16 JULY 2009


	Long Term Goal:  All residents lead long and healthy lives 
	Accountable Person

Anna Lynch

	What we need to achieve to reach this goal:  Reduce death rates / Lower rates of cardio vascular disease

	
	Lead

	Measure: NI 121 - To reduce mortality rate from all circulatory diseases at ages under 75 (from 103.7 per 100,000 to 86.0 per 100,000) 
	Richard Healicon
NHS County Durham

	Thematic Partnership: Health and Wellbeing Partnership 

	Context for Delivery: The mortality rate per 100,000 from all circulatory diseases at ages under 75 is falling in County Durham, however this rate is still above that of England. This indicator is cross cutting and directly impacted upon by other indicators in this LAA such as obesity, alcohol misuse and physical exercise. This indicator was identified as a priority across our partners, and highlighted through the impact assessment and sustainability appraisal that was undertaken. This indicator links to the regional Health and Wellbeing Strategy: Better Health, Fairer Health

	Tasks (Some things we will do) 
	Start Date
	Delivery Date
	Who 

	NI 121 / T1
	Implement a pathway for the systematic identification of individuals aged 40-74, with a 10 year CVD risk of greater than 20% and an agreed care pathway for people with differing levels of risk. Service specification agreed and SLA launched October 2008.


	01/12/07


	01/10/08
	Richard Healicon

	NI 121 / T2
	At least 90% of GP practices signed up to the CVD SLA.

	01/10/08
	31/03/09
	Richard Healicon

	NI 121 / T3
	All people at highest risk (with an estimated CVD risk of greater than 20%) will have received or been offered an assessment. This is approximately 23,000 people.
	01/10/08
	31/03/11
	Richard Healicon

	NI 121 / T4
	Employ social marketing to tailor the service to the needs of different demographic groups. Also use social marketing to improve the uptake of community based CVD risk assessments. At least 3 such social marketing projects commissioned. East Durham Trust to coordinate social marketing cascade training to community activists in Easington and Sedgefield.
	31/07/09
	31/03/10
	Richard Healicon

	NI 121/

T5
	Increase access to the CVD risk assessment and management pathway for those groups with low uptake by providing assessments in appropriate settings. Starting with community pharmacies, develop service specifications for the delivery of assessments in community settings. 

Provide CVD risk assessments in at least 8 pharmacies 

Provide CVD risk assessments in at least 3 workplaces 

Provide CVD risk assessments in at least 1 local prison.
	01/01/09

01/01/09

30/09/09

30/09/09
	30/09/09

31/07/09

31/12/10

31/12/10
	Richard Healicon

	NI 121 / T6
	Develop a protocol to simplify and integrate referral pathways to lifestyle interventions - to facilitate the assessment and management of CVD risk in community settings.
	01/07/09
	31/12/09
	Richard Healicon
Dianne Woodall

	NI 121 / T7
	Expand Community Alcohol Treatment Service.

	01/04/09
	31/09/09
	Mandy English



	NI 121 / T8
	Implement Local Enhanced Alcohol Service in primary care.


	01/04/09
	30/06/09
	Clare Sullivan

Michelle Grant



	NI 121 /

T9
	Adult Obesity
Develop a service specification for Level 2 and Level 3 adult obesity services.

Commission a service to deliver advice and support to 1,500 patients per year at each level
	01/04/09
	31/12/09


	Iain Miller



	NI 121 / T10
	Adult Obesity

Report on outcomes
	01/01/10
	31/03/10
	Iain Miller

	NI 121 / T11
	Conduct a comprehensive review of exercise referral programs operating in County Durham.
Identifying key recommendations in National Evaluation of Exercise Referral Schemes Toolkit (2009) with regards to targeted services that will tackle health inequalities
Exercise referral competencies reviewed
Revised standardised countywide competencies agreed and implemented

Enable 3,000 additional referrals to physical activity pathways
	01/04/09

01/07/09

01/04/09
	30/06/09
31/12/09

31/03/12
	Dave Allen

	NI 121 / T14
	Commission a County Durham physical activity project over 3 years 2009 – 2012 to deliver accessible community based physical activity programmes, targeting the adult population through the NHS health check process (40 – 74 year olds with a 20% CVD risk over 10 years). The project will be inclusive to the wider population and incorporate targeted pilot interventions.
Outcomes pathway agreed
Delivery programme implemented

