Appendix A

Extracts from the Single Integrated Plan

WORKING DIFFERENTLY — PREVENTION AND EARLY
INTERVENTION

A huge amount of work has been done over many years with notable successes,
although we have often continued to provide services which treat problems after they
have arisen, rather than preventing their occurrence in the first place.

This has started to change in recent years; however, we have not focused sufficient
efforts and resources on prevention and early intervention. As a result we have not
broken the cycles of dependency and the persistence of poor outcomes from one
generation to the next.

Every person in Merthyr Tydfil is surrounded by a network of family, friends and
neighbours that influences their quality of life. They in turn contribute to the
community in which they live. There is a need to complement these networks by
supporting people to live fulfilled lives, and when they need it to tackle life problems.
This is important not only for the individuals concerned but for the resilience, well
being and development of our community as a whole. To do this we need to make
the right services available at the right time, and ensure they are efficient and well
co-ordinated. This is about managing the needs of our community.

Community,
villages,
neighbourhoods

Familyand
carers

The Programme for Government emphasises the importance of all parts of Wales
providing multi-agency support for families who need it, tailored to the particular
issues they face, bringing together help from social services, health services,
education, justice and voluntary services.



By improving our ability to respond quickly through prevention and early intervention,
we will aim to help more people to live fulfilled lives in the community, reducing the
need for specialist services in the future.

OUR NEEDS

A detailed needs assessment of Merthyr Tydfil was undertaken when we developed
the Plan showing us what it is like to live in Merthyr Tydfil. The identified needs are
shown in more detail under each of the Plan’s priority areas. As part of the review of
the Plan, an updated summary document is currently under development and will be
available in the Autumn.

It is the role of the LSB to use the local needs analysis to determine what will be the
highest priorities for local action.

Living in Merthyr Tydfil: Key Headlines

Since the 2001 Census the population of Merthyr Tydfil has gone through a period of
substantial decline and then growth, which is likely to be linked to the arrival of new
residents from other regions of the UK and from outside the UK. The latest
population estimates show that the population off Merthyr Tydfil is 58,898, who lived
in 24,395 households. The population grew by 4.9 % (2,691) in the 14 years since
the last census. 49% of the resident population in Merthyr Tydfil is male, and 51%
female. This is in line with the gender split nationally.

Ward population estimates are available for 2011. The mean population of wards in
Merthyr Tydfil is 5,350. However, population sizes vary widely across the borough
ranging from 3276 in Bedlinog ward to 7690 in Town ward.

In 2010 there were 718 live births in Merthyr Tydfil and 558 deaths. In 2001 there
were 602 live births and 655 deaths.

Although in recent years there has been an increase in the number of births, Merthyr
Tydfil, like the rest of the country, has an ageing population. People are living longer.
There has been considerable growth in the number of people in their 60’s, as well as
those in their 80’s and 90’s.

The 2012 mid year estimates shows the percentage of the population in Merthyr
Tydfil aged 65 and over is 17.2%. This is an increase of 1,077 people in this age
category since 2001, which represents an increase of 11.8%. There were 5,592
residents aged 65-74 in 2012 (9.5% of the population), compared with 4,883 in 2001.
This is an increase of 14.5%.There was also an increase in older people aged 75
and over, up from to 885 to 1,205.

The population of those aged 65 years and older is projected to rise from 9,800 in
2011 to 13,800 by 2033. The percentage of people aged 75 and over is projected to
increase from just under 8% at local authority level to around 12.5% by 2033.



The percentage of people aged 85 and over is projected to double from around 2%
to around 4% by 2033.

Falls are already a significant burden upon health and health services in Wales and
this will become a greater burden in the future as the size of our older population
increases. Many individuals can lose their independence and quality of life as a
result of a fall. By 2030 the number of people in Cwm Taf aged 65 and over
predicted to attend A&E because of a fall is 1,583.

Merthyr Tydfil has a minority ethnic population of 3,167 individuals (2011
Census).This represents 5.4% of the total population, up from less than 1% in the
2001 Census.

Quality of life and health related risk behaviours are worse in Merthyr Tydfil than the
Wales average, which has a detrimental effect on our population.

Limiting long term illness is a measure of long term illness, health problems or
disability that limits a person’s daily activities or the work they do. Census 2011
shows that 26.9% of the population in Merthyr Tydfil have activity limitation. Welsh
Health Survey 2011/12 indicated that 20% of adults reported being ‘limited a lot by
either a health problem or disability, this compares to the Wales average of 16%.

