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The report suggests a range of
performance indicators that the Health
Overview and Scrutiny Sub Committee
considers tracking during the 2017/18
financial year

There are no immediate financial
implications arising from this report,
although adverse performance against
some Corporate Performance Indicators
may have financial implications for the
Council.

The subject matter of this report deals with the following Council

Objectives:

Communities making Havering
Places making Havering
Opportunities making Havering
Connections making Havering
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Health Overview and Scrutiny Sub-Committee, 7" September 2017

This report responds to a request from the Health Overview and Scrutiny Sub-
Committee to review and reconsider the performance indicators that it may wish to
track during the 2017/18 financial year.

‘ RECOMMENDATION ‘

That the Health Overview and Scrutiny Sub-Committee selects a maximum of
three indicators from those suggested for tracking throughout the 2017/18 financial
year.

‘ REPORT DETAIL ‘

The Corporate Performance Report which is presented to the Cabinet on a
quarterly basis provides an overview of the Council’s performance against each of
the strategic goals. Historically, the Overview and Scrutiny Board has also
scrutinised this data. However, for 2017/18, the Board has decided instead to
scrutinise a selection of more operational performance indicators, to be determined
by the six overview and scrutiny sub-committees. To this end, each of the sub-
committees were tasked by the Overview and Scrutiny Board (at its meeting in
May) with identifying two to three performance indicators that they wished to track
over the course of the year. At its last meeting, the Health Overview and Scrutiny
Sub-Committee selected the following indicators for monitoring:

e The number of people who die from preventable causes linked to air quality,
per 100,000 population

e The number of instances where an adult patient is ready to leave hospital
for home or a less acute stage of care but is prevented from doing so
(delayed transfers of care), per 100,000 population

e Non-elective admissions into hospital

However, the Committee also expressed a wish to undertake a more detailed
review of the performance indicators it could possibly track.

A number of indicators could be monitored by the Health Overview and Scrutiny
Sub-Committee, sourced from a number of key indicator sets, many of which are
already reported elsewhere within the Council’'s corporate performance reporting
framework. The national Adult Social Care Outcomes Framework (ASCOF), for
example, contains a number of indicators, as follows:
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1: Enhancing quality of life for people

with care and support needs

2: Delaying and reducing the need for
care and support

3: Ensuring people have a positive
experience of care and support

4: Safeguarding adults whose circumstances
make them vulnerable and protecting them
from avoidable harm

Overarching measures
1A. Social care-related quality of life

1) — Adjusted Social care-related quality of life
— impact of Adult Social Care Services

Outcome measures

People manage their own support as much as
they wish, so they are in control of what, how
and when support is delivered to match their
needs

1B. Proportion of people who use services who
have cantrol over their daily life

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

Carers can balance their caring roles and
maintain their desired quality of life

1D. Carer-reported quality of life

People are able to find employment when
they want, maintain a family and social life
and contribute to community life, and avoid
loneliness or isolation

1E. Proportion of adults with a learning
disability in paid employment

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

1G. Proportion of adults with a learning
disability who live in their own home or with
their family

1H. Proportion of adults in contact with
secondary mental health services living
independently, with or without support

11. Proportion of people who use services and
carers, who reported that they had as much
social contact as they would like

Similarly, Public Health has its own

below:

Overarching measure

2A. Long-term support needs met by admission
to residential and nursing care homes, per
100,000 population

QOutcome measures

Everybody has the opportunity to have the best
health and wellbeing throughout their life, and
can access support and information to help
them manage their care needs

Earlier diagnosis, intervention and reablement
means that people and their carers are less
dependent on intensive services

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

2D.0utcomes of short-term services: sequel to
service.

Placeholder 2E: The effectiveness of reablement
services

When people develop care needs, the support
they receive takes place in the most
appropriate setting and enables them to regain
their independence

2C. Delayed transfers of care from hospital, and
those attributable to adult social care

Placeholder 2F: Dementia — measure of the .