Project launched

Annual report
	
	30/06/09

30/09/09

31/12/09

30/09/09
	David Allen

	NI 121 / T15
	Undertake a health equity audit to assess improvement against the 2003/04 Mending Hearts document at both practice level and geographical area to include the following:

the inequity and inequalities in hospital non-elective admissions for MI, angina, heart failure, arrhythmia and other CHD related diseases

the inequity and inequalities in diagnostics including echocardiography, angiography, other cardiac imaging such as MPS, Stress Echocardiography and Cardiac MRI

the inequity and the inequalities in revascularisation rates

the inequity and the inequalities in mortality rates

the inequalities in Implantation Rates for ICD, pacemakers and resynchronisation therapy
	01/07/09
	31/03/10
	Louise Unsworth Russ Watkins

	NI 121 / T16
	Develop service specifications to ensure that there is a minimum standard of care across County Durham. This will involve a review of the evidence base and development of service specifications that will be mapped against current providers. If there are gaps in service then an action plan will be developed to ensure that care is standardised across County Durham.

There are four service areas

cardiac rehabilitation

heart failure

heart failure rehabilitation

palpitations.
	01/07/08

01/11/08

01/04/09

01/07/09
	31/10/09

30/06/09

31/03/10

30/11/09
	Russ Watkins

	NI 121 / T17
	Develop an infrastructure for gaining patient and carers views. A number of consultation events are panned in a number of different forums to improve the infrastructure, building on a sound understanding of the current ways in which patients and carers are involved.
Enhance links with the heart support group in relation to identification or gaps in service, good delivery of care and areas for improvement.

Work with providers to ensure that as part of service delivery patient satisfaction is done via a variety of media to ensure that there is a wider coverage of comments on service delivery.

Hold PBC locality based patient forums to get commissioning and providing comments on services on an annual basis.
	01/07/09


	31/03/11


	Russ Watkins Patient and Public Involvement Lead


	Long Term Goal:  All residents lead long and health lives
	Accountable Person

Anna Lynch

	What we need to achieve to reach this goal:  Reduce death rates / Lower rates of cancer 

	
	Lead

	Measure: NI 122 – To reduce mortality rate from all cancers at ages under 75 (from a rate of 129.0 per 100,000 population to 123.0 rate for 100,000 population)
	Nick Springham

NHS County Durham 

	Thematic Partnership: Health and Wellbeing Partnership 

	Context for Delivery:  The mortality rates (per 100,000 population) from all cancers at ages under 75 is slowly falling in County Durham, however the rate for County Durham is 16.3 per 100,000 higher than England. This is a major concern for our partners, as they have identified this indicator as a priority, and it was highlighted through the sustainability appraisal that was undertaken.  

	Tasks (Some things we will do) 
	Start Date
	Delivery Date
	Who 

	NI 122 / T1
	Disseminate the findings of the Cancer Awareness Measurement survey of 5,000 residents across County Durham, establishing a baseline against which to evaluate work.
	01/03/09
	30/06/09
	Nick Springham, Louise Unsworth

	NI 122 / T2
	Launch the Local Awareness and Early Diagnosis Initiative for County Durham at a stakeholders event and gather views on the design of a new cancer awareness service.
	01/05/09
	31/05/09
	Nick Springham

Sandra Moran

	NI 122 / T3
	Increase public awareness of the preventable causes and signs and symptoms of cancer through the provision of a comprehensive community-based cancer awareness service across the County.
	01/03/09
	30/10/09
	Nick Springham

Sandra Moran

	NI 122 / T4
	Delivery of HPV vaccination programme in schools to year 7 girls with an aim of achieving participation of 100% of schools in the County and achieving at least 80% uptake rate.
	01/09/08
	31/03/11
	Ken Ross

	NI 122 / T5
	Increase uptake rates for cancer screening programmes (breast, cervical and bowel) using social marketing ensuring that County Durham has the best rates in the country by 2012.
	01/04/09
	31/03/12
	Nick Springham

	NI 122 / T6
	Train 100 primary care staff in cancer awareness in order to promote and support increase community awareness.
	01/06/09
	31/03/10
	Sandra Moran

	NI 122 / T7
	Implement an audit in primary care to ensure timely and appropriate referral into diagnostics, ensuring no avoidable delays.
	01/08/09
	31/03/10
	Nick Springham