Although life expectancy at birth has increased across Wales between 2000/02 and
2010/12, there is a clear gradient between the most deprived and least deprived
areas. People living in areas of high deprivation have lower rates of life expectancy
than people living in areas with less deprivation.

Of the local authorities in Wales, Monmouthshire had the highest life expectancy at
birth for both males (80.1 yrs) and females (83.9 yrs). Ceredigion was joint highest
for life expectancy at birth for females. Blaenau Gwent had the lowest life
expectancy at birth for both males (75.7yrs) and females (79.9 yrs).

In Merthyr Tydfil male life expectancy (77.4yrs) for 2010-12 was not significantly
different from the Welsh average. Female life expectancy (81.1yrs) for 2010-12 was
lower than the Welsh average (82.2yrs)

People in the least deprived areas not only live longer than those in the most
deprived areas, but they also spend a substantially higher proportion of their life
expectancy in good health. The most recent data shows that Merthyr Tydfil has the
lowest healthy life expectancy in Wales (2005-09). There are large inequality gaps in
health life expectancy between the most and least deprived areas.

The gap in healthy life expectancy between the most and least deprived is
substantial at 16.2 years for males and 15.8 years for females in 2005-09

Between 2001 and 2009, the all cause mortality rate in people aged 75 and under in
the most deprived areas of Cwm Taf was up to double that in the least deprived
areas, for women and men (and was consistently higher than the Welsh average).



Findings from the Welsh Index of Multiple Deprivation (WIMD) 2011 show that
Merthyr Tydfil is ranked the most deprived local authority in Wales. The three most
deprived areas’ in Merthyr Tydfil are:

o Penydarreni, ranked 4 out of 1896
o Gurnos2, ranked 13 out of 1896
J Merthyr Vale2, ranked 17 out of 1896.

In 2011 Child poverty in Merthyr Tydfil was 27.2% (the second highest rate in
Wales), down from the 2010 figure of 28.2%. The Wales average was 21.9% and the
UK average 20.1%.

Key Stage 4 level 2 threshold is an account of pupil achievement in all qualifications
approved for pre 16 use in Wales. This provides an indication of the proportion of
pupils who, at the end of compulsory education, have a good standard of language
and numeracy skills.

Although performance was higher in 2013 compared to the previous year in all of the
main indicators, (up from 32.5% to 38.7%) current standards mean we are still the
lowest in Wales, joint ranked 22 out of 22.

Overall the trend for Year 11 NEETs in Merthyr Tydfil is declining, but with many
peaks and troughs in between 2004 and 2013. The NEETSs figured peaked in 2005 at
11.9% (51) while the latest figures are the lowest since records began and are below
the Wales average at 1.9% (13). The Wales average for 2013 was 3.7%.

The five year trend for Year 13 NEETs shows a steady decline from 8.3% in 2008 to
4.3% in 2012. However the latest data shows an increase in Year 13 NEETs up to
7.2%. The Wales average in 2013 was 4.7%.

In Merthyr Tydfil 13.7% of adults aged 16-64 years had no recognised qualification in
2013. This compares to the Wales average of 9.7% and the UK average of 8.7%.

The National Survey of Adults Skills 2010 estimated the basic skills need in Wales
as 25% for literacy and 53% for numeracy. Applying the percentages identified in the
national survey to the 2012 mid year estimates, we can estimate the number of
adults aged 16-64 living in Merthyr Tydfil with literacy and numeracy skills need;
9,437 for literacy and 20,006 for numeracy.

Merthyr Tydfil lags well behind the rest of Wales on almost all economic measures.
In 2013 the employment rate in Merthyr Tydfil was 63.6%. This was the third lowest

amongst the 22 Welsh local authorities. The rate declined over the year by 0.9%,
compared to a 1.6% rise in the national average (68.9%).

' (Lower Super Output Area- LSOAS)



In the year to December 2013 the ILO unemployment rate for working aged people
aged 16-64 in Merthyr Tydfil was 10% (2,500 people), which represents a decrease
of 2.1 percentage points (down 600) over the year. The unemployment rate remains
well above the Wales (8.1%) and UK (7.7%) average.

