Nottinghamshire
E%a County Council
Health and Wellbeing Board
Wednesday, 17 April 2024 at 14:00

County Hall, West Bridgford, Nottingham, NG2 7QP

AGENDA

1 Minutes of the Last Meeting 13 March 2024 3-10

2 Apologies for Absence

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

below)
4 Chair's Report 11-22
5 Approval of refreshed Joint Strategic Needs Assessment (JSNA) 23-76

Chapter: Carers

6 Nottingham and Nottinghamshire NHS Joint Forward Plan - 2024-25 77 - 82

Refresh
7 Work Programme 83-90
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:-
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3)

(4)

(5)

Customer Services Centre 0300 500 80 80

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.

Councillors or Officers requiring clarification on whether to make a declaration
of interest are invited to contact James Lavender (Tel. 0115 854 6408) 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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lﬁﬁa Nottinghamshire
i1 County Council minutes

Meeting: Nottinghamshire Health and Wellbeing Board
Date: Wednesday 13 March 2024 (commencing at 2:00pm)
Membership:

Persons absent are marked with an ‘Ap’ (apologies given) or ‘Ab’ (where apologies
had not been sent). Substitute members are marked with a ‘S.’

Nottinghamshire County Councillors

John Doddy (Chair)
Sinead Anderson

S Scott Carlton
Penny Gowland

Ap Tom Smith
John Wilmott

District and Borough Councillors

Lynne Schuller
Colin Tideswell
Henry Wheeler
Angie Jackson
Caroline Ellis

Susan Crosby -
Jonathan Wheeler

Bassetlaw District Council

Broxtowe Borough Council

Gedling Borough Council

Mansfield District Council

Mansfield District Council (Non-Voting)
Newark and Sherwood District Council
Rushcliffe Borough Council

Nottinghamshire County Council Officers

Ap Colin Pettigrew -
Ap Melanie Williams
Vivienne Robbins -

NHS Partners
Dr Thilan -
Bartholomeuz
(Vice Chair)

Ap Dave Briggs -

Ap Fiona Callaghan

Corporate Director — Children and Families
Corporate Director — Adult Social Care and Health
Acting Director of Public Health

Mid-Nottinghamshire Place-Based Partnership

Medical Director, NHS Nottingham and
Nottinghamshire Integrated Care Board
South Nottinghamshire Place-Based Partnership
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Dr Janine Elson - NHS Nottingham and Nottinghamshire Integrated

Care Board
Dr Eric Kelly - Bassetlaw Place-Based Partnership
S Jill Langridge - South Nottinghamshire Place-Based Partnership
Ap Helen Smith - South Nottinghamshire Place-Based Partnership
Other Partners
Sarah Collis - Healthwatch Nottingham and Nottinghamshire
Prof. Daniel King - Chair, Nottingham and Nottinghamshire Voluntary,

Community and Social Enterprise Alliance
Substitute Members

Councillor Scott Carlton (Nottinghamshire County Council)
Jill Langridge (South Nottinghamshire Place-Based Partnership)

Officers and colleagues in attendance:

Katy Ball - Service Director, Strategic Commissioning, and
Integration

Martin Elliott - Senior Scrutiny Officer

Carol Ford - Senior Public Health and Commissioning Manager

Dawn Jenkin - Consultant in Public Health

Naomi Robinson

Deputy Head of Joint Commissioning, NHS
Nottingham and Nottinghamshire Integrated Care
Board

Elizabeth Winter Public Health & Commissioning Manager

1. MINUTES OF THE LAST MEETING

The minutes of the last meeting held on 7 February 2024, having been circulated to
all Members, were, subject to the following amendments, confirmed as a true record.

e The addition of Councillor Susan Crosby to list of attendees.

e |tem 6: Integrated Care Strategy for Nottingham and Nottinghamshire 2023 — 2027
- March 2024 Review

“Actions like this build on the Government’s plans to ban the sale of cigarettes to
14-year-olds from the 1 April 2024 and ban the sale of single-use disposable
vapes” to be replaced with “These actions built on the Government’s plans that
would mean that anyone born on or after 1 January 2009 would never be able to
legally buy tobacco and ban the sale of single-use disposable vapes”.

2. APOLOGIES FOR ABSENCE

Councillor Tom Smith
Dave Briggs
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Fiona Callaghan
Colin Pettigrew
Helen Smith
Melanie Williams

3. DECLARATIONS OF INTERESTS

There were no declarations of interest.

4. CHAIR’S REPORT

The Chair presented a report on the current local and national health and wellbeing
issues and their implications for the Joint Health and Wellbeing Strategy. The Chair
highlighted:

e Safer Sleeping for babies and the need to promote safer sleep advice. It was
noted how on average six babies died every year in Nottingham and
Nottinghamshire where unsafe sleep arrangements are a factor. As such, the
promotion of safer sleeping advice was vital to reduce the risk of sudden infant
death syndrome and the tragedy that it brought to families.

e 14 March was No Smoking day. The Chair noted how 50% of smokers would
die from a health condition related to the effects of smoking. The Chair
emphasised that activity to encourage people to successfully stop smoking had
the potential to significantly improve the health outcomes of the population.

The Chair also noted with concern the rising number of cases of measles in the UK
that had been created by a decline in measles vaccination rates. The Chair noted that
for widespread community protection, 95% of the population needed to be vaccinated.
The Chair also noted that measles was a highly contagious, serious, but preventable
disease and as such the promotion of vaccination should be a high priority for the
membership of the Board.

Members of the Board expressed their agreement with the Chair that due to the
negative outcomes for individuals of smoking that the delivery of activity that helped
people to stop, or not take up smoking in the first place should be a priority area of
activity across the membership of the Board. Members of the Board also shared
information on some of the activities that had been carried out across Nottinghamshire
to help residents to stop smoking.

RESOLVED (2024/007)

That the Chair's Report and its implications for the Joint Health and Wellbeing Strategy
2022 — 2026, be noted.
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5. THE BUILDING BLOCKS OF HEALTH — AN UPDATE ON AMBITION TWO:
HEALTHY AND SUSTAINABLE PLACES

6. APPROVAL OF JOINT STRATEGIC NEEDS ASSESSMENT (JSNA) PROFILE
PACK: FOOD INSECURITY

7. APPROVAL OF JOINT STRATEGIC NEEDS ASSESSMENT (JSNA) PROFILE
PACK: FUEL POVERTY

Agenda items five, six and seven were considered by the Board together.

Vivienne Robbins — Interim Director of Public Health, Carol Ford - Senior Public
Health and Commissioning Manager and Dawn Jenkin — Consultant in Public
Health attended the meeting to present the reports.

Dawn Jenkin — Consultant in Public Health presented the report on the Building
Blocks of Health - an update on Ambition Two: Healthy and Sustainable Places.

It was noted how the Joint Health and Wellbeing Strategy (JHWS) set out the
priorities for the Nottinghamshire Health and Wellbeing Board and how it planned
to improve the health and wellbeing of residents and reduce health inequalities
amongst communities. The creation of healthy and sustainable places, where
everyone could grow, live, work and age in places that promoted good health,
tackled the causes of health inequalities, and addressed the climate crisis, was
one of the four key ambitions of the JHWS. Dawn Jenkin noted how a person’s
health was impacted by almost every aspect of their life, including housing,
employment, connections with friends and family and access to good food and
transport. These factors were the “Building Blocks of Health”. Improved health
outcomes and reduced inequalities could be achieved by taking action to improve
these building blocks of health (surroundings; housing; family, friends, and
communities; transport; work; food; education and skills and money and
resources), together with an effective health and social care system.

The “Building Blocks of Health” evidenced based approach to framing these wider
elements of health also had the potential for wide application across the Council
and system partners, which in turn would support greater understanding and drive
the action that would address health inequalities.

A summary of some of the achievements of the activity carried out during 2023 in
delivering on Ambition Two: Creating Healthy and Sustainable Places, was
attached as an appendix to the officers’ report along with the draft of actions for
the Healthy and Sustainable Places Framework to be carried out in 2024.

Carol Ford presented the reports that sought approval for the draft Joint Strategic
Needs Assessment (JSNA) Profile Packs on Food Insecurity and Fuel Poverty.
The draft Profile Packs were attached as appendices to the reports of the Interim
Director of Public Health.

In the discussion that followed, members raised the following points and questions:
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Members were in agreement that the number of people across
Nottinghamshire who were facing food insecurity, as well the number of
people who were regularly missing meals was very concerning.

That whilst the objectives detailed in the Profile Packs on Food Insecurity
and Fuel Poverty were welcome the achievement of some of some of the
detailed objectives would be very difficult to measure.

How could the uptake of the Healthy Start scheme be increased in the more
disadvantaged areas of Nottinghamshire so as to improve health
outcomes?

That going forwards it was essential that the evidence based approach of
the “Building Blocks of Health” was communicated across all partners in
order to enable everyone to work effectively together and to put the actions
in place that would strengthen the building blocks.

Members sought further information on how the JSNAs would be kept up to
date and how they would be integrated into the plans of all delivery partners.
Members agreed that for the objectives of the JSNA'’s to be realised that it
was essential that activities to coordinate and join up the work of partners
was carried out.

That it was important that all members of the Board worked together to drive
forward the actions that would support the delivery of the objectives of the
JSNAs.

Members agreed that the workshops held after the meetings of the Board
were useful, but that they should be long enough to ensure that they were
being as productive and impactful as possible.

Members noted that whilst on many measures that health across
Nottinghamshire looked in line with health outcomes elsewhere, there were
large differences in health outcomes across the county and as such it was
important that the JSNAs focussed attention on the delivery of activity that
would address these differences.

In response to the points raised, the Chair, Vivienne Robbins, Dawn Jenkin,
and Carol Ford provided the following responses:

The delivery of activities that would strengthen the building blocks of health
was very complex. As such it was challenging to set out exactly what
success in their delivery in the long term would look like. Members were
assured however that the accompanying action plan did contain measurable
actions and outcomes that would strengthen the building blocks.

That the creation of the Nottingham and Nottinghamshire ICS was already

showing how the bringing together of health services would support the
delivery of activities that would improve the health of residents.

Page 7 of 90



e There was always more that could be done to increase the uptake of the
Healthy Start scheme. Learning would be taken from where uptake was high
in order to inform how uptake could be improved in other areas.

¢ |t was important that work was carried out that removed barriers to people
accessing healthy eating support schemes and that also removed any
perceived stigma felt by people that prevented them taking up offers of
support.

e The Chair noted that regular communication with residents to show how the
activities being carried out by the Board were having a positive impact on
the health and wellbeing of residents would be carried out.

e The Chair noted how the workshop sessions that were carried out after the
conclusion of each Health and Wellbeing Board meeting provided the
opportunity for members to work together to identify the actions that would
drive forward the actions that would support the delivery of the objectives of
the JSNA.

e The Chair agreed that the disparities in health outcomes across
Nottinghamshire was of concern, but that the delivery of actions as detailed
in the JSNAs was focussed on addressing these issues.

Members of the Board shared some of their experiences of how food insecurity
and fuel poverty were impacting on residents in their areas and on the activities
that was being taken locally to address these needs.

RESOLVED (2024/008)

1) That the draft Healthy and Sustainable Places Framework for Action be
approved.

2) That the Healthy and Sustainable Places Framework for Action be further
developed with partners during 2024.

RESOLVED (2024/009)

1) That the Joint Strategic Needs Assessment profile pack on food insecurity, be
approved.

RESOLVED (2024/010)

1) That the Joint Strategic Needs Assessment profile pack on fuel poverty, be
approved.
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8. THE BETTER CARE FUND (BCF) QUARTER THREE NATIONAL RETURN

Katy Ball - Service Director, Strategic Commissioning and Integration and Naomi
Robinson - Joint Commissioning Manager at Nottingham and Nottinghamshire ICB
attended the meeting to present a report that sought the Board’s ratification of the
Nottinghamshire Better Care Fund (BCF) quarterly reporting template for October —
December 2023 (Quarter Three), which had been submitted to NHS England (NHSE)
on 9 February 2024.

RESOLVED (2024/11)

That the Nottinghamshire Better Care Fund Quarter Three reporting template, as
submitted to NHS England on 9 February 2024, be ratified.

9. WORK PROGRAMME

The Chair presented and the Work Programme.
RESOLVED (2024/012)

1) That the Nottinghamshire Health and Wellbeing Board Work Programme be
noted.

2) That Board members make any further suggestions for items for inclusion on
the work programme for consideration by the Chair and Vice-Chair, in
consultation with the relevant officers and partners.

There being no further business, the Chair closed the meeting at 3:47pm.

CHAIR:
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ﬁ% Nottinghamshire Report to the
B County Council Health and Wellbeing Board

17 April 2024

Agenda Item: 4

REPORT OF THE CHAIR OF THE HEALTH AND WELLBEING BOARD

CHAIR’S REPORT

Purpose of the Report

1.

The report provides an update by the Chair on local and national issues for consideration by
Health and Wellbeing Board members to determine implications for the Joint Health and
Wellbeing Strategy for 2022 — 2026.

Information

LOCAL

Access Right Support to Improve Health

Measles

2.

Measles is a viral infection that affects the respiratory system, spreads very easily and usually
starts with cold-like symptoms followed by a rash. It can cause serious and potentially life-
threatening complications. Anyone at any age can be infected by the measles virus if they have
not been vaccinated or had measles before. Rates of measles infections have been increasing
in the Midlands.

The key to preventing measles is to have the measles, mumps and rubella (MMR) vaccine
which is given as two doses at age one and at three years and four months — but you can be
vaccinated at any age if you missed it. The MMR vaccine is safe, effective and can give lifelong
protection, but vaccination rates have decreased nationally in recent years. A porcine-free
version of the vaccine is also available if required.

Parents/carers are encouraged to check the MMR status of their child by checking their red
book or contacting their GP surgery, where one or both MMR doses can be given if not fully
vaccinated. Board members are asked to promote messages about MMR to staff, residents
and across networks.

Encouraging Weight Loss — Adult Weight Management

5.

Working in collaboration with Your Health Notts to offer adults with a BMI of 30-49.9 and living
in socioeconomic decile one, a project in Mid Nottinghamshire aims to give patients who meet
the criteria a referral to a free weekly exercise class. There is also an offer from the provider to
fund gym membership for patients who are engaging with the class and want to continue
exercising.
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6. Between January and December 2023, 1,822 patients were referred into Adult Weight
Management and 28% of those started a class. For further information please contact Victoria
Pickering, PCN Development Manager, Mid Nottinghamshire Locality Team, NHS Nottingham
and Nottinghamshire ICB at victoria.pickering8@nhs.net or Mark Yates, PCN Development
Manager, Mid Nottinghamshire Locality Team, NHS Nottingham and Nottinghamshire ICB at
myates@nhs.net

Safe Hearts in Sport

7. Rushcliffe Borough Council have secured funding to improve access to defibrillators at sports
venues, making users more equipped with tools and resources if faced with cardiac arrest
situation. The project supports venues to have accessible defibrillators and staff and sports
clubs coaches and volunteers trained to use equipment and build confidence. The funding
primarily is to buy defibrillators for venues who do not currently have access and encourage
those who already have to make them accessible to the public 24/7. So far, training has been
delivered to 45 staff members and volunteers from different sports clubs.

Hypertension Case Finding

8. A hypertension case finding project in Mid Nottinghamshire is aiming to identify patients who:

e Have a blood pressure reading 160/100 (clinic) or 155/95 (home) without a diagnosis of
hypertension, and

e Patients with a last BP reading of 140/90 (clinic) or 135/85 (home) who are living in the 20%
most deprived areas.

9. Patients will be contacted by the Primary Integrated Community Services (PICS) Hypertension
Team and offered home blood pressure monitoring. Once readings have been reviewed by the
team, these will be recorded and acted upon accordingly depending on the result. If
hypertension isn’t treated, it can cause other health conditions like kidney disease, heart
disease and stroke.

10.For further information please contact Victoria Pickering, PCN Development Manager, Mid
Nottinghamshire Locality Team, NHS Nottingham and Nottinghamshire ICB at:
victoria.pickering8@nhs.net or Mark Yates, PCN Development Manager, Mid Nottinghamshire
Locality Team, NHS Nottingham and Nottinghamshire ICB at: myates@nhs.net

Creating a smokefree generation in Nottinghamshire

11.In October 2023, the Government announced its plans to achieve a smokefree generation. As
part of this announcement, the government confirmed an additional £70 million investment in
England for local authority-led stop smoking services and support. For Nottinghamshire, the
additional resources have been identified as £1,039,463 in 2024/25.

12.This additional investment will be used to:

¢ invest in enhancing local authority commissioned stop smoking services and support,
¢ building capacity to deliver expanded local stop smoking services and support,
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e building demand for local stop smoking services and support and

e deliver increases in the number of people setting a quit date and an increase in the number
of people who successfully quit smoking (measured as 4 week quits).

Smoking and vaping behavioural insights

13.In 2023, Nottingham and Nottinghamshire Smoking and Tobacco Control Alliance
commissioned Bluegrass Research Ltd to undertake a programme of research on behavioural
insights around smoking and vaping as part of the Nottingham and Nottinghamshire’s Smoking
and Tobacco Alliance delivery plan.

14.The work included carrying out quantitative and qualitative research with local communities to
understand about smoking and vaping behaviour and perceptions, as well as engaging with
communities regarding the social impacts of smoking within the community and smokefree
spaces. A total of 1034 residents (417 Nottingham City and 617 Nottinghamshire County) took
part in the research. Some key findings across the system were:

e Amongst smokers, there are certain demographics who are more likely to smoke. These
include men, under 45’s, those living in social housing and those with an existing health
condition (physical and/or mental).

e 44% of the respondents who currently smoke, want to quit.

e 80% of those who use a nicotine vape say they did so to try and quit/cut down; almost half
have remained smoke free.

e Most residents support smoke free spaces.
15.Work is now being undertaken to help the Alliance and its partners to further explore some of
the detail behind why people smoke and vape and to understand the local culture. The findings

will be fed into the Alliance and ongoing delivery plans to support work towards creating a
smokefree generation for Nottinghamshire.

Inspiring event in Broxtowe on the health and wellbeing of people with a learning disability

16.Nearly 50 people attended a sharing event in Broxtowe focused on the health and wellbeing of
people with a learning disability, which was described as ‘inspiring’, “positive’ and ‘informative’.
The aim of the event was to share the learning from a year of prolonged listening at a series of
health and wellbeing roadshows, to share actions already taken based on what has been heard

and to agree on ways to build on this work collectively.

17.The roadshows were funded by a grant of £2,000 from Health Innovation East Midlands to
Nottingham West PCN to engage with people living locally who have learning disabilities — to
see how local services could better support them to live more healthily.

18.General feedback from the roadshows was that people with learning disabilities want to be
known, they want to be spoken to directly and involved in decision making that directly affects
them, and that language is important — for example, one attendee said that people were ‘talking
upside down language’ — where a negative result in health isn’t usually a bad thing but a positive
result may be.
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19. The attendees did some group work on the topics of health, education and training and physical
activity, discussing the issues, barriers, solutions and who was best placed to lead on
implementing specific changes.

Create Healthy and Sustainable Places

Carlton awarded up to £20 million from Long-Term Plan for Towns fund

20.Gedling Borough Council has been awarded funding for Carlton following an announcement by
the government in the spring budget. The Department for Levelling Up & Communities has
written to the council to inform them that they are one of 55 towns to receive funding as part of
the Long-Term Plan for Towns announced in yesterday’s spring budget. The council could get
up to £20 million over a 10-year period to use on community projects to regenerate the area
and reduce anti-social behaviour.

