' North Cambridgeshire &
Peterborough Care Partnership

Integrating health and care




Our Integrated Care System (ICS) c

Is a partnership of organisations that have come * Integrated care board (ICB): the statutory body responsible for

together to take collective responsibility for planning and funding most NHS services in the area

planning services, improving health and reducing » Allocates the NHS budget and commissions services for the

inequalities with four key aims: population, takes over the functions previously held by CCG

and some of the direct commissioning functions of NHS
England.

» Directly accountable to NHS England for NHS spend and
performance within the system.

» Can exercise functions through delegation to Accountable
Business Units (ABUs), but the ICB remains formally
accountable.

» QOperates as a unitary board.

o : > Accountable for the Joint Forward Plan that sets out how we

productivity inequalities
and value in autcomes, and our partners will achieve our commitment to deliver a

for money OXPOrHENCE o
and access positive change.

* Integrated care partnership (ICP): the statutory ‘committee in
common’ with the Health & Wellbeing Board that brings together
Support broader a broad set of system partners (including local government, the
social and economic . ] g
dovelopmaent voluntary, community and social enterprise sector (VCSE), NHS
organisations and others) to develop an Integrated Health and

Wellbeing Integrated Care Strategy.



https://www.cpics.org.uk/nhs-cambridgeshire-peterborough
https://www.kingsfund.org.uk/publications/understanding-accountabilities-structures-health-care
https://www.cpics.org.uk/our-teams
https://www.cpics.org.uk/our-board-members
https://www.cpics.org.uk/joint-forward-plan
https://www.cpics.org.uk/joint-health-wellbeing-board-integrated-care-partnership
https://www.cpics.org.uk/health-and-wellbeing-decisions
https://www.cpics.org.uk/health-wellbeing-integrated-care-strategy
https://www.cpics.org.uk/health-wellbeing-integrated-care-strategy

Partnership Working

North Place-based

Partnership
Population 574,807
Partnership

e Cambridgeshire and Peterborough Health
and Wellbeing Board

¢ Cambridgeshire and Peterborough
NHS Foundation Trust

* Cambridgeshire Community Services
NHS Trust

e Cambridgeshire County Council (4)

* East of England Ambulance Service NHS
Trust

¢ Fenland District Council (2)

* Healthwatch Cambridgeshire and
Peterborough

* Huntingdonshire District Council (3)

* Cambridgeshire LMC (Local Medical

Committee)

North West Anglia NHS Foundation Trust

Parish councils

Peterborough City Council (1)

12 Primary care networks

Royal Papworth Hospital NHS Foundation

Trust

*  Voluntary community and social enterprise
sector.

Urgent Care

* Addenbrookes Hospital A&E
e Hinchingbrooke Hospital A&E
e Peterborough City Hospital A&E

Ely Minor Injuries Unit +
Doddington Minor Injuries Unit T
North Cambridgeshire Minor Injuries Unit (MIU)
Peterborough Urgent Treatment Centre (UTC)
St Neots Walk-in Centre.

City Care Centre, Peterborough +
* Elizabeth House, Fulbourn.

cCambridgeshire & Peterborough
Integrated Care System

South Place-based
Partnership

Population 422,900
Partnership
* Cambridgeshire and Peterborough Health

and Wellbeing Board

Cambridgeshire and Peterborough NHS
Foundation Trust

Cambridge City Council (6)
Cambridgeshire Community Services
NHS Trust

Cambridgeshire County Council (4)
Cambridge University Hospitals NHS
Foundation Trust

East Cambridgeshire District

Council (5)

East of England Ambulance Service NHS
Trust

Healthwatch Cambridgeshire and
Peterborough

Cambridgeshire LMC (Local Medical
Committee)

Nine Primary Care Networks

Parish councils

Royal Papworth Hospital NHS Foundation
Trust

South Cambridgeshire District Council (7)
Voluntary community and social enterprise
sector.