Overarching measures

People who use social care and their
carers are satisfied with their experience
of care and support services

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

3B. Overall satisfaction of carers with social
services

Placeholder 3E. Effectiveness of integrated
care

Outcome Measures

Carers feel that they are respected as
equal partners throughout the care
process

3C. Proportion of carers who report that
they have been included or consulted in
discussions about the person they care for

People know what choices are available to
them locally, what they are entitled to,
and who to contact when they need help

3D. Proportion of people who use services
and carers who find it easy to find
information about support

People, including those invelved in making
decisions on social care, respect the
dignity of the individual and ensure
support is itive to the cil of

effectiveness of post-diag care in
independence and improving quality of life

each individual

This information is contained in the Adult
Social Care Survey and used for analysis at
the local level

Alignment across the Health and Care System

shared with the NHS Outcomes Framework.

To improve and protect the nations heaith and wellbeing and improve the health of the poorest * Indicator
fastest -
Outcome measures 1.

to indicators in the NHS Outcomes Framework

Overarching measure

4A. Proportion of people who use services who feel
safe

QOutcome measures

Everyone enjoys physical activity and feels secure
People are free from physical and emotional
abuse, harassment, neglect and self-harm

People are protected as far as possible from
avoidable harm, disease and injuries

People are supported to plan ahead and have the
freedom to manage risks the way that they wish

4B. Proportion of people who use services who say
that those services have made them feel safe and
secure

national outcomes framework, summarised

Public Health Outcomes
Framework 2016-2019
At a glance

the length of ife

Outcome 1) Incressed healthy life expectancy, ie. taking account of the health quality as well as

Outcome 2) Reduced differences in life expectancy and hestthy life expectancy between Indicatars in
L in more dis it

the Care

italics are placehoiders, pending development or

(through greater ir

P 1meroving the wider de nts of
heal

Objective

Healthcare public health and prs
2 m ° o 4 e e

Objective

Objective

11 Complementary to indicators in the Adult Socisl Care Outcomes.
Framework

Objective

Improvements against wider factors which sffect
hestth and wellbeing and health inequsiities

Ingicators

1.1 Chikran in low income families

1.2 School readiness

1.3  Pupi absence

1.4 First time entrants to the youth justice system

1.5 16-18 yearokds not in education, employment
or training

1.6 Adults with & leaming disabilty / in contact
with secondsary ments! health services who five
in stable and sppropriste accommadation’
MSCOF 1G and 1H)

1.7 Proportion of people in prison aged 18 or
over who have s mental finess

1.8 Employment for those with long-term health
conditions including sdults with & lesming
dissbility or who are in contsct with secondary
mantal heakth services “(NHSOF 2.2)
TT(FASCOF 16) “e-NHSOF 2.5) 1T (W
ASCOF 1F)

18  Sickness sbsence rate

Killed 2nd sariously injurad casusities on

Englands oads

11 Domestic sbuse

Violenterime (including sexus! violkence)

13 Levels of offending and re-offending
14 The percentage of the population affected by

noise

1.15 Statutory homelessness

1.16 Utiisstian of outdoor space for exarcise /
health ressons

117 Fuel poverty

1.18 Socisl isolation * USCOF 1))

H

0

People are helped 1o live healthy lifestyles, make
heslithy choices and reduce hesith inequalities

Indicators

21  Low bith weight of term babies

22 Bresstiesding

23 Smoking status at time of defivery

24 Under 18 conceptions

25 Chid development at2 -2 % years

28 Excess weight in 45 and 10-11 year olds

27 Hospital admissions caused by unintentional
and deliserate injuries for chiliren and young
people under 25

28 Emotionsl welkbeing of looked after chiliren

28  Smoking prevalence — 15 year olds

210 Sef-harm

211 Diet

212 Excess weight in adults

213 Proportion of physically sctive and inactive
adults

2.14 Smoking prevalence —adults (over 18s)

215 Drug and aleohol treatment
completion and drug misuse
desths

216 Adults with substance misuse
treatment nesd who successfully engage in
community-based structured treatment
following release from prison

217 Estimated disgnesis rate for people with
disbetes melitus

218 Alcoholrelsted admissicns to hospital

219 Cancer disgnosed at stage 1 and 2

230 National Screening programmes

222 Take up of the NHS Health Chedk pRGMIITA
— by those o

2.23 Selfreported welkbeing

2.24 Injuries due to falk in people aged 65 and over

The population’s heakh is protected from major

incidents and other threats, whilst reducing health

inequalities

Reduced numbers of pecple living with preventable
il health and people dying prematurely. whist
reducing the gap between communities.

