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Agenda Item 4

DURHAM COUNTY COUNCIL

At a Meeting of Health and Wellbeing Board held in Committee Room 2, County Hall,
Durham on Friday 9 September 2016 at 12.30 pm
Present:

Councillor L Hovvels (Chairman)

Councillors J Allen and O Johnson and J Chandy, G Curry, C Gaskarth, A Foster, C
Harries, M Houghton, J Robinson, S Lamb, C Martin, G O’Neill, Dr D Smart and M
Whellans

Also in attendance:
Councillor J Robinson

1 Apologies for Absence

Apologies for absence were received from N Bailey, Dr S Findlay, S Jacques and
Dr J Smith.

2 Substitute Members

J Chandy for Dr Findlay & Dr Smith, G Curry for S Jacques and M Houghton for N
Bailey.

3 Declarations of Interest
There were no declarations of interest.
4 Minutes

The minutes of the meeting held on 26 July 2016 were agreed as a correct record
and signed by the Chairman.

5 Sustainability and Transformation Plan and the Better Health Programme

The Board received a presentation from the Clinical Lead for the Better Health
Programme (BHP), North Durham Clinical Commissioning Group (CCG) and the
Director of Commissioning and Development, North Durham Clinical
Commissioning Group (CCG) that gave progress on the Sustainability and
Transformation Plan (STP) and the Better Health Programme (for copy see file of
Minutes).
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The Director of Commissioning and Development highlighted the following points in
relation to the STP:
e Overview of STPs
BHP — key elements
North East STP ‘Blueprint’ Event
Three gaps — Health & Wellbeing, Care & Quality, Funding & Finance
STP key priorities — early intervention and prevention, integration,
reconfigure hospital based services and technology.
e Timescales for final submission and ongoing discussions with NHS England
and NHS Improvement.

Members were advised that Alan Foster, Chief Executive of North Tees &
Hartlepool NHS Foundation Trust (NT&HFT) was the STP lead for the Durham,
Darlington & Tees area. He advised that guidance on the STP was awaited and
that there continued to be ongoing work on the STP until final submission.

The Clinical Lead for the Better Health Programme gave an update on the BHP,
including:

Governance Structure

Scenario Development

Modelling Process Overview

Why the Status Quo is not an option

Options and scenarios being considered under BHP
Phase 3 engagement update

Evaluation criteria including public and stakeholder views
Voluntary sector input

Next steps

The Chairman queried whether Health and Wellbeing Board comments would be
fed into the STP. The Director of Commissioning and Development said that a
summary of work produced would be fed into the STP development. He confirmed
that all points would be considered. The Clinical Lead for the Better Health
Programme stated that the STP would be amalgamated with the BHP.

It was highlighted that the University Hospital of North Durham was in the
Northumberland, Tyne and Wear footprint. Local authority representation was
included in both of the STPs. The Clinical Lead for the Better Health Programme
said that this arrangement was for planning purposes.

The Clinical Lead for the Better Health Programme confirmed that ‘out of hospital’
services would fit into both STPs. He also confirmed that the people of Durham had
been consulted on the changes.

Referring to the governance diagram, the Head of Planning and Service Strategy
said that there was no mention of the Health and Wellbeing Board or local authority
governance arrangements and suggested that they need to be included.



The Chief Executive of North Tees & Hartlepool NHS Foundation Trust (NT&HFT)
advised that arrangements were in the transition phase and he gave assurances
that the two STPs would ensure they work together for the benefit of patients. The
STP would add value and build on what was already in existence. Any changes
would ensure that the County had better and more robust services. In terms of
planning, the Chief Executive of NT&HFT advised that he was communicating with
the STP lead for the North, in order to make services as local as possible. The
Board were advised that North Durham CCG would be involved in both STP areas.

The Chief Executive of NT&HFT concluded that the challenge was ensuring the
right services were being provided and that the right people were involved, with
integrated services being key. He said that public health and mental health issues
would also be challenging.

The Interim Corporate Director of Adults and Health Services (AHS), Durham
County Council advised that the ‘not in hospital’ services would impact on social
care and would have an impact on the local authority. The Chief Executive of
NT&HFT explained that residential and nursing home capacity would be a
challenge and that he would work with the Interim Director and involve her in the
work streams.

Councillor J Allen welcomed the approach taken of working with the Gypsy and
Roma Traveller Community but said that more needs to be done in persuading the
community to visit a GP rather than presenting at hospital. The Clinical Lead for
BHP said that minority groups had been accounted for and that he would feed back
further information when available. The Director of Primary Care, Partnerships and
Engagement, NHS North Durham and Durham Dales, Easington and Sedgefield
(DDES) CCGs advised that engagement groups work with the GRT community and
advised that Helen Moore was the Clinical Lead for this area of work.

The Interim Corporate Director of Children and Young People’s Services (CYPS),
Durham County Council asked about the inclusion of the children’s agenda in the
STP process. The Director of Commissioning and Development advised that this
was a key area within the STP and was a key priority in our patch.

The Interim Director of Public Health, AHS, DCC said that there had not been a lot
of progress within the two STPs in terms of prevention and the Clinical Lead for
BHP agreed that this area of work needed to be progressed further. The Chief
Executive of NT&HFT said that every contact counted and there was a real
opportunity to change lifestyles.

Resolved:
() That the presentation be noted.
(i) That further updates in relation to the Better Health Programme at future
meetings be received.
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Durham Dales, Easington and Sedgefield Clinical Commissioning Group -
Consultation Feedback in respect of a proposed review of Urgent Care
Services

The Board considered a report of the Chief Clinical Officer, DDES CCG that
provided details of the feedback received from the public consultation exercise
undertaken in respect of the three proposed options for Urgent Care Services in
DDES from April 2017 (for copy see file of Minutes).

The Director of Primary Care, Partnerships and Engagement, NHS North Durham
and DDES CCGs gave a presentation that highlighted the following:

e Why Change — a refresh of why the services needed to change
e The consultation process — a good section of the population was reached
with 2771 responses received
e How DDES CCG consulted — public meetings, roadshows, radio and video
campaign and social media
Thematic Analysis from the engagement
The Outcome — ranking the options
Estates — up to 3 hubs in each of the three localities
Key Challenges & how they would be addressed
Communication & engagement
3 phased approach to procurement of new services and milestones to
achieve this
e Key messages —
o GP First
o NHS 111
o A&E or 999 only if life threatening
e Enhancement of the 111 Service — ability to speak to a GP, nurse or
clinician. Importance of keeping the directory up to date
e Workforce — important to have sustainable care. A number of initiatives had
been developed including Pharmacists working in general practice and GP
career start to increase the number of GPs for DDES
e Primary Care Access — working group set up to look at what is good access
to general practice. Current demand would be measured and appointment
availability
e Practice Sign up — support from GP practices and making the best use of the
clinical staff available. The Patient Reference Group had played a vital role
and were thanked for their input
e Measuring Success — with health issues being resolved on 1% contact with
easier access and fairer to the whole population

Councillor Allen asked if a breakdown of constituent responses could be provided
and was informed that more responses were received from the Dales area and that
a more detailed response would follow.

The Chairman referred to people presenting elsewhere with health problems rather
than the GP. She referred to transport being an issue raised by constituents, as it



had an impact as to whether people visited their GP. She referred to the pressure
that pharmacists were under and the government funding cuts.

The Interim Director of Public Health County Durham suggested that using the
pharmacist and self-care should be part of a choosing well campaign as a first point
of contact and then the GP, rather than people presenting to the GP first.

Resolved:
That the report be received.

Wellbeing for Life Service

The Board considered a report of the Interim Director of Public Health County
Durham, Adults and Health Services, Durham County Council, that provided an
update and evaluation on the Wellbeing for Life Service (WBFL) conducted by
Durham University (for copy see file of Minutes).

The Wellbeing for Life Manager gave a presentation on the WBFL Service that
highlighted:

The aim of the service and who it is run by

Volunteering, training and group activities within the community
Consortium Members

The Legacy

Facts and Figures — 2840 one to one service

What difference is being made

Why it matters — case studies of people before help and after help from the
service

Councillor O Johnson pointed out that the rate for women taking up the service
compared to men was 3:1. The Wellbeing for Life Service Manager advised that the
service have just appointed 3 new health trainers to focus on working with men in
the community.

The Interim Director of Public Health County Durham thanked the Wellbeing for Life
Manager for the presentation and agreed that the service will continue to upscale
the work.

The Chairman was aware through Area Action Partnerships (AAPs) of the amount
of work been carried out through health trainers in the community and of all the one
to one help provided.

The Wellbeing for Life Service Manager further added that they carry out work with
the pharmacies and have a unique relationship in the Dales and Easington whereby
clients are referred into the service.

Resolved:

(i) That the current position of the WBFL service be noted,;
(i) That the findings from the WBFL interim evaluation be noted.
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Warm and Healthy Homes Project Annual Report 2015/16

The Board considered a joint report of the Interim Director of Public Health County
Durham, Adults and Health Services, Durham County Council, and the Corporate
Director Regeneration and Economic Development, Durham County Council that
gave an update on the progress and developments outlined in the Warm and
Healthy Homes Project Annual Report 2015/16 (for copy see file of Minutes).

The Chairman referred to housing providers as they had a big role in terms of this
agenda. The Interim Director of Public Health referred the Board to the County
Durham and Darlington Fire and Rescue Service safe and wellbeing visits and that
they offer referrals for Warm and Healthy Homes.

Resolved:
(i) That the contents of the report be noted.
(i) That the additional year being planned for the programme and the work
planned to transit to pathway based approach be noted.

System Resilience update

The Board considered a report of the Chief Clinical Officer, Durham Dales,
Easington and Sedgefield Clinical Commissioning Group that provided an overview
of the 2015/16 funded resilience schemes undertaken by County Durham and
Darlington NHS Foundation Trust (CDDFT) and other providers, and the outcomes
of these schemes following evaluation (for copy see file of Minutes).

The Director of Primary Care, Partnerships and Engagement, NHS North Durham
and DDES CCGs informed the Board that the Systems Resilience Group (SRG)
was to change and would transform into a Local A&E Delivery Board (LADB) from
the 1st September 2016. This requirement is nationally mandated.

The chair of the Board is Sue Jacques, Chief Executive of County Durham and
Darlington NHS Foundation Trust and Stewart Findlay, Chief Clinical Officer from
DDES CCG is the vice chair.

The Head of Planning and Service Strategy, DCC asked what difference the
change would make? The Chief Executive of NT&HFT explained that the four hour
A&E target was led by the acute trust and the ‘must do’s’ are driven nationally and
similar arrangements would be in place for each CCG area.

The Interim Director of Public Health County Durham, AHS, DCC asked where
system resilience planning would now take place and was advised that this would
still be done but that it may become business as usual planning, between local NHS
and local authorities.

The Interim Corporate Director of AHS, DCC asked if the terms of reference would
be prescribed as a local delivery board. The Chief Executive of NT&HFT said that
the political focus was on the A&E four hour waiting times, but that the terms of
reference would have to reflect local issues. The question would be taken back and
further information presented to the board when available.
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Resolved:
(i) That the developments and achievements which have taken place be noted.
(i) That the targets set in relation to ambulance handovers and delayed
transfers of care be noted.
(iif) That the schemes which will be funded in 2016/17 be noted.

Children's Services update

The Board considered a report of the Interim Corporate Director of Children and
Young People's Services (CYPS), Durham County Council that provided an update
on the national and local developments in relation to Children’s Services. In
addition, the report included information on the outcome of the Ofsted Single
Inspection Framework (SIF) Inspection of Children’s Services carried out between
22 February 2016 and 16 March 2016 (for copy see file of Minutes).

The Interim Corporate Director, CYPS, DCC highlighted the key points within the
report including the themes in the action plan to strengthen management and
staffing, an opportunity to look at poverty through the forthcoming Life Chances
Strategy, and the Ofsted deep dives being looked at in relation to neglect and
domestic abuse.

Councillor Johnson assured the board that work had already begun to respond to
the Ofsted judgement and that an improvement plan was in place. He pointed out
that many areas within the Ofsted report were deemed as good, such as the
adoption service, early intervention, care leavers, child sexual exploitation and
missing children. He advised that the board would be kept updated as the action
plan progresses.

Councillor Allen referred to a project underway to support children and young
people who observe domestic abuse, to ensure they receive support through
schools.

The Head of Children's Public Health Nursing County Durham, Harrogate & District
NHS Foundation Trust referred to the provision of 0-19 contract commissioned by
Public Health and advised of the introduction of a vulnerable parent pathway.

The Chairman referred to mental health as a specific issue for young people. The
Interim Director of Public Health County Durham advised that five emotional
wellbeing nurses had been appointed and would be embedded in schools to
support young people.

The Board were advised that updates for maternity services giving the best start in
life and bereavement services would be brought to a future meeting.

Resolved:
() That the contents of the report be noted.
(i) That further updates in relation to the transformation of Children’s Services
be received on a six monthly basis.
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Better Care Fund 2016/17

The Board considered a report of the Strategic Programme Manager — Care Act
Implementation and Integration, Adults and Health Services, Durham County
Council that gave an update on Quarter 3 2015/16 Better Care Fund (for copy see
file of Minutes).

The Board were advised that performance against the six key metrics for quarter 1
shows a positive performance in the ‘percentage of carers who are very/extremely
satisfied with the support services they receive’. Performance against the other 5
key metrics was slightly below target.

The Head of Planning and Service Strategy, DCC referred to the permanent
admissions of older people and advised that this would be a strategic issue going
forward with pressure on budgets.

Resolved:
(i) That the report be noted.
(i) That further updates in relation to the Better Care Fund be received.

Health and Wellbeing - Area Action Partnership Links

The Board considered a report of the Area Action Partnership Coordinator,
Transformation and Partnerships, Durham County Council that provided an update
in relation to the work taking place to enhance the interface between Area Action
Partnerships (AAPs) and the Health and Wellbeing Board to improve the alignment
of AAP developments and investments and the priorities of the Partnerships (for
copy see file of Minutes).

The Area Action Partnership Coordinator highlighted the achievements and
developments and advised that Healthy Horizons had been picked up within the
Physical Activity Strategy and that the AAPs were still looking at tackling holiday
hunger.

The Chairman said that it was important to share this good work that was ongoing
throughout the County and although we were faced with austerity, good local work
was still being achieved. She asked that a press release be prepared and sent out
to promote the positive work.

The Interim Director of Public Health County Durham said that there were some
fantastic pieces of work being carried out including the wellbeing for life work. She
was keen to see prevention work being fed into the agenda.

The Head of Planning and Service Strategy, DCC said that it would be useful to see
a link to the STPs and that the model used in AAPs for match funding and for
attracting money could be used more strategically for the STP. The Chief
Executive of NT&HFT said that they would use workstreams already in place and
were keen to use good practice.
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The Interim Corporate Director of Adults and Health Services, DCC said that it was
good to see valuable work being utilised and linked in with communities and
neighbourhood working.

Councillor Johnson agreed that work at a local level was very valuable and good
practice should be shared.

Resolved:
(i) That the work that was taking place be noted.
(i) That the improved alignment of work of the AAP’s to the Health and
Wellbeing Board be noted.
(i) That work will progress through the Community Wellbeing Partnership.
(iv) That the AAP/public health supported projects in 2015/16.

Healthwatch County Durham Annual Report 2015/2016

The Board considered a report of the Chair of Healthwatch County Durham that
presented the Annual Report for 2015-2016 (for copy see file of Minutes).

The Chief Executive, Pioneering Care Partnership (PCP) advised that a new
provider was awarded the contract to deliver the Healthwatch service from July
2016. She introduced the Chair of Healthwatch to present the Annual Report.

The Chair of Healthwatch said that the views of the public had been gathered and
comments, expertise and criticisms had been passed to the appropriate bodies
during the 2015-2016 period.

The Chief Executive of the PCP advised that three people had been appointed to
the new board and ideally they wanted to appoint eight to ten people to service the
500,000 population, with relevant skills and expertise.

She added that the organisation had a strong voluntary base. The appointment of
a new Chair would help steer the board with a focus on research and intelligence.
The contract was for two years with the option for a one-year extension and would
help to influence service change and build upon the work already carried out.

Councillor Johnson asked what the general message was from the general public
and was advised that feedback ranged from dentistry to GP appointments.

The Head of Planning and Service Strategy, AHS, DCC welcomed the new
direction of Healthwatch and asked if the priorities in the Health and Wellbeing
Strategy and the STPs were being looked at and linked in the work they will be
doing. The Chief Executive of the PCP said that their actions would be timely and
would look at how to influence change and the use of resources wisely.

Resolved:
() That the report and the progress which Healthwatch County Durham has
achieved during its first year be received and noted.
(i) That the organisation’s ongoing work as consumer champion for health and
social care services, be noted.
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Agenda Item 5

Health and Wellbeing Board /\
/"DurhamELE
17 November 2016 County Council 5&5

0-19 Healthy Child Programme County
Durham

Report of Gill O’Neill, Interim Director of Public Health, Adult and Health
Services, Durham County Council

Purpose of the Report

1  To provide an update to the Health and Wellbeing Board on the 0-19 Healthy
Child Programme County Durham contract since the service transferred to
Harrogate and District NHS Foundation Trust (HDFT) on 1st April 2016.
Suzanne Lamb, Head of Children's Public Health Nursing County Durham,
HDFT will deliver a presentation at the Health and Wellbeing Board meeting.

Background

2 In October 2015 the 0-19 contract was tendered. A robust evaluation of bids
was undertaken in November 2015 and on 7th December 2015 HDFT was
awarded the contract. HDFT commenced the contract on 1st April 2016.
Darlington Borough Council and Middlesbrough Council have also awarded
their 0-19 contract to HDFT.

Mobilisation and transition of contract and service delivery

3 A 0-19 mobilisation board managed and led the safe and effective transfer of
the service and provided oversight of the mobilisation plan developed by HDFT.
The board closely monitored all actions within the mobilisation plan during the
process. Post commencement of the contract, the mobilisation board has
morphed into a transition board and has meetings planned until January 2017.

First two quarters of activity (April to September 2016)

4  All relevant 0-19 staff protected under Transfer of Undertakings (Protection of
Employment) Regulations (TUPE) have been transferred from County Durham
and Darlington NHS Foundation Trust (CDDFT) to HDFT without difficulty.
Employees are now based within Durham County Council (DCC) premises to
maximise opportunities for collaborative working with children’s services. This
integrated approach was a primary aim of the new specification.

5 Key performance indicators (KPIs) are being progressed as planned which is

an encouraging start to the contract. In addition to quantitative information
being received there are a number of high quality case studies being provided.
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6  These case studies are a way of understanding in more detail the benefit of a
universal service which aims to improve health outcomes and prevent child
concerns from escalating.

Governance of contract

7 Six weekly meetings are held between DCC Public Health and HDFT’s Head
of Children’s Public Health Nursing. This is to foster a strong relationship and
a shared understanding that the 0-19 service is a central component of the
public health workforce. In addition to this there are quarterly contract and
performance meetings held to ensure targets remain on track.

Healthy Child Programme (HCP) Board

8 Within HDFT’s tender submission there was a recommendation to establish a
Healthy Child Programme (HCP) board chaired by the Director of Public
Health. This board would provide an opportunity to bring a small multi-
disciplinary strategic group around one table to discuss integrated working
and develop a small number of shared objectives. Reducing health
inequalities and delivering towards improved health and wellbeing outcomes
for children and families would be the primary goals of this small strategic
group. lItis anticipated that task and finish working groups may fall out of this
strategic HCP board pending priority areas of work to address. Whilst it is
acknowledged that at this point in time there is a large County Durham
Children and Families’ Partnership board there is still benefit in scoping out,
with partners, what the added value would be in creating a discrete HCP
board as a sub group of the statutory Health and Wellbeing Board. HDFT
incorporated an allocation of funding within their tender to contract an external
facilitator to develop the HCP board and its small number of strategic
priorities.

Recommendations
9 The Health and Wellbeing Board are recommended to:

¢ Note the contents of this report;

e Decide on the added value of the development of a Healthy Child
Programme Board and consider whether this could be a sub group of the
Health and Wellbeing Board;

¢ Note the continuation of the mobilisation / transition board to provide
assurance of the safe and effective delivery of the specification for such
a large contract;

¢ Receive and provide comment on the presentation given at the Health
and Wellbeing Board meeting 17 November 2016.

Contact: Gill O’Neill, Interim Director of Public Health
Tel: 03000 267 696
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Appendix 1: Implications

Finance — Part of specification
Staffing — All employed by HDFT

Risk — Risk log managed as part of mobilisation / transition board. To date all risks
other than estates/It have been mitigated.

Equality and Diversity / Public Sector Equality Duty — 0-19 service designed to
ensure equitable service delivery

Accommodation — Estates issue in Stanley to be rectified. All staff need to move to
70% occupancy and mobile working before further health and safety assessments
can be completed

Crime and Disorder — NA

Human Rights - NA

Consultation — Ongoing dialogue with all staff
Procurement - NA

Disability Issues - NA

Legal Implications — Legal part of mobilisation / transition board. Advice sought as
and when required
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Agenda Item 6

Health and Wellbeing Board /\
/"DurhamELE
17 November 2016 County Council 5&5

Sustainability and Transformation Plans and
Better Health Programme

Report of Dr Neil O’Brien, Chief Clinical Officer North Durham Clinical
Commissioning Group

Purpose of the Report

1  To provide an update to Health and Wellbeing Board on Sustainability and
Transformation Plans and the Better Health Programme.

Background

2  The NHS shared planning guidance asked every health and care system to
come together to create their own ambitious local blue print for accelerating the
implementation of the Five Year Forward View. Sustainability and
Transformation Plans (STP) are place based, multi-year plans built around the
needs of local populations. STPs are expected to support closing three gaps
across health and care systems that were highlighted in the Five Year Forward
View:

e Health and wellbeing
e Care and quality
e Funding and financial efficiency

3  There are two STP planning foot prints in the North East. The North STP
covers Northumberland, Tyne and Wear and North Durham. The North STP is
led by Mark Adams, Accountable Officer, Newcastle Gateshead CCG. The
South STP covers Durham Dales, Easington and Sedgefield, Darlington,
Teesside and Hambleton, Richmondshire and Whitby. The South STP is led by
Alan Foster, Chief Executive, North Tees and Hartlepool NHS Foundation
Trust.

4 Patient flow to services was considered in relation to STP foot prints. In North
Durham the majority of patients use hospital services in Durham and to the
north of Durham in Gateshead and Sunderland. Patient flow to specialist
services is mostly to Newcastle rather than South Tees. To support the
planning of hospital services, local and national NHS leaders have agreed that
North Durham area should be part of the North STP planning foot print. North
Durham will also continue to work closely with the South STP plan area to
support service planning across the two footprints.
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Current Position Sustainability and Transformation Plans and Better Health
Programme

5

Draft STPs were submitted to NHS England on 21 October 2016 in line with the
national timetable. Following feedback from NHS England it is anticipated that
final STPs will be published by late November/early December 2016. There will
be more formal engagement building on what has already been done to shape
thinking around the STP. A communication and engagement plan will be
published at the same time as the STP publication to outline the process and
timescales.

The Health and Wellbeing Board has received updates on progress with the
Better Health Programme (BHP). BHP is a key part of the Durham Dales,
Easington and Sedgefield, Darlington, Teesside and Hambleton,
Richmondshire and Whitby STP. Public engagement events on the BHP
continue to take place across the area and there is communication about the
programme through the media, press and social media mechanisms.

Recommendations

7

The Health and Wellbeing Board are recommended to:

¢ Note the contents of this report.

Contact: Michael Houghton, Director of Commissioning and Development,

Tel:

North Durham Clinical Commissioning Group
0191389 8575
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Appendix 1: Implications

Finance — N/A

Staffing — N/A

Risk — N/A

Equality and Diversity / Public Sector Equality Duty — N/A
Accommodation — N/A

Crime and Disorder — N/A

Human Rights — N/A

Consultation — N/A

Procurement — N/A

Disability Issues — N/A

Legal Implications — N/A
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Agenda Item 7

Health and Wellbeing Board _

’/4\“,""
17 November 2016 7 Durham \
County Council Jg}?
Healthy Weight Alliance

Report of Gill O’Neill, Interim Director of Public Health, Adult and Health
Services, Durham County Council

Purpose of the report

1 To provide the Health and Wellbeing Board (HWB) with an update from the
Healthy Weight Alliance (HWA). The report will highlight the strategic approach
to obesity as a result of County Durham becoming a national pilot for obesity.

Background

2 In County Durham 24% of 4-5 year olds, 37% of 10-11 year olds and an
estimated 72% of adults have excess weight. Obesity has significant health,
financial, social and environmental impacts in County Durham.

3  The healthy weight strategic framework was developed through the healthy
weight alliance, which aims to be a multi-agency group working to tackle
obesity. This year’s Director of Public Health annual report focused on obesity
in an effort to promote wider involvement in the agenda.

A strategic systems approach to tackle obesity

4 The Government Office for Science (2007) highlighted that as there are a
significant number of factors that contribute towards obesity, approaches to
tackle it must focus on multiple projects, at multiple levels, in multiple settings
and for many groups of people. The National Institute for Health and Care
Excellence (NICE) suggest that obesity needs to be tackled as a whole system
and this became the overall strategic focus for the HWA.

5  The HWA secured support from the North East Leadership Academy for a pilot
whole systems approach in the Four Together Area Action Partnership (AAP)
area. The approach attempted to understand obesity, its causes and possible
solutions within a specific geography. The intention was to involve a variety of
representative organisations that are part of the local community, and was
designed to engage with the local system to understand obesity through their
eyes. Further detail around this approach is available on request.

6 There has been much learning from this early adopter area and following this,
the HWA bid to be a pilot region in Public Health England’s (PHE) three year
programme into obesity systems, delivered by Leeds Beckett University (LBU).
Over 70 applications were received from local authorities and County Durham
is one of four to be identified to lead on obesity.
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Work with LBU has identified a need for strategic actions that require multiple
partners in order to encourage a system wide response. The strategic themes;
‘leading by example’, ‘give every child the best start in life’, ‘improving play’,
and ‘engaging the system’ are being developed as a mechanism to progress.
Approaches are informed from national guidance and evaluation will be
continual, whilst acknowledging that at a population level obesity has no single
cause or solution. Further details of projects to support these strategic themes
are available on request.

Leading by example

8

10

11

Leading by example is an opportunity to work with HWB partners to continually
improve the health of their workforces and our residents. The National
childhood obesity plan published in August 2016 states that every public sector
setting’s food environment should be designed so that the healthy choice is the
easy choice.

The food offer in Durham County Council (DCC) has been reviewed,
Government buying standards for food are being adopted, the healthy choice is
more readily available and food labelling is improving so employees and visitors
can make informed choices. Vending machines where possible, have had their
branding removed, in order to limit product promotion. Actions align to the
evidence based recommendations in the national childhood obesity plan, and
Public Health England’s sugar reduction report.

Durham food partnership has been successful in achieving sustainable fish city
status for Durham City.

New opportunities to integrate physical activity into the working day have been
implemented. The StepJockey intervention proved successful in DCC and the
HWA is encouraging other partners to utilise StepJockey.

Best start in life

12

13
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The focus is on early years and preventing obesity from the antenatal period.
Breastfeeding remains a priority and its impact on obesity is critical. UNICEF
accreditation, breastfeeding cafes, and peer supporters are examples of the
ongoing efforts. Health colleagues in County Durham and Darlington NHS
Foundation Trust are leading the way in maternity, working in close partnership
with Harrogate and District Foundation Trust (HDFT), yet there is still much to
do within schools and communities to change breastfeeding attitudes.

In partnership with Newcastle University a project is being finalised which will
assist in understanding the cultural challenges of weight gain in infancy. This
three year programme will also focus on improving the early year’s health
professional’s approach to discussing weight with parents.



14

A recent evaluation of the Families Initiative in Supporting Children’s Health
(FISCH) programme highlighted that the programme led to a reduction in
excess weight prevalence. Further work is underway to consider how best to
encourage greater uptake of the targeted programme.

Increasing play through the County Durham physical activity framework

15

16

17

DCC culture and sport have the lead on the development of a physical activity
framework for County Durham. A physical activity board has been convened
which will oversee the framework implementation, and the HWA is represented
at this board to ensure the two agendas are aligned and synergistic. The
groups are working to develop shared objectives and outcomes.

The slow to 20 for safer streets programme reduces traffic casualties and
makes our communities safer places to play. Road safety education and cycling
schemes are included, to equip children with the skills they need.

AAPs are instrumental in improving opportunities for physical activity within
their communities. The ‘Ready Sett Go’ programme in South West Durham,
aims to improve physical literacy amongst early years and work is how ongoing
to consider how to expand the programme across County Durham.

Engaging the whole system

18

19

The HWA and County Durham Community Foundation have developed a
match funded community grant to encourage community based initiatives,
adopting systems methodology, to develop sustainable obesity programmes.
This funding will be allocated in January 2017 and totals just under £300,000.

Primary care is an important setting. Community pharmacies assess and refer
clients to weight loss companies, with 634 clients currently engaged and an
average weight loss of 6lb per person, per current programme. There is a
commitment to continue this programme.

Next steps

20

21

Consider a refresh of the healthy weight framework to provide a coherent set of
common goals deliverable across a range of partners. Develop a unified and
consistent approach across HWB members to address the obesogenic
environment, and to change the culture associated with weight.

Work with partners such as LBU, PHE and Newcastle University on innovative
approaches to healthy weight whilst capitalising on the skills that already exist
within the local system. Work in partnership with the physical activity leadership
board to ensure cohesive programmes such as ‘Beat the Street’.
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Recommendations

22

The Health and Wellbeing Board are requested to:

Provide leadership and support all partners in the continued delivery of the
whole systems approach to obesity by actively participating in the LBU
pilot work.

Agree within their organisations to adopt a ‘leading by example’ approach
to improve staff and residents’ health and wellbeing.

Agree to develop the public sector in County Durham; to make the healthy
choice the easy choice, within a health promoting environment.

Support building on local best practice and developing countywide
approaches by scaling up what works.

Progress evidence led brief interventions around obesity in front line or
patient contact within primary and secondary care

Contact: Chris Woodcock, Public Health Portfolio Lead, Durham County

Tel:

Council
03000 267 672

Page 22



Appendix 1: Implications

Finance: Funding for Newcastle University study. Promoting healthier choices may
have an impact upon retail.

Staffing: None

Risk: None

Equality and Diversity / Public Sector Equality Duty:

Public health aims to reduce inequalities and improve health outcomes by reviewing

PH outcomes data and developing relevant policies, strategies and intentions as
appropriate.

Accommodation: N/A

Crime and Disorder: N/A

Human Rights: N/A

Consultation: N/A

Procurement: Possible impact upon policy through ‘leading by example’ work.
Disability Issues: None

Legal Implications: None
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Agenda Item 8

Health and Wellbeing Board ‘ﬁﬁj
/" Durham&LE
17 November 2016 County Council §,55 4

Smoke Free Tobacco Control Alliance

Report of Gill O’Neill, Interim Director of Public Health, Adult and Health
Services, Durham County Council

Purpose of the Report

1  This report is to update the Health and Wellbeing Board on the tobacco control
activity undertaken in County Durham throughout the year, and present the latest
tobacco control profile data used to monitor impact.

Background

2 Smoking is the primary cause of preventable illness and premature death. Smoking
harms nearly every organ of the body and reduces both quality of life as well as life
expectancy. Smoking is the single biggest cause of inequality in death rates between
rich and poor in the UK. Smoking accounts for half of the difference in risk of
premature death between social classes.

3 Half of all life-long smokers die prematurely losing on average 10 years of life. For
every death caused by smoking approximately 20 smokers are suffering from a
smoking related disease.

4  Each year in County Durham smoking is estimated to cost society approximately
£155.0m, that's £1,801 per smoker per year.! Tobacco is a key contributor to poverty
and with roughly 61,279 households in County Durham with at least one smoker.
This means 33% of these households fall below the poverty line. If these smokers
were to quit, nearly 6,688 households would be lifted out of poverty.?

5 County Durham delivers tobacco control within an evidence based framework
through the County Durham tobacco control alliance with local partners. Durham
County Council is also the lead commissioner (on behalf of all 12 North East
councils) of the regional tobacco programme ‘Fresh’ a model based on the highly
successful evidence based approach from California, and which recognises that the
goal is to change the broad social nhorms around the use of tobacco and to indirectly
influence current and potential future tobacco users on a population level by creating
a social environment and legal climate in which tobacco becomes less desirable, less
acceptable and less accessible.

1 ASH (2015) Ready Reckoner, Local cost of tobacco control (accessed 23/08/2016)
2 ASH (2015) Smoking and poverty calculator (accessed 23/08/2016)
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6 County Durham has an ambition to reduce smoking prevalence amongst adults aged

18 and over to 5% by 2030, and has adopted a vision statement to support the
ambition.>

“That a child born now in any part of County Durham will reach adulthood breathing
smokefree air, being free from tobacco addiction and living in a community where to
smoke is unusual. We owe it to our children to make this happen”

7  The Public Health England Local Tobacco Control Profiles for England provides a
snapshot of the extent of tobacco use, tobacco related harm, and measures being
taken to reduce this harm at a local level.* These profiles have been designed to help
local government and health services to assess the effect of tobacco use on their

local populations. Table 1 compares County Durham against the England average on
seven of the indicators.

Table 1 Public Health England Local Tobacco Control Profiles 2016

© Better © r @ Worse * a note is attached to the va
. |
@ Export table as image e th Percent
Co Durham England England
Indicator Period = =) [Py i == s e
ecen oun alue alue ors! es
Trend Range
Smoking Prevalence in adults - current E _ i 6 N
smokers (APS) 2015 19.0 16.9 26.8 9.5
Smoking Prevalence in adult in routine and = &z o = = Eh
manual occupations - current smokers (APS) s 249 20:5%] 983 19:8
Successful quitters at 4 weeks 2014115 - 3,068 3,154 2,829 957 5,741
Smoking status at time of delivery 2014/15 & 975 19.0% 11.4% 27.2% 21%
Smoking attributable mortality 2012-14 = 3,302 3678 2748 4581 184.9
Smoking attributable hospital admissions 2014115 t 6,963 2236 1671 2835 1,030
Deprivation score (IMD 2010) 2010 - 264 217 54 434

8 County Durham has experienced a steady drop in smoking prevalence over the last
three years, resulting in a 3.2% drop since 2012 (table 2).

Table 2 Smoking prevalence in County Durham 2012 - 2015

All Adult smoking prevalence Change Change
(APS Survey) 2012 2013 2014 2015 since 2014 | since 2012
County Durham 22.2% 22.1% 20.3% 19.0% -1.3% -3.2%

9 County Durham along with Fresh and the North East councils deliver a tobacco
control package of eight key strands (building infrastructure, skills and capacity and
influencing decision making through advocacy; media and communications;
motivating and supporting smokers to stop; reducing exposure to tobacco smoke;
tobacco regulation; reducing availability and supply e.g. on illicit tobacco; reducing
advertising and promotion; research, monitoring and evaluation). The following
information provides an account of activity undertaken by these key strands.

3 County Durham Tobacco Control Alliance Action Plan 2013 - 2017
* PHE (2016) Local Tobacco Control Profiles
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Reducing exposure to secondhand smoke

Denormalizing smoking by increasing public support for smokefree areas.

10

11

12

13

14

15

In 2015 DCC implemented a voluntary code making play areas in parks smokefree.
The decision to make play areas smokefree came about as a request to Cabinet from
the tobacco alliance. A consultation was launched in 2014 and there was
overwhelming support with 81% of the 480 people surveyed supporting the measure.

The launch attracted media interest (radio and newspaper) and during the summer
and Autumn 2015, smokefree signage was placed on railings at entrances to
children’s play areas and vinyl stickers placed on waste bins.

In May 2016 visitors to two destination parks (Hardwick Park and Riverside Park at
Chester le Street) were questioned to ascertain if they knew about the code and if
they had seen the signage. Visitors were also asked if they were in support of
making play areas smokefree.

A total of 272 people were surveyed. Just under half of people surveyed 45% were
aware that DCC have implemented a voluntary code to make children’s play areas in
parks smokefree. Awareness of signage was low 22% (n=59). This was particularly
low amongst respondents who were not aware of the smokefree code.

There was overwhelming support for smokefree play areas which rose from 81% in
2014 to 99% in 2016 survey. This was also high 100% amongst current smokers.
People reported asking smokers not to smoke in play areas, although numbers
reporting this were low. Press releases attracted further media interest and resulted
in an interview with Radio Tees and Heart Radio.

During the 2016 August school holidays a number of play parks will be visited and
awareness raising of the voluntary code will be carried out. The survey will be
repeated next year to ascertain if awareness has increased from 45%.
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Smokefree Families

16 Smokefree Families is a regional developed initiative delivered locally by the County
Durham stop smoking service. It is Brief Intervention/ Smokefree Families training
which is designed for anyone who regularly works with communities, families and
children. The initiative is designed to train front line workers to increase their
awareness of the evidence associated with children’s exposure to secondhand
smoke and help them raise the issue in a non-confrontational way with their client

group.

Smokefree Families leaflet

17 A training package has also been developed for Smokefree families information
sessions which are aimed at parents/carers/general public and can be delivered in
schools etc. as required/requested.

Campaign to reduce smoking in bus stations

18 Smoking is prohibited in all enclosed or 'substantially enclosed’ public places and
workplaces, including bus stations. Despite the law, there have been reports of
people continuing to smoke in and around county bus stations. A survey was
undertaken in the county’s bus stations which revealed that over 71% of people
surveyed have seen smoking in or around the sites.

19 Durham County Council officers carried out patrols at the county’s five bus stations in
January and February in a campaign which saw action taken against offenders
smoking illegally. Arriva and Go North East also supported the initiative by spreading
the message amongst their staff working at the sites.

20 The operation saw:

e 22 people spoken to at Stanley station for smoking in its entrance recess.

e One smoker was given a fixed penalty notice for smoking inside the station.

e At Durham station, one person was given two fixed penalties — the first for
smoking on the indoor concourse and the second for littering, after being seen
throwing his cigarette on the floor.

