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Welcome 

• “We want local people to help us help them by 

developing new, more sustainable services in local 

communities” 

 

• Your ideas have helped us develop the ideas so 

far…. 

 

• Let’s continue our conversation…. 
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One Sustainability and 

Transformation Partnership 

called Healthier Lancashire 

and South Cumbria 

 

 

Five Local Delivery Areas 

(Plans) 

 

Organisations coming 

together to improve health 

and care for people across 

Lancashire and South 

Cumbria. 

 

A Healthier Lancashire 

and South Cumbria 
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4 neighbourhoods 

1 neighbourhood 

2 neighbourhoods  

2 neighbourhoods 

3 neighbourhoods 

 1 neighbourhood 

• 531,000 People 

• 6 Districts 

• 13 Neighbourhoods 
(30 – 50k people)  

Pennine Lancashire 
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The Pennine Lancashire  

Case for Change  

INCREASING DEMAND FOR 
HEALTH AND CARE SERVICES, 

IS OUTSTRIPPING THE 
RESOURCES AVAILABLE 



 

 



Shaping Our Ideas  

Together 



Engagement Events  

September – January 2017 
 What we did • You told us about what is important to you - we have used 

these comments to help us further develop our ideas. 

 

• You helped us test the emerging model of care with 

patient stories - your powerful feedback has been used to 

help shape these further. 

 

• We showed you our ideas for Winter Communication – 

you gave us suggestions which helped develop and focus 

our messages. 

 

• Your suggestions as to why some people in Pennine 

Lancashire struggle to live healthily are being used to 

further develop our ideas. 

 

 





Draft Vision 1 

“For everyone to have a healthy life, living 

free from disease and from dependence on 

health and care services for as long as 

possible. When people do need support, 

they will receive the best possible care, 

that is shaped around their needs, their 

wishes and their strengths.”   

 

 



Draft Vision 2 

 

“For everyone in Pennine Lancashire to 

live a healthy life. When needed, high 

quality health and social care services will 

be available. It will be person-centred, 

easy to navigate, and integrated to provide 

the best possible care for the people of 

Pennine Lancashire”   
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Group Discussion and 

Feedback 

The Vision for Pennine Lancashire 
 

– What do you think?  

 

– What is your preferred vision 1 or 2? 

 

– Have we missed anything? 
 

 

 



Pennine Lancashire 

New Model of Care 

• Respiratory: 
• Chronic Obstructive Pulmonary 

Disease 

• Childhood asthma 

• Cardiovascular: 
• Stroke 

• Diabetes 

• Frailty and Falls 

• Mental Health:  
• Crisis 

• Drugs and Alcohol  

• Psychological support for long-

term conditions 

• Cancer 

• Infants, Children & Young People: 
• Accidents & injuries 

• Healthy lifestyles 

• Complex needs  

• Infant mortality 

• Musculoskeletal 

• End of Life 

Health and Wellbeing Improvement Priorities 



 

Living Happy, Healthy and 

Well 
 

 

 



Living Happy, Healthy and  

Well 



Looking After Ourselves  

Why? 

• Sometimes we all need a bit of 

encouragement to look after 

ourselves and live more 

healthily. 

• There is lots of useful 

information available but 

people aren’t always sure how 

reliable the information is.  

• People who know about their 

health and feel in control get 

more benefit from services 

when they do need to use 

them. 

What could be different? 

• Encourage us all to make healthy 

choices and look after ourselves. 

• Extra support would be available if 

people need help to do this. 

• A local campaign could show how 

local people are making changes for 

themselves, eg, local walking groups. 

• Help people access and make use of 

the most reliable source of 

information. 



Working Together 

Why? 

• People can work 

together to improve their 

health and wellbeing and 

make their communities 

healthier. 

• Communities working 

together can lead to a 

healthy and thriving 

society. 

What could be different? 

• 13 “Neighbourhoods for Health” 

• voluntary and open to all members of 

the community   

• could receive resources and support 

to enable them to develop health and 

wellbeing activities that will make a 

difference for people in their area. 

