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NHS Cheshire and Merseyside

1. About this document

We know that people’s lives are better when organisations that provide health and
care work together, particularly at the times when people need care most.

This document — our Joint Forward Plan
(JFP) — describes how Cheshire and
Merseyside Integrated Care Board (ICB),
our partner NHS trusts and our wider
system partners will work together to
arrange and provide services to meet our
population’s physical and mental health
needs.

This Joint Forward Plan contains the
actions we will take as an Integrated Care
System (ICS) to deliver the priorities
identified in:

e The Cheshire and Merseyside draft

interim Health and Care Partnership
Strategy

e The Joint Local Health and Wellbeing
Strategies of our nine Place based
Health and Wellbeing Boards

e The priorities outlined by NHS England
in The NHS Long Term Plan and the
national NHS Planning guidance for
2023-24 (Appendix 1)

Our Joint Forward Plan aims to:

e improve the health and wellbeing of
our population.

e improve the quality of services.

e make efficient and sustainable use of
our resources.

Joint Forward Plan

We are committed to working on all three
of these aims simultaneously to best meet
our population's needs and to reduce
inequalities in access and outcomes.

These aims also align to our statutory
duties as an ICB. The details of these
statutory duties can be found here.

Our Joint Forward Plan aligns with the
recently published Hewitt Review

(April 2023), which considers the future
development of Integrated Care Systems
in England. The review supports taking a
‘whole system approach’ to addressing
wider determinants of health, and a shift of
focus away from treating problems
towards maintaining good health. These
two themes align with our statutory duty
and also our local commitment to integrate
services to benefit our population.

Knowsley

Liverpool Warrington

Cheshire East



https://www.legislation.gov.uk/ukpga/2022/31/section/25
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1148568/the-hewitt-review.pdf
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Our approach to
developing this Joint
Forward Plan

The Cheshire and Merseyside Integrated
Care Board was formally established in
July 2022. We have already made
significant progress, but we are still in a
developmental phase and we have
considerable work to do to further develop
our plans and priorities. This Joint Forward
Plan should be read in this context.

Whilst the responsibility to develop this
plan sits with NHS Cheshire and
Merseyside, and our NHS Providers, we
have adopted a collaborative approach to
developing this plan. We drew on the wide
range of expertise, knowledge, and
experience of our health and care
professional leaders and partners to help
us identify ways to improve integration and
innovation. This will help us to deliver
better outcomes for our population.

This 2023-2028 Cheshire and Merseyside
Joint Forward Plan describes at a
summary level the approach we are taking
to tackle the current challenges we face in
recovering access to services following the
Covid 19 pandemic.

It also outlines a programme of radical
transformation across our health and care
system to address longstanding issues of
inequalities in outcomes and financial
sustainability.

This JFP builds on our draft interim Health
Care Partnership Strateqy. The strategy is
built around four core strategic objectives:

e Tackling Health Inequalities in
outcomes, experiences and access
(our eight Marmot principles).

e Improving population health and
healthcare.

e Enhancing productivity and value for
money

e Helping to support broader social and
economic development.

These objectives support us to work
towards achieving our vision and mission.
The draft interim Health Care Partnership
Strategy is broadly focused and contains
many priorities. The HCP recognise the
need to decide what to prioritise to enable
progress to be made. Our residents
provided feedback on the draft interim
strategy during March and April 2023
which supported this view.

Figure 1: Cheshire and Merseyside Health Care Partnership Vision and Mission

Mission

We will prevent ill health and tackle health inequalities and improve the
lives of the poorest fastest. We believe we can do this best by working in

partnership

Joint Forward Plan



https://www.cheshireandmerseyside.nhs.uk/media/hxqpdrot/cheshire-merseyside-draft-interim-hcp-strategy-2023.pdf
https://www.cheshireandmerseyside.nhs.uk/media/hxqpdrot/cheshire-merseyside-draft-interim-hcp-strategy-2023.pdf
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The HCP Strategy is currently in draft form When the priorities in the HCP Strategy
and will be finalised later in 2023, in are finalised, we will refresh these
recognition of this ongoing work we have priorities in our updated Joint Forward
identified a number of priorities which Plan, which will be published in
contribute to making early progress March 2024.

against the ambitions outlined in the draft
interim Strategy.

Figure 2: Cheshire and Merseyside Priorities

HCP
Strategic Cross reference to the
Objectives HCP areas of focus Priorities
Tackling ¢ Give every child the best start in All our Places are actively 2 Increase % of children achieving a good
Health life engaged in the All Together level of development at 2-2.5 years OR at
NECPEITEEN o« Enable all children, young Fairer Programme the end of Early Years Foundation Stage
in people and adults to maximise Reduce hospital admissions as a result of
outcomes, their capabilities and have self-harm (15-19 years)
?gﬁgrlences . E?:;t&?é c;vﬁ(;;?tﬁ; lgtI:rS] dard of Supporting the safety of _ 2 Deliver the agreed shared outcomes
access (our living for all vulnerable Women and Children through our partnershlp wqulng wlthln
eight e Tackle racism. discrimination Cheshire and Merseyside in identifying
Marmot and their outcomes and adtljressmg Violence Against Women
[ULETEDES o pyrsue environmental and Girls

sustainability and health equity

together.
Improve e Improve early diagnosis, In relation to preventing ill Health 1,2,3 Core20PLUSS priorities including cancer,
population treatment and outcome rates for we will focus on: cardiovascular disease and children and
health and cancer e Increase rates of Early young people’s mental health services

YIEUGICETIN o« |mprove satisfaction levels with detection of Cancer

access to primary care services o Work towards MECC (Making 2.3 Increased sign up to the NHS prevention

e Provide high quality, accessible Every Contact Count) Pledge
safe services e Encourage Healthy 2,3  Reduction in Smoking prevalence.
e Provide integrated, accessible, Behaviours’ with a focus on Reduction in the % drinking above
high quality mental health and smoking/alcohol/ physical recommended levels.
wellbeing services for all people ~ activity Increase the % who are physically active.
requiring support. e Ensure access to safe, secure,
and affordable housing
¢ Develop a financial strategy Deliver our agreed financial 1 Financial strategy and recovery plan in
focused on investment on plans for 23/24 whilst working place by Sept 2023
reducing inequality and prioritise towards a balanced financial
making greater resources position in future years
available for prevention and
wellbeing services
e Embed, and expand, our Develop as key Anchor 2 Grow the number of anchor framework
commitment to social value in all Institutions and progress signatories to 25
partner organisations advancing at pace the
o Develop as key Anchor associated initiatives.
Institutions in Cheshire and :
] ] : Embed and expand our 2 Support a system-wide approach to
LzresyE ale: @ieing commitment to Social Value embedding the minimum 10% social

