Over the next 3 years, the group will focus on:

e An action plan will be devised by the forum for the next three years.
e The Forum will continue to work with the North Wales Social Value
Network.

e The Forum will also aim to measure the impact of social value and how it is
being delivered in North Wales, yet to be agreed whether this will be
measured through WG’s TOMS (Themes, Outcomes, Measures)
Framework, to be agreed regionally and then locally.

e Members of the Forum will continue to work closely with Cwmpas as part
of a sub-group of the National Commissioning Board to focus on
“Promoting Social Value Models of Delivery in Social Care”. A guidance
document aimed at commissioners, procurers and service providers to
help them understand why and how the promotion of Social Value Models
of Delivery in tendering might impact on their activities.

e Working with the Voluntary Services Councils, the Forum will focus on
Third Sector projects particularly utilising RIF funding to maximum benefit.

4.3 North Wales Carers Groups

The North Wales Carers & Young Carers Operational Group (NW(Y)COG) has
continued to deliver on the North Wales Regional Carers Strategy. It has been
agreed by the group that the action plan which supports the Welsh Government’s
Strategy for Unpaid Carers and the national priorities will be reviewed and refreshed
for the year ahead by the operational group.

Our GP & Hospital Facilitation Service, funded through Welsh Government’s Annual
Carers Grant, have continued to support unpaid carers in primary and secondary
care. There has been a particular focus on the Hospital Carers Facilitators with
support provided during hospital discharge. This focus will continue for the next
year, with the Welsh Government’s Annual Carers Grant stipulating that the focus
should be on the supporting unpaid carers when the person they care for is admitted
to or discharged from hospital. This change is intended to aid timely discharge of
patients from hospital by supporting and involving their unpaid carers in the process.

Between April and December 2022, over 800 unpaid carers have been identified and
supported within primary care by our two commissioned providers, Carers Outreach
and NEWCIS. A similar number of unpaid carers have also been identified and
supported within secondary care whilst supporting an in-patient or whilst the unpaid
carer has had a hospital stay themselves.



4.4 North Wales Young Carers

The identified number of young carers in North Wales has grown in the last few years
due to an increase in referrals through successful awareness raising and positive
relationships with partner agencies. As of November 2021, when the data was
collected for the Population Needs Assessment, 1,752 young carers were being
supported across North Wales.

The national Young Carers ID card was launched across North Wales in March 2021
in response to a WG consultation, to identify and raise awareness of young carers as
well as provide recognition of their important and often invisible caring role. The aim
of this national initiative, supported by Carers Trust Wales is to help young carers
access the right support at the right time; whether this be in their school, a pharmacy
or whilst shopping for the person cared for.

Over the past year, Ynys M6n and Gwynedd have piloted an app, AIDI, which
includes a digital identity card as well as a communication feature “Ping My School”
which enables young carers an easy way to contact their school if they are
experiencing any problems and need support with their school work due to their
caring role at home. AIDI officially launched last month and is now accessible to all
young carers across the two counties.

Conwy, Denbighshire, Flintshire and Wrexham initially launched a physical card to
ensure it was accessible to all young carers, including those without electronic
devices and to date over 200 cards have been issued. Further work is underway this
year to launch an app with similar features to AIDI in the West.


https://www.aidi.cymru/en/

5 Forward Look

5.1 Priorities for 2023/24 and beyond
The priorities for the Regional Partnership are drawn from the:
e Population Needs Assessment
¢ Market Stability Report
e Regional Integration Fund Guidance
e Strategic Capital Plan
e Welsh Government Initiatives

e Partner Priorities

We have finalised our priorities and focus for the short and longer term and these are
contained within our Regional Area Plan.

https://www.northwalescollaborative.wales/regional-plan/

In support of the Plan there is detailed annual Delivery Plan which outlines against
each workstream what we want to achieve in the next 12 months. A copy of this plan
is attached in Appendix 2.

