Craven Communities Together Partnership – 21 April 2021 – Microsoft Teams

Trudy Balderson (Chair), Paul Midgley, Annie Sheryn, Alice Fox, Linda White, 
[bookmark: _GoBack]Catherine Barlow, Charlotte McKeown, Emma Pears,  Georgia Spence, Hannah Brown,  Claire Canavan, Wendy Barrett, Lisa Bottomley,  Marion Tweed-Rycroft,   Mike Appleton,  Hilary Moakes,  Katie Peacock,  Kate Senior, Ian Thompson, Nicola Anmarkrud, 
Nick Gregory, Vicky Hogg,  Emma Taylor,  Freya Sledding, Angela Robinson, 
Rebecca Ormondroyd,  Robbie Kirkbride,  Leon Fijalkowski,  Linda White,  Vanessa Rayner,
Lisa Oldfield, Alex Merrett, Jonathan Kerr, Malwina Kalbarczyk and Tracy Mount

Covid-19 Vaccination Update – Hilary Moakes




Act as One Ageing Well Programme Update – Lisa Oldfield




Ageing Well - De-Conditioning – what is it? – Freya Sledding




Eat, Move, Be Happy Sessions – Annie Sheryn



· Eating better, moving more and live life to the full
· Being run via Zoom at present.  
· Need to meet the criteria for free funding around their medical conditions.  Registered to a GP Practice in Airedale, Wharfedale or Craven, over the age of 16 and one or more long term conditions.
· You can also self fund 
· Information available on Compass
· Link to Eat, Move Be Happy Enrolment Form
· Email address for Annie Sheryn – Eat, Move, Be Happy eatmovebehappyonline@gmail.com
· Annie confirmed they are looking to run sessions face to face and are speaking to Dyneley House (the Scout Building) and Ilkley Tennis Centre. The Live Better and First Step coaching will continue on Zoom. 
· These programmes sound like really good (and fun) approaches to encouraging people to eat move and be happy!
· Alex confirmed a new wellbeing centre is opening in Settle very soon called The Place. It would be great to have sessions in North Craven as well.



Ground Yourself in Green Project – Step Into Action – Malwina Kalbarczyk 
· Mindfulness and yoga sessions together with light gardening
· 21 attended last week and have a similar number booked for the session tomorrow.
· Alex confirmed a new wellbeing centre is opening in Settle very soon called The Place.  It would be great to have sessions in North Craven as well.

Some Good News
· Katie from Exclusive Inclusive wanted to celebrate the fact that they have just started to arrange for small groups of people to meet outdoors which has been fantastic.
· Some people haven’t seen their friends from a number of months
· Comment from one of the group – lovely to see your pictures on Social Media Katie from the meet ups

· The Libraries in Craven have now all opened except for Embsay.  They are available for browsing, free PC use and study space.  No events, activities or story times yet but fingers crossed for 17 May.
· A positive from the effects of Covid that groups have found different ways of working which perhaps would’ve have been thought of if Covid hadn’t been here.

· Everyone can now get a coronavirus test. If you do not have symptoms, you are still encouraged to test yourself twice a week. There are several ways you can get a test.  For further information click on the link below.

https://www.northyorks.gov.uk/get-coronavirus-covid-19-test-if-you-dont-have-symptoms 


Feedback in the chatbox
· For any compass ideas, input or feedback – leon@pioneerprojects.org.uk
· Thanks everyone for the informative and useful presentations.   Great stuff going on in Craven
· Thank you for a very informative meeting. 
· its lovely to see someone out and about!
· Great really useful stuff
· Very helpful presentation
· Really really interesting – thank you
· Thank you the slides resources will be great to share with my team
· Craven Rehab Team details are on Compass
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Ageing well : deconditioning 







Together we.. 'Act As One' to deliver our vision... 'Happy, Healthy at Home'

Aims of session  

To promote the work of the Ageing well deconditioning project 



To increase understanding of:

Normal ageing

Falls risks and management strategies.

Deconditioning, the implications of COVID19 and how to reduce this.



To provide practical ideas, hints and tips to safely increase independence and activity levels with your community members .



To increase understanding of who to refer to therapy and how.



Call to action 









Background 

WY& H have provided £164k of funding -£20K Deconditioning training & resources -  our project. Funded till end on March 2021. 

