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How will the plannefilastructure developme

affect the people that live, work and visit o
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Outline for Todays Meeting

Wewill consider this from the perspaictive
A PublidHealth
A Adult Social Care
A Primanand Acute Care
A Families, Childr&rLearning




What are the implications of these development
positive and challengi@gfisider:

AHowwill the developments affeaple?
AWhais the curresituation?

ACanwe look at good practice elsewhere? Wh.
are other places doing in response to the
challenges?

AWhatappens when things go wrong?
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Public Health

A Our population:

I Growin@nd ageing

I Birthsdeaths, migration
A Key health needs
A Health inequalities

A Development and planning
I Social determinants of health
I Healthy urban planning embedded in ®larCity




AGrowing Population

ONS 2014 based Population Projection - Brighton& Hove
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2015: 284,300 residents in the city (12.5% more than 2005)

2024: 301,800 (7.4% increase from 2014) Lo
2034: 322,100 (14.6% increase from 2014) __/
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AnAgeing Population

Brighton & Hove
322.1 01 peaple in 2034

All ages

165,925 males 51.59%

156,176 females A8.5%
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England
&1 ,SGD,'] 23 people in 2034

All ages

20,773 646 malées A5 A%

31,026.477 females S0.2%5
g
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outline shows year 2014

Highepopulation increases amongadeie, for example

Age 2014
55-64 25,11
75-79 6,68!
90 and older 2,37.

% increase
2034

33,99 35Y%
9,37. 40
3,85t 63%
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HealthVarning

AProjections can be, and o

A ONS projectiolm®k at births, deaths and migrdton (
iInternal and exterraalglprojecthese trends forwards to
produc@opulation projections

%A O

A They do ntdke into account other drivers of population
change.g.housing development, university expansion, pc
andlegislatioohanges.g the impact withdrawal fro
EU




Births anBeaths

Life expectancy in the city is

é‘ 2,952 higher than it has ever been (79
In 2015 in the city, there were years for males and 83.5 for
2,952 births to resident mothers - females), and is continuing to
this was 164 fewer births than in increase at a pace of around four
2012 and at the lowest levels for a months each year for males and
decade three months each year for

, females

5 29%

" In 1998, 14% of births were to [ 1 2130
mothers born outside the UK, The number of deaths of Brighton
S?éggetsi ;ango/;cl)rrltizoonlilti -5834 was to & Hove resi.dents has reduce.d
mothers born in Europe (13%), gr(()){nS 2,590in 2002 t0 2,130 in

Southern Asia (3%) and Northern
Africa (2%)
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InternationMigration

A0 s DA

i i . 38% are from EU countries
The latest ONS figures (2015) (16,000 people)
estimate that 41,000 Brighton &
Hove residents were born outside 81%

of the UK (+/- 8,000) with 81% (13,000 people) of EU

e b0 migrants from member countries
o . . who joined before 2004

of the city's population

15% A

~ This is much higher than England
the same as England (47%)
0
12% 4 W

but higher than the South East AIESoUINE et <)

There has been a slight fall from
the 2014 estimate (16% of the
BRIGHTON & HOVE
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HealtiNeeds

A 19.5%0f pupils have Special Educational Neec
I Highethan SE (15%) and Englartd)16

A 44,600 people whose daily activities are limite
little or a lot by a long term health problem or
disabllity
I 16% similar to 16% SE andEr&§fand
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Inequalities by ward:

3x difference in % reporting bad/very bad general

4%
[a¥]

Hove Park . :
Preston Park .

o
k.

General Health - bad or very bad

o
e
o
e

3.8

Brunswick and Adelaide - .
Hanover and HBm Grove - :

Ouintile 1

Ouintile 2

Ouintile 3

Brighton and Hove

Ouintile 4

Westhbourne

Hangleton and Knoll

91

8.4

East Brighton
Oueen's Park

Ouintile 5
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Director of Public Health Annual Report 2014-15

Brighton & Hove: all in |Look i
together?