Indicators

Indicators

3.1 Fraction of mortsiity attributable to particulate

air poliution
32 Chlamydis disgnoses (15-24 yearokis)
33  Population vaccination coverage

2.4 Feople presenting with HIV at a late stage of

infection

3.5 Treatment completion for TB

28 Public sector grganiations with baard
approved sustainable development
management plan

38 Antimicrobial Resistance

41 Infantmonalty” (NHSOF 1.69

42 Proportion of five yasr old
children free from dental
decay

42 Mortalty rate from csuses considered
preventable =* (NHSOF 1a)

4.4 Under 75 monalty rate from all cardiovas culsr
dieases (including heart dsease and stroke]™
(NHSOF 1.1)

4.5 Under 75 mortality rate from cancer- (NHSOF
1.49

4.6 Under 75 mortality rate from liver disease”
(NHSOF 13)

4.7 Under 75 mortality rate from respiratory
dseases® (NHSOF 1.2)

4.8 Mortality rate from a range of
specified communicsble diseases,
including influenza

4.9 Excess under7S mortality rate in adults with
serious mental illness* (VHSOF 1.5

4.10 Suicide rate

4.11 Emergency readmissions within 30 days af
discharge from hospital (NHSOF 35)

4.12 Preventable sight loss

413 Healthrelated quslity of life for older paople

4.14 Hip fractures in pecple aged 68 and over

4.15 Excess winter deaths

4.16 Estimeted diegnosks rate for people with
dementia ~ (NHSOF 2.6)

The Better Care Fund includes a number of additional indicators, as set out below:

e Total non-elective spells (specific acute) per 100,000 population

e Long-term support needs of older people (aged 65 and over) met by
admission to residential and nursing care homes, per 100,000 population
(this is monitored as part of the ASCOF data set (above) and is presented to
Individuals Overview & Scrutiny Sub-Committee)
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e Proportion of older people (65 and over) who were still at home 91 days
after discharge from hospital into reablement / rehabilitation services (this is
monitored as part of the ASCOF data set and is only collected during Q4)

e Delayed transfers of care [number of nights] from hospital per 100,000
population

Taking into account which of these indicators are already monitored elsewhere
within the Council’'s governance structures, as well as the Council’s ability to
influence performance against them, officers would recommend that the Health
Overview and Scrutiny Sub-Committee selects a small number of the following
indicators relevant to Adult Social Care and Public Health:

e Adult Social Care Performance Indicators
o Total non-elective admissions into hospital
o Number of nights delayed transfers of care
e Public Health Performance Indicators
o % of eligible adults aged 65+ who have received the flu vaccine
o % of women who smoke at time of delivery
o % of people eligible for bowel cancer screening who were screened
o Cumulative % of the eligible population offered an NHS Health Check

In addition, Clinical Commissioning Groups have their own national Outcomes
Indicator Set, just as the National Health Service has its own Outcomes
Framework (both summarised below), and Members of the Committee may wish to
discuss with the CCG and Health colleagues tracking performance against one or
two of these indicators as part of their regular monitoring.

I 1 2 s es hav 3

years of rdered bie to + Hesith-related quality of ife for pecgie with long-term « Emergency sdmissions for e sS4
heathcare: adults, children and young people (NHS OF 18 1 & i) A conditions (NHS OF 2) 4 ** . thin 30 days of 38)*

Improving outcomes rom planned treatments

* Under 75 martaiity from cardiovascular disease (NHS OF 11) * * « People feeling supported to manage their Condition (NS5 OF 2.1) 4 * **
Cardiac rehatittation referraks v g
+ Cardiac rehabitation completion « People with COPD & Medical Research Counch Dyspnoes scale = or >3 referred to

o replacement | knee replacement | grom hermia 1 varicose veins

+ Emergency admissions for children with lower respiratory tract infections (WS OF 3.2
Improving recovery from injuries and trauma

+ Myocardial infarction, stroke & stage S bidney duease in people with dabetes
« Mortality within 30 days of hospital admission for stroke