Task and finish group established with AHP/Psychologists across Bradford and Craven district Place (Health and LA )

Services collectively recognising the impact deconditioning during the pandemic is having 



Aim of project – To  produce resources and education to people across place around the impact and prevention of deconditioning across vulnerable populations. This will include raising awareness across the general population , across health , social care and voluntary organisations 









Progress to date 

Established and growing stakeholder group 

Researched subject 

Creating a pack “ Keeping Well at home “ with localised contacts adapted from Greater Manchester keeping well this winter 

Modelled data of impact on own populations and created infographic 

Addressing accessibility and reach in community in relation to health inequalities with Race Equality network and Public health – living well  

Translated into Urdu and Bengali

Designing training to accompany resource 

Signing up to events to share training – Bradford Care alliance event March, Act as one , Community partnerships  

Ready to launch – comms 









Ageing normal process









Physiological changes in Ageing



Reduced strength and power

Slower reflexes

More susceptible to injuries and falls

Reduced aerobic power

Reduced transmission of nerve impulses

Reduced cognitive processing

Reduced proprioception (awareness of body in space)

Slower movements









Physiological changes & consequences
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Reduced bone density : Osteoporosis





Osteoarthritis





Increased incidence of fractured bones





Pain





Reduced mobility





Joint replacement





Reduced muscle mass





Increased connective tissue & fat

























Consequences of ageing











Slower learning and Adaptation to information

Reduced reaction and coordination

Reduced short term memory

Reduced balance



This is normal Ageing ... Consider those who have a disability
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Falls: How do they happen?















Each year 424000 individuals die from falls

Falls in 65+ cost the NHS 4.6 million/day

1 in 3 over 65’s suffer a fall each year

Impact of covid 









2nd leading cause of accidental death worldwide

Each year 424000 individuals die from falls

Adults older than 65 suffer the greatest number of fatal falls

Falls in over 65s cost the NHS £4.6 million  a day

1 in 3 over 65s suffer a fall every year

Growing, older population

Great source of concern to patients/service users and their carers

During the covid pandemic we are seeing more people who are at risk of falls due to lack of exercise due to ioslation 
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Risk Factors:

History of falls

Dizziness

Reduced muscle strength

Chronic disease

Impaired balance/walking

Visual impairment

Low BMI

Dependence

Cognitive impairment

Polypharmacy/medication

Environment

Footwear

Alcohol

Nutrition









Risk reduction 









Medication & Falls



Polypharmacy

Types of medication increase falls risk

Timing of medication

Side effects 



Top Tip: be observant in relation to medication, encourage regular reviews







Timing of medication – eg. Parkinson Disease
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Publichealthengland.gov.uk



























   











Encourage activties as capabilities allow
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Deconditioning





The decline in function of the body as a result of inactivity and disuse



35% of over 70 year old and 65% of over 90 year olds decondition during a hospital stay 

Bedrest for 10 days leads to 10 years of muscle aging for people over 80 

Physical, psychological effects and sleep deprivation 



Questions to ask ourselves:

Are we causing harm?

What’s our role in this?

Does Deconditioning cause falls? 



#endpjparalysis

#last1000days





Deconditioning is
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Decline starts sooner than you think!









It is preventable – it is reversable
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Impact of COVID19





Reduced visiting, and touch.

Fewer outings / changes to routines

Social distancing 

PPE – communication issues with masks

Increased Infection Control measures around shared equipment.

Associated anxiety, frustration, low mood

Increased deconditioning and reduced stimulation.











Changes in normal routines eg being able to go out to do shopping etc
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Benefits of Exercise

Increasing activity & strength exercise has a positive impact at any age



40% people over 50 are sedentary in the UK



Exercise helps to slow down or reverse some of the processes identified with ageing i.e. bone density, posture, strength,& balance



Falls prevention



Never too old to exercise!









Evidence base – report on the statistics and benefits of exercise 
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What abilities are required to function independently:





Movement – requires flexibility of joints and soft tissues

Strength and activity of muscles

Energy – adequate nutrition

Balance and Coordination 

Motivation

Environment

Cognitive processing skills











Safely encourage activity:



What hobbies and interests does a person have? Motivation = sustainability.



Strengths based approach what role can people offer  e.g: using feather duster to help clean own room, serving biscuits, arranging quiz’s, sharing IT skills etc.



Address fear of falling and educate on benefits of activity.















Fear of falling can be very disabling, provide reassurance, validate concerns problem solve together ways to reduce risks, explain benefits of activity. Refer to OT if impacting quality of life.
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Practical considerations:



Access to glasses, hearing aids, correct footwear etc



Safe appropriate walking aids – correct height,  ferrules not worn.



Personal Care- what can they manage ? Consider simple aids e.g long handled sponge, shoe horn, adapted cutlery etc



Appropriate positioning increases participation and reduces contractures
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Environmental factors



Remove clutter, wires, loose flooring



Adequate lighting



Falls alarms



Room temperature



Consider a persons ability to transfer safely.



Appropriate rails or equipment 



Seating: Is it the correct height, depth, arm rests? Would the right seat increase independence of transfer?
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Cognitive stimulation

Think about the environment



Engage all the senses – garden areas 



Linking themes e.g: food, music, smell, Images to encourage reminiscence.



Try undertake tasks in familiar/ appropriate rooms rather than at bedside.



