E%a Nottinghamshire

& 1 County Council

Health Scrutiny Committee
Tuesday, 19 March 2024 at 10:00

County Hall, West Bridgford, Nottingham, NG2 7QP

AGENDA

1 Minutes of last meeting held on 20 February 2024 3-12

2 Apologies for Absence

3 Declarations of Interests by Members and Officers:- (see note

below)

4 Lung Health in Nottinghamshire 13-42

5 Work Programme 43 - 48

Notes

(1) Councillors are advised to contact their Research Officer for details of any
Group Meetings which are planned for this meeting.

(2) Members of the public wishing to inspect "Background Papers" referred to in the
reports on the agenda or Schedule 12A of the Local Government Act should
contact:-

Customer Services Centre 0300 500 80 80
(3) Persons making a declaration of interest should have regard to the Code of

Conduct and the Council’s Procedure Rules. Those declaring must indicate
the nature of their interest and the reasons for the declaration.
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(4)

(5)

Councillors or Officers requiring clarification on whether to make a declaration
of interest are invited to contact Katherine Harclerode (Tel. 0115 854 6047) or
a colleague in Democratic Services prior to the meeting.

Councillors are reminded that Committee and Sub-Committee papers, with the
exception of those which contain Exempt or Confidential Information, may be
recycled.

This agenda and its associated reports are available to view online via an
online calendar - http://www.nottinghamshire.gov.uk/dms/Meetings.aspx
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E%Ei Nottinghamshire
¥ 7 County Council
minutes

HEALTH SCRUTINY COMMITTEE
Tuesday 20 February 2024 at 10.00am

COUNCILLORS

Jonathan Wheeler (Chairman)
Bethan Eddy (Vice-Chairman)

Mike Adams John ‘Maggie’ McGrath
Sinead Anderson Nigel Turner

Callum Bailey Michelle Welsh

Steve Carr John Wilmott

David Martin

SUBSTITUTE MEMBERS

None

OTHER COUNCILLORS IN ATTENDANCE

Councillor Tracey Taylor

OFFICERS

Katharine Browne — Senior Public Health and Commissioning Manager
Martin Elliott - Senior Scrutiny Officer

Noel McMenamin - Democratic Services Officer

Katherine Harclerode — Democratic Services Officer

ALSO IN ATTENDANCE

Maxine Bunn - NHS Nottingham and Nottinghamshire ICB
Louise Randle - Nottinghamshire Healthcare NHS Foundation Trust
Carl Jones - Nottinghamshire Healthcare NHS Foundation Trust

1 MINUTES OF THE LAST MEETING HELD ON 16 January 2024

The minutes of the last meeting held on 16 January 2024, having been circulated
to all members, were taken as read and signed by the Chairman.

2 APOLOGIES FOR ABSENCE

None
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3 DECLARATIONS OF INTEREST

In the interests of transparency, Councillor McGrath asked it to be recorded in
relation to agenda item 4 (Nottinghamshire Mental Health Support Teams in
Schools) that his daughter was studying nursing.

In the interests of transparency, Councillor Eddy declared a personal interest
relating to agenda item 4 (Nottinghamshire Mental Health Support Teams in
Schools) that her husband was previously a Community Staff Nurse in
Nottinghamshire.

In the interests of transparency, Councillor Welsh asked it to be recorded in relation
to agenda item 4 (Nottinghamshire Mental Health Support Teams in Schools) that
she was in the process of becoming a governor of a Nottinghamshire school.

In the interests of transparency, Councillor Wilmot asked it to be recorded in
respect of agenda item 4 (Nottinghamshire Mental Health Support Teams in
Schools) that a close relative was a head teacher at a Nottinghamshire school.

Clir Turner stated that he had disclosed an other registerable interest as he was
an unpaid director of a Nottinghamshire Academy Trust, and agenda item 4 invited
Members to discuss Nottinghamshire Mental Health Support Teams in Schools.
As the item did not directly relate to his other registerable interest, he was able to
participate in the meeting.

Councillor Adams stated that he had disclosed an other registerable interest as he
was a governor of a Nottinghamshire Academy, and agenda item 4 invited
Members to discuss Nottinghamshire Mental Health Support Teams in Schools.
As the item did not directly relate to his other registerable interest, he was able to
participate in the meeting.

In the interests of transparency, Councillor Martin asked it to be recorded in respect
of agenda item 4 (Nottinghamshire Mental Health Support Teams in Schools) that
a close relative was a teacher at a Nottinghamshire school.

4 NOTTINGHAMSHIRE MENTAL HEALTH SUPPORT TEAMS IN SCHOOLS

Consideration was given to a presentation by Louise Randle, Head of
Transformation, Mental Health Services, Nottinghamshire Healthcare NHS
Foundation Trust (NHT); Carl Jones, CAMHS Manager, NHT; and Maxine Bunn,
Associate Director of Commissioning Mental Health and Community, ICB. They
were joined by Katharine Browne, Senior Public Health and Commissioning
Manager, NCC. The presentation outlined the provision of mental health support
delivered by dedicated Mental Health Support Teams (MHSTSs) within schools.
Following on from discussions at its April 2023 meeting, the Committee requested
this item to be presented for scrutiny with a view to discussing access to support
under the current model of delivery as well as the impact of the work within
Nottinghamshire schools.
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The presentation elaborated on the following points:

Coverage of MHSTSs activity to provide support for a range of mental health
needs experienced by children, with support for anxiety being the most
prevalent need.