	NI 122 / T8
	Commission the re-administration of the cancer awareness measurement survey with 5,000 people across County Durham to establish progress against baseline survey carried out in March 2009
	01/06/10
	30/09/10
	Nick Springham


	Long Term Goal:  All residents lead long and healthy lives
	Accountable Person

Anna Lynch

	What we need to achieve to reach this goal:  Increase opportunities for communities to live healthily 

	
	Lead

	Measure: NI 119 - Self reported measure of overall people’s health and wellbeing to increase from 70.5% to 73%.
	Phil Gover

NHS County Durham

	Thematic Partnership: Health and Wellbeing Partnership 

	Context for Delivery:

Subjective measures of health and wellbeing are important indicators of the general health of the population. The Department of Health through its local commissioners, PCTs, is jointly responsible for delivering health and well-being for local populations with local government (and other agencies) through Local Area Agreements and Local Strategic Partnerships. A metric is therefore required to assess progress on improvements in health and wellbeing. The metric should be self-reported, since the local population is best placed to assess whether their health and wellbeing are improving.  

For this task, the collection will be via through the new Place Survey. Local authorities will submit data to the Audit Commission, who will weight it and submit it to CLG directly, and provide authorities with weighted copies of their own data sets.  Other initiatives will also be developed to add value to the challenge of understanding ‘self reported measures of people’s health and wellbeing’.

	Tasks (Some things we will do) 
	Start Date
	Delivery Date
	Who 

	NI 119 /

T1
	Establish a joint working group to coordinate, develop, monitor (Place Survey, Census analysis, additional commissioned Ipsos MORI polling) and promote activities that are associated with, and impact upon, the public perception of health and wellbeing in conjunction with Area Action Partnerships.
	01/06/09
	31/03/11
	Phil Gover

Mel Campbell



	NI 119 / T2
	Establish a joint working partnership to explore, develop, coordinate, monitor and promote opportunities that optimise both community development and community engagement, as a key approach to improving health and wellbeing, and perceptions of health and wellbeing.
	01/06/09
	31/03/11
	Jo Laverick

Verne Fee
Mel Campbell

	NI 119 / 
T3
	Deliver Arts for Wellbeing to 400 residents (carers, individuals with long term conditions and new parents) and monitor the impact of this service on mental health and wellbeing through the use of the Warwick Edinburgh Mental wellbeing scale. The programme involves the prescription of activities by GPs (and other referring partners). Individuals will be able to select from a range of arts activities including painting, dance, circus skills, crafts etc. Independently evaluate the programme.
	01/06/09
	31/10/10
	Catherine Parker (Commissioner)
Jane Hartley
(Co-ordinating provider)

	NI 119 / 
T4
	Evaluate the use of the social prescribing e-tool pilot in Sedgefield and determine future action. The web based tool identifies social prescribing opportunities and can be used by GP practices, other referring agencies and for self referral.  
	01/06/09
	31/07/09
	Catherine Parker

	NI 119 / T5
	Plan with the Durham Rural Health Commission to ensure that the distinct pressures that impact upon rural communities and rural health in County Durham are addressed.
	01/09/09
	31/03/11
	Phil Gover

Mel Campbell



	NI 119 / T6
	Promote mental health, happiness and wellbeing in the workplace, with an initial focus on the public sector.
	01/09/09
	31/03/11
	Vicky Waterson Phil Gover

Mel Campbell

	NI 119 / T7
	Develop joint (NHS County Durham and Durham County Council) workshops and social marketing campaigns to support people in responding to the credit crunch, fuel poverty issues, welfare rights and citizen’s advice.
	01/09/09
	31/03/11
	Phil Gover

Mel Campbell



	NI 119 / T8
	Provide information on mental health conditions and general mental wellbeing in libraries and appropriate community venues.
	01/09/09
	31/03/11
	Mel Campbell

Catherine Parker

	NI 119 / T9
	Identify gaps in preventative services to enhance mental health and wellbeing and commission appropriate services.
	01/09/09
	31/03/11
	Mel Campbell

Catherine Parker

	NI 119 / T10
	Commission three new services to increase community participation and volunteering to enhance skills for employability and maintain mental wellbeing.
	01/09/09
	31/03/11
	Phil Gover

Mel Campbell

	NI 119 / T11
	Identify and engage with communities and Area Action Partnerships, so as to develop new ways of linking participation and physical activity within our local natural environment.
	01/09/09
	31/03/11
	Phil Gover
Mel Campbell