In March 2013, there were 1,772 people aged 18-64 years claiming JSA in Merthyr
Tydfil, 4.7% of that population. This compares to the national rate of 3.4%, and the
UK rate of 2.9% and is the third highest of all local authorities.

In March 2013, there were 585 young people aged 18-24 years claiming JSA in
Merthyr Tydfil, 10.9% of that population, and the second highest rate in Wales, and
almost twice the national average (6.3%) The UK average was 5.0%.

In the year to December 2013 the economic inactivity (excluding students) rate in
Merthyr Tydfil was 26.6% (8,700), which represents a 2% increase over the year.
This compares to a decrease in the Wales average of 1.2% and a decrease in the
UK average of 0.5%. The number of adults economically inactive because of long
term sickness has historically been very high in Merthyr Tydfil. In 2013 economic
inactivity due to long term sickness had reduced to 34.5% (3,600) but remains well
above the Welsh average of 25.8% and the UK average of 21.9%

In 2012 24.6% of households were workless in Merthyr Tydfil, 3.1 percentage points
above the Welsh average and 6.5 percentage points above the UK average. In 2012,
20.6% of children in Merthyr Tydfil lived in workless households, down from 29.2% in
2011. The Wales and UK average were 17.7% and 14.9% respectively in 2012.

Gross disposable household income (GDHI) measures the level of disposable
income available to households and is sourced from Regional Accounts (ONS). In
2011 GDHI per head in Merthyr Tydfil stood at £13,081 and was the joint lowest
amongst the 22 Welsh local authorities. Between 1999 and 2011 GDHI per head in
Merthyr Tydfil has been below the Welsh average

Goods Value Added (GVA) is a measure of the size of the economy of an area, and
is sourced from Regional Accounts (ONS). GVA per head in 2011 stood at £12,985
in Merthyr Tydfil. This was below the Welsh average and the joint fifth lowest
amongst the 22 Welsh local authorities. Between 1999 and 2011 GVA per head in
Merthyr Tydfil has been below that for Wales as a whole, with the gap narrowing
slightly over this period.

In 2012 average weekly earnings in Merthyr Tydfil stood at £469. This was the eighth
lowest amongst the 22 Welsh local authorities. In 2002 earnings in Merthyr Tydfil
equalled the Welsh average; they moved below in 2007 and remained below in 2012
with the gap widening

Merthyr Tydfil has a significantly higher proportion of older housing stock than
elsewhere in Wales. According to the 2001 Census there are currently 24,596
houses in Merthyr Tydfil; 52% are terraced houses with 45.4% of all dwellings built
pre 1919.



The most significant hazards in private sector dwellings in Merthyr Tydfil were those
associated with the threat of excess cold, falling on stairs, and falls on level surfaces.
39.1% of private stock is considered to contain a Category 1 hazard (about 4 in 10,
approximately 7,900 dwellings).

The rate of homelessness acceptances in Merthyr Tydfil has fluctuated above and
below the Wales average since 2001-02 to 2011-12. In 2012-13 the homelessness
rate continued to be below the Wales average and was the sixth lowest of all local
authorities in Wales.

During 2012-13, the rate of additional affordable housing provision in Merthyr Tydfil
increased substantially in 2012-13 compared with the previous year when it was
below the Wales average. It is now the fourth highest rate amongst all local
authorities in Wales.

It is estimated that 22% of most serious violent offences are domestic violence. The
Merthyr Tydfil MARAC (multi agency risk assessment conference) has the highest
rate of high risk domestic abuse referrals of all MARACs in the Wales, and the 3rd
highest in the UK.

Overall there were a total of 4,141 police recorded offences in Merthyr Tydfil
between 1% April 2011 and 31% March 2012. This is a 17% reduction (860 offences)
on the same period for 2010/2011.

36% of respondents to the 2012 Police Community Satisfaction Survey in Merthyr
Tydfil said that drug use / drug dealing was a very big / fairly big problem in their
area.

The estimated number of individuals referred for alcohol treatment for Merthyr Tydfil
was the highest of all authorities in the past few years.

Merthyr Tydfil was ranked the 2nd highest of the 22 local authority areas for
substance misuse referrals in 2012/13.

The 2013 Children in Need census showed that there were 575 Children in Need in
Merthyr Tydfil, a rate of 460 per 10,000 people aged 0-17 years. This is the 3™
highest rate of all local authorities in Wales.

