service at the right time to get the right care. We are delivering consistent information to
the public at any touch point with any service. Focus on making sure people are seen by the right service, at the right

time and in the right location.

There is no back door into the NHS or social care — to manage our limited resources we have to manage our
population behaviours.

w7 abed

taff Health and Wellbeing

The most critical element in delivering services over winter is the workforce. We know at times it’s not easy and it can
be relentless. The workforce is being reminded to be proud of what they are doing to help Bromley residents. Be

proud to be part of the NHS, local authority and voluntary sector.
Staff are also being encouraged and offered support to take care of their own health and wellbeing.
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Winter Plan - Governance Timeline 22/23

One Bromley Executive 15th August 2022 Agreement to strategic direction of plan

A&E Delivery Board 17th August 2022 Consultation on draft plan

A&E Delivery Board 20th September 2022 FINAL PLAN agreed

One Bromley Executive 215t September 2022 FINAL Plan agreed including financial allocation and KPIs

Integrated Commissioning Board 26th September 2022 FINAL agreement to BCF winter funding allocation

Local Care Partnership 27th September 2022 Overview of final plan, funding allocation (all) and system preparedness
One Bromley Clinical and Clinical review and agreement on funding allocation, especially additional

29th September 2022

Professional Advisory Group (CPAG) NHSE funding

Health Scrutiny Sub-Committee 11th October 2022 Information on final plan
'UA&E Delivery Board 17th October 2022 Reporting on mobilisation of schemes
Q) Reporting on impact of schemes throughout October 2022 to March 2023
% A&E Delivery Board Monthly Consideration for any schemes not mobilised for monies to be reallocated
H (Nov)
Oyealth Scrutiny Sub-Committee 17th January 2022 Progress on winter activity

Health and Wellbeing Board 30th March 2022 Overview of winter activity and impact

& BROMLEY
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Bromley UEC System
Winter Preparation

61 abed

ONE
@ BROMLEY



King’s Winter Preparation

System development

* Strengthening services and pathways to deliver a more responsive discharge processes. ( Emergency front door and
inpatient areas)

* Full engagement with our ICS colleagues, CCG partners and specialist clinical pathways (stroke, trauma, critcare);

* Support the health and well-being of staff whilst maintaining workforce development and planning;

* Increase the ‘time to care’ for our clinical frontline and increase the visibility of senior leaders throughout the hospital,
* Reduce crowding in the Emergency Department by improving LOS for specialty referred patients in the ED;

* Increase non-admitted performance in the ED and work with system partners to reduce HRG1 attendance numbers;

» Establish planned and safe in-patient capacity, including critical care, to meet predicted demand across Bromley
pathway;

* Scoping of staffing model to meet winter demands.

» Partnership working across the ICS and One Bromley partners i.e. Development of @Home service, Consultant
%onnect, Acute Frailty Assessment Unit, Medical Ambulatory Unit — Direct Access for 111/999/LAS and GPs.

Ar&s of investment

@
* Pue to ongoing pressures throughout the summer many of the 2021/22 schemes will continue in 2022/23 where they
Chave been deemed to benefit patient care and experience.

. Risks will be managed through operational capacity management, and escalation triggers and processes. This will
enable early identification of issues and a proactive response to enable the plan to be reviewed and adjusted if
needed.

. With regards to assessing the level of risk, the implementation and impact of the different el@ g%mt
will be monitored closely to ensure robust implementation rEY



Oxleas” Winter Preparation

Organisational approach

=  Oxleas operates Bed Management Meetings three times a day with the direct input of Senior
Management and Deputy Medical Director to reduce delays and avoid barriers to movement across
pathways.

» Enhanced Crisis House — Increased capacity to 7 beds and length of stay from 72 hours to 5 days.
Improving both admission avoidance and decreased number of patients attend ED throughout winter.

= Temporary increased Acute MH bed capacity — ward within Green Parks House to avoid use of private
placements.

= Home Treatment Team Pool Cares — improving ability of teams to provide care within people’s own
homes.

=  Covid 19 Vaccine / Flu vaccine drives being promoted among workforce — focussed on 80-100%
achievement.