	Long Term Goal:  All residents lead long and healthy lives
	Accountable Person

Anna Lynch

	What we need to achieve to reach this goal: Reduce harm caused by alcohol and drugs

	
	Lead

	Measure: NI 40 – Number of drug users recorded as being in effective treatment (baseline of 1640 in 2007/08 increasing to 2030) (note that DA had marginally different numbers for baseline and outcome, but those here are from the LAA template)
	Darren Archer

County Durham DAAT

	Thematic Partnership: Health and Wellbeing Partnership 

	Context for Delivery: The Local Government User Satisfaction Survey (LGUSS) results in 2006/07 show that the percentage of people perceiving drug use/drug dealing as a problem is higher in County Durham (41%) compared to the regional average (37%).  We recognise that drug related offending is an issue for the county. The level of serious acquisitive crime is higher in Easington than in other districts. Other theft, handling and shoplifting (drug-related offences) are particular issues in Wear Valley and fluctuate in other districts. These indicators link directly to the Regional Health and Wellbeing Strategy: Better Health, Fairer Health, County Durham DAAT’[s Annual Treatment Plan submission to the NTA and the National Drugs Community Safety Plan 2008/11. Overall retention rates are higher in County Durham than both regional and national figures. The proportion of referrals from Drug Intervention Programmes and CJS are lower than both the regional and national figures. The target set out in the LAA is based upon this estimation of PDUs and getting them into effective treatment.

	Tasks (Some things we will do) 
	Start Date
	Delivery Date
	Who 

	NI 40 /  T1
	Maintain at 95% and number of people with care plans in treatment.
	01/04/09
	31/03/11
	Darren Archer

	NI 40 / T2
	Achieve and maintain 80% compliance by treatment providers of completion of Treatment Outcome Profile forms in all three areas – initial, review and complete.
	01/04/09
	30/09/09
	Darren Archer 

	NI 40 / T3
	Ensure 90% of all new clients to drug treatment services are offered Hepatitis B vaccinations.
	01/04/09
	31/03/11
	Darren Archer 

	NI 40 / T4
	Increase in percentage of women involved in treatment – currently 20% to increase this we have to get agencies working together in innovative ways.
	01/04/09
	31/03/10
	Darren Archer 

	NI 40 / T5
	Implement one care record system for all agencies delivering substance misuse services in County Durham.
	01/06/09
	30/10/09
	Darren Archer

	NI 40 / T6
	Set clear targets within SLAs for provider services regarding increasing the numbers of people in treatment.
	01/04/09
	01/07/09
	Darren Archer


	Long Term Goal:  All residents lead long and healthy lives
	Accountable Person

Anna Lynch

	What we need to achieve to reach this goal: Reduce harm caused by alcohol and drugs

	
	Lead

	Measure: Local Indicator Harm Caused by Alcohol (NI 39) - Rate of hospital admissions for alcohol related harm
	Claire Sullivan

NHS County Durham

	Thematic Partnership: Health and Wellbeing Partnership 

	Context for Delivery:  An estimated 23% of adults in County Durham drink hazardous amounts of alcohol on a weekly basis; compared with 20% of adults in England, this varies between 21% in Wear Valley and 25% in Durham City. The prevalence of binge drinking is estimated to be 26% in County Durham, significantly higher than the estimated 18% of adults who binge drink across England. Between 2003 and 2005, 1535 adults from County Durham were admitted to hospital as an in-patient with alcohol-specific conditions, including 325 young people aged under 18. Calculated as a directly standardised rate, this is 385/100,000 for men and 222/100,000 for women. County Durham rates are significantly higher than national rates for both males and females. Rates for males in Sedgefield and for women in Wear Valley are significantly higher than the County Durham rates. The admission rate for under – 18s in Wear Valley is significantly higher than the County Durham rate.

Around 3,950 alcohol-related crimes were committed in County Durham during 2006/07 (this is expected to be an under-recording of the true total). An estimated 77% of these crimes were violent and 1% were sexual offences.