21.The council will receive ‘endowment-style' funding to give them the certainty to deliver projects
over the 10-year lifespan of the programme and flexibility to invest in interventions based on
local needs and priorities. In order to receive the funding, a Town Board needs to be created
and long-term plan produced. The board needs to be made up of members of the community,
local businesses, councillors and the local Member of Parliament. A key element of the
programme is engagement with the community to ensure their voices are heard when it comes
to where the funding will be invested.

£9.2million secured for Hucknall Town centre Regeneration

22.Ashfield District Council has secured £9.2million for Hucknall Town Centre regeneration
through round two of the Levelling Up Fund. The council has an ambitious plan to drive
economic regeneration in Hucknall with a focus on three main themes - skills and economic
regeneration, cultural and heritage gateway, and access to Hucknall town centre.

New Social Housing in Ashfield

23.Ashfield District Council has worked with The Lindum Group Ltd to deliver 34 new affordable
family homes, to help ease the social housing demand in the area. In total 18 two-bedroom and
16 three-bedroom family homes have been built. The homes will be let to applicants on the
Council’'s housing register, and have been designed to reduce carbon output, running costs,
and will reach EPC A rating. Two of the three-bedroom houses have a ground floor bedroom,
making them suitable for a family with accessibility challenges.

Community Gardens in Newark and Sherwood

24.Community gardens are being created in a number of communities in Newark and Sherwood,
supported by cost-of-living funding from Newark and Sherwood District Council. A garden is
being created alongside a food club in Bilsthorpe and will be directly linked to the link worker in
the area, instigated by the green social prescriber.

25.A Community Interest Company (CIC) has been set up by a local Crop Drop grower ‘Grow
Incredible’ who will help set up a number of these community gardens. A number of these
community gardens will be utilising the green space within social housing areas, encouraging
tenants to get involved. For further information please contact Helen Ellison, Senior Health
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Improvement Officer, Newark and Sherwood District Council at: Helen.ellison@nsdc.info

£13,000 to support Broxtowe Food Banks

26.Food banks in Broxtowe will be able to provide more support to local people, thanks to a
£13,000 donation from Broxtowe Borough Council, part of its UK Shared Prosperity Funding.
11 food banks and two food clubs across the breadth of the borough received £1,000 each.
More information regarding cost-of-living support in Broxtowe can be found here:
https://www.broxtowe.gov.uk/costofliving

Holiday Activities and Food Fund (HAF)

27.Lex Leisure have successfully applied to the Holiday Activity and Food Fund (HAF) and will
receive funding to deliver two programmes in Rushcliffe at Bingham Arena during the Easter
and Summer school holidays. The programmes are Girls Powerlifting and Generic Gym, both
will include introduction and instructor led sessions during the Easter holidays, followed by 3
months gym membership, with additional instructor led sessions in the summer. Additional
funding will be applied for a further 9 months gym membership in the next round of applications
over the summer.

Gedling Welcome and Warm Spaces

28.35 venues and partners have signed up to the welcome and warm spaces initiative to offer
services in various settings across Gedling, including venues such as the Richard Herrod
Centre and the Bonington Theatre. Several other community groups have also offered out their
spaces such as Men in Sheds in Carlton, Netherfield Forum and the Salvation Army.

29.All of the partners signed up to the initiative have the opportunity to be part of the Community
Hubs and Partners Network, where appropriate. The network meets virtually on a quarterly
basis and whilst the network isn’t specifically about welcome and warm spaces it offers hubs
and organisations the chance to share experiences, find out about funding opportunities and
to connect with other local organisations.

Extra Funding for Warm Packs in Bassetlaw

30.Bassetlaw District Council and a number of its partners have donated almost £24,000 of funding
to help residents access warm packs over the colder winter months. The Council has provided
£20,000 of funding as part of its commitment to support vulnerable residents in the district, in
addition to almost £4,000 from contractors and partners who work with the Council’s Housing
Team. This includes United Living, Savills, Westville, Fortem, and Focus Consultants.

31.The funding has been handed over to Bassetlaw Action Centre, who allocate and distribute the

warm packs, which are made up of two oil filled radiators, an electric blanket, a thermos flask,
and a thermometer. So far this year, 23 warm packs have been distributed across the district.
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Give every child the best chance of maximising their potential

Learn to Swim Scheme in Gedling

32.Gedling District Council have now reached 57 of 62 learners on their Jigsaw swim scheme. In
this scheme £2 swim lessons are offered for any junior aged over 4 years who is living in a
Jigsaw home to take them to the completion of 25m which is the minimum standard for school
curriculum. This scheme started in 2021 as a result of highlighted short falls in provision of
swimming lessons for disadvantaged children.

33. Ability to swim 25 metres is affected by both family affluence and location (looking at school
years 1-11) and only 42% of children and young people from lower socio-economic groups can
swim 25 metres unaided, compared to 86% of those from higher socio-economic groups. Only
45% of children and young people going to school in the most deprived areas of the country
can swim 25 metres, compared to 76% in the least deprived areas.

Keep our Communities Safe & Healthy

LGBT+ History Month in Bassetlaw

34.Since 2004 LGBT+ History Month has been celebrated every February across the UK. The
national month-long campaign focuses on LGBT+ history and heritage, how much progression
has been made, and challenges that LGBT+ communities still face today. Every year there is
a different theme of LGBT+ history, the theme for LGBT+ 2024 History Month is
‘Representation in Medicine’ linking well to the importance of good health and wellbeing.

35.To raise awareness of LGBT+ History Month and encourage workforces across health,
education, the voluntary community and social enterprise (VCSE) or business sector to support
and celebrate this, Bassetlaw partners worked with local LGBT+ communities to co-produce
an LGBT+ History Month resource pack to share across the district. This pack included LGBT+
History Month activity resources and displays, online graphics and social media assets and can
be accessed here: Mental Health Bassetlaw/LGBT+-resources

Gedling Borough Council supports national No More Week to prevent domestic abuse

36.Gedling Borough Council has been actively supporting national No More Week, a campaign
aimed at raising awareness of domestic abuse and sexual violence while inspiring individuals,
organisations, and communities to instigate change. The council has collaborated closely with
partners Nottinghamshire Police as part of its ongoing safeguarding efforts, advocating for
programmes designed to assist individuals experiencing domestic violence.

37.As part of a week-long initiative, the council showcased its collaborative efforts through the
unveiling of a permanent stand at the council’s civic centre. This stand aims to raise awareness
of the support available to those in need. The stand will feature information and links to support
services provided by Juno Women’s Aid, Arnold Jobcentre DWP, ManKind and others.

Unanimous support for Rushcliffe motion to further reduce violence against women and girls

38. At a Full Council meeting of Rushcliffe Borough Council in March, in line with the re-launch of
a programme by the Office of the Police and Crime Commissioner for Nottinghamshire, there
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was full support to review where the council could support the Nottinghamshire Violence
Against Women and Girls (VAWG) Strategy and Action Plan. The Plan has been developed by
a range of partner organisations including all local authorities across the County and includes
five pillars (preventing, responding, supporting, including and strengthening), with the aim of
reducing cases of violence and providing wider support for victims of abuse.

New Temporary Accommodation Set to Open in March after £4.1m Investment

39.Newark and Sherwood District Council's new temporary accommodation, Alexander Lodge, is

set to welcome residents as early as March 2024. The District Council will temporarily house
those experiencing homelessness at the new facility.

40.The Council is committed to providing homelessness assistance, and tenancy support services

41.

in the district and has invested £4.1 million in constructing Alexander Lodge. Upon arrival, the
tenancy support team will welcome residents, help them settle in and support them to access
the immediate services and provisions they and their families need.

The team will also be working with residents to identify individual support needs, such as
education, health, and employment, in anticipation of accessing more permanent
accommodation. Additionally, by the autumn, Alexander Lodge will offer a wider support
package to meet key skills such as budgeting, health and well-being, home safety, and practical
skills in partnership with local colleges.

Newark District Council reaffirms its commitment to supporting homeless people and preventing

rough sleeping

42.The district council have introduced a new Homelessness Prevention and Rough Sleeper

Strategy, which will see a person-centred approach to creating sustainable solutions based on
individuals' needs and aspirations. At the core of the strategy are six priorities which will
underpin the district council’s approach to the development and delivery of homelessness
services in Newark and Sherwood:

e Early intervention through effective partnership working.

e The provision of an accessible, agile, and responsive homelessness service.

e Access to affordable and quality accommodation across all sectors.

e Tackle rough sleeping by developing and improving pathways.

e Linking homelessness, health, wellbeing, and housing together to improve the life chances
and aspirations of those affected.

e Delivering holistic support solutions to sustain long-term tenancies and prevent
homelessness and rough sleeping.

43.To ensure the six priorities are delivered, the district council will develop a delivery plan with

key stakeholders, carry out annual reviews, monitor the local, regional, and national context,
and ensure robust data analysis frameworks are in place.
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New funding to enhance safety in Mansfield’s night-time economy

44.Improved guardianship will be implemented to keep people even safer on a night out in
Mansfield. ‘Street guardians’ will be given training to spot the signs and prevent violence
against women and girls in the town centre thanks to the Safer Streets initiative. The scheme
will be delivered in partnership with St John Ambulance to set up a project similar to ‘Operation
Vigilant’, which began in Dorset.

45.The guardians will also have First Aid training, high-visibility uniform, and will hand out water.
The scheme would also look to reinvigorate the 'Ask For Angela' campaign with renewed
advertising and promotional materials. The scheme allows women who feel unsafe to discretely
approach venue staff and ‘Ask For Angela’ to be given help.

46.The initiative is among several schemes coming to the town as a result of more than £133,000
of investment in the town centre. This has been made possible after the Office of the Police
and Crime Commissioner secured £1 million of Home Office funding through the Safer Streets
fund, aimed at tackling antisocial behaviour, neighbourhood crime, and violence against
women and girls across the county.

47.In total more than £333,000 will be spent across the North Nottinghamshire Community Safety
Partnership area, which also includes Sutton-in-Ashfield. Mansfield District Council is due
begin delivering the interventions within the next few months.

NATIONAL
Good food and nutrition for all

Calorie reduction programme: industry progress 2017 to 2021

48.This report published by Office for Health Improvement and Disparities, is the first assessment
of progress by all sectors of the food industry towards delivering the ambitions and guidelines
set for the calorie reduction programme between 2017 and 2021. |t assesses progress made
by retailers, manufacturers and businesses in the eating out of home sector. The report also
provides updated estimates of excess calorie consumption for children and adults.

Mental health

Mental Health 360 | Review Of Mental Health Care | The King's Fund (kingsfund.org.uk)

49.The King’s Fund have undertaken a ‘360-review’ of mental health care in England. The review
focuses on nine core areas, bringing together data available at the time of publication with
expert insights to support understanding of what is happening in relation to mental health and
the wider context.

£10 million to support suicide prevention

50.People struggling with their mental health will be better supported thanks to a £10 million
funding boost for organisations working to prevent suicides. A total of 79 organisations,
including a suicide prevention helpline, will receive funding through the government’s Suicide
Prevention VCSE Grant Fund. This will expand access to support services covering every
region in the country, including the areas with the highest rates of suicide.
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51.Both national charities and small community-led charities, which provide tailored support for
local areas, will receive new funding to support people with their mental health. Many charities
will deliver services through partnerships and alliances, to help ensure joined-up support for
individuals seeking help.

Tobacco

Vaping products duty consultation

52.The government announced at Budget 2024 that it would introduce a new Vaping Products
Duty from October 2026. A consultation has been launched, which sets out the proposals for
how the duty will be designed and implemented. This duty will be accompanied by a one-off
increase in tobacco duties.

53.In_January 2024, the Department of Health & Social Care (DHSC) announced a range of
restrictions it will introduce on vaping products, including on the supply and sale of disposable
vapes. This consultation led by HM Treasury and HM Revenue and Customs builds on these
measures, with proposals for how a vaping duty would further tackle the harms of vaping.

54.The duty is intended to discourage young people and non-smokers from vaping, while
maintaining the current financial incentive to choose vaping over smoking. The consultation
closes on 29 May 2024.

Physical activity

Stride and ride: England’s path from laggard to leader in walking, wheeling and cycling

55.This report published by the Institute for Public Policy Research (IPPR), makes the case that
investing in active travel to increase journeys made by walking, wheeling and cycling has
health, climate and wellbeing benefits and also offers a way to create green jobs, boost the
economy and create safer streets.

Papers to other local committees
56.Lung Health in Nottinghamshire

Health Scrutiny Committee
19 March 2024

Nottingham and Nottinghamshire Integrated Care Board

57.Board Papers
Nottingham & Nottinghamshire Integrated Care Board
14 March 2024

Nottinghamshire Police and Crime Commissioner

58.Newsletter
March 2024
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Other Options Considered

59.There was the option to not provide the Chair's Report, however this option was discounted as
the Chair's Report provides important updates relating to the delivery of the Joint Health and
Wellbeing Strategy for Nottinghamshire.

Reason for Recommendations

60.To identify potential opportunities to improve health and wellbeing in Nottinghamshire.

Statutory and Policy Implications

61.This report has been compiled after consideration of implications in respect of crime and
disorder, data protection and information governance, finance, human resources, human rights,
the NHS Constitution (public health services), the public-sector equality duty, safeguarding of
children and adults at risk, service users, smarter working, sustainability and the environment

and where such implications are material they are described below. Appropriate consultation
has been undertaken and advice sought on these issues as required.

Financial Implications

62.There are no direct financial implications arising from this report.
RECOMMENDATIONS

The Health and Wellbeing Board is asked:

1) To consider the Chair's Report and its implications for the Joint Health and Wellbeing
Strategy 2022 — 2026.

2) To establish any actions required by the Health and Wellbeing Board in relation to the
various issues outlined in the Chair’s Report.

Councillor Dr John Doddy
Chairman of the Health & Wellbeing Board
Nottinghamshire County Council

For any enquiries about this report please contact:

Lizzie Winter

Public Health & Commissioning Manager
T: 0115 9774700

E: elizabeth.winter@nottscc.gov.uk

Constitutional Comments (SF 02/04/24)

63. The Health and Wellbeing Board is the appropriate body to consider the content of this report.
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Financial Comments (MM 02/04/24)
64. There are no direct financial implications arising from this report.
Background Papers and Published Documents
Except for previously published documents, which will be available elsewhere, the documents
listed here will be available for inspection in accordance with Section 100D of the Local
Government Act 1972.

e None

Electoral Division(s) and Member(s) Affected

o Al
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E%a Nottinghamshire Report to Health and Wellbeing
% 1 County Council Board

17 April 2024

Agenda Item: 5

APPROVAL OF REFRESHED JOINT STRATEGIC NEEDS ASSESSMENT
(JSNA) CHAPTER: CARERS

Purpose of the Report

1. To request that the Health and Wellbeing Board approve the refreshed Joint Strategic Needs
Assessment (JSNA) chapter on Carers.

Information

2. Health and Wellbeing Boards have a statutory responsibility to produce a Joint Strategic
Needs Assessment (JSNA). The JSNA for Nottinghamshire comprises of a range of topic
chapters and supporting information. Approval for the Carers JSNA chapter is sought from the
Board in line with the agreed JSNA work programme, which is developed through the JSNA
prioritisation process.

3. Inline with national guidance, to reflect population changes, the impact of COVID-19, current
local issues and to inform Adult Social Care (ASC) commissioning activity, the Carers JSNA
chapter has been updated and refreshed. The refreshed chapter has been endorsed by the
owning group (the Carers Integrated Commissioning Forum).

4. This report provides an executive summary of the refreshed chapter (Appendix 1), which
provides an overview of national carers research and proven ways of working that have
positive impacts for carers and outlines recommendations for action locally.

Introduction

5. A person is a carer if they provide unpaid support to a family member, neighbour or friend.
The person could need support because they are ill, frail, disabled, experiencing mental health
issues or using drugs or alcohol.

6. The Care Act 2014 defines a carer as “an adult who provides or intends to provide care for
another adult” and “a carer is someone who helps another person, usually a relative or friend,
in their day-to-day life. This is not the same as someone who provides care professionally, or
through a voluntary organisation”.

7. The Children and Families Act 2014 defines a young carer as “a person under 18 who provides
or intends to provide care for another person”. It also defines a parent-carer as “a person aged
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18 or over who provides or intends to provide care for a disabled child for whom the person
has parental responsibility”.

8. As well as supporting the person they care for, carers have their own needs linked to their
caring role and their quality of life can be impacted. The JSNA chapter considers the needs of
both adult and young carers, including those caring for parents, siblings and children, as well
as caring arrangements that may sit outside of the family unit, such as support from friends or
neighbours.

National context

9. Nationally the 2021 Census data relating to unpaid carers shows a decrease in the overall
total number of unpaid carers, down from 6.3 million to 5 million, a reduction of 1.3 million.
This means that around 9% of the population are providing unpaid care.

10. The reduction may be due to many people not recognising themselves as carers, with Carers
UK reporting that half of all carers (51%) took a year or more to recognise their caring role and
a third taking over three years. Carers UK instead estimate that 10.6 million, or one in five
people, are an unpaid carer in the UK.

11.Despite the overall reported fall in the total number of carers, those carers providing 50 hours
or more unpaid care has increased by 7%.

12.Nationally 120,000 young carers aged between five and seventeen are reported in the
England census data. The number of young adults aged 18 to 24 providing between 20 to 49
hours of unpaid care per week has risen from 43,950 in the 2011 Census, to 71,120 in 2021.
Over the period 2010-2020, every year, 4.3 million people became unpaid carers.

Local context

13.The national picture is reflected locally in Nottinghamshire, where 2021 Census data shows
that there has been an overall decrease in the number of carers in the previous decade by
8,526 across Nottinghamshire County.

14.This latest Census estimated that 41,649 carers were providing between 1-19 hours of care
per week, down by 15,777 since the 2011 Census. However, those carers providing over 50
hours of care per week has increased by 2,819 from 21,680 to 24,499.

15.The 2021 Census data shows that there are 1126 young carers in Nottinghamshire.
Unmet needs and knowledge gaps

16.There are currently a range of services and support options available for carers in
Nottinghamshire as detailed in the JSNA chapter. However, feedback received from carers
shows that there are additional requirements to support both working carers and parent-
carers. Parent-carers in particular report being unsure regarding where their parenting role
ends and their caring role begins and therefore find it difficult to access support in their own
right.
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17.The State of Caring Report (2019) states that “providing support for carers, especially those
looking to stay in, or return to, paid work, is essential if women are able to be able to participate
fully in the economy and live a life free from poverty in older age”. The report also states that
“increasing numbers of employers are recognising the importance of supporting carers in their
workforce to continue working, so they can retain talented staff rather than incurring the costs
of recruiting and retraining new employees”. It is important therefore that work is undertaken
with provider services, including statutory services, to ensure that provision of support is
available and accessible to carers who work.

18. Additionally, whilst the data shows that the vast majority of carers in Nottinghamshire are white
there is a danger that this may lead to carers from minority ethnic communities not receiving
the support they need or being engaged in co-production activities to ensure that services
meet their needs.

19. Carers are also facing increasing pressures due to cost of living, including those who are
able to continue in their employment. This is exacerbated by increasing care costs for those
they are caring for. Available research is limited around the impact of the current cost of
living crisis on carers and further support may be required as evidence emerges. Locally
information will be gathered via the commissioned services, Carers Space and other co-
production routes.