This report has been produced to meet the requirements set out by the Welsh
Government in the Social Services and Well-Being (Wales) Act 2014


https://www.northwalescollaborative.wales/regional-plan/

Appendix 1 — Membership of the NWRPB

As at 31 March 2023

Alwyn Jones
Chief Officer Social Care, Wrexham County Borough Council

Alwyn Williams
Chief Inspector North Wales Police

Ann Woods
Chief Officer, Flintshire Local Voluntary Council

Catrin Roberts
Head of Regional Collaboration

Cyng/Clir Alun Roberts,
Isle of Anglesey County Council

Cyng / ClIr Christine Jones
Flintshire County Council

Cyng/Clir John Pritchard
Wrexham County Borough Council

Cyng/Clir Liz Roberts
Conwy County Borough Council

Cyng/Clir Dilwyn Morgan
Gwynedd Council

Cyng/Clir Elen Heaton
Denbighshire County Council

Dr Lowri Brown
Head of Education Services, Conwy County Borough Council

Dylan Owen
Statutory Director of Social Services, Gwynedd Council

Estelle Hitchon
WAST, Director of Partnerships and Engagement

Ffion Johnstone
BCUHB Integrated Health Community Director (West)

Foén Roberts
Director of Social Services, Isle of Anglesey County Council

Gill Harris
BCUHB, Executive Director
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Jenny Williams
Director of Social Services, Conwy County Borough Council

Karen Higgins
BCUHB, Director of Primary Care, Palliative Care & Children’s Services

Libby Ryan-Davies
BCUHB Integrated Health Community Director (Central)

Liz Grieve
Head of Housing & Communities Service, Denbighshire County Council

Mary Wimbury
Chief Executive Officer and Senior Policy Advisor, Care Forum Wales

Meinir Williams-Jones
Barnardo's Cymru Assistant Director for North Wales

Michelle Green
BCUHB Integrated Health Community Director (East)

Neil Ayling
Director of Social Services, Flintshire County Council

Nicola Stubbins
Corporate Director: Social Services & Education, Denbighshire County Council

Rhun ap Gareth,
Chief Executive, Conwy County Borough Council

Roger Seddon
Service User Representative

Sian Elen Tomos
Chief Executive, GISDA

Steve Gadd
Head of Finance and Audit, Denbighshire County Council

Teresa Owen
BCUHB Executive Director of Public Health



Appendix 2 — Annual Delivery Plan

Each workstream considers the cross-cutting themes: Welsh language - ‘Active Offer’, equality and human rights, socio-economic disadvantage, housing,
homelessness, loneliness and isolation, social value, co-production and citizen voice, prevention, safeguarding, violence against women, domestic abuse and

sexual violence and Covid-19.

Workstream Action Links to key Regional Workstream Timescale
documents Lead Lead(s)
Regional Integration | Delivery of the RIF Programme of Schemes for each | RIF webpages Siobhan Gothorp
Fund Model of Care Sharon Hinchcliffe
Kathryn Whitfield
Lisa Goodier
Regional Integration | To establish an outcomes framework which enables Siobhan Gothorp
Fund consistent reporting of performance measures across Sarah Bartlett
all projects and Models of Care so that difference
made and distance travelled can be monitored.
Regional Integration | To develop an evaluation framework to enable Siobhan Gothorp
Fund regular robust evaluation of schemes to inform future Sarah Bartlett
programme planning
Children and young | Implementation of The Right Door Strategy (in The Right Door Fon Roberts | Sharon Hinchcliffe
people response to the No Wrong Door report) Strategy Louise Bell

Children and young

Development of priorities for children and young

RPB Children’s

Fon Roberts

Sharon Hinchcliffe

underpinned by co-production focussing on

website

people people, considering the different needs of different sub-group webpages | Louise Bell
age groups.