Children in need have a far lower attainment levels than their peers at each of the
Key Stages. Children in need who are “looked after” by the Council have slightly
better attainment than those not “looked” after, but both groups are well below the
national rate of attainment for all pupils.

The number of children on the Child Protection Register as at 31 March 2014 was
133, up 17% on the previous year.

Numbers of Looked after Children in Merthyr Tydfil as at the 31%' of March 2014 was
175, down from 183 the previous year.



The needs assessment has led us to identify the following priorities:

OUR VISION FOR MERTHYR TYDFIL

To strengthen Merthyr Tydfil's position as the regional centre for the Heads of the
Valleys, and be a place to be proud of where:

. People learn and develop skills to fulfil their ambitions
. People live, work, have a safe, healthy and fulfilled life
. People visit, enjoy and return

OUR PRIORITY OUTCOMES

People in Merthyr
Tydfil have the
opportunity and

aspiration to learn

and develop their
skills to maximise
their potential.
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OUR PRIORITY AREAS

Attainment and
Skills

Employability

Participation
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UNDERPINNING PRIORITY FOR THE SINGLE INTEGRATED PLAN
LEARNING FOR LIFE




OUR PRIORITY OUTCOMES

KEY PRIORITY AREAS FOR ACTION

e Promoting Healthy Lifestyles and in particular reducing the harm caused by
smoking, a reduction in obesity, physical activity and promoting good sexual
health

¢ Mental Health and Emotional Well Being

e Promoting Independence

e Meeting the Needs of Vulnerable Children

Links to the Welsh Government’s Programme for Government:

e Improving early years’ experience;

e Improving health outcomes of children, young people and families living in
poverty;

e Preventing poor health and reducing health inequalities; and

e Ensuring people receive the help they need to live fulfilled lives.

What do we know?

Merthyr Tydfil has always had particularly high rates for claiming out of work
benefits, higher than the Wales average. Currently the commonest claim for benefits
is for stress related and mental health conditions. The most recent data shows that in
August 2012, there were 9,440 people claiming at least one working age benefit, this
is a quarter (24.8%) of the resident population in Merthyr Tydfil.

Worklessness has repercussions which go far beyond the financial. It is proven that
being in work boosts self-esteem, health and well-being. People who have been out
of work for a long time; or who have never worked; are up to three times more likely
to have poor health than those in work. In 2011, there were 7,100 adults aged 16-64
years with no recognised qualification, 20.1% of that cohort (the lowest performing



Local Authority). Using the percentages from the National Adult Basic Skills Survey
Wales 2010, we can estimated numbers of adults living in Merthyr Tydfil with basic
skills needs for literacy are 9,655 and for numeracy 20,468.

Vulnerable Family research indicated that 54% of the 300 most vulnerable families in
Merthyr Tydfil do not hold an academic qualification.

Welsh Health Survey data suggests that over 18,000 people in Cwm Taf may be
receiving treatment for depression or anxiety at any one time.

The Welsh Health Survey shows an improvement in the mental health component
summary score for Merthyr Tydfil moving from the lowest level of self reported
mental health to 18™ out of the 22 local authority areas. The Welsh Health Survey
also shows that 12% of residents in Merthyr Tydfil are being treated for a mental
illness. The Wales averge is 11%. Males have a lower proportion being treated than
females, suggesting that they may not be as proactive when seeking help to cope
with mental illness.

The supply of antidepressants by prescription across Cwm Taf has increased
significantly. In 2008/09 Cwm Taf residents received 342,627 anti depressant
prescriptions, this increased to 452,225 in 2011/12 which represents an almost 30%
increase.

In Cwm Taf hospitals in 2010, there were 6,605 admissions where a mental health
problem was recorded by a clinician as a secondary diagnosis. 37 children were
admitted to hospital in Cwm Taf in 2010, for any mental health problem. 35% of
these were for anorexia.

Dementia is a major public health issue in Wales. Approximately 42,000 people in
Wales have dementia. It is most common among older people - dementia affects one
in twenty over the age of 65 and one in five over the age of 80. Most older people will
continue to live in the community with the support of spouses and other family
members, but many will be vulnerable to needing alternative care and support as
their dementia progresses, especially if living alone.

As life expectancy increases, there will be more older people and so more people
with dementia It is anticipated by 2030 there will be a large increase (almost double)
in the number of people with dementia in the 80-84 and 85+ age groups in Merthyr
Tydfil.