20.Parent-carer needs are also under-represented in the research however this is an emerging
need locally and further knowledge is required to ensure that parent-carers are to be supported
in the most appropriate way.

21.Research shows a significant impact on the mental health and wellbeing of carers once their
caring role has ended and additional information is required to understand how to support
people as their caring role changes or ends.

22.Severe multiple disadvantage is a way of describing the lived experience of people whose
current circumstances have been strongly shaped by deprivation, trauma, and abuse, often
leading to experiences of homelessness, mental ill-health, domestic abuse/sexual violence,
harmful use of drugs and alcohol, and perhaps contact with the criminal justice system. The
number of carers impacted by severe multiple disadvantage is unknown.

Recommendations for consideration

23.The JSNA chapter recommendations identify key changes required to address needs of local
Carers. These are set out in the table below:

Recommendation Lead(s)

1 Review and streamline the provision of short breaks for | Nottinghamshire County
carers to ensure a range of options are available for | Council Integrated Strategic
those who require them. Educate staff to enable | Commissioning

effective commissioning of available short breaks.
2 Ensure carers needs and the caring situation is | Principal Social Worker
considered throughout all aspects of social care
provision through whole family assessments to move
away from silo working and ensure that the needs of the

Page 25 of 90



whole family (including the carer) are met in the most
appropriate way. As part of this keeping carers informed
about outcomes and next steps through feedback.

3 Work proactively with the assistive technology work | Nottinghamshire County
programme to ensure carer needs are encapsulated in | Council Integrated Strategic
equipment specifications (e.g. the need for alternative | Commissioning
monitoring for people with dementia to provide a break
for the carer or the use of electronic reminder services
for medications and appointments to free up carer
time/reduce visits).

4 Develop a single point of access for carers so that they | Carers Hub Service
are aware of where to go for information and advice
without being overwhelmed with information.

5 Support carers to plan for the future including a change | Carers Hub Service
in their needs as well as those for the person they are
caring for. This will involve early conversations with
carers to plan for future changes and contingency
planning for emergency situations.

6 Ensure easily accessible information and advice | Carers Hub Service through
(including support and finance) is available when it is | coproduction activity
required including out of standard office hours. This will
need to be supported by face-to-face support and
connecting to services rather than signposting.

7 Support young carers as they transition from children to | Carers Hub Service and
adult services to ensure that they continue to receive | Young Carers Support
support whilst maximising their potential to take up | Service
educational, employment and social opportunities.

8 Develop support for parent-carers specific to their caring | Carers Hub Service in
role. coproduction with parent-

carers

9 Review the current young carers assessment tool to | Integrated Strategic
bring in line with strength-based approaches and ensure | Commissioning, Children and
that support provided achieves the appropriate | Families Service and
outcomes for the young carers. operational teams in

coproduction with young
people and families

10 | Ensure carers are identified and offered support at the | All system partners and
earliest opportunity including through schools and | commissioned services
primary care to prevent a crisis from occurring.

11 Ensure that carers needs in relation to Severe Multiple | All partners
Disadvantage are recognised as part of the assessment
and whole family process utilising a multidisciplinary
approach to support people within this group and
prevent self-neglect. Improve data recording to
determine impact of this area on carers and inform future
service and support planning.

12 | Ensure that carers have equal access to support in a | All system partners and

way that is suitable and appropriate for them and their
family needs. This will include carers who may not have
English as their first language (including BSL), carers

commissioned services
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from ethnic minority backgrounds, support that is
appropriate to religious needs or those who find it difficult
to access statutory services during office hours due to
work commitments.

Other Options Considered

24.The recommendations are based on a review of the current evidence available and will be
used to inform decision making processes.

Reasons for Recommendation

25.Health and Wellbeing Boards have a statutory responsibility to produce a JSSNA and approval
for the Carers JSNA chapter is sought from the Board in line with the approved JSNA work
programme. The chapter has been refreshed to reflect current local issues and to inform future
actions for Nottinghamshire County Council and partner organisations.

Statutory and Policy Implications

26.This report has been compiled after consideration of implications in respect of crime and
disorder, data protection and information governance, finance, human resources, human
rights, the NHS Constitution (public health services), the public sector equality duty,
safeguarding of children and adults at risk, service users, smarter working, sustainability and
the environment and where such implications are material they are described below.
Appropriate consultation has been undertaken and advice sought on these issues as required.

Financial implications

27.There are no direct financial implications arising from this report.

Consultation

28.A working group of carers was formed to provide carer voices for the Joint Carers Strategy
2023-28 and to inform the authors of the needs of carers and their experience of caring and
to highlight areas for future development. The feedback from this group, the feedback from

the Big Conversation and coproduction activity for the Joint Carers Strategy have all been
utilised to develop the priority areas within the JSNA.

Public Sector Equality Duty implications

29.By implementing the recommendations within the JSNA chapter further equal opportunities
and access to services should be available to people with autism.

Implications for Residents

30.Implementation of the recommendations within the JSNA chapter will ensure equality of
access for all carers to a range of services and support to meet their needs.
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RECOMMENDATION
The Health and Wellbeing Board is asked:

1) To approve the Joint Strategic Needs Assessment (JSNA) chapter on Carers, provided in
Appendix 1.

Melanie Williams

Corporate Director, Adult Social Care & Health
Nottinghamshire County Council

For any enquiries about this report please contact:
Anna Oliver

Commissioning Manager Ageing Well

T: 0115 9772535

E: anna.oliver@nottscc.gov.uk

Constitutional Comments (GMG 02/04/24)

31.This report falls to the Health and Wellbeing Board to determine under Section 7, Part 2,
paragraph 8 on p.119 of the Council’s Constitution.

Financial Comments (MM 02/04/24)
32.There are no direct financial implications arising from this report.
Background Papers and Published Documents
Except for previously published documents, which will be available elsewhere, the documents
listed here will be available for inspection in accordance with Section 100D of the Local
Government Act 1972.

e None

Electoral Division(s) and Member(s) Affected

o Al
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Executive summary

Introduction

A person is a carer if they provide unpaid support to a family member, neighbour or friend.
The person could need support because they are ill, frail, disabled, experiencing mental
health issues or using drugs or alcohol.

The Care Act 2014 defines a carer as “an adult who provides or intends to provide care for
another adult” and “A carer is someone who helps another person, usually a relative or
friend, in their day-to-day life. This is not the same as someone who provides care
professionally, or through a voluntary organisation”.

The Children and Families Act 2014 defines a young carer as “a person under 18 who
provides or intends to provide care for another person”.

The Children’s and Families Act 2014 also defines a parent carer as “a person aged 18 or
over who provides or intends to provide care for a disabled child for whom the person has
parental responsibility”.

A carer doesn’t necessarily have to live with the person they care for to be a carer - some
carers don't live in the same town or city as the person they care for, but their lives are still
affected by their caring role. Anyone can become a carer, and often caring responsibilities
for a family member, loved one, friend or neighbour can arise unexpectedly.

Unpaid carers are crucial for providing care and support to those vulnerable and in need in
our society. However, their caring role may impact significantly on their psychological and
physical wellbeing and these in turn will determine the sustainability of their caring role.

This Chapter provides an insight into the prevalence of carers living in Nottinghamshire.
Using a variety of data sources, it explores areas of carer need including physical and
psychological health, employment and financial support. This chapter also gives an
overview of current service provision and assets.

Prevalence

Nationally the 2021 Census data relating to unpaid carers shows a decrease in the overall
total number of unpaid carers; down from 6.3 million to 5 million, a reduction of 1.3 million.
This means that around 9% of the population are providing unpaid care. This may however
be due to many people not recognising themselves as carers with Carers UK reporting that
half of all carers (51%) took a year or more to recognise their caring role and a third taking
over 3 years'. Carers UK instead estimate that 10.6 million, or one in five people, are an
unpaid carer in the UK. Despite the overall reported fall in the total number of carers, those
carers providing 50 hours or more unpaid care has increased by 7%. Nationally 120,000
young carers between five and seventeen are reported in the England census data. The
number of young adults aged 18 to 24 providing between 20 to 49 hours of unpaid care per
week has risen from 43,950 in the 2011 census, to 71,120 in 2021. Over the period 2010-
2020, every year, 4.3 million people became unpaid carers?.

1 Carers UK State of Caring Report 2022
2 Carers UK
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Locally, the 2021 Census data regarding carers, despite the impact of COVID-19 and
estimates by Carers UK, shows that there has been an overall decrease in the number of
carers in the previous decade by 8,526 across Nottinghamshire County. The latest census
estimated that 41,649 carers providing between 1-19 hours of care per week — down by
15,777 since the 2011 Census. However, those carers providing over 50 hours of care per
week has increased by 2,819 from 21,680 to 24,499.

Unmet need and gaps

From feedback received from carers it is clear that there are additional requirements to
support both working carers and parent-carers. Parent-carers in particular report being
unsure regarding where their parenting role ends and their caring role begins and therefore
find it difficult to access support in their own right. The new Carers Hub service are able to
provide support to parent-carers but further work is required to ensure that all areas are
aware of this service offer so that carers are able to access the support provided.

The State of Caring Report (2019) states that “providing support for carers, especially those
looking to stay in, or return to, paid work is essential if women are to be able to participate
fully in the economy and live a life free from poverty in older age”. The report also states
that “increasing numbers of employers are recognising the importance of supporting carers
in their workforce to continue working, so they can retain talented staff rather than incurring
the costs of recruiting and retraining new employees”. It is important therefore that we work
with provider services, including statutory services, to ensure that provision of support is
available and accessible to carers who work.

Additionally, whilst the data shows that the vast majority of carers in Nottinghamshire are
white there is a danger that this may lead to carers from ethnic minority backgrounds not
receiving the support they need or being engaged in coproduction activities to ensure that
services meet their needs. The new Carers Hub service has been specifically tasked with
broadening support to all communities as part of the new contract.

Recommendations for consideration

Recommendation Lead(s)

1 Review and streamline the provision of short breaks | Nottinghamshire County

for carers to ensure a range of options are available | Council Integrated Strategic
for those who require them. Educate staff to enable | Commissioning

effective commissioning of available short breaks.

2 Ensure carers needs and the caring situation is Principal Social Worker
considered throughout all aspects of social care
provision through whole family assessments to
move away from silo working and ensure that the
needs of the whole family (including the carer) are
met in the most appropriate way. As part of this
keeping carers informed about outcomes and next
steps through feedback.
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3 Work proactively with the assistive technology work | Nottinghamshire County
programme to ensure carer needs are encapsulated | Council Integrated Strategic
in equipment specifications (e.g. the need for Commissioning
alternative monitoring for people with dementia to
provide a break for the carer or the use of electronic
reminder services for medications and appointments
to free up carer time/reduce visits)

4 Develop a single point of access for carers so that Carers Hub Service
they are aware of where to go for information and
advice without being overwhelmed with information

5 Support carers to plan for the future including a Carers Hub Service
change in their needs as well as those for the
person they are caring for. This will involve early
conversations with carers to plan for future changes
and contingency planning for emergency situations

6 Ensure easily accessible information and advice Carers Hub Service through
(including support and finance) is available when it coproduction activity
is required including out of standard office hours.

This will need to be supported by face-to-face
support and connecting to services rather than
signposting.

7 Support young carers as they transition from Carers Hub Service and
children to adult services to ensure that they Young Carers Support
continue to receive support whilst maximising their Service
potential to take up educational, employment and
social opportunities.

8 Develop support for parent-carers specific to their Carers Hub Service in
caring role. coproduction with parent-

carers

9 Review the current young carers assessment tool to | Integrated Strategic
bring in line with strength-based approaches and Commissioning, Children
ensure that support provided achieves the and Families Service and
appropriate outcomes for the young carers Operational teams in

coproduction with young
people and families

10 Ensure carers are identified and offered support at All system partners and
the earliest opportunity including through schools commissioned services
and primary care to prevent a crisis from occurring

11 Ensure that carers needs in relation to Severe All partners
Multiple Disadvantage are recognised as part of the
assessment and whole family process utilising a
multidisciplinary approach to support people within
this group and prevent self-neglect. Improve data
recording to determine impact of this area on carers
and inform future service and support planning.

12 Ensure that carers have equal access to supportin | All system partners and

a way that is suitable and appropriate for them and

commissioned services
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their family needs. This will include carers who may
not have English as their first language (including
BSL), carers from ethnic minority backgrounds,
support that is appropriate to religious needs or
those who find it difficult to access statutory services
during office hours due to work commitments.
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Full JSNA report

Notable changes from previous JSNA

Since the previous JSNA a new census has been carried out providing updated information
regarding carers, their demographics and who they are caring for. This intelligence provides
up-to-date information regarding carers and their needs to support them in their caring role.

The Covid-19 pandemic has also significantly impacted on carers and learning from this will
be used to support carers in the future.

What do we know?

1. Who is at risk and why?

A person is a carer if they provide unpaid support to a family member, neighbour or friend.
The person could need support because they are ill, frail, disabled, experiencing mental
health issues or using drugs or alcohol.

The support provided could be:

washing and dressing

shopping and food preparation

helping with laundry or housework

keeping someone company

helping someone take medication

emotional support or help managing difficult behaviour
keeping an 'eye' on someone to make sure they are safe.

People are still carers if they:

e don't live with the person they care for
e are not the only person providing care to someone
e are caring for more than one person

e are not related to the person they care for.

A carer may be a spouse, a friend or neighbour. Carers may often have multiple caring roles
as well as additional responsibilities. For example a person may be caring for a spouse,
providing childcare for grandchildren, helping a neighbour with their shopping as well as
maintaining paid employment.

The Care Act 2014 defines a carer as “an adult who provides or intends to provide care for
another adult” and “A carer is someone who helps another person, usually a relative or
friend, in their day-to-day life. This is not the same as someone who provides care
professionally, or through a voluntary organisation”.
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The Children and Families Act 2014 defines a young carer as “a person under 18 who
provides or intends to provide care for another person”.

The Children’s and Families Act 2014 also defines a parent carer as “a person aged 18 or
over who provides or intends to provide care for a disabled child for whom the person has
parental responsibility”.

A carer doesn’t necessarily have to live with the person they care for to be a carer - some
carers don't live in the same town or city as the person they care for, but their lives are still
affected by their caring role. Anyone can become a carer, and often caring responsibilities
for a family member, loved one, friend or neighbour can arise unexpectedly.

Unpaid carers are crucial for providing care and support to those vulnerable and in need in
our society. However their caring role may impact significantly on their psychological and
physical wellbeing and these in turn will determine the sustainability of their caring role.

Covid-19 led to an increase in carers who provided support for the first time with “almost one
third (32%) [of carers] mentioned giving help to someone who they did not help previously”.
These people may not identify themselves as carers and indeed many other carers can often
fail to recognise their caring role. It is important that the needs of all caring groups are
captured and their needs assessed to ensure they are supported to maintain their caring role
alongside their own health and wellbeing.

1.1. National picture

Nationally the 2021 Census data relating to unpaid carers shows a decrease in the overall
total number of unpaid carers; down from 6.3 million to 5 million, a reduction of 1.3 million.
This means that around 9% of the population are providing unpaid care. This may however
be due to many people not recognising themselves as carers with Carers UK reporting that
half of all carers (51%) took a year or more to recognise their caring role and a third taking
over 3 years*. Carers UK instead estimate that 10.6 million, or one in five people, are an
unpaid carer in the UK. Despite the overall reported fall in the total number of carers, those
carers providing 50 hours or more unpaid care has increased by 7%. Nationally 120,000
young carers between five and seventeen are reported in the England census data. The
number of young adults aged 18 to 24 providing between 20 to 49 hours of unpaid care per
week has risen from 43,950 in the 2011 census, to 71,120 in 2021. Over the period 2010-
2020, every year, 4.3 million people became unpaid carers®.

Unpaid carers are crucial for providing care and support to those vulnerable and in need in
our society. However their caring role may impact significantly on their own psychological
and physical wellbeing and these in turn will determine the sustainability of their caring role.

Census 2021 data shows that nationally there is a 152,000 increase in the number of carers
providing 50 or more hours care/week over last decade. This also indicates that the ‘health
gap’ between carers who are providing over 50 hours or more per week of unpaid care
compared to non-carers is equivalent to losing 18 days of full health each year. The data

3 Office for National Statistics
4 Carers UK State of Caring Report 2022
5 Carers UK
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suggests that many carers are doing more, but at the detriment to their own health and
wellbeing. The data also shows that the highest percentage of people providing unpaid care
are in the most deprived areas in England, compared with the least deprived areas.

The 2021 Census reported 120,000 young carers (aged five to 17) in England however Carers
Trust and others think there is significant under-reporting with some studies suggesting the
figure is as high as 700,000 UK-wide. On average, young carers are caring for three years
before being identified and have poorer physical and mental health compared to their peers.

The Carers Trust Survey® found that more than half of young carers and young adult carers
(51%) reported that they care for 20-49 hours each week. 56% of young carers and young
adult carers said the time they spend caring has increased in the last years, and 47% now
care for more people than they used to. 44% ‘always’ or ‘usually’ feel stressed because of
being a young carers or young adult carer, and 27% either ‘never’ or ‘not often’ feel they get
enough sleep. One in three young carers and young adult carers (37%) said the NHS did not
understand their needs as an unpaid carer either ‘very well’ or ‘at all’. Support for their mental
health was one of the top priorities identified by young carers and young adult carers.

Nationally, women make up 59% of carers and more women are providing high intensity care
when they would otherwise expect to be in paid work. 41% of people who became new carers
between 2010 and 2020 were people aged 46-65’. The State of Caring report (2022) shows
that many carers feel forced to give up work to carry out their caring role and many can find it
difficult to return to the workforce after having a substantial break to support the person they
are caring for. The State of Caring report 2022 shows that 75% of carers worry about
managing to juggle work and care going forward?®.

Carers UK estimate that the value of unpaid care provided in £193 billion a year, exceeding
the budget of the NHS®. Surrey County Council carried out some modelling of what it would
mean if they failed to support their carers effectively. They found that if just 10% of the
13,000 carers they supported each year required alternative support for the people they care
for it would cost them an additional £14.7 million each year'®.

“The impact of caring is not just dictated by the number of hours of care provided. If a carer
is working full-time, combining caring with looking after young children, or having to travel
long distances to provide care, then even having to provide a few hours of care a week can
have a serious impact on their life”''. Carers UK Carers Survey 2022 found that 74% of
carers care for one person, 19% care for 2 people, 4% care for 3 people and 2% care for 4
people or more'?.

According to 2021 census data around 2.5 million people are carrying out their caring role
alongside paid employment however many of these (around 600 people every day) will give
up work as caring demands and pressures mean that maintaining employment is unfeasible.
Carers Allowance will then become their main source of income and is currently set at

6 Carers Trust Survey 2023

7 Carers UK

8 Carers UK State of Caring Report 2022

9 Carers UK

10 Economic Case for Local Investment in Carer Support
11 Carers UK Policy briefing August 2019, page 3

12 Carers UK State of Caring Report 2022
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Many carers may also have caring responsibilities for more than one individual compounding
some of the pressures they feel. Further the Carers Survey 2022 reports that 31% of carers
have been caring for 15 years or more, 14% for 10-14 years and 23% for 5-9 years™.