LT O SN IES o value weighting across all procurement

. ll(r)r?sllle[r)r?grﬁ)tleprogramm e processes (working towards 20%)
schools to support mental « Developed focused work in 2 To be finalised in advance of the final
wellbeing of young people and schools around encouraging publication in June 2023
inspire a career in health and careers in Health and Social
social care Care

e Ensure a Health and Care Publish a Strategic Workforce Plan by
workforce that is fit for the March 2024
future.
Achieve Net Zero for the NHS 2 For the emissions we control directly (the
carbon Footprint by 2040 NHS Carbon Footprint), net zero by 2040,

with an ambition to reach an 80%
reduction (from 1990 levels) by 2032.

*1. Delivery against NHS Operational plan and Long-Term Plan (See appendix 1)

*2. Delivery against the Marmot Beacon Indicators / All Together Fairer (See appendix 2) —
«—  3Corea0PLUSS(Seeappendxy ——

Joint Forward Plan .
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Whilst this summary document is relatively
short, it is underpinned by significant
activity across all of the priorities included
in the table above. There are various links
within this document which provide access
to more detail about specific work
programmes.

In developing this Joint Forward Plan, we
recognise that we are in a developmental
phase as an Integrated Care System and
that there are some key pieces of planning
and strategy work which we will need to
align.

June
23

July
23

Aug
23

April

May
23

23

< Joint Forward Plan >

Sept
23

We intend to develop a fully integrated
business plan during 2023/24 that will
incorporate the key strategic plans we
have either already developed or intend to
develop during this year. These will be
reflected in the next iteration of this Joint
Forward Plan in March 2024.The table
below shows our completed plans and
outlines our developmental timeline for
2023/24.

Feb
24

Mar
24

Jan
24

Dec
23

Oct
23

Nov
23

HCP Strategy

< Operating Model > <

Clinical Strategy >

< Primary Care Strategic Plan (phase 1 General Practice/Community Pharmacy by June 23) >

Evaluation and Review of Public Engagement Framework

Reducing Inequalities All Together Fairer

Estates

Digital and Data

Joint Forward Plan

Completed Plans
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2. How we work as partners for the
benefit of our population

Cheshire and Merseyside is one of the largest Integrated Care Systems in England,
with a large number of stakeholders working together to improve the health and care

of our population.

The figure below illustrates how we are
configured at a Cheshire and Merseyside
level.

Some of the ways we come together in the
Cheshire and Merseyside system are:

e The Cheshire and Merseyside Health
and Care Partnership (HCP). This is a
statutory joint committee between
NHS Cheshire and Merseyside
Integrated Care Board and our nine
Local Authorities which also includes a
wide range of partners from across the
health and care system. This Board
works together to support partnership
working and is responsible for
producing our Health and Care
Partnership Strategy

The NHS Cheshire and Merseyside
Integrated Care Board. This is a
statutory NHS organisation
responsible for managing the NHS
budget and arranging for the provision
of health services whilst supporting the
integration of NHS services with our
partners.

Our nine Place Based Partnerships.
These work locally to support the
integration of health and care services
in support of local Joint Health and
Wellbeing Strategies

Figure 3: Cheshire and Merseyside Integrated Care System

> Bringing together key participants
to improve health and care

The Integrated Care System (ICS) creates an umbrella and an operating
model under which this plex map of holders can find new ways
of working together, aligned around the needs of the local population.

(H] 17 NHS Providers sfd: 2.7m people across 9 Places

South Cumbria ICS

272 55 Primary
A&¢ Care Networks

ﬁQuﬂle’mu

iy 2 NHS Provider Voluntary, O

¢ Collaboratives Community,
" . Faith and Social
Enterprise
(VCFSE) sector
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Through our Place based partnerships and
the communities within them we are
committed to the principle of subsidiarity.
This means that we want to make
decisions as locally as possible. Our
Places and communities are the ‘engine
room’ which drive change by designing
and delivering services around the needs
of the local population.

Complementary to this principle of
subsidiarity, our large ICS provides
opportunities to work at scale where
appropriate. This enables us to share best
practice and to work collectively to deliver

efficiencies and manage change. As an
example, our two NHS Provider
Collaboratives support our NHS providers
to work together to deliver service
improvement and enhance sustainability.

The picture below shows how we apply the
principle of subsidiarity to decision making
in our Places and the communities within
them, whilst realising the benefits of
working at scale in certain areas through
our Health and Care Partnership, or
ICB-wide programmes or through our two
Provider Collaboratives.

Figure 4: Decision making and subsidiarity in Cheshire and Merseyside

quality and finance)

System leadership, coordinating and
assuring national policy delivery,

regulators

ICB Board

Creating the conditions
that encourages the
principle of subsidiarity

Cheshire & Merseyside footprint

Infrastructure planning
e.g. digital

Influencing wider
determinants and primary
prevention

Setting and implementing
the Place Based Health
and Wellbeing Strategy

Mobilising and engaging with local

Cheshire and Merseyside Health and Care Partnership

Place

Corporate infrastructure and oversight of
system outcomes (including performance,

commissioning and contracting ‘at scale’
and relationship with NHS England and

Setting the Cheshire & Merseyside Strategy

Developing and implementing Place Plans

Performance recovery e.g. Elective Care
waiting times

Specialised NHS Services
Collaboration and Efficiency at Scale
Workforce Planning

Coordination of an effective provider
response to system and NHS priorities

Delivering transformation
Stabilising fragile services

Whole system focus
Reducing inequalities
Support workforce planning
— skills and joint working

Improving access and
experience
Delivering care in the right
setting at the right time
(e.g. hospital flow)
Transforming Care

Secondary prevention

Programmes operating
across multiple Places, or
partners, to reflect shared

priorities in pathways,
services and outcomes

System Leadership and
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Contract oversight and management
of Acute and Secondary care / local
commissioning

Core Purpose

1. Improve outcomes in population health and healthcare

2. Tackle inequalities in outcomes, experience and access

3. Enhance productivity and value for money

4. Help the NHS support broader social and economic development

Joint Forward Plan
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Communications and
Engagement

As system partners we are committed to
engaging with people and communities.
We know that harnessing the knowledge
and experience of those who use and
depend on the local health and care
system can help improve outcomes and
develop better, more effective services
including removing or reducing existing
barriers to access.