_ Brighton and Hove Brighton and Hove
Life expectancy at birth for females Life expectancy at birth for males

“ 74 76 78 80 82

80 82 84 86
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Heal t hc ar e tlehealth and

wellbeing gap

Length of Life 50%
Figure 1 Estimates of the relative contribution of factors to our health ot
/\ Quality of Life 50%
McGiniss et al Canadian Institute of Advanced Research e —
(2002) (2012)

Alcohol & Drug Use

Sexual Activity
Health care

(up 0 15%) Access to Care

Health care | Quality of Care

(up to 25%)
e
Socio-economic

(50%) A

Education

Employment

Family & Social Support

Community Safety
| Air & Water Quality
Policies and Programs

County

Housing & Transit
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SociaDeterminantg Health




A Monitoring across thegtiws some air quality indicatc
have improved In recent years.

A However, estimated that 5.1% of annual mortality in :
years in B&H is attributable to fine particles (as a pro
of total deaths in that age range) (England 5.3%).

A Exposure mopeevalent at recognised roadside locatic
within the 2015 Air Quality Management Area (AQM/

A Distribution of héhd Pijcan largely be explained by
road transport sources in urban areas.




A Keyfactors: stegtart traffic, heavy vehidiesel
vehicles and the proximity of bildnafiic.
A Key interventions include

I Progress the ongoing Air Quality Action Plan
I Promote active travel

I Ongoingetrofit of buses and taxis and continued
procurement of new cleaner low emissions buses and

I Work with construction companies regarding low emis
lorries
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Importance of City Plan fo

Publiddealth

Strategi©bjective 22: Apply healthy urban planning anc
with partners to achieve equality of access to communi
services, opportunities and facilities for sport and recre
and lifelong learning.

Strategic Objective 23: Ensure that Brighton & Hove Is
where all people feel safe in public places and within tf
neighbourhoottsough working with partners to create a
safer environment, reduce crime and reduce toarfear o



Importance of City Plan fo

Publiddealth

CP18Healthy Ciseduce health inequalities and prmealthie
lifestyles through:

A Health Impact Assessments on all planning policy and strategic develc
Larger developments demonstrating how they minimise negative impe
maximise positive impacts on health

A Encouraging development that works towards Lifetime Neighbourhoot
principles; promotes health, safety and active living for all age groups,
Including healthy living options for older people, active space for childi
encourages physically active modes of transport.

A supporting delivery of accessible health facilities taking into account ft
growth and demand for health servicesity the

BRIGHTON & HOVE

CONNECTED



oo
CONNECTED

Adult Social Care




Health & Adult Social Care Vision

Statement20162020

Purpose

A Provide context for the current Adult Social Ce
Redesigprogramme

A To provide an overview of proposed changes i
delivery of adult social care seRd¢é2020

A This overview supports a clear communicatior
that has been shared with our staff, trade unio
other Directorates and extstalakholders




Health & Adult Social Care Vision
Statement20162020

W

Better Care
Programme



4 Key Plllars of Our VisavAdult Care

A Signposting

A Stronger Communities

A Getting People on the Right Track
A Citizens in control of theiraane




Our journey ahead...

Where will care and support services be in the next five years?

| 4. Citizens will be in control
of their own care
When people do need extra care and support,
services will be personalised, and more
1. Signposting joined-up around individual needs.
Information and advice to enable people to "\ - I
look after themselves and each other, and
get the right help at the right time.

[ 3. Getting people on the

right track
Preventative services that help people stay

independent for longer, and support
I them to recover after illness.

working in partnership with local health &
commurnity services.

2. Stronger communities \ i
Help people to build support networks by \ \




Assessmelervices

Health & Adult Social Care Vision Statement

A Health and Adult Social Care will give advice and informatic
those who request it to enable them to live an independent
aim to get the right support locally by promoting the use of
online seffervice / sedlssessment tools, and access to good
and relevamtformation

A We will promote healthy living and wellbeing and encourag
participation in the life of the City. Our staff will be working \
most vulnerable people in a way to increase their life choict
help them to remain safe and promote their rigedsl amd

Awe will work with partners
experience an integrated approach in relation to their healtl
and suppornieeds

BRIGHTON & HOVE
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Assessmelervices

Health & Adult Social Care Vision Statement

A In house assessment services will focus on most
complereeds/whethe level of risk to the individue
IS high.

