HWBB Priority 1 14/15: Reduce Obesity APPENDIX A

Current National
Indicator Performance Chart Performance Story
Value Average

15-Dec-2014 The development of an obesity alliance is one of
the options to facilitate action and co-ordinate engagement of
partners in this area of work - however this approach is being
reviewed in light of the health improvement framework and
subsequent actions.

% of Obesity
Action Plan 0% *
complete

The obesity prevention and weight management Tier 2 services
have now undergone a review and the tender evaluation is now
complete. The new provider has been informed and the contracts
are due to be signed early January for the new service to
commence on 1st April 2015. A local plan to target school aged

0% children and their families have been developed to support both

& & \»”‘ .e;:b the Change for Life campaign and National Obesity Awareness
+ + P + .
Week in January 2015.
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Provisional Figures for 2013-14 show a slight increase.
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% Of children
aged 10-11 that
are classified as

overweight or
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Performance Chart

Current
Value

32%

National
Average

33.5%

Performance Story

Provisional Figures for 2013-14 show a slight decrease.



Population Indicator

% of Obesity Action Plan
complete

% Of children aged 4-5 that
are classified as overweight
or obese

% Of children aged 10-11
that are classified as
overweight or obese

Excess weight in adults

Performance Measure

(PH) Number of children
successfully completing tier
3 weight management
service

(PH) Number of adults
losing 5% of body weight in
tier 3 weight management
service
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Q2 2014/15
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0%

Q2 2014/15
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0%
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The Tier 3 weight management services were re-commissioned to start in April 14 following a service evaluation and
subsequent redesign. The services are now made up of a 6 month intervention with a further 6 month follow up. The data
from the first cohort to enter the service and complete the initial 6 months will be available in Qtr 3

The Tier 3 weight management services were re-commissioned to start in April 14 following a service evaluation and

subsequent redesign. The services are now made up of a 6 month intervention with a further 6 month follow up. The data

from the first cohort to enter the service and complete the initial 6 months will be available in Qtr 3
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HWBB P2 14/15: Alcohol Misuse

Current National

Indicator Performance Chart Performance Story
Value Average
2,000 22-Dec-2014 Alcohol related A&E admissions are a crude way to
1750 measure the negative impact of alcohol on a given population.
Working with stakeholders and partners to reduce this figure will
1,500 i . .
have a positive impact on the direct harms related to alcohol.
1,250 Data Quality issues are currently being worked through and this
data should be treated with caution for the purpose of this
Alcohol related A %% 350 i purp
issi report.
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200 22-Dec-2014 Increasing the numbers in treatment involves
oo health promotion and targeted interventions at a wide range of
individuals. NICE states that to have 1 extra individual in
6u0 treatment requires 77 individuals to be targeted. The Integrated
500 drug and alcohol model seems to be improving the performance
The numbers ., of both the numbers accessing treatment and the proportion of
accessing alcohol - 370 370 people leaving alcohol services effectively.
treatment services 2
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Current National
Indicator Performance Chart Performance Story
Value Average
40 22-Dec-2014 The Integrated drug and alcohol model seems to
be improving the performance of both the numbers accessing
=% treatment and the proportion of people leaving alcohol services
30% effectively.
The proportion of 252
people leaving —
alcohol treatment 39.4%
i 15%
services
successfully 10%
5%
0%

N
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Population Indicator Current
Status
Incidence of foetal alcohol g
syndrome
Alcohol related A & E m5|
. al
Admissions
The numbers accessing &
alcohol treatment services :
Performance Measure Current
Status

The proportion of people
leaving alcohol treatment @
services successfully

Re-presentations to alcohol @
treatment

Q3 2013/14

Value

390

215

Q3 2013/14

Value

15.08%

Q4 2013/14

Value

195

107

Q4 2013/14

Value

34.33%

2013/14

Value

2,030

824

2013/14

Value

34.33%

Q1 2014/15

Value

184

299

Q1 2014/15

Value

42.3%

15.8%

Q2 2014/15

Value

166

370

Q2 2014/15

Value

39.4%

11.38%

2014/15

Value
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Value

39.4%

11.38%
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HWBB P3 14/15: Stronger Families

Current National
Indicator Performance Chart Performance Story
Value Average

18-Nov-2014 As part of the October 2014 claim, 205 families
were found to have met the improvements against the financial

00

F00 . .
framework for one or more criteria.

