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* POPPI statistics show that Shropshire's older

population will grow by 30% between 2014
and 2030

* Approximately 4% of this population is
currently receiving funded support

* |tis expected that a growth demographic
pressure will result

Shropshire — POPPI 2015
projections

Population of over 65s 71,000 72,600 81,000 89,500 100,500
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Using Data — Shropshire hospital admission rates

Age Standardised admission rates per 100,000 population (top 10 admissions by ICD10 code) by place plan

areas
122 J44 Other
Shropshire Age Standardised J18 Unspecified |chronic N39 Other R10 IMD2015| Rurality
Rates per 100,000 population - {121 Acute Pneumonia, |acute lower |obstructive |disordersof [RO7Painin |Abdominal (based on| (based on
all ages by top 101CD10 codes |myocardial 163 Cerebral |organism respiratory  |pulmonary |urinary throatand |and pelvic |R55Syncope |S72 Fracture | Total Top 10 rank | rank) 2011
infarction infarction unspecified |infection disease system chest pain and collapse |of femur ICD10 Codes
Albrighton 25 25 778 414 7 es| sl 1120 182 191
Bishop's Castle 159 149 533 233 81 473 336 431 106 271 2176}
Bridgnorth 176 149 376 165 714 478 435 165 279 2962 3 2
Broseley 267 247 275 849 598 630) 129 191 3725 2
Church Stretton 191 167 692 249 210 613 486 513 187 278 3
Cleobury Mortimer % 113 587 302 83| 424 181 392 34| 257 2
Craven Arms 330 213 870 490 170 956 487 845 190] 268
Ellesmere 175 103 847 229 157 506! 615 460 114 211
Highley 262 225 1040 262 297 707, 389 539 146 208[
Ludlow 103 85 328 205 164 458 342 415 66 129
Market Drayton 170 175 940 477 269 743 635 571 158 133
Much Wenlock 118 130 473 230) 62 336 161 213] 98 178}
North Oswestry 103 55 509 274 110 485 205 252| 136 111
Oswestry Town 157 105 715 408 103 488 526 436 19 213
South & East Oswestry 142 18 771 400 118 725 484 538 215 244
Ponteshury and Minsterley 200 127 362 202 902 749 715 154
Shifnal 137 167 190 77
North East Shrewsbury 203 209 246
Shrewsbury Rural 178 136
South Shrewsbury 177 167
West and Central Shrewsbury
We -
Whitchurch 173 181
Shropshire 172 164/




Shropshire
together

Using Data — Shropshire public health outcomes
framework

Quality and Outcomes Framework by place plan areas

5 Peripheral Chronic .
Hypertension | Stroke | CHD | Obesity | Depression | Osteoporosis | Diabetes Fib?i:::on F:;:I:e Arterial | Asthma | Kidney |Dementia D:.se:hr;;:iis copPD Population<5 | Population 65+ [IMD 2015 (based | Rurality (based
(2014-15) |(2014-15)|(2014-15)|(2014-15)| (2014-15) | (2014-15) |(2014-15) Disease |(2014-15)| Disease | (2014-15) (2014-15) years % (2013) | years % (2013) on rank onrank) 2011
(2014-15) {(2014-15) (2014-15)
(2014-15) (2014-15)
Albrighton 9.2% 3.5% 0.1% 0.3% 3.8% 3| 2
Bishop's Castle 2 26%  4.0%  8.0% 6.5% 03% 58% 2.3%  0.6% 10%  6.2%| 60% 0.8% 1.5% 3.5%
‘Blidgnorth 2 153% 25% 4.0% 8.0% 41% 0.2% 64% 23%  L1% 11%|  63% 57% 04%  18% 3.8% 3 2
Broseley 148%  2.2%  3.9% 6.6% 0.1% 62% 2.0% L0% 0.9% 69%| 57% 0.6% 04%  21% 4.9% 22.0% 2] 3
Church Stretton 2 9.4% 6.6% 0.2% 61% 0.8% 6.3% 02% 14% 3.0% 3
Cleobury Mortimer 3 15.2% 2.6% 3.9% 8.3% 0.2% 2.0% 3.3% 1.0% 0.1%, 1.6% 3.6% 2
Craven Arms 3 6.9% 24% 13% 11%|  8.0% 0.9% 0.5% 4.2%
Ellesmere2 25% 4% 9% 6.7% 0.3% 6.6% 0.9% 11%| 5.9% 1.2% 0.4% 4.2% 23.8% 2 2
Highley2 2.3% 0.1% 2.1% 15% 0.9% 0.4% 4.8% 3
Ludlow3 0.2% 6.0% 0.9% 1% 1.1% 04%  16% 4.4% 3
Market Drayton 149 2.2% 0.0% 64% 23%|  0.9% 10%  5.7%| 5.9% 0.9% 03% 18% 21.1% 2 2
Much Wenlock 2.1% 0.2% 60% 24%|  0.8% 09%  6.0% 6.0% 0.9% 04%  11% 3.9% 3 2
Oswestry 150% 23% 0.2% 62% 21%  0.9% 0.9%  6.2%| 46% 1.1% 1.9% 5.0% 21.2% 2 2
Pontesbury and Minsterley 2 15.5%  24% 0.2% 61% 18%  0.5% 10%  9.0%| 57% 1.2% 0.7% 5.0% 3 3
Shifnal 143%[ 19% 0.3% 62% 18% 0.8% 0.9%| 63% 54% 0.6% 03% 15% 4.8% 23.1% 3 2
Shrewsbury 146%  22% 0.2% 58% 20%  0.6% 10%  72.2%| 5.8% 1.0% 06%  16% 204% 2 3
Wem 15.9%  2.6% 0.1% 2.3% 5.2% 0.9% 03% 1.6% 45% 20.8% 2
Whitchurch 155%  25% 0.2% 2% 11%  L0%| 70w  63% 0.45% 4.6% 25%
Shropshire 15.9%  24% 0.2% 62% 2% 0.8% 10%  6.7% 59% 1.1% 05%|  1.8% 4.8% 22.9%
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Focus on keeping people well in their communities