One of the key things that carers say will assist them to maintain their caring role is the
availability of a break. The Carers at Breaking Point report (2019) found that “69% of carers
said that a carers break had had a positive impact with their health and wellbeing improving
as a result”'*. The State of Caring report shows that just over 40% of carers said that they
had not taken a break from their caring role in the last year'. When asked what they would
like to do with their break carers said:

Taking part in hobbies and leisure (63%)
Spending time with other family and friends (52%)
Catching up on sleep (50%)

Pampering themselves (38%)

Completing practical tasks (37%)

Attending their own medical appointments (33%)
Studying or attending training (22%)'

Many carers report facing difficulties in getting NHS treatment with 34% of respondents to the
State of Caring report waiting for specialist treatment of assessment for over a year. 67% of
those waiting for treatment said that this was having a negative impact on their physical or
mental health.

In the State of Caring report the highest level of carers’ needs were reported among carers
with mental health needs of their own, among carers from Asian/British Asian Communities,
carers under the age of 64 and among those caring for 15-20 years. The vast majority of
carers in the country are not in touch with social services.

1.2 Who are carers supporting?

The Office of National Statistics article Living longer: caring in later working life suggests that
“the type of person being cared for largely determines both the level of caring intensity, and
whether they live with the caregiver’”. Caring for parents and caring for grandchildren are
both likely to involve few hours of caring and carers are less likely to live with the person they
are caring for. However “a child requiring care from parents” who are aged 50+ “is likely to be
an adult child with a disability, which both prevents them from living independently (73% of
children receiving informal care live with their caregiver) and requires intensive levels of care
(63% care for 35 or more hours per week)"'®. For those caring for a spouse “the intensity of
care associated with [this] is more evenly distributed than for other types of care”'°.

13 Carers UK State of Caring Report 2022

14 Carers UK (2019) Carers at Breaking Point, page 6

15 Carers UK State of Caring Report 2022

16 Carers UK (2019) Carers at Breaking Point, page 8

17 Office of National Statistics (2019) Living longer: caring in later working life, page 8
18 Office of National Statistics (2019) Living longer: caring in later working life, page 9
19 Office of National Statistics (2019) Living longer: caring in later working life, page 9
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There is still a stigmatisation of drug and alcohol use and mental illness that may mean that
carers are not coming forward to access support?.

People caring for those with dementia can often experience their own set of challenges. “As
the iliness progresses the caregiving burden grows, and the relationship with the care recipient
becomes increasingly strained, often resulting in communication problems and conflicts.
Social isolation follows. Eventually, many dementia carers need professional help from care
services and rely on them to an increasing extent™'.

1.3 Carers and gender

As mentioned above 59% of carers are female and 41% are male. “The percentage of
carers who are female rises to 60% for those who are caring for 50 hours or more a week"?2,
Caring responsibilities tend to affect men and women at different times with women being
more likely to care in middle age and therefore having to balance work with caring
responsibilities — almost one in four of female workers and one in six of male workers?3.

Research by the office of national statistics suggests that when a care need arises it is
typically the wife (rather than the husband) who will provide it however when it is the wife
who requires care there is often nobody other than the husband who can do this. Male
carers are therefore more likely than women to care for a spouse?®*. According to Care UK
“‘women have a 50:50 chance of providing care by the time they are 59 compared with men
who have the same chance by the time they are 75 years old"?®. Women are also more
likely to juggle multiple caring roles. Almost one third (29%) of female carers provide care
for multiple types of people?® and women are much more likely to be sandwich carers (those
who care for both sick, disabled or older relatives and dependent children). As a result
women are much more likely to give up work in order to care?’.

Male carers often seek help differently to female carers tending to focus on “functional tasks
and refraining from showing emotions, this despite reporting similar carer burden”®. Study
findings also suggest that “opportunities for social interactions gradually ‘dwindled’ due to a
reluctance by older male care-givers to leave their spouse/partner at home alone, to accept
offer of help or respite, or to attend social events without their spouse/partner”?®,

1.4 Carers and age

20" Chan, C.K., A. Barnard, and Y.N. Ng, Who Are Our Support Networks?" A Qualitative Study of Informal
Support for Carers, Journal of Social Service Research, 2021. 47(2): p. 265-275.

21 Oxford Brookes University (2019) Nottinghamshire County Council: Reducing Older People’s Need for Care —
Exploring risk factors for loss of independence, page 18

22 Carers UK (2015) The importance of Carer’s Allowance: Recognising and supporting family care cited in
Carers UK Policy briefing August 2019, page 5

23 Carers UK Policy briefing August 2019, page 5

24 Office of National Statistics (2019) Living longer: caring in later working life

25 Carers UK Policy briefing August 2019, page 5

26 Office of National Statistics (2019) Living longer: caring in later working life

27 Carers UK Policy briefing August 2019, page 4

28 poisson, Vincent O et al. A mixed method study exploring gender differences in dementia caregiving.
Dementia (London, England), 14713012231201595. 23 Sep. 2023,

29 Fee, A., S. Mclifatrick, and A. Ryan 'The care circle consists of me.' Loneliness and social isolation for older

male spousal care-givers. A qualitative study, Ageing & Society, 2023. 43(3): p. 706-723.
Page 39 of 90


https://ipc.brookes.ac.uk/publications/reducing-op-need-for-care.html
https://ipc.brookes.ac.uk/publications/reducing-op-need-for-care.html
https://www.carersuk.org/images/Facts_about_Carers_2019.pdf
https://www.carersuk.org/images/Facts_about_Carers_2019.pdf
https://www.ons.gov.uk/releases/livinglongercaringinlaterworkinglife
https://www.carersuk.org/images/Facts_about_Carers_2019.pdf
https://www.ons.gov.uk/releases/livinglongercaringinlaterworkinglife
https://www.carersuk.org/images/Facts_about_Carers_2019.pdf

Nottinghamshire JSNA: Carers 2023
")

\.ﬁ Nottinghamshire

Health & Wellbeing Board

'\OQ

O ESAN N
o e A A

Chart 1: Provision of unpaid care by age group, UK
Source: The Health Foundation 2023

The number of carers aged over 65 is increasing more rapidly than the general carers
population which is inline with overall population changes and this happens there will be an
increased need for informal care and also an increased need for older people to stay in work
longer®®. The increasing state retirement age is also leading to more people needed to juggle
work.

As the UK population gets older, an increasing number of workers are providing care
towards the end of their working life for family members. One in four older female workers,
and one in eight older male workers, have caring responsibilities®'. As people are living
longer they are increasingly likely to have a living parent and/or a grandchild and provide
informal care for both. Nearly three in five carers in England and Wales are aged 50 year
and over and one in five people aged 50 to 69 years are informal carers. There is an
increasing prevalence of ‘sandwich carers’ (2.4 million in the UK) — those looking after young
children at the same time as caring for older parents. It can also be used much more broadly
to describe a variety of multiple caring responsibilities for people in different generations.

Overall, parents are the most common recipient of care by those of older working ages.
People caring for parents are more likely to be in work than people caring for any other type
of person®,

30 Office of National Statistics (2019) Living longer: caring in later working life
31 Office of National Statistics (2019) Living longer: caring in later working life
32 Office of National Statistics (2019) Living longer: caring in later working life
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1.4.1 Young carers

The 2021 Census reported 120,000 young carers (aged five to 17) in England however Carers
Trust and others think there is significant under-reporting with some studies suggesting the
figure is as high as 700,000 UK-wide. On average, young carers are caring for three years
before being identified. Multiple research studies have found that young carers have poorer
physical mental health, compared to their peers- but more research is needed. The COVID
Social Mobility and Opportunities Study found young carers are more likely to report
psychological distress, self-harm and make attempts on their life and the According to the Me-
We Young Carers project found that about three in ten adolescent young carers in the UK
think about self-harming, and more than ten per cent contemplate harming others.

The Children’s Society report that as many as 800,000 young carers, aged 5-17, care for an
adult in England. However some studies suggest that this number could be closer to 3
million children who “live in households with a disabled family member but not all of these
will have caring responsibilities™3. According to Carers UK “the vast majority are providing
under 20 hours of care a week, however thousands provide even higher levels™*. This
difference means that there is variance in how caring responsibilities impact upon the young
person. “There is a big difference between a child helping parents to bathe a disabled
brother or sister and being the sole support for a lone parent with a severe mental health
condition”.

1.5 Carers and ethnicity

The Carers Trust report showed that only 19% of unpaid carers from Black, Asian and minority
ethic communities said they felt listed to by the UK government compared to 39% of white
unpaid carers®. The report also shows that people from ethnic minority backgrounds received
less support having had to find information for themselves and being unaware of any support
they were able to receive. A lower percentage of ethnic minority carers said they received
any statutory services than white carers®.

1.6 Carers and health

According to the Care UK report those providing high levels of care are twice as likely to be
permanently sick or disabled with carers reporting that caring results in a “negative and often
long-lasting impact on their physical and mental health™8. In 2019 the GP Patient Survey
found that carers are more likely to report having a long-term condition or disability
themselves compared to the general population (63% vs 51%)%* and the NHS Information
Centre Survey of Carers in Households reported that 27% of carers were in receipt of
benefits due to their own health?®. Carer ill health is also a factor in whether or not carers

33 Becker, Dearden and Aldridge (2001) ‘Children’s labour of love? Young carers and care work’ in ‘Hidden
Hands: International perspectives on children’s work and labour’ cited in Carers UK Policy briefing August 2019
34 Carers UK Policy briefing August 2019, page 4

35 Carers UK Policy briefing August 2019, page 4

36 Carers Trust, September 2023 Adult Carer Survey Report 2023: “Unpaid carers are not unsung heroes. We
are forgotten, neglected and burnt out”

37 Carers Trust, September 2023 Adult Carer Survey Report 2023: “Unpaid carers are not unsung heroes. We
are forgotten, neglected and burnt out”

38 Carers UK Policy briefing August 2019, page 6

39 NHS England (2019) GP Patient Survey 2019

40 NHS Information Centre for Health and Social Care (2010) Survey of Carers in Households 2009-2010
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are likely to be in paid employment (18% of disabled carers compared to 33% of non-
disabled carers) or whether the carer was likely to give up work (61% of disabled carers
compared to 52%). Further carers who themselves have long-term conditions are more
likely to be in debt and report their financial situation as affecting their health*'.
Although the causes of long-term conditions in carers are varied Carers UK report that:

e 72% of carers responding to the survey said they had suffered mental ill health as a
result of caring.

o 61% said they had suffered physical ill health as a result of caring

e 8in 10 people caring for a loved one said they have felt lonely or socially isolated.*?

Increasing hours of care often results in the general health of carers deteriorating
incrementally. Unpaid carers who provide high levels of care for sick, or disabled relatives
and friends, are more than twice as likely to suffer from poor health compared to people
without caring responsibilities, with nearly 21 percent of carers providing over 50 hours of
care, in poor health compared to nearly 11 percent of the non-carer population*®.

Caring responsibilities can have an adverse impact on the physical and mental health,
education and employment potential of those who care, which can result in significantly
poorer health and quality of life outcomes. These in turn can affect a carer’s effectiveness
and lead to the admission of the cared for person to hospital or residential care**. The State
of Caring Report (2019) states that “when asked how they expect their quality of life to
change over the next year, 11% of carers said they expected it to get better, 45% expected it
to get worse and 44% expected it to stay the same™®.

Carers attribute their health risk to a lack of support, with 64 percent citing a lack of practical
support?é.

The Carers Survey 2018-2019 reported that “60.6% of carers reported that caring had
caused them feelings of stress, compared with 58.7% in 2016-17. This was a significant
increase™’. The percentage of carers who reported feeling depressed increased from
43.4% to 45.1% and those reporting feeling tired rose from 77.6% from 76%. 66% said they
experienced disturbed sleep, an increase from 64%.

Oxford Brookes University report that “as the intensity of a caring role increases, so the
mental and physical health of the person doing that caring often decreases™®. They state
that “informal carers are 2.5 times more likely to experience psychological distress than non-
carers; working carers are two to three times more likely to suffer poor health than those
without caregiving responsibilities™°. 24.5% of carers compared to 19.6% of non-carers
report a score of 4 or above on the General Health Questionnaire which looks at screen

41 Carers UK (2016) State of Caring

42 carers UK

43 Carers UK (2004) In Poor Health: the impact of caring on health

4 Department of Health (2012) Assessment, eligibility and portability for care users and carers

45 Carers UK (2019) State of Caring Report, page 5

46 Carers UK (2012) In Sickness and In Health

47 NHS Digital (2019) Survey of Adult Carers in England, 2018-19 guidance for local authorities

48 Oxford Brookes University (2019) Nottinghamshire County Council: Reducing Older People’s Need for Care —
Exploring risk factors for loss of independence, page 17

4 Oxford Brookes University (2019) Nottinghamshire County Council: Reducing Older People’s Need for Care —
Exploring risk factors for loss of independence, page 17
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individuals for minor psychiatric disorders in the general population. This score indicates that
carers are more likely to experience mild or moderate anxiety or depression than those who
are not carrying out a caring role®. Interestingly, the scores do not directly correlate to the
amount of caring hours provided:

Hours spent caring GHQ Score!
Oto3 4012

Oto4 82.5% 17.6%
5t09 77.6% 22.4%
10to 19 77.8% 22.2%
20to 34 67.2% 32.8%
35t049 68.7% 31.3%
50 to 99 70.2% 29.9%
100+ 66.8% 33.2%
Average 77% 23%

Table 3: General Health Questionnaire scores by hours of care provided
Source: Office of National Statistics (2020) Characteristics of unpaid carers

Carers also report that the impact on their health continues after their caring role has ended
with a third (35%) of former carers stating that their mental health had got worse since their
caring role ended, 20% said they were struggling to make ends meet and 35% saying that
their financial situation had got worse since caring ended. Former carers also said that more
support would have been beneficial when their caring role ended, including support with
bereavement and support with resuming paid employment®’.

1.7 Access to healthcare

According to the Carers UK policy briefing (2019) the impact of caring on health is “often
exacerbated by carers being unable to find time for medical check-ups or treatment, with two
in five carers saying that they were forced to put off treatment because of their caring
responsibilities™?.

Macmillan report that 70 percent of carers come into contact with health professionals, yet
health professionals only identify one in ten carers with GPs, more specifically, only
identifying 7 percent®®. Further 66 percent of carers feel that healthcare staff don’t help to
signpost them to relevant information or support, and when information is given, it comes
from charities and support groups.5*

Carers Trust report that 36% of people disagreed or strongly disagreed that the NHS
understands their caring responsibilities®®.

50 Office of National Statistics (2020) Characteristics of unpaid carers

5T Carers UK, August 2023 The experiences of former carers

52 Carers UK (2012) In Sickness and In Health cited in Carers UK Policy briefing August 2019, page 11

53 Macmillan (2013) Briefing on Carers Issues

54 NHS England Commitment for Carers: Report of the findings and outcomes

55 Carers Trust, September 2023 Adult Carer Survey Report 2023: “Unpaid carers are not unsung heroes. We

are forgotten, neglected and burnt out”
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1.8 Utilisation of technology and adaptations to support the caring role
The State of Caring Report (2019) found that:

e 19% of carers who said that they used technology used remote monitoring and alerts
such as motion sensors, falls detectors, personal alarms or GPS trackers

o 12% use medication management tools

¢ 8% use environmental monitoring such as heating and lighting, door video systems
or smart appliances

e 13% use monitoring for blood pressure, blood glucose and heart rate monitors

o 4% of carers use apps for things such as pain management, mood management and
care coordination.

Research has found that “carers can ... benefit significantly from the provision of home
adaptations — reducing their care giving hours by up to 60%"%.

The 2019 State of Caring Report asked carers about the use of technology to support their
caring role. 79% of respondents said they used some form of technology with 88% using it
as a source of information and 44% using it as some form of communication or online
support.

Research shows that “many carers are realising the benefits of everyday technology to help
deliver care™’. However, “many barriers to digital technology use remain, including a lack of
ongoing technology support™®.

1.9 Social isolation

One of the key concerns for many carers is the impact their caring role has on their
relationships with friends and family and the feelings of social isolation this can lead to. Such
feelings can have a significant impact on the mental wellbeing of carers.

The article Living longer: caring in later working life from the Office of National Statistics
reports that “for men, loneliness is far lower for workers than non-workers, regardless of
whether they provide care™®. Men who give up work to fulfil their caring role are therefore
more likely to report feelings of loneliness and social isolation than their female counterparts.
It is thought that this may be because men generally work full-time throughout their careers
whereas women are more likely to work part-time, have wider social networks and may have
had a break when raising families.

1.10 Physical activity

56 Oxford Brookes University (2019) Nottinghamshire County Council: Reducing Older People’s Need for Care —
Exploring risk factors for loss of independence, page 69

57 Egan, Kieren J et al. Understanding Current Needs and Future Expectations of Informal Caregivers for
Technology to Support Health and Well-being: National Survey Study. JMIR Aging. 2022, . 5(1): e15413.

58 Egan, Kieren J et al. Understanding Current Needs and Future Expectations of Informal Caregivers for
Technology to Support Health and Well-being: National Survey Study. JMIR Aging. 2022, . 5(1): e15413.

59 Office of National Statistics (2019) Living longer: caring in later working life, page 10
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Whilst research shows that exercise can be an effective health-promotion strategy to improve
the physical and mental health of informal care givers®®' many carers (81%) report that “they
are not able to do as much physical exercise as they’d like to do”®2. Physical activity can have
a huge impact on mental as well as physical health. Taking part in physical activities can also
help to reduce loneliness and social isolation.

1.11 Key inequalities

Carers experience a range of difficulties as a result of their caring role including mental and
physical health concerns, social isolation and lowered social functioning, and increased
mortality as a result of mental or emotional distress, especially in more elderly carers. The
Government White Paper ‘Healthy lives, healthy people’ highlights carers as a group who
experience health inequalities.

Carers can also end up as patients or requiring care and support, therefore it is important to
provide adequate support to enable carers to maintain their own health whilst providing care.
However the State of Caring Report 2019 found that only 21% of carers either buy or receive
support. The type of support carers say they have purchased are:

Equipment 48%

Help from friends or family 31%

Technology (e.g. alarms, sensors or remote monitoring to help with caring) 26%
Practical support from care workers 26%

Motability vehicle 21%

Carers break 15%

Day centre 11%

Help with household chores 11%

Help managing or coordinating care 4%

68% of carers report using their own money to purchase this support, 6% reduced the
amount of care because of increased costs and 5% reduced the amount of care as the
personal budget for the person no longer covered it.

82% of carers said the impact of caring on their physical and mental health would be a
challenge over the coming year, an increase from 77% last year and 54% of carers said their
physical health had suffered, and 22% said that caring had caused them injuries®.