Key Risks
u* Staffing absence from sickness or self isolation — ongoing recruitment in place and nurse bank system
& to support
)
;™ Bed Capacity at risk of fluctuating demand - Business Continuity Plans in place to manage any service
= disruption that arises.

Key message for communications / Winter Services Directory

* Enhanced Mental Health Crisis Line is available 24/7 for those experiencing critical ment ﬁi
problems is in place to provide immediate response and reduce need for service é D

* Hospital to Home Service —Jomtly run with BLG MIND and Hestia to support MenmaBR;QMlaEY




LBB’s Winter Preparation

System development

Weekly Demand and capacity meetings supported by project manager ensuring flow through all pathways and
preventing additional pressures on Adult Social Care.

Specific focus on the Christmas period to ensure sufficient dom care capacity to meet need with dedicated
ringfenced care home capacity to support admission avoidance throughout the whole of winter.

Additional staffing across care management, occupational therapy and central Placement Team to respond to
increased demand.

Comms and engagement on winter activity being shared across social care workforce
Extra Care Housing — 8 dedicated flats to support hospital discharge

Caring for your resident details being sent to all social care providers with communication on which services to
access being shared with providers

Winter performance information being monitored by Adult Services Leadership Team (ASLT)

Key risks and mitigation

T®nsuring sufficient capacity in the adult social care market to meet seasonal demand being managed through

ffective provider frameworks and care home market capacity management. Increased resilience in Reablement

@s also supports the dom care market pressures

onrkforce recruitment in LBB roles being managed through early planning and recruitment also allowing for
existing temporary staff to be retained

@ONE
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Greenbrook’s (UTC) Winter
PrnaparpaIJpn

To ensure that our staffing levels are in line with anticipated demand to provide best possible service
= Actively promoting clinically appropriate redirection to primary care services
=  Clear escalation plans and risk mitigation procedures in place

» Enhanced rate packages are put in place to maximise shift fill for the likely seasonal peaks over
Christmas / New Year which tend to be outliers in the usual staffing model.

=  Additional floor co-Ordinator post to support shift leads in out of hours period and helps manage the
flow and siting of patients. The role will act as patient liaison and will also support the shift lead in being
a conduit between the service, ED and patients and can carry out admin tasks, freeing up shift leads for
more clinical oversight.

Key risks
=  Staffing absence: sickness, self-isolation, competition in recruitment.
» |ncreased attendances

Risks that remain post mitigation

€g abed

=  Erratic activity, sometimes no rationale for peaks of demand
Key message for communications / Winter Services Directory

* Alternatives to UTC/ED referral promoted, GP Hubs, Pharmacy, Urgent Community Response services

ONE
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BHC's Winter Preparation

Organisational Approach
* Recruitment strategy to drive down vacancy rates across services

* Deploying a flexible approach between services enabling therapists and nurses to
prioritise patients in most need.

* Maintain Urgent Community Response capacity throughout winter to support admission
avoidance work, enhance primary care, and provide assurance over festive period.

« Additional funding to support GP OOHs service over the festive period as well as other
community services to support admission avoidance.

Key Risks

* Primarily adequate staffing resource to deliver the capacity required - ongoing robust
recruitment strategies, strong agency links and a commitment to support and develop
staff.

« Challenge to maximise available capacity across 7 days — low discharges on Sat-Mon can
result in wasted capacity.

G abed

Remaining risks post planned mitigation

* Low discharge rates from Saturday to Monday: requires a system wide %Sproach to seven
day working to increase rates of discharge. NE

« Short term funding increases risk of staff recruitment challenges. &» BROMLEY



Primary Care Winter Preparation

System Approach

* Covid-19 booster and flu vaccinations for eligible cohorts via:

» Practice flu stock is due to be delivered in September with clinics planned from mid-September; we
are expecting covid stocks from September.

» Mass vaccination clinic (walk in and appointment based) in Glades shopping centre — run by King’s

» Bromley GP Alliance providing vaccinations for care home residents via the Bromleag service

» Housebound patients will be provided vaccinations either by their GP practice or Bromley
Healthcare.

» Supporting PCNs to mobilise their Enhanced Access Services for going live 15t October — opening times
for extended access will be until 8pm on a weekday and 9-5pm on Saturdays.