¢ At Consett, advice on the council’s no smoking policy was given to two people
found smoking around the station but not in an enclosed area and at Peterlee,
two fixed penalties were issued for littering.

e Bishop Auckland saw one person given a fixed penalty for smoking in an
enclosed bus shelter. Two people were given fixed penalties for littering.
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21

Given the high footfall at the stations throughout the campaign, overall support for not
smoking was very high. Monitoring of smoking at bus stations in County Durham will
continue and further action taken where necessary.

’ V'
L | NO SMOKING |
=y

Improving compliance with smokefree NHS

Tees Esk Wear Valleys NHS Foundation Trust

22

23

24

25

26

On 9th March 2016 (No Smoking Day) the Tees Esk Wear Valleys (TEWV) NHS
Foundation Trust implemented their smokefree policy. The policy covers service
users, staff, visitors and contractors who no longer can smoke tobacco on any trust
premises. However the policy is much wider than a smokefree site provision, it is a
policy that recognises that much needs to be done to address the high smoking rates
and lower life expectancy amongst those living with mental health problems.

The trust recognises they have a duty of care to their service users and by going
smokefree aims to significantly increase both the physical and mental health of
service users. The policy does not allow staff members to accompany or support a
service user to smoke at any time, and includes nicotine management and smoking
cessation support for service users.

Pathways have been developed to support the identification of a smoker and provide
nicotine abstinent support on admission. A total of 1,479 staff have been trained in
smoking cessation brief intervention and a further 187 staff trained as champions on
wards to give nicotine management support and provide Nicotine Replacement
Therapy (NRT) e.g. patches etc. within 30 minutes of admission. A high proportion of
the training has been delivered by the Durham County Council commissioned stop
smoking service team.

The policy includes the use of E-Cigarettes which can be used by inpatients,
however they have to self-purchase. Free e-cigarettes can be given in emergency
admission situations.

Links and referral pathways have also been made with all community stop smoking

services to enable referral of patients to their nearest stop smoking service on
discharge, to enable patients to continue their smokefree journey.
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County Durham and Darlington NHS Foundation Trust

27

28

29

30

31

A hospital based specialist stop smoking service commissioned by DCC (previously
County Durham PCT) has been in place since 2011. The service receives direct
referrals from wards and departments. Patients are then seen initially on the ward,
offered NRT to combat nicotine withdrawal and then offered continued support out in
the community after discharge.

In 2015/16 a total of 1,226 hospital patients were referred to the stop smoking
service, of which 11% (n=143) went on to set a quit date. At four weeks 69% (n=99)
were quit.

Data on Quit Manager (the stop smoking service, patient management system)
relating to the hospital service, provides evidence that a review of this service
needed to be undertaken. Of the 1,226 referrals, 34% (n=422) received NRT and
support for temporary abstinence whilst in hospital. NRT for temporary abstinence
does not require the work of a specialist advisor and should be an integral part of the
patient care pathway to receive support via NRT whilst in hospital to reduce nicotine
withdrawal.”

In April 2016 Solutions4Health (S4H) became the new provider of the stop smoking
service in County Durham (commissioned by DCC). S4H staff no longer provide
cover on the wards. Instead S4H now support hospital staff to enable them to provide
patients with nicotine withdrawal to fulfil the trust’s obligation to implement NICE
Public Health Guidance No.48 ‘Smoking: acute, maternity and mental health services
and the care pathway ‘Smoking cessation in secondary care’.

During April to October 2016 the stop smoking service saw an 80% drop in referrals
from hospitals in comparison to the previous year. This has been raised with
CDDFT’s Director of Nursing. A briefing to senior staff of wards/departments will take
place in November, and a plan to establish a working group to progress the work.
S4H will also provide training to upskill nursing staff to enable them to support
smokers whilst in hospital. This will ensure referrals to the stop smoking service are
made for patients on discharge.

Targeted Well-being approach to reducing smoking prevalence

32

33

A three year targeted well-being approach commenced in an area of Stanley (South
Moor Quaking Houses) in 2013. The project is based on delivering an asset based
approach engaging with the community on aspects relating to health and well-being
that are important to them. An aspect of the evaluation is to ascertain if this
approach has an impact on local smoking prevalence, reducing children’s exposure
to second hand smoke and access to stop smoking services. The evaluation of the
project is part of a co-production with Durham University and Teesside University.

Local smoking prevalence was established which involved training local people to
carry out a community survey of smoking and well-being. The results of which
showed a 36% smoking prevalence in the area and 60% of children in the area being
exposed to second hand smoke in their home.

° NICE (2013) Smoking: acute, maternity and mental health services guidelines [PH48]
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The project has just commenced the second survey phase, of which results will be
available later in the year.

Stop Smoking Service

35

36

37

38

A total of 5,333 clients set a quit date with the service in 2015/16. Of which 54%
(n=2,903) were quit at 4 weeks. The number of clients setting a quit date are down
by 10% in comparison to 2014/15 and quitters are down by 5% in comparison to last
year (Graph 1). This drop in access has been experienced over the years both
national and regional. However, the drop in numbers accessing the Durham service
has been smaller this year 10% in comparison to previous years (2013/14, 16%) and
(2014/15, 27%). The percentage (proportion) of quitters achieved this year has
increased to 54% from 52% last year (graph 2). This increase has continued over a
five year period.

Public Health England guidance recommends that in a given year services should
aim to treat at least 5% of their smoking population (NICE guidance for smoking
cessation 2014). In County Durham this year the service treated 6.2% of the
smoking population. The target was also to achieve 2,774 quitters. The service
achieved 2,903 quitters, this is 129 above target.

A key factor of stop smoking services is to ensure they are having an impact in
relation to reducing health inequalities and that services are delivered equitable.
Compared to the 2007 stop smoking service Health Equity Audit (HEA)®, the 2014
HEA’ demonstrates there is a higher rate of people setting a quit date and quitting
smoking in the more deprived Middle Super Output Areas (MSOASs) of County
Durham.? This indicates that the County Durham Stop Smoking Service is
contributing to a reduction in health inequalities.

In 2015 the contract for the County Durham stop smoking service went out for
procurement. Solutions4Health are the new provider of the stop smoking service for
2016 to 2018. This report section is therefore the last report of activity delivered by
County Durham and Darlington NHS Foundation Trust. Solutions4Health
commenced the service 1st April 2016.

Smoking in pregnancy

39

40

Smoking at Time of Delivery (SATOD) data 2015/16 reported 18.1% of woman in
County Durham continue to smoke in pregnancy. SATOD is hospital data and is
reported at Clinical Commissioning Group (CCG) level.®

SATOD data is showing a reduction for County Durham since 2009/10 (table 3).
However this reduction is not equal across the two CCGs. There is a noticeable
5.6% difference in SATOD data between North Durham CCG and Durham Dales,
Easington and Sedgefield (DDES) CCG (table 4).

6 Stop Smoking Service (2007) HEA, Durham and Chester le Street. County Durham Primary Care Trust.

”pcc (2014) A Health Equity Audit of the stop smoking service in county Durham.

8 MSOAs are a geographic areas minimum population is 5000 and the mean is 7200.
? HscIc (2016) Smoking at the Time of Delivery data.
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Table 3: Smoking at time of delivery over time

Change since

2009/10(2010/11]2011/12| 2012/13| 2013/14| 2014/15| 2015/16 | 2011/12 (pre-

babyClear)
England 14.0% | 13.5% | 13.2% | 127% | 12.0% | 11.4% | 10.7% -2.5%
North East 222% | 211% | 20.7% | 19.7% | 18.8% | 18.0% | 16.7% -4.0%
County Durham 222% | 229% | 21.3% | 19.9% | 19.9% | 19.0% | 18.1% -3.2%

Table 4: SATOD by CCG

Clinical Commissioning 2015/16
Group

North Durham 15.1%
DDES 20.7%
Total average 18.1%
BabyClear

41 Regional research identified barriers faced by midwives in relation to smoking in
pregnancy. The findings from this insight then informed a bid from Fresh to secure
funding to deliver a regional approach ‘babyClear’ involving the provision of training
and resources to maternity staff across all eight North East Foundation Trusts to
support activity at the initial booking appointment and 12-week dating scan, as well
as clarifying referral pathways into stop smoking support. BabyClear is being
evaluated by Newcastle and Teesside University. A separate report produced by
FUSE will be made available once the results have been peer reviewed.*

42  County Durham and Darlington NHS Foundation Trust (CDDFT) maternity services
and the stop smoking service were the first to be involved in the regional babyClear
project. Although the funding has now ceased, the legacy of babyClear has become
embedded within both maternity and the stop smoking service.

Pregnant smokers and access to stop smoking services

43 The number of women setting a quit date with the service has fluctuated over the last
five years (graph 1). However since the implementation of the babyClear pathway,
the number of quitters has increased and the proportion (percentage) of pregnant
smokers quitting with the service has increased over this time period (graph 2).

44  Prior to babyClear, the drop off rate in County Durham between referral and
attending first appointment was 84%. In 2014/15 this reduced to 66% and in 2015/16
reduced to 57%.

10 £ySE — Centre for Translational Research in Public health
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Graph 1: Pregnant smokers setting a quit date and quit, comparing four years
2011/12 to 2014/15
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Graph 2: Percentage of pregnant smokers quitting
2011/12 to 2014/15
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Media, communications, social marketing and education

45

The pooling of North East local authority budgets for ‘Fresh’ means County Durham
can benefit from much larger campaigns at a fraction of the cost that a locality could
afford otherwise. It is estimated that Fresh campaigns reach 65-80% of adults in the
North East and the programmes generate all-year-round public relation content
coverage to keep tobacco in the news. This creates millions of opportunities to see
and hear messages among target populations. Combining regional and local media
activity has resulted in the following coverage over the year:

World No Tobacco Day

Don’t be the 1 (smoking and Chronic Obstructive Pulmonary Disease campaign)

Stoptober

No Smoking Day

New Year’'s Health Harms

16 Cancers

Smokefree Cars

Smokefree Play areas

Keep it out (illicit tobacco campaign)
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Partnership Working and Making Every Contact Count (MECC)

46

47

The County Durham and Darlington Fire & Rescue Service (CDDFRS) as part of their
community safety work which involves visit to thousands of homes each year
launched in February the new ‘Safe and Wellbeing’ visits. This now includes risk
factors that impact on health and wellbeing and lead to an increase in demand for
health and local authority services.

The intervention includes questions on smoking and smoking in the home. Smokers
are also offered the opportunity to be referred to the County Durham Stop Smoking
Service. Between February and August a total of 67 referrals have been made to the
stop smoking service. The outcome of these referrals will form part of the programme
evaluation. One success story is a client whose visit resulted in being referred to the
stop smoking service has now been quit for nine weeks (at July 2016).

Stop smoking service quitter with Health and Wellbeing Safer Homes Coordinator and Specialist
Stop Smoking Advisor

Tobacco promotion and regulation

48

On October 2015 a law came into force in England making it illegal to smoke in cars
carrying children under the age of 18 years. To support the new law the tobacco
alliance engaged in a range of activity to raise awareness. Durham County Council
traffic section agreed to place electronic road signs by the park and ride sites
displaying the new law to alert the public.
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49 Localised national leaflets and posters were produced. Car air fresheners developed
with a reminder about the change in the law and information on the back on how to
contact the local stop smoking service for support in quitting. A local Halfords store
agreed to display leaflets on sales of new baby car seats and handed out information
with purchases. School nurses linked with primary schools/children’s centres to
distribute posters and leaflets. Leaflets and air fresheners were also placed in the
antenatal packs and the 2 to 2 1/2 year check.

Leaflets displayed in baby car seats in Halfords store

50 An important role of the tobacco alliance is to respond to consultations and lobbying
activity. Throughout the year the alliance responded to the following consultations

Regulations for standardised packaging

Support for licensing of tobacco sales

Tobacco Taxation (to increase tax on tobacco at annual budget)
Tobacco Levy (taxing tobacco manufacturers on their profits)

Reducing availability including illicit tobacco

51 lllicit tobacco is often available at cheaper prices, undermining the effectiveness of
taxation, making it harder for smokers to quit. Cheap tobacco also makes it easier for
non-smokers to start and ex-smokers to relapse.'* lllegal tobacco is available from a
range of sources within some local communities, making it easier for children to start
smoking and enabling them to become hooked at a young age.

52 Joint working between consumer protection team and Durham Constabulary has
resulted in 463,840 cigarettes and 677 pouches of hand rolling tobacco been seized.
These seizures have resulted in the prosecution of those carrying out this illegal
activity.

1 llicit tobacco partnership http://www.illicit-tobacco.co.uk/ accessed 28/08/2016
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53 To help raise awareness of the harms of illicit tobacco in our communities, the
tobacco alliance commissioned a three day illegal tobacco unit to demonstrate how
sniffer dogs can detect hidden tobacco in retail outlets. The unit visited Stanley
Market, Bishop Auckland Market and Castlegate Shopping Centre, Peterlee in April
2016.

helping TRADING
STANDARDS 19
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Photograph courtesy of BWY Canine Ltd

54 The roadshow had plenty of engagement from the public, with many questions being
asked. Consumer protection officers also supported the three days and were able to
gain local intelligence on other illicit products as well as tobacco that would be shared
with the police and trading standards officers.

55 Trading standards also reported intelligence through crime stoppers in the three
months leading up to the roadshows yielded 3 reports, one of which was a duplicate.
Since April’'s roadshows, up until 14th August 2016 there have been 13 such reports,
however, they are linked to areas where we held the roadshows, with Stanley
showing the most significant increase. Due to the success of the three days plans
are in place to repeat the roadshow in other areas next year.

lllicit tobacco use in County Durham

56 The Independent North East lllicit Tobacco Survey report for County Durham found
not only has illicit tobacco purchase prevalence dropped between 2010 and 2015
within County Durham, but also the amount of illicit product buyers are purchasing
has significantly fallen from 56% of consumption to 16%; this is in contrast to the rest
of the North East where purchase prevalence has fallen while proportion bought has
remained broadly unchanged between 2010 and 2015 (Table 5).*

2 NEMS (2015) North East lllicit Tobacco Survey, County Durham report

Page 36



Table 5: Cheap tobacco purchase prevalence and volume shares in County Durham

| 2010 | 2015
’ Region County ’ Region ‘ County
Durham Durham
llicit buyers | 22% | 16% | 18% 13%
Duty free buyers 40% 26% 27% 25%
Proportion of illicit bought 46% 56% 48% 16%
Volume share illicit tobacco 12% 13% 9% 3%
Volume share duty free NAT™0 NA 4% 4%

10 NA = not available due to volume shares not being captured for duty free purchase in the 2009 and 2011
studies

Monitoring Research and Evaluation

57 The alliance continues to monitor progress of partners via the alliance action plan
and monitors the impact of tobacco using the PHE Local Tobacco Control Profiles. In
2015 the tobacco alliance underwent a ‘CLeaR’ thinking excellence in local tobacco
control peer assessment, of which a report was presented to the Health and Well-
being Board. As a result of the peer assessment the alliance has subsequently been
successful in winning a ‘CLeaR’ Award in the ‘Challenging Services’ category.

Recommendations
58 The Health and Wellbeing Board is requested to:

¢ Note the extent of tobacco control activity undertaken throughout the year;

¢ Note the reduction in smoking prevalence in County Durham, however this will
not be equitable across the county;

e Note the success of the babyClear pathway in increasing uptake and proportion
of quitters.

Contact: Dianne Woodall, Public Health Portfolio Lead, Durham County Council
Tel: 03000 267671
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Appendix 1: Implications

Finance
Not applicable.

Staffing
Not applicable.

Risk
Not applicable.

Equality and Diversity / Public Sector Equality Duty
Not applicable.

Accommodation
Not applicable.

Crime and Disorder
Not applicable.

Human Rights
Not applicable.

Consultation
Not applicable.

Procurement
Not applicable.

Disability Issues
Not applicable.

Legal Implications
Not applicable.
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Agenda Item 9

Health and Wellbeing Board

17 November 2016 Durham ﬁl
_ County Council €3 ,;
County Durham Drug Strategy Action

Plan 2014/2017

Report of Gill O’Neill, Interim Director of Public Health, Adult and
Health Services, Durham County Council

Purpose of the Report

1  The purpose of this report is to provide the Health and Wellbeing Board with an
update on the County Durham Drugs Strategy 2014-17.

Background

2 In line with the Government’s Drug Strategy (2010) Reducing Demand,
Restricting Supply, Building Recovery: Supporting People to Live a Drug Free
Life. The County Durham Drug Strategy provides a framework from which all
partners can work together to prevent harm, restrict supply and sustain a future
for individuals to live a drug free and healthy life.

3  The vision for the Drug Strategy in County Durham is to recognise the impact of
substance misuse on individuals, families and communities whilst appreciating
that it is crucial to treat drug misuse and place recovery at the heart of its focus.

4 Public Health England has indicated that the publication of the new National
Drug Strategy was autumn 2015, but this has not occurred. Public Health
England is unable to give any further updates at this point in time.

Strategy Update

5  The term for the County Durham Drugs Strategy is from 2014 to 2017. When
the new national Drug Strategy is published the Durham County Council Public
Health team will engage with partners to refresh the local strategy, aligning with
national priorities, whilst also focusing on the delivery for local need.

6  The Drug Strategy Action Plan was refreshed in June 2016 and continues to be

monitored on a quarterly basis. A copy of the Drug Strategy Action Plan is
available on request.
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7 From the objective set, the outcomes from each work stream are:

Table 1: Drug Strategy Action Plan Performance Outcomes

Area of activity

Total number of

Progress year to

objectives date.
Objective 1: To increase awareness and 14 13 Green
understanding of drugs in order to reduce 1 Amber
drug misuse across the population
Objective 2: To have fewer people taking 8 4 - Green
up drug use and break the inter- 4 —Amber
generational path to drug misuse and
dependency
Objective 3: To reduce the supply of 7 6- Green
drugs and number of drug related 1 - Amber
incidents impacting upon communities and
families
Objective 4: To ensure recovery is 8 8 - Green
understood and visible in the community
Objective 5: To support people to 12 10 - Green
successfully recover from their 2- Amber
dependency, addressing both their health
and social needs arising from their drug
misuse
Objective 6: To involve and support 2 1 - Green
families and carers living with drug related 1 - Amber

issues

8 New actions introduced into the objectives set within the Drug Strategy Action

Plan for 2016/17 include:

e Objective 1 —to promote awareness of the new legislation regarding
novel psychoactive substances across County Durham.

e Objective 1 - Refresh of partnership approaches to reduce young
people’s alcohol seizures by targeting schools.

e Objective 1 — Identifying the need to integrate alcohol and drug services
into the Multi-Agency Safeguarding Hubs and One Point hubs to help
manage substance misuse within the family.

e Objective 2 — integrating the drugs and alcohol agenda into the DCC
Early Intervention Strategy for Children and Young People Services.

9 Discussions have been initiated to explore opportunities for the merger of the
Drug Strategy (2014-17) with the Alcohol Harm Reduction Strategy (2017-20)
to develop a holistic approach to substance misuse. There are six associated
action plans for substance misuse within Durham County Council:

e Drug Strategy — Drug Strategy Action Plan

e Alcohol Harm Reduction Strategy — Altogether Stronger, Altogether
Healthier, Altogether Wealthier, Altogether Greener, Altogether Better for
Children and Young People Action Plans.
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10 The merger of the drug and alcohol strategies would provide an opportunity to
scope out a wider ‘addictions prevention and treatment strategy’. This could
also include tobacco as many of the illegal sales, licencing and tackling social
norms have similar objectives and partners involved.

Future considerations

11 The timeframe for the publication of the national Drugs Strategy will require
monitoring to ensure any local strategy refreshed in 2017 is aligned with
national priorities.

Recommendations
12 The Health and Wellbeing Board is recommended to:

¢ Note the content of the report and associated action plan performance
outcomes.

e Agree the merger of the drug and alcohol strategies.

e Agree the development of an addictions prevention and treatment
strategy. This will also be discussed at the Safe Durham Partnership

Contact: Jane Sunter, Public Health Portfolio Lead, Durham County Council
Tel: 03000 266 897
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Appendix 1. Implications

Finance and Governance

Drug and Alcohol budget needs to contribute £1.3 m to the Public Health budget
reduction programme for 2017/18; this may reduce capacity in some area of delivery
indicated by any new local Drug Strategy.

Staffing
N/A

Risk

There may be a reduction in performance in any provider capacity as a direct result
of budget reductions. This may have direct implications for the achievement of
annual targets if set at current levels of activity.

Equality and Diversity / Public Sector Equality Duty

Public health aims to reduce inequalities and improve health outcomes by reviewing
PH outcomes data and developing relevant policies, strategies and intentions as
appropriate.

Accommodation
N/A

Crime and Disorder
A reducing numbers of clients accessing support in the area in which services have
been reconfigured may have a direct impact on increased rates of crime and
disorder in that area.

Human Rights
None

Consultation
Any requirement for a new drug strategy will require a full consultation with the Drug
Strategy Group.

Procurement
N/A

Disability Issues
None

Legal Implications
N/A
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Health and Wellbeing Board /——\ %
ETES
17 November 2016 Durham ﬁl’@

,@

County Council g{’ggf
Durham Local Safeguarding Children \_/

Board Annual Report 2015/16

Report of Jane Geraghty, Independent Chair - Durham Local
Safeguarding Children Board

Purpose of the Report

1  The purpose of this report is to present the Health and Wellbeing Board with
the Durham Local Safeguarding Children Board Annual Report 2015-16
(attached at Appendix 2). Also included is a LSCB summary 15-16
infographics poster (attached at Appendix 3).

Background

2 Durham Local Safeguarding Children Board (LSCB) is a statutory body
established under the Children Act 2004. As required by Statute, the LSCB is
independently chaired and consists of senior representatives across all the
principle stakeholders working together to safeguard children and young people
in County Durham.

3 Its statutory objectives are to:

e Coordinate local work to safeguard and promote the welfare of children;
e Ensure the effectiveness of its work.

4  The LSCB’s primary responsibility is to provide a way for local organisations
with a responsibility in respect of child welfare to agree how they will work
together to safeguard and promote the welfare of children in County Durham as
well as ensuring that they do so effectively.

5  Working Together to Safeguard Children, a guide to inter-agency working
published by the Government in 2015, requires each LSCB to produce and
publish an Annual Report evaluating the effectiveness of safeguarding in the
local area.

6  The LSCB has had a year of development during 2015/16. Following the Local

Government Association peer review in October 2014, a self-improvement plan
was implemented which culminated in a “good” Ofsted rating in May 2016.
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Current Position

7

The Durham LSCB Annual Report 2015/16 sets out the work of multi-agency
partners to ensure effective arrangements are in place to safeguard and protect
vulnerable children and young people from abuse and neglect.

The report describes the work undertaken against the 2015-16 priorities and
sets out the future priorities for 2016-19. It describes the local governance
arrangements and structure of Durham LSCB; the linkages to other strategic
partnerships across County Durham; and working with other LSCBs.

The report also provides an overview of the performance monitoring framework
as well as providing a brief summary of safeguarding privately fostered
children; the use of restraint in secure centres; Serious Case Reviews; Child
Death Reviews; and the single and multi-agency training provision.

LSCB Priorities for 2016-19

10

Durham LSCB held a development day in February 2016 to review progress on
the priorities; consider key challenges; and to set its future priorities. In setting
the priorities for 2016-19 the Board considered a number of presentations and
information sources which resulted in reaffirming the following strategic
priorities:

e Reducing Child Sexual Exploitation (CSE);

e Improving Early Help;

e Reducing Neglect (contributory factors are domestic abuse; alcohol
misuse; substance misuse; parental mental health);

e Reducing self-harm and improving young people’s self-esteem;

¢ Increase the voice of the child;

e Ensuring that each agency is accountable for delivery of its own
safeguarding responsibilities.

Achievements and Progress Highlights

11
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Below are some examples of achievements and progress made by the LSCB in
2015/16:

e Refreshed the Early Help and Neglect Strategy to include more focus on
Hidden Harm (domestic abuse; alcohol misuse; substance misuse and
parental mental health);

e Developed the Early Help and Neglect Practice Guidance to provide
updated toolkits and strategies for practitioners to use and implement;

¢ Revised the 0-19 Level of Need threshold document which provides a
quick-reference guide to support professionals in their decision-making;

e Development and launch of the ‘ERASE’ brand and website has
increased our capability to raise awareness about CSE;

e Delivered taxi driver awareness training of CSE with over 1,000 trained
to date;



e Delivered a comprehensive training plan for frontline staff and managers
and extending the number of e-learning packages available with the aim
of impacting on frontline practice;

e Revamped the performance scorecard to provide a realistic number of
outcome measures that are aligned to our priorities;

e Completed the section 11 audit which provided evidence that
organisations safeguard and promote the wellbeing of children and
young people and followed this with a number of Challenge Clinics to
hold organisations to account;

e Completed a number of multi-agency audits including attendance by
relevant organisations at Section 47 Strategy Meetings;

¢ Increased visibility and partnership working through implementation of
the LSCB Marketing and Communication Strategy, including revising the
LSCB website and developing a LSCB Newsletter;

¢ Increased the voice of the child by widening the engagement networks
for children and young people;

e Developed and implemented a child death review database. This allows
the LSCB to identify and monitor developing trends through better
analysis of data;

e Carried out a number of Lessons Learned events for managers and
frontline staff following publication of Serious Case Reviews.

Areas for Development — Ofsted Inspection

12

Following the Ofsted inspection an action plan was put in place to address the
recommendations made to the LSCB which included:

e Ensuring that quality assurance and performance management
processes are further developed to offer a detailed and comprehensive
picture of the quality and impact of frontline practice in all service areas
to underpin strategic understanding, challenge and development;

e Ensuring that quality assurance and audit work contribute to
understanding the impact of training and the embedding of lessons
learned from Serious Case Reviews;

e Developing more effective feedback processes from children, young
people and families who have received child protection services to
support ongoing service improvement;

Conclusion

13

14

The Durham LSCB Annual Report 2015-16 was agreed at the LSCB Board
Meeting on the 22 September 2016.

The report is available on the Durham LSCB Website www.durham-Iscb.org.uk
and will be disseminated through partners own organisational governance
structures.
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Recommendations
15 The Health and Wellbeing Board is recommended to:
¢ Note the content of this report.

e Accept the LSCB Annual Report for information as an overview of the
work undertaken in 2015/16 and priorities for action in 2016/17.

Contact: Jacqui Doherty, LSCB Business Manager
Tel: 03000 263989
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Appendix 1. Implications

Finance
Yearly financial contributions to Durham LSCB are received from partner agencies
and are detailed in the LSCB Annual Report.

Staffing

The priorities identified in the LSCB Annual Report will be delivered using existing
resources. Durham County Council will contribute to the delivery of the priorities in
partnership with other responsible authorities.

Risk
No adverse implications.

Equality and Diversity/ Public Sector Equality Duty
The LSCB Annual Report identifies the actions to safeguard the needs of vulnerable
children and young people.

Accommodation
No adverse implications.

Crime and disorder

The LSCB Annual Report reflects priorities and action that impact positively on crime
and disorder in County Durham. The report shows effective partnership working with
the Safe Durham Partnership.

Human rights
No adverse implications.

Consultation
Consultation with partner agencies and stakeholders has been undertaken as part of
the development of the LSCB Annual Report.

Procurement
No adverse implications.

Disability Issues
No adverse implications.

Legal Implications

Durham Local Safeguarding Children Board (LSCB) is a statutory body established
under the Children Act 2004. Working Together to Safeguard Children (Statutory
Guidance) requires each Local Safeguarding Children Board to produce and publish
an Annual Report evaluating the effectiveness of safeguarding in the local area.
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1. Foreword by Independent Chair

This is the second Annual Report published since | became the
Independent Chair of Durham Local Safeguarding Children Board
(LSCB). The role of the Chair is to bring independent scrutiny and
challenge to the work of the LSCB. Since being appointed | have
immersed myself in scrutinising the work and development of the
Durham LSCB and | am continually encouraged by the good work of
our partners in County Durham.

2015/16 has been a year of huge progress for Durham LSCB.
Following the peer review in October 2014 we have embarked on a
journey of self-improvement which culminated in a rigorous and
successful Ofsted inspection in February 2016.

Whilst the inspection by Ofsted rated Durham LSCB as ‘Good’ there
is no room for complacency and I will continue to scrutinise,
challenge and ask the difficult questions of partner organisations.

| will do this constructively and will always seek continued
improvement in services. The recommendations made by Ofsted will
be implemented as part of our Business Plan for 2016/17.

The LSCB Annual Report 2015/16 provides local people with an
account of the Board’s work over the past year to improve the safety
and wellbeing of children and young people across County Durham.
The report reflects the activity of Durham LSCB and its sub-groups
against its priorities for 2015/16.

Over the last year we have improved performance in key areas and
r_gsponded to continued reforms and changes to public services in a
%ay that strengthens our partnership working.

()]
N

The annual report covers the major changes and improvements of
our partners’ service delivery, where they link with the Board’s
overall strategies and the impact we have had. It also reports on the
Serious Case Reviews and Child Death Reviews undertaken and
identifies the priorities we will take forward into 2016/17.

As always, the children and young people of County Durham are at
the heart of all we do and our vision of ‘Every child and young
person in County Durham feels safe and grows up safe from
harm’ continues to drive us forward.

We will continue to increase the ‘voice of the child’ in our plans and
actions and to understanding more fully the experience of the child or
young person receiving help and support.

My thanks go to the many partner agencies for their hard work and
dedication during a time of huge demand and whose commitment
and motivation helps deliver our shared priorities.

| would also like to welcome two new
lay members; Elaine Trotter and
Amanda Taylor-Saunders to the
Durham LSCB Board along with NHS
England, Harrogate & District NHS
Foundation Trust and City Hospitals
Sunderland NHS Foundation Trust as
new member organisations.

Jane Geraghty
Independent Chair




2. Introduction

c§1urham Local Safeguarding Children Board has a statutory duty to
Ptepare and publish an Annual Report which describes how our
partners safeguard vulnerable children and young people in County
Durham. Our primary responsibility is to provide a way for the local
organisations that have a responsibility in respect of child welfare, to
agree how they will work together to safeguard and promote the
welfare of children in County Durham and to ensure that they do so
effectively.

Section 3 of the report highlights some statistical information about
County Durham and provides a local context for our work.

It provides information on our local challenges that drive local work
and innovation.

In Section 4 we describe the local governance arrangements and
structure of Durham Local Safeguarding Children Board, the linkages
to other strategic partnerships across County Durham and working
with other LSCBs.

In Section 5 we highlight some of the achievements and the progress
that has been made in the last year as well as reporting on the work
undertaken against the 2015/16 priorities.

Section 6 covers our Performance Monitoring Framework and
Quality Assurance Plan. It describes the multi-agency audits we
have undertaken. It also provides an overview of safeguarding
privately fostered children, the use of restraint in Aycliffe Secure
Services Centre, Serious Case Reviews and Child Death Reviews.

Section 7 outlines our single and multi-agency training provision.

It describes the work we have undertaken to strengthen and
enhance the quality of training while avoiding duplication and
promoting the importance of inter-agency working. This section also
describes the marketing and communication activity of the LSCB.

Lastly, Section 8 provides the priorities Durham LSCB will take
forward into 2016/17.

The Annual Report 2015/16 demonstrates the extent to which the
functions of the Durham Local Safeguarding Children Board, as set
out in the national statutory guidance ‘Working Together to
Safeguard Children’ (March 2015) are being effectively discharged.

The information presented in this Annual Report is drawn from a wide range of
sources from across the County Durham Partnership. These include the County
Durham Integrated Needs Assessment (INA); Lessons Learned from local Serious
Case Reviews; the Local Child Sexual Exploitation Profile; the Child Death Review
Annual Report; the Safe Durham Partnership Strategic Assessment; Durham
Constabulary Threat and Tactical Assessment; and a range of Durham LSCB
strategy documents and action plans.



Ofsted Inspection of Durham LSCB

Ofsted carried out an inspection of Durham County Council’s
Children’s Services and a review of Durham LSCB over a four-week
period in February and March 2016. The inspection is part of a
Single Inspection Framework (SIF) introduced by Ofsted in 2013.

Ofsted rated the effectiveness of Durham LSCB as ‘Good’. In their
inspection document Ofsted reported that:

eg obed

Durham Local Safeguarding Children Board is an ambitious
and reflective Board whose effectiveness and functioning has
significantly improved since the peer review of October 2014

There is a culture of openness and challenge

Durham LSCB has clear governance arrangements with
partner Boards, with whom there are aligned priorities

An appropriately resourced and well-managed business unit
provides good support to the Board

A timely and thorough Section 11 audit and challenge process
ensures that safeguarding is a priority

The Early Help offer is well resourced and embedded, with
clear strategic direction

Responses to child sexual exploitation are well coordinated at
both a strategic and operational level

Effective processes are in place for reviewing and
disseminating learning from serious, child death and other
case reviews

The Board has effective systems for the planning, monitoring
and oversight of training activity, clearly linked to Board
priorities, and training requirements arising from Serious Case
Reviews

Following the Ofsted review an action plan was put in place to
address the recommendations, this includes:

Ensuring that quality assurance and performance
management processes are further developed to offer a
detailed and comprehensive picture of the quality and impact
of frontline practice in all service areas to underpin strategic
understanding, challenge and development

Ensuring that quality assurance and audit work contribute to
understanding the impact of training and the embedding of
lessons learned from case reviews

Developing more effective feedback processes from children,
young people and families who have received child protection
services to support ongoing service improvement

600D @

Ofsted Inspection rated
Durham LSCB as ‘Good’

Ofsted

raising standards
improving lives

“m Download: Ofsted Inspection of Durham LSCB 2016.



http://www.durham-lscb.org.uk/wp-content/uploads/sites/29/2016/06/Ofsted-Inspection-of-Durham-LSCB_Extract-of-Ofsted-051-Single-inspection-report.pdf

3. Local Data

E] 2015, there were an estimated 519,695 people living in County
Durham. The county stretches from the rural North Pennine Area of
Outstanding Natural Beauty in the West to the Heritage Coastline in
the East and is the home to a range of treasures including Durham
Cathedral and Castle, a UNESCO World Heritage Site.

The County has 12 major centres of population including Durham
City, Chester-le-Street, Newton Aycliffe, Consett and Peterlee.

Between 2001 and 2015, the 0-17 population in County Durham has
fallen by 5.9% compared to a national increase of 4.2% over the
same period.

The fall in the 10 to 14 age group is due to low birth rates in the
period 2000/2002. However, an increase in births since 2008 has

meant a rise in the number of children aged under 10 years.

These changes will have future implications with regards to school

place provision which is mapped through the work of Durham County

Council in its pupil projection work.

Projections for the county indicate that the number of children and
young people will grow, increasing from 5.6% growth by 2024 to
7.6% growth by 2039. Growth across England will continue to rise
over this period, with 8.6% growth by 2024 and 10.6% growth by
2039.

Data source: Office for National Statistics (ONS)

Child poverty in County Durham is higher than the England average,
with 22.5% of children under 16 years living in poverty. Growing up
in poverty has a significant impact on the development of children
and young people both during their childhood and beyond. Work is
being undertaken to address child poverty through a Poverty Action
Group chaired by Durham County Council.

A692

Stanley
Consett ChesterslesStreet

Seaham
pest Durham

68 City

Peterlee

ABBY
Crook A690
Spennymoor
Al(m)
A167
Bishop Auckland
Shildon

Newton Aycliffe
Acss  A%8

Barnard Castle




Children on a Child Protection Plan
Provisional data at 31 March 2016 indicates that 350 children were
subject to a Child Protection Plan (34.9 per 10,000 population aged

350

CHILDREN
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were subject to a Child
Protection Plan down
3% on last year

The percentage of Child Protection Plans that lasted two years or
more is provisionally 2.7%.

The figures for children on a Child Protection Plan for a second or
subsequent time, within two years of the previous plan have fallen to
7.6%. This is a reduction of 2.5% on 2014/15 figures.

Provisional figures for the most frequent reason for children being
placed on a Child Protection Plan in 2015/16 was Neglect (301/466).

Provisional figures show that 61.7% of children who were made
subject of a Child Protection Plan under five years old, (2015-16)
were made so due to Neglect.

GG abed

Provisional figures shows
that domestic abuse
continues to be the main
parental risk factor leading to
children becoming subject of
a Child Protection Plan,
accounting for 28% of child
protection conferences
recorded for 2015/16.

Parental mental health,
substance misuse and
alcohol misuse, are the next
most common.

Looked After Children

Risk to
children

15%

Substance Mental health
misuse issues

15%

i

Parental risk factor leading to
children becoming subject of

a Child Protection Plan

When children become Looked After it is important to provide them
with placement stability and provide opportunities to improve
outcomes and equip them for life beyond the care system. We know
that by understanding the reasons why children become Looked
After enables agencies to target their early help and family support

services.

Provisional figures state that the number of
Looked After children at 31 March 2016 was 680.

This is 67.8 per 10,000 of the population aged 0-18.

Number of Looked
After children



2. Governance and Structure

Epcal Safeguarding Children Board

Each local area is required by Law to have a Local Safeguarding
Children Board. The LSCB is a statutory body established in
legislation (Children Act 2004) and works according to national
guidance ‘Working Together to Safeguard Children 2015’.

Our primary responsibility is to provide a way for the local
organisations that have a responsibility in respect of child welfare, to
agree how they will work together to safeguard and promote the
welfare of children in the locality, and to ensure that they will do so
effectively.

The functions of the LSCB are:

e To develop policies and procedures for safeguarding and
promoting the welfare of children in the area

This includes:

e the action to be taken where there are concerns about a
child’s safety or welfare, including thresholds for
intervention

e training of persons who work with children or in services
affecting the safety and welfare of children

e recruitment and supervision of persons who work with
children

e investigation of allegations concerning persons who work
with children

e safety and welfare of children who are privately fostered

¢ investigation of allegations concerning persons who work
with children

e co-operating with neighbouring children’s services
authorities and their Board partners

e To communicate and raise awareness of the need to
safeguard and promote the welfare of children

e To monitor and evaluate the effectiveness of what is done
by the local authority and their Board partners
individually and collectively to safeguard and promote the
welfare of children and advise them on ways to improve

e To participate in the planning of services for children in
the area of the authority

e To undertake reviews of serious cases and advising the
authority and their Board partners on lessons to be
learned

To fulfil this role, Durham LSCB uses data to:

e assess the effectiveness of the help being provided to children
and families, including Early Help

e assess whether LSCB partners are fulfilling their statutory
safeguarding obligations

e quality assure practice, including through joint audits of case
files involving practitioners and identifying lessons to be
learned

e monitor and evaluate the effectiveness of training, including
multi-agency training to safeguard and promote the welfare of
children



LSCB Membership and Governance

Local Safeguarding Children Boards are a statutory partnership
made up of local agencies. In County Durham there is a
longstanding and a high level of commitment amongst partner
agencies to develop and improve arrangements to protect and
safeguard children from harm and to share responsibility and
accountability for those services.

