Pledge 1- Improving health in Salford

(Pledge 1 photograph to be inserted here)

	Improving health in Salford
‘We will improve the health, well-being and social care of the people in Salford’

We will achieve this by:

	· Promoting a healthy lifestyle and tackling health inequalities
· Working with partners to improve life chances and promote good health for individuals and communities

· Improving and redesigning services to maximise access and meet need




Pledge 1 – At a Glance Performance

Analysis of our performance against Pledge 1 in 2004/2005

The pie charts below refer to our performance in respect of the Performance Indicators against which we monitored ourselves in 2004/05 and which relate to Pledge 1 – Improving life in Salford.

Performance Indicators improving or deteriorating

(Insert pie chart when performance indicator data received)

Performance Indicators on target

(Insert pie chart when performance indicator data received)

Performance Indicator quartiles

(Insert pie chart when performance indicator data received)

Pledge 1 – Performance commentary 

	Indicator Reference Number (Column 1)
	BVPI Number (Column 3)


	Performance commentary

	8
	BVPI 12
	The figure for 04/05 is still being finalised ands should at this point be treated with caution.  N/A below 15% level.

	9
	BVPI 15
	N/A below 15% level.  Improved performance over the past few years is moving us closer to the target.

	11
	BVPI 52
	Although the target for this indicator has not been met, there has only been a slight increase in the unit cost for the support of adults and older people.

The unit cost has increased from £422 in 2003/04 to £445 in 2004/05; this is a £23 per week (5.5%) increase.

The containment of the cost increase to 5.5% has been achieved against a minimum provider inflationary increase of 2.5%, therefore the overall movement in cost has been a small real term increase in the unit cost of 3.0%.

The real term increase has been contained to 3.0% against a background of increasing demand and complexity of need.  The relatively small increase in cost has been achieved by the use of an effective cost control framework for the decision making process around the purchase of care.  This is reinforced by the work of the Commissioning contracts and review team, regulating contractual price changes with providers.

	13
	BVPI 54
	Clarification was received during 2004/05 that major items of equipment should be included within this PI.  The inclusion of such equipment has resulted in the above significant improvement in the data.

	16
	BVPI 201
	The use of direct payments has continued to rise during the year in Salford, particularly amongst the oldest people in the city.  This is felt to be because of the relaxation on the rules regarding relatives carrying out the care.  The increase also reflects the ongoing work of the direct payments team based in the voluntary sector who continue to promote the service in the city. 

	18
	BVPI 195
	This improvement reflects the success of action plans put into place to date, both on the operational front and in methodology of data retrieval.  For example, previous reports identified the difficulties with reflecting accurate assessment times when a patient is in hospital and may be too ill for assessment to be completed.  These situations were wrongly shown as delays have been addressed through a recording protocol.   


Pledge 1 – Progress in 2004/2005 and future plans

	PLEDGE 1 : Improving health in Salford

	We will improve the health, well-being and social care of the people in Salford 

	

	By
	Key Indicators in 2004/2005
	Progress in 2004/05
	Key Indicators in 2005/2006
	Aspirations to 2007

	Promoting a healthy lifestyle and tackling health inequalities. 
	· Support the PCT in assisting at least 1500 people in Salford to give up smoking. 
	
	· To increase the number of cafes/ restaurants that have introduced a no smoking policy by 10.


	· Continue to support the PCT in increasing year on year the number of people in Salford who give up smoking.

	
	· Support Sure Start in achieving a 6% reduction in mothers who smoke during pregnancy.
	
	· To reduce the number of women who smoke during pregnancy by 2% from 2004/05.
	· Support Sure Start in developing further links with hard to reach groups, including teenage mothers, BME groups, fathers and lone parents.



	
	· Reduce the number of delayed hospital discharges by 20% (compared to 2003/04).
	· The current rate of delayed transfers of care is 15.3 but final year end performance data is not yet available from the Department of Health.


	· Reduce the number of delayed hospital discharges by 5% (compared to 2004/05)
	· Join up frontline services better to ensure delayed transfers of care are kept to a minimal level.



	Promoting a healthy lifestyle and tackling health inequalities.
	· Work with the PCT to develop a range of health and well-being initiatives.
	
	
	· Reduce sickness absence amongst council employees through encouraging a healthy workforce.



	
	· Achieve 95 % response rate to Environmental Health complaints and requests within 3 working days of receipt.

· 100% score against a check list of Environmental Health Best Practice maintained.
	· 98% response rate achieved

· 100% score achieved
	· Achieve 95 % response rate to Environmental Health complaints and requests within 3 working days of receipt.
· 100% score against a check list of Environmental Health Best Practice maintained.
	· Seek a reduction in levels of air pollution through effective air quality management.

