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OPERATIONAL ISSUES


	OBJECT OF REPORT
	

	The strategic agreement is the document which the partners will use to assure delivery of the legal partnership agreement.  It sets out the areas that the partners, North East Lincolnshire Council & the Care Trust Plus (CTP) / Clinical commissioning Group (CCG), will have responsibility for delivering on behalf of the other to the population of North East Lincolnshire. 


	STRATEGY
	

	The Strategic Agreement supports the delivery of the longer term partnership objectives and is therefore a priority for both organisations.

The Strategic Agreement therefore needs to be approved by both the CCG on behalf of the CTP and NELC.  



	IMPLICATIONS
	

	By approving the Strategic Agreement both parties are committed to delivering the requirements contained within it, within the resources available as part of the agreement



	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 

	(R) 
	The Governing Body are asked to note the strategic agreement and are asked to grant authority to Helen Kenyon, Deputy Chief Executive to finalise the agreement with the NELC Strategic Director People and Communities.
	Agreed?

	
	
	


	
	
	Yes/No

	Comments

	
	Does the document take account of and meet the requirements of the following:
	
	

	i)
	Mental Capacity Act
	NA
	

	ii)
	CCG  Equality Impact Assessment
	NA
	

	iii)
	Human Rights Act 1998
	NA
	

	iv)
	Health and Safety at Work Act 1974
	NA
	

	v)
	Freedom of Information Act 2000 / Data Protection Act 1998
	NA
	

	vi)
	Civil Contingencies Act 2004
	NA
	

	
	
	Yes/No
	

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?
	NA
	


Summary of the Strategic Agreement between North East Lincolnshire Council and the Care Trust Plus / CCG 

2012-15

Introduction

The strategic agreement is the document which the partners will use to assure delivery of the legal partnership agreement.   It is a 3 year document, refreshed annually.   As a result of the Health & Social Care Act 2012 the legal partnership & strategic agreement will need to be amended to reflect the changes to the system from 1 April 13.

The Strategic Agreement sets out:

· what each partner will be held to account for delivery on
· the broad longer-term objectives for the partners
· the national priorities & “must be done” targets that each partner will need to have delivered by the other 
· the financial resources that each partner will transfer to the other and therefore the resources available to each partner to deliver the objectives & targets within
· the Risks & Assurance mechanisms that will operate between the partners to ensure that each partner can be sure that the partnership is being appropriately governed.
Summary of the Strategic Agreement

Areas Included within the Strategic Agreement

The areas that each partner will be held to account for delivery on within the strategic agreement are:

1. Adult Social Care (NELC to CTP)  
· Transfer of responsibility for ASC Commissioning & Provision
2. Public health & health improvement (CTP to NELC)
· The appointment of a joint Director of Public Health 
· The transfer of health improvement from the CTP to NELC 
3. Children’s services (CTP to NELC)
· The transfer of responsibility for commissioning children’s community health & CAMHS services
· The transfer of responsibility for the provision of health visiting and school nursing services  
Longer terms objective Theme areas

The Broad longer term objectives for the partnership are detailed under the following headings within the Strategic Agreement are:

· Starting Well
· Developing Well
· Living Well
· Working Well
· Aging Well
Financial Resources

The financial resources within which the partners will need to deliver against the national must be dones, targets and progress towards the achievement of the longer term objectives are:

	
	From NELC to the CTP/CCG

£’000
	From the CTP/CC to NELC

£’000

	Adult Social Care (Excluding Fees and Charges
	50,785
	

	Health Improvement
	
	1,855

	Children’s
	
	6,182


Key Partnership Risks Identified

The key partnership risks for the coming year identified within the strategic Agreement are:

· The increasing demand for care services (demographic changes & increasingly complex health needs in children and young people)
· Achievement of financial balance predicated on the achievement of NELC & CTP savings targets
· Business continuity and maintaining the partnership focus in a period of significant organisational change for both partners 
· The potential fraud risk in relation to the increased use of direct payments
· The robustness of the safeguarding arrangements for both children and adult services.
Performance Assurance

Each partner will maintain their own risk & performance management arrangements, and will provide assurance around the achievement of targets, managing resources (financial balance) and the management of the identified risks to each other by:
· Sharing performance reports which detail progress on delivery
· Attending one another's performance meetings
· Raising performance and finance exceptions at the partnership group mtgs 
Attached is the full Strategic Agreement should members wish to review it in more detail
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Strategic agreement between North East Lincolnshire Council and the North East Lincolnshire Care Trust Plus

May 2012 version 0.7



1. Introduction

1.1. North East Lincolnshire Council (NELC) and North East Lincolnshire Care Trust Plus (CTP) have entered into a legally binding partnership agreement as they believe that by working together they can deliver a greater benefit to the local community than working separately. 