Orientation prompts – clocks, calendars



Familiar meaningful routine



Quiz’s, crosswords, games



Socialising









Minimise distraction and noise to aid concentration

– food associated with certain music, experiences. Themed meals with music, TV could stimulate reminiscence, discussion etc.



Tasks are harder to sequence in unfamiliar/inappropriate environments
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Keeping well at Home 

Self help local guide

Electronic / paper resource 

 https://mylivingwell.co.uk/public/media/8b11ce7bc1.pdf



Includes : Lockdown

     Keeping well at home – restrictions

     Mind matters

      Money matters 

      Keeping Nourished

      Moving more (strength/balance/ aerobic exercises)

         Safety 

       useful contacts 













Role of Therapy:
Enabling with care



Occupational Therapy

Physiotherapy

Speech and Language











Described the role of enablement ie enabling people to do activities rather than doing activities for them
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Referral for Therapy



Community Rehabilitations Teams provide therapy for those people:



At high risk of falls 

Deteriorating  strength and mobility 

Problems with fatigue and exercise tolerance

Struggling to manage daily living activities they can normally do















This presentation was produced in collaboration by the Airedale and 

Bradford Community Rehabilitation Teams. 















The teams consist of Occupational Therapist, Physiotherapists and Therapy assistants 





Airedale Teams:

Airewharfe: 01535 607355    Airewharfe.crt@nhs.net

Bingley:        01274 322037    Craven.crt@nhs.net

Craven:         01756 701703    Bingley.crt@nhs.net 



Bradford Teams: 

North:         01274 322071      bth.ot.physionorth@nhs.net 

Central:       01274 435250     bth.ot.physiocentral@nhs.net 

South:         01274 276435      bth.ot.physiosouth@nhs.net 
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Next steps 

Roll out resource to communities 

Videos to push messages out 

Offer training 











Call to action 

Share learning of deconditioning across communities 

Recognise it in your communities/ families 

Distribute resource 

Encourage self help – eat well move more and connect 

Refer on  
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Taster Coaching for WACA.pptx
Purpose of this session

For you to experience our coaching style and approach 



Give you a chance to pause and reflect to look after your own wellbeing



To share key aims of our coaching programmes and who they are aimed at and give you chance to ask any questions

















If you understand more about the type of experience people have when they enrol on our coaching it is easier for you to explain, plus help them understand more about how they might benefit.



The aim of the session is for you to experience our style and approach to our coaching to help when talking to patients about resources available to coach them to healthier lifestyles. The added benefit is the chance for you to "put your own oxygen mask on"  by taking some time to consider how you approach work now, what is working well and not so well and identify different strategies to help you. Using the aeroplane safety briefing analogy, putting your own oxygen mask on first is vital in enabling you to help others.







Moving Forwards as Lockdown eases...

What is working well for you in your approach to work now? 



What challenges or concerns are on your mind?



What could you do differently that would 

be helpful?



What might get in the way?

















If you understand more about the type of experience people have when they enrol on our coaching it is easier for you to explain, plus help them understand more about how they might benefit.



The aim of the session is for you to experience our style and approach to our coaching to help when talking to patients about resources available to coach them to healthier lifestyles. The added benefit is the chance for you to "put your own oxygen mask on"  by taking some time to consider how you approach work now, what is working well and not so well and identify different strategies to help you. Using the aeroplane safety briefing analogy, putting your own oxygen mask on first is vital in enabling you to help others.



Reminder of confidentiality, share what you want to share, listening and offering support. We don’t have the answers - this is space to maybe think differently and consider how you try something different to help you in the future.



Who are we?

www.EatMoveBeHappy.com

Helping people:

Eat better

Move better

Live life to the full













Quick intro to who we are and what we do.

Challenge thinking to inspire bravery and build confidence.



Our Coaching Programmes

First Step - 3 weeks

For people who start and stop, always put things off, have no idea where or how to start



Live Better - 12 weeks

Changing eating and exercise habits 

Live Better +

Graduates of Live Better wanting continued support























Our Coaching Programmes

Move Better

For people with chronic medical conditions who want to start to exercise and continue in a safe, sustainable way.





We also offer Get Moving 

Exercise for people with limited mobility.





















Next Steps

Your wellbeing - find and use your oxygen mask



www.eatmovebehappy.com



Enrolment form



Future sessions - what would be most useful?
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Vaccination update for community partnership meeting 21.4.21.pptx
COVID Vaccination programme update 21.4.21

Overall  61% of the Craven population received 1st dose (compared to NY average of 58%)

NHSE organised vaccine programme based on PCNs. So out of interest figures for the networks are: 68% WACA and 63% Modality patients either vaccinated or have declined having the vaccination.

Relatively few first doses being administered at present.  Focus has been on administering second doses. In Craven, 77% over 80s, 82% 75-79s and 59% 70-74s have now received their second dose. 