We are committed to working with those
with lived experience to understand the
impact of health inequalities and to support
us in designing and implementing
solutions to address these.

Our Green Plan

Climate change poses a threat to our
health as well as our planet. Across
Cheshire and Merseyside, we are
committed to achieving net zero by 2040
(or earlier). The ICB and NHS Trusts and
many Local authority partners have well
established plans to achieve this.

Joint Forward Plan

Complementary to these local plans, NHS
Cheshire and Merseyside has a strong
system level Green Plan, and we work
collaboratively as system partners to
maximise the impact of our initiatives.

Our planet will continue to warm until circa
2060 we will continue climate adaptation /
mitigation work to ensure we can continue
to provide access to quality health and
care for our population even as the climate
changes. Including work to tackle air
pollution, increased access to mental
health services, coastal and other flooding,
vector-borne diseases / prep for changing
patterns of disease / sustained heat and
high temperatures / impact on patients and
on workforce, etc.

We will:

Reduce the emissions we control
directly (the NHS Carbon Footprint),
achieving net zero by 2040, with an
ambition to reach an 80% reduction
(from 1990 levels) by 2032.



https://www.cheshireandmerseyside.nhs.uk/about/green-plan/
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Supporting wider social and
economic development

Supporting social and economic
development is one of our strategic
objectives. We are working together on a
plan for improving health including
addressing wider determinants. Wider
determinants, also known as social
determinants, are a diverse range of
social, economic, and environmental
factors which impact on people’s health.

We will:

Increase the number of Anchor
Framework signatories to 25 by the end
of March 2024

And:

e Embed, and expand, our commitment
to social value

e Develop as key Anchor Institutions
within Cheshire and Merseyside

Use an asset and strengths-based
approach to planning

Share data and insights, so resource
can be targeted

Ensure service, pathway and care
model redesign is undertaken in
collaboration

Develop outcomes-focused funding
models and contracts

Support health and care professionals
to think about care and support
holistically

Support a system-wide approach to
embedding the minimum 10% social
value weighting across all
procurement processes (working
towards 20%).

Figure 5: Wider social determinants of health and health inequalities, Dahlgren and Whitehead 1991

Joint Forward Plan
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Safeguarding our population

Safeguarding is a shared responsibility
across the health and care economy. Our
teams work with colleagues from across
the NHS, Local Authorities, the Police, and
other partner agencies to drive
improvements through local and regional
partnership working to embed responsive
safeguarding practice. This enables us to
address national and local priorities and
influence safe and effective care and
commissioning.

Effective safeguarding at both system and
organisational levels relies on systems that
ensure safeguarding is integral to daily
business.

Joint Forward Plan
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We are committed to:

e Strengthening Collaboration and
Communication

e Improving Training and Awareness

e Early Identification and Intervention

e Strengthening Partnership Working

e Enhancing Monitoring and Evaluation
e Empowering Service Users

e Promoting a Culture of Safeguarding
We will:

Deliver the agreed shared outcomes
through our partnership working within
Cheshire and Merseyside in identifying
and addressing Violence Against
Women and Girls.
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3. Our approach to improving
Population Health

Our established Population Health Board oversees our Population Health programme
of work. The aims of this are to improve health outcomes and reduce health
inequalities by embedding a sustainable system-wide shift towards focusing on
prevention and reducing health inequality. Our newly appointed Director of Population
Health plays a key leadership role in this work.

Figure 6 provides a summary of the areas In line with the Hewitt Review

which our analysis tells us that our recommendations, as an ICB we intend to
population experience worse outcomes increase year on year the proportion of our
when compared to the “England average”, budget being spent on prevention. Over
and where our people have told us their time we expect that this will improve the
experience of accessing care does not health of our population, whilst helping to
meet their expectations. address the variation and inequality in

access and outcomes we see across

We know that it is often the wider social _ _
Cheshire and Merseyside.

determinants of health which are the

cause of these poorer outcomes and this The following programmes describe how
is why we are committed to addressing we are approaching this.

these wider determinants and to promote

good health.

Figure 6: Population Health needs and cross cutting prevention themes in Cheshire and Merseyside

CVD « Falls
Condition / Cancer » Children and
Theme < Respiratory Young People

and Maternity

Mental Health

Waiting Times for Urgent and Prevention
Quality, Planned Care > Cross Cutting
Access and < Access to GPs, Dentists, Mental Priorities
Experience Health Support and Social Care

support

System P Complex Lives
Segmentation j Frailty and Dementia
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Strategic Intelligence

Strategic business intelligence is vital to
underpin, inform and drive a coordinated
and sustainable population health
management approach across ICS
programmes.

As outlined in our Digital and Data
Strategy, we will build on our CIPHA and
System P Programmes to enhance our
strategic intelligence functionality. This will
enable us to better identify areas for
targeted interventions and monitor
progress.

All Together Fairer

The primary objective of the draft interim
Health Care Partnership Strategy is to
reduce health inequalities, this
commitment is at the heart of all of our
programmes of work. This includes
through our established All Together Fairer
programme where we aim to improve
population health and reduce population
level inequalities in health, by focussing on
the social determinants of health across
Cheshire and Merseyside and supporting
action at Place level. The All Together
Fairer programme supports the eight
Marmot principles, which are to:

1. Give every child the best start in life.

2. Enable all children, young people, and
adults to maximise their capabilities
and have control over their lives.

3. Create fair employment and good work
for all.

4. Ensure a healthy standard of living for
all.

5. Create and develop healthy and
sustainable places and communities.

6. Strengthen the role and impact of ill
health prevention.

7. Tackle racism, discrimination, and their
outcomes.

8. Pursue environmental sustainability
and health equity together.

Joint Forward Plan
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An example is how we will work together
to support our population to access safe,
secure, and affordable housing.

We know that access to safe, secure,
and affordable housing has a huge
impact on the health of our
population, and also that providing
the right accommodation in the
community supports people with a
mental health condition or learning
disability to access services in a
more appropriate environment. A
number of partners across our Health
and Care Partnership provide
excellent services which support our
population to meet their housing
needs.

Within the NHS many of our services
such as community nursing services
often involve visiting people at home.
We can ‘Make Every Contact Count’
by using these interactions as
opportunities to sign-post people to
other local services which can help
improve the environment they live in,
impacting positively on their overall
health and wellbeing.