1.2. The legal agreement covers three main elements:

· Adult social care

i. The transfer of responsibility for adult social care services from NELC to the CTP;

· Public health & health improvement

i. The appointment of a joint Director of Public Health 

ii. The transfer of health improvement from the CTP to NELC 

· Children’s services

i. The transfer of responsibility for commissioning children’s community health services from the CTP to NELC.

ii. The transfer of responsibility for the provision of health visiting and school nursing services from the CTP to NELC 

1.3  	As a result of the Health & Social Care Act 2012, there will be significant changes to the duties carried out by the NHS and NELC which take effect from 1st April 2013 and will need to be reflected in the legal agreement.  2012 will therefore need to be seen as a transitional year through which the partners will continue to ensure delivery of the elements detailed in the legal agreement, but also work together to implement the changes required in preparation for 2013 detailed in 3.1 below.

1.4	Separate work streams have been established to oversee the transition of responsibilities arising from the Health & Social Care Act 2012, whilst the strategic agreement is the document which the partners will use to assure delivery of the legal partnership agreement 

1.5	The strategic agreement therefore sets out the:

· objectives to be delivered by the each partner during the coming year (2012/13), i.e. what each partner will be held to account for delivery of by the other.

· broad longer-term objectives for the partners within a three-year rolling programme.

· national priorities & “must be done” targets (attached at appendix 2) that each partner will be responsible for delivering & reporting on, for each other.  

· financial resources that each partner will transfer to the other to enable delivery of the partnership objectives & targets (CTP to NELC for health improvement & children’s services; & NELC to the CTP for adult social care). 

· mechanism through which each partner will receive assurance of delivery  against the above.

· anticipated major changes in policy, new strategies proposed and describe any issues that are defined as ‘reserved matters’ in the Partnership Agreement.

1.6	The strategic agreement is designed to cover the period from April 2012 to April 2015, but will be reviewed annually by the partners to ensure that it continues to reflect those priorities identified by the partners as needing to be worked on together.  

As the Health & Social Care Act 2012 directly impacts on some elements of the legal partnership agreement, this strategic agreement will also need to be amended for the 2013/14 year.  

2. Why are NELC and the CTP working together on health and social care?

2.1	By working together we believe that we can make more of a difference to the quality of experience of people and children in need of health and social care services by making it simpler to access pathways for care and support to meet the variety of need in the borough. To make a lasting difference to our communities’ health and well being we need to target our efforts across people’s life stages, so that we begin to build and sustain healthier communities, placing greater emphasis on prevention and well being, and minimising the need for more costly treatment and care options. Together we want to ensure that all people and children in North East Lincolnshire can lead healthy, independent lives and look forward to a healthy and active older age.  

2.2	The partnership agreement enshrines the principle of integrated care which in turn delivers better system efficiency. For example as partners;

· We are able to target pooled resources to deliver shared solutions as opposed to separately funded initiatives.

· We have created integrated services that are more operationally efficient prevents costly bottlenecks and gaps in care pathways that may arise through poor coordination, reducing management overheads

· We share intelligence and ensure the integrated management of the most critical/high need patients/service users results in efficiencies

· The agreement ensures no delayed discharge charging

· We have ensure the development of a sustainable service programme of health and social care functions to ensure that changes in health care do not impact adversely on social care and vice versa. The programme of work is being developed to ensure that efficiencies are delivered without compromising clinical safety, quality or patient experience.

As a result, better outcomes (individual, community, organisational), improved performance and quality ratings have been achieved.



2.3	In this agreement we aim to continue to focus on those areas that we can add most value to by working closely in partnership, considering the local and national drivers for change to the way we need to deliver health and social care.

3. Policy context 

3.1	This strategic agreement is being written at a time of unprecedented change in the public sector. The challenges of meeting the needs of an increasing ageing population together with a need to address health inequalities in the borough have to be set in the context of financial restraint and radical changes to the NHS & social care through the Health & Social Care Act 2012, & the soon to be published adult social care white paper. These changes include:

· The disestablishment of the CTP and the establishment of its successor organisation, the North East Lincolnshire Clinical Commissioning Group (NELCCG)

· The establishment of a Health & Wellbeing Board by NELC

· The transfer of responsibility for public health: leadership; information & intelligence; nutrition, obesity & physical activity; & dental public health including fluoridation from the CTP to NELC

· The split & transfer of responsibility for children’s community commissioning from the CTP to the NHS Commissioning Board & NELC, (responsibility for commissioning services for 0 to 5 year olds will transfer to the NHS Commissioning Board, whilst responsibility for commissioning services for 5 to 19 year olds will formally transfer to NELC).

· The transfer of responsibility for health improvement & wellbeing including ensuring the provision of NHS health checks from the CTP to NELC

· The transfer of responsibility for sexual health services: STI testing & treatment, & contraception, from the CTP to NELC (responsibility for HIV commissioning will transfer to the Commissioning Board from the CTP)

· The transfer of responsibility for drug & alcohol misuse services from the CTP to NELC

· The creation of the NHS Commissioning Board & Public Health England

· The creation of HealthWatch as a means of fully involving citizens in the health system – based on the principle of “no decision about me without me”.