600 2 Education & Crime 143

(AH&W) SF02

In Work 30
Number of family =0 In ork (t )3
n work (top u
claims made to  #° T pup
831 Progress to work 36

CLG through the zm

- The total is cumulative from the commencement of the
Stronger Families

Programme 200 218 programme and represents 95.5% of our targeted cohort.
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550 18-Nov-2014 While we have claimed for 831 families up to the
=00 October claim, a number of these are for progress to work only
450 and are therefore not 'turned around'. The number of families
(AH&W) SFO3 :zz - turned around is 544 families, this equates to 62.5% of our

agreed cohort (870) which is a continued improvement from 43%
reported last quarter. We have a further target of 75% to achieve

544 by the January claim to ensure that we progress onto the
extended programme. Activity to achieve this has already been
planned and has commenced.
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Current
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18-Nov-2014 We have agreed to "turn around' 870 families
under the programme in Doncaster; to date we have identified
1065 families so far who met the criteria. This number of 1065 is
a cumulative number of families identified from the outset of the
programme, one of the numbers we have to report to DCLG via
our quarterly reporting process. All of these families have
received a service, however 927 remain active. The difference is
those previously identified who have since moved out of the
Doncaster area.



Indicator

No of Families who meet the
reduction in ASB / crime &
school attendance criteria

No of families who meet the
pathway to employment
criterion

No of families who meet the
continuous work criterion.

(AH&W) SF02 Number of
family claims made to CLG
through the Stronger
Families Programme

(AH&W) SFO03 Number of
family turned around
through the Stronger
Families Programme

Indicator

(AH&W) Deliver Child &
Family Assessment training
and other working with
families training to key staff

(P3 Obj 1) Percentage of
stronger family cohort that
has received services

Number trained in the
trainer programme for
Combined DV, mental health
and substance misuse
impact on families.

Current
Status

%

Current
Status

V)

V)

Q3 2013/14

Value

89

85

Q3 2013/14

Value

81.9

Q4 2013/14

Value

218

167

Q4 2013/14

Value

88.6

2013/14

Value

218

218

2013/14

Value

88.6

Q1 2014/15

Value

206

211

27

395

238

Q1 2014/15

Value

82

92.6
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Q2 2014/15

Value

296
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377

Q2 2014/15

Value

82

100
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2014/15

Value
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HWBB P4 14/15: Dementia (Graphs)

Current National

Indicator Performance Chart Performance Story
Value Average
e 17-0ct-2014 We have seen a slight improvement this quarter;
0% the proportion of people with dementia receiving social care and
35% living in the community is now 39.7%. The leadership team for
(AH&W) 0% dementia sees this metric as a high priority and continue to
Proportion of ., monitor and develop plans to improve.
People with
dementia 2o 39.7%
(receiving Social '¥%
Care) living in the 10%
community -~
0%
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j:zz 17-Dec-2014 As at Quarter 2 there were 2955 Dementia Friends
;:500 identified in Doncaster. This number has continued to rise
2,250 during Quarter 3 reaching 3952 as at 20th November.
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Indicator

Doncaster Action
Alliance Members

Dementia
Diagnosis Rate
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Performance Chart

Current National

Value Average
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Performance Story

17-Dec-2014 There are 39 members of the Doncaster Action
Alliance as at November along with 67 Dementia Champions. A
strategy has been developed to ensure more members join the
Doncaster Action Alliance which will demonstrate increased
awareness of Dementia. It is intended that the Action Alliance
will be promoted by Dementia Friends Champions in Doncaster
within their own networks and promoted at Dementia Friends
Sessions. Information packs have been developed to support this
process. Work is rapidly progressing to ensure engagement with
the business community, schools, colleges and voluntary and
community organisations.

17-Dec-2014 Performance for the percentage of people
identified with dementia fell during Q2 despite an additional 5
people identified on the dementia QOF register. This is due to
the rising expected prevalence in Doncaster. During October this
performance has recovered to 55.83% (national average is
55.0%). NHS England has requested a revised trajectory to
achieve 67% by March 2015 which has been submitted in
November. Work is continuing to improve diagnosis through use
of the CANTAB Mobile screening tool, dementia toolkit and the
dementia identification scheme.



Indicator Performance Chart Current National Performance Story
Value Average
i 17-Dec-2014 From August 2014 the emergency response data
1 from RDASH now includes both in and out of hour’s data. This is
10 reflected by the rise to 12, all of which were patients seen in
9 hours and within the targeted time frame of 4 hours. Data
8 previous to August only includes out of hours information.
Number of 4hr :
RDaSH Emergency ¢ 12
responses 4
3
2
1
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Current National
Indicator Performance Chart Performance Story
Value Average
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Indicator

Carers Requiring
Emergency
Respite

Patient/Carer
Quality Of Life
Score

a0

20

70

&0

50

40

30

Current
Value

Performance Chart

L

-

P

o
ANF
(‘&\?

98.4

14

Performance Story

16-Dec-2014 DMBC Re configuring Respite Reports due to
changes and migration to new phase of Carefirst system. Should
be able to report in Q3 and backfill data.

17-Dec-2014 From 127 responses to 10 agreed Quality of Life
questions during Q2 98.4% of people taking part from the Sue
Ryder contract responded positively. It has been agreed from Q3
onwards all providers will use the same 10 questions for scoring
Quality of life.



