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Foreword

This Strategy is being produced at a time when the challenges and issues
facing us all are increasing; the effects of demographic, environmental,
technical, financial and social shifts are now much more noticeable, making it
more important than ever to find a sustainable approach.

Locally, the NHS is treating more
people, more effectively than ever
before, yet health and well-being in
Torfaen remains amongst the lowest
in Europe.

This is partly because the health and
well-being of our communities in
Torfaen are inextricably linked with
the past, and partly because the things
we have started to do together to
change involve a complex interaction
of different policy areas, from across
several organisations. Inevitably, some
of the changes we need to see are long
term, taking longer than the next three
years to affect. In that sense, this phase
of our joint strategy represents the
next steps in the journey of ‘Improving
Together’.

The Welsh Assembly Government’s
guidance for both the Health Social
Care and Well-being Strategy
(HSCWB) and the Children and
Young People’s Plan (CYPP) make it
clear that these two strategies should
be defining statements of intent and
priorities for all public services.The
Needs Assessment is referenced in
both strategies, and this HSCWB
strategy reflects and cross references
the main priorities for the CYPP,
shares important ambitions with

the Community Safety Plan, and will
—in part — be made real through
implementing the Local Development
Plan, which will govern land use and our
built environment up to 2015. A new
Local Service Board is being established,
which exemplifies our commitment to
work even more effectively together.



Foreword

In producing this second Strategy we
know that some things that have gone
before have worked well, and a few
have not worked as well we would have
hoped. So, this Strategy further develops
previous planning and practice and, for
it to make any sustainable difference,
it's implementation needs to inspire,
encourage and support every individual
working and living in Torfaen to take
more control of their own, their family’s
and their community’s future health and
well-being.

We know that small changes can make a
big difference, and so all of the partners
to this Strategy are committed to
leading by example — improving our
own work places and developing our
local workforces — in order to work
towards delivering the wider changes
that we also wish to see in others.

Chair of Torfaen Leader of Torfaen
Local Health Board

Dr. Doug Dare

N‘,{fd & Fore S ey ven v~

County Borough Council
Clir. Bob Wellington

We have consulted widely, and this has
helped us set some local priorities,
which now sit alongside existing
national priorities, and within a clearer
picture about what we need to do in
Torfaen.

Throughout the document further
details about the needs we have
identified, the strategies that we have
reviewed and the vision that we have
set are signposted, by use of this logo
(© ).A‘jargon-busting’ list of some of
the less common terms used in these
documents and the supporting plans is
also provided, and where appropriate
these words are shown in italics.

You may also want to read some of
these supporting papers, if you are
interested in understanding more about
how we came to develop this Strategy
for 2008-11.

Chair of Torfaen Chief Superintendent
Voluntary Alliance Gwent Police
Lynn Tanner Paul Symes
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Executive summary

Introduction

This is the second 3 year phase of a
long term commitment to improving
Health, Social Care and Well-Being
in Torfaen.

It is a joint strategy prepared by

the Council, the LHB, TVA, Gwent
Police, Gwent NHS Trust, together
with user and carer representations.

In the first phase (2005/08), the
LHB was provided with additional
resources (£3.8m) which enabled
implementation to be around
setting up some 60 new and
additional projects, and monitoring
the subsequent activity.

Because of financial changes, that is
not an option in the 3 years ahead,
and so this strategy requires that
local priorities are addressed in many
different ways.

Analysis

A number of key trends mean that
health and social care services in
Wales are unsuitable in their current
form.

The response has to be to continue
the ‘twin track’ approach of
Improving health and social care
services, whilst at the same time
improving health and well-being
within the community.

Within Gwent a major programme
of health service change — Clinical
Futures — is underway: to be
successful, however, it relies on many,
much wider changes, which requires
a co-ordinated effort.

No single approach or agency is
capable of delivering the scale and
pace of change that is so obviously
needed in Torfaen. Through adopting
a ‘four pronged’ approach, a healthy
balance of activity can be planned to
address:



Life circumstances - the
wider determinants of health

and well-being; influenced mainly
through a concerted commitment
to developing healthy public policy
across all organisations. This must
happen at the same time as

Promoting healthier choices to
improve lifestyles; achieved mainly
through refocusing of existing work
and developing new programmes of
activity, and;

Improving health and
social care outcomes
— achieved mainly through promoting
independence and choice, and

Service provision - influenced
by a focus on efficiency, collaborative
planning and new service models to
enable and support the above.

Key statistics — from the Needs
Assessment show that the factors
that determine poor health and well-
being are widespread in Torfaen: re-
orientating services to change these
is the collective responsibility of the
Partners, supported by the Local
Service Board.

Vision

The focus of many of these services
has to be on prevention; reducing
the number of people who require
treatment, and providing it more
locally for those that do need
support is a more sustainable
approach.

All public policies — not just health
policies — must contribute in some
way to improving our citizen’s
health: the Partnership Board have
adopted a vision with a strong public
health ethos.

The vision will be supported by an
implementation plan which operates
at 3 levels;

By establishing a number of local
priorities, based on the review,
consultation and analysis stages of
work;

By being accountable for the
progress of a small number of major
programmes which exemplify the
‘whole systems’ shifts required.

By having a supporting programme
of change management, consciously
addressing organisational
development, joint financial planning,
and other ‘enabling’ activities.



Executive summary

The local priorities are based on
consultation and analysis and include some

How we get there

areas of work that will be shared with the
Children and Young People’s Plan and the
Community Safety Partnership; the top
priorities locally include;

Education, Skills and Training
Acquisition of basic skills; enhancing the
Healthy Schools programme

Substance Misuse
Reduce the misuse of alcohol, tobacco
(all ages)

Healthy Living
Reduce and support prevention of heart
disease, obesity, and teenage pregnancy

Vulnerable Adults and Carers
Promoting good mental health/preventing
depression; supporting carers

Promoting Independence and Choice
Older people, living healthily, safely and
independently at home. Reducing delayed
transfers of care; agreeing the best pathways
between services

Long Term Limiting lliness
Promoting self care/self management (heart
disease, cerebrovascular disease, blood
pressure)

Inequalities
Tackling poverty and deprivation and
maximising income in the poorest parts of
Torfaen.

The local priorities are expressed as
outcome statements, which are further
developed in the Implementation Plan, to
show how the whole Council — not just
Social Care and Housing services — and
other public services can contribute.

‘Improving together’ is a long term
commitment.

The potential for changes to local
health structures and the tighter
financial outlook represent risks;
there are also opportunities, such as
the establishment of a Local Service
Board (LSB), and potential economies
of scale and collaboration.

The Partnership Board and the

LSB already have a clear view on
some of the headline changes that
will be delivered by 2008/11, but in
addition to these tangible projects,
successful implementation also relies
on real community engagement and
involvement.

The local ‘third sector’ (of
community and voluntary
organisations) is a key resource for
the Partnership Board and needs to
be supported to help with;

Tackling inequalities at the most
localised level:

Delivering and implementing Health
Challenge Torfaen.



Bring additional resources into the
Partnership Board

A different set of functions for

the Partnership Board requires
some changes to the structure,
membership and methodologies
to be deployed up to 2008/11. Key
amongst these are;

Executive/director level leadership
of the Joint Strategic Implementation
Groups.

Appropriate stakeholder
membership and mechanisms for
wide engagement.

A strong and consistently applied
methodology (Outcome Based
Accountability) approach for
measuring real changes across the
local priorities.