Children and young | NYTH/NEST framework: whole system approach for | The NEST framework | Fon Roberts | Sharon Hinchcliffe

people mental health Louise Bell

Dementia Implementation of the North Wales Dementia North Wales Dementia Siobhan Gothorp
Strategy Strategy

Dementia Dementia accommodation needs into the Strategic Siobhan Gothorp
Capital Plan

Learning disabilities | Implementation of North Wales Together Programme, | North Wales Together | Neil Ayling Kathryn Whitfield



https://www.northwalescollaborative.wales/rif/
https://www.northwalescollaborative.wales/children/no_wrong_door/
https://www.northwalescollaborative.wales/children/
https://www.northwalescollaborative.wales/children/
https://executive.nhs.wales/networks-and-planning/wales-mental-health-network/together-for-children-and-young-people-2/the-nest-framework/
https://www.northwalescollaborative.wales/dementia/
https://www.northwalescollaborative.wales/dementia/
https://northwalestogether.org/
https://northwalestogether.org/

Workstream Action Links to key Regional Workstream Timescale
documents Lead Lead(s)

communities and cultural change, accommodation,
assistive technology, employment and children and
young people.

Autism Implementation of the statutory code of practice on Alison Lowry
the delivery of the Autism Services Delivery Plan
2021-22

Mental Health Review and implementation of T4AMH strategy for Vicky Jones
North Wales

‘Further, Faster’ — To support the development of a Community Care Catrin Roberts

Our mission to build | Service for Wales

an Integrated

Community Care

Service for Wales

‘Further, Faster’ — To review the RIF Programme to identify any Catrin Roberts

Our mission to build | opportunities to further increase community capacity

an Integrated as part of the Further Faster work

Community Care

Service for Wales

Strategic Capital To develop a 10 year Strategic Capital Plan in line Neil Ayling Siobhan Gothorp
with Welsh Government guidance Joseph Giriffiths

Workforce Scope out the programme of work for the Workforce Jenny Llinos Howatson
Stream Williams

Workforce Recruitment and retention Jenny Llinos Howatson

Williams

Workforce Taster to Care programme: provides an insight into Jenny Rebecca Szekely

the care sector for people interested in a new career Williams

Commissioning

Market Stability Report annual reviews

Market Stability

Report

Llinos Howatson



https://www.northwalescollaborative.wales/commissioning/msr2022/
https://www.northwalescollaborative.wales/commissioning/msr2022/

Workstream Action Links to key Regional Workstream Timescale
documents Lead Lead(s)
Commissioning Completion of the Older People Audit Wales Action Alwyn Jones | Llinos Howatson
Plan to include drafting, agreeing and implementing a Jane
Regional Commissioning Strategy Trowman
Commissioning Implementation of a Pre Placement Agreement for Alwyn Jones | Llinos Howatson
Service Providers to include the co-ordination of the Jane
Workshops and setting up a process for collating the Trowman
completed PPA.
Commissioning Complete the Escalating Concerns Policy and Alwyn Jones | Llinos Howatson
implement Jane
Trowman
Commissioning To develop a Commissioning Strategy for Older Alwyn Jones | Llinos Howatson
People Placement Jane
Trowman
Commissioning To review the True Cost of Care arrangements for the David Soley | Llinos Howatson
region
Regional Innovation | Coordinate research, innovation and improvement RIC hub webpages Jenny Sarah Bartlett
Coordination Hub activity Williams
Population needs assessment updates
Mwy Na Geiriau Drive progress under the overarching theme of Mwy na geriau: 5 year | Ffion Eluned Yaxley
culture and leadership and the three themes plan 2022 to 2027 Johnston
1. Welsh language planning and policies including
data
2. Supporting and developing the Welsh language
skills of the current and future workforce
3. Sharing best practice and an enabling approach
Safeguarding To respond effectively to the learning identified from Jenny David Lewis
Regional Adult / Child Practice reviews, Regional Williams
Multi-agency professional’s forum and the National Neil Ayling
and UK reviews.
Safeguarding Effective engagement and communication: To Jenny David Lewis
improve engagement and consultation with children Williams
Neil Ayling



https://www.northwalescollaborative.wales/research-innovation-and-improvement-coordination-hub/statistics/census/
https://www.gov.wales/more-just-words-welsh-language-plan-health-and-social-care
https://www.gov.wales/more-just-words-welsh-language-plan-health-and-social-care