This support was provided in addition to other Services such as the 0-19
Service offer and Child and Adolescent Mental Health Services (CAMHS),
which are Nottinghamshire wide.

Nottinghamshire had been the first to mobilise MHSTSs to provide support
within schools. Nottinghamshire had not been invited to bid at the last round
because the teams had already been mobilised successfully.

Bassetlaw secondary schools had had access to a resilience and
mindfulness training package which was already providing some support
when the MHST service was being commissioned.

The local ambition was one hundred percent coverage, and there would be
future opportunities to increase the coverage as part of targeted efforts
responsive to levels of deprivation.

As part of the whole-school approach, MHSTs also offer support to
colleagues with safeguarding assessments, free school meals and other
support offers that were available.

The Service integrated emotional intelligence into the school environment
through peer mentoring, provision of Mindfulness Based Cognitive
Behavioural Therapy, an anxiety course tailored for Special Educational
Needs, and provision for Special Schools.

Meetings with schools were held to determine what offer would be best for
the needs within the particular school.

There was also an offer for very young children.

The holistic, co-production approach to supporting parents outside of school
meant that feedback received improved the effectiveness of the Service.

There were direct links with community CAMHS which provided support to
young people and to the staff who support students within schools. This
allowed the Teams to identify needs and direct individuals to the right
pathway for their need.

The Child Outcome Research Consortium assessment of the impact of the

Service and examples of positive feedback received regarding MHST case
studies were described.
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The partnership approach taken by the teams was also outlined, including
stakeholder engagement, collaboration with Nottingham City to ensure
equity between coverage areas, and the MHST role in the NottAlone
Partnership.

Next steps for continued delivery and future expansion were also noted.

The Chairman thanked the presenters and noted the work that had been done and
the feedback describing the positive impact of the Service. The Chairman also
expressed concern regarding schools that had not yet engaged with the Service.

In the discussion that followed, members raised the following points and questions:

Additional details were sought in respect of awareness of the offer among
parents.

Further details were sought regarding any difference in uptake between
maintained schools and the academy trusts.

Given the positive impact of the programme, assurances were requested
regarding the long-term financial provision for the programme.

Further assurances were requested in respect of sustained financial
investment in the programme to support recruitment and retention.

Members emphasised the importance of colleges and universities
understanding the impact and prioritising mental health support.

Members expressed awareness of the importance of expediting the roll out
of MHSTSs to other schools due to the lifelong positive impact on lives.

Accelerating the timescales for expansion of the coverage of the MHSTs
was welcomed, specifically as it was felt that there were currently areas of
Nottinghamshire where young people could benefit from the additional
support offered by MHSTSs.

Members requested more information around how the criteria for multiple
deprivation or JSNA data for Nottinghamshire informed decisions around
mobilisation of MHSTSs to schools in areas of greatest need.

Further context was desired regarding the rationale for Nottinghamshire’s
having not being invited to bid at the most recent opportunity.

Further figures were sought regarding the numbers of students with access
currently and projected by 2025.

Concern was expressed regarding the long-term emotional effect of
bereavement on young children.
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Further detail was requested in respect of how the teams respond when
young people are experiencing more than one mental health issue.

More details were requested around why some schools had not taken up
the offer, leading to uneven distribution across Nottinghamshire.

It was felt that a letter from the Chairman to the Secretary of State could
request additional funding in view of the profound positive impact of the
programme thus far and the need for expansion.

Further information was sought in respect of protections in place to prevent
harmful labelling of students.

More details were requested regarding integration of the programme, as
priorities around children’s mental health were included in local strategies.

Members requested to be made aware of programmes that were available
in their local areas, for example, during the summer. In view of the low
uptake in the summer holidays, it was felt that Members could advise
residents of changes in availability.

In the response to the points raised, Maxine Bunn, Carl Jones, Louise Randle
and Katharine Browne advised:

Engagement of schools with the programme was on a voluntary basis.
Some academies showed growing interest in the MHSTSs after observing the
positive impact of the work with children and through the whole-school
approach. Educational psychologists had played a key role in enabling the
wider impact of this work.

Some schools had been released from the provision where the Service was
not desired, creating capacity for other schools that were keen to participate.

Health and education teams worked together to understand barriers to
provision and access. This would inform further expansion and lead to
further positive impact. For example, the Community Mental Health
Transformation included a piece of work with Nottingham Trent University
to discuss pathways regarding wellbeing and mental health.

NHS England had determined the initial areas reached by MHSTs. The
families and schools taking part in the trailblazer had also informed the
rollout of the programme. The ICS had then been able to consider the plan
scores alongside intelligence that had been gathered regarding the needs
within schools.
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Additional rollouts of the programme would be prioritised around
deprivation. Each wave of implementation was designed to reach out to
approximately 8000 children rather than to a set number of schools. Further
figures regarding the numbers of children served within the locality divisions
were offered.

In respect of funding, NHS England sought to ensure a consistent approach
to children and young people’s mental health that strengthened links to
resources. NHS England then handed off to the ICB the delivery of the
programme. NHS England determined the timing and location of the
services invited to bid for the funding that was available.

