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Who are we?

The Health & Wellbeing Board is the forum where representatives of the City Council,
NHS and Third Sector hold discussions and make decisions on the health and wellbeing
of the people of Brighton & Hove.

Meetings are open to the public and everyone is welcome.

Where and when is the Board meeting?
This next meeting will be held in the council chamber at Hove Town Hall on 11 February
starting at 4.00pm.
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Health & Wellbeing Board

Date: 11 February 2025

Time: 4.00pm

Venue: Council Chamber, Hove Town Hall

Who is invited:
B&HCC members: Councillors: Oliveira (Chair), Burden and
Grimshaw
NHS members: Tanya Brown-Griffith (NHS Sussex (Sussex
Integrated Care Board)), Adam Fazarkerley (Primary Care Rep)
and Stephen Lightfoot (Integrated Care Board)
Non-voting members: Isabella Davis-Fernandez (Sussex
Partnership NHS Foundation Trust), Peter Lane (UHSX), Dr Colin
Hicks (SPFT), Nigel Sherriff (UoB), Caroline Ridley (Impact
Initiatives), Hannah Youldon (ESFRS), Tom Lambert (Carers
Centre), Professor Robin Banerjee, Alan Boyd (Healthwatch),
Spt Petra Lazar (Sussex Police), Siobhan Melia (SCFT), Deb
Austin, Jess Gibbons, Steve Hook and Caroline Vass (Public
Health)

Contact: George Colwell

01273 291354
george.colwell@brighton-hove.gov.uk

Agendas and minutes are published on the council’s website www.brighton-hove.gov.uk.
Agendas are available to view five working days prior to the meeting date.

Electronic agendas can also be accessed through our meetings app available through
ModernGov: i0OS/Windows/Android

This agenda and all accompanying reports are printed on recycled paper

Date of Publication - Monday, 3 February 2025


http://www.brighton-hove.gov.uk/
https://play.google.com/store/apps/details?id=uk.co.moderngov.modgov&hl=en_GB
https://www.microsoft.com/en-gb/p/modgov/9nblggh0c7s7#activetab=pivot:overviewtab
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AGENDA

Formal matters of procedure

This short formal part of the meeting is a statutory requirement of the Board

Part One
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DECLARATIONS OF SUBSTITUTES AND INTERESTS AND
EXCLUSIONS

The Chair of the Board will formally ask if anyone is attending to represent
another member, and if anyone has a personal and/or financial interest in
anything being discussed at the meeting. The Board will then consider
whether any of the discussions to be held need to be in private.

MINUTES

The Board will review the minutes of the last meeting held on the 12
November 2024, decide whether these are accurate and if so agree them.

CHAIR'S COMMUNICATIONS

The Chair of the Board will start the meeting with a short update on recent
developments on health and wellbeing.

FORMAL PUBLIC INVOLVEMENT

This is the part of the meeting when members of the public can formally
ask questions of the Board or present a petition. These need to be
notified to the Board in advance of the meeting Contact the Secretary to
the Board at george.colwell@brighton-hove.gov.uk

FORMAL MEMBER INVOLVEMENT

LEARNING FROM THE LIVES AND DEATHS OF PEOPLE WITH A
LEARNING DISABILITY AND AUTISTIC PEOPLE (LEDER) 2023-24
REPORT

Report of Sussex Integrated Care Board (copy attached)

Contact Officer:  Giles Rossington Tel: 01273 295514
Ward Affected: All Wards

BRIGHTON & HOVE SAFEGUARDING CHILDREN PARTNERSHIP
ANNUAL REPORT 2023-24

Report of the Brighton & Hove Safeguarding Children Partnership (copy
attached).

Contact Officer: Sarah Smart
Ward Affected: All Wards

19 - 82

83 - 160
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19 BRIGHTON & HOVE FOOD STRATEGY ACTION PLAN 2025-30: 161 - 214
HEALTH & WELLBEING BOARD

(copy attached)

Contact Officer:  Angela Blair
Ward Affected: All Wards

20 BETTER CARE FUND QUARTER 3 UPDATE To Follow

Contact Officer: Chas Walker
Ward Affected: All Wards

21 CHILDREN & YOUNG PEOPLE MENTAL HEALTH AND EMOTIONAL To Follow
WELLBEING

Contact Officer: Bernadette Alves
Ward Affected: All Wards
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The Council actively welcomes members of the public and the press to attend its meetings
and holds as many of its meetings as possible in public. Provision is also made on the
agendas for public questions to committees and details of how questions can be raised can
be found on the website and/or on agendas for the meetings.

The closing date for receipt of public questions and deputations for the next meeting is 12
noon on the fourth working day before the meeting.

Meeting papers can be provided, on request, in large print, in Braille, on audio tape or on
disc, or translated into any other language as requested.

Infra-red hearing aids are available for use during the meeting. If you require any further
information or assistance, please contact the receptionist on arrival.

Webcasting notice

This meeting may be filmed for live or subsequent broadcast via the Council’'s website. At
the start of the meeting the Chair will confirm if all or part of the meeting is being filmed.
You should be aware that the Council is a Data Controller under the Data Protection Act
1998. Data collected during this web cast will be retained in accordance with the Council’s
published policy.

Therefore, by entering the meeting room and using the seats in the chamber you are
deemed to be consenting to being filmed and to the possible use of those images and
sound recordings for the purpose of web casting and/or Member training. If members of the
public do not wish to have their image captured, they should sit in the public gallery area.