We will measure the success of the All
Together Fairer programme in the 2023-28
period against the 22 beacon indicators in
the Marmot indicator set (Appendix 2).

We will:

e Increase the % of children
achieving a good level of
development at 2-2.5 years OR at
the end of Early Years Foundation
Stage

e Reduce hospital admissions as a
result of self-harm (15-19 years)



https://www.cipha.nhs.uk/
https://liverpoolhealthpartners.org.uk/system-p-addressing-the-challenges-to-population-health-through-collaboration/
https://champspublichealth.com/all-together-fairer/
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Core20PLUSS: System-wide
action on healthcare
inequalities

Core20PLUSS is a national NHS England
approach to inform action to reduce
healthcare inequalities. It identifies focus
clinical areas requiring accelerated
improvement. Making progress against
these areas is a cross-cutting, system-
wide responsibility, and delivery against
priority clinical area objectives sits with
respective ICS programmes and
workstreams.

Our Population Health Programme
strategic intelligence and system
leadership will strengthen the oversight
and monitoring of progress against

the Core20PLUSS clinical priorities
(Appendix 3).

We will: Focus on delivery of the
CORE20PLUSS clinical priorities with
an emphasis on:

e Increasing the proportion of
cancers diagnosed at an early stage
(stage 1 or 2)

e Increasing the percentage of
patients with hypertension treated
to NICE guidance to 77% by March
2024

e Improving access, and equity of
access, to Children and Young
Peoples Mental Health services (0-
17).

Joint Forward Plan
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System-wide action on
Prevention and Making Every
Contact Count

We are committed to working
collaboratively as a system. As part of this
commitment, we are embedding the
philosophy of Making Every Contact
Count. This is an approach to behaviour
change that maximises the opportunity
within routine health and care interactions
for a brief discussion on health or
wellbeing factors. This can support people
in making positive changes to their
physical and mental health and wellbeing.

We are also focusing on evidence-based
and high impact interventions which
include:

¢ Reducing smoking prevalence
¢ Reducing harm from Alcohol

e All Together Active Physical Activity
Strategy

e Promoting Healthy Weight
e Increasing Health Checks
e Mental Wellbeing.

We will monitor our progress against key
system objectives using an integrated
framework that is currently being co-
produced by system partners, and will
incorporate key metrics in ICS, ICB and
Marmot (All Together Fairer) dashboards.

We will:

e Reduce smoking prevalence

e Reduce the % drinking above
recommended levels

e Increase in the % who are
physically active.



https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
https://mecc-moments.co.uk/
https://mecc-moments.co.uk/
https://www.england.nhs.uk/ourwork/prevention/secondary-prevention/
https://www.england.nhs.uk/ourwork/prevention/secondary-prevention/
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NHS Prevention Pledge

Our providers are delivering against the 14
core commitments in the NHS Prevention
Pledge. We are strengthening our focus on
prevention, social value, and inequalities,
embedding Making Every Contact Count
(MECC) at scale, and supporting
participating Trusts to achieve Anchor
Institution charter status.

We are also exploring how we interpret the
Pledge in a primary care setting, which
involves considering how it may apply to
colleagues such as GPs, dentists,
optometrists, and pharmacists. This may
provide further opportunities for partners to
take early action to support health and
wellbeing across a broader range of health
and care settings.

Joint Forward Plan
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We will:

Increase sign up to the NHS Prevention
Pledge.

Vaccination and Immunisation

We plan to work with NHS England, UK
Health Security Agency (UKHSA) and
Place based commissioning teams to
strengthen screening and immunisation
uptake, and to reduce inequalities.

We will:

Work with partners to strengthen
screening and Immunisation uptake
and reduce inequalities.



https://www.cheshireandmerseyside.nhs.uk/about/sustainability/nhs-prevention-pledge-for-cheshire-merseyside/
https://www.cheshireandmerseyside.nhs.uk/about/sustainability/nhs-prevention-pledge-for-cheshire-merseyside/
https://www.cheshireandmerseyside.nhs.uk/media/ka3da1gn/anchor-institute-charter-and-principles.pdf
https://www.cheshireandmerseyside.nhs.uk/media/ka3da1gn/anchor-institute-charter-and-principles.pdf
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4. How we will improve our services
and outcomes

We have adopted a life course We are already working hard to improve
approach to improving services and services and outcomes for our residents
outcomes. through a wide range of programmes. The

table below summarises our core areas of
focus. Further details of our work can be
accessed by clicking against the
appropriate link.

Starting Well — Living Well —
Ageing Well

Cross

Theme Heading Focus Drivers Link Cutting

Reduce stillbirth, neonatal mortality, maternal
mortality and serious intrapartum brain injury.

Deliver the actions from the Ockenden report o % &
Workforce development Juto _
All women have personalised and safe care a2 QE, Click to
Reduce inequalities in access and outcomes ‘E §m ';, Access
Women's Health and Maternity (WHaM) programme 8 '; §
. Gynaecology Network <
Starting Estate - Women's Health Hubs
e Emotional wellbeing and mental health
Learning difficulties, disabilities and autism o E -
Diabetes a8
Epilepsy g 8 E [EEee
Respiratory / asthma SR Access .12
Healthy weight and obesity § 3 g g 3
Oral health =) = = {3
Estate - Women's Health Hubs 03’ t_-o“
£la
b=l =
Cardiovascular Disease (CVD) c § =
Community health services . E g 21z
Diabetes TR b g
Elective Recovery T -%. Il Clickto | O | @
Neurosciences SRR Access S S
Respiratory § & g’ B g
Stroke @ 219
Urgent & Emergency Care = g 'g
Accessing Adult Social Care 4
Living Improving Mental health access and outcomes ala
Well Continued investment in Mental Health
Improved choice &
Ageing A new community-based Mental Health offer & . g
Well PCNs to have Mental Health Practitioners 3 E o :
More comprehensive crisis pathways o ‘E E 2222;2
Improved access for children and young people ?_* g =
Suicide Prevention 3 »w 3
Dementia %
- Learning Difficulties, Disability & Autism (LDDA)
Attention Deficit Hyperactivity Disorder (ADHD)
Access to information to support EOLC
Access and sustainability palliative /EOLC services 2EE Click to
Specialist Workforce development Sen Access
Engaging with people
Cross Primary Care - General Practice / Dental / Optometry /Community Pharmacy
Cutting Diagnostics - Priority supporting Recovery and Restoration

Joint Forward Plan
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5. Our Workforce

Our plans recognise the importance of
investing in our workforce.