If further funding was not obtained from NHS England, there would be
consideration by the ICB to determine how best to deliver and expand the
programme in line with the mental health priorities locally. The importance
of reaching children as early as possible to provide support was
acknowledged.

In respect of recruitment and retention, the training offer for qualifications
for members of the MHSTs was a particular draw to prospective team
members joining the programme. However, it was more difficult to recruit to
roles for very experienced practitioners. There had been turnover after the
pandemic; however, there were now more assistant roles. Further initiatives
regarding recruitment were welcomed.

A new wave of the operation next year would raise the coverage to 87
percent in the rollout area, but to address health inequalities, this coverage
needed to be available across Nottingham and Nottinghamshire, including
in the primary schools and comprehensive schools. It was noted that
Mansfield, Ashfield and Bassetlaw would be prioritised for future expansion
of provision.

Nottinghamshire had not been invited by NHS England to participate in the
most recent bidding round because other areas had lower coverage than
Nottinghamshire. NHS England was actively working with those areas to
establish coverage to achieve greater equity of access across England.

Nevertheless, further opportunities were being sought to expand funding
locally. Resources available to schools where there were not Mental Health
Support Teams yet in the school were described, including the NottAlone
scheme. More Teams in more areas would be rolled out upon funding
availability.

When a child presented with more than one issue affecting their wellbeing
or mental health, the whole school approach was the model that provided
support responsive to multiple needs. The programme acknowledged that
anxiety was part of being human and that schools were sometimes
challenging environments. The Teams worked to create environments
where worries and questions were freely expressed without judgement. The
peer mentoring scheme encouraged young people to speak with other
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young people about how they felt. Teams provided a safety net of overview
to ensure peer mentorship discussions focussed on outcomes.

It was understood that some children will not be presenting with mental
health issues, and it was felt to be important to normalise real life. In view of
the effects of current world events, broader research was required on the
impact of social media on children and young people.

Feedback from young people about their thoughts and views was required
to be able to support them. Feedback from young people and teachers who
had received training also helped ensure a consistent approach across the
programme to promote young people’s resilience and individuality.

The importance of confidentiality to build and maintain trust in working with
children was noted. Safeguarding from harm as part of looking after a child
was also communicated. If concerns were present, a conversation with
parents would happen, with the child invited to be involved. The law was
clear that a child is still a child until age 18.

The work with parents considered a variety of approaches, including a
conversation and provided suggestions on how to manage a conversation
for a better outcome. The work with parents was responsive to their
observations and concerns and included workshops with and without the
children present. This work helped parents reflect on their experiences as a
key part of the broad partnership approach, the effectiveness of which was
monitored through this feedback loop.

Communication with parents was advertised across the parent groups,
through schools and open events, with parents visiting the information
stands to learn about the offer.

Although the resilience offer within Bassetlaw secondary schools was no
longer being provided, knowledge received through the training would have
been retained. At the time of the discontinuation, engagement around the
resilience offer had been overseen by the Bassetlaw CCG. Further details
could be researched.

The MHST was currently providing support in seven Bassetlaw schools. It
was also noted that as much as twenty percent of this population moves
schools each year. The programme had strong ties with Bassetlaw GP
services. Proactive communications that were supportive to the population
were present, especially across rural areas. Partners were cautious not to
create confusion in the messaging around ongoing work.

A mental health audit had noted that nationally a lower number of males
access support than females; however, in comparison to other areas,
Nottinghamshire had a higher rate of males accessing support than the
national average. Some areas undertook targeted group work for males to
try to encourage access. There were developmental and socially
conditioned factors regarding readiness to engage with thoughts and
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processes, but following the initial conversations, continuation of
engagement was easier. Both male and female staff were involved in the
programme delivery.

During school holidays, the rate of referrals greatly reduced. A crisis team
was still in place to provide support. There had been an offer during the
school holidays, but, particularly during the summer holidays, this had not
been taken up. Programmes such as Bassetlaw’s were offered during the
summer, but referrals dropped off.

Through the police and through social care the more extreme cases were
identified. Many of the most extreme cases unfortunately could not be
anticipated, but the services were extremely responsive to needs of
individuals. For example, forensic Child and Adolescent Mental Health
Services included homes for children who had been involved in forensic
investigations, and there were established inpatient services up to and
including psychiatric intensive care.

The pandemic had changed the pathway substantially. There had always
been presentation of anxiety; however, this increased significantly after the
pandemic, with investment from NHT and ICB to address this. Teams
responded to a range of needs. Teams had noted that Children worried
about the continued presence of COVID-19. It was expected that this would
continue for the next 10 years or so, with the hope that there would not be
more events like the pandemic.

In response to points raised by Healthwatch Manager Sarah Collis, it was
noted that the ICB were cognizant of the timing for refreshing the strategy
which included an ongoing priority around mental health that had brought
significant changes. Elected members and the strategic partnership groups
met multiple times per year to coordinate the strategy locally, working with
key system partners. In addition, a joined up, holistic approach had been
established through the work with education colleagues.

Assurances were provided that, even if further funding were unavailable
from NHS England, ringfenced ICB funding for Mental Health was in place.
It was acknowledged that there were many priorities to be funded from this
ringfenced ICB funding, which could lead to longer implementation
timescales for the MHST programme. Once national funding was known,
the ICB would look at the gaps. Confidence was expressed that the
investment could be made as needed within the current funding envelope.