7 7337117713 7 N

Two upper tier local authorities: Cambridgeshire
County Council and Peterborough City Council

Five district councils: Cambridge City Council, East
Cambridgeshire District Council, South
Cambridgeshire District Council, Fenland District
Council, and Huntingdonshire District Council

Three hospital providers: North West Anglia NHS
Foundation Trust (NWAnNgliaFT), Cambridge University
Hospitals NHS Foundation Trust (CUH) and Royal
Papworth Hospital NHS Foundation Trust (RPH)

Two community providers: Cambridgeshire and
Peterborough NHS Foundation Trust (CPFT) and
Cambridgeshire Community Services NHS Foundation
Trust (CCS)

One Mental Health provider: Cambridgeshire and
Peterborough NHS Foundation Trust (CPFT)

East of England Ambulance Service NHS Foundation
Trust (EEAST)

89 (this number can vary) GP practices
Cambridgeshire Local Medical Committee (LMC)
Healthwatch Cambridgeshire and Peterborough
Cambridgeshire and Peterborough Health and
Wellbeing Board

Other partners including parish councils, voluntary,
hospices, community and faith organisations.
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Who is in our partnership?

I North Cambridgeshire &
Peterborough Care Partnership

Our partnership is composed of NHS providers, County and District Councils, Healthwatch, voluntary

community and faith sector partners.

Our partners work together to provide health and care services for our

population:

» Two upper tier local authorities: Cambridgeshire County Council, Peterborough
City Council

» Two District Councils: Fenland, Huntingdonshire

* One hospital provider: North West Anglia NHS Foundation Trust

« Two community providers: Cambridgeshire and Peterborough NHS Foundation
Trust and Cambridgeshire Community Services NHS Trust

* One mental health provider: Cambridgeshire and Peterborough NHS Foundation
Trust

» Two ambulance trusts: East of England Ambulance Service NHS Trust, East
Midlands Ambulance Service

» 48 GP practices
» One Integrated Care Board: Cambridgeshire and Peterborough ICB

* Healthwatch Cambridgeshire and Peterborough providing an independent patient
and service user voice for health and social care

 Circa 2,000 local voluntary, community and faith organisations
To facilitate integration of care and provision of services closer to home, we
have established:

* 13 Integrated Neighbourhoods Teams with a population ranging from 30,000 to
60,000 where local partners come together to respond to local needs and challenges

Cambridgeshire and Peterborough

North Cambridge Minor Injuries
» Unit
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Diversity and inequity of outcomes O orth cambricgeshice &

Peterborough Care Partnership
Our partnership serves a diverse population that experiences significant health inequalities

* There are 574,000 people registered with North Cambridgeshire and Peterborough GP 2019 IMD Health deprivation across Cambridgeshire and Peterborough
practices Figure 5: Cambridgeshire & Peterborough CCG

® North Cambridgeshire and Peterborough has higher proportions of Black, Asian: R G
Indian/Bangladeshi/Pakistani and 'other’ ethnic groups compared to the Cambridgeshire
average

¢ Deprivation is higher for North Cambridgeshire and Peterborough compared to
Cambridgeshire. Approximately 16% of children and 15% of older people live in income
deprived households.

® Male and female life expectancies are statistically significantly lower compared to life
expectancies for the Cambridgeshire at 80.5 years and 83.7 years respectively.

® Recorded prevalence of obesity and estimated smoking prevalence are statistically
significantly higher compared to the average for Cambridgeshire. It is estimated that 10.1% of
adults are obese and 19.8% of adults smoke.

¢ Estimates of people reporting long-term activity-limiting illness and being in Good or Very
Good health are statistically significantly worse than the averages for the Cambridgeshire.

¢ Statistically significantly high recorded prevalence of Coronary heart disease,
hypertension, stroke, COPD and diabetes compared to the Cambridgeshire averages

® North Cambridgeshire and Peterborough has statistically significantly higher all-age and
premature all cause mortality rates compared to Cambridgeshire.