Improving recovery om stroke
Peasie who have had 3 stroke who
> acute stroke unt within four hours of arrial to hasotal
+ recene thrombolyss folowsng an acute stroke
. a

plan
sl sdmaszion

« spend S0% of more of their stay on an acute stroke unit

Improving recovery from mental health conditions

« Alohol admissions and readmissions

- Mental health resdmissions within 30 days of dacharge

« Percentage of adults in contact with secondary mental health services in

Improving recovery from fragility fractures

« Proportion of patients recovering b their previous level of mobiity or walking abilty (NHS OF 3.5 i and &)

» Mip fracture rgery, multifactorial sk bundie

« People with . .
+ Serious mental Winess: smoking rates « Health-related quaiity of iife for people with a long term mental heaith condition
Reducing deatns in babies and young chikdren Enhancing quality of life for peogle with dementia

« Antesatal assessment < 13 weeks - Estmated dagnosis rate for people with dementia

« Matermai smoking at deitvery « People with dementia prescribed anti-psychatic medication

Treating and caring for people in a safe environment and protecting them from avoidable harm

+ Proportion of pregnant women having planned cacsarean sections sher 39 weeis |
odays

Patient experience of primary and hospital care
A e P

No overarching indicator ot present

+ Patient experience of hospital care (NS OF 4 5)

NOTES & LEGEND Improving people’s experience of outpatient care. = Patient safety incidents reported (NW¥S OF 5.6)
+ Patient experience of outpatient services (NHS OF 4 1) Reducing the incidence of harm

+ incidence of heatthcare associsted infection: MRSA (NS OF 5.2
10 in-patients (e 0F 42) Incidence of healthcare associated infection: C difficle (NS OF 5.2.5)
of sccident services ~ v
« Patient experience of ARE services (NS OF 4.3) Impcoving the safety of maternity services
asi |- term bables to 9 orss)

people. in ting:
« Bereaved carers views on the quality of care in the last 3 months of be IS OF
48

« Patient experience of community mental health services (NHS OF 4.7)
people’

Improving people’s experience of integrated care
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42 Potertialysar of ifs lost(PYLL) from seuses consideree amenable fs
haslinesre
| Adults » 1i Childran and yaung pecple
15 Life expectancy at 75
‘Malcz i Famalos
1= Néonatal martality and stllzinths

Recusing promaturs mortality rom tha major sauzez of doath
1.1 UM T8 MCMaITY A oM CarGICVEscUISr disesse 9z
1.9 Uneer 75 mertality rate from respirstory disease (24

1.3 Uncer TO mortalily rat= from liver diseese.

 Fiva-yaar survival Fom breast. lung ond saloracial canas:
E-yESI SUVIVE] IO CENCErs UFagnGeel atersge 1862

Reducing prematurs mortality in pecple with mental illnes s

4.5 | Exoess under 79 mosality rete |0 adults with serlous menial liness(FHOF 2 57

i Exvess under TSmartality rate in adulfs with commen ments! iilness.
uicide Tom injury o pecplewitn
repent aoniaot fam NHS senices (FHOF 4 10%

Fesicii ot W chimdica
1.5 | Infant mortality (7
i Five yearsurvival hum.l\mnugs in childsen

Reducing prematurs death in pecple vritha learning disability
*7 Excess uncer S0mortslity rate inadults with a leaming disability

2 Enhancing quality of lifz for people wilh long-term

conditions

Ensuring pesple lecl supparted to manags their zonditian
2.1 Propartion of people feeling supported to menage their condition

foving funetional anility in people with o ng»tnrm s
S o e PHOF 1.8
Reducing time spent in hos phl by pacpla with long.term eanditions
2.3 1 Unplanned conditions =
i Unplanned hospital isafi Dn'm asthma, dizbetes and epilepsy in under 182

Enhancing qualiy of lifefor carars
2.4 Healtheiaied quality Of ifefor ceress |

of lifofor poopi
25 Emplcymmafp-nptevmhmmal illness (45

PHOF 1,67

Enhanciag quaity of e for peogle with dementia

| Amaazure ofthe
independence and inproving quality of fife (ASCOT 27=)

improving quelity of life for people with multipls long-em conditions

life for pecpiewith long: [ASCOF 1A= s

2.7 Health peop! or more

Helping people to recover from episodes of il health or
following injury

3

32 for acute nat
nospial somission 2
3t Emergancy readmissions within 30 days of dischargs from hespital (PHOF 4.1 1

Impraving cutcomes from plannec ireatments
2.4 Total heakhgainaz sszeszed by patizntsfor cledtive procedures
i Physical health-ralsted proceduras.