3.2 	Key policy drivers for adult social care

The Government is due to publish the Adult Social Care White Paper in the spring of 2012 which will set the direction for Adult Social Care for the coming years.  It is anticipated that The White Paper will build & strengthen the key priorities below:

· Prevention – empowered people and strong communities working together to maintain independence; where the state is needed it supports communities and helps people gain and retain their independence.

· Personalisation – individuals not institutions take control of their care personal budgets are provided to all eligible people and information and support is available for all local people regardless of whether or not they fund their own care

· Partnership – care and support delivered in partnership between individual communities, voluntary, private sector, the NHS and council.

· Plurality – a variety of need matched by diverse service provision with a broad market of high quality service providers

· Protection – there are sensible safeguards against the risk of abuse of neglect

· Productivity – greater local accountability will drive improvements and innovation and deliver higher productivity, high quality care and support services.

· People – drawing on a workforce who can provide care and support with skill, compassion and imagination.

These policy drivers are already well embedded into our local delivery arrangements for health and adult social care.

3.3 	Key policy drivers for public health

The Public Health White Paper - Healthy Lives, Healthy People (influenced by the Marmot review) sets out the agenda for Public health going forward.  

3.4	The Public Health White Paper sets the agenda around tackling the wider determinants of health and thinking in an integrated way about how we empower people to make healthier lifestyle choices, recognising that social norms exert a powerful influence over what health behaviours people choose to adopt. Equally, the quality of the local environment, pollution, air quality, the availability of green and open spaces, transport, housing, access to good quality food and freedom from social isolation all impact on health and well being. In placing the responsibility for public health with councils, the NHS reforms will create the opportunity for councils to lead the public health agenda and make progress on health improvement by tackling the wider determinants of health. 

3.5	In April 2013 there will be a major change to the way the Public Health system operates in England, with some responsibilities transferring from health to local government & some being undertaken by Public Health England.  The focus of the new system will be on improving outcomes.  A new Public Health Outcomes Framework was published in January 2012 and has set out key indicators of public health from the wider determinants of health through to effectiveness in reducing premature mortality.  The overall goal is to increase healthy life expectancy and reduce health inequalities.

3.6	The Transition of responsibility for Public Health from the NHS to Local Government provides a number of opportunities and challenges for Public Health in North East Lincolnshire.  However the Partnership agreement should assist greatly with this process and ensure that the transition happens relatively smoothly.  

3.7	There are a number of expectations for the transition year (2012/13) and beyond which the partnership will need to ensure is delivered: 

· that the transition of Public Health staff happens as smoothly and seamlessly as possible and ensures that there is no disruption in services provided by public health staff.

· that the Public Health staff will continue to deliver a range of services to assist in the development of the JSNA and the joint Health and Wellbeing Strategy, especially analytical services.

· that the Public Health staff who have transferred to the Local Authority will provide Public Health support to North East Lincolnshire CCG as part of the ‘core offer’.  The detail is described in a Memorandum of Understanding which has been provisionally agreed between the council and the shadow CCG.

3.8 	Public Health & Health Improvement priorities

The inequalities gap between the most and least deprived areas has not improved significantly within North East Lincolnshire.  Although there are areas of the borough where people enjoy good health and the quality and access to health & care services is good we need to ensure that all people in North East Lincolnshire can enjoy good health & independence. 

3.9	Although life expectancy for men has improved slightly, it has worsened for women. Some of this is attributable to unhealthy lifestyles but there is also a continued need to ensure the early identification of diseases such as cancers through increasing screening uptake and educating communities about the signs and symptoms of cancer. In addition, we need to ensure that everyone in the borough has access to the best quality health services.

3.10	Our main health improvement priorities in North East Lincolnshire are therefore:

· Tackling smoking prevalence

· Tackling heart disease

· Preventing diabetes

· Addressing obesity – particularly amongst women and children

· Reducing alcohol related hospital admissions

· Reducing teenage pregnancy

· Improving breastfeeding rates

By targeting action in the 5 most deprived wards which include East Marsh, West Marsh, South Ward, Sidney Sussex and Immingham we will begin to tackle the inequalities.

3.11 Key policy drivers for children’s health

The government has recognised the importance of delivering good quality preventative services for young children and has set this out within the frameworks ‘A call to action’ for both health visiting services and school nursing services for the direction of future delivery.  A framework is being developed for both areas that will meet the present and future needs of children and young people. The framework is based on the Health Child Programme for both birth to 5 and 5 – 19 years.  The public health outcomes framework and the future recommendations that will be set out in the new children’s outcomes strategy are due to be released in autumn 2012.

3.12	The framework supports work programmes including developing the workforce, professional mobilisation, and aligning delivery systems to ensure rapid progress.