Access notice
The Public Gallery is situated on the first floor of the Town Hall and is limited in size but
does have 2 spaces designated for wheelchair users. The lift cannot be used in an
emergency. Evac Chairs are available for self-transfer and you are requested to inform
Reception prior to going up to the Public Gallery. For your own safety please do not go
beyond the Ground Floor if you are unable to use the stairs.
Please inform staff on Reception of this affects you so that you can be directed to the
Council Chamber where you can watch the meeting or if you need to take part in the
proceedings e.g. because you have submitted a public question.
Fire & emergency evacuation procedure
If the fire alarm sounds continuously, or if you are instructed to do so, you must leave the
building by the nearest available exit. You will be directed to the nearest exit by council
staff. It is vital that you follow their instructions:

e You should proceed calmly; do not run and do not use the lifts;

e Do not stop to collect personal belongings;

e Once you are outside, please do not wait immediately next to the building, but move

some distance away and await further instructions; and
e Do not re-enter the building until told that it is safe to do so

Further information
For further details and general enquiries about this meeting contact George Colwell, (01273
291354, email george.colwell@brighton-hove.gov.uk) or email
democratic.services@brighton-hove.gov.uk

Date of Publication - Monday, 3 February 2025

P

Health (5
Wellbeing


mailto:democratic.services@brighton-hove.gov.uk

!
Health (%

Wellbeing



BRIGHTON & HOVE CITY COUNCIL
HEALTH & WELLBEING BOARD
4.30pm 12 NOVEMBER 2024
COUNCIL CHAMBER, HOVE TOWN HALL
MINUTES
Present: Councillor De Oliveira (Chair), Burden (Deputy Chair), Miller
Also in attendance: Stephen Lightfoot, Tanya Brown-Griffith (ICB), Dr Adam
Fazakerley (Primary Collaborative), Peter Lane (UHSXx), Dr Colin Hicks (SPFT), Steve
Hook, Alistair Hill, Deb Auston (BHCC), Professor Robin Banerjee (University Of

Sussex), Joanna Martindale, Tom Lambert (CVS), Lester Coleman (Healthwatch),
Giles Rossington, Caroline Vass, Hannah Youldon (ESFRS)

PART ONE

45 DECLARATIONS OF SUBSTITUTES AND INTERESTS AND EXCLUSIONS
a) Substitutes and Apologies
45.1 Councillor Miller is attending as substitute for Councillor Grimshaw.

45.2 Apologies from Mark Matthews (East Sussex Fire & Rescue Service). Hannah Youldon
is attending as substitute.

45.3 Lester Coleman was attending as a substitute for Alan Boyd (Healthwatch).
b) Declaration of Interests
45.4 There were none.
c) Exclusion of the press and public
45.5 Resolved - that the press and public not be excluded from the meeting.
46 MINUTES
46.1 Resolved - The minutes of the 05 March 2024 meeting were agreed.
47 CHAIR'S COMMUNICATIONS
47.1 The Chair gave the following communications:

Covid and Flu
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Keeping loved ones safe and healthy is everyone’s priority and one of the best
ways to protect yourself and others is to be vaccinated. Vaccines give safe
and effective protection against severe illness and hospitalisation.

Covid-19 is still around — and it can cause serious infections in some people.
The vaccines are still being offered because viruses change, and protection
fades over time. It's important to top up your protection if you're eligible.

Free jabs are available for:

« frontline health and social care workers and staff in care homes for older adults
* residents in a care home for older adults

« all adults aged 65 years and over

+ anyone aged six months to 64 years who is in a clinical risk group

If you are eligible for a free jab and you haven’t been contacted, you can phone
your GP practice or book an appointment with a community pharmacy,
on the NHS website, by calling 119, or through the NHS app.

Free flu jabs are available for:

* those who are pregnant

« all children aged 2 or 3 years on 31 August 2024

« all children in clinical risk groups aged from six months to under 18 years

« anyone aged 65 years and over

+ anyone aged 18 to under 65 who is in a clinical risk group

* anyone in a long-stay residential care home

« carers in receipt of carer’s allowance, or if you are the main carer of an elderly or
disabled person

* close contacts of immunocompromised people

« frontline workers in a social care setting.

Inequalities

At the last Board meeting, members were asked to state their biggest priority
for the Health & Wellbeing Board. A majority of us identified reducing
inequalities as the most important thing for the Board to focus on.

This is something that is reflected in today’s agenda. If our aim is to reduce
inequalities, it is vital that we understand the nature of the barriers that some
communities face. The Joint Strategic Needs Assessment is key to developing
an in-depth understanding of the health and care needs of city residents, and
we have an annual update report to consider today. We also have an initial
analysis of the recent Health Counts survey, which will provide us with
valuable data to plan and improve services.

We know that, nationally and locally, people from Black and racially
minoritised communities often have worse health outcomes than White British
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people, and we will have a discussion today about whether there is
enthusiasm for establishing a BRM Health Forum to address some of these
issues.

As well as understanding where there are inequalities, we need robust plan

for addressing them, and we need to oversee the delivery of these plans. The
Fuel Poverty & Affordable Warmth Plan sets out how city partners will work
together on this key issue. The paper on the Joint Health & Wellbeing

Strategy: Living Well outlines how well partners are performing in delivering
against the Strategy’s overarching ambitions to increase the number of years
city residents live healthy lives and to reduce the gap in healthy life expectancy
between people living in the most and least disadvantaged areas of the city.
Finally, the report on Integrated Community Teams provides an update on the
implementation of a key measure to tackle inequalities.

48 FORMAL PUBLIC INVOLVEMENT
48.1 There were no public engagement items.
49 MEMBER INVOLVEMENT
49.1 There were no member engagement items.
50 JOINT STRATEGIC NEEDS ASSESSMENT UPDATE

50.1 This item was presented by Kate Gilchrist, head of Public Health Intelligence, and was
accompanied by Louise Knight, Needs Assessment Programme lead.

50.2 The board approved the Joint Strategic Needs Assessment (JSNA), and this paper gives
an update on progress to note and approve.

50.3 Kate Gilchrist stated that, In the first year, a key focus has been on the move from the
JSNA website to the council website and ensuring products meet accessibility standards
and moving to a new framework around healthy lives, healthy places, and healthy
people. This is working alongside mapping and guidance.