¢ Statistically significantly high rates of children’s and adult social care users compared to the
Cambridgeshire average.

® North Cambridgeshire and Peterborough has statistically significantly higher rates of
hospital use compared with the Cambridgeshire average.

Least Deprived
Quintile

Second Least (102)
Deprived Quintile “

- Third Quintile (100)

Second Most (101)
Deprived Quintile {
Most Deprived

Quintile (102)




Finding non-traditional solutions to

Improve outcomes

Which factors impact your health?

Our environment

5% housing

quality and
our built
environment

Healthcare

10 % being

able to access 1,

Social and
economic
circumstances

1 5 % education,

employment,
income, family/
social support,
community,
safety

Our behaviours

40 % smoking,

diet, alcohol use,
poor sexual health

Genetics

30 % your genes

can directly cause or
increase your risk of
developing a wide
range of medical
conditions

' North Cambridgeshire &
Peterborough Care Partnership

Each year lifestyle Impact of social and
and environmental economic inequalities
factors cost the NHS costs a further

NN £4.8

billion billion



' North Cambridgeshire &
Peterborough Care Partnership

Responding to Fenland's
challenges




Benchmarking Outcomes
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Percentage

Benchmarking Outcomes

Diabetes Learning Disability

Diabetes: QOF prevalence (17+ yrs
QOFp ( yrs) Learning disability: QOF prevalence (all ages)

L2
1
10 0.9
0.8
8 0.7
&
6 2 oo
Slos
=4
4 9 04
03
2 0.2
I o1 I |
0
0
S I . . . S N S N N N N NN S T T S NN Y
& L EFEE L L EE T E & & L RS S S ST FEFLSLSLSESE \ﬁo“-‘ & ST LSFLSfTSSTSSS
AP F&HFLFFHFEFFFFey & FF @ F @ o & & & o S E ¥ oo & & & & & Y& B
D I D R A BN R Y A S I . FFF LT FTFFFFTF T TEF T F T
SR ) & (*-& I F & o & ,\\Es" & JI€ ‘;\ & & ¥ & &R &F U;\ & Q@(\ & 2 & & \\i“ o‘\ &g @ \AL’ g é@( & &
< AR <& ¥ v & & & @ & & e G R P T & S
k) Q ) L ) o G & X o Q i & hY &
& 2 & 2 & S ) @ I\ o G
& N IS e & & © w:t@ & & 0 & & z"‘!‘é S
o ,2;»‘0 ) & & & g s o N & IS &
& 9 & & <& < a & o &
& : B
.03’0 &
hs) )
(_,’b"(\ @6‘
Primary Care Networks in Cambridgeshire and Peterborough Primary Care Networks in Cambridgeshire and Peterborough
WWW.CpICS.OI’g.Uk

North Cambridgeshire &
Peterborough Care Partnership



Proportion - %

Benchmarking Outcomes

Musculoskeletal Health

Percentage reporting a long-term Musculoskeletal (MSK) problem
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Cancer

Under 75 mortality rate from cancer

Peterborough Fenland England Huntingdonshire  East Cambridgeshire Cambridge South
Cambridgeshire

Districts and Unitary Authorities in Cambridgeshire and Peterborough
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Taking a more local approach to designing & providing care

Integrated Neighbourhood Place Level Integrated Care System
(IN) Level Level

>>> >>>

Ll

Start closest to
the person

Only things that
can't be done at IN
or Place level will be

Only things that
can't be done at IN
level will be at Place

level done at ICS level

S

Think local

Everything should
be done as near to
where people live
their lives
as possible.

o 0O

Keep it simple
For both residents
and staff remove all
unnecessary layers
that add limited
value.

&

Do it together

Partners integrate

to get better results.

Including voluntary
sector and small
providers.

©

Prove it

Use evidence to
show the impact of
what we are doing.