The Chairman thanked Maxine Bunn, Carl Jones, Louise Randle and Katharine
Browne for attending the meeting and answering members’ questions and
extended his thanks to the MHST colleagues for their work. The Chairman
affirmed the need to continue working within the current funding envelope to
expand equity of access to the programme and to establish greater
engagement where there has not yet been readiness to take up the service
offer.
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RESOLVED 2024/04

1) That the presentation be noted.
2) That the Chairman write to NHS England to express the thanks and support

of Members for the effective work of Mental Health Support Teams in
schools, and to seek additional funding to expand the programme further.

5 WORK PROGRAMME

Consideration was given to a report and outline programme of scrutiny work, and
further items which would be scheduled were noted. The Chairman noted that
briefing notes had been included for points for information rather than scrutiny.
Some items had been discussed and received robust examination in other
forums such as the Health and Wellbeing Board.

Members suggested that consideration be given to access to antiretroviral
treatment within Nottingham for immune compromised individuals. The Chairman
noted that further information would be requested.

Members also requested additional scrutiny of vaccination uptake regarding the
Measles/Mumps/Rubella (MMR) vaccine and mental health in rural communities.
The Chairman noted that consideration would be given to the best way to
consider these issues.

RESOLVED 2024/05
1) That the Work Programme be noted.

2) That consideration be given to how best to receive additional information
regarding the issues raised by members.

The Chair thanked Members for attending and closed the meeting at 12.34 pm.

CHAIRMAN
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E%a Nottinghamshire Report to Health Scrutiny
4% 71 County Council Committee

19 March 2024

Agenda Item: 4
REPORT OF THE CHAIRMAN OF HEALTH SCRUTINY COMMITTEE

LUNG HEALTH IN NOTTINGHAMSHIRE

Purpose of the Report

1. To provide an initial briefing on lung health in Nottinghamshire, and the steps being taken to
detect and treat lung disease.

Information

2. Thisitem was requested for inclusion on the Committee’s work programme at its October 2023
meeting — the Committee has not previously received a briefing specifically on lung health in
Nottinghamshire.

3. A briefing presentation from Nottingham and Nottinghamshire Integrated Care Board is
attached as Appendix 1 to this report. The briefing provides an overview of lung health in
Nottinghamshire, and explains the rationale for and impact to date of the Targeted Lung Health
Programme in Nottinghamshire.

4. Integrated Care Board representatives Simon Castle, Deputy Director, Cancer, Diagnostics
and EOL and Katie Lee, Targeted Lung Health Check Project Manager will attend the Health
Scrutiny Committee to brief Members and answer questions.

5. Members are requested to consider and comment on the information provided and schedule
further consideration, as necessary.

RECOMMENDATION
That the Health Scrutiny Committee:
1) Consider and comment on the information provided.

2) Schedules further consideration, as necessary.
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Councillor Jonathan Wheeler
Chairman of Health Scrutiny Committee

For any enquiries about this report please contact: Noel McMenamin — 0115 993 2670

Background Papers
Nil
Electoral Division(s) and Member(s) Affected

All
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Targeted Lung m
Health Check
Programme

Health Scrutiny Committee

March 2024

Simon Castle — Deputy Director, Cancer, Diagnostics & EOL

Katie Lee - TLHC Project Manager

Nottingham and Nottinghamshire Integrated Care Board
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Agenda

 Why
* Model
* Results

* Next Steps

Targeted Lung
Health Check
Programme
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NHS

Targeted Lung
Health Check

Programme

Why

* Lung cancer is the 3rd most common cancer in the UK, accounting for 13% of all new cancer cases

* However, Lung cancer is the most common cause of cancer death in the UK, accounting for 21% of all
cancer deaths.

* Lung cancer survival has not shown much improvement in the last 50 years in the UK, and has fallen
behind other cancers.

* Late presentation and diagnosis a key factor in poor survival rates.

* 72% of lung cancer cases in the UK are caused by smoking. Therefore, a clear correlation between
incidence and deprivation. ICS has significantly higher incidence than national average

* Lung cancer incidence rates in females are 174% higher in the most deprived quintile compared with the
least, and in males are 168% higher

* |tis estimated that there are around 14,300 more cases of lung cancer each year in England than there
would be if every deprivation quintile had the saggeagerspecific crude incidence rates as the least
deprived quintile.



Lung Cancer (C33-C34), Estimated Average Number of Excess Cases per Year and European Age-Standardised Incidence Rates per
100,000 Population, by Deprivation Quintile, England, 2013-2017
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Targeted Lung

Health Check
Programme

Cancer Incidence
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Targeted Lung

Health Check
Programme

Age-Standardised One-, Five- and Ten-Year Survival for the 10 Most Common Cancers in Females,

Age-Standardised One-, Five- and Ten-Year Survival for the 10 Most Common Cancers in Males, England
England and Wales, 2010-2011
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Targeted Lung
Health Check

Programme

Age-Standardised Ten-Year Net Survival Trends, Adults (Aged 15-99), Selected Cal
Wales, 1971-2011
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NHS

Relationship between stage and Survival

Targeted Lung

Health Check
Programme
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Targeted Lung
Health Check
Programme

NHS Nottm & Notts 1yr Cancer Survival

All Cancers 1 yr Survival 2020
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Targeted Lung
Health Check