» All services will continue to run, digital where possible and for the majority of services face to face as
deemed clinically necessary.

Key Risks

* The transfer of BGPA Access Hubs to PCN-led Enhanced Access Services could result in less
_Sppointments for same day cases (none on Sundays/Bank Holidays) and no ring fenced slots for 111.

. @Vorking with system to mitigate potential loss of CAS and access hub appointments on Sundays and
@Mank Holidays which aren’t being offered as part of the PCN plans i.e. establishing PRUH GP Hub on
%ﬁundays and Bank Holidays.

* Covid-19 & Flu self isolation and iliness amongst clinicians. ICS will support PCNs to increase rapid
response service capacity, locum bank coordination and other mitigating actions.

Winter Communications @ ONE

* Refreshed Directory of Services for primary care clinicians and System Winter e-bulle

BROMLEY




Bromley Third Sector Enterprise - Winter Preparation

 Training session and information from SELCE to increase staff and volunteers' awareness about how
clients can save energy and apply for grants

« Virtual talks with Social Prescribing Link workers and their patients (to discuss pre-winter worries and to give
quick tips and advice on how to plan ahead for them)

» Supporting Self-Care Week in Nov (in collaboration with other BW pathways, delivering a series of
presentations on self-care in winter and on cost of living and how to keep warm, well-fed and support
available)

« Carers: Leading an event for carers on Carers Rights Day on 25 November.

» For Young Carers there will be awareness sessions around keeping physically well and also supporting
positive wellbeing for the YC’s and the people they care for. the flu jab and general sessions on supporting
the people they care for during winter and C-19

» For LD and Mutual Carers Pathways we’re planning workshops and additional support around flu jabs,
health checks, keeping warm, managing fuel bills and grants where available.

 Developing a wellbeing tutorial and information pack on SAD (seasonal affective disorder) as we anticipate
increased referrals around this condition this year

;?Developing our annual Christmas support pack
Q

@ We will also address the benefits of preventative medical support via a Pharmacist or via 111 and look at
S the best way to speak with the GP via E-Consult or visiting the surgery.

* Reducing isolation continues to be a priority as does addressing the
increase cost of living issues facing our clients.

ONE
@ BROMLEY



St Christopher’s Winter Preparation

Organisational Approach

* Ensuring maximum covid 19 and flu uptake amongst staff and assessing new staff
compliance on recruitment ;

» Ensuring high uptake of influenza vaccine by using occupational health service to
administer onsite vaccinations when possible ;

* Enhanced capacity in Choose Home service

* Enhanced recruitment over summer period to support forward planning and any
winter scheme needs.

Key Risks
« Changes in IPC guidance around new COVID variances

. Delays in care home placements.

& What guidance about your services would you want to promote as part of a

%Winter Services Directory

« Early referral when a person is recognised as being end of life;
« use of ceilings of treatment;

+ ACP and DNA CPR decisions A3 ONE
& BROMLEY
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Agenda Iltem 8

Report No. London Borough of Bromley
ACH22-052

PART ONE - PUBLIC

Decision Maker: Health and Wellbeing Board
Date: 8th December 2022
Decision Type: Non-Urgent Non-Executive Non-Key

Title:  Learning from the Covid Vaccination Programme

Contact Officer: Dr Angela Bhan
Chief Officer: Dr Angela Bhan
Ward: All

1. Reason for decision/report and options

1.1 The Covid-19 virus has disproportionately affected certain groups and there has been variation
in the take up of the vaccination programme. This presentation provides a review of uptake of
the Covid-19 vaccine in specific groups and identifies some of the lessons learnt from the
vaccination programme. uptake. Key themes emerging from the programme have helped us to
shape the current Covid-19 booster and flu programmes.

1.2 In this report, we examine key elements like ethnicity, age and a number of other factors that
have resulted inlower uptake of the vaccine in certain groups.

1.3 Whilst the there is still a lot of work to be done, the One Bromley Partnership approach, together
with our incredible voluntary workforce has resulted in some good outcomes for the vaccination
programme.

1.4 The Inequalities Taskforce was set up as a joint venture between London Borough of Bromley
and the CCG (Bromley) and has helped to develop relationships and engagement with certain
community groups.