· 100% score against a check list of Environmental Health Best Practice maintained.



	Working with partners to improve life chances and promote good health for individuals and communities. 
	· Increase by 10% the number of people who are accessing drug treatment services.
	· The current provisional forecast of performance is an increase of 12.4% in the number of people accessing drug treatment services
	· Increase by 10% the number of people who are accessing drug treatment services
	· Develop local DAT targets for Salford in line with the new Performance Management framework, focussing on key areas such as young people, reducing supply, treatment of users and working with communities.

	Working with partners to improve life chances and promote good health for individuals and communities.

Working with partners to improve life chances and promote good health for individuals and communities.
	· Work with the PCT and Health Protection Agency to promote safer home environments and encourage fit and healthy lifestyles.

· Ensure every Community Committee area has a health action plan to tackle health issues at a local level.


	· Agreement previously reached with Salford PCT on co-locating Health Improvement Officers, Community Development workers and PCT staff with Neighbourhood Management Team, in order to promote integrated working on joint agendas including health inequalities.  Achieved in 6 of the Community Committee areas and only lack of space in the other 2 prevents all teams being co-located.  However, there is still an aspiration to achieve this goal.  Health Improvement Officers have taken responsibility for producing local Health Action Plans and this will be produced yearly as part of the Community Action Plan.
	· To reduce the mortality rate for cancer from 151 per 100,000 population in 2004/05 to 146 per 100,000 population.

· To reduce the mortality rate for circulatory disease from 125 per 100,000 in 2004/05 to 118 per 100,000 population.

· To reduce conception rates for 15-17 year olds from 49 per 1,000 population in 2004/05 to 46 per 1,000 population.

· To achieve 95% take up for vaccinations of children aged 0-4 years.

· To achieve 70% take-up of influenza immunisation in people aged 65 years and over.

· Ensure that each Community Action Plan contains a section on Reducing Health Inequalities 
	· Develop, with Salford PCT, integrated health care plans for the needs of local communities.

	Working with partners to improve life chances and promote good health for individuals and communities.
	· Work with the NHS Primary Care Trust and Community and Social Services Directorate to form a Children’s Trust and agree the trust framework and development plan.
	· Now have an Action Plan for the creation of a Children’s Services Directorate and the establishment of integrated children’s services as part of this (and Community, Health and Social Care Directorate) by 01/09/05.  It has been agreed to establish an Integrated Commissioning Strategy for Children by April 2005.


	· Report on proposals to Cabinet in May 2005, with follow up reports as appropriate throughout the year.
	· To have fully integrated Children’s Services.

	
	· Support 220 people to have adaptations to their homes or move to a more suitable property where necessary.


	· A total of 232 adaptations have been completed as at 31/03/05 and one person moved to more suitable accommodation


	· Acceptable waiting times for Community Occupational Therapy assessment – local target 79% commenced within 48 hours and completed within 4 weeks
	· Acceptable waiting times for Community Occupational Therapy assessment – local target 87% commenced within 48 hours and completed within 4 weeks.

	
	· Deliver 92% of community care equipment to homes where needed within 7 days.
	· Current performance is 91.28%
	· To deliver 92% of community care equipment to homes where needed within 7 days.
	· To deliver 95% of community care equipment to homes where needed within 7 days.



	Working with partners to improve life chances and promote good health for individuals and communities.
	· Ensure at least 1700 households receive 5 hours or more of home care per week.
	· Performance in the annual week survey in September 2004 was 1,625.  Overall the total number of home care hours has increased, when compared to 2003.  We have also seen a small reduction of 82 individuals.
	· For 1,600 households to receive 5 hours or more of home care per week
	· By 2006 increase, by at least 150, the number of people receiving 5 hours or more of home care per week.

	
	· This is a new target for 2005/06
	· This is a new target for 2005/06
	· Increase the number of older people helped to live at home to 75 per 1,000 population aged 65 or over
	· To be in the top quartile of performance within the PAF framework

	Improving and redesigning services to maximise access and meet need.

Improving and redesigning services to maximise access and meet need.
	· Implement the LIFT project and begin the construction of six new primary care centres in Swinton, Eccles, Pendleton, Walkden, Charlestown and Lower Kersal.
	· Financial close on all projects imminent.  (Financial close is the penultimate pre building milestone where the financial structure of the LIFTCO operating company is finalised and agreed).  There have been significant changes to the briefs for all four larger buildings
	· The actual management of the whole project is now being sun by the PCT.  8 workstreams will be established to cover the main activities such as IT, Operational Policies, Equipment/Environment and Customer Services.  The city council is running the customer services workstream and we will be heavily involved in the IT and staff workstreams.
	· Complete all six LIFT buildings and redesign and modernise service delivery in existing primary care centres.