11
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Concept of an Integrated Neighbourhood

Please watch our Integrated L. ital =7 '_O.' Specialised

Neighbourhoods animation: T'u' 10 services
sfjir A

Pharmacist Paramedic Physiotherapist

Faith centres / 4‘!
buildings GP  Nurse Social Mental health
prescriber support

Schools

. Drug and alcohol
Library's services

Village halls - Reablement
—_—— m Primary Care d |
Cafes SIS Mental health

Community - Community teams
Hubs y N Services

Local spaces @ t ,
A - Charities
g Transport Local | Voluntary
Authorities . and community
. Community organisations
Children's groups
services
), Adult services

Socia_l
Faith groups Parish councils enterprises

Public health

Social services -
health Patient groups Local clubs
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https://vimeo.com/463488980
https://vimeo.com/463488980

Concept of Integrated Neighbourhoods

Integrated Neighbourhoods aim to bring together all the local health and care
partners to work collaboratively in a coordinated way with the local population,
tailoring the support they provide to meet the needs and challenges of the local
communities so local people can live healthier and happier lives.

* Opportunity to work together differently, in a truly integrated way, providing holistic and seamless care
for your local population

e Build relationships with a wide range of local partners and break down barriers so that the care people
receive will be more efficient and well-coordinated, even if it may involve different agencies

* Goes beyond just health, to consider all those factors that help the local people live happy and healthy
lives

* Opportunity to focus efforts and target those areas that are important in your local communities, taking
full consideration of the issues in your locality or needs of the local people

* Itis a culture and new way of working so will take time to develop, evolve, and embed this new approach

www.cpics.org.uk

13



Wisbech PCN - 51,115 list size

Fenland Integrated Neighbourhoods

Clinical Director — Dr Mandeep Sira

PCN Manager — Matthew Warren

GP Trinity Surgery
Practices

\ --’f._

Total list size of 112,821
(as of February 2024)

P, .
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HOLBEACH

5
LONQSUTTON

Parson Drove Surgery

The Clarkson Surgery

North Brink Practice

/ ey

r
\& ./ WISBECH
- 7 =

PETERBOROUGH
0

2 it
WHITTLESEY

Clinical Director — Dr Simon Hambling & Dr Angela
Stevens-King

PCN Manager — Sarah Fox, Tanya Claridge, Melissa Morley

GP Ramsey Health Centre
. GP George Clare Surgery
Aelidss The Cornerstone Practice Practices
Fenland Group Practice (Doddington, Wimblington,
Mercheford House Surgery _ Manea, Priors Field, Rainbow)
The Riverside Practice HUNTINGOON sr?v!sr___,\/f/ \Wﬂ__,,,\j SOH Priors Field Surgery

www.cpics.org.uk
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https://www.ramseyhealthcentre.co.uk/
https://www.cornerstonepractice.nhs.uk/
https://www.merchefordhouse.nhs.uk/
https://www.riversidepractice.com/
https://www.trinity-surgery.co.uk/
https://www.parsondrovesurgery.nhs.uk/
https://www.theclarksonsurgery.co.uk/
https://northbrink.com/
https://www.georgeclaresurgery.nhs.uk/
https://www.fenlandgrouppractice.nhs.uk/

Fenland Locality IN Board Members

pR— Fenland care

m T, J & Peterborough NETWORK

J CAMBRIDGESHIRE ﬁCAMBRDGESHlRE

CambridQEShire and age U K T i People at the heart of everything
Peterborough Fenland District Council

NHS Foundation Trust

©

Cambridgeshire

N\ FEI‘I’Y ‘% PI'OjECt AV County Council

hunt;forum |

Loene L
(igj ' GROUP PRACTICE GEORGE CL SURGERY e Riverside Practice

.....
......