50.4 Kate Gilchrist stated that in years 2 and 3, there’s a key focus on promotion and
communication of JSNA resources. A further focus is around continuing to work
collaboratively with East and West Sussex on shared Sussex priorities around needs
assessment.

50.5 Section 2.1 includes a summary and appendix 2 of the paper along with other papers
listed. Appendix 1 lists all the papers and memberships with the board asked to approve
the program.

50.6 Councillor Miller appreciated the work and said it is well detailed. Councillor Miller raised
a gquestion on how the JSNA steering group is structured. It was asked if it would be
sensible to have members from the Transport, Open Spaces, and Culture teams so that
general quality of life could be looked at. Kate Gilchrist answered, stating that
membership has already been widened out to Housing and to Sustainability. They

3
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further stated they would be happy to pick up outside of the meeting the possibility of
widening further.

50.7 Councillor Burden agreed with Councillor Millers comments and stated that the
commercial determinants of health would be a welcome addition to this work and that
young people are especially at risk from these factors, both positively and negatively.
Kate Gilchrist responded stating that evidence is available on the JSNA website,
including some area profiles which may be of use. The Public Health Annual report has
information and pulls together some of this evidence around commercial determinants.

50.8 Tanya Brown-Giriffith (Director for Joint Commissioning and Integrated Community
Teams at NHS Sussex) asked when Special Education needs and Stability and
Neurodiversity sections will be published. Kate Gilchrist responded stating that the stage
one for this is in progress presently. Stage two exists to assess if any qualitative work is
needed. Once stage one is complete, timelines around stage two can be given once it is
assessed if it needs to happen.

50.9 Stephen Lightfoot (Chair of NHS Sussex) asked whether oral health can be added to the
forward plan, pertaining to children in particular. Second, they asked how well joined up
is the commissioning processes with the needs that were set out. Kate Gilchrist
responded stating that they were happy to take the discussion around Oral Health to the
City Needs Assessment Steering group and that there is a wealth of information that can
be evidenced from the report.

50.10 Tanya Brown-Giriffith Stated that they hoped that data would be fed into the JISNA
framework from the population outcomes framework which then goes to the
commissioning group based on current data sets and subsequently feeds in, allowing for
strategic planning around population needs based on current data sets. Caroline Vass
(Consultant in Public Health, Brighton and Hove City Council) stated that priorities were
given to areas best informed.

50.11 Councillor Miller asked if it would be possible to look at the difference between on and
off-licence premises and if there is a difference in harms, particularly with children. Kate
Gilchrist responded stating that there is some evidence around this and will get back to
Councillor Miller on the figures.

50.12 Tom Lambert (Chief Executive of the Carers Centre) asked a question on the
methodology in engaging the voluntary and community sector in the development of the
JSNA. Kate Gilchrist responded stating that engagement is conducted in several ways
and further groups (including voluntary and community) were used when looking at the
wider community. On the groups steering individual projects, there tends to be
significant presence and input from voluntary and community groups.

50.13 RESOLVED - that the report be noted and approved.
51 JOINT HEALTH & WELLBEING STRATEGY: LIVING WELL
51.1 This item was introduced by Caroline Vass (Consultant in Public Health, Brighton and

Hove City Council) and supported by Laura Wood (Health Development Specialist) and
Katy Harker (Consultant in Public Health). Laura Wood presented an update to the

4
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board on the Joint Health and Wellbeing Strategy with a focus on Living Well, showing
comparative data and metrics. These metrics look comparatively at how Brighton and
Hove is doing versus the national averages and data from across the region and how it
is doing now versus previously. Brighton and Hove was similar or better than the English
average (barring smoking prevalence in adults, where Brighton and Hove was worse)
and, in most metrics, Brighton and Hove had improved versus previous data sets
(barring: self-reported wellbeing, smoking prevalence in adults in routine and manual
occupations, and workers walking for travel, which had all worsened). STI diagnosis,
drug misuse deaths, and the suicide rates had also increased.

Katy Harker presented slides on the cardiovascular disease prevention plan for the city.
Developing a cardiovascular disease (CVD) prevention plan was a year 1 Shared
Delivery Plan (SDP) milestone for Brighton and Hove. In March 2024, a list of the
activities being delivered to reduce the impact of CVD in Brighton and Hove was taken
to the Health and Wellbeing Board. Based on feedback from the board, NHS Sussex
and Brighton and Hove City Council Public Health have worked together to develop a
CVD prevention plan.

There were 5 key areas for the plan that were focused on:
* NHS Health Checks
« Tier 2 Weight Management
* Smoking Cessation
* Hypertension and Hyperlipidaemia
+ Healthy Communities

Katy Harker presented further details within each of the 5 key action areas. Focus
across each of the points were placed on deprived areas and towards targeted groups
to improve engagement.

Laura Wood presented slides on outcomes and campaigns, specifically on Workplace
Health Champions. This is a scheme open to organisations to work on health
improvement and achieve health outcomes for staff. Medium business were targeted to
signpost staff to the appropriate clinics to promote health and wellbeing. There are
currently 105 workplace champions, with 32 being citywide, 37 being in schools and
nurseries, and 36 being with Brighton and Hove City Council.

51.4 Councillor De Oliveira asked how the programme is promoted. Laura Wood responded

stating that the team will go out to workplaces and host exhibitions and events to get the
message out.

51.5 Tanya Brown-Giriffith (Director for Joint Commissioning and Integrated Community

Teams at NHS Sussex) asked how Workplace Health Champions are made aware of
within the workplace and how they work together to connect staff and recipients with
what’s available. In response to how workplace health champions are made aware of in
the workplace and work together to connect with what is available, there are newsletters
distributed and various levels of support.