One of the key inequalities faced by carers is financial. Families often fund care costs,
equipment, higher energy and laundry bills etc. all at a time when the carer may have given
up paid employment to carry out their caring role. Carers UK (2019) report that 22% of
carers live in poverty compared to a national figure of 16%% and that these poverty levels

60 prieto-Prieto, J., et al., Effects of a Home-Based Exercise Program on Health-Related Quality of Life and
Physical Fitness in Dementia Caregivers: A Randomized Controlled Trial, International journal of environmental
research and public health, 2022, 19(15)

51Madruga, M., et al., Effects of a home-based exercise program on mental health for caregivers of relatives
with dementia: a randomized controlled trial, International psychogeriatrics, 2021. 33(4): p. 359-372

62 Carers UK (2019) State of Caring Report, page 22

63 Carers UK (2019) State of Caring Report, page 8

64 Carers UK (2023) State of Caring Report, page 8

85 Carers UK Policy briefing August 2019, page 9
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are higher in the working age population. Further 39% of carers say that “they are struggling
to make ends meet, and over two thirds report that they regularly use their own income or
savings to pay for care or support services, equipment or products for the person they care
for”¢. Carers UK report that “caring can come as a shock and families, unprepared for the
impact on their work and household bills"®’, something which is likely to be increasingly the
case during current COVID-19 measures. These financial difficulties can often worse as the
person being cared for lives in the same household and has also had to give up work due to
their ill health. The State of Caring Report (2019) found that of those struggling financially:
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44% are relying on their savings

36% are using credit cards

33% are using their bank account overdraft
15% are in arrears with their utility bills

9% are in arrears with their mortgage or rent

Additionally

81% of carers report cutting back on luxuries

47% have had to cut back on essentials like food and heating
77% have cut back on hobbies

64% have cut back on seeing friends and family

14% have cut back on support services to help with caring
6% of those struggling have used foodbanks

3% have used payday loans

In addition to the financial difficulties already faced by cares the cost of living crisis has led to
“exacerbated inequalities” for caring and in accessing support services®®.

The Public Health England 2021 Caring as a social determinant of health shows that the
majority of care recipients of unpaid care are older parents and partners and that changes in
the make up of the population estimate that the number of dependent older people in the UK
will increase by 113% by 2051. The report states that the “support provided by carers is often
physically and emotionally demanding, with consequences for the carers own health and
wellbeing”®®. The main findings of the study were that:

e There is mounting evidence that unpaid caring should be considered a social
determinant of health.

e carers experience poor physical and mental health but also have unmet care needs
themselves.

o different groups of carers may have different support needs.
a lack of clear and robust evidence about how best to support people caring for older
populations, and gaps in evidence on key outcomes™.

66 Carers UK (2019) The State of Caring, page9

87Carers UK (2019) Policy briefing, page 10

%8 Giebel, Clarissa and Heath, Bronte, A 3-UK-nation survey on dementia and the cost of living crisis:
contributions of gender and ethnicity on struggling to pay for social care, Aging & Mental Health, Apr 07 ,2023.
1-6

69 public Health England, 19 March 2021 Caring as a social determinant of health: review of evidence

70 pyblic Health England, 19 March 2021 Caring as a social determinant of health: review of evidence
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1.12 Employment

Around 5 million people are carrying out their caring role alongside paid employment
(approximately 1 in 7 of the UK workforce) however many of these (around 600 people every
day) will give up work as caring demands and pressures mean that maintaining employment
is unfeasible. Additionally, 2 million report having reduced their working hours due to caring
responsibilities. According to the Carers UK Policy Briefing (August 2019) “carers managing
to juggle work and care describe having to forgo promotion or miss job opportunities
because they cannot increase working hours or move to take up a new position””". Figures
obtained by the Office of National Statistics show that 52% of carers are in employment and
that the number of people in paid employment decreases in relation to the amount of time
spent in the caring role:

Hours Economic Activity
spent
caring Emplclar;/ment Unemployed | Inactive

Total
Oto4 64.4 2.1 33.4 | 100.00
5t09 63.5 2.8 33.7 | 100.00
10to 19 57.5 3.1 39.4 | 100.00
20to 34 51.6 3.5 44.9 | 100.00
35t049 33.2 6.5 60.3 | 100.00
50 to 99 28.6 1.7 69.6 | 100.00
100+ 16.2 2.3 81.5 | 100.00
Total 51.9 2.8 45.3 | 100.00

Table 4: Economic Activity of Carers by Hours of Care Provided
Source: Office of National Statistics (2020) Characteristics of unpaid carers

This impact on employment also has financial consequences which can lead to poorer
health outcomes for both the carer and cared for. 1 in 3 report having seen a drop of
£20,000 per year as a result of caring responsibilities’. In addition to the financial impact of
stopping work is the effect on loneliness and subsequent mental health difficulties. Going to
work can often provide a welcome break for carers and help them to retain social
connections. The recent move to home working as a result of COVID-19 has also seen
similar impacts.

The impact of giving up work to provide care can have long term repercussions. Those who
have a break from their careers to undertake their caring role may experience “a loss of
skills, knowledge, experience and confidence making returning to work when caring ends
extremely challenging™”.

People in their 40’s-60s are more likely to caring out caring responsibilities than at any other
time thereby coinciding with what is usually the peak of a person’s career. However older
workers will increasingly have caring responsibilities both for carers, grandchildren and other
family members. Older workers who are women are far more likely than men to work part-
time, and women who are carers are much more likely to combine work alongside their

71 Carers UK (2019) Policy briefing, page 14
72 Carers UK (2014) Caring and Family Finances Inquiry UK Report
73 Carers UK (2019) Policy briefing, page 14
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caring role than men who are carers.. Almost two-thirds (62%) of women in employment
work part-time compared with less than one-quarter (24%) of men’.

Studies have shown that both men and women who have had periods of unemployment
and/or worked part-time in the past are more likely to provide care’. Research has also
shown that those who have caring responsibilities are more likely to be in low-skilled,
administrative or service-oriented jobs’. This research also showed that whilst in many
cases the amount of time a person has available to work is directly affected by their caring
role and vice versa there are a significant number of people who are working full time
alongside a full caring week. According to the report “21% of people are providing 35 hours
of care or more per week were in full-time work over the three years to 2013/2014""7.
Further “the loss of earnings, savings and pension contributions can mean carers face long-
term financial hardship into retirement”8,

Almost two-thirds (64%) of people caring for parents are in work”. The need for care for
parents is likely to increase as the age of the population increases. As such people in their
50’s and 60’s will increasingly likely to have living parents who may develop care needs®.
High levels of employment for people who care for parents may be possible due to the
relatively low number of hours people spend caring for a parent®’ however when those who
gave up employment or reduced their working hours were asked about the reason most
stated that it was due to “problems accessing suitable care services™?. Many of the issues
relate to the inflexibility of the services to fit with working hours, the unsuitability of support to
meet the needs of the person they are caring for, the unreliability of support which can lead
to difficulties with employment or that the cost of care is too expensive®. There are however
additional barriers with 40% of carers saying that “the person they care for is unwilling to
accept replacement care”®,

There are particular difficulties faced by working carers which include “lack of time, restricted
opening hours, excessive stress and resulting health problems, family conflicts, work-related
conflicts and financial pressures”®.

1.13 Carer assessments

The Carers Trust report that under half of unpaid carers (43%) said that in the last year, they
had an assessment, review or reassessment of their needs as an unpaid carer®®.

74 Office of National Statistics (2019) Living longer: caring in later working life

7> Office of National Statistics (2019) Living longer: caring in later working life

76 New Policy Institute (2016) Informal carers and poverty in the UK cited in Carers UK (2019) Policy briefing
77 New Policy Institute (2016) Informal carers and poverty in the UK cited in Carers UK (2019) Policy briefing
78 Carers UK (2019) Policy briefing, page 14

79 Office of National Statistics (2019) Living longer: caring in later working life

80 Office of National Statistics (2019) Living longer: caring in later working life

81 Office of National Statistics (2019) Living longer: caring in later working life

82 Carers UK (2019) Policy briefing, page 14

83 Carers UK (2019) Policy briefing, page 14

84 Carers UK (2019) Carers at Breaking Point, page 10

85 Oxford Brookes University (2019) Nottinghamshire County Council: Reducing Older People’s Need for Care —
Exploring risk factors for loss of independence, page 17

86 Carers Trust, September 2023 Adult Carer Survey Report 2023: “Unpaid carers are not unsung heroes. We

are forgotten, neglected and burnt out”
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1.14 Carer breaks

Respite day care interventions are effective in reducing caregiver stress and depression in
family carers of vulnerable older adults (with dementia, mental health problems, physically
frail)®. However a 2023 Carers Trust report that only 32% of carers said they could access a
break from their caring role whenever they needed®.

A meta-analysis of caregiver interventions found respite/day care interventions to be
effective in reducing caregiver depression in family carers of vulnerable older adults (with
dementia, mental health problems or who were physically frail).%°

A two year study to investigate value/effectiveness in three models of day care services for
physically frail older people drew its findings from a qualitative analysis of the views and
experiences of service users and professionals, together with information relating to costs.
settings were compared: i) Social Services funded day centre for older people with mixed
physical and mental disabilities, with a goal to provide social activity and carer relief; ii) an
NHS outreach service for older people with complex rehabilitation needs, and iii) a
traditional, purpose-built NHS day hospital. The indicators of ‘value’ used collectively
describe the aspects of the service which were most valued by the main stakeholders i.e.
day care attendees, their carers and the service providers. This approach overcame
problems of the usual definitions of effectiveness as implied by outcomes measurement
questionnaires and problems of inconsistency in goal setting and review. The key features
of value were rated on a five point scale ranging from very low to very high. day centre
scored as follows:

e Very high:
o social interaction
o friendly environment
o carer relief
o person centred involvement in decision-making

e High:
o maintenance of independence

o positive framing of life

¢ Median:
o home focused

e Low:

87 Age UK (2011) Effectiveness of day services: Summary of research evidence, page 5
88 Carers Trust, September 2023 Adult Carer Survey Report 2023: “Unpaid carers are not unsung heroes. We

are forgotten, neglected and burnt out”

8 Age UK (2011) Effectiveness of day services: Summary of research evidence, page 15
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o mobility health-care screening®

Carers value breaks for a wide range of reasons — practical, emotional, social and
psychological. For some, the break has value beyond the allotted time: ‘to look forward to a
break has the same effect as the break itself’. It's important to think about whole family
approaches and breaks as ‘a break from the caring routine’, not just time away from the
person. Some carers prefer a break that is about being with the person they care for, or as a
whole family, but not having to do all the caring. Breaks can play a vital preventive role,
sustaining the caring relationship and preventing carer stress, crisis and breakdown. There
are key points where, if practical support and information had been provided, the impact of
caring may be reduced. Breaks can reduce loneliness and isolation, enabling the carer (and
the person they care for) to stay connected to family, friends and things they enjoy®".

When asked what type of breaks they wanted carers said:

“More choice and control for carers over the type of break they take. Everyone’s needs,
preferences and situations are different, so carers want a range of breaks available.
Flexibility and a mix of settings are important — residential, in the home, out of the home, day
services with good activities, for example™=.

1.15 Impact of Covid-19

Covid-19 and it’s resultant lockdowns had a huge impact on carers, particularly as support
services and respite options became unavailable and many more carers took on the caring
role for the first time. During the pandemic there is evidence that carers who are “lesbian,
gay and bisexual carers were more likely to be struggling financially, more anxious about
their current financial situation, more likely to feel lonely, more likely to have poorer mental
health and less likely to access certain services”:. Additionally during the pandemic “parents
with disabled children consistently experienced significantly lower levels of mental wellbeing,
and higher levels of social isolation, anxiety and stress, compared with the general
population”®.

1.16 Impact of the caring role

% powell, J, Bray, J, Roberts, H, Goddard, A and Smith, E, Goal negotiation with older people in three care
settings, Health and Social Care in the Community 8(6), 380-389 60 and Powell, J and Roberts, H, Identifying
,value" in day care provision for older people, The Journal of the Royal Society for the Promotion of Health,
Sept 2002, Vol 122, No. 3

91 ﬁ

92 ﬁ

Bcarers UK, September 2022 The experiences of lesbian, gay and bisexual carers during and beyond the
COVID-19 pandemic

9 Disabled Children’s Partnership, July 2022, Unseen and Unheard The impact of the Covid-19 pandemic on
disabled children and their families from black and Asian ethnic minority backgrounds
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The Carers Trust Report 2023 reveals that 45% of carers feel that they don’t get enough
support, while 41% have seen their caring hours rocket in the past year®®. The report also
highlights how women, those from poorer backgrounds, carers from Black, Asian and
minority ethnic communities, LGBT+ carers and older unpaid carers experience additional
barriers to support.

2. Size of the issue locally
2.1. Estimated total population who are carers

The 2021 Census data regarding carers, despite the impact of COVID-19 and estimates by
Carers UK, the figures from this census shows that there has been an overall decrease in
the number of carers in the previous decade by 8,526 across Nottinghamshire County. The
latest census estimated that 41,649 carers providing between 1-19 hours of care per week —
down by 15,777 since the 2011 Census. However, those carers providing over 50 hours of
care per week has increased by 2,819 from 21,680 to 24,499.

The 2021 Census data highlights two district areas of Nottinghamshire that are ranked
second and third highest in England, with the largest proportion of residents aged 5 years
and over who provide any amount of unpaid care. These are Ashfield (11.6%) and
Mansfield (11.5%).

In addition to the above, the percentage of the population who said they carry out caring
tasks in Nottinghamshire (10.0%) is higher than the England average of 8.3%. There are
approximately 6,000 carers in contact with Nottinghamshire County Council and 1800 with
the Carers Hub (commissioned service). Carers assessments are undertaken for carers
aged 6 — 96 years following a three-tiered conversation that aims to meet the carers need in
the most timely and appropriate way possible. This may be signposting carers to other
sources of support such as a condition specific charitable organisation, referring to services
for training, making referrals to the Benefits Team or signposting to a support group. Should
these be unsuitable or not meet the presenting need a carers assessment will be offered.

A breakdown of the support provided to carers following contact with the Council between
April and December 2023 can be seen in the table below:

Age Direct payment Information and No direct support Total
Band advice carers
No. of % No. of % No. of %
carers carers carers
Under 336 | 61.88% 52| 9.58% 155 | 28.55% 543
18
18-64 510 | 47.44% 138 | 12.84% 427 | 39.72% 1075
65-84 238 | 36.17% 101 | 15.35% 319 | 48.48% 658

9 Carers Trust, September 2023 Adult Carer Survey Report 2023: “Unpaid carers are not unsung heroes. We

are forgotten, neglected and burnt out”
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85 and 31| 26.05% 20 | 16.81% 68 | 57.14% 119
over
Total 1115 | 46.56% 311 | 12.99% 969 | 40.46% 2395

Table 1: Breakdown of support provided to carers in Nottinghamshire following
contact with Nottinghamshire County Council (April-December 2023)

2.2 Who is being cared for

As at national level the type of care being provided locally is varied depending on the needs
of the individual being cared for. The greatest impacts of caring are often due to the amount
of time spent in the caring role and the condition of the person being cared for. Table 2
below shows the split of primary support needs for the people carers are supporting who
contacted the Carers Hub between October 2022 and September 2023. As can be seen
approximately 36% of the caring population provide care to someone with memory or
cognition needs.

Cared for primary support need Percentage of carers
Physical — personal care support 8.24%
Physical — access and mobility 23.23%
Mental health support 9.06%
Social — substance misuse support 0.27%
Social — social isolation/other support 0.14%
Support with memory and cognition 35.69%
Learning disability support 5.38%
Sensory support dual impairment (visual 0%

and hearing)

Sensory support for visual impairment 0.27%
Sensory support for hearing impairment 0%
Unknown 17.71%

Table 2 Percentage primary support needs of people with carers taken from Census
2021 data

2.3 Carers and gender

The Census 2021 data shows that in Nottinghamshire 59% of carers are female and 41% are
male. These figures are in line with the national averages.

2.4 Age

As can be seen in the table below the highest rate of caring is carried out by those aged 50 to
64. This is likely due to this age bracket providing support to ageing parents with the second
highest category being those aged 65 and over. When broken down further the majority of
carers in Nottinghamshire are female aged 25-64 (42%) and are still likely to be working (either
full or part -time) whilst providing care for both older relatives and children. These multiple
roles may lead to physical and mental ill health if support is unavailable and/or women ceasing
paid employment to fulfil their caring role.
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| Age Number Percentage

15 years and under 1126 1.37%
16 to 24 3692 4.50%
25t0 34 6868 8.38%
351049 17642 21.52%
50 to 64 32190 39.26%
65 and over 20472 24.97%

Table 3 Nottinghamshire carers by age taken from Census 2021 data

Hours delivered by older carers in
Nottinghamshire each week
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65-69 70-74 75-79 80-84 85 and over
Carer Age

B Number of hours 1to 19 B Number of hours 20 to 49 Number of hours 50+

Figure 1 Hours of care provided by older adults in Nottinghamshire
Source: POPPI December 2023

As can be seen from the chart above the majority of people aged 65-69 are providing relatively
fewer hours of care per week than adults aged 70+. It is likely that this is due to people
beginning to care for elderly parents at this time with fewer hours of care required. However,
as people age they are more likely to care for partners or for people with increased care needs
thereby increasing the amount of support required. This group of people are also getting older
and are therefore likely to be at increased risk themselves from long-term conditions, injuries
associated with caring or beginning to require support in their own right.

2.5 Ethnicity

Nottinghamshire has a relatively low proportion of carers from minority ethnic communities
(4.5% compared to the national average of 15%) and this can be seen reflected in the figures
below taken from the 2021 Census.

Ethnicity Percentage of carers in | Percentage of carers
Nottinghamshire nationally

Asian/Asian British 2.07% 7.23%

Black/Black British 0.84% 3.06%
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Mixed or multiple ethnic | 1.11% 1.82%
groups

Other ethnic group 0.47% 1.64%
White 95.50% 86.24%

Table 4 Ethnicity of carers in Nottinghamshire taken from Census 2021 data

2.6 Health issues

In the 2021 Census carers reported on their own health. Whilst 71% of carers reported their
health and being very good or good 29% said that their health was either fair or bad.

Reported health Percentage of Percentage of carers
Nottinghamshire carers nationally

Very good or good health 70.79% 71.95%

Fair health 21.88% 20.86%

Bad or very bad health 7.33% 7.19%

Table 5 Nottinghamshire carers self-reported health taken from Census 2021 data

The Adult Social Care Outcomes Framework (ASCOF) 2021-22 reports that Nottinghamshire
carers rated their quality of life in 2021/22 as 7.0 compared to an East Midlands average of
7.1 and a national average of 7.3. Carers also report having less social contact than they
would like with a local percentage of 22.7 saying they had as much social contact as they
would like versus an East Midlands average of 26.6% and a national average of 28%.

2.7 Employment
The 2021 Census revealed that over 50% of the caring population in Nottinghamshire are in

employment with a further 2% being in full time education and therefore juggling their caring
role alongside other demanding responsibilities.

Employment status Percentage of Percentage of carers
Nottinghamshire carers nationally

Employed 50.38% 49.76%

Unemployed 46.06% 45.55%

Students 2.19% 3.01%

Does not apply 1.37% 1.68%

Table 6 Number and percentage of Nottinghamshire carers in employment taken from
Census 2021 data

2.8 Risk factors

We know that effective support for carers is a key factor in maximising independence and
that that Carer breakdown is a key factor in the use of both short term and long-term care.

2.9 Future projections
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In line with national figures projections for Nottingham and Nottinghamshire show an
anticipated increase in people aged over 65 carrying out caring roles over the next 15 years.
The anticipated increase is approximately 30% (just under the England average expected
increase of 34%). As the number of older carers increases it is likely that they will have their
own support needs that will need to be considered alongside their willingness and ability to
carry out their caring role. Support for them will be of great importance to ensure that carer
breakdown does not occur leading to more costly (and sometimes least appropriate) other
forms of care.

Numbers of carers are likely to increase due to:

. an ageing population

. an increase in the number of people living with a limiting lifelong illness or disability

. changes in family life

. increased numbers of single-member households

. geographical dispersion within families

. increased awareness of young carers (in 2023 Carers UK estimated there to be
800,000 young carers in the UK)

. more children qualifying as a young carer, following the implementation of the Young

Carers (Needs Assessment) Regulations 2015.

