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Insights session content, notes and sources

Slide 1 m ? Workshop purpose:

Tl . Consider and reflect on where

we were as an organisation

Place Insights workshop pre covid

uly 2020 - Recognise the barriers and
opportunities that the impact
. % of COVID has established

= g L 4 - Consider the insights we have
from across a wide range of
sources

- Support recovery and
restoration for our
communities

Ao

The right care at the right time, in the right place for local people

Slide 2 = | Where were we Pre-covid? A

TTTEREEE L great deal of work was done to

understand and think about our

s, Crvalies 1 priorities as a system and as a

e | CCG. Much of this took place

towards the end of last year and

the early part of 2020.

» ICS ambitions and strategy

agreed — inspiration station (with

delivery primarily at Place)

* We began working as a
collaborative of CCGs in
December 2019

* NEHF priorities and objectives
agreed (in principle) via the
‘planning room’ process that
involved many of our CCG staff

Useful link: Frimley ICS Strategy -
https://www.frimleyhealthandcare.or
g.uk/media/1459/frimley-health-care-
system-strategy-narrative-final.pdf

Slide 3 s T We also know a great deal about
Our population 1 our local population. A range of

- sources including Public Health,

roscrmel R ™ our system analytics team and

ple
Hampshire and Farnham Farnborough 60,244

Woatcnpmios e, | P e Local Authority data provide us
e I R with a huge amount of data that
i vt N ‘ can help shape our work.

t  We understand a great deal about
our local communities and can
look at age profiles, illness
statistics and even their lifestyle

habits.
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e Our five Primary Care Networks
help us to define our geography
and neighbourhoods but of course
everyone will have a different
perception of who makes up their
local community and where it is
(could be virtual, could be based
on a shared identity, a local
street, group/club, community of
interest, town etc.)

Slide 4 = 1t One thing we can be clear on is
‘ RS that we have areas of inequality
within our CCG and these are
usually directly linked to areas of
deprivation.
t Today is about trying to
understand the impact of COVID
on some of these existing
inequalities and hearing feedback
from some of our local
communities, stakeholders and
partners.

* The map highlights these areas
and for those with more local
knowledge, the ten wards with the
highest levels of inequality
(measured by unplanned
hospitalisations) are:

. Cherrywood - Farnborough

. Aldershot Park - Aldershot

. West Heath - Farnborough

. Cove and Southwood -

Farnborough
. Blackwater and Hawley - Hart
. St Mark’s - Farnborough
. St John'’s - Farnborough
. Farnham Moor Park -
Farnham

. Ash South and Tongham -
Aldershot

. Ash Wharf - Aldershot

Source:

- http://dclgapps.communities.g
ov.uk/imd/iod index.html

- NHS RightCare Equalities and
Health Inequalities pack (Dec
2018) -
https://www.england.nhs.uk/w
p-
content/uploads/2018/12/ehirc



http://dclgapps.communities.gov.uk/imd/iod_index.html
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lz_se_
north east hampshire and f
arnham-ccg-dec18.pdf

Slide 5 . * More info, presentations and

Community conversations report available: ]
- oo commuty ek el I https://www.northeasthampshirea

ndfarnhamccg.nhs.uk/get-
involved/community-forum
b Discussions are underway as to
how we link effectively with Hart
e and Farnham areas to develop a
similar approach.

conversation took place in January. Key themes | Li

« Representatives from across the local
community collectively developed a set of local
health and wellbeing priorities.

Signposting / networking — sharing ideas
and learning from each other

Slide 6 202021 Place based delivery priorities il b These priorities were developed
: = in Jan/Feb after a series of

‘planning rooms’ that gave staff

the opportunity to contribute.

Wellbeing & Starting Well

Slide 7 = t Does the work done earlier in the
TR L year still feel relevant? Have you

continued to work to the CCG
priorities or has COVID
completely changed the
trajectory? Are there elements of
that work that you feel we should
still be focussing on? How does it
feel to think about the work being
done pre-covid?