51.6 Stephen Lightfoot (Chair of NHS Sussex) made a comment on cardiovascular disease

as to who is doing what and asked about the prioritization process. In response to this
guestion, all activities are run at the same time and are all priorities. A commission has

5
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been in service in hospitals. There is a real challenge in areas of high smoking. The
priorities will continue to be based on areas that the Board has asked to be prioritised.

51.7 Councillor Miller commented, referring to the language used on page 70 of the report, is
the wording around the low happiness score referring to a percentage of the population
with a low happiness score? The response is that this is self- reported score and is a
percentage. This is statistically similar to other areas of England and has worsened in
the area. The Councillor also commented that some of the evidence from the report
should be informing Councillor's decisions more broadly. Katy Harker responded that on
a couple of the indicators, the city is doing quite well, particularly around physical activity
where collaboration with council colleagues has been very strong and shown very strong
results. There have been workshops and engaged people across many backgrounds.
While it is not all as joined up as it could be, there have been plenty of positive steps
and collaboration seen.

51.9 Councillor Burden asked a question around walking as physical activity. In response, the
table within the report shows that residents are walking and cycling at least 3 times a
week with the highest rate in the country.

51.10 A question was asked around workplace health champions and how this will tie in with
mental health first aid. In response, it was said that having more than one workplace
health champion is welcomed and encouraged, especially across organisations with
multiple sites. Mental health is also covered on this course for workplace health
champions.

51.11 Lester Coleman (Healthwatch) asked a question on point 2.19 on page 73: should adult
prevalence be included when considering the smoking rates? In response, it was stated
that this would be explored and brought back to board.

51.12 Councillor Miller asked if work is being done with universities which is where mental
health issues occur. In response it was confirmed that universities and schools are
receiving support.

51.13 RESOLVED - that the report be noted and approved.
52 INTEGRATED COMMUNITY TEAMS

52.1 This item was introduced by Chas Walker (Programme Director, Integrated Service
Transformation), Tanya Brown-Griffith (Director for Joint Commissioning and Integrated
Community Teams at NHS Sussex), and Isabella Davis-Fernandez (Managing Director
for Brighton and Hove at Sussex Partnership NHS Foundation Trust). Tanya Brown
Giffith explained that this item is coming to the board to ensure the board is sighted on
some of the recent changes in terms of the Integrated Community Team. The Integrated
Community Teams are well linked to the Health and Wellbeing strategy for the city,
especially as it is an all- age strategy. Integrated Community Teams will be a place for
more preventative rather than reactionary care, including work with the voluntary sector.
Strategic leads engage in areas that are diverse and ensure those voices are heard. In
supporting Living Well, needs and bringing care into the community is what integrated
Community Teams are striving for. A series of slides detailing further details to the

12
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model and work were presented to the Board by Tanya Brown- Griffith, Chas Walker,
and Isabella Davis-Fernandez.

52.2 Councillor De Oliveira asked how the needs of Brighton will be fulfilled given the different
priorities and population centres across the city. Isabella Davis-Fernandez responded
stating that a lot of planning from population data and what resources are needed has
been conducted. Neighbourhood teams across Brighton and Hove will have the ability
and flexibility to have the right staffing capacity and requirements for their local
population. Tanya Brown-Griffith added that the integrated teams will have a care
coordinating role and will have community forums for patients, driving the scheme
forward.

52.3 Stephen Lightfoot (Chair of NHS Sussex) commented that 65-70% of the offer across all
the 16 teams will be the same. The remaining 30% will be tailored to local needs. They
stated that, in principle, they are supportive of the move to one Integrated Community
Team for the Brighton area and that they hope that this can be moved forward in a
relatively straight forward way.

52.4 Stephen Lightfoot asked a question to other colleagues on the Health and Wellbeing
Board on if they feel sufficiently engaged in this particular programme of work.

52.5 Steve Hook (Assistant Director of Operations) responded by stating that this
arrangement works well for the city. Realigning means that the existing partnership will
continue to exist in slightly different forms. A lot of the embryonic work around Integrated
Care Teams is already well lead. There was some difficulty in how we interface with
primary care but this engagement has been good. Overall, there is a feeling of positive
engagement.

52.6 Tom Lambert (Chief Executive of the Carers Centre) commented that the feedback from
the sector has been very positive so far and brings a lot of clarity. Having the 3 delivery
groups maintains the respect of the different characteristics of different neighbourhoods.

52.7 Genette Laws (Corporate Director - Housing Care and Wellbeing) commented on the
evaluation going forward leading to greater job satisfaction to improvements to staff
retention. Tanya Brown-Griffith responded that there are benefits of face-to-face
communication and there was less frustration.

52.8 Councillor Miller asked a question around maternal mental health and how this would fit
in. Isabella Davis-Fernandez responded stating that a specialist service is offered
through a separate service line and, as such, is not part of the core team, but rather with
the aligned services. Isabella stated they recognised the need for effective referrals.

52.9 Councillor Burden raised a question on the digital infrastructure that’s being introduced
and that the systems can stay connected. Tanya Brown-Griffith responded stating that a
system called plexus will ensure interfacing with the other systems. The multidisciplinary
team will run and interact with the primary care and pathways in all places. There is an
action for Tanya to bring the information around the plexus interface back to the board in
6 months’ time.

13
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52.10 Tom Lambert asked a question on strategic commissioning. Tanya Brown-Griffith
responded stating that any commissioning work will consider the strategic needs both
for the present and future. There will be a review of the data and Chas Walker will bring
back data to the Board. The mental health commissioning is joined up and enable to
bring in children and young people to the neighbourhood team.