	Tasks (Some things we will do) 
	Start Date
	Delivery Date
	Who 

	NI 39 / T1
	Publish and launch the County Durham Alcohol Harm Reduction Strategy and Action.
	01/12/08
	30/06/09
	Claire Sullivan 

	NI 39 / T2
	Establish three alcohol implementation groups to take forward the action plan – Prevention, Treatment and Control
	15/05/09
	30/06/09
	Mel Campbell

Claire Sullivan

Ivan Wood

	NI 39 / T3
	Recruit an alcohol co-ordinator to implement and drive performance of the strategy and action plan.
	11/06/09
	01/09/09
	Mel Campbell

Claire Sullivan

	NI 39 / T4
	Work with BALANCE, the regional alcohol office to contribute to the Big Drink Debate.
	01/06/09
	01/07/09
	Anna Lynch Alcohol and Drugs Harm Reduction Sub Group

	NI 39 / T5
	Record alcohol related attendances and place of incident at A&E in order to share anonymous data with the police to identify hotspots and inform licensing decisions.
	01/04/09
	31/03/10
	Jean Fruend

Russell Sanderson

Sue Collingwood

	NI 39 / T6
	Commission alcohol treatment and support services in line with the National Models of Care for Alcohol Misusers across four tiers of interventions. In particular expand the community alcohol services, tender for the delivery of inpatient care and implement a Local Enhanced Service (LES) in Primary Care.
	01/04/09
	31/06/09
	Mandy English

Claire Sullivan

	NI 39 / T7
	Commission services for high risk groups – offenders / prisoners via the roll-out of the Alcohol Rolling Programme with Probation and implementing the AUDIT tool in prisons.
	01/05/09
	01/09/09
	Mandy English

	NI 39 / T8
	In collaboration with Durham University undertake work with young people to understand their relationship with alcohol and its link to risk taking behaviour in order to inform future commissioning decisions.
	01/09/09
	01/09/10
	Claire Sullivan

Donna Thorne

	NI 39 / T9
	Evaluate the impact of the Street Paramedic Scheme in Wear Valley and the Stay Safe scheme in Easington to consider future roll-out in hotspots across the County.  
	01/04/08
	31/3/09
	Anna Lynch Alcohol and Drugs Harm Reduction Sub Group


	Long Term Goal:  All residents lead long and healthy lives
	Accountable Person

Rachael Shimmin

	What we need to achieve to reach this goal: Reduce harm caused by alcohol and drugs



	
	Lead

	Measure: NI 20 To reduce the level of assault with injury crime rate 

	Ch Supt Trevor Watson

Durham Constabulary

	Thematic Partnership: The Safe Durham Partnership


	Long Term Goal:  All residents lead long and healthy lives
	Overall Lead

Anna Lynch

	What we need to achieve to reach this goal:  Reduce levels of obesity / Increase breast feeding rates

	
	Lead

	Measure: Local indicator NI 55 - Decrease the level of obesity among primary school children in Reception Year (from 9.7% to 10.2%)
	Sue Hoare-Leather

	Thematic Partnership: Health and Wellbeing Partnership 

	Context for Delivery:  In order to bring about long-term change we need to focus our efforts on the health and wellbeing of young people by developing initiatives to tackle obesity in primary school children. Estimates suggest that across County Durham there are around 3,000 obese 0-4 year olds and 12,000 obese 5-14 year olds.

	Tasks (Some things we will do) 
	Start Date
	Delivery Date
	Who 

	NI 55 / T1
	Utilise National Childhood Measurement Programme (NCMP) data to measure levels of childhood obesity and plan services to address needs.
	01/12/09
	31/01/10
	Sue Hoare -Leather

	NI 55 / T2
	Support County Durham Children’s Trust to complete and update the Preventing Obesity, Promoting Physical Activity Strategy for Children and Young People in County Durham. Further update the childhood obesity pathway of care as services develop.
	01/04/09
	30/09/09
	Sue Hoare-Leather

	NI 55 / T3
	Support phased development and implementation of age appropriate child intervention programmes to support children and families pre and post involvement with Specialist Obesity service for children in County Durham, building upon the 2008/09 launch of the Family Initiative Supporting Children’s Health (FISCH).
Second phase roll out of FISCH (7 to 11 year olds)

Develop service specification of junior programme (4 to 11 year olds)
First phase of junior programme operational by January 2010
	01/09/09

01/04/09
01/10/09
	31/12/09

30/09/09
31/01/10
	Sue Hoare-Leather

	NI 55 / T4
	Support national Free Public Swimming programme through implementation of 18 year olds and under free swimming provision in County Durham.


	01/04/09
	01/04/10
	Dave Allen

Claire Matthews

	NI 55 / T5
	Establish weaning forums to provide standardised, evidence-based weaning support in the five Local Children’s Board localities.