Clear accountabilities for change and
redistribution of resources, where
evidence shows that this could be
more effective.

Programme and project monitoring,

evaluation and review responsibilities.

Implementation,
Monitoring and Evaluation

The Implementation Plan is in 3
parts and is supported by nine Joint
Commissioning Strategies and their
action plans.These outline how the
service development and provision
of health and social care services
will support the outcomes that local
partners have set.

The Partnership Board will meet
6 times per annum, to both give
account of, and be accountable for,
progress towards the Vision.

Key criterion has been established
for new proposals, within which
evidence-based decision making and
robust evaluation are strong features.

Progress is dependent in large
measures upon the effective
implementation of many other
existing programmes and plans.

Everyone has a role in ‘Improving
Together’.



Introduction

Background to this document

This is the second 3 year phase of a 9
year strategy, aimed at improving the
health, social care and well-being of
people in Torfaen.

The first phase (2005/08) (1 ) helped to
set up a number of new and additional
services, many of which will continue to
operate throughout this plan period.

The first phase strategy was based on
an analysis of needs across the wider
determinants (2 ) of health, social care
and well-being, and the chosen approach
to implementation was largely to
establish some 60 new projects (s ).
These were aimed at addressing the
most important issues within 9 key
themes that the consultation in 2004
identified as local priorities.

The projects were (at that time)
additional to the ongoing services of
the Council, the LHB, the Trust, and
organisations in the third sector ("4 ),
who collectively make up the Torfaen
Health, Social Care and Well-Being
Partnership Board ('s ). The Board then
— as now — also has a responsibility

to seek changes in the policies and
practices of its partners, where doing
so will help to improve health, social
care and well-being (‘s ), and where
these changes will help people to help
themselves.

The idea of shared responsibility for
improving health and well-being — across
organisations, and between organisations
and local people — is the key message of
Health Challenge Wales ("7 ).

Within the many successes from the
first 3 year phase of the longer term
strategy are that;

Intermediate Care - care provided
‘between’ hospital and home — is more
widely available and preventing more
people from needing hospital admission.

Housing adaptation services have been
improved, to support people to continue
to live at home and facilitate early discharge
from hospital.

Closer working between the health and

third sector has led to a wider range of

services and support groups for people
with long term chronic illness.

More services to support people with
debt management and to increase income
through benefit take up are operating.



Smoking cessation programmes have been
established and a multi-agency Substance
Misuse centre opened to support people
and assist them to change and reduce
their dependency on drugs, alcohol
and tobacco.

A Carer Support Centre has been
established providing a range of services
and information available to help carers
to continue to care.

The Older Persons’ Strategy has
provided more social, educational and
health improvement opportunities and
implementation of the National Service

Framework is progressing well.

More services are now jointly provided,
such as the Health & Social Care Resource
Centre in Cwmbran, which supports a
focus on needs of the patient, not on the
boundaries of an organisation.

An anti-bullying officer has been
appointed with a support programme
developing work as part of a wider
commitment to Healthy Schools.

However, there have been some
difficulties in achieving everything

that the Partnership Board planned

to do. One of the reasons has been
that the Board has not been able to
influence change as quickly or as widely
as needed, despite very senior level
representation.

So in this strategy, the Board will focus
on fewer local priorities, largely leaving
the oversight and management of
national priorities and individual projects
with a‘lead’ partner on behalf of the
wider Partnership Board.

Both in Torfaen and across the whole
of Wales, much more needs to be done
to improve health and well-being, and
so the Welsh Assembly Government
(WAG) remains committed to a range
of plans and policies (‘s ) that aim to
create a world class health system,
supported by improved social care, and
provided within an environment that
sustains more opportunities for people
to help themselves.This is a long term
commitment (up to 2015 and beyond),
and is being delivered through 3 year
plan cycles (79).



Introduction

10

To give health, social care and well-
being a stronger focus within public
services,WAG has;

introduced plan rationalisation ( o)
which reduces the number of separate
plans that it expects local government,

and health bodies to produce.

provided revised guidance (‘12 ) on how
it expects organisations to work together
in partnership to deliver improvements,
and

within this phase of planning (2008-11),
made Health, Social Care and Well-Being
strategies one of just four overarching
strategies that are now required by
law ( 12).

This strategy for 2008-11 is therefore
the first joint strategy to be planned
and to be implemented under this new
system, which will soon include Local
Service Boards ((13 ), with their emphasis
on efficiency and regional working. It
represents a strong commitment from
the whole of the public, third — and
increasingly private organisations and
individuals — to ‘improving together in
Torfaen’.

This phase of the strategy will also span

3 years, but in a very different financial,
technical and operational environment;
needs have been re-assessed — and

some aspects of local health, social care
and well-being have worsened — whilst
over the 3 year period ahead the capital,
revenue and human resources available to
the partners will change noticeably (114).

This requires that some aspects of

the approach from 2005/08 remain in
place and are built upon, but that at the
same time new priorities and strategic
choices are introduced, and plans are
put in place; in an environment of no
‘new’ or additional resources, partners
are committed to reviewing their
‘core’ services to seek efficiencies and,
through these, to develop new ways

of working. Through focusing on the
outcomes that it wishes to see for local
people, as well as the activities that
support them, the Partnership Board
will be able to demonstrate there has
been clear progress made against the
local priorities by 2011.



Analysis

What is happing and why it matters

In any strategy it is important to
understand what is happening and why
it matters, as well as to understand the
underlying causes that are creating the
challenges.

Much of this work has been carried out

at a national level, with three particularly
influential reports being the Wanless
report ((1s), the NHS Wales response

to this —‘Designed for Life’ ((16') — and
most recently, ‘Fulfilled Lives, Supportive
Communities’, (a7') through which

local authorities (as the planners and
commissioners of social care) have provided
a similar analysis of the challenges ahead.

The key message in all three reports is that
the current system for providing health and
social care is unsustainable in its current
form — the buildings, skills and financial
resources supporting health and social care
simply cannot cope with the anticipated
changes in population (‘') attendant levels
of ill health, and changes in regulation and
technology. Some key trends that illustrate
the challenges ahead include;

The older population in Torfaen will rise by
14% by 2013 and there is an estimated
increase in the costs of providing Social

Care for older adults of 53% up to 2012.

As the proportion of the population aged over
50 continues to increase, so will the number
of people with caring responsibilities.

The prevalence of dementia increases with age
meaning that more than 27% of people aged 85
and over are likely to require dementia services.

Torfaen will continue to have one of the
highest rates in Wales of people with long term
conditions such as heart disease, respiratory
illnesses and diabetes.

Over the next 5 years, potentially around 15%
of the current General Practitioner workforce
may retire.

To replace current primary care premises a
capital cost requirement of around £14m
is needed.

The implementation of the European Working
Time Directive by 2009 will reduce current
capacity in secondary care.

The increases in the prevalence of obesity and
overweight observed over the past decade will
be associated with reduced
well-being.
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Analysis

Current service models will not be
able to meet the expectations of safety,
choice and independence that people
want from health and social care
services. Nor will current services be
able to do as much as is possible to
prevent people from needing health or
social care services, by improving their
general well-being.

Within Gwent the LHBs, the Trust

and local authorities have analysed

the challenges, and have designed,
consulted upon — and are shortly due
to implement — a Gwent response: the
Clinical Futures model of care ((19).