Time for reflection
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Slide 8 e s 1 Everything changed for all of us in
~ | avery short space of time and we

Bl all had to adapt... The next two
?ﬂ?jf.fs' slides are just a brief re-cap and
SAVELIVES el reminder of how quickly things
.5 " 26,097 deaths

changed for us in England. As we

&, run through this consider the
First two STAYAT [PrOTECT | .ﬁvé

Bt HOMES [iliNiis impact on your situation,

particularly thinking about your
role and work before covid
compared to

Source:
https://en.wikipedia.org/wiki/Timeline
of the COVID-

19 pandemic_in the United Kingdo
m

First death E be
from COVID-  postponed, to
free up 30,000

Slide 9 Source:

T https://en.wikipedia.org/wiki/Timeline
sstavaerT\ | of the COVID-

May - July
[ = \ - - . .
CONTROL, 19 pandemic in the United Kingdo
[ \
| THEVIRUS

.
o s 4SAVE Lives, {0
i

10 May The ‘Stay
inital e

15 June ~ Face coverings become mandatory on public
transport and further easing takes place includi .
opening of many shops

4July ~further restrictions ifted includi

restaurants and peopl
permitted to meet with others
will not

g of pubs and
Iding are now
old. Shielding

sary from 1 August.

Slide 10 =s 1 The change for all of us was
dramatic and the organisation had

What changed organisationally? to respond at speed...

Faster decision

Speed of change making

(reactive and
proactive)
National policy &

guidance increased

More use of technology —

New working
professionally and relationships
personally developed

Our organisational structure and processes changed very rapidly —
COVID specific response, redeployment, working from home
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https://en.wikipedia.org/wiki/Timeline_of_the_COVID-19_pandemic_in_the_United_Kingdom
https://en.wikipedia.org/wiki/Timeline_of_the_COVID-19_pandemic_in_the_United_Kingdom
https://en.wikipedia.org/wiki/Timeline_of_the_COVID-19_pandemic_in_the_United_Kingdom
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What changed for staff?
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What changed for Primary Care?
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These graphs are taken from
the most recent staff survey and
show that even some time into
the pandemic there are still a
number of staff who are
struggling with a good work/life
balance. A number of sessions
and surveys have taken place to
understand the effect on staff
which includes...

Working from home
Caring for family
Caring for friends and
neighbours

Home schooling
Isolated/shielding
Changing roles and
responsibilities

Coping with uncertainty

Better work/life balance
More time with family
More time for yourself
More use of technology

Fast change in primary care —
important to remember that staff
are all people with their own lives,
concerns and anxieties too — this
was on top of maintaining a
service (some GPs moved out of
their family homes, some had to
shield, some had young children
at home etc)

Online/telephone triage/minimal
face to face appointments

Online prescriptions

Established hot and cold sites
Played a key role in local
response (testing etc.)

New procedures/guidance issued
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What changed for Primary Care?
irvey (

t  The GP Patient Survey (GPPS) is
an England-wide survey,
providing practice-level data
about patients’ experiences of
their GP practices. In NEHF CCG,
5,981 questionnaires were sent
out, and 2,212 were returned
completed between January and
March 2020.

Almost 90% patients described
experiences with our GP Practices
as either fairly or very good. This is
better than the national average.

Source: NHS England/Ipsos Mori GP
Patient Survey Results 2020:
https://www.gp-
patient.co.uk/Slidepacks2020

North East Hampshire and Farnham

What changed for Primary Care?

b COVID has led to changes in the
way people access our services
so it’s interesting to reflect on
where we were before COVID
and the challenges this may
pose...

Awareness of online services
within primary care were very

mixed. Although overall the
picture is good, with around half
knowing about online appointment
booking and prescriptions, there
are still many who were not
aware.