A survey of 356 young people in the Cwm Taf area, (219 from Merthyr Tydfil), found
that one in 10 young people felt that their life is not going well, and close to one in
three young people indicated that they wished they had a different kind of life. The
Health Behaviour in School - Aged Children Survey (HBSC) 2009/10 questioned
children aged 11-16 on their self rated life satisfaction. The greatest majority rated
themselves as satisfied with a score of 6 or more out of ten. 83% of students in Cwm
Taf fell into this category, which was the same as the Welsh average.



Story behind the data

As stated in the Cwm Taf Health Board Annual Report “Mental iliness is consistently
associated with deprivation, low income, unemployment, poor education poorer
physical health and increased health-risk behaviour”. Merthyr Tydfil scores
particularly highly on a range of these indicators. All of these risk factors are present
in the local area and so not surprisingly the population of Merthyr Tydfil rates lower
than the Welsh average for self perceived mental wellbeing and higher than the
Welsh average for self reported treatment for mental iliness.

The evaluation of Skills for Life in England noted “There is a clear association
between poor basic skills and learning disabilities, and poor basic skills and poor
health” The Moser report also noted that there is a link to both physical and mental
illness' from poor literacy and numeracy.

The most significant general priority in relation to emotional wellbeing and mental
health for children and young people relate to addressing issues that are ‘family
related’. There is a significant research base on the effective engagement and
support strategies for parents in helping to improve the emotional wellbeing and
mental health for children and young people. Invariably parenting programmes and
support for effective parenting also links to wider issues of addressing specific
challenges such as domestic abuse, parental mental health needs, substance
misuse, household poverty and worklessness each of which impact on the family.

A significant proportion of resources are currently dedicated to the more complex
spectrum of mental health and people do not receive support soon enough or close
enough to home. When people become ill, recovery needs to take place in the most
appropriate setting, help them to address their difficulties and enable people
wherever possible to regain their wellbeing and independence.

Good mental health and personal resilience are fundamental to our physical health,
our relationships, our education, our work and to achieving our potential.

People of any age who have more complex health needs will require more specialist
help, often but not always outside of their family or home setting. Admission to
hospital should become the exception rather than the rule as the shift from inpatient
to community based care gathers momentum. To prevent and respond to acute
crisis requires a coordinated multi agency response, particularly where the service
user is displaying challenging antisocial behaviour, is misusing substances and/or is
perceived as a threat to themselves or others.

A wide range of community, universal and prevention services provided by a range
of statutory and Third sector partners can support people to live fulfilled lives and
when they need it, provide help to tackle the life problems which can often lead to
mental health problems.

A “Together for Mental Health Partnership Board’ has been established with partners
across Merthyr Tydfil and the Cwm Taf area in order to ensure this all Wales strategy



is effectively implemented locally. The strategy makes mental health everyone’s
business and so the partnership board brings together leaders from health and social
care, the police and probation services, education, housing, the third sector and local
services users and carers to drive forward this agenda.

What will we do?

We will work together in partnership to deliver the key actions in the All Wales
Together for Mental Health Delivery Plan, priority actions this year include:

» Tackling stigma and discrimination by exploring opportunities such as the
‘Time to Change’ campaign to engage with the whole community;

» Implementing the ‘Talk to Me 2’ strategy and building on local good practice to
tackle suicide and self-harm:;

» Improving wellbeing and resilience by offering accessible interventions and
support in partnership with Communities First and the Third Sector.

We will continue encourage and support organisations to achieve the Corporate
Health Standard and Small Workplace scheme awards which promote Wellbeing
through Work initiatives and a healthy workforce.

While we are now ensuring 90% of individuals receiving mental health services
have a care and treatment plan we will maintain this and continue to promote the
co-production of outcome focused care plans.

The primary care mental health service is now available in all GP practices
across Merthyr Tydfil but we will continue to develop this service with partners to
ensure timely assessment and access to local services for all those in need.

How will we measure success?

“Going up”

A % of young people scoring 6 or higher in terms of life satisfaction in
the Health Behaviour in School-aged Children survey (HBSC).

e % of adults (age 16+) self reported mental health and wellbeing.

e % of young people who respond to the Viewpoint survey, reporting
they feel happy and hopeful.

e Number of General Practitioner practices that are able to provide
specialist assessment and a stepped range of interventions to

support patients experiencing “mild to moderate” mental illness.
* % of adults involved in developing their care and treatment plan.