A Othemssessment/reviautivity will be delivered
through integrated teams or commissioned exterr

A The workforce balance between qualified and
unqualified staff will shift towards a higher ratio of
qgualified staff

A In house care serviceieidtease




Assessmelervices

Health & Adult Social Care Vision Statement

A Revievof commissioning and consideration of join
arrangements to promote efficiencies

A Self assessments & supported self assessments
fully implemented

A Significant increase in people using direct payme
SDS

A Asset/strengthased approach

A Financial/brokerasgzvices will be reviewed to enst
they are streamlined and integrated




Provider

AFocus on what we are good at and what we can deli

|y

effectively
AStop doing what others can do more cost effective
AMaintain quality y

This means:

A Mosexisting Council run services will be commissioned externally.
A We will disinvest in our buitdisgd care to invest in personalised care
A Our remaining provision will be specialist and short term in nature &

still need to demonstrate value (financial & quality).

BRIGHTON & HOVE
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Health Service€ontext

A Central government/NHS Exeguitl@nce:

I FiveYear Forward Vi2@20
I Sustainable Transformation Plans
I NHSPlanning Guidance Prio2ds19




Sustainable Transformadlan

A STPFootprints:

I Sussex and East Surrey

I Central Sussex and East Surrey Alliance
Pressures on A&E, planned care and primary care
Poor healthutcome&ancer, Stroke, mental health)
Pressures on workforce

A Challenged health and care syist@nces

o To o




Sustainable Transformation Plan Prior

A 3 priority areas for froniingrovement:
I Newmodels of care for popul@@edctatchments
I PublidHealth, prevention aptcare

I Newmodels of care for acute service delivery and
networking (BSUHd&xelopment)




Integrated Health and Social-Gaighton

and Hove Caring Together

A Aim- To commission for improvement in population outcome
experience through the provision of coordinated care, orga
around and responsive to the neadsvafuals

A The ambition for integration covers the whole population of
city

A The scope of integration coversdiathissioning and provisior
of prevention, care angdport

Al't includes: adults and ch
health; social care; public health; primary care; community
hospital services

ATo deliver this we will tal
our entire health and social care commissioning budget




Integrated Health and Social-Gaighton

and Hove Caring Together

A Care provided out of hospital and close to home where p
A 7 day services
A Proactive approach to identify people at risk of becoming

A Cluster Care teams; GPs, therapists, community nurses,
health, social care, voluntary sectay,(B o p+0 n
speciali st O6hubso

A Better use of technology and IT
A Bespoke service for homeless people

A People and communities supported to know where to ge
and how to manage their own care and wellbei




Primary Care Development

A Sustainability of local GP services

A Primary Care €ommissionirigcal regulation and
development)

A Development of general practice Federation/\v

Specialty Community Provi@epports Brighton
and Hove Caring Together delivery)

A Acquiringremisedor Primary care at a cost anc
sizethat isviable




Where we are with our Heéeslfte

A 44 practices of varying sizes in varying buildings and r
records on size, quality and usability and
leaseholds/freeholds obthkilings

A Practices and clusters are supporting diverse populati
wide disparities of wealth and a profile of health needs

A Growing and ageing population with a relatively high
of young adults, particularly students, and there are p¢
needs related to mental health, substance misuse and
health services.




Where we are with our Héeslitte

A Royal Sussex County Hospital is the oldest patient facing accommic
the NHS, £486m to redevelop much of the hospital site

A The largest community asset is Brighton General Hospital, (BGH) c
SCFT, which no longer provides inpatient beds and houses a range
community, acute outpatient, mental health and support functions.
IS ¢. 50% undetilised and SCFT are working with partners to work u
development proposals for a community hub and release surplus le
other uses (including potentially housing, social care, or education)

A SPFT own the third largest site in tha céynpus in Neville Road Hove
which includd4llvieiHospital (mental health), Hove Polyclinic (ment
health, community health and acute outpatients for diagnostics with
expansion for MSK service delivery proposed subject to business c
approval).
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Where we are withmary Care