C A
HeaiiyYou &Alzhelmers Socigty  heatthwarch
e
2 Tl healtll)lfv?tﬁghh
L Mercheford House Surgery | _ eterboro
I— AN Cambridgeshire
I;PC [u_| AV County C%uncil

i O .
4 North Cambridgeshire &
N Peterborough Care Partnership Ramsey Health Centre

www.cpics.org.uk
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Fenland/South Fenland Neighbourhood Projects

Prevention — Children and Young People Prevention — Long Term Conditions

Chocmmpens Cooking at Home programme: £2500 funding secured through Long-term conditions: 3 GPWER (GP with extended role) Specialty Leads to work across both Fenland
Ramsey area Clar!c?n Futures to run three cohor.ts of the programme Wlt‘h 30 and South Fenland PCNs:

Cooking at families. The 6-week course was aimed at families (with children

Home course of primary school age) to support in educating families on how . Cardiology

EPAT St St they can cook healthy meals together on a budget whilst . Diabetes

This course provides familles the oppertunty to providing them with basic cooking and numeracy skills. . Respiratory

cook healthy and simple meals together, on a
budget. Designed to be a fun, hands on
experience for the whole family by discovering
new meals, skills and techniques.

Once the course has finished families will receive a free food
voucher

This innovative approach allows for enhanced clinical leadership provision within the PCNs. This will
T okine At Homo Flm support in addressing the long-term disease burden across the Fenland population using a PHM
YouTube approach to effectively manage patients. There will be an improved focus on holistic care to address
* * long-term disease burden to enable proactive management of patient care. Aim to work wider across
the neighbourhood.

Prevention — Frailty

Falls Prevention: A weekly Multidisciplinary Falls Prevention Service was established in 2022, within
Doddington which includes:

e Multifactorial Falls Risk Assessments (Healthy You)

* FaME programme (Healthy You)

* Pre-Fit and Strength and Balance classes (Active Fenland)

@//>> pm..,.w.m
— cambridgeshire

AV Cambridgeshire

County Council

Clambridgeshire & Peterborough
Integrated Care System

Successful appreciative inquiry work undertaken with class participants at Doddington. 100%

Improvement in physical and mental wellbeing. ‘ .
NN
~ m} u}

www.cpics.org.uk


https://www.youtube.com/watch?v=u2A9G8z_3T0
https://www.youtube.com/watch?v=u2A9G8z_3T0

Wisbech Integrated Neighbourhood Projects

l Support in Fenland |

1f you need support with your mental health, please speak to your GP.

The Wisbech Integrated Neighbourhood have developed an
engaging campaign to support patients to stop smoking in
Wisbech and surrounding villages, 1 in 4 of the population of
Wisbech smoke. Further information on the support available
is on https://www.stopsmokingwisbech.co.uk/

N

Mental - V. Vel ne GW & Kooth

health &

wellbeing - pport and
- s . Pt

online od for ou e 18+ www.quellio
support ages. " ks Kooth: age 11. iﬂwwwkwlhmmJ

Watch the stop
smoking campaign

(Wweilbe

Mental o
. Free 1.2
e ocal
health & ental Hea s a rt wel
wellbeing - in con!

ervice T ((retephone support )
lines

rt to enhance

. Call 0330 094 5750
someone to Free. Call 0300 303 4363

Email:
talk to network.org.uk lines/.

Z — < — < >< Healthy You Stop Smoking clinics commenced
el | I . January 2023 for all 4 practices in Wisbech. STOP SMOKING FOR
, e || Number of referrals/quits from January 2023 to A HEALTHIER LIFE
— X\ / Feb 2024 is as follows:

Mental
health &
wellbeing -

Psychological
Wellbeing Service
Psychological therapy for

therapy ,
counselling
& Lifestyle

ST+ Bteroraugh Cars Partnership o ((Loum netwerk Find further support at www.HAYFenland.co.uk/support

(All) - Smoking Referrals and Quits | Jan 23 - Feb 24

Wisbech Mens Health and Wellbeing Event Tickets, Z
Sat, Jun 15, 2024 at 10:00 AM | Eventbrite

| 5% ENGLAND 30
? % FOOTBALL

ople who use stop smoking services and support
e more than 3 times more likely to stop smoking!