In 2015/16 NHS England, Harrogate & District NHS Foundation Trust
and City Hospitals Sunderland NHS Foundation Trust have been
added as new member organisations.

A full membership list is available in this annual report at Appendix 1.

Over the last year Durham LSCB has undertaken a governance
review, this included refreshing the Terms of Reference; reviewing
and widening the Lay Member role; identifying gaps in membership
and refreshing the local safeguarding framework.

The governance and effectiveness arrangements form the formal
agreement between the Board and all partner agencies. It outlines
accountability; key purposes; functions and tasks; membership; and
agreed standards and expectations of LSCB members.

A Safeguarding Framework has been agreed jointly with Durham
LSCB; Durham Safeguarding Adults Board; the Health and
Wellbeing Board, the Children and Families Partnership and the Safe
Durham Partnership and details how the partnerships work together
1@ protect vulnerable children and adults from harm.

1G ob

Durham LSCB continues to be chaired by an independent person, an
arrangement that has been in place since 2011. Jane Geraghty
became the Independent Chair of the Board in October 2014, and is
supported by the Vice Chair Gill Findley, Director of Nursing, Durham
Dales, Easington and Sedgefield Clinical Commissioning Group
(CCG) and North Durham CCG.

The Chair has a crucial role ensuring the Board operates
independently, to challenge senior representatives and agencies
whilst scrutinising services to seek continued improvement.

The Board is supported by the LSCB Business Unit which sits in
Planning and Service Strategy within the Local Authority. This has
improved the links with other partnership structures and
strengthened the joint working on a range of strategies such as the
County Durham Domestic Abuse and Sexual Violence Strategy, the
Alcohol Harm Reduction Strategy, the Honour Based Violence,
Forced Marriage and Female Genital Mutilation Practice Guidance
and the Early Help and Neglect Strategy.

LSCB Board Meetings and Attendance

The Durham Local Safeguarding Children Board meets bi-monthly
and attendance is monitored and reported annually as part of the
Board’s governance and effectiveness arrangements.

The Board continue to experience good attendance with new
members adding value.



frearning and Improvement

Burham LSCB continually monitors the quality, timeliness and
én‘ffectiveness of multi-agency practice through the Performance
Management Framework.

Where gaps are identified, implications for the LSCB are considered
and progressed through business planning arrangements and the
work of the LSCB sub-groups.

LSCB action plans against priorities and performance are reported,
monitored and challenged.

We will continue to:

e monitor partner compliance with the statutory requirement to
have effective safeguarding arrangements in place (Section
11)

e carry out multi-agency audits and identify lessons to be
learned and make recommendations for future improvement

e produce a series of multi-agency audit reports to inform the
LSCB Board of the quality of work being undertaken and its
impact on outcomes for individual children and young people

e develop a series of performance scorecards for priority areas

We continue to implement the recommendations from Serious Case
Reviews and host learning events where key messages and the
lessons learned from the published Serious Case Reviews we have
undertaken are shared with practitioners and agencies.

Serious Case Reviews are published on the Durham LSCB website
for a period of 12 months.

Outcomes and findings feed into our learning and improvement
structures to promote a culture of continuous improvement across
the LSCB.

The Child Death Overview Panel for Durham and Darlington share
key learning from child deaths. Action plans are implemented and
reviewed by the Child Death Overview Panel at each meeting.
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LSCB Structure & Links to other Strategic Groups

Durham Local Safeguarding Children Board Structure

Children and Families -
Partnership Durham County Council
Overview & Scrutiny Corporate Parenting Panel

Chair: Dave Orford Chair: Margaret Whellans Committee

Safe Durham Partnership

Domestic Abuse and Sexual
Safeguarding Adults Board Violence Executive Group

Chair: Jane Geraghty Chairé: ﬁafjole Xﬁyne and
r Joy Allen

: . : Looked Afier Children
Strategic Multi-Agency Public : X
Protection Arrangements Strategic Pastnership

Management Board Chair: Gill Horrobin

Health and Wellbeing Board Children and Young People’s
Reference Group

Chair: Clir Lucy Hovvels
Chair: Jane Geraghty

1 1 1 1 1 1
s Missing & Learning and Early Help Quality & Child Death s
Suicide & Self Exploited Improvement & Neglect Performance Overview Training,
Harm Sub Group Sub Group Sub Group Sub Group Sub Group Panel Developr.nen.t -
Communication
T Chair: Paul Chair: Gill Chair: Carole Chair: Gill Chair: Dr Mike Sub Group
4 i Lavender

Cronin 2O Eshelty, /N Pane /N Lindiey Chair: Lynn Hall

East- Chair
ChrisRing

South - Chair
Nikki Harmer

65 obed

Wor-kinQ Relationship ——— IeREEERRaS Early Help Forums
Reporting Relationship . . — —
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Jub Groups

Burham LSCB has in place a number of sub-groups, taking forward
%e priorities of the Board. Each group delivers on identified actions,
projects and initiatives. Regular updates and performance are
reported into the LSCB.

Suicide and Self Harm Sub-group — This group is developing a
support pathway for practitioners and tackles the causal factors for
suicide, attempted suicide and self-harm issues for young people.

Missing and Exploited Sub-group — This group focusses on
monitoring activity and improving services and responses to reported
missing and absent children and Child Sexual Exploitation.

Learning and Improvement Sub-group — This group considers
serious incidents, commissions Serious Case Reviews (SCR),
oversees and monitors progress on agreed actions from SCRs.

Early Help and Neglect Sub-group — This group reviews and
improves the referral pathways and access to help and support for
families at an earlier stage of need and thereby reduce the number
of families entering the system in crisis. This group supports three
Early Help Locality Forums for a range of multi-agency practitioners.

Quality and Performance Sub-group — This group oversees the
guality and standards of safeguarding practice across the
partnership to ensure that the LSCB fulfils its statutory function.
Performance is monitored and analysis of the effectiveness of
procedures is undertaken through LSCB audits. The group plans and
monitors the LSCB audit programme.

Child Death Overview Panel (CDOP) — This is a joint group of both
Durham and Darlington LSCBs. It has responsibility for reviewing the
available information on all child deaths and ensures that a review of
every death of a child normally resident in County Durham is
undertaken.

Training, Development and Communications Sub-group — This
group reviews, plans and develops the delivery of multi-agency
training programmes using information from Learning Lessons
Reviews, Serious Case Reviews as well as national and regional
guidance. This group also has responsibility for the development and
delivery of the LSCB Marketing and Communication Strategy.

Children and Young People’s Reference Group — This group has
been set up to actively engage with children and young people and
seek their views on a range of safeguarding issues.

In addition the following groups have links to the LSCB Board.

Looked After Children Strategic Partnership — This group has a
reporting relationship to the LSCB; it aims to improve educational
achievements; to improve post-16 services and to improve the health
and emotional well-being of Looked After children and young people.

Corporate Parenting Panel — The Corporate Parenting Panel
monitors and ensures the well-being of children who are Looked
After by the Council. The LSCB Annual Report is presented to this

group.

12



Linkages across other partnerships and services

Durham LSCB works with a wide range of agencies from across the
Children and Families Partnership, Health and Wellbeing Board and
Safe Durham Partnership. Together these Partnerships, (along with
Environmental and Economic themes), work under the County
Durham Partnership towards the overarching vision of an ‘Altogether
Better Durham’.

Each of the five thematic partnerships has a specific focus:

L9 abed

The Children and Families Partnership - Works to ensure
effective services are delivered in the most efficient way to
improve the lives of children, young people and families in
County Durham

The Health and Wellbeing Board - Promotes integrated
working between commissioners of health services, public
health and social care services, for the purposes of improving
the health and wellbeing of the people in the area

The Safe Durham Partnership - Tackles crime, disorder,
substance misuse, anti-social behaviour and other behaviour
adversely affecting the environment and seeks to reduce re-
offending

The Environment Partnership - Aims to transform and
sustain the environment within County Durham, maximising
partnership arrangements to support the economy and the
wellbeing of local communities

The Economic Partnership - Aims to make County Durham
a place where people want to live, work, invest and visit whilst

enabling our residents and businesses to achieve their
potential

We will continue to engage and challenge these partnerships where

appropriate to safeguard and promote the welfare of children in
County Durham.

Altogether

Wealthier

The Couhity Durtiis

Altogether
Better for

Children
& Young
People

Altogether
Greener

gunty Durfam Chidren
d Famibes Parinershe

Altogether

Safer

Altogether

Healthier

The Sate Durham Partnership The Health & Walbeng Board

Y[ More Information: Find out more information about the County

Durham Partnership.
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Working with other LSCBs

Burham LSCB works collaboratively with other Local Safeguarding
8hi|dren Boards to share learning and agree safeguarding policies
and procedures which impact on children and families and cross our
Local Authority boundaries.

There is work across the region promoting good practice in areas
such as Child Sexual Exploitation, training, policies and procedures
and lessons learned. We are an active member of the LSCB
Regional Business Managers Group.

The regional priorities identified focus on the key issues of Child
Sexual Exploitation and neglect.

Information Sharing
This remains an important issue highlighted in learning from Serious
Case Reviews both nationally and in County Durham.

We will continue to keep a focus on information sharing supporting
and promoting good practice across multi-agency teams.

We continue to maintain and promote the local ‘Collaborative
Working and Information Sharing between Professionals to protect
Vulnerable Adults, Young People and Children’ protocol. This
provides guidance for professionals on sharing information with
others, both within and outside of their organisation.

Wood review of the role and functions of Local

Safeguarding Children Boards
In December 2015 the Prime Minister announced a review of Local
Safeguarding Children Boards (LSCBSs), in England.

The review sets out a new framework for improving the organisation
and delivery of multi-agency arrangements to protect and safeguard
children. The review argues that 'on a scale of prescriptive to
permissive arrangements, the pendulum has locked itself too close
to a belief that we should say how things should be done as opposed
to what outcomes we want for children and young people'.

The review also covers the role and function of LSCBs within the
context of local strategic multi-agency working, including the Child
Death Review process and a proposed centralisation of Serious
Case Reviews.

Although there are potential implications to consider from both the
Wood review and the Government’s response, the Durham LSCB
Board will wait for further information to become available.

The arrangements set out in the Children and Social Work Bill do not
at present cover the reviews or any provisions relating to LSCBs.

“m Download: Wood report: review of the role and functions of
local safequarding children boards

“m Download: The government's response to the Wood’s review
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5. Achievements and progress against 2015/16 Achievements and Progress Highlights

Priorities e We have refreshed the Early Help and Neglect Strategy to
include more focus on Hidden Harm (domestic abuse; alcohol
LSCB Priorities 2015/16 misuse; substance misuse and parental mental health)
The Durham Local Safeguarding Children Board agreed the e We have developed the Early Help and Neglect Practice
following priorities for 2015/16: Guidance to provide updated toolkits and strategies for
e Reducing Child Sexual Exploitation practitioners to use and implement

e The 0-19 Level of Need threshold document has been revised
and provides a quick-reference guide to support professionals
in their decision-making, including conducting further
assessments, referring to other services and understanding

e Improving Early Help

e Reducing Neglect (contributory factors are domestic abuse; alcohol
misuse; substance misuse; parental mental health)

¢ Reducing self-harm and improving young people’s self- the likely thresholds for higher levels of intervention
esteem e We have reviewed the Single Assessment Procedures to
¢ Increase the voice of the child reflect the added focus on Neglect and Hidden Harm
e Ensuring that each agency is accountable for delivery of its e The Home Environment Assessment Tool has been
own safeguarding responsibilities developed and piloted giving practitioners a better

understanding of external influences on the family

e The development and launch of the ERASE website has

Working together to keep - increased our capability to raise awareness about CSE
children and young people safe

e The creation of a multi-agency ERASE team to tackle CSE
and disrupt offenders

If you are concerned that a child is
being harmed or neglected call

e We have delivered taxi driver awareness training of CSE with

@ over 1,000 trained to date

e We have worked with Durham Police to develop a
proportionate response to issues of ‘Sexting’ and without
criminalising children

www.durham-Iscb.org.uk
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Intervene to Protect a Child training (identifying and targeting
perpetrators of CSE) has been supported with over 1,000
trained so far

Multi-agency inspections of Durham Police found (LSCB)
partnership work in tackling CSE as ‘excellent’

The performance scorecard has been revamped to provide a
realistic outcome measures that are aligned to our priorities

A new risk register and a risk reporting methodology has been
developed to support the use of a live risk register with
effective controls and assurances

We have completed the Section 11 audit and a number of
multi-agency audits. We have followed this up with a number
of challenge clinics to hold organisations to account

We have robust planning and monitoring of Serious Case
Reviews and sharing of learning. This has led to specific
Learning Lessons events for GPs and Early Years services

We have engaged with young people who want to share their
first-hand experience. They have delivered sessions as part of
our Lesson Learned events and other conferences

Increased visibility and partnership working through the LSCB
Marketing and Communication Strategy

Thematic reviews are built into the Child Death Overview
Panel (CDOP) process

A child death review database has been developed and
implemented. This allows us to identify and monitor
developing trends through better analysis of data

Challenge and Impact

The LSCB has a role as a responsible authority for monitoring
licence applications under the Licensing Act 2003. We challenge
applicants on their actions to protect children and young people if
they are not in line with our licensing objectives. The impact of this
can be seen when the LSCB or its partners instigate a licensing
review for failure to uphold licensing objectives. A licensing review
may result in a licence being revoked or amended.

The LSCB Risk Register and Challenge Log has been established
requiring partners to present mitigating actions to reduce risks and
record challenges made to agencies. This is reviewed at each
Durham LSCB Board meeting.

A challenge from the Chair of the LSCB was to improve the voice of
the child. This has resulted in collaborative work with children’s
groups, voluntary and community sector, Area Action Partnerships,
the Youth Offending Service and other services such as ‘Investing in
Children’ with the development of the Children’s and Young People’s
Reference Group for the LSCB as a central point of engagement.

These young people have met with members of the LSCB and their
views have been taken into account in the LSCB work plan and our
priority setting arrangements. An example of a direct impact of
listening to these young people is the continued inclusion of the self-
harm priority for the LSCB and the community visits undertaken.

The Children’s and Young People’s Reference Group works to
establish and record young people’s views. The LSCB then
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challenged partners to include and use these views to develop and
change services and practice.

The Early Help and Neglect Sub-Group continue to challenge
partners to improve the Early Help responses; this has led to the
introduction of domestic abuse workers based with One Point teams
and drug and alcohol workers engaging in the Early Help Forums
and within the Police Central Referral Unit.

The Child Death Overview Panel (CDOP) challenges agencies if
agreed actions from recommendations are not progressed in time
and escalation processes are in place. This includes convening an
extraordinary meeting to address themes identified through the
CDOP process.

Similarly, the Learning & Improvement Sub Group monitors actions
for learning following a Serious Case Review— challenge letters are
sent to Chief Officers to ensure actions are progressed in a timely
way.

We monitor and challenge the use of restraint in secure settings and
provide an update in this Annual Report.

We have introduced challenge clinics to hold organisations to
account following the Section 11 audit and multi-agency audits in
2015/16.

Challenge also takes place at a senior level through a Chief Officers
SUafeguarding Group which includes the County Council’s Chief
%xecutive, Independent Chair of the LSCB, Corporate Director of

[«2]
a

Children and Adults Services, Chief Officers of the Clinical
Commissioning Groups, the local NHS Foundation Trust, Harrogate
and District NHS Foundation Trust and Police Chief Constable as
well as other senior managers.

This forum allows the opportunity to challenge and share information
to ensure line of sight on safeguarding issues including:

e Child Sexual Exploitation
e Ensure training programmes are joined up with the LSCB’s
e Ensure quality of frontline practice

e Share outcomes of multi-agency audits and action plans

We have strengthened our joint working with a range of partnerships
on shared or similar priorities. Examples include:

e The Safe Durham Partnership — working together and
contributing to the development of actions in respect of
domestic abuse; alcohol misuse, substance misuse. Aligning
and improving work within sexual violence, child sexual
exploitation and female genital mutilation

e The Children and Families Partnership — working together
to increase the voice of the child such as the student voice
survey, young people who offend and Early Help provision

e The Health and Wellbeing Board — through greater
integration of self-harm and suicide prevention agenda and
contributing to the development of the self-harm and suicide
pathway

17



Rrogress on LSCB priorities 2015/16

Eriority 1 — Reducing Child Sexual Exploitation

&hild Sexual Exploitation (CSE) can have a serious long-term impact
on every aspect of children’s lives, health and education. It damages
the lives of families and carers, which can lead to family break-ups.

Our 2015 analysis of CSE in County Durham found strong links
between sexual exploitation and those young people who are
reported missing from home. There are a range of risks associated
with missing children including sexual exploitation, mental health,
alcohol or drug misuse issues with the motivation for going missing
including family conflict or relationship issues.

Online CSE continues as the most common model. The local
offender profile is one of ‘street grooming’ and use of social media to
exploit children.

The analysis suggested that community intelligence being gathered
or submitted could be improved. In response we have begun to
develop stronger relationships with communities through Area Action
Partnerships (AAP), raising awareness of Child Sexual Exploitation
and how to report concerns or intelligence of CSE.

All 14 AAPs have featured CSE in their newsletters which have a
reach in excess of 12,600 people. We have planned to attend all 14
AAPs Board meetings throughout 2016 to deliver CSE messages to
community leaders.

“®m More Information: Find out more information about Area Action
Partnerships.

We have carried out LSCB audits for both CSE incidents to assess
child protection practice and improve outcomes for children who go
missing. This has led to the introduction of a dedicated multi-agency
ERASE team that focusses on early identification and support of
young people at risk of CSE and tackles suspected offenders using
problem solving tactics.

We continue to implement the County Durham Child Sexual
Exploitation and Action Plan to prevent, protect and pursue all forms
of CSE including online child abuse as well as contact offences.

As part of the CSE marketing plan
we have created the ‘ERASE’ brand
(Educate and Raise Awareness of
Sexual Exploitation) to tackle Child
Sexual Exploitation.

EXPLOITATION

ERASEABUSE.ORG

In January 2016 we launched the
ERASE website and offers

professionals, parents and carers N Launched ne.w
advice on how to communicate with s ERASE website
their children about who they speak to on and off-line.

Child Sexual Exploitation

If you live in County Durham you can
find out information about sexual
exploitation at www.eraseabuse.org

R oot More

EXPLOITATION

Everyone has a role to play in keeping young people safe.



http://www.durham.gov.uk/AAPs
http://www.durham.gov.uk/AAPs
http://www.eraseabuse.org/

Durham Constabulary became the first Force in the UK to adopt a Further activity includes:
new training package aimed at protecting children from abuse.
‘Intervene to Protect a Child' (IPC) is a proactive training tactic which
has had significant success in the United States. Over 1,000 police
officers and other agency staff such as children and adult services,
housing, neighbourhood wardens and probation officers have been
trained in this innovative technique.

e The Missing and Exploited Group has increased its
membership to include a representative from the National
Probation Service, County Durham Safeguarding Adults
Board and DISC representing Lesbian, Gay, Bisexual &
Transgender young people

e Developed ERASE materials on the prevention and

We have widened our CSE training and l 'I'HXI | awareness of CSE

awareness to_ those servicgs not traditionally e Education Services and the Police have delivered joint training
associated with safegllja.lrdmg. Th_'s has led to secondary schools, further education colleges and a

to a programme of training for taxi drivers number of alternative providers to raise awareness of CSE

with over 1,000 trained to date. We
contributed to a review of the taxi licensing
conditions and in March 2016 safeguarding
training was made a mandatory condition.

Taxi drivers have attended e Delivered an ERASE Young People’s Conference in June
CSE awareness training 2015 in conjunction with Stanley AAP. The event saw Year 9
pupils attend workshop sessions based on CSE, grooming,
online safety, and appropriate relationships. The young

people then planned actions to provide feedback to their
The taxi driver CSE and safeguarding children training has had a individual schools

positive impact and resulted in a taxi driver who attended the training . N .
taking action to prevent an 11 year old from being exploited. o Delivered an ERASE practitioner problem solving conference
with the voice of the child visible in the testimonies from

victims of the Rotherham child abuse investigations

The training will continue throughout 2016 and will extend the
invitation to other external services such as hotels, take away e Agreed key messages from the LSCB Communication
IF NOBODY KNOWS IT’S outlets, off-licence trade and internally to Strategy on Missing Children and Child Sexual Exploitation

HAPPENING, staff such as Housing, Environmental e CSE and online safety awareness sessions have been
Services and Neighbourhood Wardens. delivered with Out of School activity leaders
Y@ More Information: Find out more information about Child
[ ;@ Download: County Durham Child Sexual Exploitation Strateqy. ] Sexual Exploitation on the ERASE website.
«Q
[0}

JJr

L
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%he region continues its commitment to addressing Child Sexual
I?xploitation and has established a North East Tackling Exploitation
Board. It includes representatives from Local Authorities, the Police,
NHS England and a local academic. Durham is represented by the
Head of Children’s Services and the Detective Superintendent Lead
for Safeguarding.

PHYSICAL FEVALEE ™ LW 4505s NRLECT QUUPPORT
SIGNSmagigs: ..
-=PROGEDURES &Rooming
ENOTIONAL - 2T
ReREXPLOITATION
ML [NVESTIGATION c ASES

HBKS CIHMINICATIN EANGS EmE

The National Police Chief Council (formerly ACPO) has begun to
develop a regional problem profile and Durham LSCB partners have
contributed extensively to this.

In February 2016 the Government began a consultation exercise to
update the definition of Child Sexual Exploitation. The proposed
changes are intended to remove any ambiguity and ensure that
across all sectors practitioners are working to the same definition.
The proposed definition reflects the increased understanding of this
form of abuse. Durham LSCB and its partners have contributed to
this consultation and will adopt the final new statutory definition once
it has been published.

Priority 2 — Improving Early Help

The majority of children and young people in County Durham will
grow up and reach their potential in a supportive environment.
However, some children, young people and their families face
difficulties and problems. Additional help and support needs to be
available at the earliest opportunity to stop these challenges from
escalating and negatively impacting on their future.

Durham LSCB recognises Early Help as a key priority area for
making significant impact on outcomes for children. Early Help has
been embedded as a key principle in a broad range of partnership
work and has many cross cutting themes and objectives promoted
by the LSCB.

Early Help and Neglect Strategy

Over the last year we have refreshed and updated the Early Help
and Neglect Strategy to reflect our ongoing progress and make the
link between Neglect and Hidden Harm (e.g. substance misuse)
more explicit.

The Early Help and Neglect Strategy provides an overarching
framework for the work of all partners in County Durham. It links to a
suite of more detailed practice tools to enable practitioners to
respond effectively to identified need.

Children, young people and their families have different levels of
need depending on their individual circumstances and quite often
these change over time with some families moving between
universal, targeted and specialist services.
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Children can be helped in three broad ways:

1. Prevention E==) So that problems do not arise in the first
place

2. Early Intervention == So that problems are cut off at an
early stage

3. Protection/ Targeted intervention / treatment ==y So that
something is in place for needs or problems that are serious

or will endure.

At any of the three stages, there will be a need for some level of help
which requires services to be equipped and able to respond to these
changing needs and demands.

Central to this approach is a focus on increasing independence for
families and communities, supporting and building resilience. It is a
way of thinking and working that views children, young people and
their families as equal partners with an emphasis on doing ‘with’
rather than doing ‘to’.

“m Download: Early Help and Neglect Strategy.
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Durham Continuum of Need and the 0-19 Level of Need
Following on from the refreshed strategy the Durham Continuum of
Need and the 0-19 Level of Need have been extensively reworked

and published.

The continuum of need is designed to reflect the fact that children
and young people’s needs and those of their families may change
over time. Regardless of which ‘step’ children, young people and
families are identified on they will be supported at the earliest
opportunity and continue to be supported by the relevant services as
they move up and down the staircase.

[ The Durham Staircase & Continuum of Need

GOVERNANCE NEED SERVICES TIERS INVOLVED ISSUES OUTCOMES
Step 5/ Level 4 Need I
r Children and Young People who
Resource Panels have needs that cannot b met
Eligibility Critena safely at home All Looked After Permanence
Court (Specialist practitionerfagency) Chiddren
Step 4/ Level 4 Need I
ICPC Children and Y«Im' who|
Pre proceedings / Resource need support to at Speciast Child Protection | Improve outcomes
Panels home Targeted & Child in Need |  and keep child
(Speciakst Practitioner/Agency) and Universal safely at home
Eligibiity Cntenia
T 7| swpsiLeveisness |
Children and Young People with Whole Family, | Improve outcomes
SAF additional and complex needs Universal coordinated and prevent
Full Assessment i Practitioner/Multi Agency and Targeted multi agency escalation to
Response) 1esponse. Safeguarding
required
" | step 2/Level 2 Need y’ A
Children and Young People with
- SAF additional needs Universal Uneversal Prevent escalating
Early Help Assessment (single or mult: agency/practitioner| and Targeted support unable need 1o improve
response) to meet need outcomes
Step 1/ Level 1 Need ] /
Universal Not making | Unwversal support
Universal Providers Children and Young People with Voluntary and expected | and monitonng
no additional needs Community Sector PIOQress

Aioymers

uopuaalaju) pue poddng Ape3


http://www.durham-lscb.org.uk/wp-content/uploads/sites/29/2016/06/Early-Help-and-Neglect-Strategy-2015-FINAL.pdf

j.{;he 0-19 threshold indicators are designed to provide practitioners
®ith an overarching view on what level of support and intervention a
fmily might need and provide a quick-reference guide to support
professionals in their decision-making, including conducting further
assessments, referring to other services and understanding the likely
thresholds for higher levels of intervention.

The impact of the Early Help intervention can be seen through a
range of activity in Children’s Centres, One Point, Families First
services and the continued development of the Multi-Agency
Safeguarding Hub (MASH).

The national Troubled Families Programme (known as Stronger
Families in County Durham) has been extended for a further five
years from 2015/16 and will reach an additional 400,000 families
across England.

For Durham this means an additional 4,360

families will be supported. The expanded

programme continues to reach out to families with

Tharik POl a broad range of problems, including. poor school

Stronger Families = attendance, unemployment, youth crime,
Programme ~ © domestic abuse, substance misuse and mental
health problems. We know these are indicators of
neglect and Durham LSCB will continue to
support and challenge the work of the Stronger
Families Programme.

Early Help Forums

The Early Help Forums are now well established across the County

and is used as a line of communication between the LSCB and

frontline practitioners. It has facilitated effective communication and

collaborative working arrangements as well as identifying gaps in
Early Help provision for children and families.

The forums highlight and problem solve ongoing challenges in the
implementation and delivery of effective Early Help provision. All
outstanding challenges which are not mitigated through the Early
Help Forums are escalated for the attention of the Early Help and
Neglect Sub Group. Ongoing challenges include engagement with
schools and adult mental health services.

The forums have conducted three multi-agency audits covering
attendance at Team Around the Family; chronologies; and school
referrals in to First Contact.

Forums have also undertaken an annual joint development event
focussed on Sandstories. (Sandstories bring insight and
understanding on the impact of the neglect and maltreatment of

children providing staff with a unique view of family lives which may

be damaging to children).

Furthermore the forums show potential in addressing gaps in
delivery by identifying services provided through the voluntary and
community sector and facilitating access to these services.

Y[ More Information: Find out more information on the Stronger
Families Programme.

“m Download: 0-19 Level of Need.
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Priority 3 — Reducing Neglect

The greatest single cause of children needing protection and care in
County Durham is neglect. Provisional figures show that 466
children became subject to a Child Protection Plan in 2015/16 and
230 were under five years old when they became subject to a Child
Protection Plan. Neglect is a long term, chronic form of harm to
children, and services offering Early Help should be able to impact
positively on outcomes for this group of children — either in reducing
levels of neglect or in reducing delay that many children experience
before decisions are made about ‘good enough’ parenting.

Parental issues of domestic abuse, mental health, alcohol misuse
and substance misuse continue to be key issues which cause
neglect in County Durham and are known collectively as Hidden
Harm factors.

Durham LSCB continues to challenge partners to improve responses
to Early Help and Neglect. In 2015 we have seen the introduction of
domestic abuse outreach workers in the One Point and Families First
teams and the Multi-Agency Safeguarding Hub. We have carried out
an audit of agency cooperation where substance misuse is identified
as a parental risk factor contributing to a Child Protection Plan. Drug
and alcohol workers and domestic abuse outreach workers are now
engaged in the Early Help Forums.

Plans for 2016 include the role out in October of Operation
Encompass — to provide early sharing of information with schools to
enable the provision of timely care and support for the child. If a
dpmestic incident occurred the previous evening and a child was in

ﬁle house, the police will contact a nominated key adult at the school
N

-

the child attends prior to the start of the school day. Appropriate
support will then be available for that child.

We have implemented the provision of specialist training for multi-
agency practitioners supporting children identified as at risk or
subject to neglect by their parent/carers. We have used improved
national guidance and lessons learned from Serious Case Reviews
to develop this training further and cover Early Help, child
development and the long term impact of Neglect on children.

To support the refreshed Early Help and Neglect Strategy we have
developed a Neglect Practice Guidance to assist practitioners across
services to identify early signs of neglect and develop more
responsive and timely interventions to address concerns about
neglect. The practice guidance seeks to ensure that practitioners
focus their attention on:

e patterns of parental behaviour and the impact this behaviour
may be having on the child’s physical, emotional,
psychological and behavioural development and wellbeing

¢ reducing the effect of growing up in poverty and assessing a
family’s economic wellbeing

e the impact on the child’s attachment behaviours
e the child’s day to day lived experience over time

To complete this work a new Home Environment Assessment Tool
will be launched in 2016.

Y® Download: Neglect Practice Guidance and the Single
Assessment Procedures.
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@ontributory factors of neglect

‘Alcohol

&hildren and young people experience poor outcomes due to
parental alcohol misuse including foetal alcohol syndrome, school
attainment, inferior health and wellbeing, neglect, greater likelihood
of exposure to crime and alcohol-related domestic violence. Balance
(the North East Alcohol Office) estimate that the number of children
living with a parent(s) who drink alcohol at high risk levels in County
Durham is 49,353.

W‘ Alcohol is a common vulnerability factor in
incidence of Child Sexual Exploitation and
grooming.

The amount of young people drinking in the UK
is reducing however, those young people who
do drink alcohol are drinking more in volume
and more frequently.

Durham LSCB has strong links to the Alcohol Harm Reduction Group
and have contributed to the closer working of treatment services,
Early Help and services to support children, young people and their
families.

Over the last year a young people’s worker has been integrated into
the Multi-Agency Safeguarding Hub (MASH).

Domestic Abuse

Domestic abuse is the main parental
risk factor leading to a Child
Protection Plan. In County Durham abuse

the levels of domestic abuse related We're hers e help @
incidents reported to the police have SN sertyaslunogh otk

seen a continuous but small increase since 2009/10.

Domestic abuse continues to be under-reported.

There’'s no
excuse for

Harbour is commissioned by Durham County Council and provides a
holistic service focussed on early intervention. In addition, domestic
abuse support workers are integrated into Families First teams and
the Multi-Agency Safeguarding Hub (MASH).

Durham LSCB has links to the County Durham Domestic Abuse and
Sexual Violence Executive Group (DASVEG) and we will continue to
promote the need for domestic abuse services to support children,
young people and their families.

Our LSCB training programme in relation to domestic abuse
focusses on improving the understanding of risk factors; equipping
practitioners with knowledge and skills to undertake effective risk
assessment and ensuring practitioners are clear about referral
pathways and key points of contact. Durham LSCB and the Safe
Durham Partnership domestic abuse training were aligned in 2015
with a multi-agency set of trainers now delivering the training.

“m More Information: Find out more information on alcohol in
County Durham.

“®m More Information: Find out more information on domestic
abuse services in County Durham.
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Priority 4 — Reducing self-harm and improving young
people’s self-esteem
Self harm is a key issue for the
‘/ county. The number of 10-24 year
|II olds admitted to hospital due to self-
WSS harm (523.5 per 100,000 population)
The number of 10-24 year is higher than the England average
olds admitted to hospital (412.1 per 100,000).

for self-harm is higher
than England average

In the 2014/15 Annual Report we reported as a direct impact of
listening to these young people the inclusion of the self-harm priority
for the LSCB. We made links with the County Durham Health and
Wellbeing Board’s work to tackle the causal factors for suicide,
attempted suicide and self-harm.

This resulted in some innovated work including young people
speaking about their own personal experiences of self-harm at a
Durham LSCB Lessons Learned event and the County Durham
Suicide Prevention Conference.

A Self-Harm Sub Group has now been established to develop a self-
harm support pathway, practice guidance and training package for

b4 ." B

Worried about
yourself or about a friend
self-harming/feeling suicidal?

prevem‘\or\ ofy

Call: 0800 068 41 41 SMS: 07786 209697

practitioners in line with the level of need threshold work done for
Early Help.

The pathway is aimed at practitioners and tackles the causal factors
for suicide, attempted suicide and self-harm issues of children and
young people.

The Child and Adolescent Mental Health Service (CAMHS) has
reviewed service provision and will develop a Single Point of Access
in 2016/17.

We will continue with partners and services to work with families on
prevention and improving the quality of mental health care across the
county. This will include involvement in the development of Children
and Young People’s Mental Health, Emotional Wellbeing and
Resilience transformation plan across partners.

YA More Information: Find out more information about County
Durham Suicide Prevention.
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Rriority 5 — Increase the voice of the Child
Burham LSCB actively engages and seeks the views of children and
y‘oung people on wider safeguarding issues.

We continued to improve the way we involve young people,
throughout 2015/16 and worked collaboratively with ‘Investing In
Children’ and the Children and Young People’s Reference Group.

Members of the LSCB Board have conducted community visits
alongside these young people to see first-hand their concerns. The
young people meet with members of the LSCB on a regular basis
and their views have been taken into account in the LSCB work plan
and our priority setting arrangements such as the continued inclusion
of the self-harm priority for the LSCB 2015-16. Durham LSCB is
scheduled to receive Investing in Children status in June 2016.

FULFORTH CENTRE
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The Student Voice survey was commissioned by the Children &
Families Partnership and is undertaken with Secondary Schools to
seek the views of children and young people in County Durham on a
range of relevant issues to assist Partnerships and Schools create
an evidence base to assist future planning, service development and
performance activities.

The survey was undertaken electronically by students in Years 7, 9
and 11, and also Year 13 where schools have a sixth form, with
responses received from 8,148 individual students in total.

The survey highlighted issues such as:

e Over 10% of students identified themselves as a Young Carer
This reinforces the importance of the Young Carers Charter in
County Durham and the need for schools to safely identify
and support young carers in their school

e 33% of students stated they have been bullied. Public Health
and Education are working closely on the resilience
programme including working with schools to tackle bullying

e Over half of the 369 students who responded that they are
unhappy stated that they have no-one to talk to when feeling
vulnerable. Schools are being supported to work on a whole
school approach to mental wellbeing

e 23.3% of Year 11 students responded that they drink ‘during
the week’, ‘most weekends’, ‘every weekend’ or ‘every day’.
The Alcohol Harm Reduction Strategy includes a focus on the
Altogether Better for Children and Young People theme and
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specific actions for the Drug and Alcohol Service to support The result of this involvement by young people and their openness to
schools in tacking drug and alcohol issues share has been very effective. Feedback from practitioners has

We will continue to use the evidence base provided by the Student been very positive and has improved the learning of those involved.

Voice survey to challenge partners and support the continuous “Both as a professional and a parent, their stories preyed on my
improvement of services for children and young people. mind for the rest of the day. They provided a more thought provoking

human element and a deeper comprehension of their far reaching
experiences and for that | feel very privileged.”

We have engaged with young people who want to share their first-
hand experience. They have delivered sessions as part of our
Lesson Learned events, the County Durham Suicide Prevention
Conference and the ERASE development and problem solving
conference.

We have actively engaged young people from various backgrounds
and abilities within identified vulnerable groups that face additional
barriers for example, lesbian, gay, bisexual or transsexual, special
educational needs and gypsy, roma traveller children. Durham
Community Action has carried this engagement work and shared this
with Durham LSCB.

Engagement activities were appropriate to the audience and
included a mixture of interactive discussions, post-it note feedback,
decision stickers, etc. The majority of the children and young people
who took part feel safe most of the time and it is specific situations
where they feel they need support either due to perceptions or due to
incidents they or their peers have experienced.

This direct link to young people and understanding the ‘Voice of the
Child’ has brought a positive and different perspective into the LSCB.
It has directly shaped new actions across all LSCB sub groups and
challenged the development of service provision such as the planned
interventions of Early Help services.

‘Il wanted to express my own heartfelt appreciation for the rare
opportunity, as a professional, to hear the accounts of actual people Children.

“[ More Information: Find out more information about Investing In

whose lives have been so massively impacted upon.”
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Rriority 6 — Ensuring each agency is accountable for
aelivery of its own safeguarding responsibilities

This priority is delivered through scrutinising the audit function of
Durham LSCB and is covered in more detail in Section 6
Performance Monitoring and Quality Assurance.

The LSCB Board recognises the importance of self-improvement, to
be effective it needs to continuously learn from its own experiences
and that of others. For example the LSCB Chair has met with a
range of frontline staff to discuss issues, ideas and improvements.

Partners have undertaken a range of steps to develop joint practice
and values to improve our effectiveness - keeping the child’s journey
at the forefront of what we do.