	Improving and redesigning services to maximise access and meet need.

Improving and redesigning services to maximise access and meet need.
	· We will continue to work with Salford PCT to integrate front line services in anticipation of the delivery of 4 new health and social care centres under the LIFT project eg: working closely with the PCT to facilitate and deliver the Patient Advisory Liaison Service (PALS), and proactively promoting awareness of health issues such as sexual health screening.
	· In partnership with Libraries, PCT, Hope Hospital and others Salford Direct has undertaken the following:

-    Flu Jabs: The 

     second (and   

     very successful 

     annual   

     campaign has 

     again been 

     undertaken with

     the PCT.

-   Pharmacies: 

    Outreach work 

   has been piloted 

   at the Ellenbrook

   and Swinton 

   branches of Tims

   and Parker

-  GP’s

   Exploring 

   potential for 

   assisting GP’s 

   and pharmacies

   in terms of 

   information 

   provision around

   city council 

   related enquiries 

   via a dedicated

   single point of 

   contact.

-  Forest Bank HMP

   Benefits staff 

   have recently 

   taken part in 

   outreach work at 

   the prison as part

   of a PCT health

   promotion

-  Digital TV

   Recent launch of

   services on 

   interactive digital 

  TV

-  Screening 

   Business case for

   a health 

   screening 

   programme 

   written with the 

   expertise of city 

   council officers

-  BPR

   (Business 

   Process Re-

   Engineering) 

   work.  A Team 

   has been 

   established to 

   understand how

   we will integrate 

   the Library 

  service into the 

  new LIFT building.

-  Verification of 

   Benefit Forms.  

   Customers can 

   now take benefit 

   forms to their 

   local library and 

   have documents 

  verified.


	Further campaign planned for 2005/06

Further talks with Tims and Parker around the potential of more outreach work and assisting in the prevention of prescription fraud.

Assist GP’s with non medical related enquiries and speed up certain applications for services.

Introduce the ability to book or cancel GP appointments via the citizens TV.
	· Carry out a feasibility study of the LIFT project to assess next stage building potential.

	Improving and redesigning services to maximise access and meet need.
	· Work with Salford PCT to integrate front line services in anticipation of the four new health and social care centres under the LIFT Project.

· Develop the Think Customer strategy through using the Call Centre as a single point of access to:

· Report faults on highways, traffic and transportation.

· Report hate crime incidents centrally.

· Co-ordinate applications for free school meals.


	· See comments made above

· New services introduced include Highways, Blue Badges, Concessionary bus passes and Bereavement referrals

· Free school meals customer contact now available
	· See comments made above

· New services to be introduced during 2005/6 include:

-  Health and benefits advice

-  Anti social behaviour 

    reporting

-  Children’s services

-  Licensing

-  Street Scene

-  Health inequallities

-  Choice based lettings

-  Advice to cope with 

   becoming disabled
	· Work towards Salford’s customer service provision equalling the best public or private sector provision through the implementation of the “Think Customer” strategy.

	
	· Provide a single point of contact for those anticipating or undergoing a bereavement to access all services, for example health services, social care, benefits and spiritual advice, as part of the “Think Customer” strategy.
	· This single point of contact has been achieved.
	
	· To maintain the position in the top 25% in the Institute of Cemeteries and Crematoria Management ranking table.


Pledge 1 - Best Value reviews

Enter text in relation to Public Protection Review.

	Ref
	Sub Pledge/PI
	BVPI/LPI No.
	2002/03
	2003/04
	2004/05
	Targets
	Benchmark
	How have we performed?
	Are we on target?

	
	
	
	Actual
	Actual
	Actual
	Target
	2005/06 Target
	2006/07 Target
	2007/08 Target
	Top Quartile 2003/04
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	
	Promoting a healthy lifestyle and tackling health inequalities 
	
	
	
	
	
	
	
	
	
	
	

	1
	Change in the number of conceptions to females aged under 18, resident in the area per thousand females aged 15 – 17 resident in the area, compared with the baseline year of 1998.                                                       (                                                                                                                                                
	197
	
	-16.4%
	-5.4%
	-12.3%
	-15%
	-17%
	
	-16.6%
	(
	(

	2
	The % of responses made within target times set by the Council for responding to environmental health and trading standards complaints and requests for services.         (
	LPI 15
	97.16%
	98.8%
	98%
	95%
	95%
	95%
	95%
	N/A
	(
	(

	3
	The % of adult residents from different social groups who have participated in a sporting activity or event at a local authority sports facility in the past four weeks                     (                                                 
	LPI 52a
	
	
	
	New PI in 2004/05 No target set
	
	
	