Workstream Action Links to key Regional Workstream Timescale
documents Lead Lead(s)
and adults at risk, vulnerable groups, professionals
and partnerships
Safeguarding To support the implementation of new and existing Jenny David Lewis
legalisation including End Physical Punishment and Williams
Liberty of Protection Safeguards alongside Neil Ayling
responding to national action plans on Child Sexual
Abuse and preventing abuse of Older People.
Safeguarding To continue to ensure a robust, resilient and Jenny David Lewis
consistent approach to safeguarding practice. Williams
Neil Ayling
Regional Partnership | To develop a partner agreement to cover the regional Dilwyn Catrin Roberts
partnership work to include financial strategy. Morgan
Regional Partnership | Implement the revised Part 2 and Part 9 Guidance. Dilwyn Catrin Roberts
Morgan
Regional Partnership | Links with PSBs Catrin Roberts
Engagement To review the Regional Partnership Board’s current Engagement and
engagement, voice and coproduction arrangements. | communication
strategy
Digital, Data Develop a North Wales approach to using digital, Dylan Sarah Bartlett
Transformation data and technology to enable seamless, integrated Roberts
services
Accelerated Cluster | Support the development and implementation of the Jo Flannery
Development (ACD) | ACD to include governance.
Develop relationship between PCPG (Primary Care
Planning Group.
Unpaid carers Update North Wales Carers Strategy, deliver North Carers strategy and Ffion Lindsey Duckett
Wales Carers and Young Carers Operational Group | action plan updates Johnston
Action Plan
Social Value Forum | Continue to develop the Social Value Forum. Link Neil Ayling Lindsey Duckett

with PSB priorities.



https://www.northwalescollaborative.wales/get-involved/engagement-and-communication-strategy/
https://www.northwalescollaborative.wales/get-involved/engagement-and-communication-strategy/
https://www.northwalescollaborative.wales/get-involved/engagement-and-communication-strategy/
https://www.northwalescollaborative.wales/carers/
https://www.northwalescollaborative.wales/carers/

Workstream

Action

Links to key
documents

Regional
Lead

Workstream
Lead(s)

Timescale

Equality, human
rights and
socioeconomic
disadvantage

Continue to embed within work processes including
equality impact assessments completed on new and
amended strategies and projects.

Housing and
homelessness

Write additional housing and homelessness section
for the PNA.

Loneliness and
isolation

Link with PSB priorities.

Violence against
women, domestic
abuse and sexual
violence

Support the work of the North Wales Vulnerability and
Exploitation Board and North Wales North Wales
Safeguarding Board

Covid-19

Continue to support the Covid-19 Recovery Process.




Appendix 3 — Regional Integration Fund — End of Year Report

1. RIF Programme Summary

The North Wales 2022/23 RIF programme comprised 40 schemes across the 6 national Models of
Care. The total investment (excluding infrastructure and programme management costs) was
£43,759,826. This includes £13,595,919 of partner monetary and resource match funding.

£6,949,020 (21%) was spent on schemes which directly supported unpaid carers
£4,992,983 (15%) was spent on schemes social value schemes

Table 1: Investment in each national Model of Care

Partner Partner
Match Match
Monetary Resource

Total
Investment

Welsh
Government
Funding

Number

Model of Care of o £

Schemes

Community Based

£

Care - Prevention and 14 20% £8,702,362 £7,225,965 £1,294,823 £181,574

Coordination

Community Based

Care - Complex Care 7 32% £13,804,024 £7,100,244 £4,829,106 £1,874,674

Closer to Home

Home from hospital 5 13% £5,631,881 £4,755,991 £614,240 £261,650

Supporting families to

stay together safely

and therapeutic 6 28% £12,247,846 £9,164,837 £1,723,974 £1,359,035

support for care

experienced children

g\cco.mmOdat'O” SR 4 2%  £1,034,308 £712,934 £280,635  £40,739
olutions

Promoting good

emotional health and 4 5% £2,339,406 £1,203,936 £654,712 £480,758

well-being

Total 40 100% £43,759,826 £30,163,907 £9,397,489 £4,198,430

100% 69% 21% 10%




2. Performance Measures

All projects were asked to report against 6 performance measures following the Results Based
Accountability (RBA) model. RBA suggests that in addition to project specific performance measures,
(used for project evaluation) a small number of programme level measures are reported so that the
impact of the programme can be seen.