“Coming Down”

e % of adults (age 16+) reporting being treated for a mental iliness.



What do we know?

The percentage of the population in Merthyr Tydfil aged 65 and over is 16.7%.This is
an increase of 741 people in this age category since 2001. Older people in particular
are heavy users of health and social care services and our elderly population is
increasing. If current trends continue, the number of people aged 65+ living in Cwm
Taf will increase by 50% between 2008 and 2033. This is likely to cause a rise in
chronic conditions such as circulatory and respiratory diseases and cancers.

Within the Cwm Taf LHB area, there is a predicted increase (54%) in both the
number of older people attending A&E and the number of hospital admissions up to
2030, as a result of a fall. Many individuals can lose their independence and quality
of life as a result. Estimates suggest that one in three people aged 65 years and over
experience a fall at least once a year — rising to one in two among 80 year-olds and
older. Although most falls result in no serious injury, approximately 5 % of older
people in community who fall in any year sustain a fracture or require hospitalisation.

The number of people aged 65 years and over with dementia is predicted to increase
by 55% in the next 20 years in Merthyr Tydfil.

Self reported physical health scores are worse in Merthyr Tydfil than in many parts of
Wales, with the summary score of 47.5 here compared with 48.8 for Wales. This is a
reflection of the deprivation and health inequalities faced by many of the residents.
According to the Welsh Health Survey, the Cwm Taf University Health Board area
has the highest percentage of people (25%) who reported their general health to be
‘poor or fair'. Within Cwm Taf the results at local authority level were 27% for Merthyr
Tydfil and 25% for RCT, both of which are significantly above the Welsh average
(20%).

The Census 2011 shows that 13% (401,000) of usual residents in households in
Wales lived alone .Of the usually resident population who lived alone 5.9 %
(178,000) were aged 65 and over. At local authority level figures vary from 7.8 % in
Conwy to 4.6 % in Cardiff. Merthyr Tydfil is ranked 20" out of the 22 local authorities,
with 3026 (5.2 per cent) residents aged 65 and over living alone. In Merthyr Tydfil
116.5 per 1000 population of adult service users aged 65+ continue to live
independently at home which is above the Welsh average of 78.6 per 1000
(2011/12). In 2012/13 this reduced slightly to 114.85 against a Welsh average of
77.53.






A delayed transfer of care — also known as “bed blocking” — arises when a person
who no longer needs hospital treatment is unable to leave hospital and return to their
own home or to a social care setting such as a residential home in 2013/14, the rate
of delayed transfer of care for social care reasons per 1000 population age 75+ was
5.50.

Story behind the data

The Home for Life Strategy provided the direction of travel for adult social services
and it has enabled us to develop services which will compliment the new Social
Services and Well Being Act. The structure of Adult Social Care has been revised to
support the outcome of promoting independence and realigning all enabling services
into one "front door" for customers. The development of these services is identified in
the strategic plan for adult social care. One of the other key areas of development is
the integrated delivery of Health and Social Care Services in the community. Welsh
Government has produced consultation documents in respect of the direction of
further integrated service delivery though the advice to date is that this will be more
of a collaboratively delivered approach rather than full integration.

Managers from Merthyr Tydfil County Borough Council, Rhondda Cynon Taf County
Borough Council and Cwm Taf University Health Board meet on a monthly basis to
discuss locality issues and progress integrated service delivery. The advent of the
Intermediate Care Fund for 2014 / 2015 will help with the process of integration. A
Statement of Intent has been published and forms the basis of the work going
forward.

This Statement of Intent was agreed between Cwm Taf UHB, Merthyr Tydfil CBC,
the Third Sector and Rhondda Cynon Taf CBC to further develop services in the
following areas:

Frail Elderly and Rehabilitation model;
Localities Partnership working;
Unscheduled Care;

Older Persons Mental Health Services;
Primary Care Services.
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To support this work a successful bid was made by partners to the Welsh
Government for non-recurrent Intermediate Care funding in 2014/15. Implementation
of these plans will be a key priority in 2014/15 and will lay the foundation for a new
range of Intermediate Care services in the Borough.