3.13	Service integration has been identified in the Munroe report as a key driver for change, with emphasis on the child’s journey, and the integration of health and social care services.  

3.14	Healthy Lives, Healthy People: Update and way forward, set out the intention that the commissioning of services for children under five, including health visiting and Family Nurse Partnership would be led by the NHS Commissioning Board; The medium term  aim being to unify responsibility for these services within local government by 2015. Clearly in North East Lincolnshire we have recognised the benefits of this approach and have already integrated the commissioning of these services into the Local Authority; as such we will be seeking authorisation to continue with this arrangement.

3.15	It is proposed that the shadow health and wellbeing board takes the strategic role of setting out joint strategic intentions (outcomes) for children and young people through the development of the joint strategic needs assessment and that a new children’s commissioning board is established to take forward the commissioning of children’s outcomes though the establishment of a five year commissioning strategy.

3.16	In developing an integrated commissioning approach the new Children and Young peoples commissioning  board would have a key role in ensuring that preventative and early support services are sufficient to meet the needs of children and families on behalf of the LSCB.  Hence the key reporting arrangements for the Children and young peoples board would be both to the HWBB and the LSCB.   The diagram attached proposes how the new arrangements may develop in order to take forward effective and efficient commissioning arrangements within the context of the changes in national policy

4.0	Partnership focus going forward - working across the life stages 

Starting well

· A focus on maternal health and early childhood, to give the best start in life

Developing well

· Recognising that the teenage years are a crucial time for health and well being in later life, and that teenagers and young people are amongst the biggest risk takers, focusing on addressing responsible behaviour

Living well

· Many illnesses could be improved by improving lifestyles including a combination of stopping smoking, improving diet and increasing physical activity. In the life stage the following areas of focus are important:

Working well

· Improving health by increasing opportunities for work, and reducing working age ill health and days lost to sickness

Ageing well

· Ensuring that people have a healthier older age, and can live fulfilling lives, independently within the community.

4.1 	What does this mean for the CTP and NELC?

The key themes below underpin this agreement are derived from consideration of the above national drivers as well as what we know about the community of North East Lincolnshire and the progress we have made so far:

4.2 	Key outcomes from the partnership:

We need to work together to ensure that:

· Our actions to prevent early deaths and the onset of disease or disability 

· People in North East Lincolnshire are encouraged and supported to adopt and sustain healthier lifestyles (for example healthy weight management, participation in sport and activity, healthy diet)

· Vulnerable and older residents are helped to live independently and manage their own lives

· The mental health and wellbeing of all people is improved.



4.3 	Key enablers and areas for partnership development:



We will reduce costs and deliver sustained improvements to health and social care by:



· Tackling health inequalities  through targeted activity in the most deprived areas

· Delivering value for money health and care services

· Improve access to quality information for residents of all ages on health care and wider support options

· Promoting the role of citizens,  in improving quality, choice and accessibility as well as taking responsibility for their own health and well being

· Ensuring that services are accessible to young people and information is in a format that they can understand

· Integration and joining up of services where possible  to improve quality and reduce duplication




5.0 Financial arrangements.

As part of the legal partnership arrangements the partners have agreed financial allocation for use to deliver the partnership priorities.  In order to enable the partners to enter into meaningful financial planning, the finances available for the current year plus an indication of the funding available for the subsequent two financial years of the agreement are provided.  Both partners are accountable to each other for the achievement of financial balance within the partnership and for fulfilling the obligations of the legal agreement with regard to financial reporting, openness and transparency.

5.1 financial allocations 2012/13



		

		From NELC to the CTP

		From the CTP to NELC



		

		£’000

		£’000



		Adult Social care (Note 1)

		50,785

		



		Health Improvement

		

		1,855



		Childrens  (Note 2)

		

		6,182







Note 1 The Adult Social Care funding noted is the net budget allocation, i.e. excluding fees & charges.

Note 2. This funding is inclusive of the funding required to employ an additional 5 Health visitors (2 WTE in 2011/12 & 3 in 2012/13), & therefore delivery against the national priority in relation to Health Visitor numbers

The above figures are inclusive of any inflationary uplift & efficiency requirements



6.0 Risk management and assurance

NELC and the CTP have identified the following key risks:

· Increasing demand for care services due to demographic changes in the population and due the presentation of increasingly complex health needs in children and young people

· Financial balance – due to the need achieve council and NHS savings targets; succession planning for services in relation to non – recurrent funding elements

· Business continuity through the transfer of public health & other (detailed in section 1) functions to the council

· Fraud risk in relation to direct payments

· Assurance on the robustness of safeguarding arrangements for both children and adult services



A detailed risk management plan will be created as part of the governance of the arrangements and this will be reviewed at least quarterly by the partners. Each risk should be scored using the risk methodology adopted by each partner, so that identified risks can be fed into the respective risk systems.