We have clarified our business objectives and aligned our LSCB
operations against our objectives. Over the last year we have:

e improved our performance reports and implemented a new
dataset to better reflect priorities

e strengthened the scrutiny and challenge role and have
developed a framework for evidencing impact and difference

e strengthened the engagement and participation of children
and young people in the work of the Board

e aligned the Board’s activities with other partnerships
e improved the visibility and influence of the Board

e strengthened the engagement and participation of frontline
staff including involvement in audit work

Emerging issues - Cyber Crime

Cyber Crime was highlighted as an emerging issue for the Safe
Durham Partnership in 2015. There are strong links with Durham
LSCB priorities in its work to prevent vulnerable young people being
drawn into terrorism and sexual exploitation through the use of social
media and the internet.

Representatives from Durham Constabulary Cyber Crime Team,
Durham County Council Community Safety Team and the Local
Safeguarding Children Board have delivered seminars covering
Child Sexual Exploitation, Counter Terrorism and Cyber Crime.
The seminars were attended by 120 professionals from the out-of-
school sector.

A task and finish group is now in place and has developed a Cyber
Crime Action Plan. The LSCB will contribute to this work in areas
such as cyberbullying, grooming and other safeguarding issues.

Get safe online
in Durham

Click here for more information
and impartial advice on protecting
yourself, your family, your

The regional police forces have secured the
services of Get Safe Online with the
development of a ‘Get Safe Online in Durham’
Webi5|te which has an extensive safeguarding bk, yoi cepia
section. " .

g

“®m More Information: Find out more information on Get Safe
Online in Durham.

“® More Information: Find out more information on Counter
Terrorism and the Prevention of Violent Extremism
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6. Performance Monitoring and Quality Assurance

Section 11 Audit

The Section 11 Audit is Durham LSCB’s primary audit to examine
the safeguarding arrangements within agencies and provides the
Board with assurance that agencies are doing what they can to
ensure the safety and welfare of children and young people.

Agencies identified a total of 80 separate actions compiled into a
Section 11 action plan to be monitored by the LSCB Board.

The responses received provide the LSCB with an overview of what
the main issues and challenges are for agencies and also outlines
key areas of service development. These responses will inform the
guestions to be included in the 2016/17 audit.

Section 11 Audit Findings

e Senior management commitment to safeguarding and
promoting children’s welfare is strong but further guidance on
appropriate evidence should be included in future audits

e There is a clear commitment to communicate to staff and
service users an agency’s responsibilities towards children

e Agencies identified the need to the need to keep their policies

up to date

e Good practice relating to structural awareness of safeguarding

responsibilities within organisations was seen. Structure
charts and named roles were consistently highlighted
throughout the responses

1/ 9bed

Activity to engage with children and young people in the
development of safeguarding services was inconsistent and
provides potential for further challenge

There is strong commitment to ensuring staff maintain
safeguarding knowledge and access to a broader range of
development opportunities as well as mandatory safeguarding
training

Further evidence will be required in future Section 11 audits to
show the level of understanding of the content of relevant
policies / procedures

There is a good level of compliance in effective inter-agency
working to safeguard and promote the welfare of children

There is consistent awareness of the importance of
information sharing

29



idulti-Agency Audits

We have developed a new audit toolkit, based on examples of good
E‘?actice, to enable its use over a wide range of circumstances.
Questions reflect the scope and the specific needs of the children, or
processes being audited to meet the requirements of the planned
audit.

In 2015/16 we carried out five multi-agency audits covering the
following subjects

e Child Protection Strategy Meetings

e Agency cooperation where substance misuse is identified as a
parental risk factor contributing to Child Protection Plan

e Team Around the Family Meetings
e Multi-Agency Chronologies

e School Referrals for Early Help

Child Protection Strategy Meeting Audit

The main findings from the child protection strategy meeting audit
showed compliance with procedures has been subject to
interpretation while IT systems can leave a gap in recording the
progression to Initial Child Protection Conference if there is any
variability in the lead-in to a conference.

A review of the procedures regarding Strategy Meetings will be
undertaken in 2016/17 and a further audit will be planned for the end
of 2016.

Agency Cooperation Audit

The audit of agency cooperation where substance misuse is
identified as a parental risk factor contributing to a Child Protection
Plan, found the majority of cases audited there was good evidence of
proper and appropriate multi-agency co-operation. The audit also
found variability in the IT systems used for recording client data
across the different LSCB partner agencies.

The drug and alcohol service will undertake a review of their data
systems as a wider review of their service in 2016. This audit will
then be repeated following the review.

Audit of Team Around the Family Meetings

The audit of Team Around the Family (TAF) meetings found strong
evidence that the child’s needs had been identified appropriately and
interventions were planned to improve things.

In all cases family improvement milestones were identified with good
examples found such as a family agreement in place; improved
attendance and behaviour in school; implemented daily routine; self-
esteem and confidence building opportunities; parental skills training;
financial and household management and improved home
environment conditions.

However, these milestones did vary in quality and there was little
evidence of comments from parents. Results of the audit were
shared with the Early Help and Neglect Sub Group. An action plan
was developed for those areas that required improvement with
assigned managers and remedial action progressed within their
service area.
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Audit of Multi-Agency Chronologies
The audit of multi-agency chronologies found the general standard of
completion was very high and all chronologies were up-to-date.

Not all chronologies audited showed that a chronology commenced
when an agency first started their involvement with a child or family,
however, all chronologies did begin when a first ‘significant’ event
happened.

A best practice example was identified and circulated to all Early
Help Forums and the Early Help and Neglect Sub Group.

Audit of School Referrals for Early Help

The audit of school referrals for Early Help found that each referral
made by the school was appropriate. The cases examined
highlighted the complexity of cases with clear evidence that
convening of a Team Around the Family (TAF) as early as possible
when concerns arise, is beneficial.

It noted that identifying a TAF Lead Professional through the school
holidays should be highlighted in the LSCB and school safeguarding
training so that a Lead Professional is clearly identified and a
handover planned.

Since the audit the LSCB and school safeguarding training has been
reviewed to cover the requirement of an identified TAF Lead
Professional through the school holidays.

6/ 9bed

Safeguarding Privately Fostered Children

The Durham LSCB Board monitors the local Qianaick withvgiilldas
arrangements for safeguarding children who are | @< % |
privately fostered.

On an annual basis the Board is provided with a
full report setting out Durham County Council’s
strategy and specific arrangements to raise
awareness in the community monitor and
support children who are in such placements.

Help us to identify private
fostering arrangements!

The main considerations of the report identify that notifications
remain low and these children remain a hidden and possibly
vulnerable population. Durham LSCB has challenged the Local
Authority and partners to increase the number of new notifications
through targeting of awareness raising in key agencies who are most
likely to become aware of the changing nature of households.

Other actions include:

e monitoring of compliance with visiting to be incorporated into
monthly performance clinics

e improving compliance with the statutory responsibilities on
visiting

e gathering the views of parents / carers / children and young
people in relation to their private fostering arrangement

“m Download: Annual Private Fostering Report.

“m More Information: Find out more about Private Fostering.
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Fhe Use of Restraint — Safeguarding Young People in

%ecure Settings
County Durham is among a small number of Local Authorities who
have secure services within its boundaries.

In conjunction with Durham County Council, Durham LSCB monitors
the use of restraint at Aycliffe Secure Services Centre. Many of the
children are placed by Local Authorities outside the area and by the
criminal courts. Since 2011 and in line with Working Together
guidance we have reported on the use of restraint within County
Durham.

Aycliffe Secure Services Centre houses a changing population of
young people aged between 11 and 17, both male and female, who
have been referred through the courts because they are a risk to
themselves or others, or because there is a concern about their
involvement with criminal activities.

The centre has five children’s homes and a ‘step down’ facility with
an additional 24 beds commissioned by the Youth Justice Board.

Local Authorities from outside of the area can also commission
places for young people on welfare grounds if the courts decide that
young people meet the legislative criteria required to place them in a
secure setting.

Restraint incidents with all young people had seen an overall trend
reduction throughout 2015. However, there was a sharp increase
early in 2016.
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This increase was largely due to changes in the resident population
with several young people leaving and being replaced by young
people new to Aycliffe Secure Services Centre.

This disruption to routine and group dynamics amongst young
people within the centre can lead to an increase in incidents and the
centre management constantly seek to identify in advance, events
that might lead to unrest.

Due to the nature of secure settings, planned events are often

subject to unexpected disruption relating to issues such as court
proceedings and available resources within partner agencies.
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Injuries as result of restraint are graded using the set criteria:

Level 1 — Minor Injury - no medical treatment such as red marks on
the skin, welts, superficial cuts and scratches, bruises which do not
require medical treatment, including first aid

Level 2 — Minor Injury - requiring medical treatment such as
significant cuts, scratches, grazes, bloody noses, concussion,
serious bruising and sprains where medical treatment is given by
staff/nurse

Level 3 — Serious Injury requiring hospital treatment - includes
serious cuts, fractures, loss of consciousness and damage to internal
organs.

No. of Injuries by Level

There were a total of 485
incidents which required
restraint during 2015-16; this is
fewer than in 2014-15 (494).

These restraints led to 74
injuries to young people, more
than the previous year with a
ratio of three injuries to every 17
restraints.

57% of all injuries occurred
between January and March
2016 when the spike of restraint

[@cidents were recorded.
Q ELEVEL ONE MLEVEL TWO B LEVEL THREE
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Throughout 2015/16 Aycliffe Secure Services Centre staff have been
implementing alternative approaches to practice to try and minimise
the use of restraint overall.

This includes positive reinforcement techniques with staff and key-
workers specific targeted work to develop positive working
relationships with young people.

Staff, key-workers and managers of the centre work with young
people to understand the causes and effect of their challenging
behaviour and work together to develop strategies designed to
prevent restraint.

Working together, the staff and young people have focused on
effective communication, coping mechanisms, likes and dislikes and
de-escalation techniques that the young person feels will work.

In addition, all young people who are placed on behaviour support
plans or are at a higher risk of forcing a restraint is put on an
engagement and activity / development plan.

This clearly identifies the activities on offer to the young person and
is used as incentives to re-engage and re-integrate them back into
the group.

Y[ More Information: Find out more information about Aycliffe
Secure Centre.
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§erious Case Review Function We continue to implement the recommendations from Serious Case

/e have instigated one Serious Case Review in 2015/16 and one Reviews both multi-agency and single agency recommendations.
l?éarning Lessons Review. Action plans are reviewed by the Learning and Improvement Sub

Group bi-monthly.

We have also delivered eight Learning Lessons events in 2015/16

for practitioners and agencies with two specific events for Early We will continue to host a range of learning lessons events following
Years staff and GPs. Serious Case Reviews publications.

These have provided time for professional reflection of key
messages and recurrent themes running through the published
Serious Case Reviews.

These are:

e the role of males within a family setting / household who have
contact with children and young people

e multi-agency engagement with safeguarding processes
e information sharing and professionals working in silo
¢ increasing the voice of the child

e over reliance upon the social worker - lack of professional
challenge

¢ the importance of cross-referencing, checking previous
records, and taking account of historical information in making
decisions

“m More Information: Find out more information about Serious
Case Reviews.
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Child Death Overview Panel

It is the responsibility of Local Safeguarding Children Boards to
ensure that a review of every death of a child normally resident in
their area is undertaken by a Child Death Overview Panel (CDOP).

A joint CDOP has been agreed by Durham Local Safeguarding
Children Board and Darlington Safeguarding Children Board. The
Child Death Overview Panel is a sub-committee of both Durham and
Darlington LSCBs. It is responsible for reviewing the available
information on all child deaths and is accountable to the LSCB Chair.

There are two interrelated processes for reviewing child deaths:

e Rapid Response by a group of key professionals who come
together for the purpose of enquiring into and evaluating each
unexpected death; and

e An overview of all deaths up to the age of 18 years (excluding
both those babies that are stillborn and planned terminations
of pregnancy carried out within the law) in Durham and
Darlington areas, undertaken by a panel

The Child Death Overview Panel continues to undertake its role with
sensitivity and has identified and implemented a range of
recommendations that are improving child safety and welfare.

There were 36 child death reviews in County Durham in 2015/16.
Of the 36 child deaths there were:

e 20 Rapid Responses (this is a process for gathering key
professionals to enquire into and evaluate circumstances of a
sudden and unexpected death)

€9 abed

e 26 deaths that have been or will be considered at a Local
Case Discussion meeting (for most unexpected deaths a
local case discussion takes place when all the information has
been gathered and all agencies involved with the child and
family before and at the time of their death are invited to the
meeting.)

Analysis of Key Findings
The key findings of the Child Death Reviews are summarised below:

e Where cases were subject of a Serious Case Review and a
robust action plan was developed which will be monitored by
the Learning & Improvement Group. Key points include the
relaunch of the Early Help & Neglect Strategy and the
development of a suicide / self-harm pathway and education
package

e Seven cases were subject of a Root Cause Analysis and an
action plan developed which will be monitored by the Child
Death Overview Panel until its completion. For example,
management of discharge, monitoring of babies during labour
and delivery, and regular update of training around neonatal
resuscitation

e One review identified the need to formalise the information
sharing process for children who are expected to die at home
prior to discharge to ensure that there are no safeguarding
issues. A multi-agency working group has been formed to
progress this and Durham Constabulary has formulated draft
guidance for expected deaths. New guidance will be finalised
in 2016/17
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Areas of Good Practice

Bxample 1. County Durham and Darlington NHS Foundation Trust
Were inspected by the Human Tissue Authority in 2015. This
successful inspection noted the dialogue / inspection of child death
processes which involved the Rapid Response team.

Example 2. Following a tragic accident, Durham County Council
commissioned an assessment of water safety in the river (and all
water ways in County Durham) in keeping with the Royal Society for
the Prevention of Accidents guidelines. This information has been
shared with colleagues from the Environmental Agency and Fire &
Rescue Service to ensure awareness of the areas in relation to the
topography.

A range of safety measures have been put in place; signs have been
installed at both entrances to the site of the incident; information
leaflets have been sent to all local residents about water safety
awareness; and regular inspections of drainage/safety pathways at
the site are carried out.

Water safety education for schools was provided in advance of
Water Safety Week in targeted areas.

The Child Death Overview Panel considered it commendable that
the Local Authority promptly took appropriate measures to ensure
the protection of children and young people in the area with regards
to water safety.

The Child Death Review Annual Report is published each year and
is available on both LSCB websites.

Sohguordng ONaver Soord
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The Child Death Review Process for
County Durham and Darlington
AnnualReport

“m Download: Child Death Review Annual Report 2015-16.
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Policy and Procedures

Durham LSCB proactively reviews policies and procedures as
systems change and are developed. A range of procedures and
practice guidance have been updated in 2015/16. These include:

Updated Single Assessment Framework and referral form
Refreshed Early Help and Neglect Strategy

New Neglect Practice Guidance

New 0-19 Level of Need thresholds document

New Home Environment Risk Assessment Tool

Updated CSE intelligence information submission form
Updated Missing Children Procedures

New Marketing and Communication Strategy

New Multi-agency Audit Tool

We will also implement the recommendations of the Ofsted
inspection for example a time limited task and finish group has been
established in 2016 for the procurement of new online child
protection procedures.
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Performance Monitoring Quality Assurance Forward Plan
The multi-agency audit and quality assurance forward plan lays out
the planned work to be undertaken and its impact on outcomes for
individual children and young people. In 2016/17 we will:

develop an on-line version of Section 11 audits
undertake an annual governance review of the LSCB
maintain consistent use of auditing tools and processes
identify and develop areas for auditing

develop reporting formats to include case studies and make
the voice of the child more visible

refine the scorecard and reporting arrangements

maintain the risk register and the risk reporting methodology
with effective controls and assurances

carry out challenge clinics to hold organisations to account

develop additional ‘Quality’ reporting to include areas such as
complaints, Serious Case Reviews and child death overview
monitoring

37



g. Training and Communication
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Single and Multi-Agency Training Provision

All agencies working with children either directly or indirectly are
required to provide training in order to carry out their own roles and
responsibilities. This includes being able to recognise and raise
concerns about children’s safety and welfare.

During the year the LSCB training programme has seen an
increased collaboration with a range of organisations; most notably
the County Council’s Learning and Development Team; County
Durham & Darlington NHS Foundation Trust; Tees, Esk and Wear
Valleys NHS Foundation Trust, Durham Constabulary, Harbour and
Barnardos; in the planning, design and delivery of training.

This has strengthened and enhanced the quality of training while
avoiding duplication and promoting the importance of inter-agency
working.

Durham LSCB continues to support the private, voluntary and
community sector through the provision of targeted safeguarding
training for example Early Year’s providers. We have also
incorporated lessons learned from Serious Case Reviews into our
training in order to support practitioners and managers to improve
their learning, understanding and assessment skills.

All new and existing courses have been updated to reflect the

refreshed policy and procedural work undertaken over the last year.

Courses delivered in 2015/16

The LSCB currently offer 13 core courses including Safeguarding
Processes and Intervention, Engaging with Families, Child Sexual
Exploitation and Neglect.

In addition to the
core courses
training sessions
were also delivered
on Honour Based
Violence, Forced
Marriage and
Female Genital
Mutilation, in
collaboration with
HALO and County
Durham and
Darlington NHS
Foundation Trust
(CDDFT).

The LSCB has also hosted three training sessions on Multi-Agency
Public Protection Arrangements (MAPPA), delivered by the National
Probation Service; two sessions on Hidden Sentence which were
delivered by NEPACS and funded by Think Family and one training
event on ‘Think Family’ delivered in collaboration with Think Family
Mentors.

A total of 88 courses were delivered in 2015-2016. The courses
were attended by a total of 1,637 staff and volunteers.
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Impact and Evaluation

The training courses received
very positive feedback with 71%
of attendees marking the

oo training they received as

27% excellent.

Satisfactory
2%

‘I now feel confident in asking
challenging questions at home
visits. In a recent referral

Excellent
e following this course, | have no
doubt | made the right

judgement call”

Follow up evaluations are carried with staff in the three months after
attending a training session to assess the longer term impact of
training. 98% of those surveyed stated that the training had fulfilled
their personal objectives set out within the training.

When asked the question ‘Has the

learning impacted on your practice?’
74% said yes, 4% said no and 22% Unchanged, 22%
were unchanged.

“Explaining to parents involved
in separation or
child/parent/school related issues

that their children have a
vvoice...providing time and space
so the child can be heard”

e-Learning
There are a range of e-learning courses available on the Durham
LSCB website including; Awareness of Child Abuse and Neglect,

Safeguarding Children from Abuse by Child Sexual Exploitation and

PREVENT — Counter Terrorism awareness.

Since the e-learning courses became available:

e 3,352 people have completed the Awareness of Child Abuse

and Neglect

e 2,537 people have completed the Safeguarding Children from

Abuse by Child Sexual Exploitation

e Over 6,000 people have completed the PREVENT — Counter

Terrorism e-learning

‘I have been able to engage and respond to my service users more

effectively”

“It has enabled me to support clients to access the correct level o
support for their family”

Durham LSCB has purchased a ‘total package’ of e-learning from
Virtual College for 2016/17.

This offers a wide variety of safeguarding courses available to staff
and volunteers with an unlimited licence available on each course.

f

“®m More Information: Find out more information about LSCB
Training Programme.
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iarketing and Communications Activity

™ 2015 the Training, Development and Communications Sub Group
%as tasked with developing a Marketing and Communications
Strategy.

The aim of the strategy is to raise the awareness and increase
knowledge and understanding of safeguarding across the LSCB
agencies; wider partnership structures in County Durham and the
general public.

In developing the refreshed Marketing and Communications Strategy
the Training, Development and Communications Sub Group has
undertaken a range of actions in 2015/16 including:

¢ refreshing the LSCB brand and styling

e producing and disseminating safeguarding printed materials
(leaflet posters, etc.) for use by all partners (over 6,786
leaflets distributed to venues including One Point Hubs,
libraries, GP surgeries, Health Centres and Customer Access
Points)

o identifying key communication pathways and themes based
on the LSCB priorities (use of appropriate social media to
raise awareness and articles in newsletters and publications,
etc.)

e uplift of Department for Education ‘Together we can tackle
child abuse’ campaign

¢ the promotion of ERASE Child Sexual Exploitation website

e developing ‘key messages’ for use by partners

e developing standard templates to enable consistent branding
and messages

e updating LSCB website content (188,582 page views in
2015/16)

e}

If you are concerned that a child
is being harmed or neglected call
First Contact.

Lo dl Swwguard g Chlleron Saee \

If a child or young person
is in immediate danger call ©999

and young people safe straight away.

Keeping children

Useful information and advice 24 hours
aday

www.durham-Iscb.org.uk
Local Safequarding Children Board \

Annual Report
2014/ 2015

Safeguarding Childran in County Durham

Safeguarding is everyone’s responsibility

“®m More Information: Find out more information about LSCB
Leaflets and Posters
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8. Future Priorities

LSCB Priorities 2016/17

The Durham Local Safeguarding Children Board agreed and
retained the following priorities for 2016/17:

Reducing Child Sexual Exploitation
Improving Early Help

Reducing Neglect (contributory factors are domestic abuse; alcohol
misuse; substance misuse; parental mental health)

Reducing self-harm and improving young people’s self-
esteem

Increase the voice of the child

Ensuring that each agency is accountable for delivery of its
own safeguarding responsibilities

Priority areas of work

Alongside the identified priorities above the LSCB has highlighted
priority areas of work for 2016/17:

Leadership

68 9bed

Benchmark ourselves against ‘outstanding’ and continue to
seek improvements in practice and outcomes

Expand the voice of the child to show how we listen and
respect the views of children

Update the child protection procedures

Deliver and support communication campaigns / learning
events / factsheets and publications

Challenge

Undertake Section 11 audits to ensure agencies have
processes and procedures in place to the required standard

Undertake multi-agency audits to ensure partners are fulfilling
their statutory obligations including auditing of Early Help

Record and report single agency audits to the LSCB Board

Refine and embed the Performance Management Framework
to show how children’s lives have been improved

Focus our self-harm work on secondary school support

Provide more local narrative in the Child Death Overview
Panel (CDOP) Annual Report

Learning

Publish Serious Case Reviews and continue to disseminate
and implement learning providing evidence of the impact /
change in practice due to Serious Case Review learning

Continue to develop, deliver and refine the training plan

Understand the impact of training on practice by developing
an impact analysis of training

Improve the learning and effect of child poverty and neglect

Conduct an academic seminar to inform practice

These priorities reflect a number of drivers including the 2016 Ofsted inspection of
Durham LSCB, Learning Lessons and Serious Case Reviews and the LSCB
annual development session.
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Rlan on Page

@ur ‘Plan on a Page’ identifies actions for 2016-17

o

‘Redu cing Child Sexual Ex ploitation

Improving Early Help

Reducing Megledct {contributory factors are
domestic abuse; alcohol misuse; substance
misuse; parental mental health)

Reducing self-harm and improving young people’s
self-esteem

Increasethe voice ofthe child

Ensuringthat each agencyis accourtable for
delivery of its own safeguardingres ponsibilitiss
Leadership

Challenge

Learning

Ensure s ervices aretargeted, responsive and effective

Embed the prevent, protect and pursue agenda into practice and
SErvice

Ensureservices suppartfamilies at an earlier stageto prevent
child protection intervention

Reducethe number of young people subjedc to child protection
plans

Ensurethat services are targeted, responsive and efficient for
children suffering from neglect

Reducetheimpad of neglect contributory factors onthe outcomes
of children and young people suffering from neglect

Ensureservices aretargeted, responsive and effective

Views of children and youngpeopleare used to inform s ervices
and best practice

Continued development of Leadership, Challenge and Learning
(as below)

Ensure colledive leadership across all agencies

Increase access of data and analysis andimprove understanding
Expandcolledtive learning and improvement

Develop effective policies and procedures across all agencies

Develop effective systems, processes and polices through audits
Useevidence of impactto challenge
Ensure audits of pradlice

Ensurethatthe skills and knowledge of practitioners is effective,
using leamingfrom Serious Cas e Reviews (SCR)

11)
12)

13)
14)
15)
16)
17)
18)
18)
20)
21)
22)
23)
24)
25)
26)
27)
28)
28)

31)
32)
33)

34)
35)

36)
37)
38)
38)
40}
41)
42)

Completethedelivery Of CSE taxi driver awareness s essions in County Durham
Deliver CSE awareness sessions to licence premises andfast food outlets
Developan agreed protocolto ensure young people’s (up to 23 years of age) needs
aremet in relationto CSE

Developan escalation process for out of area childrenat risk

Implement O peration Encompass to support children and young people at school
whowitness domestic abuse and consider links with s elf-harm

Update online safety awareness — induding Prevent principles

Educate and supportschools inrelationto CSE

Securefunding forthe ERASEteam

Continue to address the Early Help action plan

Developstaffto ensure the outcomes framewark is embedded into practice

Ensurethat young people (aged 16+ years of age)are incorporated into the Early
Help and Meglect Strateqy
Audit the outcome of the implementation of the home environment risk assess ment

CompletetheSelf Harm/Suicide pathway

Implement an agreed education package

Audittheimplementationandimpact ofth e education package

Developan onlinecommunication tool

Obtain Investing in Children status

Review Cafcass Young People's Charter

Broadenthevoice ofthe child and harderto reach

Employ anapprentice

Children and“oung People's Reference Groupto be expanded

Voice ofthe Childto be evident across all prionty areas

Improvethe Voice of the Childwithinth e child protection process

Audit the information sharing protocol

Improve Information sharing across all prionty areas

Deliver refreshed LSCEB business plan

Deliver aset of SCR themed Lessons Learned events for 201617

Update the child protection procedures

Deliver and support communications, factsheets and publications

Ensure Annual Report provides a rigorous assessment oflocal services.
Developan escalation process of themes and concerns for COOP

Developan escalation process for the COOP Action Plan

Undertake multi-agency audits to ensure that partners are fulfilling theirstatutory
obligations including auditingof Early Help

Record andreport single agency audits to the LSCE Board

Refine and embedthe Performance Management Framewark / Scorecard inchuding
performancs reporting of Early Help

Provide marelocal narrative inthe Child Death Overview Annual Report
Publish Serious Case Reviews and continue to disseminate andimplement learning
Evidencetheimpac within Serious Case Reviewlearning

Progress thethematic toolfor Serious Case Reviews

Continueto develop, deliverandrefine the Training Plan

Understandthe impadct of training on practice by developing an impacd analysis
Link ir with school communication and consultation meetings with young people
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LSCB messages to Professionals and Community
Children and Young People

Nothing is more important than making sure you are safe and
well cared for. This is about you and we want to know more
about how you think young people can be better protected

If you are worried about your own safety or that of a friend,
speak to a professional you trust or speak to ChildLine on
0800 1111

Parents and Carers

Public agencies are there to support you; getting early help
before things get worse really does help

Tell us what works and what doesn’t when professionals are
trying to help you and your children

Make sure you know about the best way to protect your child
and take time to understand some of the risks they can face

The Community

L6 obed

You are in the best place to look out for children and young
people if you have a concern call First Contact on 03000
267979 or the NSPCC helpline on 0808 800 5000

We all share responsibility for protecting children - if you see
something, say something

Frontline Staff and Volunteers working with Children

Make sure children and young people are seen, heard and
helped, whatever your role

Your professional judgement is what ultimately makes a
difference and you must invest in developing the knowledge,
skills and experiences needed to effectively safeguard
children and young people

Attend all training required for your role

Be familiar with, and use when necessary, Child Protection
Procedures and the Single Assessment Framework

Understand the importance of talking with colleagues and
sharing information. If in doubt, speak to your manager

Local Politicians

You are leaders in your local area. You can be the eyes and
ears of vulnerable children and families. Keep the protection
of children at the front of your mind

Chief Executives and Directors

You set the tone for the culture of your organisation. When
you talk, people listen — talk about children and young people

Ensure your workforce attend relevant LSCB training courses
and learning events

Ensure your agency contributes to the work of Durham LSCB
and be Section 11 compliant
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he Police

Robustly pursue offenders and disrupt their attempts to abuse
children

Ensure officers and police staff have the opportunity to train
with their colleagues in partner agencies

Ensure that the voices of all child victims are heard,
particularly in relation to listening to evidence where children
disclose abuse

NHS Trusts and Clinical Commissioning Groups

Health services have a key role in scrutinising the governance
and planning for safeguarding across a range of services.
Ensure that the voice of the child is heard

Discharge your safeguarding duties effectively and ensure
that services are commissioned for the most vulnerable
children

Head Teachers and Governors of Schools

Ensure that your school / academy / educational
establishment is compliant with ‘Keeping Children Safe in
Education’ (DfE, 2015)

You see children more than any other profession and develop
some of the most meaningful relationships with them

Keep engaged with the safeguarding process and continue to
identify children who need early help and protection

The Local Media

Communicating the message that safeguarding is everyone’s
responsibility is crucial - you can help do this positively

t‘

Local Safeguarding Children Board

Safequarding the

welfare of our children

What to do ifyou are concerned about a child
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Appendix 1 — LSCB Membership and Staffing

Durham LSCB Membership

€6 9bed

The Board is chaired by an independent person
commissioned by the Durham County Council Chief Executive

National Probation Services — represented by the Head of
Durham

Durham Tees Valley Community Rehabilitation Company —
represented by Head of Services County Durham and
Darlington

North Durham, Dales, Easington & Sedgefield Clinical
Commissioning Groups — represented by:

- Director of Nursing (Vice-Chair of Durham LSCB)

Designated Nurse Safeguarding Children and Looked After
Children

Designated Paediatrician
NHS England — represented by the Deputy Director of Nursing

Tees, Esk & Wear Valleys NHS Foundation Trust —
represented by the Associate Director of Nursing
(Safeguarding)

County Durham & Darlington NHS Foundation Trust —
represented by:

- Associate Director of Patient Experience &
Safeguarding

- Head of Children and Families

North Tees & Hartlepool Hospitals NHS Foundation Trust —
represented by the Deputy Director of Nursing

Harrogate & District NHS Foundation Trust — represented by

the Deputy Director of Nursing
City Hospitals Sunderland NHS Foundation Trust

Cafcass (County Durham) — represented by the Service
Manager

County Durham Council represented by:
- Corporate Director, Children & Adults Services
- Head of Children’s Services
- Head of Adults Care
- Head of Education
- Strategic Manager - Youth Offending Service
- Director of Public Health County Durham
- Housing Solutions Manager

National Offender Management Service — represented by
Public Protection Manager

Durham Constabulary — represented by the Force Lead for
Safeguarding (Superintendent Level)

The Voluntary & Community Sector — represented by the
Voluntary Sector Representative

Schools represented by:

- Durham Association of Secondary Heads
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- Durham Association of Primary Heads
- Durham Association of Special Schools

Further Education — represented by the Head of Student
Services, Bishop Auckland College

Lay Members — represented by three members of the
community whose role is to support stronger public
engagement in local child safety issues and to challenge the
LSCB on the accessibility by the public and children and
young people of its plans and procedures

Lead Member — represented by the Portfolio Holder for
Children and Young People Services (participant observer)

Faith Communities — represented by the Safeguarding Lead
for Durham Diocese

LSCB Advisors
The Board is advised by:

A member of Durham County Council Corporate & Legal
Services nominated as the Board’s legal advisor

The Durham LSCB Business Manager

Head of Planning and Service Strategy, Children and Adult
Services, Durham County Council

Strategic Manager Policy Planning and Partnerships, Children
and Adult Services, Durham County Council
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Appendix 2 — LSCB Staffing and Budget

Staffing
The LSCB is supported by the following officers:

G6 abed

LSCB Business Manager

LSCB Quality & Performance Co-ordinator (deputises for
Business Manager)

LSCB Strategy and Development Officer
LSCB Training Co-ordinator

LSCB Admin Co-ordinator

LSCB Administrator

LSCB Admin Apprentice

LSCB Budget

The financial contributions from partner agencies are as follows:

Partner 2015/16 2016/17
Contribution | Contribution

Durham County Council £171,604 £171,604

Clinical Commissioning Groups £95,097 £95,097

Tees, Es.k & Wear Valleys NHS £2.680 £2.680

Foundation Trust

County [?urham & Darlington NHS £2.680 £2.680

Foundation Trust

North Tges & Hartlepool NHS £2.680 £2.680

Foundation Trust

Harrogate and District NHS Foundation ) £2.680

Trust

Durham Constabulary £29,285 £29,285

Durham Tees Valley Community

Rehabilitation Company £1,340 £1,340

National Probation Service £1,340 £2,032

Further Education Colleges £2,100 £2,100

Cafcass £550 £550

Total £309,356 £312,728
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Durham LSCB Annual Report 2015/ 2016 - Safeguarding Children in County Durham

Thg Durham Local Safeguarding Children Board has a statutory duty to prepare and publish an Annual Report which describes how our
p%tners safeguard vulnerable children and young people in County Durham. Our primary responsibility is to provide a way for the local
organisations that have a responsibility in respect of child welfare, to agree how they will work together to safeguard and promote the welfare
of children in County Durham and to ensure that they do so effectively.

The children and young people of County Durham are at the heart of all we do and our vision of ‘Every child and young person in County
Durham feels safe and grows up safe from harm’ continues to drive us forward.

This Annual Report gives an account of the Board’s work over the past year to improve the safety and wellbeing of children and young people.
The report reflects the activity of the LSCB and its sub-groups against its priorities for 2015/16. It covers the major changes and
improvements of our partners’ service delivery, where they link with the Board’s overall strategies and the impact we have had. It also reports
on the Serious Case Reviews and Child Death Reviews undertaken and identifies the priorities we will take forward into 2016/17.

Equality and Diversity

Durham LSCB strives to promote equal access to safeguarding services, particularly
for those children who are unable to communicate, due to their age, disability or

first language, with those people or services that are able to protect them.

Please ask us if you would like this document LSCB Business Unit 3rd Floor

summarised in another language or format. County Hall
S ) T ) Durham
::|Braille [ @ JAudio |AAA| Large print County Durham

o DH1 5UJ

iy ' PR (EEF) Chi r _

A:L')’ll.gmblc ( '.x (R .ﬂ.) chinese i Email: Iscbo@durham.gov.uk

FET Bengali fe=dr Hindi Deutsch German

Frangais French  Tirkge Turkish ~ Melayu Malay A copy of this report is available on www.durham-Iscb.org.uk
Email: Iscb@durham.gov.uk .

Tel: 03000265770

Local Safeguarding Children Board

Safeguarding is everyone’s responsibility
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Summary 2015/16

www.durham-lscb.org.uk
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Durham LSCB as ‘Good’

The number of 10-24 year

olds admitted to hospital ,
for self-harm is higher c?miiilé o
than England average

o, 1%

Substance Mental health
misuse issues

15%

Domestic
abuse

Taxi drivers have attended
Child Sexual Exploitation
Awareness Training

Parental risk factor leading to
children becoming subject of
a Child Protection Plan

EXPLOITATION

ERASEABUSE.ORG

Local Safeguarding Children Board

Ih

of Child Protection
Plans have lasted

NEWI Launched new 2 year or more
= ERASE website

& O

Communications Serious Case Reviews
188,582 website 1 Serious Case Review
page views instigated
11,158 pieces of awareness 1 Learning Lessons Review
raising lllc‘;]e.rqturlecciilst.rlbuted, 6 Multi-agency Learning
' Inciuces: Lessons events delivered
6,786 leaflets 2 Single agency Learning
322 posters Lessons events for GPs
4,050 contact cards and Early Years

1000+
ddddddd

people trained in
‘Intervene to
protect a child’

Jal)

CHILDREN %

were subject to a Child
Protection Plan down
3% on last year

@

Training

88 training courses
attended by 1,637 staff

11,889 e-learning
courses completed

98% rated training
good or excellent

74% had changed their

practice as a result
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Agenda Item 11

Health and Wellbeing Board /——\
& -..

17 November 2016 Durham ﬁl
County Council § I

Durham Safeguarding Adults Board
Annual Report 2015/16

Report of Jane Geraghty, Independent Chair - Durham Safeguarding
Adults Board

Purpose of Report

1 To present the Safeguarding Adults Board (SAB) Annual Report 2015/2016 in
line with statutory requirements to the Chair of the Health and Wellbeing Board
and in doing so provide information on the current position of the County
Durham Safeguarding Adults Board and outline achievements during the year
2015/2016. The Safeguarding Adults Board (SAB) Annual Report 2015/2016 is
attached at Appendix 2.

Background

2  With the introduction of the Care Act 2014, Safeguarding Adult Boards are
placed upon a statutory footing.

3 A statutory requirement placed upon the Safeguarding Adults Board is to
produce and publicise an annual report.

4 Revision to the Care and Support Statutory Guidance (March 2016) informs that
the Safeguarding Adults Board Annual Report should have prominence on each
core member’s website and be made available to other agencies.

5 In addition to core member’s making the report accessible, a number of areas
are highlighted within the statutory guidance that the report should evidence:

o Community awareness of adult abuse and neglect and how to respond;

« Analysis of safeguarding data, to better understand the reasons that lie
behind local data returns and use the information to improve the strategic
plan and operational arrangements;

o What adults who have experienced the process say and the extent to
which the outcomes they wanted (their wishes) have been realised;

« What front line practitioners say about outcomes for adults and about
their ability to work in a personalised way with those adults;

« Better reporting of abuse and neglect;

« Evidence of success of strategies to prevent abuse or neglect;

o Feedback from local Healthwatch, adults who use care and support
services and carers, community groups, advocates, service providers
and other partners;

« How successful adult safeguarding is at linking with other parts of the
system, for example children’s safeguarding, domestic violence,
community safety;
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« The impact of training carried out in this area and analysis of future need,;
« And how well agencies are co-operating and collaborating.

6  There are a number of specific areas covered by the Annual Report which are
as follows:

« Safeguarding in the national and local context;

e Achievements and impact during the year 2015/2016;

« Looking ahead, future actions and the refreshed Strategic Plan for
2016/17,;

o Perspectives of the key partners;

« Key data on safeguarding activity in County Durham is throughout.

7  The format of this annual report has changed from previous years, mindful of
the widened arena and audiences with regards to its publication. The report
reflects the extensive body of work undertaken by the SAB and its partner
agencies during this reporting period.

8 It is intended that a condensed version of this report will be produced, making it
more accessible to a wider readership.