The most visible aspects of this
programme are centred around the
capital investments that — pending
Welsh Assembly Government approval
- proposes to bring a Specialist and
Critical Care Centre, a Local General
Hospital and two or more Health

and Social Care Resource Centres

to Torfaen (with building works
commencing within this plan period).
This new system, however, can only
operate by implementing a much wider
range of changes, across all of health,
and social care services. This will involve
news ways of working for all health and
social care practitioners.

It also requires that well-being is

more systematically improved, so that
people’s life circumstances and lifestyle
choices will increasingly prevent them
from being admitted to hospital based
services, since although these will be
more modern and efficient, they will
provide less ‘bed-based’ capacity. The
local system that provides health, social
care and well-being therefore needs to
develop and support much more ‘out
of hospital’ care, and to make these
primary, community and intermediate
care services available locally in many
different forms.

To make the local system more
sustainable in this way therefore
requires a concerted and co-ordinated
effort aimed at;

Improving health and social care
services, whilst at the same time

Improving health and well-being
within the community



Level 1

Out of hospital care
Community provided
services such as GP Out of
Hours Health and Social Care
Resource Centres.

Level 2

In hospital care locally provided
services, such as minor injuries, illness
assessment, with some diagnostic
facilities, in Local General Hospitals.

Level 3
Specialist Critical Care.

Level 4

Limited number of facilities providing highly

specialised services, eg neuro.

Volume

This requirement is shown
diagrammatically above, and is often
referred to as ‘reversing the triangle’.

The first approach — improving health
and social care services — is well
underway with many of the main
services funded by the LHB and the
Council showing significant improvement
(‘20') and enhanced with projects and
programmes from the 2005/08 phase of
the strategy. Many new services are now
more integrated between the Council

Level 1

Level 2

(who plan social care), the LHB (who

plan health services), and the Trust who

provide many of these services ((21).

The second approach of improving
health and well-being remains a key
challenge for this next phase.As well
as the national level analysis, the
Partnership Board have produced a
local Needs Assessment, (122) setting

out the health and well-being status of

Torfaen, and comparing Torfaen with
other parts of Wales.

Volume

13
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Analysis

The results show that — if Clinical
Futures is to be successfully
iImplemented as a ‘whole systems’
approach — then the Partnership Board
must ensure that more is done to
address the effects of;

Life circumstances
Life styles and to

Improve Health and Social Care
outcomes through

Improved Service provision

These four organising ‘prongs’ were used
to carry out more detailed consultation
with a wide range of organisations, the
local community and specific interest
groups (‘23'). The results have helped

to set some local priorities and to
inform the choice of implementation
approaches for 2008-11 (24).

The extent of the changes required by
2015 can be put into context against the
following measures, which are a sample
drawn from the Needs Assessment.
Progress in implementing this strategy
will be measured against some of these
indicators and other baselines.

Life Circumstances

8 of Torfaen’s 22 ward areas are amongst
most deprived in all Wales: 31% of the
local population live in these areas.

Two areas are amongst the highest 10%
most deprived areas in Wales.

Torfaen is the 8™ highest Local Health
Board area in Wales for people aged 75
and living alone.

Over half of all benefit claims in Torfaen
comprise incapacity benefit: 13% of
people of working age claim incapacity
benefit.

Torfaen has a lower than the Welsh
average number of people in employment.

26.3% of children and young people live in
households dependent upon some form
of worklessness benefits.



Life Styles

28.8% Torfaen population are smokers.

35% of secondary school aged pupils say
they have smoked by age 13:nearly 1 in 5
say they have smoked at age 11.

Teenage pregnancies in Torfaen are
the highest in Wales: there are rising
conceptions amongst under 16year olds.

30% of boys and 40% of girls are not
meeting the recommended physical
activity guidelines of 1 hour per day.

Amongst adults only 29% are achieving
minimum recommended levels of physical
activity: physical inactivity twice as
common in most deprived areas.

20% of Torfaen adults reported binge
drinking in the week before the Welsh
Health Survey 2003/05:Torfaen is ranked 7t
highest inWales whose average consumption
of alcohol is above recommended guidelines.

55.9% of adults in Torfaen are overweight
or obese: only 36.3% eat the recommended
level of 5 portions of fruit and vegetables
per day.

Health and Social Care

Just under 25% of the Torfaen population
have a limiting long term illness.

Just over 10% people aged 16 and over
report are receiving treatment for
a mental health issue in Torfaen.

There are higher than average incidents of
death from cancer in some areas
of Torfaen.

The number of people delayed in hospital
after they have been declared fit for
discharge is the highest in Wales, and this
is a significant inefficiency in the system.

15
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Where we want to get to

Our vision

The long term strategy for improving
health, social care and well-being in
Torfaen recognises the need for full
implementation of a wide range of
programmes to ‘reverse the triangle’,
and central to these is the need for
wide engagement in an ‘extended’
Clinical Futures model;‘extended’ in the
sense that the ultimate success of any
treatment and care system relies on the
need to tackle the wider determinants
of health and well-being. This requires
that people in Torfaen will enter the
‘treatment’ parts of the system in
smaller volumes because much more
has been done to prevent illness,
provide appropriate services more
locally and provide interventions earlier.
Part of this ‘preventative’ approach

will be to harness more effectively the
contribution that all public services can
make to health and well-being (2s).

The resource outlook for public
sector services for the next 3 years

is very different from that of the
previous phase; a strategy based
around commissioning new services
with additional resources is simply not
feasible.

In health and social care, the main
approaches that will enable change in
this type of environment will therefore
be to focus on efficiency, better
commissioning and implementing new
ways of doing things; the drive for
improving health and well-being will

be through strengthening community
development, prevention and independence.

The Partnership Board has agreed to
continue to organise its activity under
key themes, but within these to focus
on a smaller number of priorities, based
on areas that have been defined as
shared priorities — shared between the
partner organisations, and shared with
the community.

To work in this different way requires
a clear vision, and that each part of that
vision is supported by a wider range
of “delivery mechanisms” and policy
interventions ((zs') than the Board has
been using to date.

The Partnership Board has reviewed
the first strategy round, reflected on the
Needs Assessment, and considered the
strategic outlook for the next 3 years
and, as a result, have worked together
to generate a vision that is more
appropriate for the next 3 year phase.



All of Torfaen’s Health, Social Care and
Well-Being partners are committed

to ‘Improving Together for a Better
Torfaen’ (zz)), and to:

Ensuring that all public policies, not just
health policies, contribute in some way to
improving our citizens’ health.

Creating social and physical environments
that actively encourage and support
well-being.

Developing citizen’s personal skills
and knowledge (including through the
provision of information) to support and
promote health and well-being.

Strengthening communities to
support individuals.

Ensuring that services are effective,
efficient, accessible and targeted to
highest need.

Ensuring that services have a stronger
role in improving the quality of life for
those who have health and social
care needs.

This requires that the Partnership
Board operates very differently

for 2008/11, and some of the main
differences in working towards the
vision are that the Partnership Board,;

17

has oversight of the ‘whole
systems’ approach, and need to

be able to continually re-assess
progress towards the long term
vision through monitoring and
performance managing a small
number of critical indicators, drawn
from across the Partners’ activities.

works towards operating as an
Executive, decision making body
(within a prescribed and approved
scheme of delegated decision
making) for the two responsible
statutory bodies — the Local
Authority and Local Health Board.

has a ‘Challenge’ role working with
services and other Partnerships

to support their alignment and
efficiency, and to encourage the
use of appropriate incentives and
sanctions.

advocates and influences so that
health and well-being improvements
are ‘designed in’ across all public
services, not just health and social
care services.

ensures that there is wide
stakeholder and public involvement
in the monitoring of the Strategy,
in re-assessing needs, and in
determining future priorities.