52.11 RESOLVED - that the Board agree to note the report.
53 FUEL POVERTY & AFFORDABLE WARMTH PLAN

53.1 This item was presented to the board by Sarah Podmore (Health Promotion Specialist)
and Miles Davidson (Sustainability & Energy Manager). Sarah stated that this plan has
been developed as a refresh to the previous local strategy agreed by the board in 2016.
The previous local Fuel Poverty & Affordable Warmth Strategy was developed in
response to the release of the National Institute for Health and Care Excellence (NICE)
NG6 guideline (2015). The new plan responds to the National Fuel Poverty Strategy for
England and the ongoing cost-of-living crisis and high energy prices.

53.2 Sarah stated that reflecting a revised national strategy and changes to the national
definition of fuel poverty, the intention is for this refreshed Fuel Poverty & Affordable
Warmth Plan to both reflect and drive local action to tackle fuel poverty and cold homes.
They added that estimates show that 13.2% of households in Brighton and Hove are
experiencing fuel poverty and that this is having negative physical and mental health
impacts.

53.3 Sarah stated that the provisions provided by the Fuel Poverty and Affordable Warmth
Plan includes its own steering group which coordinates a collaborative approach to
tackling fuel poverty and cold homes. They cited key resources through which residents
can access support and stated that the plan is aligned with local and national strategy.

53.4 Councillor De Oliveira asked who sits on the Poverty Reduction Steering Group, which
will be a new reporting line for the fuel poverty & affordable warmth steering group.
Sarah responded that they haven’t attended that group yet as it is relatively new within
the council. They stated it is being chaired by Councillor Mitchie Alexander with
representatives from a number of council departments with it currently being internal,
though this may change to incorporate external organisations.

53.5 Stephen Lightfoot (Chair of NHS Sussex) thanked the presenters and asked what else
can be done, using this work, to identify where there is a need for more local NHS
services. Miles Davidson responded stating that it is important that local authorities and
the NHS are joined up on matters such as these and that they are always trying to do
more to ensure that information, data, and recommendations are passed on as
appropriate. Sarah Podmore added that they have previously linked with community
teams and that it would be good to refresh that link.

53.6 Councillor Miller commented that a high proportion of those living in fuel poverty are in
private accommodation. They asked if we could use a new licencing scheme to compel
landlords to improve fuel efficiency for their tenants. Miles Davidson responded that the
licencing of houses of multiple occupation (HMO’s) does allow for setting of certain
standards, but that this doesn’t always mean the heating is necessarily affordable. The
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new government has indicated that the minimum EPC standard for private
accommodation will likely be raised.

53.7 RESOLVED - That the board agree to note the report

54

HEALTH COUNTS

54.1 This item was presented by Kate Gilchrist (Head of Public Health Intelligence) and Nigel

Sherriff (Professor of Public Health and Health Promotion in the School of Health
Sciences at the University of Brighton). Slides were presented to the Board. Nigel stated
that Health Counts take place every 10 years and provides a wealth of helpful local
information and data and provides a data source for inequalities in the city, as well as
providing a detailed picture of health and wellbeing in Brighton and Hove. The gap
between surveys allows for time-based comparisons. Over 26,014 responses were
submitted, representing 11.2% of the over 18 resident population.

54.2 Kate Gilchrist presented some of the key findings to the board. This included the way in

which different demographics were represented in the data. It was noted that the data
revealed that there has been a drop off in the number of people regarding themselves
as being in good to excellent health. Low happiness scores across the city had
increased with anxiety scores also increasing, effecting different parts of the city to
greater and lesser extents. Self-harm instances were noted as being particularly high
among 18-24 -year-olds, those in temporary accommodation, and people identifying as
trans, non-binary, or intersex. Smoking has almost halved since 1992. Further such
findings were detailed.

54.3 Regarding community at the cost-of-living crisis, Kate Gilchrist revealed that there was a

small decreased in those satisfied with their local area as a place to live, as well as a
small decrease in those who stated they felt they belonged in their immediate
neighbourhood Kate further revealed that 86% of people stated they were taking some
measures to protect against the cost of living. It was further revealed that less people
across the city feel ‘very safe’ compared to 2018.

54.4 Kate Gilchrist stated that there will be a city level briefing in January 2025, with are

profiles by March 2025. There will also be an equalities profile in 2025/26. Evidence is
being incorporated across the Joint Strategic Needs Assessment (JSNA).

54.5 Due to time constraints, board members were asked to direct questions directly to Kate

and Nigel outside of the meeting. The Chair thanked the presenters.

54.6 RESOLVED - That the board agree to note the report.

55

BLACK & RACIALLY MINORITISED HEALTH FORUM

55.1 This item was presented to the board by Nora Mzaoui and Dr Anusree Biswas

Sasidharen, the founders and directors of ‘Bridging Change’. Slides were shown to the
board, and they stated that they are a Local, Black racialised minority (BRM)
organisation with the main aims of tackling social and health inequalities that a lot of
BRM communities are facing, as well as strengthening the BRM community and
voluntary sector.

15
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55.2 Nora Mzaoui stated that that they have been doing work around infrastructure in order to
build up organisations. ‘Bridging Change’ have provided training, advised organisations
on equality, diversity and inclusion, and have been championing BRM experiences and
bringing them into conversations. They further stated that they have worked with a wide
range of partners and funders.

55.3 Dr Anusree Biswas Sasidharen highlighted to the board some of the health and
wellbeing focused projects they have undertaken and their successes. They also shared
the broad number of health topics covered through the projects that they run, as well as
a brief run down of the various organisations, boards, and assemblies that they sit on.

55.4 Dr Sasidharen added that there was previously a BRM Health Forum in 2009 that was
led by the Black & Minority Ethnic Community Partnership. They stated that this was a
space for statutory community organisations and individuals and operated as a sharing
space for local intelligence, projects, and activities, as well as to raise awareness of
health programmes. They further offered some suggestions to the board to consider
moving forward.

55.5 Councillor De Oliveira commented, thanking the presenters and stated their surprise that
a forum for BRM health had once existed but no longer does. They stated a wanting for
something of this nature to return and invited comments from the board.