2. RECOMMENDATION(S)

To note the learning and available data from the Covid-19 vaccination programme in Bromley
and across South East London.
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Impact on Vulnerable Adults and Children

Summary of Impact:

1.

Older people are more likely to become seriously unwell from Covid-19 and they are more
likely to have co-morbidities such as heart disease, lung disease, diabetes or kidney disease
which make them more vulnerable to the virus.

Homeless people are more likely to have undiagnosed or untreated medical conditions which
makes them more vulnerable and more at risk from experiencing severe symptoms of Covid-
19. These group may also find it more difficult to follow infection control precautions or self
isolate.

In general, children and young people have had lower uptake of covid vaccination. Children
and young people can be at risk from becoming seriously unwell from Covid-19, and they can
transmit the virus to others.

Transformation Policy

1. Policy Status: Not Applicable

2. Making Bromley Even Better Priority (delete as appropriate):
(1) For children and young People to grow up, thrive and have the best life chances in families
who flourish and are happy to call Bromley home.
(2) For adults and older people to enjoy fulfilled and successful lives in Bromley, ageing well,
retaining independence and making choices.
(3) For people to make their homes in Bromley and for business, enterprise and the third sector
to prosper.
(4) For residents to live responsibly and prosper in a safe, clean and green environment great for
today and a sustainable future.
(5) To manage our resources well, providing value for money, and efficient and effective
services for Bromley's residents.

Not Applicable: Further Details

Financial

1. Costof proposal: Not Applicable:

2.  Ongoing costs: Recurring Cost Non-Recurring Cost Not Applicable: Further Details

3. Budget head/performance centre:

4.  Total current budget for this head: £

5.  Source of funding:

Personnel

1. Number of staff (current and additional):

2. If from existing staff resources, number of staff hours:

Legal

1. Legal Requirement: Statutory Requirement Non-Statutory - Government Guidance None:
Further Details

2. Call-in: Applicable Not Applicable: Further Details
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Procurement

1. Summary of Procurement Implications:

Property

1. Summary of Property Implications:

Carbon Reduction and Social Value

1. Summary of Carbon Reduction/Sustainability Implications:

Customer Impact

1. Estimated number of users or customers (current and projected):

Ward Councillor Views

1. Have Ward Councillors been asked for comments? Not Applicable
2. Summary of Ward Councillors comments:
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COMMENTARY

This presentation provides a review of inequalities in vaccine uptake. In this review, six
demographics will be examined. These are age (both children and older adults), ethnicity
(specifically Black, African and Caribbean population), learning disability, homeless, pregnancy
and deprivation. These groups have significantly lower Covid-19 vaccination uptake compared
to the general population. Some of these groups are also more at risk from becoming severely
unwell from the virus if unvaccinated.

IMPACT ON VULNERABLE ADULTS AND CHILDREN

The One Bromley Partnership sought (and continues to seek) to improve vaccine uptake by
reducing hesitancy and inequalities. Working in partnership with the Bromley Inequalities in
Vaccination taskforce, liaising with community groups and working with travellers to improve up
take of the vaccine. This includes work on reducing all barriers to make the vaccine more
accessible to all, considering disabled people, opening hours, language, age and cultures.

Non-Applicable Headings: | Transformation/Policy Implications; Financial Implications;
Personnel Implications; Legal Implications; Procurement
Implications; Property Implications; Carbon
Reduction/Social Value Implications; Customer Impact;
Ward Councillor Views

Background Documents: [Title of document and date]
(Access via Contact Officer)
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Intfroduction

We know that Covid-19 has disproportionately affected certain groups, and that there has been variation in the take up of
the vaccination programme. This presentation provides a review of inequalities in vaccine uptake

In this review, six demographics will be reviewed. These are age (both children and older adults), ethnicity (specifically Black,
African and Caribbean population), learning disability, homeless, pregnancy and deprivation. These groups and populations
with certain specific characteristics have significantly lower Covid-19 vaccination uptake when compared with the general
population. Some of these groups are also more at risk from becoming severely unwell from the virus if unvaccinated.