/ Programme

MANSFIELD & ASHFIELD
Phase 1

Estimated Eligible Population: 27,000
Ex mining community
Geographically spread
High % English as first spoken language
Went live in April 2021

Due to finish cohort in March 2025
Page 25 of 48

NHS

NOTTINGHAM CITY
Phase 2

Estimated Eligible Population: 30,000
High smoking prevalence
City — Urban location closer together

Diverse communities, many different
languages spoken

Went live in December 2022

Due to finish cohort in November 2026



Targeted Lung m
Health Check

Programme

Model: What does our lung health check pathway look like? &

aidence
man sense in artificial intelligen

Scan reports to

InV|t<?NIi?rt1terst sent Telaeszf;()sr:n ’Zﬁ{ge Face to face Lung Low Dose Spemr?hst 'It;LgC
appointr?eents conducted by Health Check CT Scan on reporiing body
Inhealth Health conducted by Nurses mobile CT scanner
Patient Care on mobile unit within 4
Advisors weeks of telephone
assessment
Outcome letter to
patients within 4
weeks of scan
age 26 of 48

Local smoking cessation service
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Summit Centre

Practices over
10 min by car:

Jacksdale
Medical Centre
— 16 min

Ashfield House —
13 min Blackwell

Selston Surgery—
13 min

Woodlands — 12
min

Brierly Park
Medical —
min

[ e
Tibshelf

Normanton

Normanton Mil; YETL.

(V Fackley

| Skegby Family, .
Medical Centre>~

>

Brierley Park .

Newton Medical Centre'™ i

¥

L ‘} - wee (‘.K“]
L] gt .. i L] . .
[ : ™
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South

Holiday Inn 'Se-uth

Skegby Medical = el
— 15 min ,

6/13 practices -
under 10 mins
away by car
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Pinxton 4 7"1\
&= 1 hr 24 min
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20.4 miles

\
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Newstead Abbey &

"
- L]

Newstead
Village

Asda —
Sutton in
Ashfield

Castle Wood
Sports and
Social Club
Practices over 10

min by car:

Jacksdale
Medical Centre
—16 min

Ashfield House —
17 min

Riverbank — 10
min

Oaktree—10
min

8/12 practices -

under 10 mins
away by car



Targeted Lung m
Health Check

Programme

Smoking Cessation

Provided by existing local services.

All current smokers are offered the opportunity to talk to a smoking cessation advisor whilst on the unit as part
of their lung health checks.

Integral part of the pathway — preferably before CT scan!
Offer e-cigarettes as part of package of interventions.
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Targeted Lung
Health Check
Programme

Communications

and engagement

Increasing uptake to lung health checks
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Targeted Lung
Health Check

Programme

Engagement

» GP surgeries — practice managers

* Pharmacies

* Resident development officer

* Local councillors

«  Community groups and churches e.g., Good Companions
« Care homes / independent living homes

« Faith Centre's

* Voluntary sector

 Social Prescribers/Link workers
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Targeted Lung
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Programme

Targeteg

>0 Lun,

;'1;.. alth Chack o
Cgramme

What You heed to

Patient Information

VS |

know
lung heapyy, che:‘:Out your

* Appointment letter (include slip to request translated versions)
* Information Booklet

« Programme website live. Patient story videos
« Functionality to email booking team

 Animation video and translated



Targeted Lung

Health Check
Programme

Targeted Lung

#égii"mﬁ,'?‘k m/
. | rs ,, )
Partnerships with site owne

« Posters on every till
 Leaflets on tobacco counter

nit
A-board outside entrance and CT u

Lung Health Checks are

available jn this location,
For55 74 year olds living in
Roller banner in main entrance *

. o)

tingham whe have ever Smoked,

More information:
www.nottslun

EfyE
ghealthcheck.nhs, ) %
0115 896 3690 =




Targeted Lung
Health Check

Programme

Public Transport Advertising

Tram stop and bus advertising

Targeted Lung FREE NHS lung health checks:
@ Health Check 55 — 74 year olds in Nottingham who have ever smoked

Programme Find out more: www.nottslunghealthcheck.nhs.uk

FARBERS
u rarmbey

SETONY'S ==
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Targeted Lung NHS )

Health Check re
Programme

Assets and promotional items

P (@) Ste r If you are aged between 55 and 74

Nottingham and have

d Lur ivi in
Qi Iing e o
ramme e 4
_ Lung Health Check Frequently Asked Questions EREE NHS Lung Health Check.

What is a lung health check? H H 'n the OSt
A lung health check is a free MOT of your lungs and will check that they are working as they Look Ol.lt for your |HVIte ) P

should be e, you will receive a with an imvitation for a tel

where an rwill ask general quest bout your lifestyle, medical a iy history, A

Yo may then be imdted ts 3 face-to-face appaintrment with 4 rurse and 3 CT sean For more 1nformati0“ please visit

Why do | need a lung health check? jun hea]th(heck-ﬂhs .uk

I really important to ga for your ling health chack even if you fesl it and hasithy: www.nottslung O e r
Ths check can 4pot any (e st an earlier stage, which makes treatment much et or Ca“ 01 15 896 3600

When will appointments be avallable?

i fior yous inltial lung health check telephon,

in your
rearrange this
will be booked during the call. Scans will be awailable &

ek, Mansday to Saturday and between 8.00sm-8.00pm

banners

Does the mobile unit have wheelchair access?