Where we want to get to
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There are real results (2s)) expected from focusing on the shared priorities which
have been defined from the analysis and consultation stages. The key messages that
emerged were that much more need to be done to improve:

Education, Skills and Training
Acquisition of basic skills; enhancing the Healthy Schools programme.
Substance Misuse
Reduce the misuse of alcohol, tobacco (all ages).

Healthy Living

Reduce and support the prevention of heart disease, obesity, and
teenage pregnancy.

Vulnerable Adults and Carers
Promoting good mental health/preventing depression; supporting carers.

Promoting Independence and Choice

Older people, living healthily, safely and independently at home.
Reducing delayed transfers of care; agreeing the best pathways between services.

Long term Limiting Iliness

Self care/self management (heart disease, cerebrovascular disease,
blood pressure).

Inequalities

Tackling poverty and deprivation and maximising income in the
poorest parts of Torfaen.
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These local priorities have been developed into more detailed descriptions of the
‘outcomes’ (the changes) that the Partners want to achieve, and then, using the
various consultation responses, the outcomes have been further developed to provide
a framework for the first part of the Implementation Plan. The Implementation Plan
will define the more specific populations (or target groups) for each outcome , the
evidence justifying ‘priority’ status, the key indicators and measures that will be used
to track progress ,together with the evidence base of ‘what works’.

In summary these local priorities and outcomes are therefore those;
which all partners can support and contribute to;
will be prioritised for funding when efficiencies and savings are released,;

which inform the commissioning of services, using outcome based accountability
approaches.

Those marked with ‘CYPP’ in the table below are local priorities specifically for
children and young people, and as such will be delivered mainly through the Torfaen
Children and Young People’s Plan. For some other priorities there is a potential for
the Partnership Board and the Community Safety Partnership to work together, these
are marked ‘CSP’.

Education, Skills and Training

Adults are able to make choices that improve their lives and those of their children by
improved access to skills development, training and continuing education.

Outcome 1 More adults are in employment because they have better life skills.
Outcome 2 More adults are in better health because they have better ‘health literacy’;
improved knowledge, and skills to take more responsibility for their own health.
Outcome 3 Every child and young person achieves early learning goals (CYPP).
Outcome 4 Every child and young person engages in education and achieves their full

learning potential (CYPP).
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Outcome 1

Outcome 2

Outcome 3

Outcome 4

Where we want to get to

Substance Misuse

Fewer people will misuse harmful substances.

People have good health because they are not misusing alcohol
(CSP, CYPP).

People have good health because they are not dependent
on tobacco.

Fewer young people will start smoking (CYPP).

People have good mental and physical health because they are not
misusing drugs and solvents (CSP).

Healthy Living

People of all ages are supported to be able to make informed choices about

Outcome 1

Outcome 2

Outcome 3

Outcome 4

Outcome 5

future lifestyles.

People have a healthy heart due to their lifestyle choices.

People have a healthy weight due to their lifestyle choices.

People have better health because they eat more healthily.

People have good health because they are physically active.

People are safe from preventable injury and death (CYPP, CSP).



Healthy Living

People of all ages are supported to be able to make informed choices about
future lifestyles.

People are healthier mentally and physically because they have access

Outcome 6 to the natural environment and outdoor activities.

Outcome 7 Every child and young person is healthy at birth and through their
early years (CYPP).

Outcome 8 There will be fewer unplanned teenage pregnancies (CYPP).

Vulnerable Adults and Carers

Vulnerable adults will be better supported, enabling them to fulfil their own
potential and to support others.

Carers will be able to access a range of services and support networks

Outcome 1 :
as they need them to enable them to continue to care.

People are safe and will be provided with protection when

Outcome 2 it is needed (CSP).
Adults are able to live a full life because they do not have mental
Outcome 3 .
health problems/depression.
Outcome 4 Young carers are able to continue their education (CYPP).

Outcome 5 Young carers are able to participate in social activities (CYPP).

21



Where we want to get to

Promoting Independence and Choice

More people are able to live locally and independently at home.
Outcome 1 Older people live healthy, safely and independently at home.

People will be discharged from hospital when they are ready to

Outcome 2 . .
move on to other services (no delays in transfer of care).

When people need to access services, clear and agreed care

t .
Outcome 3 pathways work effectively.
Outcome 4 People are independent because they do not fall.
Where older people do fall they will be rehabilitated and better
Outcome 5 . : ) . . :
services will be provided to reduce risks of falling again.
Outcome 6 People are independent and can make their own choices

because they have access to information on services.

Long Term Conditions

People are assisted to manage their long term condition and have as full and
active a life as possible.

Outcome 1 People are empowered to manage their own conditions.

People do not develop long term conditions because of

Outcome 2 . .
lifestyle choices.

Appropriate services are put in place to support those with a

Outcome 3 .
long term condition.



Inequalities

People are able to access the services and support that they need to achieve their
full potential, regardless of where they live and their personal circumstances.

Every child and young person is free from poverty due to low

Outcome 1 income (CYPP).

Outcome 2 People access the benefits they are entitled to.

Outcome 3 People not entitled to ben.ef.its are supported to maximise
their income.

Outcome 4 People live in safe and warm homes (CYPP).

Outcome 5 Improved access and uptake of services through targeting

appropriate services to special populations.

Each of these will be progressed by ensuring that a sub-group of the relevant
Partnership is clearly responsible for developing a Joint Commissioning Strategy,

and does so by using a standardised approach.There are 9 Joint Commissioning
Strategies that are being developed, and which will comprise part of the HSCWB
Implementation Plan.The relationship between the local priorities and the Joint
Commissioning Strategies (JCS) is represented diagrammatically below: and within the
Implementation Plan, the strong relationship between housing and health means that
there are housing related activities in every JCS.
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Where we want to get to

The outer ring represents the scope of the .
HSCWB Implementation Plan: within it, the blue \,\
circles represent the specific JCS, and which (b'
will all address the outcomes relating

to Education, Skills and Training and <(/
Tackling Inequalities. Well-being - in
the form of health improvement

- is placed at the centre of . ng
this representation since \'\
although there will be a JCS
which addresses the major
determinants - smoking,
food, alcohol, sexual health,
preventable injuries well-
being will be actively

S
©
S
O
¢5)
<
addressed within each )
—
~
O
©
\’
o
o)

Older

Older People with
Mental Health

Adults
with Mental
Health

JCS.The Implementation
Plan identifies how

specific projects and
programmes across

these wider service areas
support well being, and

In particular, how they can
support the local priorities.

Well-

<

Changing lifestyles can make >
individuals feel healthier and C?/

Immediate
Care

happier very quickly, but it will
take much longer than this 3 year ,O
phase to see the full benefit of such

changes, particularly in the prevention

of diseases caused by the deprivation and
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Torfaen (29). Health Challenge Torfaen, the
0 local franchise of Health Challenge Wales,
e will need to be developed, resourced and
operated over the same period.

Ck ///7 disadvantage that is so unequally distributed across

Whilst some changes will
begin within this phase of the
strategy, the full range of plans
for modernisation of health
and social care services will
take up to 20 years to be
felt.