The aim of the current SEL and Bromley programmes is to vaccinate as high a proportion of the eligible population as
possible, but also to ensure we have in place, the following three elements

The evergreen offer for Booster doses available A focus on reducing
those yet to take up a first and accessible to all who inequalities in vaccine
or second doses are eligible uptake across all six

boroughs across all
demographics

This data has been sourced from Power Bl for the end of March 2022, to enable us to better understand how to improve
vaccination rates for booster this autumn. 3



High level vaccination uptake rates

Overall, at the end of March 2022, 61.26% of the population in SEL had their first dose of the vaccine, 57.39% for the second and 40.7%
for the booster. Below is a breakdown of vaccination by ethnic group, age and borough, with Bromley having the highest uptake for
first, second and booster doses of vaccine

1st dose 2nd dose Booster
1,259,143 1,179,466 840,361
80% Vaccination % by ethnic group Vaccinations by borough
70% 61.26% 57.39% 40.70% | %%
60% 70%
0% 60%
50%
40% m % 1st Vaccine
40%
30% 30%
20% m % 2nd Vaccine 20%
10% 10%
m % Booster Vaccine 0%
0% ’
Asian o Black or Mixed Other ethnic  White Bexley  Bromley Greenwich Lambeth Lewisham Southwark
asian british black british groups

Vaccination % by age band

99 eﬁecf

100%
90%

80%
70%
60%
50%
40%
30%
h |
10%
0% - i

0+ 75-79 70-74 65-69 60-64 55-59 50-54 45-49 4044 30-39 18-29 16-17 12to155to11l 04
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Common themes to improving uptake

The One Bromley Partnership sought (and continues to seek) to improve uptake by reducing hesitancy and inequalities. We have

worked with local communities to better understand the different issues and to improve access to vaccination services.

Working alongside communities to increase
confidence and utilise skills and relationships
across Bromley. Work through the Bromley
Inequalities in Vaccination taskforce, liaising
with community groups, working with travellers

-\

Focus on broader health concerns
and needs, of which vaccination
plays a part. We are seeking to
develop have additional health
improvement services within
vaccination centre ea RP checks

=2

Consistent narrative required on
issues year round.

#*

Building on what already exists in local
communities in terms of relationships, trust,
buildings and goodwill, eg use of Penge

Library, St Edward’s Church in Mottingham,

community pharmacy services

Reducing all barriers to make the
vaccine more accessible to all.
Considering disabled people, opening
hours, language, age and cultures, eg
Bromley ran pop-up clinics at Keston
Mosque and Penge Librg
Focus on trust, both in the vaccine
and in the local health and care
providers, working through

partnerships and Inequalities
taskforce
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Age S NE BROM EY

Older people are more likely to become seriously unwell from Covid-19 and they are more likely to have co-morbidities such
as heart disease, lung disease, diabetes or kidney disease, which make them more vulnerable to the virus.

In general, children and young people have had lower uptake of covid vaccination. Children and young people can be at
risk from becoming seriously unwell from Covid-19, and they can tfransmit the virus to others.

Source Age UK (2020): Coronavirus risk for older people: the updated picture | Discover | Age UK 6



https://www.ageuk.org.uk/discover/2020/06/coronavirus-risk-for-older-people-updated/

% uptake for each age cohort across all SEL boroughs
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% uptake for each age cohort across SEL boroughs
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% uptake for each age cohort across SEL boroughs
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Uptake for 12-15 and 16-17 year old groups by ward in Bromley
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Uptake for 80+ year old groups by ward in Bromley
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Barriers

Below are some age specific barriers that may stop people from receiving the vaccine from what patients and health

professional said and the current literature

—

Children and young people

No access to cars, reliance on public
transport

Need for parental consent

Parental hesitancy

Likely to be more complacent about
becoming seriously unwell

—

Older people

Dementia, sensory impairment,
neurological problems, mobility issues
Fear of going to a busy vaccination
centre with many people

Digital exclusion- unable to use the
booking system, no access to
advertising via SM

If using cars- lack of parking, cost of
parking

12
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Uptake in ethnic groups "‘NE BROMLEY

In July 2020, a review by Public Health England, now UKHSA, found that people of Black, Asian and other minority ethnic groups
were more exposed and more likely to die from Covid-19 than those of white ethnicity.