For the RIF 2022/23 programme the measures to be recorded across all schemes were:

e How much measure 1: Number of people who have accessed or been supported by the scheme
e How much measure 2: Number of carers who have accessed and/or been supported by the
scheme

e How well measure 1: Number and % of people who report feeling less isolated

e How well measure 2: Number and % of people who reported a positive experience with the
service

¢ Difference made measure 1: Number and % of people who achieved what matters to them

e Difference made measure 2: Number and % of people reporting improved emotional health and
wellbeing

The performance data for the whole RIF programme is shown below.
The performance data for each Model of Care is shown in the MoC sections on pages 3-8
The performance data for each project within each Model of Care is shown in the appendices

NB: Not all projects had reported by the deadline and at the time of writing this report. A refresh is
planned at the end of June to capture any late data submissions

Measure 1: 62,429
Number of individuals who have accessed and/or been supported by schemes with RIF funding
contribution

Measure 2: 8,997
Number of carers who have accessed and/or been supported by schemes with RIF funding
contribution

Measure 3: 10,823 and 86%
Number and % of people who report feeling less isolated

Measure 4: 10,694 and 95%
Number and% of people who reported a positive experience with the service

Measure 5: 13,476 and 94%
Number and % of people who achieved what matters to them

Measure 6: 8,412 and 95%
Number and % of people reporting improved emotional health and well-being
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3. Community Based Care — Prevention and Co-ordination (CBC PC)

There was investment of £8,702,362 across 14 schemes within this Model of Care.
This is 20% of the North Wales RIF programme funding.

Table 2: Schemes in CBC PC Model of Care

Community Based Care - Prevention and Coordination MoC

CBC PCO01 Community Hubs - Navigators, Agents & Connectors, Local Asset Co-ordinators
CBC PC 02 [|Wellbeing Officers / Support Workers

CBC PC 03 |Single Point of Access (SPOA) Teams

CBC PC 04 |Progression & Prevention & Transition

CBC PC 05 |Dementia Community Support Services

CBC PC 06 |MAS Pathway pre assessment and post diagnosis advice and support service
CBC PC 07 |Dementia Commissioning and Strategy Implementation Officers

CBC PB 09 |Practice Development Nurse

CBC PC 10 |Dementia Friendly Status

CBCPC 11 Carers Respite Services

CBC PC 12 |Carer Support Officers

CBC PC 13 |Regional Integrated Autism Service

CBC PC 14 |Regional LD Communities

The focus of the schemes is prevention, early intervention and co-ordination.

The focus of the prevention work is on immunisation and screening programmes, smoking cessation,
losing weight, preventing loneliness and social isolation.

The focus of the early intervention work is on social prescribing services, community
connector/navigator services utilising local assets, creating connections and networks to co-design
local solutions, providing easy to access information and advice.

Local coordinators work with people who may otherwise require social services. By engaging early
on, building on strengths and helping people to build local connections they help people find their
own lasting solutions and build community resilience.

Community hubs are an important part of this model of care. They provide a community focal point
(actual or virtual) from which preventative initiatives and early intervention services and de-escalation
solutions can be co-ordinated and delivered.

Community support and engagement schemes for people living with dementia and their carers in line
with the priorities within North Wales Dementia Strategy and the All Wales Dementia Standards are
included in this model of care.

Performance measures for the schemes within this Model of Care are shown in graphs 3 & 4

Graphs 3 & 4: Performance measures in CBC PC Model of Care
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4. Community Based Care — Complex Care closer to home (CBC CC)

There was investment of £13,804,024 across 7 schemes within this Model of Care.
This is 32% of the North Wales RIF programme funding.