Yes. There 15 wheelchair access on the mobile unit for those who require it
If you are aged between 55 and 74 What happens after my lung health check?
hvi ng in Nottlngham and have 1 shou ults of your Lung Health Check within 4 weeks of your wisit
ever smoked, you are entitled to a
FREE NHS Lung Health Check.

te 10 you and your GF with the result

sars later, In about 1 in 4 people, the

T scan will show a lun Dccasion rd further tests because of changes

il contact you by phone to ditcuss P e n
t show evidence of a lung cancer. If

soan on your scan_ Somatimes the doctons or nu

your results. in about 3 out of a 100 people

A letter will be sent to you with a date and time where there |3 any concern t cancer, an appaint wrill be arranged at Nottingham University
Hospitals so that you can discuss your scan with the specialist doctors and nurses.
one of our health advisors will call you for your lung www.n
. . .notts| Targe
health check which will take approximately 15 minutes, D e i unghealthcheck.nhs.uk argeted Lun

Health Check
Programme

booking fine on 0115 856 3600 and the team will be able to assist. An informatio

will also be included alongside your invitation letter = Page 35 of 48

To request this information in another language or

For more information please visit
www.nottslunghealthcheck.nhs.uk
or call 0115 896 3600 _.
format please contact the Engagement Team at:

A 5 fI ye r nnicb-nn.engagement@nhs.net or call or text 07385 360 071




Targeted Lung
Health Check

Programme

Social media — Targeted Facebook campaign

re
@  NHS Nottingp, ) ingham="" D t . 1 1 — 1 8 J
& icing, | EAMANd Nottinghamshire HS Nottingha™ and NO a e S . a n
N (5}
&l Look . < now . ainless
e outfor your appointment fegter [ - ks ave frees quickan< P S pe n d . £3O 1
FREE eatth ched ed will -
lung heaith checks 47 ¢ oming to Clfton £\ NHS wng Lot ave ever smo .
) ) 55 .
o o cfton o8 Aud M d
eas;lrsytzu feel well, the check coylq spot any j NHS Nottingham and Nottinghamshire people living 10 clify ointment 500N . u Ie n Ce e n a n
= stage, making it mycp easier tg treat:fjt/}ilssues wtan @ Justrow be '\n\l'\ted foran app toms of ung cance +
. : m —
tyouaress. o , e s, 25T women, 55 — 65
) and have ever smay +” Lung health checks save lives]] checks can
appointment letter. ed, look out for you Lung health how untit tater C I . ft + 2 k

More info i/
B hitp, Wwwottslunghealthe heck nhs.uk

Targeted 1, i
Hesith Check
@Rﬂwlﬂﬂm

Lung cancer rarely has
Symptoms at the earlier
stages,

As a result sadly
314 of patients are
diagnoseq late,

Targeted Lung Health

) Checks help
find issyeg earlier, before
Symptoms occyr,

[ﬁ Like

() Comment

A Share

Thanks to our FREE lung health check programme, Bill is
enjoying life cancer-free.

If you live in Clifton, are aged 55 - 74 and have ever smoked,

look out for your appointment letter.

More info | http://www.nottslunghealthcheck.nhs.uk

If you are aged between 55 and 74
living in Nottingham and have
ever smoked, you are entitled to a
FREE NHS Lung Health Check.

don't ysually 5

feel well, the ched

g evenif ‘}oumak_m git ruch 235

carlier sta8e

wore info

&5 share
[} Cum“‘e“t
-

d‘:; Like
Page 36 of 48

57 comments

19 shares

6 saves

75 reactions

4345 people reached
432 link clicks



The trend is observed in the ED rate for lung cancer

Lung cancer Early Diagnosis Rate, Rapid Registration Data

3b%

Targeted Lung | -

0%

Health Check | :

Programme

20%
S &.'3’ L N q«"’ R ‘;5" o é?? e A L A e L
& @'5* &y L;a.Q & @ G & ¢ &8 W <8 \fa"‘\ & o ;_Je,Q & ‘3:5 @6“ N ;_}29 &

Proportion diagnosed stage 1/2 12-month average ---- 2019/20 average

* Latest early stage for November 2022 at 34.9%, and 33.1% for latest 12-month average (Dec 21 to Nov 22).
* Lowest early stage of 23.7% at the start of the pandemic, with corresponding lowest 12-month average at 28.1%. I

Results
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ED rates in the most deprived quintile have risen 3.8ppt since
March 2020, and are performing best out of all quintiles

12-month moving average of lung cancer Early Diagnosis Rate by
deprivation quintile, Rapid Registration Data -

- Va

Targeted Lung ]
Health Check

F 9%
7%
P P PP B D D PP DD PP D DD DD DD DN DD
Y g g M s s ¥ 7 o & 1Y ¥ W e b A il 2V » Mo W A e
3 4 o b 1+ o o o
FF T T E & F g & ¢ & F F

=1 - most deprived =—2 —3 4 5 - least deprived

NHE
CANCIR
PROGRAMME
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Targeted Lung
Health Check

Programme

» 75% uptake rate

* Over 10,700 CT scans

* 1stround screening completed in M&A. Started 24m scans
* 103 lung cancers diagnosed, 17 other cancers