Many ethnic groups have been shown to have lower uptake. The ethnic groups with some of the lowest uptake were the Black
African and Caribbean populations. This group consists of many different ethnicities and cultures, and we recognise that we
need to address many different issues to encourage uptake of the vaccine. In addition, if we also consider other factors, such as
age and gender on top pf ethnicity, we can identify some significant variations.

G) abed

Source: PHE (2020) COVID-19: review of disparities in risks and outcomes - GOV.UK (www.gov.uk)
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https://www.gov.uk/government/publications/covid-19-review-of-disparities-in-risks-and-outcomes
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% uptake across the age groups for each ethnic group (SEL)
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% uptake across the age groups for each ethnic group (SEL)
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% uptake across the age groups for each ethnic group (SEL)
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Gender and ethnicity

These graphs show the percentage uptake for males and females of ‘black African and Caribbean ethnicity’ compared to white
British males and females

M Black African and Caribbean Male %2nd

0,
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Bromley- % uptake comparing Black Afro- Caribbean
population with White population over time
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Since September 2021 the uptake gap has
slowly reduced in both dose 1 and dose 2.

From the start of the booster does uptake gap
for the booster has widened.

Engagement work undertaken with ethnic
minority groups in SEL has shown cultural
barriers to being vaccinated and also, a lack
of frust in the vaccine and vaccination

services.
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Learning disability L2NE BROMLEY

Nationally, data has shown that people with a learning disability had lower vaccination uptake and are six times more likely
to die of complications from Covid-19 compared to the rest of the population.

The data extracted from Power Bl only shows uptake rates for those people with learning disability

T8 abed

Source: PHE (2020) COVID-19: deaths of people with learning disabilities - GOV.UK (www.gov.uUk)
Centre for Evidence based medicine (2020) Severe mental illness and risks from COVID-19 - The Centre for Evidence-Based Medicine (cebm.net) 19



https://www.gov.uk/government/publications/covid-19-deaths-of-people-with-learning-disabilities
https://www.cebm.net/covid-19/severe-mental-illness-and-risks-from-covid-19/
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7% uptake for 5-17 year olds with a learning disability

This chart shows vaccination uptake for children and young people with learning disabilities across the boroughs for each three

doses
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% uptake for 18-80+ year olds with a learning disability

This chart shows vaccination uptake for adults with learning disabilities across the boroughs for each three doses
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Pregnant women S NE BROM EY

Unvaccinated pregnant women are more at risk of becoming severely unwell from Covid-19, with more ICU admissions for
pregnant women compared to non-pregnant women. Transmission of Covid-19 from mother to unborn baby is uncommon,
though women with severe covid symptoms are two to three times more likely to deliver their baby prematurely. Babies born
before 37 weeks are vulnerable to problems associated with being born prematurely.

The data in this section looks at vaccination uptake for pregnant women across the whole gestation period

Source: Royal College of Obstetrics and Gynaecology (2021) Coronavirus infection and pregnancy (rcog.org.uk) 99


https://www.rcog.org.uk/en/guidelines-research-services/guidelines/coronavirus-pregnancy/covid-19-virus-infection-and-pregnancy

% uptake for pregnant women

This chart shows vaccination uptake for pregnant women across the boroughs for each three doses
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Homeless people ©NE BROMLEY

Homeless people are more likely to have undiagnosed or untreated medical conditions which makes them more vulnerable
and more at risk from experiencing severe symptoms of Covid-19. These group may also find it more difficult to follow infection

control precautions or self isolate.

Source: Crisis (2020) crisis covid-19 briefing 2020.pdf
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https://www.crisis.org.uk/media/241941/crisis_covid-19_briefing_2020.pdf

% U pTO ke for homeless people Population of homeless people

This chart shows vaccination uptake for homeless people across the boroughs for each three doses Southwark, gexley, 99 Bromley,
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Deprivation *‘NE BROMLEY

Those living in deprived areas are more likely to be diagnosed and to have poor outcomes following diagnosis than those in less
deprived areas. Deprivation encompasses a wide range of aspects of an individual