Q-
c
%
‘::. Notwithstanding that,
O  some major milestones
-
W
X
—
—
T—
Q
)

Long Term
Conditions

will be reached with the
building of the North
Torfaen Health and
Social Resource Centre
in Blaenavon (%), the
LIFE Station project in
Trevethin and the Specialist
and Critical Care Centre
in Cwmbran (although
aspects of these projects
Q} are likely to be beyond 2011).
$, In the meantime many other
\. developments will be taking place
in the organisation and delivery of
services, and the promotion of well-

o
‘).Q)\, being.To illustrate, there will be;

@\)\\\"

Being

Learning
Disabilities
sical

ilities
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Where we want to get to

A further reduction in waiting
times for access and diagnostic
tests & treatment and refocusing of
resources, to support earlier clinical
assessment and safe discharge back
into the community

Development of Intermediate Care
services, which act as the bridge
between GP services and hospital
based care so more people can have
their care and support at home or
nearer home.

Concerted effort on tackling
health inequalities through existing
community development schemes.

Better developed Regional
collaboration to bring more
resources into Torfaen and to tackle
the links between poor health and
low income.

A major programme of housing
stock refurbishment, tackling some
of the determinants of poor health

Evidence-based schemes operating
to address nutrition and exercise in
school and workplace settings

The re-design of hospital services
under the Clinical Futures
programme will deliver enhanced
health and social care in Blaenavon
and Abersychan.

An increase in the number of
workplaces pursuing standard
approaches, such as the Corporate
Health Standard.

Joint health and social care
commissioning strategies will be
fully developed and implemented by
bringing together more health and
social care resources.



How we get there

What are the solutions?

‘Improving together’ is a long term
commitment, that can only make
progress by being inclusive, and so
the partnership approach has to be
maintained and strengthened.

The roles and responsibilities of some
main partners are likely to change
significantly during the plan period.The
impact of the changing structures, roles
and capacity of these partners is not
known, and so represents an area of
risk for the optimal implementation of
this Strategy; a second area of risk arises
from the general tightening of financial
resources within the public sector in

Children and
Young Peoples
Partnership
(CYPP)

the three years ahead, although the
Board recognise that, as well as risks,
there are opportunities.

Torfaen County Borough Council,
Gwent Police, local NHS organisations
and some third sector organisations

are working towards setting up a Local
Service Board (LSB), which will be
established early during the plan period.
All LSB partners will have an obligation
—and to date have had a genuine
willingness — to collaborate in improving
health and well-being.

Local Safeguarding
Children Board

- =

4

Community
Safety

Partnership

\

\
Health,

Social Care % 1

and Well-being
Partnership

14 -19

5
\

\

Local
\Development
I Plan
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How we get there

The role of the Local Service Board will
be to support partnerships in delivering
their existing plans and strategies and
work to bring partnerships together on
shared outcomes.

This work in Torfaen is just starting
and the following partnership framework
is being put in place to help bring
partnerships and partner organisations
together.

Joining up Strategy/Plan production
— sharing the information required
to draw up strategies.

Establishing Shared outcomes

— developing an agreed ‘list’ of
shared outcomes across all the
Torfaen strategies/partnerships so all
partnerships can work together.

Planning activity and Commissioning

— developing action planning on the
basis of the shared outcomes across
partnerships and strategies. Also,
taking an outcome based approach
to the commissioning of activity and
services.

Monitoring success (performance
management) — putting in place a
structure for measuring success
for all the shared outcomes and
resulting activity so all partnerships
have a similar way of managing
performance.

Research — developing a research
observatory for Torfaen to ensure a
rational collection, and sharing,

of data.

Consultation & Engagement

— developing a joint consultation
database incorporating a
consultation diary and a network
of consultation practitioners to
reduce duplication and to share
consultation.

Partnership administration — explore
models/ options relating to
improving partnership administration
rather than each partnership having
administrative arrangements that are
not in synergy.

Workforce development and planning
— joint workforce development
activity across partnerships and
organisations.



As a number of partnerships and
strategies need to work together, it
will take time to put this partnership
framework in place. This means that
over the coming three year period
there will be a need for some flexibility
over how this strategy is implemented.

There is a role for every individual,
every health professional and every
organisation, every school and every
workplace in implementing this strategy.
The nature of that role varies, and the
Partnership Board, having reviewed the
range of possible interventions and the
Implementation Plan therefore reflects
an appropriate mix of organisations,
approaches and delivery mechanisms.

During 2005/08, the Partnership Board
operated inclusively, with a wide range of
voluntary and community organisations
engaged through user and carer
representation at Board level, as well as
a strong voluntary sector Health Social
Care and Well-Being Network, facilitated
by Torfaen Voluntary Alliance (&).

For the second phase, working more
effectively with community organisations
represents a major opportunity to

help advance three related pieces of
work, which are scheduled within the
implementation plan.
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Taking Torfaen as a whole, the picture
of health, social care and well-being in
Torfaen looks generally similar to the
Welsh average — about in the middle

of the other areas of Wales, and a bit
better in many respects than some of
the other South Wales Valleys areas.
However, analysis at a smaller area level
tells us that there are large inequalities in
Torfaen with some areas experiencing
amongst the best health outcomes

and lowest levels of determinants of

ill health in the whole of Wales whilst
several areas are experiencing amongst
the worst deprivation, and poorest
health in the country.

To improve outcomes for those
experiencing the worst health and
well-being in Torfaen, the Partnership
Board must widen and strengthen

the work of the existing community
collaborations. This needs to happen by
continually involving and engaging local
people to identify the ‘real’ communities
within the Borough and, through
evidence-based methods, involve those
communities in identifying very localised
needs, and then in the development and
delivery of services to their community.
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How we get there

Co-designing and implementing Health
Challenge Torfaen is the second related
opportunity; this is a social marketing
based approach to engaging local

people (including current users of
services and their families) to take more
responsibility for their own health and
well-being.

Further developing voluntary sector
capacity in the third area: maintaining

a strong network with non-statutory
partners, users and carers will also help
to bring additional resources into the
Partnership for implementation.

User and carer engagement is a key
part of this, and therefore remains

an important part of the ongoing
organisational development programme
that supports the Partnership Board’s
work (&2). Similarly, further developing
the governance and accountability
arrangements are critical activities
within which a joint financial strategic
framework will be developed to
reinforce whole systems thinking. A
further element supporting change
relates to joint workforce development
activities which will be planned

and delivered across the separate
organisations within the Partnership.

Representing the range of activity

— across the full scope of health, social
care and well-being, and with delivery
by different partner organisations — in
a single implementation plan is a very
challenging task. Nevertheless, a three
year implementation plan is being
agreed, aligning new and some existing
activity, and will be considered by the
Partnership Board within the first
quarter of 2008/09.