55.6 Councillor Miller commented that they agree that this is something that is needed and
asked why it stopped previously. Dr Sasidharen responded stating that it stopped due to
a lack of funding and didn’t have clear or real connections with the NHS. Councillor
Miller responded stating that we need clear structures in place and clear lines as to who
would need to be involved in such a forum.

55.7 Tom Lambert (Chief Executive of the Carers Centre) asked a question on whether there
would be an appetite from minority groups across the city to bring representation to such
a forum. Tom further asked if there is a role in a forum such as this to address matters
that particularly effect migrant and refugee communities or is this a big enough issue
that it should have a separate forum on its own. Nora Mzaoui responded stating that it
depends on what the offer is with respect to attendance and that attendees would need
to feel it was something worth coming to. More structure would likely generate more
interest.

55.8 Stephen Lightfoot (Chair of NHS Sussex) stated that they agree that this is something
that is needed and that a ‘talking shop’ should be avoided and that it's important to hear
from the lived experiences of those who wish to participate. To this end, they said that
NHS Sussex would like to participate.

55.9 Councillor Burden expressed their thanks to the presenters and echoed that it is a
shame that this had existed previously but no longer does. They stated that a half-day
session would be welcomed to talk through this in greater detail.

55.10 RESOLVED - That the board note this item and work further to develop the idea of a

new BRM Health Forum, with a report to be brought back to a future meeting for
consideration to Cabinet.
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HEALTH & WELLBEING BOARD

The meeting concluded at 7.47pm

The meeting concluded at 7.47pm

Signed

Dated this

Chair

day of

11
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Wellbeing

Although a formal committee of Brighton & Hove City Council, the Health &
Wellbeing Board has a remit which includes matters relating to the Sussex
Integrated Care Board (ICB)), the Local Safeguarding Board for Children and Adults
and Healthwatch.

Title: Learning from
the Lives and Deaths
of People with a
Learning Disability
and Autistic People
(LeDeR)

Date of Meeting: 11
February 2025

Report of: Sussex
Integrated Care Board

Contact: Edel
Parsons

Email:
edel.parsons@nhs.net

Wards Affected:

FOR GENERAL RELEASE

Executive Summary

This report presents learning from the most recent year's (2023-24) reviews into
the deaths of people with a learning disability and people with autism. The LeDeR
programme reviews premature deaths in order to help identify the service
improvements required to address the health inequalities experienced by people
with a learning disability and people with autism.

Health
Wellbeing
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2.1

2.2

3.1

3.2

3.3

3.4

Decisions, recommendations and any options

That the Board notes the information provided in this report (Appendix 1).

Relevant information

LeDeR has been operational in Sussex since 2017, with the annual findings of
LeDeR reported to the relevant service and service commissioners and
shared with Sussex Health & Wellbeing Boards for information.

Appendix 1 contains the LeDeR Annual Report for 20123-24.

Important considerations and implications
Legal:

This report is provided to the Board for information relevant to its functions. It
is a function of the Health and Wellbeing Board to set strategic direction to
improve the health and wellbeing of people locally; this includes addressing
the health inequalities experienced by people with a learning disability and
people with autism.

Lawyer consulted: Sandra O’Brien Date: 27/01/25

Finance:

There are no financial implications to this report.

Finance Officer consulted: Date:
Equalities:

The purpose of the LeDeR programme is to reduce the health inequalities
people with a learning disability face, by attempting to understand the
determinants that underpin them. Sussex commits to the delivery of the
LeDeR program which includes the additional protected characteristics under
the Equalities Act 2010.

Sustainability:

No implications identified

4
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Wellbeing

20



Health, social care, children’s services and public health:

3.5 These implications are explored in the LeDeR Annual Report 2023-24
(Appendix 1)

Supporting documents and information
Appendix1: LeDeR Annual Report 2023-24

Appendix 2: LeDeR presentation slides

Health ()
Wellbeing
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Learning from the Lives and Deaths of People with a
Learning Disability and Autistic People (LeDeR)

NHS Sussex: Annual Report 2023-24

Improving Lives Together
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1 Introduction

11

1.2

1.3

LeDeR set outs a structured way
to review the lives and deaths of
people with a Learning Disability and
Autistic people, to identify the service
developments needed to address the
health inequalities that are leading to
premature deaths. LeDeR in Sussex
has been operational since 2017.

Since 2023 and in line with the LeDeR
policy 2021 Sussex has a dedicated
LeDeR team. The team has the
equivalent of three full time Reviewers,
a Senior Reviewer and a Project
Support Officer. The team is multi-
disciplinary with skills and expertise

of Registered learning disability, and
general Nurses, as well as a social
worker and Best Interest’s Assessors.
They complete all of Sussex LeDeR
Reviews and act as points of contact for
local partner organisations.

LeDeR reviews are completed
following the receipt of a notification
of someone’s death via the LeDeR
Website: leder.nhs.co.uk.

1.4

1.5

1.6

LeDeR reviewers collect information
from families, carers, providers,
professionals, medical records

and other relevant agencies and
organisations in order to see where they
can find areas of learning, opportunities
to improve, and examples of good
practice.

Once completed LeDeR reviews are
shared with relevant stakeholders to
agree learning and actions that will
influence and drive forward service
developments and improvements.
Actions are followed up regularly with
services and individuals by LeDeR
reviewers and progress is tracked
locally.

The total population of Sussex is
approximately 1.8 million people. Based
on a Learning Disability prevalence of
approximately 2.16%, 41,730 people
with Learning Disabilities are likely

to live in Sussex. The prevalence of
Autism is approximately 1% of the
population and 40% of Autistic people
will also have a Learning Disability; this
means approximately 7,200 autistic
people (without a learning disability) live
in Sussex.