» 65% early-stage diagnosis rate

 Treatment intent: 68% Curative vs 38% Palliative, 6%

monitoring
« Significant amounts of incidental findings requiring action:
Mansfield &
Respiratory, Heart, Liver disease Ashfield
Invites 29617
Lung Health Checks 17245
Pagd 39 of 48 LDCT Scans 10704
Lung Cancer Diagnoses 99
Other Cancer Diagnoses 16




~
I
PSE
R RIS
I
E
b3
w |
Bielalalee
m B|B|4|3 &
#
“
Slzlele e
m alalalse
- 3
— ( W.MNDQS %
: B o —Ez/rr/1o 2lelelelE
- £2/60/10 Me @ o~ 3
I £2/L0/T0 s
% " £2/50/10 - I
S ET/ED/TO 3
. . £2/10/10
_ ]
oy zfit/to s
w . Tz /60/1o <+ [
-8 7z f10/10 55238 ¢
It zz/s0/10 2171
< zz/50/10 =
- Tz/1o/1o Lolt|ela
- v Te/TL/To -1l il
p— 17/60/10 2
H 1 < TZ/Le/To 2o |o|0[ |
® | 1Z/50/10 |7
: . Tz/e0/To i | ||
0 i IS 1z/10/10 # 5
] . | oz/tt/to g K% ™
& . . 0z/60/10 L]
= . ° oz/eo/to 8
g .. ozfso/to m
ki | 0z/e0/10 SIBINIS|% o
wm | 0z/10/10 % il e e B
©
g £ £ £ £ m m [
8 ® & ® & S8 A P e b
alq|8l8|8 8
" ~— J I ¥Z/10/10 °- 1 B T/10/10
1 = i €2/11/10 @ €2/11/10
| o ® i £2/60/10 o % £2/60/10
" “ €2/20/10 8 o  EU/0
" . - q €2/50/10 @ < €2/50/10
" L[ €2/€0/10 . N w—  £2/E0/T0
] A i £2/10/10 —l O gm0
] o : 72/ /10 il B * O /o
" e 1 Te/60/10 - < 22/60/10
1 o 1 zZ/Lofio —r % TT/L0/10
“ - “ T2/50/10 . - ©  rz/so/io
1 - ) zz/e0/10 o O zz/Eo/t0
" . , 1 zz/10/10 = & T/10/10
) =1 : Z/11/10 ot . 1Z/11/10
| L »-
1 I i _Haa_“_:: .o. — 12/60/10
. ) rz/40/10 . 12/40/10
" P 1 Te/50/10 N — 12/50/10
“ [ m i “ T1Z/€0/10 - = 12/£0/10
@ " & i £Z/10/10 — 12/70/10
W 1 I 0z/1L/10 .,.. = 0z/11/10
m | ® 1 0z/60/10 ~ N ® 02/60/10
] ] 2
S ! = - 2“8“8 4 — .. 0z/0/10
g r— i 9620, 1 % ® 02/50/T0
' =2 L] 0Tfen/1o m = ]
2 ! [a | : o) a 1 ° 0T/20/10
o ° GT/10/10 » ® 0z/10/10
SR EREREREE £ & £ & & & &
28R 3R ERRE g =] Q =) o = =
- ] [l —
( ' - i vZ/10/10 P
- 4 1 S, | ey | . o mwnmﬂum
_ > 4 | ° L1/ T
- U 1 L moﬂo : 1 £2/60/10
e ] || o/t " p E€Z/L0/T0
- Q N I gz/so/re i i £2/50/10
' . g
d " = m : | susoso I L £2/60/T0
| &
n - " | gz/m/te | i £2/10/T0
e m | 1 zz/injie [ “ s ZT/IT/ 10
i ] &
o h : ) zt/e0/10 “ b 2Z/60/10
e G . | wlie/e H P 7T/L0/T0
ot G i I zz/se/1o I L zZ/50/10
g._lm o)) ] | wreo/to b = 7z/e0/T0
e ! | e/ - 72/10/10
a e o i b rz/n/re 1 IZ/T1/10
H B . | 1e/eo/to : : [2/60/10
T o. i I Teio/to ) ® [Z/L0/T0
b ! o | sefo [ . Fe/S0/10
s : ., | /0w T . —t FLI0/ 00
b ! y I Tz/to/te g b . . FL/T0/70
2 " - | i 2] - 0zZ/TT/10
- - . ] 0z/TL/10 H | . e
B ) wew |8 p | e
= 1 “1 I oz/eo/to P ' o el
& L o | ) & e _ . 0T/50/T0
o : _ ~ . | oz/fso/to o - . ® 62/60/T0
e ' Sy = ] oT/en/to v i ﬂ - 0Z/10/T0
3 | 1 I oz/w/t0 ® o
= O T T = T 5 TN = I TN = N T e N T = % m m m % W %
B m ~ e




Targeted Lung

Health Check
Programme

NHS

Next Steps — Local Expansion & National Screening Programme

Mid Notts — Sherwood

South County — Hucknall, Arnold, Calverton
Mid Notts — 24/25
South County — 25/26
Ambition to reach 100% population rollout by April 2027
Bassetlaw has a live project as part of the South Yorkshire
programme