Population Indicator Current Q3 2013/14 Q4 2013/14 2013/14 Q1 2014/15 Q2 2014/15 2014/15 Direction

Target
Status Value Value Value Value Value Value of Travel
Doncaster will have increased awareness of Dementia and there will be a reduction in stigma
Number of Dementia
PR 656 656 1,690 2,955 2,955 @
Friends in Doncaster
Public Health Survey Results [~ Not measured for Quarters Not measured for Quarters (2
Doncaster Action Alliance
16 30 30 50
Members . @
More People will receive a diagnosis of Dementia
Dementia Diagnosis Rate ' 52.37% 54.57% 54.59% 53.95% 67% @
More people will live independently
Number of 4hr RDaSH B
H 0 0 0 0 12 12
Emergency responses @
Number of Hospital
o P ﬁ 545 538 2,082 540 461 1,001 {;
Admissions
Hospital re-admissions E3
H 89 103 361 105 77 182
within 30 days {;
Length Of Stay Of Dementia 2 10.27 10.4 11.19 11.69 @
Patients In An Acute Setting - ’ ’ ) )
Carers Requiring Emergency 2 2 5 34 8 8 B
Respite
Patient/Carer Quality Of Life e z
/ Quality ad 98.4 ’?
Score
(AH&W) Proportion of People
with dementia (receivin g
( g ad 44.1% 40.8% 40.8% 38.1% 39.7% 3

Social Care) living in the
community
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HWBB P5 14/15: Mental Health

Current National
Indicator Performance Chart Performance Story
Value Average
7%
— 17-Dec-2014 The measures for the amount of adults in settled
6% accommodation and in employment are both on track at 82% and
5.5% 6% against targets of 75% and 6% respectively. An action plan has
] 5 been developed which is our local response to the mental health
Proportion of  4.5% .. . . .
) a4 crisis concordat and the recommendations to the Board is that it
adults in contact . . .
ith g 3.5% is endorsed and that the Board is the accountable partnership
with secondar . . . .
Y 3% 6% 8% who will monitor and ensure that the actions are met, receiving
mental health  2.5% . . . .
) ) i progress reports and any risks to delivery. The detail of this plan
services in paid % . ) .
1.5% is set out in Appendix b of the report.
employment v
0.5%
0%
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a a
o 17-Dec-2014 The measures for the amount of adults in settled
(AH&W) accommodation and in employment are both on track at 82% and
70% : f
6% against targets of 75% and 6% respectively.
ASCOF_IH °a9 9 ° oresp y
Proportion of
adults in contact ™
with secondar 40%
Y 80% 57.8%
mental health 549,
services living 0%
independently,
with or without  '**
0%
support & -
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Indicator Performance Chart Current  National Performance Story
Value Average
50% 17-Dec-2014 IAPT - The system supplier has made changes
45%, within SystmOne that has effected some of the naming
40% conventions of the data and so affected the work already
IAPT: Number of 5% programmed; IT are currently working on fixes for this which we
People 30% hope will be complete by the end of September. Once the
Completing 5ey temporary solution is in place the data should be available once
Treatment and 2% 50.1% again. This is not the first time that this has happened and it
Moving to 15% affects all national reporting from SystmOne. We are in the
Recovery 10% process of testing some strategic extracts that we can get
- directly from TPP which should, we hope, not be affected by such
- changes in the future.
e\\? ”E,é\\"‘ 5 i 6\\?‘
¥ = o
100%
17-Dec-2014 CAMHS data and breaches to measures are
A0 retrospectively reviewed by commissioners and providers in joint
8% quarterly performance meeting. Following this meeting in
0% November it was agreed that 3 measures from a total of 11
CAMHS: % of 60% CAMHS KPIs were underperforming cumulatively for the year. A
patients with 50% review of the service specification is underway
agreed care 40% 99.7%
pathway & 30%
treatment plans 4,
10%
0%
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Population Indicator

IAPT: Number of People
Completing Treatment and
Moving to Recovery

CAMHS: % of patients with
agreed care pathway &
treatment plans

(AH&W) ASCOF_TH
Proportion of adults in
contact with secondary
mental health services living
independently, with or
without support

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

Performance Measure

CAMHS: % of referrals
starting a treatment plan
within 8 weeks

CAMHS: % of non-urgent
referrals assessed within 4
weeks

CAMHS: % of referrals via
A&E assessed with 24 hours

Current
Status

%

V)

Current
Status

V)

V)

Q3 2013/14

Value

50.1%

99.4%

85.5%

6%

Q3 2013/14

Value

100%

69.8%

100%

Q4 2013/14

Value

52.1%

100%

79%

5%

Q4 2013/14

Value

100%

90.3%

100%

2013/14

Value

79%

5%

2013/14

Value

18

Q1 2014/15

Value

46.7%

99.8%

82%

6%

Q1 2014/15

Value

100%

80.03%

100%

Q2 2014/15

Value

50.1%

99.7%

80%

6%

Q2 2014/15

Value

100%

98%

99.7%

2014/15

Value

80%

6%

2014/15

Value

Target

6%

Target

95%

95%

100%
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