	N/A
	New PI in 2004/05
	New PI in 2004/05-No target set

	4
	The % of young people from different social groups who have participated in sporting activity or event at a local authority sports facility in the past four weeks                     ( 
	LPI 52b
	
	
	
	New PI in 2004/05 No target set
	
	
	
	N/A
	New PI in 2004/05
	New PI in 2004/05-No target set

	5
	The % of adult residents from different social groups who have participated in a sporting activity or event at a local authority sports facility in the past twelve months                (                                 
	LPI 53a
	
	
	
	New PI in 2004/05 No target set
	
	
	
	N/A
	New PI in 2004/05
	New PI in 2004/05-No target set

	6
	The % of young people from different social backgrounds who have participated in a sporting activity or event at a local authority sporting facility in the past twelve months.   (
	LPI 53b
	
	
	
	New PI in 2004/05 No target set
	
	
	
	N/A
	New PI in 2004/05
	New PI in 2004/05-No target set

	7
	The number of delayed transfers of care per 100, 000 population aged 65+                    (     
	LPI 56
	
	
	15.32
	New PI in 2004/05-no target set
	14
	12
	12
	N/A
	New PI in 2004/05
	New PI in 2004/05-No target set

	
	Working with partners to improve life chances and promote good health for individuals and communities
	
	
	
	
	
	
	
	
	
	
	

	8
	The number of working days/shifts lost due to sickness absence per full time equivalent employees .                                                 (
	12
	11.98
	11.53
	9.7

(E)
	10.84
	10.84
	10.84
	10.84
	10.47
	(
	(

	9
	The % of employees retiring on grounds of ill health as a % of the total workforce.           (
	15
	0.82%
	0.59% 
	0.51%
	0.41%
	0.41%
	0.41%
	0.41%
	0.17%
	(
	(

	10
	The number of fatalities or injuries on site or demolition projects supervised by building control.                                                         (
	LPI 23
	0
	0
	
	0
	0
	0
	0
	N/A
	
	

	11
	The average gross weekly expenditure per person on supporting adults and older people in residential nursing care and   providing intensive homecare                     (            
	52
	£397
	£422
	£445
	£371
	PI deleted for 2005/06
	PI deleted for 2005/06
	PI deleted for 2005/06
	N/A
	(
	(

	12
	Households receiving intensive home care per 1,000 population aged 65 or over.        (  
	53
	25.80
	25.2
	23.8
	25
	24
	24
	24
	16.46
	(
	(

	13
	Older people helped to live at home per 1,000 population aged 65 or over.              (
	54
	92.7
	91.3
	170.8
	90
	170
	170
	170
	113.90
	(
	(

	14
	The % of items of equipment  delivered within 7 working days.                                 (                                      
	56
	
	87.74%
	91.28%
	92%
	94%
	95%
	96%
	88%
	(
	(

	15
	Admissions of supported residents aged 65+ to residential/nursing care.                          (   
	LPI 38
	120
	112.3
	103.47
	117
	PI deleted for 2005/06
	PI deleted for 2005/06
	PI deleted for 2005/06
	N/A
	(
	(

	16
	The number of adults and older people receiving direct payments at 31st March per 100, 000 population aged 18 years or over (
	201
	
	38.36
	68.01
	48
	95
	109
	125
	N/A
	(
	(

	
	Improving and redesigning services to maximize access and meet need 
	
	
	
	
	
	
	
	
	
	
	

	17
	The % of adults and older people receiving a statement of their needs and how they will be met                                                              (
	58
	96.66%
	99.56%
	99.78%
	99%
	PI deleted for 2005/06
	PI deleted for 2005/06
	PI deleted for 2005/06
	97.6%
	(
	(

	18
	Acceptable waiting time for assessment     (
                                              
	195
	
	74.6%
	87%
	78%
	90%
	91%
	92%
	74.7%
	(
	(

	19
	Acceptable waiting time for care

Packages                                                    (                                                                                                       
	196
	
	76.5%
	85.4%
	79%
	87%
	89%
	90%
	90.6%
	(
	(


Pledge 1 – We are making a difference

(Photograph in relation to case study to be entered here)
All the council’s counter services team have attended awareness sessions on smoking cessation provided by a trained councillor from the Primary Care Trust.  The team can therefore myth bust and provide information to the public on this issue.  

For example, Sam came to us to discuss council tax arrears.  On filling in an income/expenditure form the customer services advisor noticed that he had an outgoing of £100 per month on cigarettes.  The advisor was able to explain the options available and signpost him to the relevant service.  He agreed to make an arrangement to pay his council tax arrears based on reducing/stopping smoking out of the £100 a month.






















Pledge 1 – Performance matrix
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