9 Recognition was given to the key partners of the Board for their contributions to
the formulation of the documents. Subsequent feedback and comments were
received for the draft annual report in September 2016, which was approved by
SAB in October 2016.

Recommendations

10 Itis recommended that the Health and Wellbeing Board:

e Receive the annual report and note the ongoing developments achieved
in this important area of work.

Contact: Lesley Jeavons, Head of Adult Care, Durham County Council
Tel: 03000 267356
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Appendix 1: Implications

Finance — Continuing financial pressures on public services remains a challenge for
agencies of the Board, particularly in relation to how responses to the safeguarding
agenda are agreed. The Board monitors risks and challenges through its governance
arrangements; Durham County Council ensures it includes any such areas in those
arrangements.

Staffing — The sustaining of adult safeguarding activities requires continued priority
to staffing to ensure adequate resources are maintained. The continued contribution
to staffing from partner agencies supports the sustainability of dedicated
safeguarding adults posts/ functions.

Risk — The risks associated with not appropriately managing responses to
safeguarding are extremely high and include risks of ongoing abuse and neglect and
the risk of serious organisational damage to statutory and non-statutory agencies in
County Durham.

The Safeguarding Adults Board puts considerable effort into training and awareness-
raising to ensure that abuse and neglect is recognised and reported. All reports of
concerns are screened and directed so they receive the most appropriate response.
Any risks identified are included within risk arrangements under the umbrella of the
Board reviewed quarterly, and the impact of training is regularly explored and
reported upon annually.

Equality and Diversity — Adult safeguarding is intrinsically linked and this is covered
in the SAB policies and procedures with equalities impact assessments undertaken
where appropriate.

Accommodation — N/A

Crime and disorder - Adult safeguarding is intrinsically linked, and this is covered in
the SAB policies and procedures. There is a close working relationship to the Safe
Durham Partnership, and annual review of the Safeguarding Framework outlining
working arrangements across a range of partnerships. Durham Constabulary is a
statutory partner of the SAB.

Human rights - Adult safeguarding is intrinsically linked and this is covered in the
SAB policies and procedures. Human rights is fundamental to the work of the SAB
and its related partners in the context of safeguarding and adult protection.

Consultation — Report available for all partner agencies.

Procurement — The adoption of safeguarding principles in the procurement of health
and social care services is essential.

Disability issues — Safeguarding Adults procedures apply to ‘adults at risk’, who are

adults with needs for care and support, whether or not the local authority is meeting
those needs.
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Legal implications — Statutory requirement to publicise annual reports and
publication of an annual report from 1 April 2015 in line with the Care Act 2014 and
any Safeguarding Adult Reviews in that period, lessons learnt and any actions

incomplete.
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Message from the Chair

Welcome to this my second annual report as Independent Chair of Durham Safeguarding Adults
Inter-Agency Partnership Board. As part of my role and remit | continue to bring an impartial view
to the work of the Board offering scrutiny and challenge across all partners.

This document, | hope will offer an insight into the progress the Board has made against its
priorities and its 3 year strategic plan. It also highlights our key achievements and our
challenges ahead within the arena of safeguarding adults. | hope it demonstrates the openness
and transparency with which Durham Safeguarding Adults Board operates.

Over the last year we reviewed our three year strategic plan and as a result have shaped the working groups
in moving that plan forward. Much of the work over the last year has been as a result of meeting the statutory
requirements placed upon the Board as set out within the Care Act 2014, and the subsequent Care & Support
Statutory Guidance 2015 and 2016. | would also like to extend our thanks to Claire Bearder, Group Managetr,
Safeguarding & Access - Nottinghamshire County Council for her contribution and support to our work in 2015-
2016 and particularly our development session in March 2016.

Our vision is: “We will support adults at risk of harm to prevent abuse happening; when it does occur,
we will act swiftly to achieve good outcomes.”

As Chair of the Board, | am passionate that local practice continues to put the adults at the centre of achieving
good outcomes, with a desire to seek the views of users and carers to inform our work, and that all partners
continue to support the work of the Board and its vision. This in itself brings challenges with many partners of
the Board working in an ever-changing environment with additional challenges of organisational restructures
and for some increasing resource constraints. As Chair, | recognise the continued commitment of partners to
ensure adults are safe from abuse and neglect in our locality. | am confident that Durham SAB will continue to
rise to those challenges ahead and in meeting its priorities as set out within its plan by continuing to work
together with practice that is both innovative and forward thinking, that places the individual at the heart of all
that we undertake. | would also like to welcome our new partners to the Board and its work, and to extend that
welcome to the newly appointed Lay Members of the Board, Chris Cunnington-Shore and Jean Meredith who
join Susan Harrison in continuing to bring an independent view and challenge to the work of the Board.

Jane Geraghty, Independent Chair




Message from the County Durham
AdultsAnnual ®  Safeguarding Adults Board (SAB)

Keport 2015/16

Safeguarding

SAB was placed upon a statutory footing in April 2015 by the implementation of the Care Act 2014. This has
strengthened our arrangements and enabled us to evidence our work through statutory annual reporting. SAB
maintains links to wider forums such as the Health & Wellbeing Board and the Safe Durham Partnership,
whose work helps to inform annual reports. SAB is supportive of the County Durham Sustainable Community
Strategy for an Altogether Better Durham by 2030, and of its commitment to listening to and working with
local people to meet their needs and aspirations. This echoes the six underpinning principles for safeguarding
adults, which are:

“l am asked what | want as the outcomes from the safeguarding process and these directly inform what
happens.”

“l receive clear and simple information about what abuse is, how to recognise the signs and what | can do to

seek help.”

. . “l am sure that the professionals will work in my interest, as | see them and they will only get involved as
Rroportionality p mucyh as needed.” . -

“l am sure that the professionals will work in my interest, as | see them and they will only get involved as
much as needed.”

Partnership “l know that staff treat any personal and sensitive information in confidence, only sharing what is helpful and
necessary. | am confident that professionals will work together and with me to get the best result for me.”

Accountability “l understand the role of everyone involved in my life and so do they.”
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SAB vision

Our vision that “We will support adults at risk of harm to prevent abuse happening; when it does occur, we will
act swiftly to achieve good outcomes”.

Preventing and protecting adults from harm is what we do. This report highlights some of that work including
short case studies and client feedback, which we hope will help to demonstrate our commitment to achieving
good outcomes. We chart progress against our strategic plan and the areas of challenge for us in moving
forward.

The main aims of the County Durham SAB are:

Safeguarding and promoting the health and wellbeing of adults with needs for care and support and
carers through effective collaborative working to achieve their desired outcomes;

Raising awareness of safeguarding adults and safeguarding adult issues and the promotion of public
confidence;

Communicating effectively with internal and external partner agencies;

Monitoring the application, compliance and effectiveness of the locally agreed policies and procedures
across multi-agency practice and each organisation of the Board;

Reviewing and analysing safeguarding activity across the partnership and identifying achievable
improvements;

Undertaking Safeguarding Adult Reviews (SARS) in line with statutory requirements, learning lessons
and sharing learning;

Sharing learning from Domestic Homicide Reviews, Serious Incidents and exploring and embedding ‘good
practice’ and in the promotion of a multi-agency learning culture;

Seeking assurance of safeguarding training provision, through regular training needs analysis, delivery
standards, quality assurance and evaluation; and in monitoring the impact of learning;

Maintaining links and reporting to relevant forums, such as, the Local Safeguarding Children Board,
Safe Durham Partnership, and Health and Wellbeing Board and Overview and Scrutiny Committees;
Working in cohesive and collaborative ways with statutory and non-statutory partners;

Engaging with adults, and communities of interest, to ensure ‘the voice’ of adults with care and
support needs is heard, and is used to inform the work and improvements of the County Durham SAB,;
Annual review of the County Durham SAB governance arrangements.
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Who do we support?

Statutory duty - Care Act 2014

The local authority must carry out safeguarding

enquiries about:

e Any adult with needs for care and support,

and

e who is experiencing, or is at risk of abuse

or neglect, and

e as a result of those care and support

needs is unable to protect themselves j as a result of those

from either the risk of or experience of

abuse or neglect

PHYSICALMODERN
SELFSLAVERY
NEGLECT SEXUAL

FINANCIAL DISCRIMINATORY

PSYCHOLOGICAL

DOMESTIC VIOLENCE/ABUSE

ORGANISATIONAL

NEGLECT/ACTS OF OMMISSION

care and support
needs is unable to
protect themselves
from either the risk of,
or the experience of
abuse or neglect

Collaborative working with partner agencies enables the local authority to
fulfil its duty.

The Care Act has introduced additional categories of abuse: domestic
abuse, modern slavery and self-neglect.

SAB has considered how data gathered can help to develop preventative
strategies, with an emphasis upon domestic abuse, modern slavery and
self-neglect. In looking ahead for 2016-2017, SAB identified a task and
finish group to explore sexual exploitation of adults.
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Since the implementation of the Care Act 2014 there have been further legal and policy updates including:

e The second issue of the Safequarding Vulnerable People in the NHS — Accountability and Assurance
Framework in 2015, which reiterates NHS England commitment to safeguarding.

e A mandatory reporting duty for Female Genital Mutilation introduced via the Serious Crime Act 2015.
SAB has engaged with colleagues within the Safe Durham Partnership and Local Safeguarding Children
Board to ensure appropriate assurance links are in place for the safeguarding of adults. Further multi-
agency government guidance is expected in April 2016.

e In December 2015 the Home Office issued guidance that outlines the statutory framework relating to a
new offence of coercive and controlling behaviour in intimate and familial relationships, introduced into
the Serious Crime Act 2015. Linked closely to the category of domestic abuse, this new offence serves
to support and better protect victims of continuous abuse.

e Revised Care Act guidance was issued, see https://www.gov.uk/quidance/care-and-support-statutory-
guidance/safequarding.

In September 2016 joint inspections via the HM Inspectorate of Constabulary will take place, with focus upon
how local authorities, police, probation and health services are working together to protect children living with
domestic abuse. This work and any subsequent publications may inform the future work of the SAB.

Local Context

In 2014, an estimated 517,773 people were living in 228,000 households in the County Durham area. Latest
data from the Office of National Statistics (ONS) tells us that this is likely to grow by a further 4.2% by 2024, to
539,500 people. This is an increase of 21,600 people.

The County extends across 862 square miles covering 12 major centres of population, including Durham City,
Barnard Castle, Bishop Auckland, Chester-Le-Street, Newton Aycliffe, Consett and Peterlee.



https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-accountability-assurance-framework.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-accountability-assurance-framework.pdf
https://www.gov.uk/government/publications/mandatory-reporting-of-female-genital-mutilation-procedural-information
https://www.gov.uk/government/publications/statutory-guidance-framework-controlling-or-coercive-behaviour-in-an-intimate-or-family-relationship
https://www.gov.uk/guidance/care-and-support-statutory-guidance/safeguarding
https://www.gov.uk/guidance/care-and-support-statutory-guidance/safeguarding
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There are 316,000 people aged 18 to 64 living
in County Durham. Latest predictions from
ONS tell us that this number will fall by 1.1% (-
3,600) by 2024 to 312,400.

Predictions are that people aged 65 and over
will increase over the same period by19.3%
from 101,500 to 121,100.

Increases are also anticipated for the 85 and
over age group of 36.9% (+4,300) to 15,900
from 11,600.

In the context of safeguarding, there were
1,660 reported concerns for older people in
Durham for 2015 — 2016. This amounts to 66%
of all reports made, and this is consistent with
the 2013-2014 and 2014-2015 figures.

Managing Risk

The revised Care Act guidance strengthens the message of promoting wellbeing, and in particular protection

Age Profile of Safeguarding Activity

75-84
65-74 24% 85-94
12% 26%

95+

a% ,/

from abuse and neglect,. The guidance also highlights that the identification and management of risk is
fundamental to practice, echoed by the local authority’s Adult Care commitment to the development and

delivery of ‘risk’ training for 2016 — 2017.
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The local authority is required to

provide annual data returns to the Completed Enquiries by Risk Outcome
Health & Social Care Information

Centre (HSCIC) about the outcomes 2015-16

of its safeguarding enquiries. The N

HSbCIC FI)IrOVidde guidance on the data Action9l'aken

to be collected year on year. 2106 SO
For 2015 — 2016, risk had reduced or a0
been removed for 61% of Risk removed

safeguarding enquiries, this is in line 21%

with the 2014 — 2015 HSCIC

published statistics (63% combined). Risk remains

18%

‘Risk remains’ accounted for 18%,
higher than the national figure of 8%
for 2014-2015. However a case in

which risk remains can represent a
situation in which an individual chooses to live with a level of risk.

‘No action taken’ accounts for 21% of enquiries, lower than the 2014-2015 national figure of 30%. It illustrates
instances of no action taken, or where action may have taken place but no risks were identified. Collectively,
the national figures for ‘risk remains’ and ‘no action taken’ is 38% for 2014-15 and locally it is 39% for this
year.

Transformational Change — Adult Care

Durham County Council Adult Care continues to work towards its vision for Care and Support. Much of the
work undertaken in 2015 — 2016 has explored strengthening the partnership arrangements, developing and
improving performance measures and exploration of user/carer voice that is reflective of achieving good
outcomes. This work reflects the SAB aim of safeguarding and promoting the health and wellbeing of adults
with needs for care and support and carers through effective collaborative working to achieve their desired
outcomes.
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Safeguarding & Access Service

During 2015-2016, transformation within the adult care service brought about further changes and the
formation of the Safeguarding, Practice Development & Access Service. Within this service is the Principal
Social Worker for Adults who provides a link with front line practice to enable key strategic messages relating
to safeguarding and social work practice to be delivered to the workforce.

Briefing notes have been published to support the wider workforce across Adult Care about issues ranging
from independent advocacy and adult protection to self-neglect, and key changes from the Care Act.

We reported upon our ‘step up’ approach in 2014-2015 for adult protection. The term ‘adult protection’ will be
used to define those cases that require the consideration of a full inter agency investigation.

From April 2016, our Adult Protection Lead Officers will support all multi-agency safeguarding work through a
centralised adult protection team.

Deprivation of Liberty (DoLS)

Significant resources continue to be made available for support the DoLS process so that the rights of the
vulnerable are protected.

Housing Solutions

In September 2015, Durham County Council Housing Solutions (HS) introduced a Safeguarding Single Point
of Contact (SPOC) to co-ordinate a safeguarding programme to ensure a consistent approach to
safeguarding.

Safeguarding policies and procedures have been reviewed, mandatory safeguarding inductions introduced,
including training on ‘Making Safeguarding Personal’ and a reformed Safeguarding Training Strategy
implemented. Safeguarding has been included in all job descriptions when advertised and highlighted in any
procurement of services specification.

10
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SAB |

The Care and Support Statutory Guidance describes the main objective of the Safeguarding Adults Board as
“to assure itself that local safeguarding arrangements and partners act to help and protect adults in its area”
who meet the safeguarding criteria as set out in the Act. SAB must also:

i) publish a strategic plan for each financial year;
i) publish an annual report detailing what the SAB has done during the financial year;
iii)  conduct any Safeguarding Adult Reviews.

The SAB annual report should have prominence on each core member’s website and be made readily
available to other agencies.

The Care Act requires Durham County Council Chief Executive to appoint a Chair whom the authority
considers to have the required skills and experience, and in doing so, will consult with key stakeholders. In
Durham we have an Independent Chair, Jane Geraghty, who also chairs the Local Safeguarding Children
Board.

SAB has a formal agreement in place that outlines its governance arrangements, including accountability,
functions, membership, and standards and expectations of the Board as a whole and individual
responsibilities. Annual review of our governance arrangements is undertaken. A Board governance review for
2015 — 2016 identified actions to take forward in 2016 — 2017.

11
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SAB Structure 2015-2016

Overview &
Scrutiny

Local
Safeguarding
Children

Multi-Agency

Strategic
Partnership Manageament

Boards®

L —— Committees®

Board
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County Durham Safeguarding Adults Inter-Agency Partnership (SAB)

Independent Chair (Jane Geraghty)

Task & Finish
Performance & g .

] ) . Communication Groups (as
Policy & Practice ~ Qg::;i?eg'g;“ _s| &Training Group | _ _ directed and
Ghai:z-rdu;yp DCC Durham Chaired by agreed by the

Constabulary CDDFT 5AB)
nnectivity Connectivity Connectivity ., Connectivity Connectivity
________________________ I

E
B Health
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SAB Membership

The Care Act 2014 specifies that there are three core members, the Local Authority; Clinical Commissioning
Groups (CCGs) and the Police. Appendix 1 illustrates the membership for 2015-2016.

SAB Meetings

SAB and its working groups continue to meet on a quarterly basis. In 2015 — 2016 SAB improved upon its
compliance reporting on attendance levels, with six-monthly updates to SAB. In addition, it has begun to
receive reports upon a wide range of SAB activities and partner contributions to the work of the SAB, which has
served to strengthen commitment to achieve its objectives

Attendance levels are part of the performance framework with a target of 100% (this includes deputy
representation). SAB regularly reviews its composite action logs across all of its work streams. There is regular
discussion and evidence at each Board meeting of the monitoring of any current or emerging risks, and of
challenges identified.

Independent Chair Engagement

The Independent Chair meets quarterly with Chief Officers through Chief Officer Safeguarding Meetings. This
meeting is attended by the County Council’'s Chief Executive, Corporate Director of Children and Adults
Services. Chief Officers of the Clinical Commissioning Groups, NHS Foundation Trust and Police also attend.

opportunities for Cabinet Member & Portfolio Holder Adult & Health Services 2
challenge at the most

. Clinical Commissioning Groups 1
senior level.
Durham Constabulary 3
In addition to meeting Durham County Council - Commissioning 1
with Chief Officers, our Durham County Council — Housing 1
Chair adopts a proactive =~ Durham County Council Children & Adult Services 3
approach to Lay Member 1
engagement with NHS North England 1

13
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partners of the Board on a one to one basis; meetings for 2015/16 shown above.

Our Chair also takes on an active role in meeting all new members to the Board, as part of their induction. In
2016/17 the Chair will meet with the Adult Care, Principal Social Worker and Adult Protection Lead Officers

(APLO’s).

Sub-Groups

Our sub-groups play a pivotal role in driving forward the work of SAB and its functions. In 2015-2016,

SAB had four key working groups and a time-limited task and finish group:

Communication & Training

Focusing on:

e Safeguarding and promoting the health
and wellbeing of adults at risk and carers
remains a focus of all learning and
development.

e Effective communication strategies

Performance &
Quality

Policy & Practice

& Training

inform and educate the public about Communicztion
recognising abuse and neglect of adults
with care and support needs, and how to . .
report concerns. 53*%‘33';5"”3
e Workforce competency and confidence T fLE;rning

in addressing safeguarding adult issues. & Improvement
Policy & Practice Group

Focusing on:
e Awareness of local and national
guidance or recommendations.
e Ensuring policies and procedures meet all legislative requirements.

14
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e Developing a suite of tools related to a broad range of safeguarding adult issues to support practice
across all agencies.

e Profile raising and promoting locally agreed multi-agency policy and procedures across the voluntary
sector and wider communities.

Performance & Quality Group

Focusing on:
e Developing and establishing reporting links within the partnership, with a particular focus upon ‘relevant’
data and its monitoring and evaluation.
e Building on the performance framework to ensure it is reflective of local needs and demographics in line
with the Care Act 2014

Safeguarding Adults Review/Learning & Improvement Group

Focusing on:

e Ensuring that SAB operates within the framework of the Care Act 2014 and County Durham
Safeguarding Adults Inter-Agency Partnership Policies and Procedures, which includes the Safeguarding
Adults Review (SAR) guidance.

e Disseminating lessons learned from case reviews, both locally and nationally ensuring that appropriately
action is taken across agencies

e To ensure learning from serious concerns investigations across all partners agencies is shared and
actioned

e To hold SARs to account to timescales and related agency action plans.

User/Carer Task & Finish Group (time-limited)

Focusing on:
¢ Developing and improving engagement of adults and carers involved in safeguarding intervention
through 3 key identified themes:
1. User/carer engagement.
2. Making Safeguarding Personal and achieving good outcomes.

15
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3. Wider engagement opportunities.

This group made significant progress in a short timescale (see key achievements), and further related work is
embedded within thematic sub-groups for 2016-2017.

SAB Relationships

County Durham Partnership interface with the SAB, Safe Durham Partnership, Health & Wellbeing Board and
Local Safeguarding Children Board.

w The Children and Families Partnership is working towards ensuring effective
services are delivered in the most efficient way to improve the lives of
children, young people and families in County Durham. SAB continues to
ensure that any issues of note will be shared appropriately.

Altogether better
for children an

young people

County Durham Children
and Families Partnership

The Health & Wellbeing Board promoting integrated working between

commissioners of health services, public health and social care services, for the Altogether
purposes of improving the health and wellbeing of the people in the area. SAB is
committed to taking forward any actions of the Joint Health and Wellbeing Strategy County Durham Heatn
in relation to its objective to ‘protect vulnerable people from harm’. R

The Safe Durham Partnership tackles crime, disorder, substance misuse,

B ' anti-social behaviour and other behaviour adversely affecting the
e environment and seeks to reduce re-offending. SAB continues to link with

Altogether
safer

the Safe Durham Partnership Plan in respect of adults with care and
support needs and carers, providing a copy of its ratified annual report and
strategic plan on an annual basis. SAB has recently linked with the Safe
Durham Partnership and the Local Safeguarding Children Board to explore ‘related abuse agendas’ and the
governance arrangements to take forward into 2016-2017.

Safe Durham Partnership

O Both Safeguarding Boards are committed to ensuring there is a Think Family

Approach to ensuring those most vulnerable within the community are safeguarded,
Local Safeguarding Children Board benefiting from sharing the same Chair.

16
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Blirectors of

adass

adult social services
north east

Equality & Diversity

SAB continues to engage and participate in regional activities through its
connection to ADASS North East.

This regional network encompasses 11 local authority areas, and continues to
explore a range of work through its forward plans, for example, engagement and
participation, Care Act 2014 implementation audits, Quality Assurance and Peer
Reviews. It also contributes towards the development of Safeguarding Adults
Boards through a range of development opportunities.

SAB continues to be fully committed to the importance of equality and diversity, and specifically in relation to
access to safeguarding services. SAB recently undertook an annual Equalities Impact Assessment of its
strategic plan and continues to revise its documentation, access to information and training programmes with
equality and diversity at the fore.

17
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Our Achievements and Progre

SAB agreed 7 priorities for its strategic plan, taking into account the key drivers inclusive of but not exhaustive
to, the Care Act 2014 and the wellbeing principle, Making Safeguarding Personal, and use of advocacy.

Strategic Priorities

Performance Framework

Care Act/ Legislative Compliance

Prevention

User/Carer Voice

Awareness

Partnership Engagement

Learning Lessons and Improvement

SAB Priorities 2015 — 2018*
What we will achieve

Establish a performance framewaork that prescribes targets that are then met across the strategic priority
areas of this plan and meet national performance requirements.

Ensure our adult protection processes comply with legislative requirements and are person centred and
outcome focussed.

Support people to identify and report signs of abuse and suspected criminal offences. This will involve
training staff and considering how we make our local community safer in all out work. When abuse occurs,
we will provide support aimed at removing or reducing risks or reoccurrence.

Ensure the user’s voice is heard throughout the adult protection process and user feedback is used to inform
future practice. Where an individual lacks capacity, we will act in their best interests.

Establish and maintain a wide range of awareness raising initiatives across partner agencies that provide
individuals with the right information about how to recognise abuse and how to keep themselves safe.

Ensure that partners are fully engaged and fulfilling their resources in achieving the objectives of SAB. In
doing so, foster a ‘one team’ approach that places the welfare of individuals before the ‘needs’ of the
system.

Ensure learning from serious concerns investigations, including domestic homicide reviews influences
practice development across all partner agencies.

*Annual review is undertaken year on year of strategic priorities in this 3 year plan, for 2016 — 2017.

Key Highlights

e Reviewed a range of SAB documents, for example, the Safeguarding Framework that outlines links to
partnerships and the Terms of Reference across all working groups.

e Formation of a SAB Business Unit with appointed Business Manager and newly appointed Training &
Development Officer.

e Developed Partner Activity reporting in line with strategic priorities and strengthened compliance reporting.

18
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e Joint Lay Member recruitment with the Local Safeguarding Children Board.

e Full membership review to ensure the ‘right people are in the right place’.

e Developed Induction Packs for newly appointed Board and Lay Members to aid understanding of the Board,
its structure and work, and individual responsibilities.

e Review of the Self-Assessment Tool for partners and embedded strategic priorities to glean evidence and
formulate actions for 2016-2017.

e Developed surveys and attended a range of user forums to gain feedback on the impact of SAB raising
awareness activities.

e Introduced a forward calendar for the SAB that includes ‘horizon scanning’ to ensure it remains informed.

e Introduced composite action logs to ensure connectivity across all working groups of the SAB.

e Review of the local authority Social Services Information Database (SSID) to ensure Care Act compliance
and in the meeting of statutory annual reporting requirements.

e Multi-agency audit of safeguarding practice.

e Revised the performance framework with a continual focus upon the development of a multi-agency data set.

e Stocktake of Making Safeguarding Personal through a development session.

e Review progress of the strategic plan, and identified actions for 2016-2017 and revised the forward plans for
all working groups.

e SAB governance review of 2015-2016 and identified actions for 2016-2017.

Making Safeguarding Personal is a well-established initiative and it continues to be a key driver for the
SAB, supportive of one of its key priorities of User/Carer voice. In November 2015, the Local
2 Government Association published its evaluation of Making Safequarding Personal which SAB reviewed
in its development day in March 2016

wa““:;%,ad‘%?\m‘\"
sx?:eoﬂa‘ Its primary purpose was to establish the impact of Making Safeguarding Personal across key themes
namely, outcomes for people using safeguarding services, the impact of the approach on ways of

working and professional culture in safeguarding and partnership working and culture change.



http://www.local.gov.uk/web/guest/publications/-/journal_content/56/10180/7577933/PUBLICATION
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Joan resides in her own home, she receives support from a
domiciliary care service. A concern was reported that Joan was
being financially abused by a Domiciliary Care worker.

The local authority will

participate in a Making
Safeguarding Personal
temperature

check in May
2016.

A social worker visited Joan, and discussed with Joan what her
concerns were and what support she may need. Joan told the
Social Worker that she had shared her financial details with the
Care Worker and this resulted in financial hardship for Joan.

Joan was supported through adult protection and provided vital
evidence to support a police investigation. A social worker
supported Joan in keeping her details safe, and in
understanding the risks of financial abuse to prevent further risk.

Supporting individuals in the
least intrusive

way is just one element of effective
safeguarding, balancing the need for prevention
and protection are also fundamental to that practice.

The lives of adults can be very complex.
Where individuals lack capacity, decisions are made in their best interests.
SAB is committed to ensuring its partners and the wider workforce demonstrates a good understanding of

applying the Mental Capacity Act (2005), and access to advocacy. SAB has developed strong links to the local
advocacy provider forum, and receives regular advocacy updates.

20
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Looking ahead into 2016-2017, dedicated training for the SAB and its partners will take place. The one-day

training event through ADASS North East, will focus upon the Care Act, and will include a session on the role of
the independent advocate.

A district nurse reported an incident of aggression between
Anne and her partner Ben.

The Adult Protection Lead Officer, working with a Social
Worker, was able to organise an adult protection visit to
Ben and Anne in their home. Ben was struggling at times
to cope with caring for Anne, and in meeting her needs.
The Social Worker was able to sensitively explore
solutions to support Anne and Ben during the visit. The
Social Worker discussed options to support them including
the introduction of a home care service.

Anne now receives additional support and continues to
reside with Ben; he feels able to access support when
needed for his own wellbeing. By including both Anne and
Ben, the safeguarding intervention was able to achieve
positive outcomes for both, and take their wishes into
account.

21
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Progress on Priorities

SAB has ensured that each sub group takes responsibility for identified priorities contained within the strategic
plan. Our March development session was an opportunity for all sub-group Chairs to evidence their
achievements and identify actions to take forward which contributed to the identification of actions for 2016-
2017 (see also - Looking Ahead in 2016-2017).

A set of key questions were posed to each sub-group Chair to establish a framework to challenge the work of
each group and to provide focus for future actions in meeting the priorities of the strategic plan:
1. Taking into account the strategic plan and performance framework what has the sub group achieved

during 2015-2016, and how has it made a difference?

2. What are the challenges you have faced/are facing and what support do you need to overcome these
challenges?

3. What elements of the performance framework are you delivering; what are the gaps and what plans are
in place to address the gaps?

4. What is the proposed work plan for the coming year 2016 -2017 to achieve the strategic priorities and
what will the outcomes be?

The following sections explore each of these areas for all working groups of the SAB.
Performance & Quality

Achievements & Impact against Strategic Priority 1 Performance Framework

e Terms of Reference revised for the group.

e Amendments to sub-group reporting arrangement to incorporate and apply action log

e Development of qualitative approach to capturing performance information, which encompasses the six
key principles, as well as the priorities of the strategic plan.

22
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e Multi--agency audit of safeguarding case work focusing on Care Act requirements and the involvement
of inter-agency partners. Changes to local authority system and recording practices will ‘go live’ in April
2016.

o The Self-Assessment tool was revised in line with the strategic plan priorities and to reflect learning from
LGA peer reviews and an Adult Safeguarding Improvement Tool

e Briefings for accessing advocacy in line with the Care Act were produced and cascaded by the Policy
group. An advocacy survey has been developed, with particular focus upon whether ‘outcomes’ are
achieved. It offers opportunity for advocacy services to feedback on safeguarding practice to aid practice
improvement.

e Guidance tips were developed and included on the local authority in-house case recording system
(SSID) to ensure a consistent approach to recording outcomes for cases in line with HSCIC guidance for
risks removed/reduced/remains. Clear analysis of the outputs of these outcomes provides SAB with a
measure of the effectiveness of safeguarding/adult protection arrangements (see also, Page 10).

“We did not know “I was extremely impressed with the sense of urgency with which my
about problem was given. The problem was reported and a satisfactory
safeguarding or resolution found within the same day. Follow up liaison did occur and
the outcome of the investigation was relayed to myself restoring my
trust in the provision of care for the elderly.”

ACNR R S 2O e Adult Protection Survey 2015/16

guidelines.”

Challenges

e Despite austerity partners have continued to be committed to ensuring safeguarding requirements are
met

e A challenge for the group is ensuring the performance framework contains range of data from all
partners that is meaningful, with further work needed. The Police are working towards making changes
and have provided examples of internal audit schedules and availability of further information in the
future, as have other partners. SAB welcomes new membership from the County Durham & Darlington
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Fire & Rescue Service who are actively engaged in the work of the group and the development of a
multi-agency data set.

e Making Safeguarding Personal has continued to be a feature of the self-assessment tool for 2015-2016.
The Making Safeguarding Personal Evaluation report 2015 and the challenges facing partners to
embed MSP have identified actions for 2016-2017.

Performance Framework Links

e Capturing information about whether risk are reduced, removed or remain will begin to inform SAB of
the effectiveness of safeguarding arrangements in relation to meeting outcomes in protecting adults and
how this links to individuals’ choice and control.

e Making Safeguarding Personal is embedded in the new statutory annual returns with an emphasis on
achieving outcomes. Future reporting in 2016-2017 will assist the Board in measuring the effectiveness
of its arrangements.

Preventing further risk

Notably, repeat instances of abuse have reduced significantly since 2011-2012, which reassures SAB that
safeguarding intervention and solutions are effective.

Percentage of invoked referrals which are repeats

% %o Yo Yo %
201112 | 2012-13 | 201314 | 201415 | 201516 | Trend

13.25 8.60 538 6.13 4.50
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Policy & Practice

Achievements & Impact against Strategic Priorities 2 & 3 Care Act/Legislative Compliance & Prevention.

e Terms of reference revised for the group.

e Amendments to the sub-group reporting arrangement to ensure capture of incomplete actions, and
evidence of actions taken to address.

e Briefings on the SAB agreed step up approach of adult protection were cascaded.
Provider service interface- briefings for commissioned service providers to inform them of their
requirements in cooperating with Safeguarding/ Adult Protection enquiries were shared with partners.

e Web-based policies and procedures fully revised and updated in line with the Care and Support
Statutory Guidance issued under the Care Act 2014.

¢ Revision to all literature including Staying Safe, Stop Abuse Now and What happens when abuse is
reported (providing information in accessible ways).

e Extensive review undertaken of the Risk Support Tool, with consultation and testing through Social Care
Direct, the point of contact for reported concerns and has since been launched.

¢ Revisions of the Safeguarding Adult Review protocol to reflect Care Act changes, and incorporate new
terminology of Safeguarding Adults. It is reflective of participative processes with adults and carers and
appropriate representatives, and those who may have caused harm (e.g. peer on peer instances).

¢ A Designated Adult Safeguarding Manager (DASM) was appointed and a process and referral route is in
place. The DASM/LADO annual report is presented to SAB. This role is subject to change in 2016
following the new Car e & Support Statutory Guidance.

_ “Entered into this with some
“The case studies were trepidation, possibly, some
appropriate —as a police ‘training’ weariness, quite a lot
officer we could going on at present, but felt
acknowledge the actions positive at conclusion of

“Awareness of new
categories of abuse and risk
tool will be extremely helpful;
most of the content of today
will be used within my daily

practice.”

taken following training today and valued the
procedures.” training”

Safeguarding Care Act & You . Safeguarding Care Act & You
Safeguarding Care Act & You
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Challenges

e The Care Act 2014 has created an increased demand on statutory safeguarding in the context of
austerity and service reductions across a range of agencies. This will continue to potentially be an area
that brings challenges to the progress and buy-in of partners. Any potential risks and challenges will
continue to be evidenced through SAB Risk & Challenge Log and Compliance Reporting activity.

Performance Framework Links

e Prevention and Care Act Compliance priorities directly link to the Policy & Implementation Group,
Durham County Council — Adult Care internal systems have undergone changes to capture information
on ‘desired’ and ‘achieved’ outcomes as well as Making Safeguarding Personal.

e The performance framework includes exception reporting from commissioners, key to ensuring that the
Board remains assured of the provision of services and standards, and of any steps taken to address
issues. Additional actions have been identified for 2016 — 2017.

¢ Reported concerns will continue to feed into the framework.

¢ Repeat instances of abuse continue to be monitored in the performance framework, a recent audit of
those cases has been undertaken and the Board will receive a report in July 20186, this is supportive of
the Prevention priority.

e A range of briefings have been produced and disseminated that include, raising awareness of the Care
Act 2014, and the use of advocacy. SAB has received reports in relation to access to advocacy and of
surveys sent to advocacy providers, the findings will be analysed by the Performance & Quality group

Communications & Training
Achievements & Impact against Strategic Priorities 5 & 6 Awareness and Partnership Engagement.

e Terms of Reference revised for the group.

¢ Amendments to the sub-group reporting arrangement to ensure capture of incomplete actions, and
evidence of actions taken to address.

e Revision of the Level 1 Workbook, and re-launch on the website (reflecting changes from the Care Act
2014).
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The website has undergone a refresh and hits continue to increase year on year with an 85% increase
on the page ‘how to contact us’, hits on the website overall increased by 65%.
Refresh and reprint of SAB documents, posters

and contact cards with new imagery and Marketing evaluation 2015/16
guidance.( These changes are supportive of
advice and information requirements in line with 00 4
the Care Act 2014 and will promote awareness). ﬁ 36%

. . 64,501 14,601
Posters and contact cards provided to a range < Merats et S o

of events inclusive of the Big Tent Event, the

Holocaust event and Women'’s Day. Printed
Durham led on a regional initiative for the
provision of training for the SCIE Learning

Together Model which supported the SAB

commitment to learning and improvement

DCC in partnership with the police and Harbour r{Or W
have provided half day training sessions on 9
Domestic Abuse (new category under the Care

Act 2014).

The CCG has delivered GP Practice Leads development sessions in October and January, and
safeguarding events incorL)orating Prevent sessions at Derwentside in November and a planned practice
learning time event for 17" March. y

An article was publicised in the Carers A total of 93% of respondents stated in their response
Echo and GP Team Net. that they were either very confident or quite confident
A training needs survey was developed, i, re|qgtion to their awareness of adults at risk and of
cascaded to all partners, to establish N
training needs and future training abuse or neglect and how to report a concern”.
development

1

“The maijority of respondents (79%) knew who their
designated lead was in their organisation”
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L1, 2392

L2, 456
L3,0
L4, 7

Others,
586

Total | 7454

78

Prevent,
3935

Challenges

SU/Carer,

o The graph shows details of numbers attending all
L2 safeguarding training, across all levels and includes
L3 Prevent and Service User/Carer training.

L4

i Others

ESU/Carer

i Prevent
uTotal

e The main challenge posed has been the vacant post for Training & Development Officer for the period
2015-26. Training continued to be delivered. Partners’ single-agency training also continued across the
year. Full details of training delivery and its impact are available via our Training Annual Report.

e There is a need to strengthen e-briefing activities with focus upon partner updates, as to how information
is being cascaded internally, e.g. intranet/internet updates and their impact, this will be captured through
reporting arrangements of the group.

e A potential gap highlighted was engagement with the voluntary sector to broaden the input on
communication initiatives. A forward calendar is now in place to support and target key events
throughout 2016-2017. Durham Voice is also a member of SAB and actions have been agreed in
consultation for 2016-2017 to promote SAB and its work with the wider voluntary sector.
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Performance Framework Links

“Presenter was key to this being an

Training attendance figures and their collation needs to be more robust across the partnership. Actions
to explore data capture tools to support partners to meet elements of the performance framework
identified for 2016-2017.

Non-attendance continues to be an area of challenge with 123 delegates failing to attend training over
2015 -2016. A recommendation of the Training and Development Officer is to explore a Training
Charging Policy to support the local training offered and reduce impact of non-attendance and its
associated costs. The Board will receive a proposed charging structure early in 2016-2017.

Durham County Council have delivered a number of events including “Safeguarding, the Care Act and
You” - 289 trained up to March 2016. Opportunities to access the training were offered to partners and
new Lay Members as part of their induction in 2016-2017.

A Peer Review sits within the performance framework, and SAB will agree a way forward for
2016-2017 from options provided.