To achieve Cheshire and Merseyside
Health and Care Partnership’s strategic
priorities we need to change the way we
work. We will have new teams, new roles,
and we will need to work across multiple
organisations and Places.

Systemwide
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In 2022/23 the Cheshire and Merseyside
People Board, which has a broad
membership across Cheshire and
Merseyside stakeholders, agreed a set of
ambitious Workforce Priorities for 2022-25
(see below).

Our system Workforce Strategy and the
programme to support delivery of these
priorities will be further developed during
2023/24.

Maximising and

Promoting Health

Strategic Workforce
Planning to:

valuing the skills of
our staff to:

and Wellbeing to:

* Ensure a
health and care
workforce that is
fit for the future

* Smarter workforce
planning linked to
population health
need

+ Creationofa
5-, 10- and 15-
year integrated
workforce plan

+ Developing
a greater
triangulation
and monitoring
between
workforce /
productivity /
activity / finance.

Joint Forward Plan

Grow our own
future workforce

Increased
focus on
apprenticeships

Embed New
Roles

Review barriers to
recruitment

Work with the
further and higher
education sector

PCN
Development

Greater links with
social care and
primary care

Ensuring an
effective student
experience.

* Ensure

appropriate health

and wellbeing
support for all
staff

+ Ensure good
working
environment

» Focus on
retention.

* Preventing
burnout

* Ensuring
appropriate
supervision and
preceptorship is
available.

Understand

the impact of

5 generations
working together/
changing
expectation of the
workforce

Developing career
options at different
stages of our lives
and across health

and social care

Responding to
reviews / staff
surveys and
recommendations
in a positive
manner.

Ensure proactive
support of
inclusion and
diversity as a
priority
Collaborative and
inclusive system
leadership

Understanding the
barriers for staff /
future employees

Development
of learning

and restorative
practice.
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Developing our culture and
leadership

We plan to adopt, apply, and invest in the
following areas to develop our culture,
workforce, and ways of working as a
system.

We will:

Cultural
transformation

Ensure a Health and Care workforce
that is fit for the future.

And:

Publish a Strategic Workforce Plan
by March 2024

Talent

management
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Create new opportunities across
health and care providers

Promote health and wellbeing of all
workforce

Maximise and value the skills of our
workforce

Create a positive and inclusive
culture

Ensure digital upskilling for the
whole workforce

Further develop our partnerships
with Health Education Institutes
(HEI’s), further education providers
and school

Leadership
development

Organisational and system
redesign necessary for
integration

Competence and capability
development to deliver
integrated ways of working.

Team cohesion to drive
resource optimisation through
sustainable collaboration.

Growth mindset to stimulate
systems leadership thinking and
practice.

+ Talent management for effective
capacity, demand and supply
planning mapped to population
health / market trends.

* Robust succession planning
strategies for business-critical
roles and hard to fill roles
specifically.

* Reward and recognition
strategies to ensure that
success is rewarded and
celebrated and improve staff
engagement and retention.

* Resilient collective (systems)

leadership evidenced in the
continual enablement of
integration for improved health
and care integration.

Compassionate and inclusive
leadership cultures towards
improving health inequalities.

Culturally competent leadership
to drive cultural competence in
decision making for integration.

Clinical leadership for

A shared cultural identity values
and behaviours premised

on the principles of public
service founded by the NHS
Constitution, Equality Act and
Nolan Principles

Joint Forward Plan

integration towards health
creation models of care
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6. System development

Our Integrated Care System is geographically large and comprises a wide range of
partners. This is reflected in how we apply our intention to distribute leadership to the
most appropriate point in the system, which in many cases is as locally as possible.

In line with the concept of a “self-improving
system” described in the Hewitt Review we
intend to develop our capabilities and be
ambitious in developing our leadership,
workforce and improvement approaches
alongside the plans already outlined in this
document.

In early 2023/24 we will be delivering work
to develop and embed an agreed
operating model for our system, working
alongside system partners. Part of this will
involve considering how we can work more
efficiently as a system to enable the
integration of services across health, care
and our wider partners and communities,
within our Places and our communities to
prosper whilst working collectively at a
Cheshire and Merseyside level when it
makes most sense to do so.

Clinical and Care
Professional leadership

We have developed a Clinical and Care
Leadership Framework which outlines how
clinical and care leaders across Cheshire
and Merseyside will be involved in key
aspects of ICS decision making.

Joint Forward Plan

The framework was developed
collaboratively with a wide range of clinical
and care professionals and in partnership
with the Innovation Agency. It will:

Empower our leaders to work across
traditional organisational boundaries

Support specific groups of clinicians
and care professionals to connect their
particular areas of work to the
ambitions of the ICS

Create an environment where
distributed leadership can thrive

Maintain and develop the depth and
breadth of clinical leadership we
currently have, including development
of our future leadership to be more
reflective the diverse Cheshire and
Merseyside population we serve

Build on the expertise of existing
clinical and care professional networks

Enable clinical and care professionals
to collaborate for improved health and
care outcomes for people in Cheshire
and Merseyside.

We will:

Develop a Cheshire and Merseyside
Clinical Strategy by March 2024.
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Figure 7: Clinical and Care Leadership in Cheshire and Merseyside
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Quality Improvement Quality Principles

o We will work together as a system to
The government and public rightly expect improve quality and use the key principles
Integrated Care Boards and their for Quality Management, as set out by the
respective systems to ensure that the NQB, in developing our approach to
services we commission provide the deliver care that is:
highest standards of care. The
development of our system quality strategy e Safe
is being informed by the National Quality o Effective

Board (NQB) guidance. The NQB
publication ‘Shared Commitment to
Quality’ provides a nationally agreed

e A Positive Experience

e Responsive and Personalised

definition of quality and a vision for how e Caring
quality can be effectively delivered through e  Wellled
ICSs.

e Sustainably Resourced
e Equitable

Joint Forward Plan
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Our Provider
Collaboratives

Effective collaboration and system working
requires us to continually evolve, develop,
improve and partner to further embed
progress and capacity within the ICS and
ultimately to provide more and better care
to our residents and patients.

In Cheshire and Merseyside, we have two
provider collaboratives:

e Cheshire and Merseyside Acute and
Specialist Trusts Collaborative
(CMAST)

e Mental Health, Community and
Learning Disability and Community
Provider Collaborative (MHLDC)

Our collaboratives are leading a range of
work programmes which support delivery
of the Cheshire and Merseyside HCP
strategic priorities.