Each partner will identify the risks associated with the areas they have responsibility for within the partnership arrangements & will manage those risks as part of their overall risk management arrangements.  Assurance in relation to risk management will be provided to each partner who has ultimate authority for the area through the The partners will use the strategic risks identified  to form the basis of a joint annual internal audit plan to be agreed by both parties.. This plan will provide both partners with assurances about the key risks and controls, and provide required assurances for each body’s respective final accounts and annual governance statements

The partners will utilise the risk management framework to initiate a programme of audits of the arrangements. 

As part of the performance management arrangements both parties will be required to provide assurance that the risks identified in relation to the risks identified within their areas of responsibility are being appropriately managed.



Equality impact assessments

During the course of the year the CTP will investigate how it will undertake equality impact assessments for Adult Social Care to give the assurance that NELC needs. 







8.0 Performance management

Responsibility for the delivery of the actions with in the detailed plan has been assigned to lead officers. For the purpose of ensuring mutual accountability for the delivery of the action plan NELC and the CTP will maintain their own performance management arrangements, providing assurance to each other by:

1. Sharing performance reports which detail progress on delivery against the “must do” National Targets / Outcome Measures, the action plan, and success measures. 

2. Inviting one another to attend the Performance clinics held by each partner. 

Raising performance and finance exceptions at the partnership group as required.
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		5.0 Appendix 1 – Long term objectives for the partners to deliver over and above the “must dos”



		Outcome: Our actions prevent early deaths and the onset of disease or disability 



		Life stage 

		Key actions

		Success measure

		Target to be achieved by end of March 2015

		Accountable person



		Starting well



		Immunisation rates

		Immunisation rates for children aged 1 who have been immunised for DTap, IPV and Hib

		

		Isobel Duckworth



		

		

		Immunisation rates for children aged 2 – pneumococcal/Hib and MenC

		

		



		

		

		Immunisation rates for children aged 2 – MMR

		

		



		

		

		Immunisation rate for children aged 5 – Dtap and IPV

		

		



		

		

		Immunisation rate for children aged 5 - MMR

		

		



		

		Reducing smoking in pregnancy

		Reduced prevalence of smoking in pregnancy at time of delivery

		2 per cent year on year reduction in prevalence rate measured at time of delivery ; 

Baseline at 23.2 per cent at April 2012; Target to reduce to 15% by 2015

		Trevor Parkin



		

		Reducing childhood obesity through improving diet and increasing physical activity

		Maintain a high level of engagement  of children in the national child weight measurement programme

		97%

		Joanne Hewson



		

		

		Families supported by the health trainers service adopt and continue to lead healthier lifestyles

		Baseline to be developed June 2012

		Greg Gilbert



		

		

		Increase the % of families in greatest need accessing evidenced based healthy lifestyle support through Childrens centres

		PBR Baseline to be developed June 2012

		Joanne Hewson



		

		Reducing smoking prevalence rates amongst children and young people

		Reduced smoking prevalence rate at age 16 as measured by adolescent lifestyle survey

		No. 15-16 year olds who smoke – reduce to 15% for girls by 2015, 10% for boys by 2015

		Trevor Parkin





		

		

		

		Delivery of preventative activities; further work to do on measurement of progress  and target reduction to be achieved during 2012

		Mike May



		

		Effective regulation of underage sales of alcohol and tobacco

		Proportion of businesses tested achieving compliance with underage sales legislation

		

		John Seale



		Living well

Working well

Ageing well

		Improving the uptake of cancer and other screening



		% of adult population aged 70-75 invited for bowel screening

		

		Director of public health



		

		

		% of women attending for breast screening

		

		



		

		

		% of women attending for cervical screening

		

		



		

		NHS health checks 

		Proportion of health checks undertaken;

		

		Director of public health



		

		

		GP rates of referral to support services to improve lifestyles

		Target: 80% of patients attending healthcheck with a Q Risk score of 20% of more referred to health trainers

		Director of public health










		Outcome: People in North East Lincolnshire are encouraged and supported to adopt and sustain healthier lifestyles



		Life stage

		Key actions

		Success measure

		Target

		Who



		Starting well

		Ensuring support and care for women before and during  pregnancy, to give children a healthy start in life

		Increase the % of families receiving sustained outreach and family support through the care pathway

		PBR -Baseline being set 2012

		Joanne Hewson



		

		Ensuring support for parents of children 0-5 to give them a healthy start in life

		% of parents of children aged 0-5 who are engaged with the Healthy Child programme

		100%

		Joanne Hewson



		

		Breastfeeding initiation and prevalence (Joanne’s note – need a debate on this – midwifery key to this)

Unicef accreditation

		Increased breast feeding initiation rates; 



		

		Joanne Hewson



		

		

		Increased prevalence of breast feeding at 8 weeks from birth; 



		

		



		

		Improving access to good quality parenting support in order to ensure that all children can have a positive start in life

		Families are effective in parenting and nurturing their children

Increase the  percentage of those parents consulted that state that they have improved parenting skills

% of families at CAF level completing evidence based parenting programme via the family support model 



		



Baseline set 2012



Baseline set 2012

		Joanne Hewson



		Developing well

		Ensuring support for children and young people though the development of the new healthy child programme 5-19.  