“Useful and in-depth.
Relaxed atmosphere so
easy to join in

“Facilitators were friendly &
approachable videos were
good examples of abuse &

enjoyable session — very
knowledgeable, good tone &

communication. Made a ‘dry’ discussions etc.” bad practice”

subject enjoyable in a non-

sensational , appropriate manner.”
Safeguarding Training Evaluation

Safeguarding Training Evaluation Safeguarding Training Evaluation

User and Carer Task & Finish Group

Achievements & Impact against Strategic Priority 4 User/Carer Voice

SAB agreed in January 2016 to form a user/carer task & finish group and to explore engagement and views of
individuals as a priority. The group met in March 2016 initially to agree key strands of work that included
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User/Carer engagement, Making Safeguarding Personal and wider engagement achievements are shown
below.

e Developed a structured and robust task and finish group work plan.

e Reviewed and amended the Adult Protection Survey with an opportunity for adults/carers to give
feedback on key agencies involved in their case.

e Updated the Adult Protection Survey with a key statement from our St
Independent Chair.

e Updated the victim leaflet to raise awareness of the survey.

e Devised a short engagement survey with six questions to gain
information of the awareness of safeguarding adults in the wider
community;

e Developed a Communications and Engagement Strategy with a
forward plan of engagement opportunities (the Strategy being
launched in 2016 — 2017).

e SAB presence at a range of events to promote and raise
awareness of abuse and neglect, the SAB and its work;

e Planned survey activities at engagement forums throughout
May 2016, which include Mental Health Support & Recovery,
Older Adults Engagement Forum and the Fulfilling Lives
Event.

Challenges

e Improving response rates to surveys continues to be an area of challenge for SAB. It is anticipated that
the formation of a dedicated centralised service for adult protection will aid improvements in this area.

e Achieving a proportionate and least restrictive response are key safeguarding principles that link closely
to adult protection intervention. SAB will continue to explore a range of ways to gain feedback.
Development of a user/reference group is key to this work progressing in 2016-2017.
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Performance Framework Links

Adult Social Care Outcomes Framework (ASCOF) Measure 4B

User/Carer voice is a fundamental

element to the performance Do care and support services help you in feeling safe?
framework, survey feedback is North Good
incorporated on a quarterly basis, and Durham East England _

qualitative feedback included to 2015-16 2014-15 2014-15

inform the Board.

The Adult Social Care Outcomes 91.4% 88.8% 84.5% High

Framework is also included, as it is so
closely linked.

Safeguarding Adult Review/Learning & Improvement Group

Achievements & Impact against Strategic Priority, 7 Learning Lessons

The group met initially in April 2015 as a scoping exercise to determine the remit, with an ethos that
‘learning and improvement’ in relation to safeguarding adult reviews should be the key focus with strong
connectivity across the working groups of SAB.

The group spent time developing the Terms of Reference, ensuring that the learning from a range of
reviews was included for example, Domestic Homicide Reviews.

Several partners and board members attended a Sharing Lessons Learned from a recent Mental Health
& Domestic Homicide event in September 2015 hosted by NHS

England.
The group reviewed the SCIE Learning Together Model, | o
Safeguarding Adult Review regional learning event that was :
attended by partners and colleagues across the region, and
organised by Durham through ADASS NE funding.

The group looked at a range of reviews, to ensure learning from
serious concerns investigations, including domestic homicide
reviews influenced practice development across all partner
agencies:

Serious Case Reviews
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e A range of briefings and updates are developed and cascaded as a result of learning from local cases;
some examples are included with the local context section of this report.

Challenges

e Austerity measures and cost implications of instigating Safeguarding Adult Reviews in a range of forms,
which has been addressed through risk monitoring at the Board.

e Several SAB members attended an NHS England Serious Incident Event In March 2016. The event
provided a brief outline of the different types of reviews/investigations and their similarities and discussed
the potential challenges and benefits of undertaking one overall review in some cases. Going forward
this will need consideration to reduce duplication and ensure a smoother process for the adults, carers or
families involved. Exploration of joint commissioning is included within the Safeguarding Adult Review
revised protocol of 2015.

e Ensuring there is a heightened awareness of how to report a case locally in line with the agreed
Safeguarding Adult Review protocol, and the actions needed to address this (see next section).

Performance Framework Links

e When developing the performance framework for 2015 -2016, partners agreed that learning lessons and
improvement should be included within monitoring arrangements. Moving forward into
2016 -2017 the two most significant local cases will form part of future SAB Development sessions. The
learning from these instances will be presented, with opportunities for peer review and challenge.
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Safeguarding Adult Reviews

The Care Act 2014 places statutory requirements upon Safeguarding Adult Boards in relation to Safeguarding
Adults Reviews (SARs). SABs must undertake SARs where an adult has died as a result of abuse or neglect,
whether known or suspected, or is alive and suffered serious abuse or neglect, and there is concern for how
the partner agencies have worked together to protect the person.

SAB may also undertake reviews for of any other case involving an adult in its area with needs for care and
support as it deems appropriate. The SAB must within its Annual Report provide details of any SAR’s
undertaken, the actions taken completed or not and any intended actions in relation to those reviews.

During 2015-2016 there have been no SARs undertaken. One case being considered against the local
Safeguarding Adult Review protocol and taken forward as a review under another arrangement led by NHS
England. This review is yet to conclude but any lessons learned will be actioned and reported in our 2016-
2017 Annual Report. The quality assurance and monitoring of any related actions will sit with the
SAR/Learning & Improvement group of the SAB.

SAB is committed to learning and improving and for lessons learned and good practice to be a key focus of
practice development across all partners. Durham County Council has drawn upon lessons and case studies
in the development and delivery of Safeguarding, the Care Act and You training, attended by partners of the
SAB. Actions identified for 2016-2017 include heightened awareness of the locally agreed Safeguarding Adult
Review protocols and reporting of cases.

“Excellent update, “Very clegf key messages
informative to enhance my for practitioners — useful
knowledge which hopefully drawing from lessons from

“Golden thread of the day
‘person centred’ and grass roots
social work/joint working the
bread and butter stuff and the

will influence my work in local cases to embed
the prisons.” learning.”

Safeguarding, Care Act & You Safeguarding, Care Act & You

cultural shift for safeguarding.”

Safeguarding, Care Act & You
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Key Partner Perspect

Durham Constabulary

Durham Constabulary is a leading force which delivers excellent policing to the people of County Durham and
Darlington, inspiring confidence in victims and our communities, by: Protecting Neighbourhoods, Tackling
Criminals and Solving Problems.

The force continues to have a designated Detective Sergeant (DS) and Detective Chief Inspector (DCI) for
safeguarding. The force is focused upon mental health and in 2016 has taken on-board a suicide prevention
initiative where all incidents of attempted suicide or threatened suicide are not only referred into adult services
and mental health teams but 100 Police Community Support Officers (PCSO’s) have been trained in suicide
prevention and available support pathways. These PCSQO’s work in our communities and visit those adults in
need of help and use their training to assess and signpost those in need.

The force in conjunction with the Police Crime Commissioner has commissioned a piece of work to understand
exploited adults, in part adults exploited through the sex trade. The profile of Durham and Darlington is
complete and looks towards multi-agency processes to safeguard these individuals. As a starting point the
force has agreed the ERASE team will work with adults who have just crossed over into adulthood until the
risk is reduced.

The force is moving toward qualitative measures and has commissioned Leicestershire police to carry out
victim satisfaction surveys in regard to sexual/domestic assaults. Durham is the only force in country to do this
and the first feedback from surveys has been actioned to the Sexual Assault Referral Centre (SARC) manager
for consideration.

Durham now have a top 10 complainants address list that is looked at and issued to localities for vulnerability
issues in those calling for a service, in order for Neighbourhood Policing Teams to use Problem Orientated

Policing. This will identify vulnerable adults who are calling police on numerous occasions or where others are
calling regarding them and are intended to establish a safety net to prevent serious harm to those individuals.

Areas of learning and improvement

Durham Constabulary has been successful in a bid for £750,000 for a Child Advocacy Centre after identifying
that service pathways for child victims of sexual assault are subject to silo activity between agencies when
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dealing with the most vulnerable. The strategic board and project manager are being identified for this 2 year
innovation proof of concept pilot between agencies to run 2016-2018.

Areas of good practice

Her Majesty’s Inspectorate of Constabulary inspection results published February 2015 identified Durham
Constabulary were GOOD at identifying repeat and vulnerable victims.

e Our victim live link to Crown Court has been deemed best practice nationally so victims of serious sexual
assault can give evidence preventing trauma of court appearances.

e Force has adopted a new victims charter so dedicated DC’s deal with vulnerable victims and create a
bespoke plan with the victim at the heart of the plan. This plan is monitored through the supervision
process and ensures timely updates. Note: victim satisfaction for Durham Constabulary stands at 89%,
3% in the country.

e Supervision complete telephone ring-backs to victims within the safeguarding arena for feedback, case
progressions and concerns ensuring a victim voice to assist with improvements and identifying good
processes.

Areas of challenge for 2016/2017

e Managing increasing demand in times of austerity
¢ Implementation of the Child Advocacy bid.

North Durham & Durham Dales, Easington & Sedgefield Clinical Commissioning Group

Clinical Commissioning Groups (CCG’s) are statutorily responsible for ensuring that the organisations from
which they commission services provide a safe system that safeguards adults at risk of or experiencing abuse
or neglect. North Durham (ND) and Durham, Dales, Easington & Sedgefield (DDES) CCG’s are committed to
the safeguarding agenda and work closely with provider organisations to ensure that robust systems and
processes are in place.

The CCGs support the work of the Board in working towards achieving its strategic plan by active contribution
and patrticipation. It has further supported the Board by means of contributions for staffing resources for the
periods 2015/2016 and 2016/2017. Over the last year the CCGs have worked with the local authority
safeguarding staff in the audit of safeguarding cases and scrutiny of performance data.
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The CCG actively participated and contributed to a user/carer task and finish group with a strong focus upon
user/carer feedback.

Primary Care Practice Lead Development sessions with a focus upon learning were held in October 2015 and
January 2016 with an expectation that the lead from each practice would attend one of the sessions. Topics
covered included:

Safeguarding adults update.

Experience of lead role to date.

Radicalisation in our region/Local Police Prevent lead in attendance.
CQC inspections/adult safeguarding/CQC National Safeguarding lead.
Discussion around primary care safeguarding referrals to date.

A number of focussed practiced visits have also been undertaken to raise awareness and inform on a range of
safeguarding adult topics, inclusive but not exhaustive to individual, collective and organisational
responsibilities as well as policies, and access to training.

The Director of Nursing supported by the Designated Nurse continues to take the strategic lead for
safeguarding adults. As part of their statutory responsibilities the CCGs continue to play a key role in core
board business, with the Designated Nurse actively participating in the working groups of the Board, and
taking on a role as Chair for the Learning & Improvement Group Chair and moving forward into 2016/2017 the
Communication and Training group; thus, supporting a clear commitment to continued partnership
engagement. In line with the expectations of the Local Safeguarding Adults Board (LSAB) the CCG is a key
partner. The Durham executive LSAB representative is the Named GP for DDES.

The CCG, through the contractual clinical quality review process and commissioner assurance visits, looks for
assurance that providers are meeting their contractual requirements, safeguarding referrals are being received
and acted upon and those without capacity are being care for in their best interest. Failure to comply with
such standards is measured and acted upon through the quality requirements of the NHS contract schedule.
Themed safeguarding reports are received into the quality review process as requested by the CCG.
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Areas of learning and improvement

e To continue to use information from the quality team at North East Commissioning Support Unit to
identify areas for concern and/or learning to cascade across providers.

e To continue to respond to weekly reports for Serious Incidents where action is needed.

e To continue to monitor key provider action plans through Clinical Quality Review Groups, and identify
learning or key messages.

e To continue to act upon key messages from the Board, actively engage and share areas of learning and
improvement and share impact of learning with related functions of the Board.

Areas of good practice

As a result of a gap analysis of the safeguarding framework in 2015, the CCG have developed a policy for
managing allegations against staff. The purpose of the Policy is to provide a framework for managing cases
where allegations are made about CCG staff that indicate that children, young people or adults at risk are
believed to have suffered, or are likely to suffer, significant harm or where there is concern for the behaviour of
staff or their suitability to work with children, young people or adults at risk.

Adoption of a domestic abuse in the workplace policy initiated by the Police and Crime Commissioner to
address gaps in some areas and ensure there is a heightened awareness.

Revision to Domestic violence and abuse/safeguarding adults policies for GP practices, reflecting the changes
introduced by the Care Act 2014 and acting as support tool for practice safeguarding leads.

The CCGs for ND and DDES held public engagement events; Safeguarding Adults public information was
available at those events.

Areas of challenge for 2016/2017

e Continue to support primary care to strengthen their safeguarding practices and provide advice and
guidance on the requirements of the intercollegiate document once published that will outline the
competency requirements for training, for NHS organisations, providers and their staff.

e To continue to work with the Local Safeguarding Adult Board Training & Development Officer and related
working groups to inform multi-agency training programmes.
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e To continue to work with key providers to ensure information in relation to channel referrals is included in
Quality Review Group reports.

e To monitor and deliver the requirements of the Intercollegiate document once published.

e To complete identified actions arising from the NHS England assurance process for adult safeguarding-

e To further promote the Designated Nurses role in relation to the commissioning of services within the
CCG.

e To continue to work with the Continuing Health Care Team in North East Commissioning Support to
ensure delivery in relation to the Judicial DoLS agenda.

Tees, Esk & Wear Valley NHS Foundation Trust

Tees Esk and Wear Valleys NHS Foundation Trust provide a range of community and in patient specialist
Mental Health and Learning Disability services across a large geographical area.

Our vision is to be a recognised centre of excellence with high quality staff providing high quality services that
exceed expectations. Providing excellent services working with the individual users of our services and their
carers to promote recovery and wellbeing

The Trusts safeguarding activity continues to be monitored internally by the SGA Sub Group chaired by the
Executive Director of Nursing and Governance which reports to the Trusts Quality Assurance Group, which in
turn reports to the Trust Board.

The Trusts safeguarding adults performance is also monitored by Clinical Commissioning Groups via the
Clinical Quality Review Group meetings. The Trust attends and actively participates in the work of the
Safeguarding Adults Board and associated sub groups.

The Trust Safeguarding Adults team made up of; 1x Associate Director of Safeguarding, 1x Head of SGA, 3x
SGA Senior Nurses and 2x SGA Advisors as well as 2x MARAC Advisors who provide specialist safeguarding
support, advice, supervision and training to all Trust staff.

At the end of 2015/16 compliance rates of Trust Staff meeting the mandatory training requirements for Level 1
training was 97% and Level 2 training compliance was 92%.
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The Trust Safeguarding Adults Protocol was revised in light of the changes required by the Care Act and in
response to external audit recommendations.

The Trust carried out routine audit work to monitor the Trusts compliance with Making Safeguarding Personal.
The Trust also routinely monitors compliance with the SGA Protocol via an annual case file audit.
The Trust also contributed to multi agency SGA audit activity.

Areas of learning and improvement

¢ Internal Audit report and Making Safeguarding Personal routine audit work recommended the Trust SGA
Protocol needed revision

e Commissioners highlighted compliance with Level 2 training needed to be improved

e Making Safeguarding Personal audit reported not all patients felt fully involved in the safeguarding
processes and didn’t feel they were always kept informed of decisions

e Making Safeguarding Personal and Protocol Compliance audits highlighted the amount of paperwork for
staff in recording safeguarding incidents

Areas of good practice

e Patient Experience survey work highlighted: Feeling safe in inpatient areas is a category of concern. To
understand this further, “feel safe’ focus groups have been held with patients and the majority said they
felt the ward to be safe and staff to be approachable; the issue was much more related to their own
personal feelings of safety and was not reflective of the ward environment.

e The Trust monitors its compliance with ‘Making Safeguarding Personal’ by routine patient survey work
and uses the findings from this work to continually improve practice.

e The Trust promotes learning from all incidents and has in place a ‘Learning Lessons’ bulletin that is
issued on a monthly basis and is distributed to all staff. The bulletin incorporates any learning from
internal incidents, local incidents SGA Learning Reviews or Safeguarding Adult Reviews. It also includes
any learning from national serious incidents.

e Commissioners noted improvements in training compliance figures at year end 2015/16
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Areas of challenge for 2016/2017

e Ensuring the Trust is able to implement safeguarding adult priorities of all 5 Safeguarding Adult Boards
within its geographical boundaries.

e Further improve Making Safeguarding Personal by emphasising in SGA training, improved information on
Trust website and Intranet and posters in all clinical and reception areas. Routine monitoring via patient
feedback systems.

¢ Incorporate the intercollegiate guidelines for SGA training into the Trust training programme once they
are published.

e Continue to work with partner agencies in line with the requirements of the MARAC processes and the
Domestic Abuse NICE Guidance.

e Work on the Trusts electronic record keeping system to improve safeguarding incident reporting and
record keeping and improvements in reporting of safeguarding activity to be completed.

County Durham & Darlington NHS Foundation Trust
County Durham and Darlington NHS Foundation Trust is one of the largest non-teaching trusts in the NHS.

Our vision is to deliver excellent healthcare in hospital, home and community, and we have two strategic
priorities to help us achieve this:
e To sustain and develop our position as the healthcare provider of choice for the people and communities
of County Durham & Darlington
e To become the best Foundation Trust in the NHS

We provide general hospital services from two main sites University hospital North Durham and Darlington
Memorial Hospital .We also provide community hospital services as well as a range of outpatient, community
and outreach services

During 2015-16 the Trust internal Safeguarding meeting has continued to meet with a wide representation of
staff across the organisation.

In 2015-16 due to the changes in mandatory training 95% of staff received awareness training within the
organisation which has been an increase from previous years.
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The Trust actively participates in SAB. The Safeguarding Adult Lead has supported the sub groups of the
board and actively promotes safeguarding within the culture of the organisation providing support to staff and
patients.

The Trust has supported the development of new roles such as Dementia Specialist Nurse to improve
knowledge and care for a highly vulnerable patient group. The Trust continue to provide support for patient
with Learning Disabilities, this is an integrated programme with TEWV. The initiative has delivered a number of
key aspects such as education, patient support & mortality reviews.

An audit of Safeguarding Adult records has taken place to review practices.

The Trust supports campaigns and events throughout the year and actively promotes safeguarding adults in
line with Local Authority.

Areas of learning and improvement

¢ Review from the Commissioners identified that some staff were not aware of the responsibility of social
care in the safeguarding process.

e Training reports demonstrate lower compliance with training for level 2 & 3 than desired.

¢ Annual review indicated that the trust strategy needed to be reviewed and action plans updated.

Areas of good practice

¢ The Dementia work has seen changes to outpatient waiting rooms and signage in the organisation. The
team have also delivered training on sensory awareness and targeted work specifically on dementia
awareness.

e The Learning Disabilities team have been involved with patient council, actively engaging with service
users to understand any issues that arise, with the implementation of reasonable adjustments.

Areas of challenge for 2016/2017

e To continue progress with training
e Continue to raise awareness of designated role responsibilities, specifically matrons.
¢ Review and develop strategy with appropriate action.
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The SAB Development Session in March 2016 was an opportunity to reflect on our 3 year strategic ‘plan on a
page’ and related priorities. Chairs of the working groups considered the proposed work plans for the coming
year 2016 -2017 to achieve the strategic priorities with a focus upon outcomes.

Below are just some of the actions identified to take forward into 2016-2017 (see Appendix 2); each sub group
has a clearly defined work plan for 2016-2017:

e To continue to consider the emerging agendas and practice issues with a view to ongoing innovation and
development in operational practices and interfaces.

e To explore with partners their role in relation to risk management, recognising risk and links to
failing/unsafe service provision as a result of local learning

e To continue to strengthen the information sharing forums and the ‘soft intelligence’ sharing opportunities
that exist and support the prevention agenda.

e To continue to develop practice guidance and toolkits that will inform and link to other working groups;
this includes links between learning and improvement group.

e To ensure actions from the self-assessment submissions are addressed and incorporated into quality
assurance activity inclusive of governance review actions.

e To explore a range of audit activities and produce a forward plan of partner audits, undertaking audits
and analysing the data.

e To strengthen the correlated link with the learning and improvement group for the purpose of informing
work plans and sharing for example, findings from audits, survey activities and performance monitoring
that may direct changes to policy, practice and/or training.

e Training & Development to undertake quality assurance activities.

e To use the findings from the Training Needs Survey 2015-2016 and act on the recommendations.

e To promote active engagement with providers through learning and development opportunities such as
Train the Trainer.

e To link with Commissioners in the development of self-assessment type activities.

e To further explore and agree the SAB approach to sexual exploitation of adults.

e To strengthen links with local Healthwatch and develop a User/Carer forum to ensure wider opportunities
for engagement, consultation and participation exist and report upon the impact of that forum to Board.
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The annual report is reflective of the body of work undertaken for 2015 — 2016. This year’s report has
undergone a transformation of the styling and format in part to reflect the new statutory requirements of the
Care Act 2014, and Statutory Guidance (2016). Recognition must be given to the contributions of Board
members in the formulation of this report.

Key successes to note over the last reporting period includes the widening of Board membership and new
relationship links including but not exhaustive to County Durham & Darlington Fire & Rescue Service and North
East Ambulance Service (NEAS). Both provided levels of assurance, through self-assessment and statements,
and a commitment from NEAS to attend Board on an annual basis. It is particularly reassuring with the
continuing pressures faced by public bodies as a result of austerity that the Board has continued to go from
strength to strength. Through the continued commitment of agencies involved the Board can evidence that the
highest priority is given to the safeguarding adults agenda indicative of the vital importance it has been afforded
by the our partners. An expression of thanks is offered to all members of the Board for that continued
commitment and support to the Board and its work.
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Appendix 2

County Durham

SAFEGUARDING ADULTS Strutegic Plan 2015 - 2018

INTER-AGENCY PARTNERSHIP

Our Vision “We will support adults at risk of harm to prevent abuse happening;
when it does occur, we will act swiftly to achieve good outcomes.”
Strategic Subgroup Leads What we will achieve Actions for 2016-2017
Priorities
Establish a performance 1. Revisit and revisethe format of the performance reporti.e. incorporate
framewaork that prescribes partner data;
1. Performance targets that are then met across Refreshthe annual self-assessment tool to include MSPE.

2.
Framework Perfgﬁgf'ﬂ';m& the strateqgic priority areas ofthis 3.  Planinter-agency challenge events on an annual basis to peer review
4

plan and meet national self-assessmenttools;
performancereguirements. |dentify a range of audit activities (inclusive of partners and develop a forward
work plan of audits)

Ensure our adult protection 5. Maonitor outcomes in line with national changes specifically in relation to risk
2. Care Act! Making processes complhy with reduced, removed, orremains; to ensure the analysis of qualitative
Legislative Safeguarding legislative requirements and are information captures the autonomy of individuals/choice and controlin line
Compliance PersonallPost  har5qn centred and outcome with MSP andthe Care Act 2014;
p Care Act T&F : : : -
focussed. 6. Monitor and reportonthe impact of legal literacy training.
Support people to identify and 7. Analysis of Training Meeds Surveyto establish a baseline for development of
reportsigns of abuse and the multi-agency training strateagy;
Communications SuSpected criminal offences. 8. Monitoring and evaluation of the impact of training to be includedin an annual
& Training; This will involve training staff Training Reportthatillustrates and evidences wider workforce knowledge
3. Prevention User/Carer and consideringhow we make 9. Embedfeedbackfromusers/carers toinform learning and development.
. Referemce; ourlocal community saferinall 10, Monitor and report on proposedthe sexual exploitation e-learning training.
Sexual ourwork. When abuse ocours,

Exploitation T&F. e will provide support aimed at
remaving or reducing risks or
recccurrence.
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Performance &

Quality;
4, UseriCarer User/C. T&F;

Voice UseriCarer
Reference.

Communication

&Training;

h. Awareness ume;
Reference.

Communication &

6. Partnership PE;;&J:L"“%B s
Engagement Quality

Ensurethe user's voiceis heard
throughoutthe adult protection
process and userfeedbadkis
usedto inform future practice.
Where anindividual lacks
capacity, we will act in their best
interests.

Establish and maintain a wide
range of awareness raising
initiatives across partner
agencies that provide individuals
with the rightinformation about
howto recognise abuse and
howto keepthemselves safe.
Ensure that partners are fully
engaged andfuffiling their
resources in achievingthe
objectives of SAB. In doing so,
fostera ‘oneteam’ approach
that places the welfare of
individuals before the ‘needs’ of
the system.

11.
12.

13.
14.
15

16.

17.
18.

18

20.
21.

22
23.
24.

25.
26.

Rollout of Advocacy survey to establish illustration of advocacy view on
safeguarding processes and achieving outcomes;

Development of a user/carer engagementreference group to include (not
exhaustive to) expens by experience, voluntary sector, faith communities,
hardto reach groups and Healthwatch.

Development of communication and engagement strategy by the user/carer
task andfinish group; complete;

Engagement opportunitiesfevents to be devisedin forward event plan to
complement strategy — progressed;

Analysis of engagement, consultation and paricipation and its impactto be
includedin reporting to Board.

Improve awareness and responses to safeguarding surveys through
consistent approach following LA restructure, and Communication &
Engagement strategy andwork of User/Carer Task & Finish group;
Feerreviewtraining to be undertaken by Business Manager and peer review
activity to be planned;

Annual eventto be organised and promotion of radio campaign

Explore broadening membershipto CRC's, faith communities, Fire Service,
voluntary sector.

Completion of self-assessmenttools;

A composite action plan to be developedfromself-assessmenttools (andto
ensure carry over actions from previous tool are incorporated).

Further development of MAtraining strategy and programimes;
Reinvigorate regionaltraininggroup;

Work with commissioners to developsafeguarding elements for provider
self-audits;

Explore reciprocal audit opportunities with partners;

Embed attendance reporting within performance report and strengthen
compliance reporting on six monthly basis with partner contributions towork
plans.

Include partner activity reparting into forward calendar for SAB.
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Glossary

Abuse includes physical, domestic, sexual, psychological, financial, material, modern slavery, discriminatory,
organisational, neglect, acts of omission, self-neglect.

ADASS (Association of Directors of Adult Social Services) is the national leadership association for directors of
local authority adult social care services.

Adult Protection process refers to the decisions and subsequent actions taken on receipt of a referral. This
process can include a strategy meeting or discussion, an investigation, a case conference, a
care/protection/safety plan and monitoring and review arrangements.

Advocacy is taking action to help people say what they want, secure their rights, represent their interests and
obtain services they need.

Alert is a concern that an adult at risk is or may be a victim of abuse or neglect. An alert may be a result of a
disclosure, an incident, or other signs or indicators.

Alerter is the person who raises a concern that an adult is being, has been, or is at risk of being abused or
neglected. This could be the person themselves, a member of their family, a carer, a friend or neighbour or
could be a member of staff or a volunteer.

Capacity is the ability to make an issue specific decision about a particular matter, at the time the decision
needs to be made.

Care setting/services includes health care, nursing care, social care, domiciliary care, social activities, support
setting, emotional support, housing support, emergency housing, befriending and advice services and services
provided in someone’s own home by an organisation or paid employee for a person by means of a personal
budget.

Carer refers to unpaid carers, for example, relatives or friends of the adult at risk. Paid workers, including
personal assistants, whose job title may be ‘carer’, are called ‘staff’.

CQC (Care Quality Commission) is responsible for the registration and regulation of health and social care in
England.
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DoLS (Deprivation of Liberty Safeguards) are measures to protect people who lack the mental capacity to make
certain decisions for themselves. They came into effect in April 2009 using the principles of the Mental Capacity
Act 2005, and apply to people in care homes or hospitals where they may be deprived of their liberty.

Investigation is a process to gather evidence to determine whether abuse took place. This is co-ordinated by
the Safeguarding Lead Officer.

Lead Officer is primarily a manager within Adults, Wellbeing and Health who co-ordinates the Safeguarding
Adult strategy meeting, investigation, review, debriefing process and lessons learned from safeguarding.

Mental capacity refers to whether someone has the mental capacity to make a decision or not.
NHS (National Health Service) is the publicly funded healthcare system in the UK.

SAB (Safeguarding Adults Board) represents various organisations in a local borough who are involved in
safeguarding adults.

Safeguarding Adults Review is undertaken by a Safeguarding Adults Partnership Board (SAPB) when a
serious case of adult abuse takes place. The aim is for agencies and individuals to learn lessons to improve the
way in which they work.

Sl (Serious Incident) is a term used by the National Patient Safety Agency (NPSA) in its national framework for
serious incidents in the NHS requiring investigation. It is defined as an incident that occurred in relation to NHS
funded services resulting in serious harm or unexpected or avoidable death of one or more patients, staff,
visitors or members of the public.

Wilful neglect is an intentional or deliberate omission or failure to carry out an act of care by someone who has
care of a person who lacks capacity to care for him/herself.
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Agenda Item 12

Health and Wellbeing Board /_\
Durham ﬁm
17 November 2016 /

County Durham Health Profile/Child Health
Profile 2016

Report of Gill O’Neill, Interim Director of Public Health, Adult and Health
Services, Durham County Council

Purpose of the Report

1

To summarise the County Durham Health Profiles 2016 and compare indicators
against the previous time period. It should be noted that many indicators have been
calculated using an updated methodology, and many of the rates reported in the
2015 Health Profile have been amended. The indicators used in the profile do not
necessarily represent the most recently available performance data, as it is not
performance management tool. It presents a snapshot in time, and all indicator time
periods are dated. This report does not look at specific actions (current or planned) to
address any of the issues highlighted within the profiles. These details are included in
the relevant routine service updates.

Background

2

Health Profiles provide a snapshot of health and wellbeing in County Durham.
Originally produced annually using key indicators, these profiles enable comparison
locally, regionally and nationally. The aim of the Health Profiles has been to improve
the availability and accessibility of health and wellbeing related information, whilst
helping local government and health services make plans to improve local people's
health and reduce health inequalities. The profiles have now evolved from an annual
pdf snapshot report to also include an online, interactive Health Profiles tool (PHE
Fingertips) which allows data to be updated regularly (the online tool is updated
guarterly with the latest information available).

The health and wellbeing outcomes of an area are greatly shaped by a wide variety
of social, economic and environmental factors (such as poverty, housing, ethnicity,
place of residence, education and environment). It is clear that improvements in
health outcomes cannot be made without action in these wider determinants. Health
inequalities are disparities between population groups that are systematically
associated with these socio-economic and environmental factors. Such variations in
health are avoidable and unjust.

There is a clear social gradient to many health outcomes. The more deprived an area
is, the poorer health outcomes that would be expected. Overall the health and
wellbeing of people living in County Durham is generally worse than the England
average, as are the levels of deprivation.
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County Durham Health Profile 2016
5  Of the 31 indicators included in the 2016 profile:

e 4 are significantly better than the England average.

e 6 are not significantly different to the England average.

e 17 are significantly worse than the England average.

¢ Significance was not tested for deprivation score, cancer diagnosed at early
stage, suicide rate and deaths from drug misuse.

6  Appendix 2 summarises the 2016 County Durham Health Profile, benchmarks
against the England average using a dark blue/amber/light blue scheme to show
whether the local measure is significantly different to the England average. Progress
over time (against the previous Profile or time periods in this instance) is shown
through a white or black box.

County Durham Child Health Profile 2016
7 Of the 32 indicators included in the 2016 profile:

5 were significantly better than England

17 were significantly worse than England

8 showed no significant difference to England
1 had no data supplied

8  Appendix 3 summarises the 2016 County Durham Child Health Profile and
benchmarks against the England average using a dark blue/cream/light blue scheme
to show whether the local measure is significantly different to the England average.

Strategies to address the issues identified in the Health Profiles

9 A summary of the strategies which are in place to address the issues identified in
both the Health Profile and the Child Health Profile 2016 can be found at Appendices
4 and 5 respectively.

10 The appendices also indicate the lead thematic partnership in terms of governance
arrangements and where the issues are included in partnership plans (Joint Health
and Wellbeing Strategy, Children, Young People and Families Plan and Safe
Durham Partnership Plan) in addition to noting how County Durham compares to the
England average.

11 It should be noted that strategies are in place or in development to cover all the
issues identified in both the Health Profile and the Child Health Profile.
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Recommendations
12 The Health and Wellbeing Board is requested to:

¢ Note the content of this report

¢ Note that the priorities in the Joint Health and Wellbeing Strategy are being
addressed and that strategies are in place to address the issues identified in
the County Durham Health Profiles (Appendices 4 and 5).

Contact: Michael Fleming, Public Health Epidemiologist, Durham
County Council
Tel: 03000 267664
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Appendix 1: Implications

Finance: None

Staffing: None

Risk: None

Equality and Diversity / Public Sector Equality Duty:

Public health aims to reduce inequalities and improve health outcomes by reviewing PH
outcomes data and developing relevant policies, strategies and intentions as appropriate.
Accommodation: None

Crime and Disorder: None

Human Rights: None

Consultation: None

Procurement: None

Disability Issues: None

Legal Implications: None
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Appendix 2: County Durham Health Profile 2016 summary

2016 Health Profile

Previous period

No. Indicator Rate or % 2016 HP Sig* worse than Period & Source Sig* worse Period & Source
England? than England?
Measure No. Measure | No.
1 |Deprivation score (IMD 2015)** % 25.7 Not Compared |2015 No comparison available, new indicator
2 [Children in low income families (under 16s) % 22.5 19,815 22.7 20075 2012
3 [Statutory homelessness* CR/1000 0.3 65 0.48 109 n/a 2013/14
4 |GCSE achieved (5A*-C inc maths and english) % 55.6 Indicator changed
5 |Violent crime (violent offences) CR/1000
6 [Long term unemploment CR/1000
7 |Smoking status at time of delivery % Yes
8 |Breast feeding initiation % 2013/14
9 [Obese children (year 6) % 21.3 1038 Yes 2013/14
10 [Alcohol-specific stays (under 18) CR/1000 2012/13-2014/15 69.9 70 Yes 2011/12-2013/14
11 [Under 18 conceptions CR/1000 33.8 293 Yes
12 [Smoking prevalence in adults* % 20.32 n/a \CS
13 [Physically active adults* % 16+ 55.5 n/a
14 [Excess weight in adults* % 2012-2014 Indicator changed
15 [Cancer diagnosed at an earlier stage** % 49.6 1,105 2014
16 |Hospital stays for self harm DASR/100,000 239.1 1217 Yes 2014/15 287.7
17 |Hospital stays for alcohol related harm DASR/100,000 746 3827 Yes 2014/15
18 |Recorded diabetes % 7.0 31056 2014/15
19 [Incidence of TB CR/1000 2.3 35 No 2012-2014
20 [New sexually transmitted infections (STI) CR/100,000 554 1816 No 2015
21 [Hip fractures in people aged 65 and over DASR/100,000 574 589 No 2014/15
22 |Life expectancy - male Years 78.1 n/a 2012-2014
23 [Life expectancy - female Years 81.4 n/a 2012-2014
24 |Infant mortality* DASR/100,000 3.4 56 No 2012-2014 3.31 56 n/a 2011-13
25 [Killed & seriously injured on roads* DASR/100,000 37.5 581 No 2012-2014 594 n/a 2011-13
26 [Suicide rate* DASR/100,000 14.8 202 n/a 2012-2014 204 n/a 2011-13
27 |Deaths from drug misuse** DASR/100,000 2012-2014 71 n/a 2011-13
28 [Smoking related deaths* DASR/100,000 2012-2014 3306 n/a 2011-13
29 [Under 75 mortality rate: CVD* DASR/100,000 2012-2014 1232 n/a 2011-13
30 |Under 75 mortality rate: Cancer* DASR/100,000 2012-2014 2347 n/a 2011-13
31 |Excess winter deaths* Ratio Aug 2010 - Jul 2013 848.5 n/a Aug 2011 - Jul 2014

* The methodology has changed for these indicators, from previous profiles. Information for previous periods calculated with new methodology.