IiFeychologicai therspies
i Racovary in quality of ifs for paiiantawith mental Minass

Prewanting lower raspiratory tract infections
serious.
2 Emasgancy admissions for childsan with LATI

= [LRT} in childran from becoming

Improving recovery from injuries and trauma
3.3 Survivel from mejor fraume

Improving recovery rom stroke
2 4 Preperfen of
Modified Rankin Scele af 8 months

Improving recovery from fragility fractures.
4 5 Proportion of patients with hip frachwres recovering to their previous levels of
mability/walking abilty ati 30 and i 130 days

Helping older pecple to recover their indepsndance after ilinass or injury
35| Froportion of oiger people (63.and over) wha were sill st home 51 days
&

Pmpmusn offercd rehakiliation fallowing disenange fam anute or

communily hespltal (ASCOF 2802

Improving Dontal Kealth
37| uecaymgreem PHOF 4.02%)
axtra norsmnmwy carm: for childmn undar 10

4 Ensuring that people have a positive experience of care

4= Patiant swpariancs of pimary cam.

4h Patient experiznce of hosital care
ac Frfends and family teat
il Pafient experiznce chamefensed 52 pror or worss.

i Primary care
i Hoapitsi care

IMBIoVINg people’s expariznce of cumpatent care
4.1 Patiant expariance of cutpatientsarvices

Improving hospitals” responsivensss & personal nesds
47 Responsivensss 10 In-petients personal needs

Improving people’s expericnos of sosident and emergenoy servioss
4.1 Patient sxparience of ABE servicss

IMPIOVING 3CCES5 10 PIMArY Care SErvices.
4.4 Access fo ] GF sanvices = and i HHS dentalservicss

Impraving women and their families” experience of meternity aervices
4.5 Women's experience of matem ty semvioes

Improving the sxperience of care for paople at tha =nd of their lives
4.6 Bereaven carss views on Ihe Quality of Gare in N2 Last 3montns oflife

\wrw\nng eapmiiznce of healthcars for prople with mental illness.
47 Pt mentz!

Improving children and young people’s experience of healtheare
.5 Chitdren ‘s enpe

IMPIOVINg PEDpI2'S EXPETience of INtegrated care
4.2 Pacple’s sxperiancs af infegrated oars (ASCOF 2E%)

NHS Outcomes
Framework 2016/17

at a glance

* Indicator is shared

* Indicator is complementary

# Indicator isfor health inequaliiez assessmeni
Indicatars in itaiics are indevelopment

Treating and caning for people In a sate environment and
protecting themfrom avoidable ham

[8)]

%2 Deatvs atriputableto problems Inheslticare.
6b Savers ham afinbutakis fo probleme i Faalifoara

Reducing the incidence of ausidabie harm
5.7 Deaths from venous thromboembolism (¥ TE) reisied svents

5.3 Incidencs of healthcars ssocisted infaciion [HCA

5.3 Progortion efatients with category 2, 3 and 4 pressune ulosrs
5 4 Hip fractures from falle curing hospital sare

Improving the 321 ity services
£ & Admission of fullterm bebies foneonatal care

Improving the culture of safety reporting

5.6 PaNEntsatety INIaENTs K2 pontes

IMPLICATIONS AND RISKS

Financial implications and risks:

There are no financial implications arising directly from this report which is for

information only.

Adverse performance against some performance indicators may have financial
implications for the Council, particularly where targets are explicitly linked with
particular funding streams and / or levies from other bodies.

Robust ongoing monitoring is undertaken as part of the established financial and
service management processes. Should it not be possible to deliver targets within
approved budgets this will be raised through the appropriate channels as required.

Legal implications and risks:

Whilst reporting on performance is not a statutory requirement, it is considered
best practice to regularly review performance.



Health Overview and Scrutiny Sub-Committee, 7" September 2017

Human Resources implications and risks:

There are no HR implications or risks, involving the Council or its workforce that
can be identified from the recommendations made in this report.

Equalities implications and risks:

There are no financial implications arising directly from this report.

BACKGROUND PAPERS

None