Step Down

Prevention Community Care ocia
Programme Coordinators —_ Prescribing

}/ Voluntary and Community Organisations Self care
Pharmacy

Communities Peer Groups
Volunteering
Compassionate communities \
Community Enablement Teams Assistive technology




: - Shropshire
Health Risk and Preventable Chronic togeptherm
Conditions

* Cost to wellbeing and mental health
* Cost to the system
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(CONGESTIVE copD HYPERTENSION DIABETES
w03 6,416 * 2003: 5,394 003 780 003 1,923
2 5451 ' x02; 4. 699 1,289 mz2; I.756



Drawing together prevention %Qg&sﬁl;?@
programmes

* Working together through an Asset Based Community
Development approach

* Through this method, we are working closely with our
communities and our health and care colleagues

 The Resilient Communities programme is core to bringing the
community and services together

* Developing Operating models for service delivery and Healthy
Lives, including Social Prescribing



Examples:

Targeting Atrial Fibrillation

The following chart shows the trend in
numbers of admissions to hospital from
stroke in people aged 65+ years and the
forecast if this trend was to continue
without an intervention (the blue line).
The orange line shows the forecast trend if
the intervention was in place.

Number of Admission from Ischemic Stroke (trends

and forecast)
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== Number of admissions = Reduction in admissions from intervention
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The following chart shows trends in the
number of ASC funded packages of care
based on them accounting for 23% of
admissions to hospital. The blue lines are
the trends and forecast trends without the
intervention and the orange the forecast
with the intervention.

Number of ASC packages of care as a result of
Ischemic Stroke (trends and forecast)
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Number that receive ASC package of care

== Reduction in packages of care from intervention
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Cost projections - AF together

Table
Number of  Number of
admissions  admissions Cost without  Cost with .
without with intervention intervention saving
intervention intervention
527 390 £1,863,118 £1,380,571  £482,548
540 400 £1,910,218 £1,415,471 £494,746
565 418 £1,996,871 £1,479,682 £517,190
m 576 427 £2,038,401 £1,510,455 £527,946
m 591 438 £2,089,400 £1,548,245 £541,155
m 609 451 £2,153,825 £1,595,985 £557,841

Table 2 Social Care Costs

Number of Number of

care care . .
Cost without ~ Cost with .
o ] packages packages . . i . Saving

Table 1 highlights the costs with and without with [ e R

without and the intervention to the intervention intervention

health sector and the saving and 2016-17 121 90 £1,056,872  £783,142 £273,730
Table 2 highlights this for Adult Social 2017-18 124 92 £1,083,589  £802,940 £280,650
Care. 2018-19 130 96 £1,132,744 £839,364 £293,381

2019-20  [EEE! 98 £1,156,302  £856,820  £299,482
202021 [EET 101 £1,185232  £878257  £306,975
202122 [V 104 £1,221,778  £905338  £316,441




Examples: Shropsﬁire
Targeting Falls SRy

The falls prevention work includes interventions across the
health and care system to reduce the number of people
suffering from injurious falls. This includes awareness

Number of admissions from falls injuries 65+ years
(trends and projections)

1400

1200 B — campaigns, establishing postural stability exercise
1000 ’—\/\ e e programme, systematic referral pathways, falls service

5 800 redesign, fracture liaison service, identification of people
S 600 . . . .
= with osteoporosis and support for people at high risk of falls
200 or who have suffered a fall to reduce their risk of
0 S, e subsequent falls.
Ny LA I L .- T i
WQNQ '@\\’ NPQ "9\% w"u m"@ m@b mé\ ’15;83 '19@ wnP
=== Falls admissions e 10% reduction in admissions from intervention Number Of ASC fundEd paCkageS Of care (trends and

projections)

Source: Hospital Episode Statistics, Public Health Outcomes 350

Framework and Midlands and Lancashire CSU, 2010-11 to 2015- 300

— ==
16 250 _’\/\ — ———

g 200
N.B. the figures presented in the chart assume § -
10% across all years. In reality the figure is likely = o
to be lower initially and gradually increase in “

impact due to changes being realised earlier in

Sodlrce: ICS Service, Shropshire Council
the system.
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=== ASC funded care packages === 10% reduction



Cost projections — falls
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The following tables highlight the cost savings for health and social care. This is
based on a 10% reduction across all years. Table 1 highlights the costs with and
without and the intervention to the health sector and the saving and table 2
highlights this for Adult Social Care.