** New indicator

Indicator has improved from previous profile

Indicator has not changed from previous profile

_ Indicator has deteriorated from previous profile

Indicator value is statistically significantly worse than England

-

Indicator value is not statistically significantly worse than England
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Appendix 3: County Durham Child Health Profile 2016 Summary

Polarity 2016 Profile
Indicator Measure what's . No. per England | Improvement from
Period Value . )
best? year ave. previous period?
Preventable 1[Infant mortality rate (less than 1 year) Rate/1,000 live births | Lower |2012-14 19 3.4 4.0 No
mortality 2|Child mortality rate (age 1-17 years) DASR/100,000* Lower |2012-14 10 10.3 12.0
Health 3|MMR immunisation (one dose, by age 2) % Higher |2014/15 5,529 97.2 92.3
S 4|Dtap/IPV/hib vaccination(by age 2) % Higher |2014/15 5,620 98.8 95.7 Yes
5|Children in care immunisations % Higher (2015 410 95.3
6|Children achieving a good level of development at the end of % Higher [2014/15 3,639 Yes
7|GCSE achievement (5A*-C inc maths & english) % Higher [2014/15 2,950 57.3 Revised definition
8|GCSE achievement (5A*-C inc maths & english) for children in care (% Higher (2014 - No data
Wider 9|Not in education, employment or training (age 16-18) % Lower |2014
determinants of| 10|First time entrants to the youth justice system Rate/100,000 Lower |2014
health 11|Children living in poverty (age < 16 years) % Lower [2013
12|Family homelessness Rate/1,000 Lower |2014/15
13|Children in care Rate/10,000 Lower |2015
14|Children killed or seriously injured in road traffic accidents Crude rate/100,000 Lower [2012-14
15|Low birthweight of term babies (changed from all babies) % <2,500 grams Lower |2014
16[/Obese children (age 4-5 years) % Lower [2014/15
17|Obese children (age 10-11 years) % Lower [2014/15 No change
Health 18|Children with one or more decayed, missing or filled teeth % Lower [2011/12 - 27.2 27.9 Not updated
improvement 19|Hospital admissions for dental caries (1-4 years) Rate/100,000 Lower |2012/13-2014/15 33 141.9 322 New indicator
20(Teenage conception rates (age <18 years) Rate/1,000 Lower |2013 293 Not updated
21|(Teenage mothers (age <18 years) % Lower [2014/15 92 1.7
22|Hospital admissions due to alcohol specific conditions Crude rate/100,000 Lower |2011/12-13/14 70 69.9 Not updated
23[Hospital admissions due to substance misuse (age 15-24 years) DASR/100,000* Lower |2012/13-14/15 204 No
24[Smoking at time of delivery % Lower [2014/15 975 19.0
25|Breastfeeding initiation % Higher |2014/15 2,943 57.6
26|Breastfeeding at 6-8 weeks % Higher |2014/15 1,572 28.9
Prevention of ill 27|A&E attendances (age 0-4 years) Crude rate/100,000 Lower [2014/15 19,765 685.4
health 28|Hospital admissions due to injury in children (0-14 years) Crude rate/100,000 Lower [2014/15 1,459 176.2
29|Hospital admissions due to injury in young people (15-24 years) Crude rate/100,000 Lower [2014/15 1,138 165.3 131.7
30[Hospital admissions for asthma (age <19 years) Crude rate/100,000 Lower [2014/15 253
31|Hospital admissions for mental health conditions Crude rate/100,000 Lower [2014/15 112 111.7
32|Hospital admissions as a result of self harm DASR/100,000* Lower |2014/15 424 440.3 398.8
* Directly age standardised rate
_Statistically significantly worse than England Significantly worse than England, _Significantly higher than England
Not statistically significantly different to England improved since previous period Not significantly different to England
Statistically significantly better than England No Significantly worse than England, Significantly better than England

Statistical significance not tested

not improved since previous period




Appendix 4: Strategies in place to address indicators in the County Durham Health Profile 2016

Health Profile Indicator Strategy Lead Inclusion in Partnership plans | County
Board Durham
comparison
to England
average
JHWS CYPFP | SDPP
Children in low income families (under | Poverty Action Plan for County Durham CDP X X
16s)
GCSEs achieved Educational Development Service Plan CFP X
Long term unemployment County Durham Skills Strategy 2014-18 CDEP
Smoking status at time of delivery Tobacco Control Alliance Action Plan HWB X X
Breastfeeding initiation Healthy Weight Strategic Framework HWB X X
Obese children (Year 6) Healthy Weight Strategic Framework for County | HWB X X
Durham
Alcohol-specific hospital stays (under Alcohol Harm Reduction Strategy SDP X X X
18)
Under 18 conceptions Teenage Pregnancy Action Plan CFP X X
Excess weight in adults Healthy Weight Strategic Framework for County | HWB X
Durham
Hospital stays for self-harm No Health Without Mental Health County HWB X X X
Durham Implementation Plan
County Durham Transformation Plan for
Children and Young People’s Mental Health,
Emotional Wellbeing and Resilience
Hospital stays for alcohol related harm | Alcohol Harm Reduction Strategy SDP X X X
Recorded diabetes Joint Health and Wellbeing Strategy HWB X
National Diabetes Prevention Programme pilot
Life expectancy — male Joint Health and Wellbeing Strategy HWB X
Life expectancy — female Joint Health and Wellbeing Strategy HWB X
Smoking related deaths Tobacco Control Alliance Action Plan HWB X
<75 mortality rate: CVD Joint Health and Wellbeing Strategy HWB X
CVD Prevention Strategic Framework
<75 mortality rate: Cancer Joint Health and Wellbeing Strategy HWB X

Macmillan Partnership Project — Joining the Dots
Service in development
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Iﬁaalth Profile Indicator Strategy Lead Inclusion in Partnership plans | County
- Board Durham
S comparison
to England
average
JHWS CYPFP | SDPP
Smoking prevalence in adults Tobacco Control Alliance Action Plan HWB X X Similar
Percentage of physically active adults | Physical Activity Framework HWB X Similar
Healthy Weight Strategic Framework for County
Durham
Hip fractures in people aged 65 and Joint Health and Wellbeing Strategy HWB X Similar
older
Infant mortality Child Death Overview Panel Annual Report LSCB Similar
LSCB Business Plan
Killed and seriously injured on roads Safe Durham Partnership Plan SDP X Similar
Excess winter deaths Joint Health and Wellbeing Strategy HWB X Similar
Affordable Warmth Strategy
Statutory homelessness Homelessness Strategy Homeless X
Joint Protocol for homeless 16/17 year olds is in | Action
place Partnershi
p
Violent crime (violent offences) Safe Durham Partnership Plan SDP X
Incidence of TB Health Protection Annual Assurance Report HWB
New sexually transmitted infections Health Protection Annual Assurance Report HWB
(STI)
Deaths from drug misuse County Durham Drug Strategy SDP X X Not tested
Suicide Rate Joint Health and Wellbeing Strategy HWB X X X Not tested
No Health Without Mental Health County
Durham Implementation Plan
County Durham Transformation Plan for
Children and Young People’s Mental Health,
Emotional Wellbeing and Resilience
Cancer diagnosed at an earlier stage Macmillan Partnership Project — Joining the Dots | HWB X Not tested
Service in development




Appendix 5: Strategies in place to address indicators in the County Durham Child Health Profile 2016

Child Health Profile Indicator Strategy Lead Inclusion in Partnership County
Board plans Durham
comparison
to England
average
JHWS | CYPFP | SDPP
Children achieving a good level of Early Years Strategy CFP X
development at the end of reception
GCSE achievement (5A*-C inc. Educational Development Service plan CFP X
English & maths)
16-18 year olds not in education, Believe, Achieve and Succeed: Increasing the CFP X
employment or training Participation of Young People in Learning Plan
Teenage mothers Teenage Pregnancy Action Plan CFP X X
Under 18 conceptions Teenage Pregnancy Action Plan CFP X X
Breastfeeding initiation Healthy Weight Strategic Framework HWB X X
Breastfeeding prevalence at 6-8 weeks | Healthy Weight Strategic Framework HWB X X
after birth
Smoking at time of delivery Tobacco Control Alliance Action Plan HWB X X
Hospital admissions for mental health County Durham Transformation Plan for HWB X X
conditions Children and Young People’s Mental Health,
Emotional Wellbeing and Resilience
Hospital admissions as a result of self- | County Durham Transformation Plan for HWB X X X
harm Children and Young People’s Mental Health,
Emotional Wellbeing and Resilience
Obese children (10-11) Healthy Weight Strategic Framework for County | HWB X X
Durham
A&E attendances (0-4 years) Strategy for Prevention of Unintentional Injuries | HWB X X
in Children and Young People (0-19 years)
Hospital admissions caused by injuries | Strategy for Prevention of Unintentional Injuries | HWB X X
in children (0-14) in Children and Young People (0-19 years)
Hospital admissions caused by injuries | Strategy for Prevention of Unintentional Injuries | HWB X X X
in young people (15-24) in Children and Young People (0-19 years)
Alcohol Harm Reduction Strategy SDP
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T
(%ﬂld Health Profile Indicator Strategy Lead Inclusion in Partnership County
- Board plans Durham
3 comparison
to England
average
JHWS | CYPFP | SDPP
Hospital admissions due to alcohol Alcohol Harm Reduction Strategy SDP X X X
specific conditions
First time entrants to the youth justice County Durham Youth Offending Service Youth | SDP X X
system Justice Plan
Children killed or seriously injured in Safe Durham Partnership Plan SDP X
road traffic accidents
Children living in poverty (under 16s) Poverty Action Plan for County Durham CDP X X
Children in care Sufficiency Strategy for Looked After Children CFP X Similar
and Care Leavers 2015-2018
Care Leavers Strategy
Low birthweight of term babies Healthy Weight Strategic Framework for County | HWB X Similar
Durham
Obese children (4-5) Healthy Weight Strategic Framework for County | HWB X X Similar
Durham
Physical Activity Framework
Hospital admissions due to substance | County Durham Drug Strategy HWB X X X Similar
misuse (15-24)
Children with one or more decayed, Oral Health Strategy currently in development HWB X Similar
missing or filled teeth
Infant mortality Child Death Overview Panel Annual Report LSCB Similar
LSCB Business Plan
Child mortality rate (1-17) Child Death Overview Panel Annual Report LSCB Similar
LSCB Business Plan
Hospital admissions for asthma (under | This is part of Clinical Commissioning Groups Similar
19 years) paediatrics care pathway work which is in
currently in development
MMR vaccination for one dose (age 2) | Health Protection Annual Assurance Report HWB
Dtap / IPV /Hib vaccination (age 2) Health Protection Annual Assurance Report HWB
Children in care immunisations Health Protection Annual Assurance Report HWB




Child Health Profile Indicator Strategy Lead Inclusion in Partnership County
Board plans Durham
comparison
to England
average
JHWS | CYPFP | SDPP
Sufficiency Strategy For Looked After Children CFP
and Care Leavers
Hospital admissions for dental caries Oral Health Strategy currently in development HWB X
(1-4)
Family homelessness Homelessness Strategy Homeless
Action
Joint Protocol for homeless 16/17 year olds is in | Partnership
place
GCSE achievement (5A*-C inc. Educational Development Service plan CFP X No data

English & maths) for children in care
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Health and Wellbeing Board

17 November 2016

Joint Health and Wellbeing Strategy
2016/19 Performance Report

“Durham %‘S{?
SE

Agenda Item 13

Report of Peter Appleton, Head of Planning and Service Strategy,
Durham County Council

Purpose of the Report

1  To report the progress being made against the priorities and outcomes set in
the County Durham Joint Health and Wellbeing Strategy (JHWS) 2016-19.

Background

2  The Health and Wellbeing Board Performance Report is structured around the
six strategic objectives of the JHWS and reports progress being made against
the strategic actions and performance outcomes identified. This includes
performance indicators linked to the Better Care Fund (indicators are labelled
as ‘BCF’) and Clinical Commissioning Group Quality Premium Indicators
(indicators are labelled as ‘QPI’).

3  The Performance Scorecard, which includes all of the performance indicators
within the JHWS, is attached at Appendix 2.

4  Due to the nature of the performance data being reported, there is significant
variation in the time periods associated with each indicator. For example,
several indicators have a time lag of over 12 months. This report includes the
latest performance information available nationally, regionally and locally.

5  The following rating system is used for performance indicators and is consistent
with the rating system used by the County Durham Partnership:

Performance Against
Target

Direction of Travel

Performance Against
Comparators

Banding

Target achieved or
exceeded

Improved/Same

Better than comparator

Performance within 2%
of target

Within 2% of previous
performance

Within 2% of
comparator

Performance more
than 2% away from
target

Deteriorated by more
than 2%

More than 2% worse
than comparator
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Overview of Performance

6

There are 151 actions within the JHWS 2016-19 Delivery Plan. Progress is as

follows:

18

130

O Complete

0 0On Target

B Behind Target / Delete

There are 92 Indicators in the JHWS Performance Scorecard. Since the last
report, updated data is available for 59 indicators.

There are 31 indicators with targets where updated data is available and

included in the report. Performance against target is as follows:

20

3

O Achieved Target
O Within 2% of target

W More than 2% below

9

There are 40 indicators where updated data is available and it is possible to
track Direction of Travel. Performance is as follows:

18

O Achieved Target

W More than 2% below

10 The following sections of the report are structured by JHWS Objective and
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provide updates about the following:

¢ Delivery Plan actions where revised dates have been agreed

e Performance indicators more than 2% behind target

e Other areas for improvement i.e. where performance has a significantly
deteriorating trend and/or is significantly behind the national average

e Highlights and achievements




Objective 1: Children and young people make healthy choices and
have the best start in life

11 There are 51 actions under Objective 1. Progress is as follows:

OComplete

OOnTarget
8 43

B Behind Target / Delete

12 There are 4 target indicators under Objective 1 for which new data is reported.
Performance against target is as follows:

O Achieved Target

4 O Within 2% of target

B More than 2% below

Areas for Improvement

Breastfeeding

13 Both breastfeeding PIs (initiation and prevalence) are below latest national and
regional performance. Breastfeeding prevalence also has a declining trend

compared to the previous year.

Previous Indicator Latest Target National l\llz(;rstth Direction
Data Data 2016/17 | Average A of Travel
verage
54.9% 57.4% 0 o
(Jul- Breastfeeding initiation (Jul- Tracker (270‘;'2/105) (2%01'1/%)
Seplhb) Sepl6)
29.6% | Prevalence of 26.1% 0 o
(Jul- | breastfeeding at 6-8 (Jul- | Tracker (2%:155/106) (2%11-3/1"6) 4
Sepl5) | weeks from birth Sepl6)

14 Public Health have completed a breastfeeding Health Equity Audit which aims
to provide a better understanding of the population who are choosing to take up
breastfeeding compared to those who are not and at what point mothers are
most likely to stop breastfeeding. This will be used to inform targeted
programmes and interventions to improve breastfeeding rates for County
Durham. Findings will be presented to the Health and Wellbeing Board at the

January meeting.

15 As part of the national and world breastfeeding awareness weeks in June and
August 2016, health visitors instigated daily phone calls to all breast feeding
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16

mothers once the midwife has transferred their care. This is to provide ongoing
daily support during the first few weeks when mothers are most likely to stop
breastfeeding.

Following discussions with One Point, the Infant Feeding Team, a service
dedicated to supporting and promoting breastfeeding and safe formula feeding
practices in line with UNICEF’s Baby Friendly Initiative (BFI), are keen to
support Children’s Centres to achieve an appropriate form of breastfeeding
accreditation, such as the UNICEF BFI Level 3, to ensure a high-level of
breastfeeding support is available across the county.

Percentage of children classified as overweight or obese

17

Latest data from the National Child Measurement Programme identifies that the
percentage of children both aged 4-5 and 10-11 years old who are classified as
overweight or obese has increased and is above the national average. Latest
data is similar to the North East regional average.

Previous Indicator Latest Target National I\IIE(;r;th Direction
Data Data 2016/17 | Average of Travel
Average

23% children aged 4-5 24.3%
(2014/15 | classified as (2015/16) (PANESTEN (2015/16)

Percentage of

Tracker

overweight or obese

36.6% | children aged 10-11 37.2%
(2014/15) | classified as (2015/16) (PANESTEN (2015/16)

Percentage of

Tracker

overweight or obese

18

19

An update from the Healthy Weight Alliance (HWA) highlights the strategic
approach to obesity being taken as a result of County Durham becoming a
national pilot for obesity. This update will be presented at this meeting of the
Health and Wellbeing board. The report identifies strategic themes for tackling
obesity as:

Leading by example

Give every child the best start in life
Improving play, and

Engaging the whole system

o O O O

The report also highlights progress being made and makes recommendations
for future action.

Mothers smoking at time of delivery (SATOD)

20
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Although the percentage of mothers smoking at the time of delivery (SATOD)
has achieved target and reduced, it remains higher than regional and national
averages. Between April and June 2016, 217 of 1,310 mothers were smoking
at time of delivery.



Previous : Latest
Data Indicator Data Target
18.1% | Percentage of mothers 16.6%
(Apr- smoking at time of (Apr- 17.2%
Junl5) | delivery Junl6)
21

National
Average

10.2%
(Apr-

Junl6)

North
East
Average
15.6%
(Apr-
Junl6)

Direction
of Travel

In County Durham, SATOD ranges from 11.3% in North Durham CCG to 20.6%

in Durham Dales, Easington and Sedgefield CCG. In total there were 217
mothers in the period who were SATOD, with 153 in DDES CCG which has the
second highest SATOD rate in the North East and ninth-highest of all CCGs in
England.

22

SATOD data is not currently available to a lower geographic area than CCG-

level. The provision of data from all hospitals in the region is to be discussed at
the next regional Public Health Intelligence leads meeting.

23

Fresh, the regional tobacco control programme, commissioned the ‘babyClear’

initiative to reduce exposure to smoke for unborn babies during pregnancy and
to work with midwives and Foundation Trusts to ensure pregnant women who
smoke get the best help to quit. Midwives in County Durham offer advice and
support, including systematic carbon monoxide testing, as part of the routine
tests all women receive at their first booking appointment.

Proportion of five year old children free from dental decay

24  The proportion of five year old children free from dental decay is 64.9%, which
is lower than national and regional averages.

Previous . Latest
Data Indicator Data Target
Not Ekrl?lgferrtwl?‘Pegfffrlt\)/;}zjeear:tglld 64.9% Tracker
available d (2014/15)
ecay
25

National
Average
0

0
014

North
East
Average

014

Direction
of Travel

N/A

An Oral Health Strategy for County Durham has been drafted by the Oral

Health Strategy group. The strategy addresses the 21 recommendations to
improve the oral health of our communities from the National Institute for Health
and Care Excellence (NICE) Public Health 55 Guidance.

26

The draft strategy was agreed for consultation by the Health and Wellbeing

Board at the July 2016 meeting. The final version will be presented to the Board
at the January 2017 meeting for agreement.
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27

The Oral Health Strategy aims to:

reduce the population prevalence of dental disease — and specifically
levels of dental decay in young children and vulnerable groups;
reduce the inequalities in dental disease;
ensure that oral health promotion programmes are evidence informed and

delivered according to identified need.

Performance Highlights

Under 18 Conception Rate

28 The under 18 conception rate in County Durham is at its lowest level since
reporting first began in 1998. There were 222 conceptions in July 2014 - June

2015 compared to 499 in 1998.

Previous : Latest National ML Direction
Indicator Target East
Data Data Average A of Travel
verage
29 Under 18 conception rate per 26.4 : Z3ljE
Qui13- | o e T e e | (Qul14- | Tracker B (Julls- J
Junld) |+ y Jun1s) Jun1s)
29 The chart below shows the trend since 1998:
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Young Person’s Treatment for Substance Misuse

30 The percentage of exits from young person’s drug and alcohol treatment which
are planned is 87% (33 of 38). This is exceeding target, has increased from the
same period last year (77%) and is higher than the national average.

Previous : Latest National Mo Direction
Indicator Target East
Data Data Average A of Travel
verage
11% ngﬁzng?so?\ts ltlrsg’ltr?lef;?tm Sl S8 Not
(Apr- : (Apr- 80% (Apr- ilabl 1 f
Junis) m;g)are planned (alcohol and Junie) Jun16) available

Emergency admission rate for children with asthma (QPI)

31 Both CCGs are meeting QPI targets in relation to emergency admission rates
for children with asthma for the April — August 2016 period.
Previous . Latest National AT Direction
Data lielleatel Data Ve Average A e of Travel
verage
Emergency admission rate for 66.84
N/A children with asthma per (Abr- 95 Not Not Not
100,000 population aged 0-18 Aug16) available | available | available
(QPI) - ND
Emergency admission rate for 91.10
N/A children with ast_hma per (Abr- 93.1 Not Not Not
100,000 population aged 0-18 - Aug16) : available | available | available
(QPI) - DDES 9

Child and Adolescent Mental Health Services (CAMHS) Waiting Times

32 Between April and September 2016, 83.1% of young people referred to
CAMHS were seen within 9 weeks. In quarter 2 (Jul-Sep16) this was 94.1%.

Previous . Latest National NI Direction
Indicator Target East
Data Data Average A of Travel
verage
Number of young people 83.1%
77.3% Not Not
(2015/16) referreq to CAMHS who are (Apr- | Tracker available | available 1f
seen within 9 weeks Sepl6)
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Objective 2: Reduce health inequalities and early deaths

33 There are 43 actions under this objective. Progress is as follows:

O Complete

O OnTarget
37 2

B Behind Target / Delete

34 The 2 actions where performance is behind target are as follows:
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Complete the Health Equity Audit for cancer and implement refreshed
actions which are identified in this process (ND and DDES CCG)

o The Cancer Health Equity Audit (HEA) is not yet complete due to issues
accessing the cancer mortality data at sub-County Durham level, which
have now been resolved. The HEA will be shared with partners once
complete with a revised target date from September 2016 to November
2016.

Develop a local diabetes strategy based on the strategic framework
model for cardiovascular disease to target those people in County
Durham who are most at risk by working with consultants and GP
practices to deliver improved health outcomes for people with Diabetes
(ND and DDES CCQG)

o Target date revised from August 2016 to April 2017. In North Durham
during 2016/17 GP Federations and GP Practices will begin to work
towards achievement of the overall service aims and objectives. This will
initially focus on developing the skills of Practice Staff, facilitating care
provided in GP Practice settings, developing integrated working
relationships with Secondary Care Consultants, Specialist Medical
Practitioners and Diabetes Specialist Nurses and proactively contributing to
the work of the Diabetes Groups and Diabetes Governance Board in
preparation to deliver the service from 1st April 2017.

o In DDES CCG, the new diabetes model has been rolling out in a phased
approach within, with clinics operating under the new model in Durham
Dales since July, and in some Sedgefield practices since August. In
Easington and the remaining Sedgefield practices a series of initial practice
visits is on-going, with specialist staff working with primary care staff to
agree an action plan for implementation. Practices have shown great
enthusiasm for providing this innovative new care model for their patients,
and locality groups have been meeting monthly to address issues, share
good practice and ensure practices are supported during this transition.




35 There are 9 indicators with targets under Objective 2 for which new data is
reported. Performance against target is as follows:

OAchieved Target

W More than 2% below

Performance indicators more than 2% below target:

Percentage of the eligible population who receive a health check

36 Between April and June 2016, 1.9% of the eligible population (2,990 of
158,690) have received a health check. This is slightly below target and in line
with national and regional averages.

Previous . Latest National Norn Direction
Indicator Target East
Data Data Average of Travel
Average
1.9% Percentage of the eligible 1.9% 1.8%
(Apr- population who receive a (Apr-Jun (Apr- ¢>
Junl5) | health check ) Jun16)

37 A total of 2,990 health checks were undertaken between April — June 2016. Of
these, 135 were undertaken on those patients identified as at high-risk of
cardiovascular disease on GP Practice Registers.

38 In addition, a further 1,066 Mini Health ‘MOTSs’ were undertaken in County
Durham. These are not full health checks and are therefore not included in the
nationally reported data, but are an important part of the Check4LlIfe
programme.

39 The current targeted approach will continue throughout 2016/17, with providers
receiving £35 for a high risk patient health check.

40 A detailed report on the NHS Health Check programme within County Durham
was presented to the Board at the 26 July 2016 meeting. This outlined
proposals for a new delivery model to be commissioned from 1 April 2017. It
was agreed that once the new delivery model is developed it will be presented
to a future Health Wellbeing Board meeting.
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Cancer Waiting Times — First Treatment within 62 Days

41 The proportion of patients who receive first treatment for cancer within 62 days
within DDES is not within 2% of the national 85% target.

North

Previous Indicator Latest Target National East Direction
Data Data Average Average of Travel
% of patients receiving first
82.9% | definitive treatment for cancer 82.2% Not
(Apr- | within 62 days of an urgent 85% (Apr- available Uv
Junl5) | GP referral for suspected Jun16)
cancer - DDES CCG
% of patients receiving first
79.9% | definitive treatment for cancer 83.7% 82.2% Not
(Apr- | within 62 days of an urgent (Apr- 85% (Apr- available ﬂ‘
Junl5) | GP referral for suspected Junl6) Junl6)
cancer - ND CCG
42 The 62 day cancer waiting times standard remains an area of focus for both

CCGs and providers in County Durham. Performance continues to be
monitored through contract meetings and the CCG performance framework.
Patient level breach analysis of the 62 day standard is being undertaken by
both CCGs and providers to identify underlying causes and trends to help
inform actions to improve patient pathways. The most common breach reasons

identified are complex diagnostic pathways, capacity issues and ‘other’

reasons.

43

Initially, all providers were expected to achieve the cancer standards by the end

of 2015/16. However the 2016/17 Planning Guidance has revised this to March
2017.

44

The performance of the main local hospital FTs in relation to this indicator is
presented below. All of the main local providers to County Durham are

performing above the national average. County Durham and Darlington NHS
Foundation Trust (CDDFT) in particular are exceeding the national target.

Trust

Q1

(Apr-Junl6)

County Durham and Darlington NHS Foundation Trust

85.6%

North Tees and Hartlepool NHS Foundation Trust

83.4%

City Hospitals Sunderland NHS Foundation Trust

82.9%

All English Providers

82.2%

Successful completions of drug treatment — Opiates

45

The number of people in drug treatment for opiate use between March 2015

and February 2016 was 1,493 with 77 successfully completing i.e. they did not
re-present within the 6 months up to the end of August 2016. This equates to a
5.2% successful completion rate. This is below the target range, performance

from the same period in the previous year and the national average.
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Previous

National Top Direction

Data MEEEED LIS PRl VeTiefEs Average Quartile | of Travel
Percentage of successful 5.2% 6.7% -
6.8% | completions of those in drug Y 4akeoubisill >8.16% MYkl
. Representations Representations 16.80%
treatment - opiates to Aug16) to Aug16)

Successful completions of drug treatment — Non-Opiates

46

The number of people in drug treatment for non-opiate use between March
2015 and February 2016 was 622 with 140 successfully completing i.e. they did
not re-present within the 6 months up to end of August 2016. This equates to a
22.5% successful completion rate. This is below the target range, performance
from the same period in the previous year and the national average.

Previous
Data

National Top Direction

Indicator Latest Data Target Average Quartile | of Travel

40.9%

Percentage of successful 22.5% 36.8% 40.87%
completions of those in drug  4ueatbieill >40.87% RS kaiaatimy -

. Representations Representations
treatment — non-opiates Ft’o Aug16) '?o Aug16) 56.51%

Alcohol Treatment

47 The number of people in alcohol treatment between September 2015 and
August 2016 was 1,068 with 291 successfully completed. This equates to a
27.2% successful completion rate, against the target of the national average
(39.3%). It is also lower than in the same period last year.

i . North . :
Prlc:e)vmus Indicator Latest Data | Target Nelleimel East Direction
ata Average Average of Travel

28.7% | Percentage of successful 27.2% 39.3% Not

(Sep14- | completions of those in (Sepi5- 39.3% (CEES . silable U’

Aug15) | alcohol treatment Aug16) Augl6)

48 Public Health have developed a performance plan for Lifeline, the council’s
commissioned drug and alcohol treatment provider, which continues to be
closely monitored on a monthly basis.

49 A new IT system went live on 3 October 2016 which it is anticipated will

improve case management and enable enhanced local monitoring of
successful completions.
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Other areas for improvement

Estimated smoking prevalence of persons aged 18 and over

50 The estimated smoking prevalence of persons aged 18 and over in County
Durham has fallen to 19%, this however remains above regional and national

averages.
Previous Indicator Latest Target National | North East | Direction
data data 9 Average | Average | of Travel
20.3% Estimated smoking prevalence of 19% Tracker 16.9% 18.7% g
(2014) | persons aged 18 and over (2015) (2015) (2015)
51 The Smokefreelife County Durham service, commenced on 1 April 2016, and is

now available seven days a week, with services including a mobile clinic
offered alongside a free telephone Quitline, text, email and traditional face-to-
face support. The existing team have transferred over to the new provider to
ensure continuity of care and a continuing strong relationship with pharmacists,
GPs, midwives, hospital consultants, health care and voluntary sector

professionals.

Performance Highlights

Proportion of physically active adults

52 Inthe 2015 Active People Survey, the proportion of physically active adults in
County Durham was 57.3%, which is higher than national and regional
averages and has improved from 2014.
Previous Indicator Latest Target National | North East | Direction
data data 9 Average | Average | of Travel
55.5% | Proportion of physically active | 57.3% Tracker 57% 52.9% ﬁ
(2014) | adults (2015) (2015) (2015)
Cancer Treatment within 31 Days

53 Over 97% of patients in both CCGs received their first definitive treatment for
cancer within 31 days of diagnosis (Decision to treat date). This exceeds target
(96%) and meets the national average (97.5%).

Previous Indicator Latest Target National | North East | Direction
data Data Average | Average of Travel
Percentage of patients receiving
98.4% | first definitive treatment for cancer 97.5% 97.5%
(Apr- | within 31 days from diagnosis (Apr- 96% (Apr- N/A Uv
Junl15) | (decision to treat date) - DDES Junl6) Junl6)
CCG
(APr 1 \yithin 31 days from diagnosis (A 6% G N/A T
Junl5) Jun16) Junl6)

(decision to treat date) - ND CCG
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Smoking Quitters

54 Between April and June 2016, 644 people quit smoking following support from
the stop smoking service (SSS). This has achieved the SSS’ contracted
guarterly target of 555 quitters, however is lower than the 672 at the same point

last year.

Previous Indicator Latest Target National | North East | Direction
data data 9 Average | Average | of Travel
[761722 Four week smoking quitters 6[2‘2144 588
uitters] | PEr 100,000 18+ smoking itters] | [555 N/A N/A

q(A - population [Number of q(A - uitters]

P quitters] p g

Junl5) Junl6)

55 There has been a reduction in the overall number of quitters compared to last
year. NHS Digital identify an increase in the use of e-cigarettes ‘which have
become widely available’ as a potential factor. They also state that the ‘fall in
smoking prevalence’ generally may also be contributing to the decline in use of
smoking cessation services.

Objective 3: Improve the quality of life, independence and care and

support for people with long term conditions

56 There are 17 actions under this objective. Progress against the actions is as

follows:

16

O Complete

I O OnTarget
1

B Behind Target / Delete

57 The 1 action where performance is behind target is as follows:

Deliver a sustainable service to people in care homes, hospitals and
supported living are cared for in the right way to regarding to ensure
Deprivation of Liberty Safeguards (DoLS) are met.

o There is currently a backlog of DoLS applications within Adult Care.

Additional staff have been appointed to assist and it is anticipated the
backlog will be cleared by the revised target date of September 2017.
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58 There are 15 indicators with targets under Objective 3 for which new data is

reported. Performance against target is as follows:

OAchieved Target

12

2 O Within 2% of target

W More than 2% below

Performance indicators more than 2% below target:

Increase in the proportion of GP referrals made by e-referrals (QPI)

59 As at July 2016, the proportion of GP referrals made by e-referrals for DDES
CCG was 74.8% which is below the QPI target of 80%. North Durham CCG is
exceeding the target.

Previous Indicator Latest
data Data
Increase in the
Not proportion of GP 4.8%
available | referrals made by e- 6
referrals (QPI) - DDES
Increase in the
Not proportion of GP 85.7%
available | referrals made by e- (Jul1e)
referrals (QPI) - ND

National | North East | Direction
Target
Average Average of Travel
20%
increase on
Marl6
outturn@ NOt I\_IOt N/a
Marl7 or available | available
80% @
Marl7
20%
increase on
Marl6
outturn@ NOt I\.IOt N/a
Marl7 or available | available
80% @
Marl7

60 When GP Practices are unable to book secondary care outpatient
appointments on the e-referrals system “Choose and Book”, the referral is
‘deferred to provider’ who then books a slot when available but this
appointment does not appear in the utilisation figures. This is the main reason
the 80% target has not been achieved in DDES CCG area and it is not due to
non-use of the system by practices.

61 DDES CCG e-referrals performance level is not linked specifically to one

hospital. DDES have a large number of practices over a large geographical
area. This complex picture includes sites where the ‘slot issues’ are significantly

high resulting in a lower e-referral utilisation rate.
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Other areas for improvement

Adults aged 65+ admitted to residential or nursing care (BCF)

62 Between April and September 2016 the rate of 65+ permanent admissions to
residential or nursing care per 100,000 populations is higher than the Better

Care Fund target and has increased from the same period in 2015/16.

Previous Indicator Latest Target National North East | Direction
data Data 9 Average Average of Travel
628.2
2015/16
Adults aged 65+ per 367.8 ( Adult
356.2 100,000 population (Pro.v) Social 843.0
(Apr-Sep | admitted on a permanent A 362.2 C (2015/16
16) basis in the year to (Apr- are ASCOF)
Sepl6 Out
residential or nursing care ep16) utcomes
Framework
[ASCOF])

63 The rate of 367.8 per 100,000 adults aged 65 and over relates to 387 actual

admissions to permanent residential and nursing care. This is 6 more than the
target of 381 and higher than the 371 admissions in the same period of
2015/16.

64 Of the 387 admissions, 138 were direct to specialist dementia care and 42 to

nursing care. Complexity of care is increasing with an additional 16 admissions
to dementia care compared to the same period last year. The average age of
the 323 older people admitted to residential and nursing care this quarter was
85.4 years.

65 Panels continue to scrutinise permanent admissions to residential or nursing

care homes in order to ensure that those who are unable to be supported safely
at home are admitted to permanent care.

66 The following chart highlights the reduction in the number of bed days
purchased by the council and that this is now plateauing; over the last 12
months the number of bed days purchased in each 4 week period has
remained fairly consistent.

79,000
78,500
78,000
77,500
77,000
76,500
76,000
75,500
75,000
74,500
74,000
73,500
73,000
72,500
72,000
71,500
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Bed Days

70,500

70,000
69,500
59,000

Bed Days - Physical Disabilities & Older People Residential, Nursing & Dementia from July 2012
Excludes Full Fee Payers & Self funders

03/07

12/05
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07/07
08/05
05/06
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2
2
1
1
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Avoidable emergency admissions per 100,000 population (BCF)

67 Between April and June 2016, there were 2,993 avoidable emergency
admissions to hospital per 100,000 population. Performance is slightly above
the Better Care Fund target of 2956 and is similar to the same period in the
previous year.

Previous Indicator Latest Target National North East | Direction
data Data 9 Average Average of Travel
2087 | o e por | 2098 | 2056 | Not N
(APT- | 160,000 populati (Apr- (Apr- ilabl ilabl

Junis) (BCi:) population Junie) Junie) available available

68 A new condition imposed by NHS England is that a proportion of the BCF
allocation is invested in NHS commissioned out-of-hospital services. This
replaces the previous payment for performance linked to delivering a reduction

in non-elective admissions in 2015/16.

69 Both ND and DDES CCG’s continue to work on a range of projects aimed at
reducing inappropriate demand on A&E and Urgent Care, particularly for
vulnerable, frail and elderly patients at higher risk of admission.

70 Following the review of Intermediate Care+ services revised delivery models
have been agreed. In particular, the Intermediate Care bed model has been
revisited and will include provision of this function in a community hospital
setting in the Dales locality. The independent sector provision for the rest of the
county has been re-procured and the new contract started on 1 September
2016.

71 The Better Health Programme is underway to improve ‘Not in Hospital’

Services, looking closely at how primary, community and social care are

connected in our area and how this can be improved in the future to meet
increased demand. Locally, the priority themes for 2016/17 are:

e Discharge to Assess
e Development of Integrated Community Hubs

Performance Highlights

Telecare (BCF)

72 There has been an increase in the number of people in receipt of Telecare
when compared to the same period in 2015 and this has exceeded the Better

Care Fund quarterly target.

i ‘ North . .
Previous et Latest Target National East Direction
Data Data Average Average of Travel
83,[53% The number of people in receipt of 5&63?) 454 Not Not ﬁ
Telecare per 100,000 (BCF) available | available
Sep 15) Sep16)
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Older People at Home 91 Days after Hospital Discharge following Reablement/
Rehabilitation Services (BCF)

73 Between January and June 2016, 86% of older people were still living at home
3 months after they were discharged from hospital into reablement /
rehabilitation services. This has exceeded target and is better than national and
regional benchmarking figures.
Previous Indicator Latest Target National l\llzgré? Direction
Data Data Average Avera of Travel
ge
Proportion of older people (65 and
88% over) who were still at home 91 86% 82.7% 85.5%
(Jan- | days after discharge from hospital | (Jan-Jun 86% (2015/16 | (2015/16
Junl5) | into reablement/ rehabilitation 16) ASCOF) | ASCOF)

services (BCF)

Delayed transfers of care from hospital (QPI and BCF)

74 Performance against all delayed transfers of care measures is positive in
County Durham. Both DDES and ND CCGs are meeting QPI targets and the
BCF measure is expected to achieve the April — September target.

Previous Indi Latest T National I\IlEorth Direction
Data ndicator Data arget Average ast of Travel
Average
4.9 Delayed transfers of care from 3.8 12.1 56 &
(Apr- hospital per 100,000 population (Apr-Aug | Tracker . .
Augl5) | (ASCOF) 16) (2015/16) | (2015/16)
742.4 | Delayed transfers of care from 572.1 814 Not Not
(Apr- hospital per 100,000 population (Apr-Aug (Apr- available | available ﬂv
Aug15) | (BCF) 16) Sep16)
Delayed transfers of care from 547.01 632.6
Not d : Not Not Not
available | NOSPital per 100,000 population | (APE | (APFAUG | 4\ Jiapie | available | available
aged 18+ - DDES (QPI) Aug1l6) 16)
Delayed transfers of care from 545.89 631.2
Not ) ; Not Not Not
available | NOSPital per 100,000 population | (APE | (APF-AUG | 4\ Jiapie | available | available
aged 18+ - ND (QPI) Aug16) 16)

75 There are a number of different measures of delayed discharges which are

used for different purposes. Definitions for the indicators above are as follows:

e Measure 1 (Adult Social Care Outcomes Framework [ASCOF]): The
average number of people per 100,000 population who are medically fit for
discharge from a hospital bed (both acute and non-acute settings) where
the discharge has been delayed and is attributable to either health or social
care. Calculation is based on a single day every month;

e Measure 2 (BCF): The average number of days per 100,000 population
that patients are delayed within the 3 month reporting period and the delay
is attributable to either health or social care. Calculation is based on a full 3

month period and is a statutory indicator within the Better Care Fund,
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e Measures 3 and 4 (QPI): The number of days per 100,000 population that
patients are delayed which are attributable to the NHS. Calculation is based
on full year and split by CCG.

Self-Directed Support

76 As at 30 September 2016, 93.5% of adult social care service users were in

receipt of self-directed support. This is above national and regional averages.