1.7 LeDeR tells the stories of important
people. People who lived with their
families or other support services but
within our Sussex communities. We
have included the stories of some of
these people to illustrate our work and
we thank these people. Their names
have been changed.

Learning Disabilities Mortality Review (LeDeR) 3
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2 Co-production

2.1 LeDeR cannot operate in isolation and
acknowledges the contribution our
partners make under the current system
pressures.

e These include:

* Families

* GP surgeries

* NHS Trusts

* Local authority duty desks

* Home managers and their staff

* Governance group members who all
have large portfolios in senior roles

e Panel members including those with
lived experience

2.2 Undertaking a LeDeR review requires
compassion and sensitivity. As
reviewers we are privileged to hear the
stories of so many incredible people.
Positive relationships are required
to influence system learning and
practice. Sussex holds a strong value
in the importance of doing justice to
an important person'’s life recognising
that LeDeR is likely to be the last words
written about them.

2.3 Working with families and carers is the
most rewarding part of undertaking
reviews and we are grateful for their
candour and often courage. We often
receive feedback that talking about a
loved one can be a helpful part of the
grieving process with one bereaved
mother saying “LeDeR was the full stop
in my grief.

2.4

2.5

“Living well for longer” is frequently
discussed at all self-advocacy forums
in Sussex including the West Sussex
Autism board, Learning Disability
Partnership Boards, the East Sussex
Involvement Matters and Brighton and
Hove ‘SpeakOut’. Those with a learning
disability were clear about not wanting
to talk about death and dying and a
shared journey has resulted in being
able to have honest conversations about
good health care and how to overcome
barriers in accessing it.

It is those who may have experienced
care throughout much of their lives
often with the need to challenge stigma
and face adversity that we thank

the most. We are always reminded

of their bravery. In last year’s Spot

the Difference film produced by the
Staying Alive and Well group, there is
an important reminder in that “if you
get it right for people with a learning
disability you get it right for everybody.”
Something LeDeR is helping us do in
Sussex.

Learning Disabilities Mortality Review (LeDeR) 4
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3 Governance arrangements in the Sussex system

31

3.2

3.3

3.4

3.5

The Sussex LeDeR Governance Group
was established in 2021, in line with the
Policy requirements, and is responsible for
the governance and local implementation
of the LeDeR programme.

Committed and consistent membership
continues from the partner organisations in
the Sussex integrated care system.

LeDeR governance group in Sussex also
employs a lay member who is an expert by
experience with considerable knowledge
and expertise in the LeDeR program.

LeDeR separates its governance
(business) and focused review panel sign
off in Sussex. Focused panels are held
fortnightly. Governance meetings are held
quarterly. Both meetings have regularly
reviewed terms of reference and have
agreed quoracy.

All reviews are shared with the relevant
stakeholders and followed up by reviewers
for updates on progress against agreed
actions. Here is some feedback received
from a GP surgery after a completed
review was shared with them.

“Thank you for the report and comments, and we took the
opportunity to discuss it at our Clinicians’ meeting this
week which involves all the GPs, nurses and HCAs.

We reflected on the use of templates and frailty assessments, and whilst
the templates are used regularly for reviews at the practice, they need
to be used for home assessments too which we will do. We also noted
the comments about the content of the LD review and will consider using
the arm circumference for estimation of weight and also aim for better
documentation of all aspects including constipation and epilepsy review.

Thank you for your positive comments. This year we have changed
our meetings with some of the community services to a more frequent
and useful format which we are finding improves communication too.”

Learning Disabilities Mortality Review (LeDeR)
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4 Ensuring compliance with policy and best practice ©

4.2

4.3

4.4

The LeDeR program in Sussex continues to be
fully compliant with the 2021 national LeDeR policy.
This policy is being reviewed nationally. Sussex
welcomes this and will be part of this working group.

The standard operating procedure is regularly
reviewed and revised to ensure clear and up to date
process and governance. This includes updating
data protection impact assessments and data
sharing arrangements partners. Terms of reference
have been agreed for LeDeR governance group and
focused panel.

LeDeR team members also work to agreed
‘portfolios. This has enabled the development of
trusted relationships with system partners such

as our medical examiner colleagues and Local
Authorities. This influences not just the engagement
with LeDeR but the drive to improve services.

A service improvement project looking to improve
cardiovascular disease prevention and management
has had a poster submitted to a national health
inequalities conference. Two submissions have
been made for Health Service Journal awards.

Learning Disabilities Mortality Review (LeDeR) 6
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5 The inclusion of autistic people in LeDeR in Sussex ©

5.1

5.2

5.3

5.4

5.5

Information has been provided to autistic people and
system partners to ensure notifications are made to
LeDeR when an autistic person dies.

The broad findings of completed reviews have been
discussed at Autism Partnership boards and our
specialist mental health trust is engaged at senior
level in the development of service improvements.

LeDeR is a member of the Pan Sussex working
group hosted by public health for suicide prevention.

Sussex has received 11 notifications for the deaths
of an autistic person in this reporting period. Only
three reviews have been completed due the high
number of statutory processes underway which
require LeDeR to go ‘on hold'’. In line with national
guidance LeDeR is placed on hold for reasons
explored in the performance section of this report.

Details of these three reviews will not be included in
this report due to the risk of identifiable information.
This does not preclude service improvement work in
suicide prevention due to already known causes of
death.

Learning Disabilities Mortality Review (LeDeR)
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A person’s story

David lived with his parents until he was 42. His learning
disability was quite mild, and he had needs associated
with his mental health and autism diagnosis. David
loved music and played air guitar to his favourite tunes.
He particularly loved anything to do with airplanes.

David had experienced phobias that restricted him
going out and about in his community. When he moved
into his home 24 years ago, he developed trusted
relationships with staff. This eventually enabled him to
go on overnight stays to watch planes at airports which
he thoroughly enjoyed.