Our Cheshire and Merseyside Acute and
Specialist Trusts Collaborative (CMAST)
programmes and key areas of focus are
listed below:

e Elective Recovery and Transformation
e Clinical Pathways

e Diagnostics

e Finance, Efficiency and Value

e Workforce

Joint Forward Plan
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Our Mental Health Learning Disabilities
and Community Provider Collaborative
(MHLDC) is a joint working arrangement
between the nine providers of community,
mental health and learning disabilities
services. The work programme priorities
for 2023/24 are:

e Community urgent care:

e Urgent community response
teams

e [ntermediate care

¢ Roll out of Urgent Treatment
Centre specification

e Virtual Wards

e Community services for children and
young people

e Access to care, fragile services and
community waiting times

e Population health and prevention
e Mental health transformation

e Workforce transformation

We will:

Work with our collaboratives on a range
of work programmes which support
delivery of the HCP strategic priorities.
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Our VCFSE
Transformation
Programme

In Cheshire and Merseyside we are
fortunate to have a strong and engaged
Voluntary, Community, Faith, and Social
Enterprise (VCFSE) sector across our nine
Places. This is supported by established
local infrastructure organisations providing
skills, knowledge, and capacity to enable
two-way communications and engagement
between local neighbourhoods and the
health and care system.

The new health and care structures which
have recently been established provide an
opportunity to transform services and
make a lasting difference to patients and
communities. VCFSE partners will play a
vital role in transformation programmes
with a focus on:

e Embedding VCFSE as key delivery
partners

e Supporting investment in the VCFSE
both financially and organisationally

e Building on VCFSE infrastructure and
assets
We will:

Focus on embedding the VCFSE as a
key delivery partner.

Joint Forward Plan
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Our Places

Our nine Cheshire and Merseyside Places
have been working collectively since
before the formation of ICS in 2022,
working through local partnership
arrangements to deliver against the
priorities in their local joint health and
wellbeing strategies.

We have used a ‘Place Development
Assessment Framework’ to support our
Place Partnerships in their development,
applying learning from other geographies.
There are 4 key domains:

e Ambition and Vision

e Leadership and Culture
e Design and Delivery

e Governance

Place Partnerships have developed
detailed plans to improve local services
and outcomes.

We will:

As part of our Operating Model we will
enable our nine Places to most
effectively deliver functions and
decision making at a local level.
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Evolving our
Commissioning and
Corporate Services

We are developing a single suite of
commissioning policies across Cheshire
and Merseyside by March 2024, and we
will publish new policies as soon as these
are completed and have been through the
relevant engagement and governance
processes required.

The Health and Care (2022) Act has
created provisions for NHS England to
delegate functions relating to the
planning/commissioning of certain services
to Integrated Care Boards. In April 2023
the ICB took on responsibility for dental,
ophthalmic and pharmacy services, and
we are planning for future delegation of
Specialised Services from April 2024.

We have a number of programmes of work
designed to support our system to improve
consistency and value for money as its
functions evolve. These include:

e Corporate infrastructure: we are
reviewing the licenses and
applications in use across our nine
places, to improve consistency and
realise operational and financial
efficiencies.

e Commissioning support functions: we
are reviewing all services currently
provided to the ICB by Midlands and
Lancashire Commissioning Support
unit for consistency and value for
money.

Joint Forward Plan
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Research and Innovation

As described in our draft interim Health
Care Partnership Strategy we have an
ambitious vision for research in Cheshire
and Merseyside. Our ICS is investing in
the clinical leadership to realise this
ambition with Director and Deputy Director
of Research to work closely with our
stakeholders to develop the best
performing research network in the
country.

We are working closely as a system
involving the CHAMPS public health
collaborative, our academic institutions,
HCP partners (including population
health), research partners (including
National Institute for Health and Care
Research, National Cancer Research
Institute and Academic Health Science
Network) and industry.

We will:

e Establish a Cheshire and
Merseyside Research Development
Hub

e Create a network of research
champions across our system

e Deliver annual learning events to
showcase latest research and to
enable the sharing of skills, toolkits
and research to support in-house
evaluation of projects

e Contribute to the development of a
North West Secure Data
Environment for research.



https://champspublichealth.com/
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Digital and Data

Cheshire and Merseyside ICS published
its three year Digital and Data Strategy in
November 2022 following endorsement
from the NHS Cheshire and Merseyside
Board. We are committed to using digital
and data to improve outcomes and
services for our residents.

The strategy describes an ambition to
improve the health and well-being of our
region now and into the future by
incorporating digital and data
infrastructure, systems, and services
throughout the pathways of care we
provide.

This requires ‘levelling up’ our digital and
data infrastructure to help address the
significant inequalities so clearly faced by
parts of our population and to ensure we
successfully support all we serve.

We are committed to turning ‘intelligence
into action’ by using increasingly
sophisticated ways of understanding the
health and care needs of our population,
and then finding and intervening for those
in greatest need to improve their health
and care outcomes in an equitable way.

We will:

Work in partnerships to deliver the
goals outlined in the Digital and Data
Strategy, including making the
Share2Care (shared care record)
platform available in all NHS and Local
Authority Adult Social Care providers,
by March 2024.

Joint Forward Plan
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Effective use of
resources

In line with many other systems Cheshire
and Merseyside faces significant financial
challenges. As a system, we are spending
more money on health and care services
then we receive in income. We must take
action to improve the long-term
sustainability of the Cheshire and
Merseyside health and care system by
managing demand and transforming the
way we use services, staff, and buildings.

As part of the Cheshire and Merseyside
draft interim Health Care Partnership
Strategy there is a commitment to
developing a system-wide financial
strategy during the first half of 2023-24 to:

e Determine how we will best use our
resources to support reduction in
inequalities, prevention of ill health and
improve population health outcomes

e Support health and care integration

¢ Identify key productivity and efficiency
opportunities at both a Place and ICS
footprint

e Outline system-wide estates and
capital requirements and plans

As recommended in the Hewitt Review, we
are focussed on ensuring we are getting
best value from our investments and
increasing the proportion of our ICB
budgets allocated to prevention of ill
health.