* There is also a very large
variation between different
practices in our area
(demonstrated by the black lines)

Source: NHS England/Ipsos Mori GP
Patient Survey Results 2020:
https://www.gp-
patient.co.uk/Slidepacks2020

North East Hampshire and Farnham

What changed for Primary Care?

b This slide demonstrates that 66%
of patients hadn’t used these
service in the past 12 months.

b We know from our experience in
primary care and from your
feedback that many people have
now had to access services in a
different way but for many it will
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https://www.gp-patient.co.uk/Slidepacks2020
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have been a new experience so
we are keen to understand what
has worked well and what could
be better.

* We will come on to explore
patient and public feedback...

Source: NHS England/Ipsos Mori GP
Patient Survey Results 2020:
https://www.gp-
patient.co.uk/Slidepacks2020

cccccccc tion North East Hampshire and Farnham

Local Primary Care staff survey

‘ « Teamworking -+ Total triage

« Technology ~ + Innovation

1. Setting patient expectations: The new normal, modes of consulting, waiting times

Self care, use of technology
ort

" How can we make this happen? W

t  We have surveyed our GPs and
practice staff. Over 150
responses were gained which
tells us that there is much to learn
from the experiences of the past
few months.

t Practices are reporting better
team work, more innovation and

new uses for technology including

virtual consultations and new

triage systems.

* Like with many of us, Practice
staff also had some things that
didn’t work so well including
confusing and ever changing
guidance, lack of PPE equipment,
long hours and difficulty in
identifying shielded residents
effectively.

* Going forward we need to

carefully consider how we support

patients and staff to understand
and be involved in changes that
will need to remain, to support
with technology and offer new
ways for people to care for
themselves where they can.

Source: NEHF CCG Primary Care
Survey — June 2020
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+ Like Primary care, Acute services
were also affected dramatically.

t To go through in detail would be
more than an hour in itself but the
effect was significant. Staff were
redeployed, retired staff came
back, infection control procedures
were changed and an emotional

and mental toll on some staff was

inevitable.

* We will also go on to talk about
how the behaviour of patients and
families changed — people were
less likely to turn up to A&E as
demonstrated in this graph and
routine appointments and
surgeries were postponed.

* Moving forward, a great deal of
work is underway to get services
back up and running whilst
retaining a level of capacity for a
further surge in COVID-19.

e Communication with patients,
families and communities is going
to be really important as people
have received a number of
different messages over the past
few months.

Source: FHFT Presentation ‘ED

Changes in Covid Era’

Join the
t u
Slide 17
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What changed for Community Services?
+ Patients are still anxious about face to face appointments and frequently ask for home
visits or delay appointments.
+ It would be possible to utilise more technology but the patient cohort is not always set
up or able to access in this way. This is due to a number reasons including learning.
disabilities, cognitive impairment and physical disability.
* Cor 's about the most vulnerable and those who have been shielding for a long
time ctively considering how volunteers may be able to support.
likely that es will be
e
¢ E e i
Slide 18 -
Sonvarsation Nt s g s Pt
What changed for Acute Services?
ED Attendances from 2nd March by week
$ PP TSP
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Slide 19
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What changed for our partners?
wWaover
e RUSHMOOR
AN
RUSHMOOR Hart ‘
2% ooty action
et
: . “.Voluntary Action
@ 8 Hampshire £ 9 34l b e ey
SURREY Cowty Cound

Conversations have taken place with
Voluntary Sector and HW Leads
hcross the whole ICS, Hart District
Council, Rushmoor Borough
Council. Waverley Borough Council
hnd Hampshire County Council
t  County Council and
District/Borough — focus on

welfare and support for
shielding and vulnerable
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residents, close partnerships
with the voluntary sector

*  Voluntary Sector — very

proactive response, logistical
community response, influx of
volunteers, reassessment of
risk, wrote and issued advice
and guidance for the sector and
for local people

*  Community — newly established

neighbourhood groups, mutual
aid groups, local street networks
— often using social media,
Facebook, WhatsApp. Very
localised but often very effective
support