David also had a fear of medical procedures including
blood tests and blood pressure. These had not been
possible despite lots of reasonable adjustments. Sadly,
at the age of 52 David had a large stroke that he could
not recover from. But his care staff wanted him to come
home and die in a familiar environment with people who
loved him.

David’s LeDeR was a focused review as his care was
funded by an area outside of Sussex.

The discharge was well co-ordinated, and his care staff
ere supported by the end-of-life care hub.

LeDeR identified that David received regular
reviews, and these were comprehensive and
personalised and enabled coordinated support.
This was from the funding authority’s Mental health
team.

His discharge from hospital was described as “excellent”
and his treatment in hospital was respectful and
dignified.

Learning Disabilities Mortality Review (LeDeR)
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6 Performance

6.1 Sussex works hard to achieve the
LeDeR key performance indicators
(KPIs) set by NHSE.

(V) 100% of all reviews to be completed
within 6 months.

(V) 35% of all reviews to be undertaken
as focused reviews.

6.2 Sussex has set an internal target
for completion of reviews within four
months of notification to ensure any
delays in completion or panel sign off
for focused reviews is mitigated.

6.3 All notifications where a statutory
process is undertaken are placed on
hold until it is it concluded. After this
LeDeR will be completed within two
months where possible. In Sussex we
have a high number of reviews on hold
and whilst not a KPI these are regularly
reviewed in order that all holds are
appropriate.

6.4 Sussex LeDeR are involved with one
safeguarding adults review (SAR) that
is in progress. This is being undertaken
by another area due to the person
moving just before they died but there
is NHS Sussex representation on the
SAR panel.

6.5 LeDeR collects data on high level
themes which can be segmented by
provider. These themes are taken from
the LeDeR focused reviews, but initial
review themes are captured in the
same way.

6.6 Performance data is reported to the
ICB senior leadership team on a
weekly basis. Outcomes and service
improvements are also reported. A
project management slide is reported
monthly for inclusion in the ICS
Learning disability, mental health, and
autism board. On a quarterly basis
LeDeR reports to Sussex system,
Quality, governance and improvement
group (QGIG) and to the Integrated
Assurance Group and Patient
Experience Committee.

6.7

6.8

This annual report is produced, which
is presented at executive board level
in the ICB and joint committees across
Sussex. The 3 Sussex Health and
Wellbeing Boards and Safeguarding
Adult Boards also receive the report
for discussion and an agreed version
including in accessible formats is
published on the NHS Sussex website.

The information contained in this report
is then used to develop a briefing which
is shared across the system including
an accessible version.

Learning Disabilities Mortality Review (LeDeR) 9



6.9 This case study illustrates how LeDeR drives
change through performance.

Tapan

Tapan lived in Sussex all his life with his mum who was
his main carer. Tapan was an Asian British man who was
Hindu and loved his family, food and Jacuzzis.

Tapan had prodound and multiple learning disabilities,
Cerebral Palsu, Epilepsy, Dysphagia needs and a history
of Sepsis and Pneumonias.

Background

A lot of Tapan’s health oversight came from his GP,
community nursing and learning disabvility specialism.
Tapan also had long hospital admissions in the last 5
years of his life. Tapan was 53 years old when he died in
hospital of multi-organ failure and community acquired
pneumonia.

Thematic learning

LeDeR has learned that using frailty care for pathways
for people with profound and multiple learning disabilities
can be beneficial to their care plannning. This isn’t
always identified in primary care due to frailty being
associated with age rather than multi-morbidities.

LeDeR review learning

Tadan’s LeDeR review identified some very good health

practice as well as recognising that a frailty assessment

might have resulted in earlier interventions for Vitamin D
deficiencies, family carer signposting and use of the gold
standards framework for advance care planning.

Service improvement

As a result of the LeDeR process the GP surgery for
Tapan reflected on the use of templates and frailty
assessments for patients with a learning disability
especially when doing home visits for people who live
with family carers and improvements in documentation
for annual health checks and multi-morbidities.

Learning Disabilities Mortality Review (LeDeR)
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6 Performance (cont.)

6.10 Benchmarking

Comparative performance ICB data
is now available via the NHSE LeDeR
internal reporting dashboard.

A person’s story

Ruth was our longest living person with a learning disability in
Sussex. Ruth spent a lot of her life in a long stay hospital, she then
lived at a care home for over two decades and died in 2023 at the

Sussex ICB completed 100% of eligible
reviews compared with 95% nationally.

€e

incredible age of 98 years old.

Sussex is in the top 10 ICBs for

completion of all reviews in 6 months. Ruth’s carers were like her family, they told us how mischievous she
. was, that her favourite thing was fish and chips and that she was
(V) Sussex undertakes 35% of reviews as loved. Ruth died at home with the people who cared for her by her

focused compared to 32% nationally. side. Her life is remembered and celebrated by us all.

Learning Disabilities Mortality Review (LeDeR) 1



7 Equality

7.1 Equality impact

The purpose of the LeDeR programme is to reduce the health
inequalities people with a learning disability and autistic people
experience by attempting to understand the determinants that
underpin them.

7.2 Four domains of analysis

The next part of this report focuses on the analysis of all the
reviews received and completed in the reporting period.

These domains are:

ve

Demographics of all notifications received: age, gender,
ethnicity.

om The cause of death as recorded on the death certificate of
v completed reviews.

= Health conditions in order of prevalence and levels of

4 multiple morbidities.

ﬂ Themes identified in the recommendations made in

-

7=~ completed reviews.

Learning Disabilities Mortality Review (LeDeR) 12
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7 Equality (cont.)

7.3 Age

138 deaths were notified to LeDeR during the reporting period.

* The range of age of death was 18-98.
* The median age of death was 65.

7.4 Gender

* 55 females died in the reporting period.
e 77 males died in the reporting period.
* 2 people who died identified as transgender.

The following illustrates the age ra