		School nursing model developed in response to “a call to action”

		May 2013

		Joanne Hewson



		

		Preventing and reducing the incidence (amongst young people) of STIs

		Reduced incidence of sexually transmitted diseases including HIV, Chlamydia

		

		Pauline Bamgbala to end 2012/13



		

		

		Improved uptake of Chlamydia screening

		

		



		

		Reducing Teenage pregnancies

		Reduction in teenage pregnancy rates

		Measure being set in July 2012

		Joanne Hewson



		Living well

		Reducing obesity and preventing diabetes

		Health checks targeted to those groups with greater predisposition towards developing diabetes

		

		Phillippa Hobson



		

		

		Development and delivery of a walking away from diabetes prevention programme

		Pilot phase September 2012, with wider implementation by March 2013

		Greg Gilbert





		

		

		Reduced prevalence of diabetes

		

		Director of public health



		

		

		Proportion of adults accessing healthy weight management services

		

		John Seale



		

		Increasing participation in sport and activity

		Increased proportion of adults participating in sport



		

		Sue Wells









		

		

		Increased proportion of adults participating in regular activity

		

		John Seale





		

		Reducing/preventing sexually transmitted diseases 

		Improved access to and uptake of sexual health screening

Reduction in the prevalence of sexually transmitted diseases, including HIV and AIDs

		

		Rose le Brun



Director of public health



		

		Reducing smoking prevalence in the population by:

· Better signposting to services by health professionals

· Ensuring consistency of message about the dangers of smoking

· Improving community awareness and changing attitudes to smoking by the use of a collaborative approach based on “look after your lungs

· Increasing the scale of activity by targeting specific groups

		Reduction in smoking prevalence rates



		Baseline 29.4% (integrated household survey) 2 percentage points reduction per annum; to achieve 7000 fewer smokers by 2015



		David Hardy/Trevor Parkin



		

		

		Increased level of signposting to services by GP practices



		Increased percentage of practice population identified as smokers being offered support and referral to SSSS 

		



		

		

		Number of successful 4-week quits

		1287 for 12/13

		



		

		

		Longer term sustained quits evaluated through the ELONS project



		Project started; recruitment phase concluded end September with 1 year follow up; results known in 13/14

		



		Working well

		Healthy workplace initiative and increased numbers of employers tackling smoking in the workplace

		Number of workplaces signed up to the healthy workplace initiative

		Achieve 20 workplaces registered with the programme by end 2012/13

		Dan Pyrah



		Ageing well

		Delivery of strategy for adult social care

		

		

		










		Outcome: Vulnerable and older residents are helped to live independently and manage their own lives



		Life stage

		Key actions

		Success measure

		Target

		Who



		Starting well

		Appropriate and timely support available for children (and their parents) with a disability or complex health need

		Improve the % of cases where the assessment process form referral to decision making is competed within 28 days

		P+  100%

		Joanne Hewson



		

		Ensuring adequate arrangements are in place for keeping children safe through earlier interventions

		Reduce the % of closed CAFs that are referred to statutory services

		P+ 29%

		Joanne Hewson



		Developing well

		Young people with a disability are able to make choices about the support they receive

		Number of individual budgets allocated to young people aged 13-17



		P + 48

		Joanne Hewson



		

		Transitions to adult services are well managed

		% of young people satisfied with the transition planning to adult hood (survey)

		P + 20%

		Joanne Hewson



		Living well

		Vulnerable people helped to live healthy independent lives via the supporting people programme

		% of supporting people clients assisted

		

		Caroline Barley



		

		

		% of supporting people clients helped to live independently

		

		



		

		Ensuring adequate arrangements are in place for safeguarding adults

		Quarterly update report providing assurance that arrangements are robust and effective

		

		Geoff Lake



		

		Re-shaping learning disability to enable people to be supported to live independently

		

		

		Geoff Lake



		Working well

		Proportion of vulnerable clients helped into work or volunteering opportunities (employability)

		

		

		Geoff Lake



		Ageing well

		Increased use of assistive technologies to enable more older and vulnerable people to be looked after in their own homes



Working together to secure extra care housing/housing needs of older people are met

		Proportion of older and vulnerable clients helped to live at home using assistive technologies

		

		Geoff Lake



		

		Support to carers to ensure they maintain positive mental and physical health

		

		

		Geoff Lake



		

		

		Increased carer referrals to health trainers service by health and social care professionals

		Baseline – to be developed during 2012

		Greg Gilbert



		

		Increase the proportion of residents directing their own care

		Percentage of clients directing their own care; 



		

		Geoff Lake



		

		

		Percentage of clients accessing direct payments

		

		



		

		Increase opportunities for social interaction and enhance opportunities for older people to be involved in their local communities through the procurement of a delivery partner to release and realise community capacity.