The agreement to develop a
comprehensive range of Joint
Commissioning Strategies will play a
large part in improving health and social
care services, and the outcomes from
those services. The key actions for each
of these nine strategies will be reflected
in the Implementation Plan for this
overarching strategy, and below are
some examples of what will be done to
work towards the outcomes



Promoting Independence Vulnerable Adults and Carers

and Choice

Develop alternatives to institutional care
e.g. Extracare, Intermediate Care

Redirect resources to prevention
e.g. falls prevention/respite

Ensure resources are targeted to greatest
need

Increase respite options to support carers

Develop a sustainable high quality provider
market

Improve community equipment services

Reduce waiting times for health services
e.g. diagnostics, podiatry, dietetics,
continence support

Develop new bed based capacity for
intermediate care interventions within
housing and independent sectors,
ensuring that protocols for dementia and
depression are incorporated into the
intermediate care assessment process

Redesign and up-skill in-house home care
team to support older people with mental
health problems

Increase capacity in preventative services
and day activities

Increase respite options and capacity

Develop block contracts to secure local
elderly mentally infirm (EMI) capacity

Redirect resources into new service models
e.g. supported housing/tenancy options

Ensure people with a learning disability
can access mainstream services

Opportunities for meaningful day activities
and employment need to be increased

Encourage Direct Payments to promote
independence

Improve information and training to
carers, to support their caring role

Continue to support the development of
the Carers Centre

Employ a User/Carer Facilitator to ensure
users and carers influence commissioning
decisions



- How we get there

Inequalities
Increase range of respite options and Work with existing groups to
support to carers identify transport needs that
maximise independence for people
Support carers to access mainstream with a physical disability

services, like education and leisure
Develop a knowledge and skills
Ensure the health needs of carers programme for staff to enable them
are considered to understand and meet the needs
of people with physical disabilities

Take an integrated approach to across Health and Social Care

implementing the Well-being agencies
Commissioning Plan
Review existing policy regarding

Take an integrated approach across home adaptations in relation to
all Partnerships to implementation occupational therapy and set targets
for timely completion of housing

adaptations and ensure regular
reporting measures

Reduce waiting times to access
rehabilitation services

Develop Health and Social Care
pathway for newly registered people
of all ages

Broadening/strengthening day
activities for people with physical
disabilities

Reduce inequalities in child and adult
health



Long term conditions

Develop an integrated approach to the
proactive management of long term
conditions

Develop a prevention strategy to reduce
the incidence of LTC in future

|dentify people at risk of developing LTC

Improve access to diagnostic and
treatment services

Support people to manage their condition
effectively

Provide information and support to carers

Develop community responses that
support people when ‘acute episodes’
occur

33

Well-being

Target resources towards Healthy Living
initiatives:

Improve the evidence based practice
of staff in all organisations, seeking
to implement health improvement
approaches

Widen the range of staff (whose prime
role is not health improvement) who
are able to include evidence based
interventions into their practice

Target resources to an integrated Healthy
Schools programme

Target resources to falls prevention for
older people

Implement Health Challenge Torfaen

Take an integrated approach to tackling
substance misuse

Need to increase support for co-
occurring mental health and substance
misuse

Advocacy services need to be
strengthened

Work across policy areas to tackle the
Wider determinants of health and well-
being through healthy public policy

Tackle health inequalities through
community development and empowering
people

Focus on a range of evidence based
lifestyle intervention
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How we get there

Getting there

Having agreed ‘function’, the Partnership
Board have also considered ‘form’,

and designed the supporting officer
structures around Joint Strategic
Implementation Groups (some of which
will be task and finish groups) that are
needed to enact the strategy.

Within the first half of 2008/09

— and taking due account of the need
for flexibility in the light of a Local
Service Board — the Board will review
membership, supporting structures, and
will move further towards:

Executive/director level leadership
of the Joint Strategic Implementation
Groups.

Appropriate stakeholder
membership and mechanisms for
wide engagement.

A strong and consistently applied
methodology (Outcome Based
Accountability approach (&) for
measuring outcomes across the local
priorities.

Clear accountabilities for change and
redistribution of resources, where
evidence shows that this could be
more effective.

Programme and project
monitoring, evaluation and review
responsibilities.



Implementation, Monitoring and

Evaluation

Having established aVision for change
that extends well beyond this phase

of the strategy — and identified some
characteristics of what an improved
system looks like — a comprehensive
implementation plan means that that the
Partnership Board can both give account
of, and be accountable for, progress
towards that Vision.

The success of a Health, Social Care and
Well-Being Strategy, which is by necessity
very broad in scope, depends in large
measure upon influencing the effective
implementation of many other existing
programmes and plans. Each of these

has its own detailed implementation
arrangements ((2#).This strategy’s
Implementation Plan does not attempt to
capture all relevant activity in Torfaen, but
seeks to distinguish activity at 3 levels:

Firstly, the Implementation Plan brings
together the main projects that
support the delivery of the local shared
priorities, and/or improve key parts of
the local system.

Within these there are some projects
that continue from the first HSCWB
strategy, which will be subject to review
and evaluation, and some new activities
and work to be done; this part of the
Implementation Plan integrates many
of the supporting strategies, plans and

projects that Partners are already
committed to, and which — if delivered
with health and well-being improvement
as a more conscious influence — will also
move the whole system closer towards
the Vision.

Having this oversight of activity will enable
the Board to:

Redesign services to meet new
requirements

Decommission or reconfigure services
of a lower priority

Redirect resources into new priorities

Ensure current services are effective
and efficient

Consider an appropriate incentives and
sanctions framework

Develop outcome based care plans and
contracts

Secondly, the Implementation Plan
sets out the major programmes and
proposals that are critical to delivering
the local responses to Designed for
Life, Well-being in Wales and Fulfilled
Lives, Supportive Communities.
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Implementation, Monitoring

and Evaluation

With these there are a number of
programmes — and within them specific
projects — that exemplify the type, pace
and scale of the changes that national
policy requires: these can also be

used as ‘markers’ of the Partnership
Board’s progress towards the Vision,
and performance against them can be
monitored within an overall ‘basket’ of
indicators (). These — in effect — are
whole system ‘shifts’.

Thirdly, there are the supporting
strategies, around organisational

and workforce development, and
through which a joint financial strategy
Is being developed to underpin
implementation: effectively, this part of
the Implementation Plan represents
the ‘change management’ programme
for the Board. Some aspects of
implementation are already resourced,;
others will require the Partnership
Board to identify efficiencies,

new service models and different
commissioning priorities in order to
refocus resources into new priorities.
Using a wider range of tools and
techniques (ranging from health impact
assessments and marginal analysis to
outcome based accountability) the
Board will:

Establish shared and understood
outcome measures

Better understand the ‘story’ behind
the baseline

Make sure all of those who can
contribute to improved outcomes are
around the table

Commission programmes whose
performance can be measured

Measure population level changes over
time

Focus effort on no cost and low cost
solutions

There is a fair degree of judgement
reflected in where projects/proposals
appear in the implementation plan;
different partners have emphasised
different determinants, and offered
different perspectives. However, to
operate strategically — that is with both a
whole systems and long-term focus — the
Partnership Board needs to be assured
that it has oversight of a manageable
number of activities that exemplify the
wider changes needed, whilst leaving the
day to day management of health, care and
well-being services to the relevant partner.

In this way, ‘Improving Together’ will be

— and be seen as - more like the way that
Partners do their day to day Health, Social
Care and Well-Being business in Torfaen.



Glossary

Some of the phrases used in this strategy and signposted documents explained.

Health Social Care and Well-being
A range of issues that affect everyone living and working in Torfaen.

Health

Good health or health improvement — services delivered by doctors, nurses and
other health professionals to prevent iliness; treat and improve; manage conditions
and illness

Social Care
Services that are provided by, or on behalf of, the local authority to vulnerable
people.

Wider Determinants
The wide range of factors, which determine how healthy we are for example:
poverty, employment, education, housing, environment and community safety.

Commissioners
Describes the means by which the Local Authority and Local Health Board plan,
organise and purchase services for people.