Walking Football

[N}
w

+ Allinclusive - Everyone is welcome

4
For all the FREE resources available
7 in the area to support your health journey,
visit our website:
- Improve mindset and wellbein = &
o il stopsmokingwisbech.co.uk
- Safe and fun environment
- New 3G facility \
A
Led by Matt Warren in partnership with Wisbech /
Primary Care Network y /
el
Monday’s
16:30 - 17:30 I
0

2023 01 2023 02 2023 03 2023 04 2023 05 2023_06 2023 07 2023 08 2023 09 2023 10 2023 11 2023 12 2024 01 2024 02

Number of Referrals/Quits
[ [}
(%] (=]

i
o

[0

To Book: 07596 457 605
B Sum of Referrals  m Sum of Quits

www.cpics.org.uk
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https://www.stopsmokingwisbech.co.uk/
https://youtu.be/7SEQjbWtkoM
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.eventbrite.co.uk%2Fe%2Fwisbech-mens-health-and-wellbeing-event-tickets-868912329167%3Faff%3Doddtdtcreator%26fbclid%3DIwZXh0bgNhZW0CMTEAAR2mTkjFTw7QcjhD2ZYDJo4_Uk7KHNQdUQB-mTeZ1l99QzHlR_bEa_HRQo8_aem_Af8qqZYwH7eb1xG1g4--UpOOe_lNjkOrst9rY-rY1v7xDU9dnCel4VomQUVmw5-SKElMDpug1ximXx_kTqu8NhNq&data=05%7C02%7Cmaryann.watson%40nhs.net%7C9a898db9ff1c4eedb72f08dc62a05359%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638493687925285846%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=8rFwaMp2zs6or%2FIvLeDMyJ31fU9zDWM1qgAyNmDOSwA%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.eventbrite.co.uk%2Fe%2Fwisbech-mens-health-and-wellbeing-event-tickets-868912329167%3Faff%3Doddtdtcreator%26fbclid%3DIwZXh0bgNhZW0CMTEAAR2mTkjFTw7QcjhD2ZYDJo4_Uk7KHNQdUQB-mTeZ1l99QzHlR_bEa_HRQo8_aem_Af8qqZYwH7eb1xG1g4--UpOOe_lNjkOrst9rY-rY1v7xDU9dnCel4VomQUVmw5-SKElMDpug1ximXx_kTqu8NhNq&data=05%7C02%7Cmaryann.watson%40nhs.net%7C9a898db9ff1c4eedb72f08dc62a05359%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638493687925285846%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=8rFwaMp2zs6or%2FIvLeDMyJ31fU9zDWM1qgAyNmDOSwA%3D&reserved=0

Wisbech IN 24/25 prlorltles

26 responses received, 46% response rate

Proactive detection of high bloo... 8

Cancer awareness 1
Mental health 15
Obesity 11

Reducing isolation and loneliness 13
Heart disease and stroke preven... 6

Men's health 9

16

14

12

10

©

www.cpics.org.uk



Fenland Locality wide Projects

Mental Health - Dementia Project Prevention - Early Help Hub

'To enhance the awareness, support and services available for people with dementia,
their carers/friends and family across Fenland collaborating with Integrated
Neighbourhood colleagues and wider stakeholders'.

‘The multi-agency Early Help Hub connects Fenland residents to help and support

when they first need it. Helping people to access their own capacity to thrive. *

A Fenland Community Dementia Survey was created to hear from those affected by memory loss in Fenland.

This includes people with Dementia, people worried about their memory loss and their carers. Fenland

Campnipgisning

Q bridgeshire & Peterb h
. INHS| lnilemgr;lteg: éal:: Sysfei: orous Fenland Help Hub Access Model v4 20/03/24

i ; Council A
Fenland Community Dementia iu?fcl,l Housing Police/ Dept. Work Health/ Care DD
al .. . . g
Survey: have your say ’ Association Probation & Pensions orgs

: Members
\ If you, or someone you care
s for, is affected by memory

problems, we want to hear
your views and experiences

. . e Fenland District Council
Three main themes identified through survey results:

1. Awareness of services and support available

2. Wider understanding of dementia in the community

3. Lack of transport

Two working groups have been established to focus on the above
themes.