Join the

conversation North East Hampshire and Farnham

Stakeholder feedback
voluntary sector Citizens Advice @l

+ Overwhelming volunteer response
+ Forged strong working partnerships which

+ Nationally top search words on CA website
were: Coronavirus (March), Furlough (April) and
Redundancy (May)

+ Large rise in housing and financial concerns

+ Increased enquiries about discrimination, hate
and gender violence

enhanced response

+ Pandemic has unveiled need but risks other
becoming dependent

« Hesitancy of groups to restart

+ Drop in funds and lack of capacity/skils to
seek alternatives

+ Healthwatch in both Surrey and Hampshire have undertaken survey work and been active in supporting
the local health and care sector in their responses to COVID 19
+ Feedback is extensive but broady positive in terms of access to health and care services
+ Key areas for concern are the most vulnerable in communities, those who have been shielding for long
periods of time and those feeling anxiety, isolation and poor mental health
stch

t  Understanding the experiences of
some our partners and
stakeholders gives us a different
perspective - Without it we
wouldn’t have the full picture.

t  The impact of COVID has been
enormous so this slide gives just
a few key pieces of feedback...

Based on 1-1 conversations with
leads at RVS, HVA, VASWS, CAB
(Rushmoor), Healthwatch Hants and
Surrey.

Further sources: HW Surrey
intelligence reports:
https://www.healthwatchsurrey.co.uk
[our-work/influencing-change-and-
improvements/priority-consultation-
report/

Wessex Voices — compiling all Covid
surveys and reports here:
https://www.wessexvoices.org/blog/u
nderstanding-the-impact-of-covid-19-
through-ppi-surveys

CA national report: ‘3 Months of a
Global Pandemic’:
https://files.constantcontact.com/ca3
da02a001/866092fa-3d41-4658-
bb2b-d9fb3899619d.pdf
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Stakeholder feedback

+ Rushmoor one of the highest referral areas
through Hampshire Helpline, 89% of cases

+ 686 Rushmoor residents have received
Government food hoxes - 97 still getting them

+ 110 households provided locally - 23 were
because of missing Government boxes

+ Ofthe calls - 58% were one off referrals (but

+ 12% included a Citizens’ Advice referral

+ 28% had a prescription collection

and Farnham

Clients helped Q1 2019 vs Q1 2020

8% Disabled in 2019 down to 4% in 2020
38% Long term Unwell in 2019, 24% in 2020
Average age of client down from 47 to 45
Asian clients down from 9% to 7%,

Black up from 2% to 5%

here is a huge amount of insight
hvailable to us — using Rushmoor
here just by way of example but we
know there is a similar picture
bmerging in Hart and Waverley too.

Source: presentations material
provided by Citizens Advice
Rushmoor and Rushmoor Borough

Council (available on request)

Time for reflection

» How do you think this period of
rapid change has benefited your

« How has it challenged/disrupted

North East Hampshire and Farnham

= ¢ Frimley Health and Care

Community Panel has more than
1,500 members (recruited
throughout the Summer of 2019)
representing people who live in
Ascot, Bracknell, Farnham,
Maidenhead, North East
Hampshire, Slough, Surrey Heath
and Windsor.

* A survey that took place in June
gave us a snapshot of
experiences during the first
lockdown phase of the pandemic.

* The full reports are available on
the Frimley health and care
website but some of the key
findings include:

- Overall, people have found the

regular changes in advice and

guidance around Covid-19 confusing
and/or conflicting

- Many people are coping well and

have made positive lifestyle changes

including more exercise and better
dietary choices

- Many people are using technology

more frequently or for the first time to

access medical appointments and
for social interactions

- Mental health and wellbeing has

been negatively impacted by Covid-
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19 leaving some people feeling
anxious, worried and confused

- Many people have started
volunteering and have established
better or new relationships with their
neighbours.