Unsustainable
Unable to continue to meet demand in the next 5 — 10 years

LHB

Local Health Board exist in order to improve health and healthcare of the local
population. They were established in 2003 to take over the responsibilities of the
Health Authorities in Wales and were given three quarters of the NHS budget in

Wales. They decide what health services their populations need and then pay hospital

trusts, family doctors, dentists and others to provide these services.

NHS Trust
the organisation with responsibility for providing a range of community and acute
health services.

Integrated Services
Services joining up (across professions and organisations) to meet people’s needs.

Health Services

Services helping people live as full and independent lives as possible. They are
intended to help people overcome particular difficulties, and to assist people to live
in their own home/local area, for as long as possible.
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Glossary

Whole Systems Approach

At its simplest level, whole-system working is a way of thinking about and designing
meetings that help people to express their different experiences, to identify
possibilities for action, and to commit to change.

Milestones
Important dates by which time we have agreed to deliver important actions

Indicators
Ways of measuring particular aspects of what an organisation does and comparing its
performance against targets. The important thing we are trying to achieve

Baselines
The first measurement of the things we are trying to change.

Interventions
The actions we deliver to try to influence the things we are trying to change.

Efficiency
The ability to do something well or achieve a desired result without wasted energy
or effort.

Community Development

The process of facilitating communities’ awareness of the factors and forces that
affect their health and quality of life, and ultimately helping to empower them with
the skills needed for taking control over, and improving, those conditions in their
community that affect their health and way of life.

Prevention
An action that makes it very difficult for something to happen

Independence

Managing everyday living skills to maximise ability, taking account of the support
available and needed

Vision

A statement that says how things will be in the future

Alignment
Position of things so they perform properly.

Results
The consequence of actions.



Outcomes
The visible effect of an event

Partnership Framework
A group of people or organisations brought together with a common purpose, such
as developing a programme.

Health Professional
A person who helps in identifying, preventing, or treating iliness or disability.

Health Inequalities
Differences in people’s health between geographical areas and between different
groups of people.

Social Marketing

Social marketing is the application of marketing technologies developed in the
commercial sector to the solution of social problems where the bottom line is
behaviour change.

Capacity

The degree to which an organisation/community can develop, implement and sustain
actions for strengthening community health. The key elements to building capacity
include increasing the number of people available; increasing knowledge and skills;
and improving behaviour.

Engagement
taking part in planning and discussions on services

Organisational Development

The managed processes and activities that are introduced at organisational level
to bring about the necessary changes to meet the business plan requirements
(incremental or transformational).

Governance

Governance in its widest sense refers to how any organisation, including a nation, is
run. It includes all the processes, systems, and controls that are used to safeguard and
grow assets.

Programme

A coherent series of activities that, together, make up strategies to be carried out
with a group of participants for the purpose of improving the health status of the
target group.
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Signposts

The strategy in other words

The Wales Assembly Government acknowledges that improving Health,
Social Care and Well-Being is a long term commitment, and so its major
plans and strategies are organised in 3 year cycles. The first requirement to
produce joint Health, Social Care and Well-Being strategies was provided
in statutory guidance to local authorities and local NHS organisations

in 2003/04, and the resulting strategy for Torfaen can be accessed on

the website: http://www.torfaen.gov.uk/HealthAndSocialCare/
HealthSocialCareAndWellbeingStrategy/Home.aspx

The guidance recognises that Health, Social Care and Well-Being is
influenced by a very wide range of factors — not just the provision of health
and care services; the wider determinants model is discussed as part of a
series of presentations given to local organisations and can be accessed on
the Torfaen website: http://www.torfaen.gov.uk/HealthAndSocialCare/
HealthSocialCareAndWellbeingStrategy/Home.aspx

The first phase of the strategy was resourced by an additional £3.8m of
‘Wanless’ Funding, allocated to the LHB, and used to set up a wide range of
projects across the areas of work within the first strategy.

The Third Sector is increasingly the term being used by WAG and other
to describe local and national organisations that operate within the
community, and not with a statutory or profit motive. The recent WAG
strategy ‘Designed to add value’ can be accessed on the Welsh Assembly
Government website.
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The Torfaen Health, Social Care and Well-Being Partnership Board is
made up of local representatives from a wider range of organisations

and statutory bodies. The 2005/08 membership and terms of reference
can be accessed on the Torfaen website: http://www.torfaen.gov.uk/
HealthAndSocialCare/HealthSocialCareAndWellbeingStrategy/

Health and well-being are often used as interchangeable terms: they are
different. Definitions used locally for well-being recognise that it is a
complex concept, and the Partnership Board have agreed to adopt the
definition provided by DEFRA, and used in their work on sustainable
development.Well-being and sustainability are strongly related concepts, and
the relevant extracts can be accessed in section 68 of this document
http://www.sustainable-development.gov.uk/progress/data-
resources/documents/sdiyp2007_a6.pdf

Health Challenge Wales is the WAG's key programme aimed at encouraging
wider involvement of individuals and organisations in health improvement,
and the background can be accessed: http://new.wales.gov.uk/subsite/
healthchallenge/backgroundhcw/?lang=en

Since the health and well-being of individuals and populations are widely
determined, then it follows that health, social care and well-being is
influenced — and therefore has the potential to be improved — through a
wide range of plans and policies. These have been examined locally and

a full list can be accessed in the Technical document which supported

the development of this Strategy: http://www.torfaen.gov.uk/
HealthAndSocialCare/HealthSocialCareAndWellbeingStrategy/
Home.aspx
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Signposts

10

11

The Annual Operating Framework for Local Health Boards provides a useful
reminder of the relationship between the 3 year phases of work, and the
specific annual targets for LHBs, and the most recent guidance can be accessed:
http://www.wales.nhs.uk/documents/WHC(2007)086 NHSWalesAn
nualOperatingFramework2008-2009[1].pdf

The Annual Operating Framework is now one part of a revised planning
system for LHBs, with equal importance being given to the Community
Services Framework.

This provides an overview of the ‘essentials’ in developing stronger
community-based services (a key requirement of Designed for Life) through
service development, and sets out what LHBs (in preparing their Health,
Social Care and Well-Being and Children and Young People’s Partnerships
strategies) must work with their communities and clinicians together on.

Progress is captured in annual reports published on the Torfaen LHB
website.

Plan rationalisation reduces the requirement to provide over 40 separate
plans from local authorities. The guidance can be accessed
http://wales.gov.uk/consultations/closed/locgovcloscons/1446812/
?lang=en and shows that the Health, Social Care and \Well-Being strategy
for 2008-11 effectively subsumes a number of other plans.

The theme of plan rationalisation is developed in the revised guidance from
Wales Assembly Government on how to prepare the Health, Social Care
and Well-Being strategies. This guidance can be accessed
http://www.wlga.gov.uk/english/library/health-social-care-
wellbeing-guidance-2008/, and includes an overview of the relationship
between the Health, Social Care and Well-Being strategy and other plans
and relationships referred to, particularly the Children’s Single Plan and the
Social Care Plan.
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13

In recognising that plan rationalisation reduced the requirements for a
statutory plan for many other services, the Wales Assembly Government
also issued supplementary guidance (in the form of Welsh Health circulars
and covering letters) on a range of topics. One of the most important relates
to the relationship between Housing and Health, and that guidance can be
viewed http://www.wales.nhs.uk/documents/WHC(2007)067.pdf

Locally, there is a well developed Local Housing strategy, which specifically
acknowledges the important relationship between housing and health; the
Local Housing strategy is available http://www.torfaen.gov.uk/Housing/
CouncilHousing/LocalHousingStrategy/Home.aspx, and the HSCWB
implementation plan refers variously to a number of housing and housing
related support issues (particularly within the themes of vulnerable people
and inequalities).