		Increase in number and range of activities for older people;  

		

		Caroline Barley



		

		

		Increased level of participation in community activity by older people at a time and place when they want it;

		

		



		

		

		Sustainable infrastructure in place to ensure the needs of older people can continue to be met

		

		













		Theme: The mental health and wellbeing of all people is improved.



		Life stage

		Key actions

		Success measure

		Target

		Who



		Starting well

		 All parents have access to advice and support through children’s centre provision

		% of parents registered with children’s centres

		90%

		Joanne Hewson



		Developing well

		Young people have access to good quality mental health advice and support

		Fewer young people being referred into the CAMHS service

		To be agreed

		Joanne Hewson



		Living well

		Improve the quality and availability of mental health service

		

		

		Geoff Lake



		

		Preventing mental ill health/                                             promoting mental well-being

		

		

		Geoff Lake



		

		Promoting healthy lifestyles, providing support and access to programmes to help people with mental illness to enjoy healthier lifestyles so that they enjoy the same opportunities as  the general population

		Increased referrals into the health trainers service

		Baseline to be developed on 2012

		Geoff Lake



		Working well

		Tackling stress in the workplace through the healthy workplace scheme

		Number of people trained on the positive Steps programme..

		Delivery of 10 programmes during 2012/13

		Dan Pyrah



		Ageing well

		Promoting active ageing, maintaining social networks, being part of the community and staying active and well

		

		

		Geoff Lake/Bev Compton



		

		Improving the early diagnosis and treatment of dementia

		

		

		Geoff Lake










		Enabling actions 





		

		Key actions

		Success measure

		Target

		Who



		Tackling health inequalities  through targeted activity in the 5 most deprived areas

		Review of health trainers service and stop smoking service to ensure alignment of service provision to 5 most deprived communities

		Services are aligned with local needs

		Review concluded to enable future service planning from 13/14

		Bev Compton



		

		

		

		

		



		Delivering value for money health and care services









		Re-commissioning of sexual health services

		

		Contract evaluation July 2012

		Pauline Bamgbala



		

		Re commissioning of CAMHS services

		

		Contract awarded Dec 2012

		Joanne Hewson



		

		Support the development of the Health and well being board in achieving better quality health and social care services in North East Lincolnshire

		

		

		Jack Blackmore



		

		

		

		

		



		

		Reshaping the market for adult social care to increase quality, competition and choice

		The range of service providers, quality and choice to users is improved

		

		Geoff Lake



		

		Improved value for money (social care)

		Spend on all social care for older people including older mentally ill aged 65+ is in line with the average for similar councils



		

		Geoff Lake



		

		

		Spend on all social care for adults with mental health is in line with the average for similar councils

		

		



		Improve access to quality information for residents on health care and wider support options



		Implementation of Healthwatch to ensure effective signposting to health and social care services

		Healthwatch implemented by end March 2013

		

		Caroline Barley



		Promoting the role of citizens,  in improving quality, choice and accessibility as well as taking responsibility for their own health and well being





		Implementation of Healthwatch in North East Lincolnshire

		Healthwatch implemented by end March 2013

		

		Caroline Barley



		

		Self directed care and personalised budgets

		Increased percentage of social care clients receiving self directed support/personalised budgets

		

		Geoff Lake



		

		Service quality and user involvement

		Proportion of service users and carers reporting satisfaction with the quality and standard of care

		

		Geoff Lake



		Integration and joining up of services where possible  to improve quality and reduce duplication



		Successful transfer of public health functions to the council

		

		Delivery of milestones within the Public health transition plan

		Bev Compton and Geoff Barnes













 Appendix 2

National Performance targets/Outcome measures

Targets relate to 2012-13 unless stated otherwise

		National priority area

		Targets to be delivered by NELC on behalf of the CTP

(Targets in brackets)

		Targets to be delivered by the CTP on behalf of NELC

		Transitional Areas, currently delivered by the CTP but which will transfer to NELC from April 2013

		Targets to be jointly delivered



		NHS Operating Framework 2012-13



		PHQ30: Smoking Quitters                  (1,283)

PHS17: Health Visitor Numbers         (33.7 WTE)



		

		PHQ31: Coverage of NHS Health Checks                                                  (20% offered, 10% uptake)



		PHQ16: Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s 

(Baseline to be determined)





		Adult Social Care Outcomes Framework 2012-13



		

		1A: Social care-related quality of life

(New measure – not yet collected)



1B: The proportion of people who use services who have control over their daily life

(New measure – not yet collected)



1C: Proportion of people using social care who receive self-directed support, and those receiving direct payments

(60%*)





1D: Carer-reported quality of life

(New measure – not yet collected)



1E: Proportion of adults with learning disabilities in paid employment

(15%*)



1F: Proportion of adults in contact with secondary mental health services in paid employment