Overall 22% of the Craven population received 2nd dose (WACA 26% ) (compared to NY average 16%)*

WACA and Modality PCNs being working collaboratively to address inequalities in access to vaccination programme. This has included:

WACA and Modality have applied to join the National Booking Service so that patients could choose any of the vaccination centres for their vaccinations. However we have not heard from NHSE so unfortunately we have to continue working independently from Gateway House, Silsden medical centre and local surgeries

Pop up clinic at Broughton Road Community Centre, in partnership with local community members/organisations 

Emma Taylor & CDC Housing Options team working together to support access to homeless population

Bringing 2nd dose appointments forward to avoid offering vaccinations during Ramadan

*Data accurate as of 19/04/21. Source: NYCC Covid-19 dashboard. Population figures are based on estimates, % of population figures are therefore indicative. Here is the link for more information:

COVID-19 Cumulative Vaccinations Local Authority View | LG Inform





Dr Hilary Moakes

Clinical Director WACA

Clinical Lead Covid Vaccination  WACA
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Craven Community Partnership(21.04.21).pptx
Act as One Ageing Well Programme

Lisa Oldfield – Programme Lead









Together we.. 'Act As One' to deliver our vision... 'Happy, Healthy at Home'

What is ‘Act as One’?















Act as One is the ethos for how we work together across Bradford District and Craven to deliver our vision of ‘Happy, Healthy at Home’. 



There are seven priority areas, supported by all organisations for us to work on collectively across the Bradford District and Craven place:

Access to Health & Care

Better Births

Children & Young People’s Wellbeing

Respiratory

Healthy Hearts

Ageing Well

Diabetes



Our principles:

Do things once across the system with all of our partners

To contribute to a leftward shift towards prevention

To consider opportunities across the patient journey from  self care to specialist care and beyond

To empower people to manage their own health

To utilise and strengthen our community assets

To learn from others and to innovate











Principles:
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Ageing Well Programme 
Our Vision

To ensure people and their carers living in Bradford District and Craven have access to the care and support they need to live independently for as long as possible. Interventions of any sort will be aimed at improving wellbeing, physical, mental and social functioning and to reduce health inequalities.





















Preventing Well

Diagnosing Well

Supporting Well

Living 

Well

Dying 

Well

Interventions to delay or prevent onset of dementia & frailty

Timely, accurate diagnosis, care plan and review within first year

Access to safe, high quality health and social care for people living with Frailty or dementia and carers

People can age well in a safe and accepting community

People can die with dignity in the place of their choosing

“I was given information about the proactive things I can do which will contribute to me ageing well”

“I was diagnosed in a timely way”

 

“ I’m able to make decisions and know what to do to help myself and who else can help”

“I am treated with dignity and respect”



“I get treatment and support which are best for enabling me to age well”



“I know that those around me and looking after me are supported”



“I feel included as part of society”

“I am confident my end of life wishes will be respected”



“I can expect a good death”







Vision – supporting people on their whole life journey from preventing well to dying well. Currently mapping everything that’s taking place and how we are addressing each stage of the ‘Ageing well’ pathway
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Examples of work currently underway…

Develop a consistent approach to identifying and assessing those at risk of  or those with a  diagnosis of frailty (mild, moderate, severe)

Using the Electronic Frailty  Index within primary care to identify frailty within our populations

Holistic assessments and multi-disciplinary teams  to support people to live independently through better care planning  

Ensure people are discharged from hospital at the right time, to the right place  with the  right care and support in place to avoid re-admission 



Reduce preventable hospital admissions and maximise independence through an integrated community service covering crisis response to  reablement – Urgent Community Response (2hr/2 day)

Improve health and care provision for people living in care homes and deliver care using digital technology where possible

Respond to the impact of COVID  on our population  with a particular focus on Deconditioning

Grass roots approach through Asset Based Community Development  (ABCD) grants:

Success applicants in Craven from round 1 -  Carers Resource & Trinity Community Allotment, Greatwood & Horseclose Residents Association and Hellifield Pantry

Training and education resources to raise awareness of deconditioning – aimed at people living in their own home or care homes as well as paid and unpaid carers



















Successful ABCD grants in Craven:

Carers Resource & Trinity Community Allotment – wheelchair friendly seating

Greatwood & Horseclose Residents Association – Chair Yoga

Hellifield Pantry – library to borrow puzzles, games, exercise quipment and info on keeping active, eating healthy
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Community Partnerships

How can we work together and further develop our relationship with the Craven Communities Together Partnership to:



Join the dots, avoid duplication

Better understand the needs of our ageing population 

Reduce health inequalities



“Magic happens at community level” 







Quote from Trudy at our priority setting workshop  - important that everything we do is co-produced with the communities. Lots going on across our place - need to join the dots and avoid duplication
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