We will;

Agree a financial strategy and recovery
plan by September 2023 which details
how we will move to a sustainable
system-wide financial position in
Cheshire and Merseyside
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Finance Efficiency and
Value Plans

As part of our wider development of a
system financial strategy, we have
established an Efficiency at Scale
programme. One of our provider
collaboratives, CMAST, is hosting the
programme on behalf of the ICB. The
programme works across the NHS and
links with partners from the wider system
as appropriate.

The key areas of focus for the Efficiency at
Scale programme are:

e Consolidating financial systems,
approaches and capacity across
organisations where appropriate,
including financial ledgers.

e Delivering a structured procurement
workplan to reduce influenceable
spend across all providers.

e Building on existing medicines
optimisation projects to deliver a more
sustainable approach to pharmacy
capacity and resourcing across
Cheshire and Merseyside.

e Specific discrete workforce projects,
for example a collaborative staff bank
for Health Care Assistants.

This complements wider work on our
financial strategy and recovery plan where
system partners work to reduce costs,
through ICB, Place, provider and partner
led plans.

Capital plans

We have developed a Capital Plan which
describes how we will use available capital
funding to invest in our buildings and
infrastructure. This is publicly available to
view at: INSERT LINK TO CAPITAL PLAN

Joint Forward Plan
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Our capital plans will be routinely shared
with members of the Cheshire and
Merseyside Health and Care Partnership
and the nine Health and Wellbeing Boards
in Cheshire and Merseyside.

We will continue working in partnership to
deliver against our Capital plans.

Estates

Cheshire and Merseyside Health and Care
Partnership’s Estates Strateqgy sets out our
system commitment for the next five years.
We are committed to the NHS, local
government and other agencies working
together to deliver our Estates Plan and
take steps to create stronger, greener,
smarter, better, fairer health and care
infrastructure together with efficient use of
resources and capital to deliver them.

Our focus for delivery will primarily be in
eight key areas:

e Fitfor Purpose

e Maximising Utilisation

e Environmentally Sustainable

e Value for Money and Social Value

e Services and Buildings in the right
place

e Flexibility
e Technology
e Working in Partnership

During the year we will be supporting our
nine Place Partnerships and Primary Care
Networks to ensure our focus areas
translate into deliverable local plans.



https://www.cheshireandmerseyside.nhs.uk/media/udinazmm/cmhc-estates-strategy.pdf
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All Age Continuing Health
Care

The ICB is accountable for the fair and
equitable commissioning of All Age
Continuing Health Care (AACC) to support
the assessed needs of our residents. We
are accountable for the quality, safety and
financial assurance of the continuing care
provided.

We have recently reviewed the services
we provide to people who receive
Statutory funded continuing care. This
review will have a range of benefits. It will
improve the appropriateness of the care
provided, meaning care is of higher
quality. By providing more appropriate
solutions, we also expect to improve the
value for money of the services we provide
meaning our funding can go further.

We will:

Complete the review and work with
partners to establish an equitable
model for delivery of services across
Cheshire and Merseyside.

Joint Forward Plan
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/. Our Place Plans
Click her to see our Place plans. (link to be added).

8. Glossary

An online glossary of terms has been developed by NHS Cheshire and Merseyside and can
be accessed through this link:

cheshireandmerseyside.nhs.uk/get-involved/glossary/

9. Summary of Outcomes

In addition to the priorities outlined in Section 1 there are a range of additional outcomes the
plans outlined in this document will deliver and can be accessed by clicking here (link to be
added).

10. Links to our partners plans

Click here to find links to the strategic plans of our NHS Provider and Local Authority
Partners. (link to be added).

Joint Forward Plan
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Appendix 1 NHS Operational Plan and Long-Term Plan

Nation NHS Objectives

Area Objective

Urgent and Improve A&E waiting times so that no less than 76% of patients are seen within 4 hours by
emergency care® March 2024 with further improvement in 2024/25

Improve category 2 ambulance response times to an average of 30 minutes across 2023/24,
with further improvement towards pre-pandemic levels in 2024/25

Reduce adult general and acute (G&A) bed occupancy to 92% or below
Community Consistently meet or exceed the 70% 2-hour urgent community response (UCR) standard

health services Reduce unnecessary GP appointments and improve patient experience by streamlining direct
access and setting up local pathways for direct referrals

Primary care* Make it easier for people to contact a GP practice, including by supporting general practice
to ensure that everyone who needs an appointment with their GP practice gets one within
two weeks and those who contact their practice urgently are assessed the same or next day
according to clinical need

Continue on the trajectory to deliver 50 million more appointments in general practice by the end
of March 2024

Continue to recruit 26,000 Additional Roles Reimbursement Scheme (ARRS) roles by the end of
March 2024

Recover dental activity, improving units of dental activity (UDAs) towards pre-pandemic levels

Elective care Eliminate waits of over 65 weeks for elective care by March 2024 (except where patients choose
to wait longer or in specific specialties)

Deliver the system- specific activity target (agreed through the operational planning process)
Cancer Continue to reduce the number of patients waiting over 62 days

Meet the cancer faster diagnosis standard by March 2024 so that 75% of patients who have
been urgently referred by their GP for suspected cancer are diagnosed or have cancer ruled out
within 28 days

Increase the percentage of cancers diagnosed at stages 1 and 2 in line with the 75% early
diagnosis ambition by 2028

Diagnostics Increase the percentage of patients that receive a diagnostic test within six weeks in line with the
March 2025 ambition of 95%

Deliver diagnostic activity levels that support plans to address elective and cancer backlogs and
the diagnostic waiting time ambition

Maternity* Make progress towards the national safety ambition to reduce stillbirth, neonatal mortality,
maternal mortality, and serious intrapartum brain injury

Increase fill rates against funded establishment for maternity staff
Use of resources Deliver a balanced net system financial position for 2023/24

Recovering our core services and improving productivity

Workforce Improve retention and staff attendance through a systematic focus on all elements of the NHS
People Promise

Mental health Improve access to mental health support for children and young people in line with the
national ambition for 345,000 additional individuals aged 0-25 accessing NHS funded services
(compared to 2019)

Increase the number of adults and older adults accessing IAPT treatment
Achieve a 5% year on year increase in the number of adults and older adults supported by

5 community mental health services

® Work towards eliminating inappropriate adult acute out of area placements

5 Recover the dementia diagnosis rate to 66.7%

e Improve access to perinatal mental health services

g People with a Ensure 75% of people aged over 14 on GP learning disability registers receive an annual health
'E learning disability check and health action plan by March 2024

- and autistic Reduce reliance on inpatient care, while improving the quality of inpatient care, so that by March
H | people 2024 no more than 30 adults with a learning disability and/or who are autistic per million adults

and no more than 12-15 under 18s with a learning disability and/or who are autistic per million
under 18s are cared for in an inpatient unit

Prevention Increase percentage of patients with hypertension treated to NICE guidance to 77% by March
and health 2024
inequalities Increase the percentage of patients aged between 25 and 84 years with a CVD risk score

greater than 20 percent on lipid lowering therapies to 60%
Continue to address health inequalities and deliver on the Core20PLUSS approach

*ICBs and providers should review the UEC and general practice access recovery plans, and the single maternity
delivery plan for further detail when published.