On project initiation Alzheimer's Society clinic utilisation was —— M
22%, this has increased to 50.5%, with a few individual Coffee Morning S / \
practices meeting or nearing target set as below:

Voluntary
Sector

Social
Prescribers

3.

System Connectivity

Previous Current % increase %;S

utilisation (April — utilisation Partnership

Is your Iife affected by memory problems or Agreement H e| |-| Ub |
July average) (August - dementia? p E

_ Asset Mapping

@ Admin Team — triage / connect

Why not come along and find out about local
March help and support.

average) Where: Bricstan Hall - Chatteris Parish Church

”

Date: Tuesday 14th November 2023 (Qé% ' ‘ - ' ‘4~
Fenland 25% 78% 53% Time: 10am to 12pm M Er i Simple Messaging
Grou p This is a free event - all refreshments are MDT Working ment Debt/ Mental Carers Home

' provided free of charge. and Housing Welfare Health/ Adaptatio Loneliness
Practice e i Rights Wellbeing ST ns
George Clare 0% 83% 83% \
Ramsey 25% 81% 56%
www.cpics.org.uk
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' North Cambrldgeshwe &

Peterborough Care Partnership

Our plan for 2024/25




Delivering on our Integrated Care System priorities ' North Cambridgeshire &

Peterborough Care Partnership

Ensure our children are
ready to enter
education and

prepared for the next
phase of their lives

Healthy weight children and

Have better adults
outcomes for

our children

Cardiovascular disease

Create an environment
to give people the
opportunity to be

healthy as they can be Enriching employment Driven through our integrated

neighbourhood teams as our
model of improving equity,
prevention and integrated care

Good housing delivery

Reduce
inequalities in

deaths under

75 years Reduce poverty

through better
employment, skills and
housing

Health and wellbeing ambitions
Integrated Care System priorities

Equity of access and

Increase the outcomes

number of

years that
people live in
good health

North Care Partnership ‘big ticket’ initiatives

Promote early
intervention and

prevention measures to
improve mental health
and wellbeing

Frailty and life limiting illness




Our plan for 2024/25 north Cambridgeshire &

Peterborough Care Partnership

Healthy weight children and adults
To reverse the rising trend of overweight and obese children and including
approaches on: Food and culture; Physical activity; Environment and
neighbourhood; and Prevention and support

Healthy weight

children and adults

Cardiovascular disease Equity of access and outcomes

«  Equity and outreach service (including

but not limited to):
+ CVD

* Proactive identification of people with
cardiovascular risk including high

blood pressure, cholesterol, pre- Equity of access and

diabetes, diabetes, AF Cardiovascular disease Ufcomas * Health checks
+ Lifestyle changes (e.g. smoking *  Immunisations
cessation) « Cancer screening

+ Damp / cold housing
+ Develop a model of care for children with
complex needs

+ Type 1 diabetes model redesign

Our initiatives for

2024/25 and beyond

Enriching employment Frailty and life limiting illness

+ People with high intensity use of care
services

+ Virtual wards and CB4UC

* Proactive frailty MDTs

+ Frailty response service

« Physical activity levels for older people

* Develop a model for discharge fo assess

+ Long term planning on intermediate care

* Develop a person-centred approach
underpinned by coordination between
health professionals, employment
specialists and employers. Enriching employment

* Optimising the role of our anchor
institutes in recruitment, retention and
training opportunities for local people

Frailty and life
limiting illness

Good housing

Good housing

o . Driven through our integrated neighbourhood
« Proactive identification and prevention of homelessness

* Model of integration for housing and health/care services to support ‘at
risk’ and vulnerable people.

teams as our model of improving equity, prevention
and integrated care delivery




' North Cambridgeshire &
Peterborough Care Partnership
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