Total population aged 65 and over providing
unpaid care
45,000
40,000
35,000 /
30,000
25,000
20,000
15,000

10,000
5,000

2020 2025 2030 2035 2040

Figure 2: Projected increase in older adults providing care in Nottingham and
Nottinghamshire to 2040

Source: POPPI February 2023, national prevalence model applied to ONS population
predictions

3. Targets and performance
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In line with Nottinghamshire County Council’s conversational approach the target for carers
is to resolve needs as quickly as possible (early resolution) so that support can be provided
before crisis point and in a timely manner. In most cases this will involve information, advice
and connecting to existing sources of support. For those where this is not a suitable
solution, or who have greater needs, a carers assessment will be offered. For carers who
have a carers assessment there are three outcomes:

1. Not eligible for paid support — carers will be provided with information for alternative
sources of support.

2. Require immediate one-off support — this may be the provision of a piece of
equipment for example to assist with their caring role

3. Ongoing support required — these carers will require on-going paid for support to help
them to maintain their caring role.

Carers who are eligible for support following assessment may also be entitled to short-
breaks.

In order to achieve the aims of the early conversation approach the Carers Hub are
supporting carers to meet their needs at an early stage through a range of support
mechanisms which has led to a reduction in the number of carers going on to require a
statutory carers assessment as can be seen in the graph below:

Carer Assessments v Carers Hub Registrations

2000
1800
1600
1400
1200
1000
800
600
400
200

2020/2021 2021/22 2022/2023

e Carer Assessments - NCC ASCH e New registrations - Carers Hub Service
Figure 3: Number of carers assessments and Carers Hub registrations
This graph shows that as the number of new registrations with the Carers Hub has increased

the number of carers requiring statutory assessments has decreased meaning that carers are
supported through early intervention and community support.

The Adult Social Care Outcomes Framework (ASCOF) measures how well care and support
services achieve outcomes which matter most to people. Nottinghamshire scores lower than
the East Midlands average for the 2021/22 report as can be seen in the table below:
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East Midlands Nottinghamshire
Proportion of carers who | 26.6 22.7
reported that they have as
much social contact as they
would like
Carer reported quality of life | 7.1 7.0
score

Table 7 Adult Social Care Outcomes Frameworks scores 2021/22

From this data it is clear that more support is required to enable carers to participate in social
contact.

4. Current activity, service provision and assets

4.1 Adult social care

The primary support route for carers in Nottinghamshire is via the Carers Hub where carers
are assessed for their needs and supported at the earliest opportunity to prevent a crisis from
occurring. Where carers require additional or ongoing support carers will be referred to Adult
Social Care for a statutory carers assessment.

Between April 2023 and November 2023 Adult Social Care have carried out 1560 carers
assessments and have supported carers to access a range of services as shown in the table
below.

o Personal Regular T

C:ilrers Health Direct C§rers
Direct Budget Pavment Direct
Payment 9 y Payment
ol 838 238 2 340
arers

Table 8 Types of support received by Nottinghamshire carers April 2023 to November
2023

As can be seen the majority have carers have their needs met via a personal budget.
4.2 Commissioned services

Carers services have been recently recommissioned with new services commencing in
October 2023. The new service specifications were coproduced with carers to ensure that
services were available to meet their needs. Available data is from the previous service offer.

4.2.1 Carers Hub

The Carers Hub service is designed to be the first point of contact for all carers across
Nottingham City and Nottinghamshire County. The Hub offers information, advice and
connecting to other sources of support as well as running a series of support groups, carrying
out an assessment of carer needs, supporting carers to think about the future and contingency
plan, supporting mindfulness and wellbeing and working with the Young Carers Service and
Adult and Children’s social care to support carers as they move from children’s to adult’s
services. The Hub also provides support to GP practices and social care to help with the early
identification of carers and distribute a grant to support independent groups and organisations
that support carers in their local communities. Additionally, the Carers Hub continues to
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support Carers once their caring role has changed or ended to provide ongoing support.
Between April 2018 and March 2022, a total of 4,989 carers registered to receive information,
advice and support from the Carers Hub service in Nottinghamshire. During this four year
period an average 1,247 carers were identified each year. Of these, 86% of carers are from
a white British background, with less than only 5% of carers identified being from a Black,
Asian and Minority ethnic background. Out of the seven districts and boroughs in the county,
most carers registered were from the Ashfield district at 16%, the lowest being the Bassetlaw
district at 10.9%. The remaining five districts and boroughs were between 11% and 15%.
Carers accessing the service who live outside of the county (but provide care to a carer who
lives in the county) is 4.9%. The age group of carers who accessed support the most is the
55-64 age range (late working age), with approximately 70% of those carers being female.

The top three most frequently reported conditions of the cared-for person are support with
memory and cognition at 30% followed by physical access and mobility at 27% and personal
care support at 16%.

4.2.2 Young Carers Support services

The Young Carers service supports young carers from 5-18 and works closely with the Carers
Hub to support young carers as they transition to adult services. The Young Carers Hub
carries out an assessment of carers needs, provides one-to-one support, group based support
and activities and support to families. The service also supports carers to contingency plan
and supports the work of health and social care to inform best practice. The Young Carers
service also works closely with schools to support them to identify young carers and provide
training around young carer support needs. From the period April 2018 and March 2022, the
Young Carer Support service identified and registered 562 young carers. The service
provided access to age-appropriate activities, support groups and one-to-one support to those
registered carers. On average, 141 young carers were identified over this period. Most young
carers (approximately 24%) were from the Ashfield area. Most young carers were from the
age 9-13 age group (53.7%), followed by age 14-17 age group (32.9%). Nearly 61% of young
carers in Nottinghamshire identified as female, with the remaining 39% of young carers
identifying as male.

4.2.3 Carers Engagement and Promotion

The Engagement and Promotion Service supports organisations and communities to become
carer friendly. They work with a range of employers to ensure carer-friendly workforces and
recruitment practices and undertake consultation activities on behalf of the Council. The
Engagement and Promotion Service also supports Carers Space which supports coproduction
across the County. Since December 2019, the Carers Engagement and promotion service
was commissioned to promote the awareness and interests of carers within employers, public
facing organisations, GP practices, schools (for young carers) and encourage carer
engagement and consultation activities and participation in the county. Contact with 30
employers was made with 5 signed up to a ‘Carers Pledge’, 61 GP Practices signed a ‘Carers
Pledge’, and 78 GP Carer Awareness training sessions provided. A total of 54 schools
engaged with the service, with 42 schools working towards a schools award. The number of
carers taking part on consultations was 140.

4.3 Carers support groups

Around the county are several support groups with various focuses. For example some are
generalist carers groups whereas others are condition specific, focus on supporting people
from specific ethnic backgrounds, for those of specific ages (or supporting people who are)
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or are locality based. Groups may provide a source of companionship assisting to reduce
social isolation whereas others may focus on providing more practical support and
information and advice to help with the caring role. Some groups are specifically for carers
whereas others are for carers and the people they care for. A full list of local support groups
can be found on the NottsHelpYourself website.

4.4 Carer Involvement Groups

There are a number of carers involvement groups and support groups that operate around
Nottinghamshire. Some are run independently and others have support from the local
Community and Voluntary Service, Nottinghamshire County Council’'s Coproduction Team
and/or the Carers Engagement and Promotion Service. The groups meet to provide
support, information and advice, share good practice and often feed into Council and ICB
commissioning activities. Information regarding engagement groups and opportunities can
be found on the Carers Space website.

4.5 Carers Breaks

A carers break (also known as respite) is a break from the normal routine of caring. It is
planned in advance and is not the result of an emergency or crisis in the home, or because
of illness e.g. hospitalisation of the carer. Usually the carer is having a break from caring,
but there may be some circumstances where the person being supported needs a break
from the caring situation (even if the carer is not asking for a break). This could also count as
a planned short break. The Carers UK State of Caring Report (2019) recommends that
Local Authorities and the NHS “provide funding and choice of quality services to enable
carers to take the breaks they need” and that “a choice of appropriate and good quality care
must be available or carers cannot get the breaks they need for their own health and
wellbeing "%.

Planned short break services are:

o focused on prevention; they will be designed to help people to stay at home,
sustaining caring relationships and preventing crises

¢ designed to avoid social isolation for carers, so that they are not housebound by
their caring role.

e provided as part of a coordinated programme to prepare people for a transition to
full time formal care and support, where and when appropriate for each person

People and carers assessed as eligible for planned short break services will be offered a
personal budget for provision of planned short breaks. The budget will be determined as part
of the support planning. This can be taken as a managed service or direct payment but
cannot be spent on any other form of service unless that is to give the carer an agreed
additional break (e.g. extra day service).

4.5.1 NHS Short Breaks

% Carers UK (2019) State of Caring Report, page 27
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4.5.2 NCC Short breaks for service users

Nottinghamshire County Council are able to provide additional short breaks for those who
are eligible where this is the most appropriate solution to meet the needs of the carer and
the person they care for. These short breaks are commissioned in the name of the person
accessing support.

4.5.3 Carers respite service

Short breaks are also available for carers who may not have had their needs assessed or
their needs (or those of the person they support) do not meet eligibility criteria. The Carers
Respite Service is able to offer 12 hours of replacement care over an 8 week period to
support carers when they require a break.

4.5.4 Admiral Nurses

Along with ICS partners Nottinghamshire County Council are funding three Admiral Nurses
to provide support to people with dementia and their carers. The Nurses provide specialist,
ongoing support as required.

4.6 NottsHelpYourself

NottsHelpYourself is a countywide website to provide information, advice and signpost to
Nottinghamshire residents. There is an area dedicated to Carers on the website to provide
information regarding available benefits and financial support, support groups and much
more.

4.7 Other forms of support
Other forms of support may include:

e Support groups for carers or to support them with the condition of the person they
care for

e Access to health and leisure activities, sometimes at a reduced rate

¢ One to one support and guidance
Direct payments for the carer to meet their assessed outcomes

We also work with a number of organisations and services to:
¢ Identify carers at an early stage in GP practices and schools
Work with GP practices and schools to help them provide appropriate support once
carers have been identified

e Engage with carers to improve services and provision of support
e Develop carer friendly communities and services

5. Local Views
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Over the past two years Nottinghamshire County Council have been working closely with
carers to coproduce the Nottingham and Nottinghamshire All Age Carers Strategy. As part
of the development carers were consulted on their views regarding the support they receive
and that of the person they care for. A group of carers then went on to form part of the
coproduction group that produced the strategy. Several common themes were identified as
part of this work including:

o Accessing the right support for the cared for person

e Access to relevant and appropriate information, advice and guidance

e Access to short breaks or replacement care to get a break from caring

e Support for carer health and wellbeing — both mental and physical

¢ Being listened to and being able to access good communication and information from
health and social care providers

Following the broader consultation a group of carers worked with Nottingham and
Nottinghamshire Councils and the ICB to produce some ‘I’ and ‘we’ statements for what
good care should look like. These included carers being identified at the earliest opportunity
and information and support being provided when people require it as well as support to
understand what a carer is. Carers want the right to an assessment of their needs and to tell
their story once and they want to feel valued and listened to.

Carers want their needs and the needs of their families to be considered so that the impact
on everyone can be recognised and carers stated that they need access to a range of
respite options depending on their needs and circumstances.

Carers want to feel connected to other carers, sharing their experience and they want to be
given a voice in making decisions regarding the person they are caring for. Carers want
their wellbeing to be prioritised as well as that of the person they are caring for and to be
seen as more than a caring, living a balanced life outside of their caring role.

Carers want to be able to take up education, employment and volunteering opportunities
without their caring role impacting on these opportunities. Carers also noted the importance
of being recognised and supported as a carer even after their caring role has ended or
changed and to be supported to plan for these changes.

5.2 The Big Conversation

During February and March 2023 Adult Social Care held The Big Conversation to ask people
who use social care and their carers about the vision, the challenges, and what they want in
the future. 542 people and carers with lived experience got involved and shared their
experiences and ideas. During these events carers shared the challenge of working from
home if they were also caring for someone at home or if carers came in to provide support
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and many people shared the financial challenges of being a carer and the impact on their
home life.

Many people talked about the personal pressures of caring, and the impact on their health
and wellbeing. Many people shared the need for a break. Some people talked positively
about the support they receive. People talked about ‘small things making a big difference’,
giving examples of individuals with a personal touch who visited and helped, especially over
Covid. People shared negative experiences of arranging or having a carer assessment.
Many people said they did not get support and others mentioned gaps in support for carers.
People said that physical support is offered but not emotional and social support. People
also spoke about the importance of peer support.

Some people talked about the lack of consistency of social workers and other advisers, and
the real challenges this raised. Whilst some people talked about family and friends and how
supportive they are many others said they felt lonely or isolated and that their caring role had
impacted on their social and work life and connections. People also talked about the lack of
time to meet people and do the things they enjoyed in communities and spaces that were
welcoming.

People shared their concern about the future of the person they care for ‘when something
happens to me’ and of their fear of ‘doing something wrong’. Carers of people with dementia
shared fears for the safety of the person.

Whilst most people felt they had the right information, many people did talk about information
being unavailable or hard to find and that they were unable to talk to a person when they
needed to. People also mentioned a lack of information about breaks from caring and
respite.

People also said they need more help to understand money and benefits including around
charging for care.

5.3 JSNA focus group

A group of carers met with commissioners to talk about their experience of being a carer and
what could be improved to support them further. Carers talked about how sometimes carers
do not see themselves as carers and therefore don’t seek support. People also raised
concerns about not being seen as a carer if they don’t live with the person they are caring
for. Concerns were also raised regarding carers not being recognised if they were still
working or that caring was their chosen ‘job’.

Just as with The Big Conversation carers stated the importance of face-to-face support and
that they wanted to feel listened to and valued. Carers often felt that they were being
thought of as ‘a pain’ but that they are just wanting the best for the person they are support.
There were also some concerns regarding a lack of follow up from social care which means
that people don’t always know what has taken place as a result of their assessment
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particularly if they are placed on a waiting list for additional support. Carers also raised that

the language used by professionals needs to be understandable and explanations provided.
Carers also felt that social care staff need to have an understanding of the condition they are
supporting and that this is unique to each person.

People told us that they don’t know what is available or how to access services or support.
Sometimes people can receive too much information which can be overwhelming and that
they need the right information for their own needs. It can take a lot of time and energy and
work out systems in order to get support which can often be a barrier. Carers also felt that
they did not know about services until they reached a point of crisis however knowing about
these in advance could have prevented this. Examples of this were financial support and
housing.

Carers stated that access to services can often be problematic with services mainly
operating 9-5 during the week when many carers also work. Care and support assessments
often do not take into account things such as the number of appointments a person might
need to attend which has an impact on work for the carer. Carers also felt their was no help
with benefits or how to claim the support they were entitled to. Carers said that they needed
a single point of contact and a named person to help them navigate services. This didn’t
necessarily need to be a social worker but could be someone from the Carers Hub or other
services. Carers also felt that they many people don’t know that they have the right to an
assessment or where to get one from.

Parent carers in particular report falling through the gap in terms of accessing assessments
and support as it is often difficult to tell what is parenting and what is caring. Carers felt that
thresholds for mental health services can sometimes be too high when providing support at
an earlier stage could be beneficial and prevent an escalation in needs. Again, carers also
reported wanting to be included in decisions about the person they care for and to be valued
in this, including being given notice of when meetings were happening.

6. Evidence of what works

6.1 National Strategic Drivers

6.1.1 Efficient and Effective Interventions

These documents provide guidance for professionals working with carers in Local Authorities
implementing the Care Act 2014. They bring together a summary of the key sections of the
statutory guidance relating to carers with existing good practice and effective operating models
from across the country that can help:

e General responsibilities and universal services
o First contact, identifying needs and assessment
e Person-centred care and support planning

e Integration and partnership working
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The guidance focuses on promoting wellbeing and independence and suggests that it is “vital
that the care and support system intervenes early to support individuals, helps people retain
or regain their skills and confidence, and prevents need or delays deterioration wherever
possible™’. The guidance also lists results from the ADASS Carers Leads Survey and one of
the findings from this was that digital is an area of growth.

The guidance outlines effective components of carers assessments and states that it needs
to include “the outcomes that the carer wants to achieve in their daily life, their activities beyond
their caring responsibilities, and the impact of caring on those activities”®. A whole family
approach should be taken to assessments and support planning that takes “a holistic view of
the person’s needs and to identify how the adult’s needs for care and support impact on family
members or others in their support network”® as well as taking into account any external
sources of support such as community networks. It also talks about the need to look at the
impact on any child or young people that may appear to be involved in care and that particular
attention should be taken at transition to adult’s services. The guides suggest that using this
whole family approach “can be key to maximising the impact of resources and identifying
opportunities to support carers”'®, Assessments should take into account the impact of the
caring role not the number of hours or the diagnosis of the person being cared for.

6.1.2 Universal Personalised Care: Implementing the Comprehensive Model

The 2019 NHS England paper Universal Personalised Care: Implementing the
Comprehensive Model includes “moves towards joint health and social care assessments
and care planning, carers’ personal health budgets, more personalised outcomes from
Continuing Health Care and Care Programme Approach Assessments and wider use of
social prescribing”'®'. The Continuing Healthcare guidance also places joint responsibility
on health and social care to identify carers.

6.1.3 Commissioning for Carers Principles

The Commissioning for Carers Principles focus on key actions that are most likely to achieve
the best outcomes. It is designed to help commissioners consider current commissioning
practices with regards to carers and how this could be improved. The document provides a
simple self-assessment questionnaire as well as supplementary questions to help trigger
conversations and stimulate ideas.

The Commissioning for Carers Principles help identify different approaches for adaptation or
adoption to fit with local priorities and engage through the whole commissioning cycle. The
simple checklist for each principle is an easy way to identify what already exists or to highlight
areas that need further support and possible investment. The 10 principles are:

Principle 1, Think Carer, Think Family; Make Every Contact Count
Principle 2, Support what works for carers, share and learn from others
Principle 3, Right care, right time, right place for carers

Principle 4, Measure what matters to carers

Principle 5, Support for carers depends on partnership working

97 Directors of Adult Social Services (ADASS) General responsibilities and universal services, page 4
%8 Directors of Adult Social Services (ADASS) First contact, identifying needs and assessment, page 4
% Directors of Adult Social Services (ADASS) First contact, identifying needs and assessment, page 5
100 pirectors of Adult Social Services (ADASS) First contact, identifying needs and assessment, page 7
101 Carers UK (2019) The NHS and Carers Rights
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Principle 6, Leadership for carers at all levels
Principle 7, Train staff to identify and support carers
Principle 8, Prioritise carers’ health and wellbeing
Principle 9, Invest in carers to sustain and save
Principle 10, Support carers to access local resources

NICE guidance — Supporting adult carers

This guideline covers support for adults (aged 18 and over) who provide unpaid care for
anyone aged 16 or over with health or social care needs. It aims to improve the lives of carers
by helping health and social care practitioners identify people who are caring for someone and
give them the right information and support. It covers carers’ assessments, practical,
emotional and social support and training, and support for carers providing end of life care.

The guideline includes recommendations on:

6.1.5

information and support for carers

identifying carers

carers’ assessments

helping carers stay in, enter or return to work, education and training
social and community support for carers

training to provide care and support

psychological and emotional support for carers

support during changes to the caring role and during end of life care

NICE quidance - Dementia: assessment, management and support for people
living with dementia and their carers

This guideline covers diagnosing and managing dementia (including Alzheimer’s disease). It
aims to improve care by making recommendations on training staff and helping carers to
support people living with dementia.