- There are still significant concerns
about contracting Covid-19

- Overall, people have had positive
experiences and feel that their health
and wellbeing needs have been met
during the pandemic

Full report and summary data
available on ICS website:
https://www.frimleyhealthandcare.or
g.uk/get-involved/community-panel/

To what extent has your mental health and
wellbeing changed since the start of the pandemic?

nnnnnnnnnnnnnnnnnn

b We used the findings of the ICS
survey to help identify areas
where we wanted to understand
more. Our recent local CCG
survey builds on these findings.
The survey is still open so please
take part if you haven’t (we will
share the details in the chat).

These slides were prepared

based on the first 180

responses...

* Slides contain graphs for the
following:

- Physical vs mental wellbeing

(better/worse)

- Concern about contracting covid

- Services used, methods used and

needs met

- Elements of life that have improved

(positive example include more use

of tech, more time, exercise, diet

improvements and better work/life

balance

ssssssssssssssssssss
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Which services have you accessed since
the start of the pandemic?

How did your appointments take place?

Slide 27
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Did the appointment or
interaction meet your needs?

s of your life that have
start of the pandemic?

Based on 111 responses. Based on 163 responses

Slide 28 = | We know the survey won'’t reach
R everybody so we are continuously
speaking to our wider

Community feedback
+ Normally very sociable, walking and talking in

commniy and iy Groups stakeholders to better understand

+ Received one message — ‘Stay at home'
resulting in mental and physical health decline

+ National guidance is not ‘translating’ into the h t h b
allona) guidance s ot ansiang ! ow communities nave peen
+ Lockdown easing confusing - language .
by im0 o mpacted by COVID-19
+ Many don't have a television or access to their I ac e .
Young and Adult Carers usual routes of communication (Nepali

‘. ‘ . Tepaper vord of mout ) »  Some examples of feedback

+ Polarising experiences - either thriving o failing
+ Sense of anxiety and loss of control (education,

future prospects, family members becoming ill
+ Initial rise in online bullying

Young people
+ Rise in violence towards parents

- Face 1o face actilies and supportpaused Many ive n camped condiions,sometimes
Face ot with more than one family group

et g vor schcing o include:

Young people

- Carers and Young Carers

- Nepali community

* We will be continuing to reach
out, offer new opportunities for
involvement and do our best to
understand your views and
experiences. This work offers a
snapshot so further engagement
and work with partners over time
will build a more comprehensive
picture.

Based on 1-1 conversations with
leads at Fleet Phoenix (Youth
organisation), Hart 121 (Youth
Counselling Service), Rushmoor
Healthy Living, Rushmoor Borough
Council, Hart District Council,
Waverley Borough Council, Princess
Royal Trust for Carers, Andover
Mind, Hampshire Young Carers
Alliance
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Slide 29 hese priorities have been shaped

Future priorities... Dy conversations within
Butdngan e undatons of ptnrsp v sross st he Executive Leadership Team,

priority themes are:

- Meting the nsedsofou communies— g, G ecvery & retoraion blace-based meetings, staff surveys

« Addressing emerging priorities ~ e.g. tackling health inequalities, improving health outcomes and better

integration of services H H
- Buiing on our models of care — earing ffom all he changes implementec dring Covd and hnd insig ht from what people are
embedding the best of them into our future ways of working

« Creating a new health & care landscape — influencing changes at place, Collaborative and beyond to

iy oo {ENING US. They are strongly
e o e oSl an s cleaoes nfluenced by the ongoing
g 4 fs o die mplications of Covid-19, the need to
pblan for winter and beyond and the
direct and indirect consequences the
pandemic has had on our

population’s health and wellbeing.

Slide 30
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How can this insight support your work?

+ What has changed and why — what have we leamed?
+ What are the service specific implications?

Does this effect future procurement plans?
+ Personal reflections ’
How can we support your work? { ‘.'
« Engaging during COVID-19 - What tools would help shape your . @
work? (poster pack) ¢ \ ]
« What engagement support would be useful? (Drop-in sessions, ® B
Training?) ,. KO
« Are there key areas to focus on in the short term? (service 1 & OV L]

specific, community specific?)