(9%*)



1G: Proportion of adults with learning disabilities who live in their own home or with their family

(73%*)



1H: Proportion of adults in contact with secondary mental health services who live independently, with or without support

(80%*)



2A: Permanent admissions to residential and nursing care homes, per 100,000 population

(TBC)



2B: Proportion of older people (65 and over) who were still at home 91 days after discharge from hospital into reablement/rehabilitation services

(92.5%*)







2C: Delayed transfers of care from hospital, and those which are attributable to adult social care

(6.01)



3A: Overall satisfaction of people who use services with their care and support 

(New measure – not yet collected)



3B: Overall satisfaction of carers with social services

(New measure – not yet collected)



3C: The proportion of carers who report that they have been included or consulted in discussion about the person they care for

(New measure – not yet collected)



3D: The proportion of people who use services and carers who find it easy to find information about services

(New measure – not yet collected)



4A: The proportion of people who use services who feel safe

(New measure – not yet collected)



4B: The proportion of people who use services who say that those services have made them feel safe and secure

(New measure – not yet collected)







		

		



		Current Public Health Measures



		Breastfeeding

(56%)



Smoking status at time of delivery

(Q1 = 22.3, Q2 = 21.7%, Q3 = 21.2%, Q4 = 20.6%)



Under 18 conceptions

(2011 Calendar Year Targets for rolling year: Mar = 31.3, Jun = 31.2, Sep = 31.2, Dec = 31.1)



Successful completion of drug treatment (TBC)



Alcohol related admissions to hospital (2112)



		

		Chlamydia diagnoses (15-24 year olds)

(2600)



Mortality from CVD

(2011 Target - 68.8)



Mortality from cancer

(2011 Target – 118.2)



		



		Additional  Public Health Measures in Outcomes Framework 2013-16

(Targets to be confirmed)



		Low birth weight of term babies



Child development at time of 2-2.5 years



Excess weight in 4-5 and 10-11 year olds



Hospital admissions caused by unintentional and deliberate injuries in under 18s



Emotional Wellbeing of looked-after children



Smoking prevalence - 15 year olds



Diet



Excess weight in adults



Proportion of physically active and inactive adults



Smoking prevalence – adult (over 18s)



		Employment for those with a long-term health condition including those with a learning difficulty/disability or mental illness



		Infant mortality



Tooth decay in children aged 5



Mortality from causes considered preventable



Mortality from liver disease



Mortality from respiratory disease



Mortality from communicable diseases



		



		Other

		Childhood obesity rate: Year R

(2011-12 Academic Year – 10%)



Childhood obesity rate: Year 6

(2011-12 Academic Year – 16%)



Childhood Immunisations

(See table below)



		Timeliness of social care assessment

(94%*)



Timeliness of social care packages following assessment

(94%*)



The number of carers receiving a 'carer's break' or a specific carers' service or advice and information as a percentage of clients receiving community based services.

(42%*)



Clients receiving a review

(88%*)



		Prevalence of breastfeeding at 6-8 weeks from birth                          (TBC)

All age all-cause mortality – males

(2011 Target – 642)



All age all-cause mortality – females

(2011 Target – 436)



Health inequalities (slope index): Males

(Target TBC)



Health inequalities (slope index): Females

(Target TBC)



Life expectancy at time of birth (years): Males

(2008-10 – 76.5) 



Life expectancy at time of birth (years): Females

(2008-10 – 80.9)



		





* Provisional targets determined locally to be revisited following publication of national benchmarking data.

Childhood Immunisation Targets

		Immunisation rate for children aged 1 who have completed immunisation for diphtheria, tetanus, polio, pertussis, Haemophilus influenzae type b (Hib) - (i.e. all 3 doses of DTaP/IPV/Hib)

		95.0%



		Immunisation rate for children aged 2 who have completed immunisation for pneumococcal infection (i.e. received Pneumococal booster) (PCV)

		90.7%



		Immunisation rate for children aged 2 who have completed immunisation for Haemophilus influenzae type b (Hib), meningitis C (MenC) - (ie received Hib/MenC booster)

		94.5%



		Immunisation rate for children aged 2 who have completed immunisation for measles, mumps and rubella (MMR) - (i.e. 2 doses of MMR)

		90.0%



		Immunisation rate for children aged 5 who have completed immunisation for diphtheria, tetanus, polio, pertussis (DTaP/IPV) (i.e. all 4 doses)

		92.5%



		Immunisation rate for children aged 5 who have completed immunisation for measles, mumps and rubella (MMR) (i.e. 2 doses)

		89.0%



		Immunisation rate for girls aged around 12-13 years who have completed immunisation for human papillomavirus vaccine (HPV) (i.e. all 3 doses) 

		90.0%



		Immunisation rate for children aged 13 to 18 who have been immunised with a booster dose of tetanus, diphtheria and polio (Td/IPV)

		91.5%