Table 1

2016-17
2017-18
2018-19

Number of
admissions
without
interventio
n
1126
1156
1195
1137
1165

Number of
admissions
with
interventio
n
1014
1041
1075
1023
1049

Cost
without
interventio
n

£3,950,943
£4,055,950
£4,191,592
£3,989,157
£4,087,662

Cost with
interventio
n

£3,555,849
£3,650,355
£3,772,433
£3,590,242
£3,678,896

Table 2

Health Costs

Saving

£395,094
£405,595
£419,159
£398,916
£408,766

Social Care Costs

Number of Number of

care
packages
without
interventio
n
259
266
275
262
268

care
packages

with

interventio

n

233
239
247
235
241

Cost
without
interventio
n

£2,259,099
£2,319,141
£2,396,699
£2,280,950
£2,337,273

Cost with
interventio
n

£2,033,190
£2,087,227
£2,157,029
£2,052,855
£2,103,546

Saving

£225,910
£231,914
£239,670
£228,095
£233,727
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Social Prescribing —why ? 2

* Offers patients something more than a medical
intervention — developing wellness

* Reduces pressure on stretched services —GP’s and
nospital services —demonstrated in other areas

* Patients benefit from ‘taking control’ and finding
ways to keep well

* Lots of social activity and support in the
community

* Builds on what we have in place — Community &
Care Co-ordinators, Compassionate Communities
and supports the voluntary sector




Findings from Exemplar Programmes together

m Commissioned or led? | Evaluation/ Results?

Halton —
Wellbeing
Enterprises

Bromley by
Bow

Rotherham

Newcastle
upon Tyne
West

Gloucester

Commissioned by
Halton CCG

Commissioned by
Tower Hamlets CCG

Led by Rotherham
CCG

Led by Newcastle CCG

Led by Gloucester
CCG

Shropshire

Financial savings to the public sector of .55p for each £
invested.

* Calculated return on investment, ratio for every £ spent
produces a value of £8.90

Well established social prescribing model, operates a central
building within an area of deprivation with a focus on vulnerable
groups of adults, young people, long term unemployed, and older
people who often present with health conditions that prevent a
barrier to work.

* Reduction in patient admissions

* Reduction in A and E attendance

*  When patients over age 80 excluded results are better

* The figures show the cost to re-coup will be achieved in 2.5
years

Initially funded through the Health Social Enterprise Investment
Fund, Big Lottery and the use of social impact bonds. Newcastle
West CCG committed to paying back if Ways to Wellness can
demonstrate improvement on agreed outcome measures including
reduced hospital visits and improvements around wellbeing

* Improvements in wellbeing with positive outcomes for patients
* Reductions in emergency admissions

* Reductions in emergency attendance

* Reduction in the cost of emergency admissions



Learning from evidence — what does Shropshirem
Social Prescribing look like for together

Shropshire?

1. A systematic approach — developing a vision

2. Gained sign-up from different parts of the system

3. Built on what we have

« Community & Care Co-ordinators (CCG)
 Compassionate Communities (hospice)

e Active Third Sector (varied and broad)

« Community Development Teams

* Let’s Talk Local (re-modelled social care)

* Local NHS providers — prevention programmes

4. Engaged with partners — Primary Care & NHS Providers
5. Data, governance and evaluation

6. Have a big vision but being prepared to test things out
7. Pilot!!




Expected Results

Outcomes

Reduced demand on social and
clinical

Improved population health &
wellbeing

Improved integration and better joint
working

Alternatives to clinical treatments-
Social Care and GP populations
connected with health promoting
assets and support programmes in
their neighbourhood

People connected to the right level of
support

People helped to take control of their
own health

Improvement in pre-intervention
concerns identified by client

Shropshire
together

Measures

Well-being — through My CAW and
PAMs

— Confidence of patient to manage
conditions

— Measure improvement in wellbeing
through self reported concerns

Attendances at GP practice
Attendances at A&E

Social care interventions

Added social value, e.g. volunteering

Activity data (reason for referral, age,
gender etc)



Fire Service Safe and Well Check List
* Carer? —loneliness?

* Lifestyle? — smoking? obesity?

* Warm home? Respiratory

problems?
e Falls risks?

Community Support

e Carers Trust4All

* Help2Slim / Help2Quit

* Housing Support

* Walking groups, peer support
groups, exercise, yoga, healthy

Referral eating, befriending services

* Employment/ Benefits
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