• Health, Care and Wellbeing services 

could learn from these 

“Neighbourhoods for Health”. 



Early Years, Children and 

Young People 
Why? 

 

• Giving every child the best 

start in life is an investment in 

each child and in the future of 

Pennine Lancashire. 

 

What could be different? 

 

• Access to support, education and 

advice in physical and emotional 

wellbeing, life skills and dental health.   

• An improved “Healthy Child 

Programme” providing support on 

parenting, breastfeeding, health 

assessments, wellbeing and mental 

health. 

• More support for parents and more 

local community groups for families to 

access. 



Promoting Physical 

Activity  
Why? 

• Physical activity improves 

physical and emotional 

health and wellbeing.   

• It can reduce the risk of 

people getting ill and can 

reduce the impact for 

people if they do get ill. 

• Everyone can do 

something, and the benefits 

are immediate and long 

term   

What could be different? 

• People would find it easier to find out 

about opportunities for physical/ social 

activities.  

• Free leisure activities, across the whole 

of Pennine Lancashire. 

• A cycling hub in each district, providing 

safe cycling routes and building 

people’s confidence and cycling skills.  

• People would be encouraged to 

walk/cycle instead of using their car to 

travel. 

• Major sporting events could be held 

which make the most of the Pennine 

Lancashire countryside. 



Preventing and Responding 

to Childhood Adversity  
Why? 
 

• Distressing experiences in 

childhood (such as the death of 

a parent), can have significant 

impacts on people’s health and 

wellbeing, throughout their lives. 

• We call these experiences  

Adverse Childhood Experiences 

(ACEs). 

• By understanding the 

experiences children and adults 

have had in their lives, we can 

provide better support and try 

and prevent these experiences 

from happening.  

What could be different? 
 

• People will be encouraged and 

supported to help them and services 

better understand and respond to 

their needs. 

• Awareness of ACEs will be raised to 

make sure everyone understands the 

impact they can have on people’s 

lives and how best to support people 



Housing Quality and 

Standards  
Why? 

 

• The right home environment 

protects and improves physical 

and mental health and 

wellbeing, and can prevent ill 

health. 

• By improving housing quality 

and standards we can help 

people to live happy, healthy 

lives.   

What could be different? 

 

• A single point of contact for housing 

and health issues.   

• A coordinated service for people to 

access housing related advice and 

services to improve the condition 

and safety of their housing. 
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Group Discussion and 

Feedback 

– Having seen a summary of 

the ideas - what is your 

reaction ? 

 

– Given the challenges we face 

- if you were in charge is this 

what you would do ? 

 

– Have we missed anything? 

 

– What role can individuals play 

in this? 



 

Keeping Happy, Healthy and 

Well/ 

Joined-Up Care and Support 
 

 

 



Keeping Happy, Healthy and Well/ 

Joined Up Care and Support 



Neighbourhood Care and 

Support 
Why? 

• Joining up health and care 

services, particularly at a 

neighbourhood level,  is 

what people have said 

they want.  

• It has been shown to 

reduce the need for 

unnecessary emergency 

attendances and hospital 

admissions. 

• It can improve people’s 

health and wellbeing 

outcomes and promote 

independence  and 

control. 

 

 

 

What could be different? 

• People would be supported by : 

• Neighbourhood Health and Wellbeing 

Teams as a first point of contact 

• Local community and wellbeing 

services, groups, etc 

• Improved access to primary care (eg 

GPs and pharmacies) 

• People would work with professionals to 

agree their care 

• People’s care would focus on what they 

can do, not what they cant do 

• No one with a Long Term Condition would 

need to be admitted to hospital, via an 

Emergency Department attendance 

 

 

 

 

 



27 

Neighbourhood Health 

and Wellbeing Team  

• Health and Care Services, including GPs and pharmacists, working 

together to support people to be as healthy and well as they can be 
 

• Focus on people living independently for as long as possible 
 

• People actively involved in their own shared support planning 
 

• People encouraged to improve their health with access to exercise, 

volunteering opportunities, stop smoking services, etc 
 

• No wrong front door – advice would be available at all access points 
 

• Teams would provide support for physical and mental health problems, 

for people of any age  
 

• Teams would be based within each neighbourhood, so that local people 

can get to know the team, and the team get to know the neighbourhood 

 



Enhanced Care and 

Support 
Why? 
 