This guideline includes recommendations on:

6.1.6

involving people living with dementia in decisions about their care
assessment and diagnosis

interventions to promote cognition, independence and wellbeing
pharmacological interventions

managing non-cognitive symptoms

supporting carers

staff training and education

The Care Act 2014

The Care Act 2014 places duties on statutory agencies with relation to carers and the people
they care for. Duties include:

Wellbeing duty
Prevention duty
Duty to provide information and advice
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Assessment

Eligibility

Duty to meet care and support
Charging and financial assessment
Care and support planning
Continuity of care

Duty to promote diversity and quality in provision of services
Paying for care

Delegating duties

Transition

Safeguarding

The Care Act 2014 requires local authorities to “adopt a whole system, whole council, whole-
family approach, co-ordinating services and support around the person and their family and
considering the impact of the care needs of an adult on their family, including children”,

6.1.7 Children and Families Act

The Children and Families Act (2014) “extended the right to a needs assessment to all young
carers, regardless of who they care for or the type of care provided. This means that when a
child is identified as a young carer, the needs of everyone in the family will be considered,
triggering both children’s and adult’s support services”'®. The Act removes the requirement
for such carers to be providing “a substantial amount of care on a regular basis” in order to be
assessed and requires local authorities to assess on the appearance of need as well as on
request. The Act also requires local authorities to consider the wellbeing of the carer in line
with the Care Act.

6.1.8 NHS Long-Term Plan

The NHS Long-Term Plan makes commitments to carers to assist them with their caring role
and to ensure that their health and wellbeing needs are met. the plan states “carers should
not have to deal with emergencies on their own. We will ensure that more carers understand the
out-of-hours options that are available to them and have appropriate back-up support in place for
when they need it"'%. It makes a commitment to supporting 100,000 carers to have
contingency planning conversations in case of carer emergency to ensure appropriate
alternative arrangements could be put in place. This work has accelerated due to the
COVID-19 pandemic with many people having been contacted by the Local Authority to
carry out advanced planning should the carer not be able to fulfil their usual role.

The Plan commits to better recognition and support for carers through the introduction of best
practice quality marks for primary care. Additionally “the NHS will roll out ‘top tips’ for general
practice which have been developed by Young Carers, which include access to preventive
health and social prescribing, and timely referral to local support services”'%. Principal Five
also makes a commitment to improving technologies “where patients and carers can better
manage their health and condition”'°®.

102 NHS England (2016) An integrated approach to identifying and assessing Carer health and wellbeing, page 7
103 Department of Health and Social Care (2018) Carers Action Plan 2018-2020: Supporting carers today, page 7
104 NHS England (2019) The NHS Long Term Plan, page 42

105 NHS England (2019) The NHS Long Term Plan, page 43

106 NHS England (2019) The NHS Long Term Plan, page 9
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6.1.9 Carer’s Breaks: guidance for commissioners and providers

The Guidance outlines how “health and social care commissioners and providers can expand
and improve regular breaks for family and friends who care for other adults”'®’. There are two
guides: one for adult carers and one for young carers. The guidance for adult carers focuses
on best practice for supporting adult carers with breaks and respite. The one for young carers
covers guidance about providing breaks and respite for young carers and young adult carers.

6.1.10 Supporting carers in general practice: a framework of quality markers

Supporting carers in general practice: a framework of quality markers (2019) builds on the
provision NHS England work Commitment to Carers and outlines practical steps GP practices
can take to support carers at a local practice level, clinical commissioning group (CCG) level,
as a Primary Care Network (PCN) or as an Integrated Care System (ICS). The quality markers
consist of a series of questions that practices can use to assess themselves along with a list
of practical suggestions for each. The quality markers ask a general practice to identify six
things:

How the practice identifies and registers carers

How the practice uses it’s carer’s register to support holistic carer health and wellbeing
needs

How the practice organises itself to understand and respond to the needs of carers
How the practice makes it easier for carers to access its services

How the practice communicates with, involves and informs its carers

How the practice promotes a carer-friendly culture'®

6.1.11 A connected society: A strateqy for tackling loneliness — laying the foundations
for change

The Strategy looks at what can be done to design in support for social relationships into a
changing society and recognising the crucial role of local authorities in this. It looks at changes
that can be made in organisations, infrastructure and culture. The aim is for loneliness to be
recognised and acted on without sigma and shame.

The strategy has three overarching goals:

1. A commitment to improving the evidence base so that the causes of loneliness
are understood along with its impacts and what works to tackle it

2. Toembed loneliness as a consideration across government policy, recognising
the wide range of factors that exacerbate feelings of loneliness and support
people’s wellbeing and resilience

3. Build a national conversation on loneliness to raise awareness of its impacts
and to help tackle stigma.

In the wake of COVID-19 and the social distancing measures that have been put in place to
tackle it, this strategy is increasingly relevant. One of the areas looked at within the strategy
is digital solutions to tackle loneliness.

107 Department of Health and Social Care (2019) Carers Action Plan 1-year Progress Tracker, page 11
108 NHS England (2019) Supporting carers in general practice: a framework of quality markers
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6.1.12 An integrated approach to identifying and assessing carer health and wellbeing

This paper addresses changes to the way in which Carer health and wellbeing need is
identified, assessed, and supported as a result of changes made by the Care Act 2014 and
the Children and Families Act 2014. It is, essentially, a resource to help promote working
together between Adult Social Care services, NHS commissioners and providers, and third
sector organisations that support Carers, of all ages, with a specific focus on developing an
integrated approach to the identification, assessment and support of Carers and their families
across health and social care.

6.1.13 Employment support for carers

The Report sets out how to better support carers to stay in or enter employment. Having
flexibility over when, where or how a job is done can be a critical factor in carers’ ability to
juggle care and work. The report suggests that any employee can benefit from flexibility and
so too can employers. The right to request flexible working only kicks in after six months of
continuous employment. But more carers could be encouraged to enter the workforce if they
could request such arrangements from day one. The Report recommends amending the
Flexible Working Regulations 2014 to ensure a day one right to request flexible working for all
employees. Additionally supporting carers during times of difficulty is beneficial to carers and
employers alike. Too many carers are currently forced to use annual leave or sick days to fulfil
caring responsibilities.

6.1.14 Build Back Better: Our Plan for Health and Social Care

Build Back Better: Our Plan for Health and Social Care highlighted the important role carers
have in providing support to their loved ones and made a commitment to “ensure that the 5.4
million unpaid carers have the support, advice and respite they need, fulfilling the goals of the
Care Act”.

6.1.15 People at the Heart of Care: Adult Social Care Reform

The Government white paper People at the Heart of Care: Adult Social Care Reform sets out
a 10-year vision for how people will experience care and support in England. It highlights
three key core strands specifically relating to improving support to unpaid carers as part of
the new vision in reforming social care. The three core strands are:

i.  working with the sector to kick-start a change in the services provided to support
unpaid carers. Supported by £25m over three years to identify and test a range of
new and existing interventions that support carers

ii. identifying, recognising and involving unpaid carers

ii.  supporting the economic and social participation of unpaid carers

6.2 Local strategic drivers

6.2.1 Supporting Adults in Nottinghamshire, Our Adult Health and Social Care
Strategy Nottinghamshire’s Adult Social Care Strategy and outlines the guiding
principles of Adult Social Care. The focus is on promoting people’s independence so
that they can live more fulfilled enjoyable lives with strong links to their local
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The Nottinghamshire Plan sets out the Council’s plans for the next ten years to
make a ‘healthy, prosperous and greener future for everyone’. Of particular
relevance to carers are the first two commitments:

e Helping our people live healthier and more independent lives

e Supporting communities and families

The Integrated Care Strateqy 2023-27 brings together partner organisations from
across health and care with a renewed focus on providing joined up services and
improving the lives of all people who live and work in the city and county. The
strategy has a focus on carers as well as the people accessing services throughout
including “Recognising carers of all ages at the earliest opportunity, and ensuring that
appropriate person-centred support is in place following a needs-led, strengths based
and personalised conversation” and aims to increase in the proportion of carers who
reported that they had as much social contact as they would like and an increase in
carer reported quality of life score.

The ICS highlights appropriate support is needed for carers within the following
ambition aims:

o Our people are resilient and have good health and wellbeing.
e Our people with care and support needs and their carers have good quality of life.
e Our system has a sustainable infrastructure.

The Nottingham and Nottinghamshire Joint Carers Strateqy 2023-2028 was
coproduced with carers and contains the following principles:

e To work in a way that is tailored to each carer to meet their needs and support
their health and wellbeing and maintain their independence

e To reduce isolation and health inequalities by improving access to carers who are
‘seldom heard’ or who are from ethnic minority groups

e To ensure carers have a voice, that they are listened to and are treated with
respect as expert partners in carer support

e To improve the lives of all carers by everyone working together

e To identify and support carers as early as possible

e To provide the right support across the health and social care system to meet the
needs of all carers and the people they care for by delivery high quality services

¢ To make the best use of available resources in supporting carers across the
health and social care system

As well as the above principles carers developed a number of ‘I’ statements to highlight
the things that were important to them and these must be reflected accordingly by each
service:

¢ | want to be able to access information and support when | need it
e | would like support at first contact to understand my situation
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I would like help to understand what a carer is

o | would like information or training to support me at the time | need it, for it to be
easily accessible, meets my needs and accessible whoever | make contact with

e | want the right to a carers assessment

e | would like to tell my story once and then agree when | will have further
conversations to explain my situation so my needs can be best met

¢ | want to feel valued and listened to

¢ | want my needs and the needs of my family to be considered and appropriate
support provided recognising the impact on all of us

e | can access information and support when | need it

¢ | should be able to access different types of bespoke flexible and timely respite to
meet my needs

o | want to be able to share my experiences with other carers in ways that are
accessible to me face-to-face, virtual or otherwise

¢ | wantto be involved in decisions affecting my cared for at all stages and by all
professionals/services involved

¢ | want to be able to feel safe and supported in my caring role, as well as knowing
the person I'm caring for is also safe and well looked after

e | want to be seen as more than a carer and have opportunities to live a balanced
life outside of my caring role

¢ | want to be able to take up education, employment and volunteering opportunities
offered to me, professionally and personally, without my caring role impacting on
these opportunities

¢ | need support to prepare me for a time when my caring role reduces or ceases

7. What is on the horizon?

The Carer's Leave Bill received royal assent on 24 May 2023, introducing a statutory
entitlement to five days unpaid carers leave per calendar year, for employees that are
providing or arranging care.

According to the Equality Act 2010, discrimination by association would mean that someone
was treated less favourably than someone else because they were caring for an elderly or
disabled person. Carers UK are working towards having carers included as a protected
characteristic.

Carers are facing increasing pressures due to cost of living, even for those carers who are
able to continue in their employment. This is exacerbated by increasing care costs for those
they are caring for.

7.1 Projected service use

The Institute of Public Care publish POPPI, a tool originally developed for the Department of
Health to provide population data and future predictions of social care need by local
authority.

National data shows that the largest expected increase in carer numbers are in those over
65 in line with general population increases. With the largest increase being in those aged
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over 85 (an expected increase of (81%). As more people are living longer they are likely to
do so with one or more long-term health conditions and therefore require support from their
children who will fall into this age group.

Older adults 2020 2025 2030 2035

predicted to

be carers

65-69 8655 9395 10837 10912
(9%) (25%) (26%)

70-74 7607 7021 7671 8860
(-8%) (1%) (16%)

75-79 5122 6325 5900 6502
(23%) (15%) (27%)

80-84 3176 3783 4732 4481
(19%) (49%) (41%)

85+ 1997 2307 2824 3613
(16%) (41%) (81%)

Total 26557 28831 31964 34368
(9%) (20%) (29%)

Table 8: Projected increase in older people delivering care to 2035
Source: POPPI June 2020, national prevalence model applied to ONS population
projections

POPPI estimates also show that the greatest increase will be in those providing more than
50 hours of care per week (32%).

Predicted increase in adults who are carers to
2035
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Figure 3: Predicted increase in adults who are carers to 2035 by hours of care
delivered each week

Source: POPPI June 2020, national prevalence model applied to ONS population
projections

Around the County the expected increase varies with Broxtowe predicted to have the lowest

growth at 22% to 2035. Ashfield, Mansfield and Newark and Sherwood are expected to
have higher increases (35%, 33% and 32% respectively).
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Estimated increase in Carers aged 65+ across
Nottinghamshire districts
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Figure 4: Estimated increase in carers aged 65+ across Nottinghamshire districts to
2035

Source: POPPI June 2020, national prevalence model applied to ONS population
projections

7.2 Whole family, strengths-based assessments

The Adult Social Care Department of Nottinghamshire County Council is moving towards
whole family, strength-based assessments. New carers assessments were launched in 2021
that were strength-based and further work is now being carried out to integrate these with
whole family assessments.

7.3 Employment

The All-Age Carers Strategy 2023-2028 has access to employment as an area of focus to
support carers either back into work or to maintain their current role if they have one. There
are many benefits to carers in having paid employment both financial and psychological.

7.4 Primary Care Networks

Primary Care Networks are a move to provide more proactive care to patients in line with the
NHS Long Term Plan. They aim to enable greater provision of proactive, personalised,
coordinated and more integrated health and social care. Practices have begun working
together and with community, mental health, social care, pharmacy, hospital and voluntary
services in their local areas in primary care networks. One of the key changes brought
about by this model is the use of place-based commissioning to support local communities.

What does this tell us?

8. Unmet needs and service gaps
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From feedback received from carers it is clear that there are additional requirements to
support both working carers and parent-carers. Parent-carers in particular report being
unsure regarding where their parenting role ends and their caring role begins and therefore
find it difficult to access support in their own right. The new Carers Hub service are able to
provide support to parent-carers but further work is required to ensure that all areas are
aware of this service offer so that carers are able to access the support provided.

The State of Caring Report (2019) states that “providing support for carers, especially those
looking to stay in, or return to, paid work, is essential if women are able to be able to
participate fully in the economy and live a life free from poverty in older age”. The report
also states that “increasing numbers of employers are recognising the importance of
supporting carers in their workforce to continue working, so they can retain talented staff
rather than incurring the costs of recruiting and retraining new employees”. It is important
therefore that we work with provider services, including statutory services, to ensure that
provision of support is available and accessible to carers who work.

Additionally, whilst the data shows that the vast majority of carers in Nottinghamshire are
white there is a danger that this may lead to carers from minority ethnic communities not
receiving the support they need or being engaged in coproduction activities to ensure that
services meet their needs. The new Carers Hub service has been specifically tasked with
broadening support to all communities as part of the new contract.

9. Knowledge gaps

Available research is limited around the impact of the current cost of living crisis on carers
and further support may be required as evidence emerges. Locally information will be
gathered via the commissioned services, Carers Space and other coproduction routes.

Parent carer needs are also under-represented in the research however this is an emerging
need locally and further knowledge is required to ensure that parent carers are to be
supported in the most appropriate way.

Additional information is also required regarding the need of ethnic minority carers around
the county to ensure that their needs are met by both commissioned and support services.

Additionally, the research in section 1 of this report shows a significant impact on the mental
health and wellbeing of carers once their caring role has ended and additional information is
required to understand how to support people as their caring role changes or ends.

Severe multiple disadvantage is a way of describing the lived experience of people whose
current circumstances have been strongly shaped by deprivation, trauma, and abuse — often
leading to experiences of homelessness, mental ill-health, domestic abuse/sexual violence,
harmful use of drugs and alcohol, and perhaps contact with the criminal justice system. These
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exposures and experiences often leave people vulnerable to some of the worst health and
wellbeing of any group in Nottinghamshire and carers may be at risk of these as well as the

person they are caring for.

It is difficult to accurately estimate the numbers of people that experience severe multiple
disadvantage for various reasons. Firstly, there is no single universally adopted definition of
severe multiple disadvantage, therefore different studies or estimates use different definitions.
In many cases, services are difficult to access for those experiencing severe multiple

disadvantage, meaning people are not present in service-use data.

number of carers impacted by severe multiple disadvantage is unknown.

What should we do next?

10. Recommendations for consideration

Recommendation

Lead(s)

1 Review and streamline the provision of short breaks
for carers to ensure a range of options are available
for those who require them. Educate staff to enable
effective commissioning of available short breaks.

Nottinghamshire County
Council Integrated Strategic
Commissioning

2 Ensure carers needs and the caring situation is
considered throughout all aspects of social care
provision through whole family assessments to
move away from silo working and ensure that the
needs of the whole family (including the carer) are
met in the most appropriate way. As part of this
keeping carers informed about outcomes and next
steps through feedback.

Principal Social Worker

3 Work proactively with the assistive technology work
programme to ensure carer needs are encapsulated
in equipment specifications (e.g. the need for
alternative monitoring for people with dementia to
provide a break for the carer or the use of electronic
reminder services for medications and appointments
to free up carer time/reduce visits)

Nottinghamshire County
Council Integrated Strategic
Commissioning

4 Develop a single point of access for carers so that
they are aware of where to go for information and
advice without being overwhelmed with information

Carers Hub Service

5 Support carers to plan for the future including a
change in their needs as well as those for the
person they are caring for. This will involve early
conversations with carers to plan for future changes
and contingency planning for emergency situations

Carers Hub Service
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a way that is suitable and appropriate for them and
their family needs. This will include carers who may
not have English as their first language (including
BSL), carers from ethnic minority backgrounds,
support that is appropriate to religious needs or
those who find it difficult to access statutory services
during office hours due to work commitments.

6 Ensure easily accessible information and advice Carers Hub Service through
(including support and finance) is available when it coproduction activity
is required including out of standard office hours.

This will need to be supported by face-to-face
support and connecting to services rather than
signposting.

7 Support young carers as they transition from Carers Hub Service and
children to adult services to ensure that they Young Carers Support
continue to receive support whilst maximising their Service
potential to take up educational, employment and
social opportunities.

8 Develop support for Parent Carers specific to their Carers Hub Service in
caring role. coproduction with Parent

Carers

9 Review the current young carers assessment tool to | Integrated Strategic
bring in line with strength-based approaches and Commissioning, Children
ensure that support provided achieves the and Families Service and
appropriate outcomes for the young carers Operational teams in

coproduction with young
people and families

10 Ensure carers are identified and offered support at All system partners and
the earliest opportunity including through schools commissioned services
and primary care to prevent a crisis from occurring

11 Ensure that carers needs in relation to Severe All partners
Multiple Disadvantage are recognised as part of the
assessment and whole family process utilising a
multidisciplinary approach to support people within
this group and prevent self-neglect. Improve data
recording to determine impact of this area on carers
and inform future service and support planning.

12 Ensure that carers have equal access to support in All system partners and

commissioned services

Key contacts

Anna Oliver
Commissioning Manager, Ageing Well
anna.oliver@nottscc.gov.uk

Dan Godley
Senior Commissioning Officer
dan.godley@nottscc.gov.uk

Sarah Wells
Commissioning Officer
Sarah.wells1@nottscc.gov.uk
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E%a Nottinghamshire Report to Health and Wellbeing
% 1 County Council Board

17 April 2024

Agenda Item: 6
REPORT OF THE MEDICAL DIRECTOR OF THE INTEGRATED CARE BOARD

NOTTINGHAM AND NOTTINGHAMSHIRE NHS JOINT FORWARD PLAN -
2024/25 REFRESH

Purpose of the Report

1. The purpose of this report is to update Nottinghamshire Health and Wellbeing Board members
on progress in refreshing the Nottingham and Nottinghamshire NHS Joint Forward Plan and
for members to approve the Health and Wellbeing Board’s statement of opinion, which will be
appended to the plan presented for approval at the ICB Board on 9 May 2024 .