Previous . Latest National e Direction
Indicator Target East
Data Data Average A of Travel
verage
91% Proportion of people using social 93.5% 0 0
(At 30 | care who receive self-directed (At 30 90.0% 83.7% 91.9% ﬁ
(2014/15) | (2014/15)
Sep 15 | support Sep 16)

Antimicrobial resistance (AMR) Improving antibiotics prescribing in primary

care (QPD)

77 For the period August 2015 to July 2016 both CCGs are meeting QPI targets

for improving antibiotic prescribing in primary care

Previous . Latest National NI Direction
Indicator Target East
Data Data Average Average of Travel
Not Improving antibiotics prescribing 1.322 less Not Not
) in primary care (QPI) DDES (Aug1s- than ) ) N/a
available a) reduction in antibiotics Jull6) 1.374 available | available
Improving antibiotics prescribing 59
Not in primary care (QPI) DDES (Aug15- less Not Not N/a
available | b) reduction in broad spectrum Jul16) than 10 | available | available
antibiotics
Not Improving antibiotics prescribing 1,218 less Not Not
. in primary care (QPI) ND (Aug15- than ) : N/a
available a) reduction in antibiotics Jull6) 1.221 available - available
Improving antibiotics prescribing 6.6
Not in primary care (QPI) ND (Aug15- less Not Not N/a
available | b) reduction in broad spectrum Jul16) than 10 | available | available
antibiotics

Overall experience of making a GP appointment (QPI)

78 Both CCGs are meeting QPI targets in relation to patients overall experience of

making a GP appointment.

Previous National N Direction
Indicator Latest Data Target East
Data Average of Travel
Average
Overall experience of making 89.7% 85% or 3
Not . : % points Not Not
available | & GP appointment (QPI) (Q4 14715 & increasein | gvailable | available N/a
DDES Q215/16) July 2017
. . 89% 85% or 3
Not Overall experience of making (04 14/15 & % points Not Not N/a
available i increasein | available | available
a GP appointment (QPI) ND 0215/16) o 2017
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Objective 4: Improve Mental Health and Wellbeing of the Population

79 There are 32 actions under objective 4. Progress is as follows:

O Complete

27

OOn Target

B Behind Ta

rget / Delete

80 There are 2 indicators with a target under Objective 4 for which new data is

reported. Performance against target is as follows:

O Achieved Target

W More than 2% below

Indicators more than 2% behind target

Improving Access to Psychological Therapies (IAPT) Services: People entering
IAPT services as a % of those estimated to have anxiety/depression (QPI)

81 The percentage of those estimated to have anxiety/depression entering IAPT

services in both CCG areas is below the QPI target.

Previous

data Indicator
11.7% People entering IAET services
(2015/16) asa% of_ those estlm_ated to
have anxiety/depression - ND
People entering IAPT services
12.1% | as a % of those estimated to
(2015/16) | have anxiety/depression -

DDES

Latest
Data

National North Direction
Target East
Average of Travel
Average
Not Not
0,
15% available available ﬁ
Not Not
0,
15% available available g

82 Although below target, performance levels within IAPT services are anticipated
to increase by CCGs following the future inclusion of current and historic data

from relevant counselling services.
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Other areas for improvement

Suicide Rate

83 The suicide rate in County Durham has increased and remains above regional
and national averages. In 2012-14 there were 202 suicides in the county,
compared to 215 in 2013-15.

3 3 North . :
Previous q Latest National Direction
data Indicator Data UETielEs Average e of Travel
Average
Suicide rate (deaths from
14.8 suicide and injury of
(2012- undetermined intent) per J Tracker 10.1 124
14) ) (2013-15) | (2013-15)
[202] 100,000 popu!a_tlon
[number of suicides]

84 County Durham has the second-highest rate of suicide in the region and the
highest in its similar authority/neighbour group.

85 The chart below highlights the increasing trend in suicide in County Durham.
Since 2001-03, the suicide rate in County Durham has increased 143 to 215 an
increase of 45.4%. Regionally the number of suicides has increased by 9.7%,
with the national rate reducing by 1.9%.

Suicide Rate (Persons)
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—&— County Durham England

86 An audit of local suicide data has been undertaken by Public Health and this
will be used alongside Public Health England’s ‘Local suicide prevention
planning” practice resource to support the development of County Durham’s
Suicide Prevention Action Plan. This supports the national 2012 strategy
‘Preventing Suicide in England. A Cross Government Outcomes Strategy to
save Lives’.

87 Areportis to be presented to the Health and Wellbeing Board in March 2017.
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88 Public Health have funded a suicide prevention training programme for 2016,

which commenced in July 2016 and includes:

e ASIST - a two-day, interactive workshop that prepares caregivers to provide
suicide life-assisting, first-aid intervention

e Mental Health First Aid Training - an educational course which teaches
people how to identify, understand and help a person who may be
developing a mental health issue.

e Suicide to Hope (s2H) - a one day recovery and growth workshop primarily
designed for clinicians and other professional caregivers who work with
persons recently at risk of and currently safe from suicide.

Gap between the employment rate for those with a long-term health condition
and the overall employment rate

89 The gap between the overall employment rate and that for those with a long-
term health condition has increased and is above national and regional rates.
Previous Indicator Latest Target National | North East | Direction
data Data Average Average of Travel
Gap between the

16.5% | employment rate for those | 18.5% 13.3% 13.7%

(Jan- | with a long term health (Jan- Tracker (Jan- (Jan-

Mar15) | condition and the overall Mari16) Marl16) Mar16)

employment rate

90 The main support for assisting people with long term health conditions into work
are the Department for Work and Pensions (DWP) commissioned ‘Work
Programme’ and ‘Work Choices’. The Work Programme provides a two year
one-time only support programme for referred Job Seeker Allowance (JSA) and
Employment Support Allowance (ESA) clients.

91 The Work Programme contract started in June 2011. Following a peak in 2013,
intake volumes have fallen as the contract enters its final stage. Through the
Work Programme, job outcome rates have differed, with much lower rates for
ESA clients (15%) than JSA clients (40+%).

92 Analysis suggests that those people with more labour market experience /

fewest barriers have been assisted into work more quickly than those with
multiple barriers / longer-term conditions. This was one of the drivers behind a
new programme recently commissioned through European Social Fund monies
across the North East. The DWP opt-in, due to commence in December 2016,
will focus on those clients completing mainstream programmes but not securing
sustained employment. The emphasis will be on engagement and attachment
of ESA claimants.
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93 Alongside this programme, the North East Mental Health Trailblazer will start
delivery from November 2016. This is one of four pilots established by the
government. Northumberland County Council (NCC) is project managing and
employing delivery staff on behalf of NECA and working with IAPT providers in
all seven local authority areas to host staff in clinical delivery teams. The pilot
will see specialist mental health employment coaches work with clients
progressing through IAPT services with an aim to secure increased
employment outcomes as part of the recovery package.

Performance Highlights

Percentage of people who use adult social care services who have as much

social contact as they want with people they like

94 In the 2015/16 national Adult Social Care Survey, 49.2% of adult social care
service users reported that they have as much social contact as they want with
people they like

contact as they want
with people they like

Previous Indicator Latest Target National | North East | Direction
data Data Average Average of Travel
Percentage of people
who use adult social
48.7% | care services who 49.2% Tracker 45.4% 49.9% ﬁ
(2014/15) | have as much social (2015/16) (2015/16) | (2015/16)

Objective 5: Protect vulnerable people from harm

95 There are 5 actions for objective 5. Progress against them is as follows:

OComplete

O On Target

W Behind Target / Delete

96 There is 1 indicator with a target under Objective 5 for which new data is

reported. Performance against target is as follows:

mAchieved Target

OWithin 2% of target

W More than 2% below
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Performance Highlights

Percentage of repeat incidents of domestic violence (referrals to a Multi-

Agency Risk Assessment conference MARAC)

97 There were 209 cases discussed at the MARAC between April and September
2016, of which 34 were repeats. This equates to 16.3%.

Previous Indicator Latest Target National North East | Direction
data data 9 Average Average of Travel
Percentage of repeat
14.9% . g P . 16.3% Less 25% 29%
incidents of domestic
(Apr- ol tarral (Apr- than Jul14- Jul4- i
Sep15) violence (referrals to Sep16) 2504 Junis) Jun1s)

MARAC)

People Who Use Services Who Say Those Services Make Them Feel Safe and

Secure

98 Latest data from the local Adult Social Care Survey (ASCS) shows that 92.5%
of respondents reported that the social care services they use made them feel
safe and secure. This has slightly decreased from the same period in 2015 but
is above latest 2015/16 benchmarking data.

Previous Indicator Latest Target National North East | Direction
data data 9 Average Average of Travel
Proportion of people
94.4% who use services who 92.5%
0, 0,
(Apr-Aug | say those services (Apr- Tracker (2%?1?5) (2%??—?5) Uv
15) make them feels safe Augl6)

and secure

Objective 6: Support people to die in the place of their choice with

the care and support that they need

99 There are 3 actions under objective 6. Progress is as follows:

O Complete

O On Target

W Behind Target / Delete

100 There are no indicators with targets under Objective 6 for which new data is
reported.
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Performance Highlights

Deaths in Usual Place of Residence

101 The proportion of deaths in usual place of residence in both CCGs is above
national and regional averages.

2014/15 Indicator 2015/16 Target Xational NEIin [EEE: | Do
verage Average of Travel
45.606 | H1oPOTON of fdeaths " asTw | L 45.8% | 46.1% 0
usual place o racker
(2014/15) residence (DDES CCG) (2015/16) (2015/16) | (2015/16)
Proportion of deaths in
49.2% | usual place of 48.8% Tracker 45.8% 46.1% U’
(2014/15) | residence (North (2015/16) (2015/16) | (2015/16)
Durham CCQG)

Recommendations

102 The Health and Wellbeing Board is recommended to:

throughout this report.

additional action planning.

¢ Note the performance highlights and areas for improvements identified

¢ Note the actions taking place to improve performance and agree any

Contact:

Tel:

Keith Forster, Strategic Manager — Performance & Information

Management
03000 26739
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Appendix 1

Appendix 1: Implications

Finance

Staffing

Risk

Equality and
Diversity / Public
Sector Equality
Duty
Accommodation
Crime and
Disorder

Human Rights

Consultation

Procurement

Disability Issues

Legal Implications

Performance Management is a key activity in delivering
efficiencies and value for money

Performance management is a key element of resource
allocation

Effective performance management can help to highlight and
manage key risks

None

None

The Joint Health and Wellbeing Strategy includes actions
which contribute to community safety priorities and includes
an objective to protect vulnerable people from harm.

None

The content of the performance management process has
been agreed with the Board and has been part of the
consultation on the JHWS

None

A range of indicators which monitor services to people with a
disability are included within the performance system

Performance management is crucial to ensure that key
legal/statutory requirements are being discharged
appropriately
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Joint Health and Wellbeing Board Performance Scorecard: 2nd Quarter 2016/17

Appendix 2

Key - Direction of Travel: Improved Deteriorated

Previous Final Data

Indicator

Latest Data

Period
Target

2016/17
Target

Direction of
Travel - same
period
previous year

Data same
period
previous year

Next Data
Refresh

National

North East

Similar Councils

Strategic Objective 1: Children and young people make healthy choices and have the best start in life

57.6% 54.4% Breastfeeding initiation 57.4% Tracker ﬂ‘ 54.9% Q4 743% 60.1% Not available
2014/15 (2015/16) 9 (Jul-Sep16) (Jul-Sep15) | (Oct-Dec16) (2014/15) (2014/15)
28.9% 28.1% . . 26.1% 29.6% Q4 43.5% 31.3% .
(2014/15) (2015/16) Prevalence of breastfeeding at 6-8 weeks from birth (Jul-Sep 16) Tracker (Jul-Sep15) | (Oct-Dect6) (2015/16) (2015/16) Not available
23.8% 23% Percentage of children aged 4-5 classified as 24.3% Tracker 23% Q3 2017/18 22.1% 24.6% 23.1%
(2013/14) (2014/15) overweight or obese (2015/16) (2014/15) (2016/17) (2015/16) (2015/16) (2014/15)
35.9% 36.6% Percentage of children aged 10-11 classified as 37.2% Tracker ﬂ‘ 36.6% Q3 2017/18 34.2% 37% 34.4%
(2012/13) (2014/15) overweight or obese (2015/16) (2014/15) (2016/17) (2015/16) (2015/16) (2014/15)
73.5% 77.3% Number of young people referred to CAMHS who are 83.1% 81.7% Q3 . . .
(2014/15) (2015/16)  |seen within 9 weeks (Apr-Sep16) Tracker i (Apr-Sep15) | (Jul-Septe) | Notavaiadle | Notavailable | Not available
- . o 36.6
81.5 69.9 Alcohol specific hospital admissions for under 18's (rate 65.5 69.9 Q117/18 _ 0.4 .
(10/11-12/13) | (11/12-13/14) |per 100,000) (12/13-14/15) Tracker U (11112-13/14) | (13/14-15/16) (228115//1153) 13-2014/15) [N
69% 86% Percentage of exits from young person's substance 87% o 77% Q3 83% . .
(2014/15) (2015/16) misuse treatment that are planned discharges (Apr-Jun16) 80% ﬁ (Apr-duni5) | (Jul-Sep16) (Apr-Jun 16) Not available Not available
8.9 7.9 . 5.8 7.9 Q4 4.4 6.5 6.7
(2012) (2013) Under 16 conception rate (2014) Tracker U (2013) (2015) (2014) (2014) (2014)
338 285 Under 18 conception rate 264 Tracker G 29 Qs 218 286 s1.2
(2013) (2014) P (Jul14-Jun15) (Jul13-Jun14) |(Oct14-Sep15) MANEITEE)) (Jul14-Jun15) (2014)
19.0% 18.1% . . . 16.6% o 18.1% Q3 10.2% 15.6% .
(2014/15) (2015/16) Percentage of mothers smoking at time of delivery (Apr-Jun16) 17.2% ﬂv (Apr-Junt5) | (Juk- Sep16) (Apr-Jun 16) (Apr-Jun 16) Not available
4.1 3.3 . 3.4 3.3 Q3 4.0 3.6
(2010-12) (2011-13) | mfant mortality rate (2012-14) Tracker T (2011-13) | (2013-15) (2012-14) (2012-14)

15.1 15.8 Emotional and behavioural health of Looked After Children [ll?é?/] Tracker 0’ 15.8 Q4 13.9 14 13.8
(2013/14) (2014/15) [lower score is better] (2015/16) (2014/15) (2016/17) (2014/15) (2014/15) (2014/15)
410.5 523.5 Young people aged 10-24 admitted to hospital as a result 440.3 523.5 ) .

(2012/13) (2013/14)  |of self-harm (2014/15) Tracker U (2013/14) Mar-17 SRl Not available
. . Proportion of five year old children free from dental 64.9% . 75.2% 72% .
Not available Not available decay (2014/15) Tracker N/A Not available TBC (2014/15) (2014/15) Not available
Percentage of Community Eating Disorder Service cases S;Zi;;ﬁ;g b,i
Not available Not available |receiving NICE compliant treatment in line with the new 2016/17 & targets Tracker N/A Not available 2017/18 Not available Not available Not available
access and waiting time standards de‘f"”’ed for
017/18
. . Emergency admission rate for children with asthma 66.84 . . . .
Not available Not available per 100,000 population aged 0-18 (QPI)- ND (Apr-Aug16) 95 228.0 N/A Not available Monthly Not available Not available Not available
. . Emergency admission rate for children with asthma 91.10 . . . .
N.%avallable Not available per 100,000 population aged 0-18 - (QPI) DDES (Apr-Aug16) 93.1 233.4 N/A Not available Monthly Not available Not available Not available
_‘g Strategic Objective 2: Reduce health inequalities and early deaths
394.18 407.1 All cause mortality for persons aged under 75 years per | 407.1 | | 407.1 | Q3 332.93 409.44 )
2012) (2013) 100,000 population (2014) Tracker & (2013) (2015) (2014) (2014) Not available
—




Appendix 2

Direction of Dty
U i 5
% Previous Final Data Indicator Latest Data '?::Ig(:: 2.&1'%/;7 Tra\'l;:rios:’ame period N;:ftri):'t‘a National North East Similar Councils
® § previous year
previous year
— - - - - -
2913 88.8 Z/ilgéfsh;y;r:%r;?g:;r?éfvisrzzf; glseec? iize(;nféudelr;?she:rﬁ 81.7 Tracker Uv 88.8 as 57 859 Not available
010-12) (2011-13) . P 9 years p (2012-14) (2011-13) (2013-15) (2012-14) (2012-14)
100,000 population
164.2 166.6 Mortality from cancer for persons aged under 75 years per 168.6 Tracker ﬂ‘ 166.6 Q3 141.5 167.9 Not available
(2010-12) (2011-13) 100,000 population (2012-14) (2011-13) (2013-15) (2012-14) (2012-14)
7.4% 7% Percentage of the eligible population who receive an 1.9% o o 1.9% Q3 2% 1.8% .
(2014/15) (2015/16)  |NHS Health Check (Apr-Jun16) 2% 8% & (Apr-Jun15) | (Jul-Sep 16) [RISSNTIRE) (Apr-Jun16) Not available
21.7 21.9 Mortality from liver disease for persons aged under 75 20.1 Tracker 0’ 21.9 Q4 17.8 23 Not available
(2010-12) (2011-13) years per 100,000 population (2012-14) (2011-13) (2013-15) (2012-14) (2012-14)
40.1 43.4 Mortality from respiratory disease for persons aged under 41.8 Tracker 0’ 43.4 Q4 32.6 41.2 Not available
(2010-12) (2011-13) 75 years per 100,000 population (2012-14) (2011-13) (2013-15) (2012-14) (2012-14)
98.1% 98.5% Percentage of patlents_re?elvmg first defln_ltlve ) 97.5% . 0' 08.4% Q3 97.5% ' '
(Oct-Dec15) (Jan-Mar16) treatment for cancer within 31 days from diagnosis (Apr-Jun16) 96% (Apr-Junt5) | (Jul-Sep 16) (Apr-Jun16) Not available Not available
(decision to treat date) - DDES CCG
Percentage of patients receiving first definitive
o, o, L O, ()
(O(?t?lge{; 5) (Jaii/?aﬁ 6) treatment for cancer within 31 days from diagnosis A 9r9J:r/].,1 6) 96% ﬁ A isjrﬁ 5) (Jul-ges 16) A 9r7Jir/1°1 6) Not available Not available
(decision to treat date) - North Durham CCG P P P P
Percentage of patients receiving first definitive
0, O, O, 0, 0,
(2%11'42/1/"5) (2%11'2 /1/06) treatment for cancer within 62 days of an urgent GP A 8.»1‘)‘[51,:01 6) 85% ﬂv A %?J;: 6 | ( Jul-g: 16) A 8|'2Jir/1°1 6) Not available Not available
referral for suspected cancer - DDES CCG P P P P
o o Percentage of patients receiving first definitive o o o
(2%“?5/1/"5) (2%3;': /1/06) treatment for cancer within 62 days of an urgent GP A 8r3J17,|r<°1 6) 85% ﬂ‘ A 7&3:’1 6 | ( Jul»gs 16) A Srzdirﬁ 6) Not available Not available
referral for suspected cancer - North Durham CCG P P P P
49.5% 20?5/16 4Ipercemage point| Q4
Not available ( 01 4; Cancer diagnosed at early stage (QPI) - ND baf;!';z;;ta Jdoielvtial N/A Not available (2015/16) Not available Not available Not available
Mar-17 2016
o 20? 5/16 4 percentage point
Not available ?:0?:; Cancer diagnosed at early stage (QPI) - DDES baf;g;i:; ta Jielfvithal N/A Not available (20?;; 16) Not available Not available Not available
Mar-17 2016
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Direction of Dty
Previous Final Data Indicator 201617 Travel 5 same period Next Data National North East Similar Councils
Target period : Refresh
: previous year
previous year
77.9 78 ) . 78 Q3 79.5 78 .
(2010-12) (2011-13) Male life expectancy at birth (years) Tracker (2011-13) (2013-15) (2012-14) Not available
815 81.3 ) ) 81.3 Q3 . .
(2010-12) (2011-13) Female life expectancy at birth (years) Tracker (2011-13) (2013-15) Not available
6.8% 5.2% Successful completions as a percentage of total (Mar15-Feb16 - 8.16% - 6.8% (AOrS1 5. (Mar15-Feb16 - Not available Top Quartile:
(2014) (2015) number in drug treatment - Opiates Representations 16.80% (Aug15) P Representations to 8.16% - 16.80%
to Aug16) Mar16) Aug16)
22.5% Q3 36.8%
39.9% 25.4% Successful completions as a percentage of total (Mar15-Feb16 - 40.87% - 40.9% (Apr 15- (Mar15-Feb16 - Not available Top Quartile:
(2014) (2015) number in drug treatment - Non Opiates Representations 56.51% (Aug15) P Representations to 40.87% - 56.51%
to Aug16) Mar16) Aug16)
738.4 651.3 837.6
(23?;17 4 (zgﬁﬁs) Alcohol related admissions to hospital per 100,000 [Prov] Tracker (zgﬁﬁs) A rgjn 16) [Prov] [Prov] Not available
(2015/16) P (2015/16) (2015/16)
23.9% 27.3% Successful completions as a percentage of total 2% 39.3% (22'7:/;_ ( Oct?fi Se 39.3% Not available Not available
(2015/16) (Jul15-Jun16) [number in treatment — Alcohol (Sep15-Aug16) e Au§1 6) 16) P (Sep15-Aug16)
3,250.9 3076.1 . . . 682.4 2449 712
[3,068] [2903] Fg”'u;::‘;“ ?;‘;:':i 'l'f"“;:fe'::]r 100,000 18+ smoking | o' jitiers] 555 5i?tters] [2311 [672] ( Jul»ges 16) | Notavailable Not available Not available
(2014/15) (2015/16)  |POP q (Apr-Jun16) q quitters] (Apr-Jun15) P
22.1 20.3 Estimated smoking prevalence of persons aged 18 19% Tracker 20.3 Q22017/18 18.7% Not available
(2013) (2014) and over (2015) (2014) (2016) (2015)
51.4% 55.5% . . . 57.3% 55.5% Q2 2017/18 52.9% .
(2013) (2014) Proportion of physically active adults (2015) Tracker (2014) (2016) (2015) Not available
725 69% Excess weight in adults (Proportion of adults 67.6% . 64.8% 68.6% .
(2012) (2012/14)  |classified as overweight or obese) (2013-15) Tracker Not available | Q22017/18  [pRMERE) (2013-15) Not available
78.6% T acneoning at 8 hven point n e who were. 70.% 700 8 77.9% | Dalarokase (R 7% | o avaiable
(2013) (2014) g at agiven point in . (2015) ° (2014) TBC (2015) (2015)
screened adequately within a specified period
oo || e [omemese | mme | wmm |
(2013) (2014) g atagiven point Ir . (2015) ° (2014) TBC (2015) (2015)
screened adequately within a specified period
The percentage of people eligible for bowel screening who 61.2% o . Data release 57.1% 59.4% .
NA NA were screened adequately within the previous 22 years (2015) 60% NA Not available TBC (As at 31-Mar-15)| (As at 31-Mar-15) Not available
16.8% 19% . 16.8% 19% Q4 15.6% 13.4% .
(2009/12) (e010/13) | FXCeSS winter deaths (2011/14) Tracker U (2010113) | (2012/15) (2011/14) (2011/14) Not available
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Direction of Dty
U i -
@ Previous Final Data Indicator Latest Data Period 201617 Travel . same period Next Data National North East Similar Councils
Q Target Target period : Refresh
) : previous year
previous year
—
. . Percentage of people with learning disabilities that have a 46.7% . Data release 44.2% 56.6% .
l\ﬁavallable Not available health check - DDES (2013/14) Tracker N/A Not available unknown (2013/14) (2013/14) Not available
. . Percentage of people with learning disabilities that have a 60.3% . Data release 44.2% 56.6% .
Not available Not available health check - ND (2013/14) Tracker N/A Not available unknown (2013/14) (2013/14) Not available
6.77% . . .

: 6.9% Prevalence of diabetes (recorded diabetes in the 7% 6.9% 6.4% 6.7% .
[?;g;n;ze;] (2013/14) population registered with GP practices aged 17 and over)| (2014/15) Tracker ﬁ (2013/14) TBC (2014/15) (2014/15) Not available
Strategic Objective 3: Improve the quality of life, independence and care and support for people with long term conditions
8.7 Not reported . . 8.7 8.7 Q4 7.9 8.5 8.3
(2012/13) 201314 | Carer reported quality of life (2014-15) Tracker a4 (2012/13) (2016/17) (2014/15) (2014/15) (2014/15)

47.9%
. . . . 41.2% 49.3% 45.7%
(2012/13 . Overall satisfaction of carers with support and services 54.4% o 47.9% Q4 ) ) )
National Notavailable 1, o eive (Extremely/Very Satisfied) (BCF) (2014-15) 48-53% ) (2012/13) (2016/17) |
Survey) Survey) Survey)
Survey)
The percentage of service users reporting that the
92.6% 91.8% . . . 88.2% 91.9% Q3
(2014/15) (2015/16) hel|_:> and support they receive has made their quality (Apr-Aug16) Tracker (Apr-Aug15) | (Apr-Nov 16) Not reported Not reported Not reported
of life better
89.8% " . . .
(At 31-Mar- 92.6% Proportion of people using social care who receive 93.5% 90.0% ﬁ 91% Q4 83.7% 91.9% 82.9%
15) (2015/16) self-directed support (At 30 Sep 16) e (At 30 Sep 15 [(At 31 Mar-17) (2014/15) (2014/15) (2014/15)
820.9 per 736.3 Adults aged 65+ per 100,000 population admitted on a 367.8 362.2 750.8 per 356.2 Q3 628.2 843.0
100,000 100,000 permanent basis in the year to residential or nursing [Prov] (A r-Sé 16) 100,000 (A r-Sé 15) | (Apr-Dects) (2015/16 - (2015/16 - Not available
(2014/15) (2015/16)  |care (BCF) (Apr-Sep 16) | /*PT=4P (2016/17) pr-sep P ASCOF) ASCOF)
Proportion of older people (65 and over) who were 82.7% 85.5%
O, 0, O/ O,
(2%(1'2/1/"5) (2%?; /1/06) still at home 91 days after discharge from hospital ( Jan?\?u/; 16) 86% ( Jani-;\?u/; 15) | ( Jan-g: 16) (2015/16 - (2015/16 - Not available
into reablement/ rehabilitation services (BCF) P ASCOF) ASCOF)
11.2 121 Emergency readmissions within 30 days of discharge from 12.4 Tracker 121 Data release 11.8 12.7 Not available
(2009/10) (2010/11) hospital (2011/12) (2010/11) date TBC (2011/12) (2011/12)
10.5 7.7 Delayed transfers of care from hospital per 100,000 3.8 Tracker U' 4.9 Q4 12.1 5.6 Not available
(2013/14) (2014/15) population (ASCOF) (Apr-Aug16) (Apr-Aug15) | (Apr-Nov16) (2015/16) (2015/16)
363 429 Delayed transfers of care from hospital per 100,000 572.1 Quarterly 742.4 Q4 . . .
(Oct-Dec15) (Jan-Mar16)  |population (BCF) (Apr-Aug16) targets only U' (Apr-Aug15) [ (Apr-Dec16) Not available Not available Not available
. . Delayed transfers of care from hospital per 100,000 547.01 Below . . . .
Not available | Not available population aged 18+ - DDES (QPI) (Apr-Aug16) 632.6 1518.27 N/A Not available Monthly Not available Not available Not available
. . Delayed transfers of care from hospital per 100,000 545.89 Below . . . .
Not available | Not available population aged 18+ - ND (QPI) (Apr-Aug16) 631.2 1514.08 N/A Not available Monthly Not available Not available Not available
Falls and injuries in the over 65s. (Age-sex standardised
2,085 2171 rate of emergency hospital admissions for falls or falls 2071 Tracker U' 2,171 Data release 2,125 2,167 Not reported
(2012/13) (2013/14) injuries in persons aged 65 and over per 100,000 (2014/15) (2013/14) date TBC (2014/15) (2014/15) P
population)
636.0 677 :f;:::m?;%?;ﬁ;:f ?c.)r(/f\rii;f:dsaaer::iacro‘fjlfsc;?urra |t: o 574 Tracker ﬂv 677 Q1 2017/18 ek G Not reported
(2012/13) (2013/14) persons aged 65 and over per 100,000 population) (2014/15) (2013/14) (2015/16) (2014/15) (2014/15)
67.3% 71.1% Proportion of people feeling supported to manage 65.1% Tracker 71.1% Q22017/18 64.3% 68.3% Not available
(Jult3-Mar14)| (Jul14-Mar15) [their condition (Jul15-Mar16) (2014/15) (2016/17) (Jul15-Mar16) (Jul15-Mar16)
3039 2984 Avoidable emergency admissions per 100,000 2993 2956 Quarterly 2987 Q3 . . .
(Oct-Dec15) (Jan-Mar16) |population (BCF) (Apr-Jun16) | (Apr-Juni6) | targets only ﬁ (Apr-duni5) | (Apr-Sep16) Not available Not available Not available
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Direction of Dty
Previous Final Data Indicator Latest Data Period 201617 Travel - same period Next Data National North East Similar Councils
Target Target period : Refresh
: previous year
previous year
292 4741 The number of people in receipt of Telecare per 506.4 335.6 . . .
(2014/15) (2015/16) 100,000 (BCF) (At 30 Sep16) 454 ﬁ (At 30 Sep 15) TBC Not available Not available Not available
Number of residential/nursing care beds for people
929,391 233,130 o 234,603 233,130 . . .
(2015/16) (Jul-Sep15) g%isngﬁ and over commissioned by Durham County (Apr-Sep16) Tracker ﬁ (Jul-Sep15) Q3 Not available Not available Not available
Antimicrobial resistance (AMR) Improving antibiotics
. . prescribing in primary care (QPI) DDES 1.322 less than . . .
Not available Not available a) reduction in the number of antibiotics prescribed in | (Aug15-Jul16) 1374 N/A N/A Monthly Not available Not available Not available
primary care
Antimicrobial resistance (AMR) Improving antibiotics
N ilabl N ilabl prescribing in primary care (QPI) DDES 5.9 | han 1 N/A N/A Monthl N ilabl N ilabl N ilabl
ot available ot available b) reduction in the proportion of broad spectrum (Aug15-Jul16) ess than 10 / / onthly ot available ot available ot available
antibiotics prescribed in primary care
Antimicrobial resistance (AMR) Improving antibiotics
. . prescribing in primary care (QPI) ND 1,218 less than . . .
Not available Not available a) reduction in the number of antibiotics prescribed in | (Aug15-Jul16) 1.991 N/A N/A Monthly Not available Not available Not available
primary care
Antimicrobial resistance (AMR) Improving antibiotics
. . prescribing in primary care (QPI) ND 6.6 . . .
Not available Not available b) reduction in the proportion of broad spectrum (Aug15-Jul16) less than 10 N/A N/A Monthly Not available Not available Not available
antibiotics prescribed in primary car
I inth tion of GP referrals made b 74.8% Nort6 outne
. . ncrease in the proportion o referrals made by e- .8% Mar16 outturn@ . . .
Not available Not available referrals (QPI) DDES (WJul16) Mar17 or N/A N/A Monthly Not available Not available Not available
80% @ Mar17
| inth tion of GP referrals made b 85.7% Fr
. . ncrease in the proportion o referrals made by e- 7% Mar16 outturn@ . . .
Not available Not available referrals (QPI) ND (WJul16) Mar17 or N/A N/A Monthly Not available Not available Not available
80% @ Mar17
Overall i f making a GP appoi ory| 897% s i Q2
Not available | Not available |0 verall experience of making a GP appointment (QPI) (@4 perostage points N/A N/A 2017118 Not available | Not available | Not available
DDES increase in July
14/158Q215/16) 2017
Overall experi f making a GP appointment (QP) 89% oo Q2
Not available | Not available NI\:I)era experience of making a GP appointment (QP) (@4 porcetage P jﬂ’,‘ys N/A N/A 2017/18 Not available Not available Not available
14/158Q215/16) 2017
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Direction of Dty
U i -
Q Previous Final Data Indicator Latest Data Period 201617 Travel . same period Next Data National North East Similar Councils
Q Target Target period T Refresh
[ previous year |P y
= Strategic Objective 4: Improve mental health and wellbeing of the population
mQO% 16.8% Ii?lp lt)ee:xe::am\e:or:‘izli‘t)i‘g:ear:ltdr;t\ee ?Jetr:Tlse e 18.5% Tracker 16.5% Qs 13.3% 13.7% Not available
(Jul-Sep15) (Oct-Dec15) 9 (Jan-Mar16) (Jan-Mar15)) | (Apr-Juni6) (Jan-Mar16) (Jan-Mar16)
employment rate
. . . Reduction in
. 0.379 Health related quality of life for people with a long term 0.463 ) 0.379 Q2 2016/17 0.528 .
Notavailable | -, 113 \ar14) |mental health condition - (QP/) DDES (Jul14-Mar15) ngpawn';hL?gL ) (Jult3-Mar14) | (Jul15-Mar16) [IRRTLAV A g ot available Not reported
Not available 0.492 Health related quality of life for people with a long term 0.508 F{aedcjvci:tt}:og;rll ﬁ 0.492 Q2 2016/17 0.528 Not available Not reported
(Jul13-Mar14) |mental health condition - (QPI) ND (Jul14-Mar15) gofpany LTC (Jul13-Mar14) [ (Jul15-Mar16) EENIEEVYERIG) P
15 14.8 Suicide rate (deaths from suicide and injury of 15.7 14.8 Q4 10.1
(2011-13) (2012-14) undetermined intent) per 100,000 population [number (2013-15) Tracker (2012-14) (2013-15) (2013'_15) Not reported
[204] [202] of suicides] [215] [202]
269.5 288.5 :Ziz:rlld;derglfastlg rc]asf Z;Zrrgees:(ityor:osse:;:llaggr.n(igg;Sse;(or 239.1 Tracker Uv 288.5 Q4 191.4 240.2 Not available
(2012/13) (2013/14) intentional seff-harm per 100,000 population) (2014/15) (2013/14) (2015/16) (2014/15) (2014/15)
427.8 413.2 Excess under 75 mortality rate in adults with serious 485.4 Tracker 413.2 Q3 351.8 Not reported Not reported
(2011/12) (2012/13) mental illness per 100,000 population (2013/14) (2012/13) (2014/15) (2013/14) P P
51% Percentage of people who use adult social care
(2013714 48.7% services gvho hF;vepas much social contact as the; 49.2% Tracker ﬁ 48.7% Qs 45.4% 49.9% Not available
National (2014/15) ; . Y (2015/16) (2014/15) (2016/17) (2015/16) (2015/16)
Survey) want with people they like
55.2 66 Estimated diagnosis rate for people with dementia - 75.6 66 Q4 61.4
(2012/13) (2013/14)  |DDES CCG (2014/15) Tracker T (2013/14) | (2015/16) (2014/15) Not reported Not reported
52.6 57.4 Estimated diagnosis rate for people with dementia - 67.3 57.4 Q4 61.4
(2012/13) (2013/14)  |North Durham CCG (2014/15) Tracker ) (2013/14) (2015/16) (2014/15) Not reported Not reported
Improving Access to Psychological Therapies (IAPT)
. 11.7% . . . 11.7% 11.7% . . .
Not available (2015/16) Services: People entering IAPT services as a % of ) 15% & (2015/16) Monthly Not available Not available Not available
those estimated to have anxiety/depression (QPI) ND P 9
Improving Access to Psychological Therapies (IAPT)
. 12.1% Services: People entering IAPT services as a % of 11.9% o 12.1% . . .
Not available (2015/16) those estimated to have anxiety/depression (QPI) (Apr-Aug16) 15% 0’ (2015/16) Monthly Not available Not available Not available
DDES
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Direction of Dty
Previous Final Data Indicator Latest Data Period 201617 Travel - same period Next Data National North East Similar Councils
Target Target period previous year Refresh
previous year
Strategic Objective 5: Protect vulnerable people from harm
14.8% 13.4% Percentage of repeat incidents of domestic violence 16.3% Less than ﬁ 14.9% TBC 25% 29% Not available
(2014/15) (2015/16) (referrals to MARAC) (Apr-Sep16) 25% (Apr-Sep15) (Jult4-Jun15) (Jult4-Juni15)
The proportion of people who use services who say
90.5% 90.5% . 92.5% 94.4% Q3 85.4% 88.9% .
(2014/15) (2015/16) tst;itutrt;ose services have made them feel safe and (Apr-Aug16) Tracker ﬂv (Apr-Aug 15) | (Apr-Nov 16) (2015/16) (2015/16) Not available
497 665 Number of children's assessments where risk factor 337 Q3 . . .
(2014-15) (2015-16) of parental mental health is identified (Apr-Sep16) Tracker U 3% (Apr-Dec16) Not available Not available Not available
695 1,205 Number of children's assessments where risk factor 499 Q3 . . .
(2014-15) (2015-16)  |of parental domestic violence is identified (Apr-Sep16) Tracker 3 659 (Apr-Dectg) | Notavailable | Notavailable | Notavailable
383 491 Number of children's assessments where risk factor 204 Q3 . . .
(2014-15) (2015-16) |of parental alcohol misuse is identified (Apr-Sep16) Tracker Y 267 (Apr-Dectg) | 'Notavailable Not available Not available
296 420 Number of children's assessments where risk factor 168 Q3 . . .
(2014-15) (2015-16) __|of parental drug misuse is identified (Apr-Sep16) Tracker Y 278 (Apr-Decig) | Notavailable | Notavailable | Not available
42,9 59.5 61.7
37.6 35.1 [Prov] Number of children with a Child Protection Plan per 40.7 33.9 Q3
(at 31 Mar 15)| (as at 31-Mar-16) |10,000 population (30-Sep-16) Tracker (30-Sep-15) (at Dec-16) = ZB?;)MH = ZB?;)MH = ZB?;)MH
o Lo . . . o
Not available 77:2% Percentage of individuals who achieved their desired 75.6% Tracker N/A N/A Q3 Not available Not available Not available
(Apr-Jun16) |outcomes from the adult safeguarding process (Apr-Sep16)
Strategic Objective 6: Support people to die in the place of their choice with the care and support that they need
45.4% 45.6% Proportion of deaths in usual place of residence 46.7% Tracker ﬂ‘ N/A Q3 45.8% 46.1% Not available
(2013/14) (2014/15) (DDES CCG) (2015/16) (Jul 15-Jun16) (2015/16) (2015/16)
46.6% 49.2% Proportion of deaths in usual place of residence 48.8% Tracker G N/A Q3 45.8% 46.1% Not available
(2013/14) (2014/15) (North Durham CCG) (2015/16) (Jul 15-Jun16) (2015/16) (2015/16)
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