• Some services are more 

specialist than others and could 

not be based in a 

neighbourhood team for reasons 

of clinical safety, or cost - we call 

these services Enhanced Care 

and Support Services 

• Many of these services are only 

required by a small number of 

people who have serious 

conditions  

• When Enhanced Care and 

Support is provided effectively it 

reduces the need for people to 

be admitted to hospital and also 

the length of time people need to 

stay in hospital  

What could be different? 
 

• A transformed Intensive Home Support 

service would provide rapid, multi-

professional assessment and treatment for 

urgent health needs, within a patient’s home  

• There would be a 24/7 Crisis Response 

service and Home Treatment Team 

available to support people with mental 

health needs  

• We would make better use of all the hospital 

and care beds we have, to support those 

few people who do need to receive their 

Enhanced Care in a hospital 

• We would provide greater Telehealth and 

Telemedicine services 

• We would continue to deliver the Enhanced 

Health in Care Homes Vanguard pilot 
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Group Discussion and 

Feedback 

– Having seen a summary of 

the ideas - what is your 

reaction ? 

 

– Given the challenges we face 

- if you were in charge is this 

what you would do ? 

 

– Have we missed anything? 

 

– What role can individuals play 

in this? 



 

In-Hospital Care and Support 
 

 

 



In-hospital Care and 

Support 

 
 
 

 
 
 



Urgent and Emergency 

Care  
Why? 
 

• The current Urgent Care 

System has lots of different  

access points and 

mechanisms 

• This is confusing for people 

and makes it difficult for them 

to know where to go, at a 

time when getting the right 

care, quickly, is critical 

• The Government have set out 

some clear expectations 

about how we should provide 

Urgent Care and there are 

national targets for 

Emergency Care 

 

What could be different? 
 

• Simpler access points – Emergency 

Department and Urgent Treatment 

Centre(s) (to be agreed) 

• NHS 111 would be the main way of 

accessing Urgent Care, with online access 

and the ability to book time slots, also 

available 

• More people would receive telephone 

support from a clinical advisor 

• Different levels of care would be available, 

appropriate to a person’s needs 

• Only people in need of critical care would 

be admitted to hospital, people whose 

needs are not critical would receive care 

closer to, or in their own home 



Why? 
 

• Separating planned care from the 

pressures of emergency care has 

the potential to ensure better 

service provision. 

• By doing this it is possible to 

reduce cancellations, reduce 

waiting times, provide excellent 

training opportunities for staff and 

improve patient satisfaction 

• Burnley General currently 

provides planned care for a 

number of specialities, such as 

Orthopaedics, but we could make 

even more use of the facilities it 

has to offer  
 

Planned (elective/ 

scheduled) Care 
What could be different? 

• Burnley General Teaching 

Hospital would be the main site 

for all planned care, for both 

medical and surgical matters  

 

• More people would be able to 

receive elements of planned 

care, including outpatient 

appointments, closer to their 

homes (subject to further 

scoping) 
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Group Discussion and 

Feedback 

– Having seen a summary of 

the ideas - what is your 

reaction ? 

 

– Given the challenges we face 

- if you were in charge is this 

what you would do ? 

 

– Have we missed anything? 

 

– What role can individuals play 

in this? 
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Next Steps 

• Summer engagement on the story so far  

 

• Draft Pennine Plan in development 

 

• Engagement and consultation on the Pennine Plan 

October – December 2017 

 

• Please Join the Conversation by registering on the 

website. 

 



www.togetherahealthierfuture.org.uk 
 

@ahealthyfuture_ 
#ahealthierfuture 

        

together a healthier future 
 
 
 
 

Please keep following what we do and continue to 

provide your valuable input. 

 

You can follow us on: 

Join Our Conversation 