Table 5: Schemes in CBC CC Model of Care

Community Based Care - Complex Care Closer to Home MoC

CBC CC 01 Falls Prevention

CBC CC 02 |JCommunity Resource Teams (CRTs)
CBC CC 03 |Complexand intense Support Service
CBC CC 04 |Response Service

CBC CC 05 |Care Sector Support

CBC CC 06 [Step Beds

CBC CC 07 |Empowering Independence

The focus of the schemes is to prevent overnight falls, reduce ambulance call outs, prevent hospital
admissions and support efficient hospital discharges.

By supporting people to manage complex clinical needs in the community, enabling people to recover
at home or close to home avoids hospital admission. Locality based Community Resource Multi-
Disciplinary Teams support adults at risk, provide necessary support for care package crisis / end of
life and enable older individuals to access community support, arranging treatment and support if
clinically safe to do so.

Schemes within this model of care also strengthen the care sector - supporting care home
sustainability is a critical determinant of an integrated, sustainable and high-quality health and social
care system.

Step Up / step down beds and crisis response schemes are key features of this model of care as are
empowering independence projects which ensure individuals take control of their care and support,
forward planning to avoid crisis situations.

Performance measures for the schemes within this Model of Care are shown in graphs 6 & 7
Graphs 6 & 7: Performance measures in CBC CC Model of Care
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5. Home from Hospital (HfH)

There was investment of £5,631,881 across 5 schemes within this Model of Care.
This is 13% of the North Wales RIF programme funding.

Table 8: Schemes in CBC CC Model of Care

Home from Hospital Moc

HfH 01 Home First Teams

HfH 02 D2RA Therapy Capacity

HfH 03 SUSD

HfH 04 Admissions Co-ordinator / Care Brokers
HfH 05 Care Home Based Integrated Care Teams

The focus of the schemes is Increased turnaround at the ‘front door’ through 7-day therapy support
along with discharge support from Home First teams and increased Discharge Co-ordinator Capacity.

Implementing a Home First model aligned to the D2RA Pathway supports people to recover at home
before being assessed for any ongoing need. These projects include a wide range of approaches
which ensure safe and effective discharge planning. The focus is on achieving a safe transfer of care
into the community and detailed assessments in the patient’s home for long term care needs.

Step up / step down provision and spot purchase as necessary is a crucial feature of the Home from
Hospital model of care

The care home based integrated care team scheme supports people to recover in intermediate care
settings before being assessed for any ongoing need.

Only a small number of the Home from Hospital schemes were able to report this year and only
against performance measure 1: as shown in graph 9 below

Graph 9: Performance measure in HfH Model of Care
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6. Supporting Families to stay together safely and therapeutic support for
care experienced Children (SF&C)

There was investment of £12,247,846 across 6 schemes within this Model of Care.
This is 28% of the North Wales RIF programme funding.

Table 10: Schemes in SF&C Model of Care

Supporting Families to stay together safely and therapeutic support for care experienced children MoC

SF&C 01 Early Intervention

SF&C 02 Repatriation & Prevention Services

SF&C 03 Building Family resilience to prevent escalation

SF&C 04 Intensive residential support for children with complex needs
SF&C 05 Intensive support teams for children with complex needs
SF&C 06 Specialist support for children with complex / specialist needs

The focus of the Supporting Families and Children schemes are:

Early intervention and prevention for children with complex needs

Additional needs and secondary prevention including multi agency early help

Complex needs and secondary prevention including multi-agency early help

High risk and very complex needs - acute/ specialist including safeguarding

Early intervention and prevention for children with complex needs —SF&C 01

These schemes support children and young people who have had a wellbeing concern and have
made good overall progress using preventative and non-specialist channels.

Additional needs and secondary prevention — SF&C 02

These schemes support children and young people who have needs that cannot be met by universal
services and require additional, co-ordinated multi-agency support and early help.

Complex needs and secondary prevention schemes — SF&C 03, SF&C 04, SF&C 05

These schemes support children and young people with an increasing level of unmet needs and
those who require more complex support and interventions and coordinated support to prevent
concerns escalating.