Phase 4

PBP/PCN/Practice

Byron (Hucknall)
Synergy Health
Sherwood

Newark
Nottingham West
Arrow Health
Arnold & Calverton
Rushcliffe

% current
smoker

15.34%
14.07%
13.05%
12.47%
12.09%
11.97%
11.53%

8.51%

% ever smoked

69%
68%
68%
67%
68%
68%
69%
72%

% lung cancer

2.6%
1.4%
1.9%
1.8%
1.7%
1.6%
2.3%age 41 of 48

All people in England who have smoked
to be offered middle-age lung screening

National lung cancer screening
programme announcement

Up to 9,000 cases of lung cancer could be caught sooner or
prevented under a new screening programme set to be rolled out

across the cou nery.

cer plans will save 9,000 lives a

'LIFELINE' Major lung cancer screening
¢hange could catch 9,000 cases EARLY each

|
'~ . ‘I year - here’s who'll be eligible

1.3%



Targeted Lung
Health Check
Programme

Any Questions?
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E%a Nottinghamshire Report to Health Scrutiny
=4 1 County Council Committee

19 March 2024

Agenda Iltem: 5
REPORT OF THE CHAIRMAN OF HEALTH SCRUTINY COMMITTEE

WORK PROGRAMME

Purpose of the Report

1. To consider the Health Scrutiny Committee’s work programme.

Information

2. The Health Scrutiny Committee is responsible for scrutinising substantial variations and
developments of service made by NHS organisations, and reviewing other issues impacting
on services provided by trusts which are accessed by County residents.

3. The Council’s adoption of the Leader and Cabinet/Executive system means that there is now
an Overview and Scrutiny function, with Select Committees covering areas including Children
and Young People and Adult Social Care and Public Health. While the statutory health scrutiny
function sits outside the new Overview and Scrutiny structure, it is appropriate to keep this
Committee’s work programme under review in conjunction with those of the Select
Committees. This is to ensure that we work in partnership with the wider scrutiny function, that
work is not duplicated, and that we don’t dedicate Committee time unduly to receiving updates
on topics.

4. The latest work programme as available at the time of agenda publication is attached at
Appendix 1 for the Committee’s consideration. The current work programme entries for the
remainder of 2023-24 have been amended following the meeting in February 2024, when it
was agreed to remove several long-standing items, and also reflect recent requests by
Committee members. The work programme will continue to develop, responding to emerging
health service changes and issues (such as substantial variations and developments of
service), and these will be included as they arise.

RECOMMENDATION
That the Health Scrutiny Committee:

1) Considers and agrees the content of the work programme.
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Councillor Jonathan Wheeler
Chairman of Health Scrutiny Committee

For any enquiries about this report please contact: Noel McMenamin — 0115 993 2670

Background Papers
Nil
Electoral Division(s) and Member(s) Affected

All
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HEALTH SCRUTINY COMMITTEE WORK PROGRAMME 2023/24

Subject Title Brief Summary of agenda Scrutiny/Briefing | External Follow-
item /Update Contact/Organisation up/Next
Steps

19 March 2024

Lung Health Overview of work being carried | Briefing Integrated Care Board
out to address lung health in
Nottinghamshire

16 April 2024

Waiting Times for Elective To understand current waiting | Scrutiny Integrated Care Board

Surgery in Nottinghamshire
(STC)

times experienced by residents
for a range of elective surgery
procedures

14 May 2024

Nottinghamshire Healthcare
Trust — outcomes arising from
recent CQC inspections

To inform the Committee about
a range of issues affecting the
Trust.

Nottinghamshire Healthcare
Trust

18 June 2024

NUH briefing — Update on
Maternity Service provision.

NHS 111 Service — Additional
performance data as
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requested at January 2024
meeting

16 July 2023

Integrated Care Board — To consider work being Scrutiny Further discussion required with

Policy Alignment across undertaken to ensure ICB

Nottinghamshire consistency of policy across

the Nottingham and
Nottinghamshire ‘footprint’

To be scheduled and

potential alternative actions

Health and Wellbeing Pause in development of Scrutiny Holding position agreed at

Provision in Hucknall — Cavell | Cavell Centres at national level January 2024 meeting to

Centre in June/July 2023 consider when revised
proposals from ICB/NHS
England emerged

Newark Hospital Urgent Scrutiny To be advised by ICB when

Treatment Centre proposals are ready for further
consideration

Sherwood Forest Hospitals Scrutiny Further discussion with SFHT to

Trust have focussed scrutiny report
on areas where challenges are
greatest

Early Diagnosis Pathways To consider access/timeliness | Scrutiny Long-standing item on the Work

of early diagnosis for cancer,
CPOD etc, and to explore
where disparities lie

programme. Very broad area to
scrutinise — need to focus on
specific areas of concern
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Mental Health in Bassetlaw
and update on A&E Village
development

To update the Committee on
the development and delivery
of mental health services in
Bassetlaw

Scrutiny

To be scheduled once A&E
Village development is
completed

Suicide — particularly among

Scrutiny and

Discussion under way to

young men Briefing consider how to address the
issue sensitively in a public
forum
Enhanced Clinical Role for To consider how the delivery of | Scrutiny Integrated Care Board
Pharmacies — Impact on services by pharmacies which
Pharmacies and GP Services | were formerly the preserve of
GP practices has impacted
both sectors
Health Inequalities Scrutiny Requires further definition and

focus in order to conduct
meaningful scrutiny
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