Evidence suggests that basic support to maintain and improve general wellbeing
together with practical help in the home and opportunities to meet with other people
and prevent loneliness avoids deterioration and the need for more intensive services.
The development of a strong community infrastructure is essential to support people
maintain their health, social networks and financial stability. This approach can



prevent the premature escalation of people’s needs and a requirement for
intervention by statutory services.

Increasingly frail people with several long term health problems and more complex
needs run the risk of unplanned admissions to hospital as opposed to managing
exacerbations of chronic disease in the community. Any disruption to the usual living
and support arrangements can have a major impact on the need for care and
support on a longer term basis. Many emergency admissions could be managed
differently and effective hospital avoidance services could prevent unnecessary
hospital admissions.

Where admission to hospital is necessary, the aim should be to enable people to
return to their usual place of residence as soon as possible.

Services must be about promoting wellbeing and supporting individuals, families and
communities to independence rather than creating dependency. The emphasis is on
enabling services, early intervention, prevention and short term services which avoid
admission to hospital and facilitates discharge.

One of our priorities for 2012/13 was to relocate a number of health and social
services to the new Kier Hardie University Health Park. This was completed in
October 2012 and the move has resulted in learning disability day services and the
reablement service being co-located with the health service clinical team. Benefits to
service users include access to both clinical and social care staff during attendance
at the centre for assessment, treatment and routine medical tests, removing the
need for home visits and significantly increasing response times.

Services have also been restructured to enable us to respond more effectively to the
future increasing demand for services within the community. The structure was also
designed to allow us to develop future integrated services in the locality of Merthyr
Tydfil. This is aimed at improving the way we work together to provide our services
and can be demonstrated by the range of services that we now have at the new Kier
Hardie University Health Park facility. This is a strong foundation which will look to
build upon further in 2014/15.

Our Vision for Integrated Services

Our Vision is: ‘Supporting people to live independent, healthy and fulfilled lives’. This
will be achieved by providing health and social care services:

That is:

e Integrated, joined up and seamless;

e Focused on prevention, self-management and reablement;

¢ Responsive and locally delivered in the right place, at the right time and by the
right person; and

e Safe, sustainable and cost effective.

Which will:
e Promote healthy lifestyles and prevent ill health;



e Promote independence and protect the vulnerable; and

e Improve services and joint working;

All of the partners recognise that the issues facing older people are complex and
interrelated, requiring a joined up response across all sectors, combining and
focusing efforts of different service providers to achieve maximum effect and avoid
duplication.

What will we do?

e Support the drive for a cultural shift towards the delivery of greater community
involvement and prevention amongst social work professionals.

e Develop a framework to deliver integrated services between Social Services and
the Health Service.

e The modernisation of social services in line with the Social Services and Well
Being Act to ensure early intervention, reablement, and prevention to support
people in a recovery model of care.

e Invest in the development of short-term services such as Reablement and
Community Integrated Assessment Service (CIAS);

e Formalise information sharing and integration between health and social care
staff; and

e Locate services in the community where they are needed.

e Further development of the @Home Service (which is the overarching name for
a range of services provided in the community) which include the existing core
services of:

District nursing services

Primary Care GP services

Reablement services

Joint Emergency Therapy Team (JETT)
Palliative Care

Community Mental Health

Community Stroke services

Parkinsons and other chronic disease services)
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e Develop a single point of access across health and social care to streamline the
pathway for frail elderly patients and provide primary care colleagues with a more
robust and timely response.

e Implement Integrated Assessment on a phased basis, starting with an emphasis
on the interface with community hospitals.

e Implement the Merthyr Tydfil Carers Strategy 2012-17 and meet the
requirements of the Carers Measure.



How will we measure success? .

/\

“Going up”

Number of people offered/taking up Direct Payments.

% of the adult population who can live independently without the
need for a formal package of social care arranged or provided by
the Local Authority.

% of carers of adults offered an assessment in their own right
during the year.

Number of telecare assessments offered / undertaken

“Coming down”

% of the adult population who cannot live independently

The average number of calendar days taken to deliver a disabled
facilities grant.

The rate of delayed transfers of care for social reasons per 1,000
population aged 75 or over.

The number of emergency hospital admissions

Percentage of people reporting limiting long term illness - all ages
and 65+.

Number of readmissions to hospital for those aged 65+.

Reduction in the number of admissions directly from hospital to
nursing and residential care.

Reduction in the number of admissions to residential/nursing care.