Develop and deliver healthy eating programmes through Children’s Centres Food for Life pilot

Produce a standardised, evidence based healthy eating programme for all mainstream and special needs school-aged children (to be delivered by school nursing teams)

Provide parents with accessible information on nutrition and healthy eating to support their family’s health

Continued Development of Healthy Schools Programme / School Food Initiatives
	01/06/09

01/06/09

01/09/09

01/09/09

01/04/09
	30/09/09

31/12/09

31/03/10

31/01/10

31/12/09
	Gerardine O’Connor

Gerardine O’Connor

Gerardine O’Connor

Gerardine O’Connor

Wendy  Bagnall

	NI 55 / T6
	Respond to recommendations from regional and local mapping of service provision for maternal obesity.

Raise awareness of serious risks to both mother and baby of obesity in pregnancy and associated links with childhood obesity.
	01/09/09
	31/03/11
	Sue Hoare-Leather

	NI 55 / T7
	Improve the diet and nutrition of pregnant women

Develop Healthy Eating Guidelines for expectant parents and disseminate guidelines.
	01/06/09
	01/09/09
	Sue Hoare-Leather

Gerardine O’Connor

	NI 55 / T8
	Establish robust data collection of breast feeding status at initiation, 10-14 days,

6-8 weeks, 4 months and 6 months.
	01/09/09
	31/12/09
	Sue Hoare-Leather

Rachel Bowman

	NI 55 / T9
	Update the Breast Feeding Strategy for County Durham and implement County Durham Breastfeeding Action Plan.

Create and commence action plan to work towards UNICEF Baby Friendly Initiative accreditation stage.

Respond to findings from Cap Gemini event exploring professionals’ attitudes to promoting breast feeding with pregnant women and new mums.
	01/09/09

01/09/09

01/06/09
	31/03/11

31/03/11

31/03/11
	Sue Hoare-Leather

Rachel Bowman

	NI 55 / T10
	Develop community breastfeeding support groups across County Durham
	01/12/09
	31/03/11
	Sue Hoare-Leather

Rachel Bowman


	Long Term Goal:  All residents lead long and healthy lives
	Accountable Person

Anna Lynch

	What we need to achieve to reach this goal:  Reduce levels of obesity / Increase breast feeding rates

	
	Lead

	Measure: NI 56 – Reduce the levels of obesity among primary school age children in Year 6 (from 19.7% to 20.0%)
	Sue Hoare-Leather

NHS County Durham

	Thematic Partnership: Health and Wellbeing Partnership 

	Context for Delivery: In order to bring about long-term change we need to focus our efforts on the health and wellbeing of young people by developing initiatives to tackle obesity in primary school children. Estimates suggest that across Durham there are around 3,000 obese 0-4 year olds and 12,000 obese 5-14 year olds.

	Tasks (Some things we will do) 
	Start Date
	Delivery Date
	Who 

	NI 56 / T1
	Utilise National Childhood Measurement Programme (NCMP) data to measure levels of childhood obesity and plan services to address needs.
	01/12/09
	31/01/10
	Sue Hoare -Leather

	NI 56 / T2
	Support County Durham Children’s Trust to complete and update the Preventing Obesity, Promoting Physical Activity Strategy for Children and Young People in County Durham. Further update the childhood obesity pathway of care as services develop.
	01/04/09
	30/09/09
	Sue Hoare-Leather

	NI 56 / T3
	Support phased development and implementation of age appropriate child intervention programmes to support children and families pre and post involvement with Specialist Obesity service for children in County Durham, building upon the 2008/09 launch of the Family Initiative Supporting Children’s Health (FISCH).

Second phase roll out of FISCH (7-11year olds)

Develop service specification of junior programme (4 to 11 year olds)
First phase of junior programme operational by January 2010
Develop service specification for teenage programme (11 to 16 year olds)
	01/09/09

01/04/09

01/04/09

01/04/09
	31/12/09

30/09/09

31/01/10
31/12/09
	Sue Hoare-Leather

	NI 56 / T4
	Development and implementation of FISCH programme across all schools in County Durham. FISCH currently delivers in Durham, Chester le Street and Derwentside in approximately 15 schools per academic year and to approximately 850 Year 4 / Year 5 pupils. The FISCH roll out will extend coverage to the whole County, delivering to approximately 6000 (check) Year 4 / Year 5 pupils in the 2009/10 academic year.
Support national Free Public Swimming programme through implementation of 18 year olds and under free swimming provision in County Durham.
	01/09/09
01/04/09
	31/07/10
01/04/10
	Dave Allen
Claire Mathews

	NI 56 / T5
	Establish weaning forums to provide standardised, evidence-based weaning support in the five Local Children’s Board localities.