Information

2. This report sets out the context of the Nottingham and Nottinghamshire NHS Joint Forward
Plan, which has been informed by:

a) The system Integrated Care Strategy’ approved by the Integrated Care Partnership
(ICP) in March 2023, which incorporates the Joint Health and Wellbeing Strategy
priorities for Nottingham City and Nottinghamshire County. The ICP considered a
refresh of the Integrated Care Strategy at their meeting on the 22 March 2024.
Legislative requirements.

Statutory guidance and policy.

Discussions with system partners; and

Engagement with citizens and wider partners.

O

o O
SN N = N

D

3. Before the start of each financial year, each Integrated Care Board (ICB), together with partner
NHS Trusts and NHS Foundation Trusts must prepare a plan detailing how they propose to
exercise their functions in the next five years. There is an expectation that this plan will be
refreshed annually, in line with emerging national guidance. As well as delivering the NHS
Mandate, the production of the Nottingham and Nottinghamshire NHS Joint Forward Plan is
strongly influenced by the Integrated Care Strategy.

" Integrated Care Strategy 2023 27 (healthandcarenotts.co.uk)
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4. As outlined in the paper considered by Nottinghamshire Health and Wellbeing Board in
February 2024, NHS England published planning guidance on the NHS Joint Forward Plan

on 22 December 20232. Key points of note from the guidance are:

a)

b)

The three principles for the development of Joint Forward Plans remain:
i.  Principle 1: Fully aligned with the wider system partnership’s ambitions.
ii. Principle 2: Supporting subsidiarity by building on existing local strategies and
plans as well as reflecting the universal NHS commitments.
iii. Principle 3: Delivery focused, including specific objectives, trajectories and
milestones as appropriate.

Systems continue to have flexibility to determine the scope and structure of the Joint
Forward Plan. It is anticipated that plans continue to reflect the priorities set out in
2023/24.

Health and Wellbeing Boards must be involved in revising the Joint Forward Plan and
confirm that it continues to take proper account of Joint Health and Wellbeing Strategies
(JHWBS).

The guidance again reiterates that the ICB and partner trusts are responsible for the
development of the Joint Forward Plan. Systems are encouraged to use it as a shared
delivery plan for the Integrated Care Strategy and JHWBS.

Should there be any significant revisions to the Joint Forward Plan, there is a statutory
duty for the ICB and partner trusts to consult with partners, including the Integrated
Care Partnership and NHS England.

Previous local patient and public engagement exercises and subsequent action should
inform the Joint Forward Plan. ICBs and their partner trusts must include a summary of
the views expressed by anyone they have a duty to consult and explain how they have
taken them into account.

Refresh of the Joint Forward Plan

5. The Nottingham and Nottinghamshire Joint Forward Plan has been reviewed and refreshed
throughout February and March 2024 as part of an integrated approach to planning,
incorporating the five-year Joint Forward Plan, three-year financial opportunities and 2024/25
operational planning.

6. At its January meeting, the ICB Board endorsed that the refresh of the plan should continue
to prioritise the four aims and three principles of the Integrated Care Strategy; as well as the
four clinical priorities identified in the plan:

a)
b)
c)
d)

Prevention.

Proactive management of long-term conditions and frailty.

Improving navigation and flow to reduce emergency pressures.

Ensuring timely access and early diagnosis for cancer and planned care.

2 https://www.england.nhs.uk/long-read/quidance-on-updating-the-joint-forward-plan-for-2024-25/.
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7. In addition to the proactive management of frailty, it was also supported that there will be a
focus on the care model for frailty / older people as part of the refresh. The refresh is being
informed by the service user and citizens insights report received by the Integrated Care
Partnership at their 6 October 2023 meeting.

8. Atits meeting on 07 February 2024, Health and Wellbeing Board members agreed to delegate
ongoing input from the Health and Wellbeing Board regarding the refresh of the NHS Joint
Forward Plan to the Chair of the Board and Director of Public Health and to schedule an item
at the April 2024 Health and Wellbeing Board to formally approve a statement of opinion for
the revised Joint Forward Plan.

9. In addition, the Board agreed to consider draft revisions to the NHS Joint Forward Plan at a
workshop discussion on 13 March 2024. This ensured the Board had the opportunity to input
into the plan refresh directly. The draft plan and an indicative statement of opinion were
discussed and comments from Board members have been taken in to account within the
refresh.

10.The plan and its supporting documents have been developed with system partners and
citizens to ensure there is system support for the Joint Forward Plan as the collective plan for
the next 5 years.

11.0n 20 March 2024, NHS England issued updated guidance to advise that the timescales for
publishing the Joint Forward Plan have been moved to end of June 2024. The final version
will therefore be agreed at the ICB Board meeting on 9 May 2024 and published shortly
thereafter to meet national expectations. The final version of the plan will be circulated to
members of the Health and Wellbeing Board at this stage for information.

12.In consultation with the Chair of the Health and Wellbeing Board and Interim Director of Public
Health, and subject to the comment and approval of members of the Health and Wellbeing
Board on 17 April 2024, the Board’s draft statement of opinion on the Nottingham and
Nottinghamshire Joint Forward Plan is as follows:

The Nottinghamshire Health and Wellbeing Board is satisfied that the NHS Joint Forward
Plan for Nottingham and Nottinghamshire has taken account of its feedback, and the plan
clearly articulates the ICBs commitment and contribution to the delivery of the
Nottinghamshire Joint Health and Wellbeing Strategy.

Other Options Considered

13.There is an option to not consult the Health and Wellbeing Board on the refresh of the NHS
Joint Forward Plan. However, this option was discounted because guidance requires the
Health and Wellbeing Board to be involved in revising the NHS Joint Forward Plan and to
confirm that it continues to take proper account of the Nottinghamshire Joint Health and
Wellbeing Strategy.

Reason for Recommendations

14.To ensure the Nottinghamshire Health and Wellbeing Board has the opportunity to provide its
statement of opinion as required by national guidance.
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Statutory and Policy Implications

15.This report has been compiled after consideration of implications in respect of crime and
disorder, data protection and information governance, finance, human resources, human
rights, the NHS Constitution (public health services), the public sector equality duty,
safeguarding of children and adults at risk, service users, smarter working, sustainability and
the environment and where such implications are material they are described below.
Appropriate consultation has been undertaken and advice sought on these issues as required.

Financial Implications
16. There are no direct financial implications arising from this report.
Consultation

17.The Nottingham and Nottinghamshire Joint Forward Plan acts as the NHS delivery
commitment for all NHS organisations within the Nottingham and Nottinghamshire ICS. In
developing the plan, engagement took place with public, patients and stakeholders. The
engagement programme built on engagement for the Integrated Care Strategy and included
stakeholder meetings, presentations at existing forums, public events and a survey. In total,
just under 800 individuals were involved in a range of activities, between May and June 2023.
An engagement report has been produced.

Implications in relation to the NHS Constitution

18.The Joint Forward Plan has been developed in line with the NHS Constitution.
Implications for Residents

19.The vision of the Integrated Care Strategy is that ‘every person will enjoy their best possible
health and wellbeing.” This is delivered through the four aims of the strategy (improved
outcomes in population health and healthcare, tackle inequalities in outcomes, experience and
access, enhance productivity and value for money and support the broader social and
economic development). The strategy aims to improve the overall health and wellbeing of our
local communities, reduce health inequalities, deliver a more preventative approach to health
and care and deliver more integrated effective and efficient services.

20.The Joint Forward Plan acts as the NHS delivery commitment for all NHS organisations within
the Nottingham and Nottinghamshire ICS.

Implications for Sustainability and the Environment

21.0ne of the aims of the Integrated Care Strategy is to support broader social and economic
development. This includes developing the role of major anchor institutions across the ICS
which will have a strong role in supporting local sustainability and the environment through
their Green Plans. The Nottingham and Nottinghamshire Joint Forward Plan includes a section
on how sustainability will be delivered within the NHS.
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RECOMMENDATIONS

The Nottinghamshire Health and Wellbeing Board is asked to:

1) Note the progress in refreshing the Nottingham and Nottinghamshire NHS Joint Forward
Plan.

2) Approve the Board’s statement of opinion for the Nottingham and Nottinghamshire NHS
Joint Forward Plan (included in paragraph 12), which will be appended to the plan
presented for approval at the ICB Board on 9 May 2024.

Dave Briggs
Medical Director
NHS Nottingham and Nottinghamshire Integrated Care Board

For any enquiries about this report please contact:

Joanna Cooper

Assistant Director of Strategy

NHS Nottingham and Nottinghamshire Integrated Care Board
E: joanna.cooperi@nhs.net

Constitutional Comments (SSR 05/04/24)

22.The recommendations fall within the scope of matters which may be approved by the
Nottinghamshire Health and Wellbeing Board.

Financial Comments (MM 02/04/24)
23.There are no direct financial implications arising from this report.
Background Papers and Published Documents

Except for previously published documents, which will be available elsewhere, the documents
listed here will be available for inspection in accordance with Section 100D of the Local
Government Act 1972.

e ‘Department of Health and Social Care (2022) Guidance on the preparation of integrated
care strategies, DHSC. [Available at Guidance on the preparation of integrated care
strategies - GOV.UK (www.gov.uk)]

¢ Nottinghamshire Health and Wellbeing Board (2022) Nottinghamshire Joint Health and
Wellbeing Strategy 2022-2026. [Available at Nottinghamshire Joint Health and Wellbeing
Strategy 2022-2026 (healthynottinghamshire.org.uk)]

Electoral Division(s) and Member(s) Affected

o All
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E%a Nottinghamshire Report to the Health and Wellbeing

¥ 1 County Council Board
17 April 2024

Agenda Item: 7

REPORT OF THE SERVICE DIRECTOR FOR CUSTOMERS, GOVERNANCE
AND EMPLOYEES

WORK PROGRAMME

Purpose of the Report

1.

To consider the Nottinghamshire Health and Wellbeing Board’s current work programme.

Information

2.

The work programme (attached as Appendix 1 to the report) assists in the management
of the Board’s agenda, the scheduling of its business and its forward planning. It includes
business items that can be anticipated at the present time, while arising issues are added
as they are identified. The work programme is reviewed and updated regularly with the
Chair and Vice Chair, and at each Board meeting, where any Board member is able to
suggest items for inclusion.

Other Options Considered

3.

To not produce a work programme: this option is discounted as a clear work programme
is required for the effective management of the Board’s agenda, the scheduling of its
business and its forward planning.

Reason for Recommendations

4.

To assist the Board in managing its business effectively.

Statutory and Policy Implications

5.

This report has been compiled after consideration of the implications in respect of crime
and disorder, data protection and information governance, finance, human resources,
human rights, the NHS Constitution (public health services), the public sector equality duty,
safeguarding of children and adults at risk, service users, smarter working, sustainability
and the environment and, where such implications are material, they are described below.
Appropriate consultation has been undertaken and advice sought on these issues as
required.
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Financial Implications

6. There are no direct financial implications arising from this report.

RECOMMENDATIONS
1) That the Nottinghamshire Health and Wellbeing Board’s work programme be noted.

2) That Board members make any further suggestions for items for inclusion on the work
programme for consideration by the Chair and Vice-Chair, in consultation with the relevant
officers and partners.

Marjorie Toward
Service Director for Customers, Governance and Employees
Nottinghamshire County Council

For any enquiries about this report, please contact:
James Lavender, Democratic Services Officer

Nottinghamshire County Council
james.lavender@nottscc.gov.uk

Lizzie Winter, Public Health and Commissioning Manager
Nottinghamshire County Council
elizabeth.winter@nottscc.gov.uk

Constitutional Comments (HD)

7. The Board has authority to consider the matters set out in this report by virtue of its Terms
of Reference.

Financial Comments (NS)

8. There are no direct financial implications arising from the contents of this report. Any future
reports to the Board will contain relevant financial information and comments.

Background Papers and Published Documents

9. Except for previously published documents, which will be available elsewhere, the
documents listed here will be available for inspection in accordance with Section 100D of
the Local Government Act 1972.

e None

Electoral Division(s) and Member(s) Affected

o All
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WORK PROGRAMME: 2023 — 2024

% Nottinghamshire

Health & Wellbeing Board

Please see Nottinghamshire County Council’s website for the board papers, the Healthy Nottinghamshire website for information on the Health & Wellbeing
Board and its Joint Health and Wellbeing Strategy (JHWS) and Joint Strategic Needs Assessment (JSNA) chapters are available on Nottinghamshire Insight.

Health

Report title Purpose Lead officer Report author(s) Notes
MEETING / WORKSHOP: Wednesday 17 April 2024 (2pm)
Chair’s Report An update by the Chair on local and national issues Chair of the Health
(Standing Item) for consideration by Health & Wellbeing Board and Wellbeing Board
members to determine implications for the Joint
Health and Wellbeing Strategy for 2022 — 2026.
JSNA Chapter: Carers To consider and approve the JSNA chapter for Corporate Director for | Will Leather
publication on Nottinghamshire Insight. Adult Social Care and | Anna Oliver

NHS Joint Forward Plan
2024/25 Refresh

Medical Director of
the Integrated Care
Board

Joanna Cooper

WORKSHOP:
Building Blocks of
Health (1hr)

Interim Director of
Public Health

Carol Ford
Maria Castellina

MEETING / WORKSHOP: Wednesday 22 May 2024 (2pm)

Chair’s Report
(Standing Item)

An update by the Chair on local and national issues
for consideration by Health & Wellbeing Board
members to determine implications for the Joint
Health and Wellbeing Strategy for 2022 — 2026.

Chair of the Health
and Wellbeing Board

JHWS Progress Report
Ambition 3: Everyone can
access the right support to
improve their health

To present on progress of the delivery of the Joint
Health and Wellbeing Strategy for 2022 — 2026.

Chair of the Health
and Wellbeing Board

Catherine Pritchard
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Report title

Purpose

Lead officer

Report author(s)

Notes

WORKSHOP: Interim Director of Catherine Pritchard
Suicide Prevention (1hr) Public Health Lucy Jones
Safia Ahmed

MEETING: Wednesday 3 July 2024 (2pm)
Chair's Report An update by the Chair on local and national issues Chair of the Health
(Standing Item) for consideration by Health & Wellbeing Board and Wellbeing Board

members to determine implications for the Joint

Health and Wellbeing Strategy for 2022 — 2026.
JSNA Profile Pack: To consider and approve the JSNA profile pack for Interim Director of Will Leather

Community Capacity and
Resilience

publication on Nottinghamshire Insight.

Public Health

Kathryn McVicar

JSNA Profile Pack: ASCH
Prevention

To consider and approve the JSNA profile pack for
publication on Nottinghamshire Insight.

Chair of the Health
and Wellbeing Board

Will Leather
Catherine Carmichael

JSNA Profile Pack: Health
and Work

To consider and approve the JSNA profile pack for
publication on Nottinghamshire Insight.

Chair of the Health
and Wellbeing Board

Will Leather

Health Protection Update

Interim Director of
Public Health

Geoff Hamilton

Better Care Fund (BCF)
Year End Report

Corporate Director for
Adult Social Care and
Health

Naomi Robinson

To be confirmed
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DRAFT WORK PROGRAMME: 2024 - 2025 (dates subject to final approval by Full Council)

Report title

Purpose

Lead officer

Report author(s)

Notes

MEETING: Wednesday 11

September 2024

Chair's Report
(Standing Item)

An update by the Chair on local and national issues
for consideration by Health & Wellbeing Board
members to determine implications for the Joint
Health and Wellbeing Strategy for 2022 — 2026.

Chair of the Health
and Wellbeing Board

Best Start Annual Report

To review progress of the delivery of the
Nottinghamshire Best Start Strategy 2021 — 2025, to
provide an overview of the best start for life local offer
and update on the Best Start Strategy refresh.

Interim Director of
Public Health

Corporate Director for
Childrens and
Families

Helena Cripps

JSNA Chapter: Children in
Care and Care Leavers

To consider and approve the JSNA chapter for
publication on Nottinghamshire Insight.

Interim Director of
Public Health

Will Leather
Katharine Browne
Briony Jones
Caroline Panto

JSNA Profile Pack: Youth
Justice

To consider and approve the JSNA profile pack for
publication on Nottinghamshire Insight.

Chair of the Health
and Wellbeing Board

Will Leather
Nicola Suttenwood

JSNA Profile Pack: Autism
& Neurodiversity (Adults)

To consider and approve the JSNA profile pack for
publication on Nottinghamshire Insight.

Chair of the Health
and Wellbeing Board

Will Leather
Halima Wilson

2024/25 JSNA Work
Programme Approval

Chair of the Health
and Wellbeing Board

Will Leather
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MEETING: Wednesday 16 October 2024

Chair's Report (Standing
Item)

An update by the Chair on local and national issues
for consideration by Health & Wellbeing Board
members to determine implications for the Joint
Health and Wellbeing Strategy for 2022 — 2026.

Chair of the Health
and Wellbeing Board

MEETING: Wednesday 13 November 2024

Chair’s Report (Standing
Item)

An update by the Chair on local and national issues
for consideration by Health & Wellbeing Board
members to determine implications for the Joint
Health and Wellbeing Strategy for 2022 — 2026.

Chair of the Health
and Wellbeing Board

MEETING: Wednesday 18 December 2024

Chair’s Report (Standing
ltem)

An update by the Chair on local and national issues
for consideration by Health & Wellbeing Board
members to determine implications for the Joint
Health and Wellbeing Strategy for 2022 — 2026.

Chair of the Health
and Wellbeing Board

MEETING: Wednesday 5 February 2025

Chair's Report (Standing
Item)

An update by the Chair on local and national issues
for consideration by Health & Wellbeing Board
members to determine implications for the Joint
Health and Wellbeing Strategy for 2022 — 2026.

Chair of the Health
and Wellbeing Board

MEETING: Wednesday 5 March 2025

Chair’s Report (Standing
Item)

An update by the Chair on local and national issues
for consideration by Health & Wellbeing Board
members to determine implications for the Joint
Health and Wellbeing Strategy for 2022 — 2026.

Chair of the Health
and Wellbeing Board
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Rapid Review: Health Interim Director of Will Leather
Protection Implications of Public Health Jo Marshall
Climate Change

MEETING: Wednesday 2 April 2025

Chair’s Report (Standing An update by the Chair on local and national issues Chair of the Health

Item) for consideration by Health & Wellbeing Board and Wellbeing Board
members to determine implications for the Joint
Health and Wellbeing Strategy for 2022 — 2026.

MEETING: Wednesday 25 June 2025

Chair’'s Report (Standing An update by the Chair on local and national issues Chair of the Health

Item) for consideration by Health & Wellbeing Board and Wellbeing Board
members to determine implications for the Joint
Health and Wellbeing Strategy for 2022 — 2026.

MEETING: Wednesday 23 July 2025

Chair’s Report (Standing An update by the Chair on local and national issues Chair of the Health

ltem) for consideration by Health & Wellbeing Board and Wellbeing Board
members to determine implications for the Joint
Health and Wellbeing Strategy for 2022 — 2026.

Contact

For queries or requests for the Nottinghamshire Health and Wellbeing Board’s work programme, please email elizabeth.winter@nottscc.gov.uk
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