Joint Forward Plan




NHS Cheshire and Merseyside 28

Appendix 2 Marmot 8 principles and 22 Beacon
iIndicators

The tables below highlight the principles describing how we intend reducing inequalities and
the indicators we will use to measure progress.

Marmot 8 principles

il Give every child the best start in life.

YAl Enable all children, young people, and adults to maximise their capabilities and have
control over their lives.

SHl Create fair employment and good work for all.

Ml Ensure a healthy standard of living for all.

Create and develop healthy and sustainable places and communities.

M Strengthen the role and impact of ill-health prevention.

@l Tackle racism, discrimination, and their outcomes.

Sl Pursue environmental sustainability and health equity together.

Joint Forward Plan
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22 Beacon Indicators

Life expectancy Frequency Level Disagg. Source
1 | Life expectancy, female, male Yearly LSOA | IMD ONS
2 | Healthy life expectancy, female, male Yearly LA IMD ONS
3 | Percentage of children achieving a good level of development at Yearly LA NA DfE

2-2.5 years (in all five areas of development)*

4 | Percentage of children achieving a good level of development at Yearly LA FSM status | DfE
the end of Early Years Foundation Stage (Reception)

Enable all children, young people and adults to maximise their capabilities and have control over their lives

5§ | Average Progress 8 score** Yearly LA FSM status | DfE
T Average Attainment 8 score** . Yearly ’ LA ‘ FSM status . DfE
T Hospital admissions as a result of self-harm (15-19 years) . Yearly ’ LA ‘ NA . Fingertips, OHID
8 | NEETS (18 to 24 years) Yearly LA NA ONS
T Pupils who go on to achieve a level 2 qualification at 19 . Yearly ' LA ‘ FSM status . DfE
10 | Percentage unemployed (aged 16-64 years) Yearly LSOA | NA LFS
T Proportion of employed in permanent and non-permanent . Yearly ’ LA ' NA . LFS ~1
employment |
12 | Percentage of employees who are local (FTE) employed on - - - NHS, local ‘
contract for one year or the whole duration of the contract, government

whichever is shorter***

13 | Percentage of employees earning below real living wage Yearly LA NA ONS

Ensure a healthy standard of living for all

14 ' Proportion of children in workless households Yearly LA NA ONS
15 | Percentage of individuals in absolute poverty, after housing costs Yearly LA | NA DWP
16 | Percentage of households in fuel poverty Yearly LA NA Fingertips OHID

Create and develop healthy and sustainable places and communities
17 | Households in temporary accommodation**** MHCLG / DLUHC

Strengthen the role and impact of ill health prevention

18 ‘ Activity levels Yearly LA IMD Active lives survey

19 | Percentage of loneliness Yearly LA IMD Active lives survey

Tackle racism, discrimination and their outcomes

20 | Percentage of employees who are from ethnic minority - - - NHS, local
background and band/level*** government

21 | Percentage (£) spent in local supply chain through contracts*** - - - NHS, local
government
22 | Cycling or walking for travel (3 to 5 times per week)~ Yearly LA IMD Active lives survey

* Children achieving a good level of development are those achieving at least the expected level within the following areas of learning: communication
and language; physical development; personal, social and emotional development; literacy; and mathematics.

** Both the Progress 8 and Attainment 8 scores are proposed for inclusion. Progress 8 scores at local authority level demonstrate that schools with a neg -
ative average score require systematic intervention. Attainment 8 shows the percentage achievement of school-leavers and is a more sensitive measure of
annual change within schools.

*** These indicators will require the NHS and local authorities to establish new data recording and collection methods. We have factored the social value
indicators into the 2022/23 work programme to align with the rollout of the Anchor Institute Charter. It will also require definitions of “local” in both the
local supply chain and employment. All contracts, direct and subcontracted, should be analysed and included. This should be reviewed after the first year
of implementation. Collecting ethnicity data related to employment should also be reviewed after the first year of implementation.

**** To be used to demonstrate annual changes, interpretation to factor in population changes.

~ Active Lives Survey states the length of continuous activity is at least 10 minutes.

Joint Forward Plan
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Appendix 3 Core20PLUS5

5 areas of focus for Adults:

Key clinical areas of health inequalities

........................................................................................................................................ MoK
CESSATION
MATERNITY SEVERE MENTAL CHRONIC RESPIRATORY EARLY CANCER Q% g;fr‘l:';s':’c" a0 5 kay cinica
ensuring continuity ILLNESS (SMI) DISEASE DIAGNOSIS A5 s areas
of care for women ensuring annual health a clear focus on Chronic 75% of cases . o i lioi
from Black, Asian checks for 60% of those Obstructive Pulmonary diagnosed at stage 1 manao:mem and lipid
and minority ethnic fiving with SMI (bringing Disease (COPD), driving up or 2 by 2028 O NSOV
communities and SMI in line with the success uptake of Covid, Flu and
from the most seen in Leaming Disabilities) Pneumonia vaccines to
deprived groups reduce infective
exacerbations and emergency
hospital admissions due to
those exacerbations

5 areas of focus for Children and Young People:

Key clinical areas of health inequalities

o o )

ASTHMA e DIABETES EPILEPSY - ORAL HEALTH MENTAL HEALTH
Address over rellance Increase access to Real-time Increase access to Address the backlog Improve access rates to
on reliever medications ®  Continuous Ghucase epilepsy specialist nurses I for tooth extractions In children and young
and decrease the Monliors and insulin pumps and ensure access in the hospital for under 105 ’s mental health
number of asthma in the most deprived first year of care for services for 0-17 year olds,
attacks quintiies and from ethnic those with a leaming for certain ethnic groups,
minority backgrounds & disability or autism age, gender and
Inaease proportion of deprivation

children and young peopie
with Type 2 diabetes
receiving anmual health
chocks
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