High risk and very complex needs - acute/ specialist inc safeguarding — SF&C 06

These schemes support children and young people who have experienced significant harm, or who
are at risk of significant harm. These children have the highest level of need and may require an
urgent or very specialist intervention.

Performance measures for the schemes within this Model of Care are shown in graphs 11 & 12
Graphs 11 & 12: Performance measures in SF&C Model of Care
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7. Accommodation Based Solutions
There was investment of £1,034,308 across 4 schemes within this Model of Care.
This is 2% of the North Wales RIF programme funding.

Table 13: Schemes in ABS Model of Care

Accommodation Based Solutions MoC

ABS 01 Respite Services

ABS 02 Progression Services

ABS 03 Future Care Provision

ABS 04 LD Regional Accommodation, Health & Wellbeing

This is a developing model of care very much in its infancy.

The focus of this model of care is to provide support to children and adults with disabilities and
complex needs, working in partnership with third sector providers to provide local residential care and
short term flexible respite for children with complex support needs.

The progression service supports young adults with physical and/or learning disabilities to increase
their independence. This includes supporting people to work and to live independently in their own
home, often with shared peer support.

Performance measures for the 4 schemes within this Model of Care are shown in graphs 14 & 15

Graphs 14 & 15: Performance measures in ABS Model of Care
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8. Promoting good Emotional Health and Well-Being
There was investment of £2,339,406 across 4 schemes within this Model of Care.
This is 5% of the North Wales RIF programme funding.

Table 16: Schemes in EH&WB Model of Care

Promoting good emotional health and well-being MoC
EH&WB 01 Training & Development

EH&WB 02 Community Activities
EH&WB 03 Community Wellbeing Officers
EH&WB 04 iCAN

The focus of this model of care is the provision of community well-being officers and the delivery of
community services to support emotional well-being.

The mental health iCAN hubs are also supported via RIF investment as is staff training and
awareness.

There are many schemes which promote good emotional health and well-being that are featured
under other models of care

The iCAN scheme has only been able to report against performance measure 1 this year
Performance measures for the schemes within this Model of Care are shown in graphs 17 & 18

Graphs 17 & 18: Performance measures in EH&WB Model of Care
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Appendices

Performance Measure Data by Project within Accommodation Based Solution (ABS) Model of
Care
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100% 100% 100% 100%
L 100%
31
90%
30
80%
2
70%
20 19 60%
50%
15
0%
i 8 30%
5 4 4 20%
2
10%
. |
No. accessed/ No. of carers No. reporting they No reporting a No who have No reporting 0%
supported by supported by are lessisolated  positive experience  achieved what improved Percentage reporting they are  Percentage reporting a positive Percentage who have achieved Percentage reporting improved
scheme scheme mattersto them  health/wellbeing less isolated experience what matters to them health/wellbeing
200 100%
182 92%
180 168 90%
160 80% 77%
140 132 70%
120 60%
100
50%
80
67 40%
60
30%
40
20%
20
10%
0
No. accessed/ supported No. of carers supported No. reporting a positive No.who have achieved 0%
by scheme by scheme experience what matters to them Percentage reporting a positive experience Percentage who have achieved what matters to them
ABS 04 ABS 04
100% 100% 100%
550 100% 96%
540 538 90%
530 528 0%
520 e
510 0%
500 o
490
482 482 482 0%
480
30%
470
20%
260
10%
450
No.accessed/  No. reportingtheyare  No. reporting a No. who have No. reporting %
supported by scheme less isolated positive experience achieved what improved Percentage reporting they are  Percentage reporting a positive Percentage who have achieved Percentage reporting improved

matters to them health/wellbeing less isolated experience what matters to them health/wellbeing




Performance Measure Data by Project within Community Based Care
- Complex Care Closer to Home (CBC CC) Model of Care
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Performance Measure Data by Project within Promoting good emotional health
and well-being (EH & WB) Model of Care
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Performance Measure Data for Projects within Home from Hospital (HfH) Model of Care
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Performance Measure Data for Projects within Supporting Families to stay together safely and
therapeutic support for care experienced children (SF & C) Model of Care
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