The role of local service boards is to achieve better outcomes for citizens in
their area through ambitious joint planning and delivery of services.The local
service board should be the hub of a local leadership and delivery system
which needs to encompass the following dimensions, across organisational
and sectoral boundaries:

shared visioning and political leadership;

a local leadership team model of executive leaders;

shared intelligence on needs;

shared resources, capacity, challenges and opportunities;

shared approaches to engaging with citizens and communities; and
effective engagement and integration with regional and national priorities.

They are one part of the Wales Assembly Government’s response to an
overall review of public sector efficiency and effectiveness in Wales: that
review, known as the Beecham Report (Beyond Boundaries) can be accessed
http://new.wales.gov.uk/dpsp/publications/policies/boundaries/
English_Report.pdf?lang=en
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Signposts

14

15

The financial outlook for the next three years is largely known;WAG has
already announced settlements for both health and local government for the
3 year period.

The implications for the Council are contained in the report which

can be accessed on the Torfaen website: http://www.torfaen.gov.uk/
CouncilAndDemocracy/CouncillorsDemocracyAndElections/
CouncilMinutesAgendas AndReports/CouncilMinutes/
HealthAndWellbeing/06-03-2008a.pdf; the outlook is for settlements
that do not keep up with projected pay inflation. This will require further
savings and efficiencies.

A similar outlook applies to Torfaen LHB, within the added complication
that — as a result of Wales Assembly Government clarifying their guidance
and interpretation around entitlement to Continuing Health Care

(CHC) —Torfaen LHB faces a financial deficit for 2008/09.This is not
permitted by law, and so will require further savings and efficiencies. A
more detailed report can be accessed http://www.wales.nhs.uk/sites3/
documents/284/ACF4129.pdf, which also refers to the Service Change
and Efficiency Programme (SCEP) and Cost Improvement Programme/s
(CIP) that will be implemented with the Trust over the coming years.

The Wanless report. Sir Derek Wanless carried out a review of health
services in Wales. The summary of his findings is that ‘generally, the current
position in Wales is worse than in the UK as a whole, reflecting trends
evident over decades.Wales does not get as much out of its spending as it
should; in health, for example, it now places unsustainable pressure on its
acute sector.The impact extends into social care capacity planning needs
realistic long-term thinking and recognition of the need that every pound
spent must be as productive as possible. Currently, people working in health
and social care try hard to keep up with demand but the system in which
they operate does not make success easier. It lets them down’. The full
report is available http://www.hm-treasury.gov.uk/Consultations_
and_legislation/wanless/consult_wanless_final.cfm
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Designed For Life; Reforming hospital, community and social services. This
will be challenging and not always popular. Eliminating long waiting times
permanently.\We will do this by building an NHS and social care service that
provides high quality, fashioned to meet the individual needs of patients and
clients.Yet in doing so we will continue to reflect the distinct communities
of Wales. Our ambition is to create world class healthcare and social
services in a healthy, dynamic country by 2015.The full report is available
http://new.wales.gov.uk/docrepos/40382/dhss/reportsenglish/
designed-life-e.pdf?lang=en

Fulfilled Lives, Supportive Communities: is a document setting out a vision
for Social Care services for the next 10 years, produced jointly between the
ADSS and WAG.The vision represents a major programme of change, which
will contribute to a better Wales and to improving the lives of the people
who live here. It will ensure that services are:

Strong, accessible and accountable;

Focused on citizen, family and community needs;
Focused on social inclusion and the rights of individuals;
Concerned with good outcomes;

Delivered in a joined up, flexible and efficient way to consistently high
standards and in partnership with service users.

The full report is available

http://www.walesresilience.org/caec/cabinetstatements/2006/pdf/3.8.06
Social_Services_consl.pdf?lang=en

Population changes are dealt with as a separate part of the Needs
Assessment (see 22), but the general ageing of the local population has been
the subject of more detailed work, referred to in the implementation plan.
Some of the implications of that work for social care services are referred
to in the implementation plan and are captured in the developing Joint
Commissioning Strategies for health and social care which will be available
in due course on the Torfaen website.
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Population change is not the only challenge faced by health and care
services.The Gwent LHBs, the Trust and, more recently, the local authorities
have analysed the implications of a wider range of changes.

The response has been to agree a new long term strategy, aimed at securing
the capital investment required to provide more modern and efficient
hospital based services, which are supported by a wider range of out of
hospital (‘Level 1") services.The Clinical Futures programme is summarised
http://www.clinicalfuturesgwent.wales.nhs.uk/docs_gwent_pcd _
english.aspx

The Annual Performance Evaluation of Social Care services in Torfaen show
that the CSSIW believe that continued progress is being made and that

the quality of Torfaen’s Social Care services generally compares well across
Wales. That report can be accessed
http://newydd.cymru.gov.uk/subsites/caresocialservicesinspect/
reports/evaluations/2050906/torfaen.pdf?lang=en

A report, setting out the comparative performance of a much wider range
of Council services is available
http://www.torfaen.gov.uk/CouncilAndDemocracy/CorporatePlan/
Home.aspx and many of these services are referred to in the
implementation plan.

The LHB’s performance against the standards framework is available on
the Torfaen Local Health Board website under annual reports and includes
a separate report showing the Balanced Scorecard for the year ending
2006/07.



21

22

23

47

Service integration is one part of providing a better service to the patient
or user, and has progressed rapidly over the past 3 years, with more planned
and referenced in the implementation plan.The overall commitment to joint
working is captured in a series of Joint Commissioning Strategies which will
be available on the Torfaen website in the near future.

One of the most important parts of an integrated approach continues to be
the development of the Intermediate Care Strategy, available
http://www.wales.nhs.uk/sites3/Documents/284/IC%20Strategy.pdf,
and referred to within the implementation plan.

The Needs Assessment is a major piece of on-going work, aimed at helping
to establish priorities for the next three years. It is effectively a suite of
documents, which can be read independently or as a whole
http://www.torfaen.gov.uk/HealthAndSocialCare/
HealthSocialCareAndWellbeingStrategy/NeedsAssessment.aspx

A consultation document http://www.torfaen.gov.uk/
HealthAndSocialCare/HealthSocialCareAndWellbeingStrategy/
was produced from both the Needs Assessment and a supporting Technical
Document as 22 above.The Technical Document sets out the background
information for the Torfaen Health, Social Care and Well-being Strategy
much more comprehensively.
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The consultation document was widely distributed, and the results

were one part of a multiple approach to setting some local priorities.

This approach also took into account epidemiological information, the
discussions from organisational development work and the findings from a
facilitated workshop.

The process — and resultant local priorities — are summarised in a report
available at: http://www.torfaen.gov.uk/HealthAndSocialCare/
HealthSocialCareAndWellbeingStrategy/

The role of all local government services in promoting health and well-
being is set out in the Route to Health Improvement, an organisational
development approach advocated by the WLGA, available http://www.
wlga.gov.uk/uploads/publications/1332.pdf. This work is referred to in
the implementation plan.

There are a number of ways in which the Partnership Board can intervene
to deliver improvements; these are referenced in the report on priorities
(see 24),and developed in the implementation plan. They reflect — but are
not the same as — the policy interventions available at a national government
level.