Develop and deliver healthy eating programmes through Children’s Centres Food for Life pilot

Produce a standardised, evidence based healthy eating programme for all mainstream and special needs school-aged children (to be delivered by school nursing teams)

Provide parents with accessible information on nutrition and healthy eating to support their family’s health

Continued Development of Healthy Schools Programme / School Food Initiatives
	01/06/09

01/06/09

01/09/09

01/09/09

01/04/09
	30/09/09

31/12/09

31/03/10

31/01/10

31/12/09
	Gerardine O’Connor

Gerardine O’Connor

Gerardine O’Connor

Gerardine O’Connor

Wendy  Bagnall

	NI 56 / T6
	Respond to recommendations from regional and local mapping of service provision for maternal obesity.

Raise awareness of serious risks to both mother and baby of obesity in pregnancy and associated links with childhood obesity.
	01/09/09
	31/03/11
	Sue Hoare-Leather

	NI 56 / T7
	Improve the diet and nutrition of pregnant women

Develop Healthy Eating Guidelines for expectant parents and disseminate guidelines.
	01/06/09
	01/09/09
	Sue Hoare-Leather
Gerardine O’Connor

	NI 56 / T8
	Establish robust data collection of breast feeding status at initiation, 10-14 days,

6-8 weeks, 4 months and 6 months.
	01/12/09
	
	Sue Hoare-Leather
Rachel Bowman

	NI 56 / T9
	Update the Breast Feeding Strategy for County Durham and implement County Durham Breastfeeding Action Plan.

Create and commence action plan to work towards UNICEF Baby Friendly Initiative accreditation stage.

Respond to findings from Cap Gemini event exploring professionals’ attitudes to promoting breast feeding with pregnant ladies and new mums.
	01/09/09
01/09/09
01/06/09
	31/03/11
31/03/11
31/03/11
	Sue Hoare-Leather / Rachel Bowman

	NI 56 / T10
	Develop community breastfeeding support groups across County Durham
	01/12/09
	31/03/11
	Sue Hoare-Leather
Rachel Bowman


	Long Term Goal:  All residents lead long and healthy lives
	Accountable Person

Anna Lynch

	What we need to achieve to reach this goal:  Reduce levels of obesity

	
	Lead

	Measure: Local Indicator – Participation in Physical Exercise (NI 8)
	Steve Howell

County Durham Sport

	Thematic Partnership: Health and Wellbeing Partnership 

	Context for Delivery: 

People’s health and wellbeing are heavily impacted by lifestyle choices, with particular issues around smoking, diet, alcohol misuse and lack of exercise. The prevalence of obesity among the adult population is significantly higher than the national average, compounded by County Durham presenting some of the lowest sport and physical activity participation levels in the country, reflecting the wide range of health inequalities experienced within the population as a whole.



	Tasks (Some things we will do) 
	Start Date
	Delivery Date
	Who 

	NI 8 / T1
	Increase (1% annually) the 16+ population of County Durham participating in sport and physical activity (specifically targeting key priority groups – females, non whites, those with long term limiting illness and those from low socio economic groups) via the Community Sports Networks Delivery Programme.

	01/04/08
	31/03/11
	Community Sports Networks

	NI 8 / T2
	Increase (annually) the number of young people (11- 19 years) participating in 5 hours of high quality sport and physical activity opportunities in County Durham via the YST/Sport England 5 Hour Offer Delivery Programme.

	01/04/08
	31/03/11
	Steve Howell
School Sport Partnerships (PDMs)

	NI 8 / T3
	Raise the profile of physical activity opportunities and the benefits of increased participation amongst the population of County Durham via:

The National Physical Activity Strategy (2009)
The production and implementation of the County Durham Physical Activity Strategy (due 2009)

The development, implementation and coordination of the Physical Activity Intervention Project (due September 2009).
	01/04/09
	31/03/12
	County Durham Sport (Physical Activity Lead)

Dave Allen
Claire Mathews

	NI 8 / T4
	Increase physical activity levels within key target groups to address health inequalities in County Durham via:

The National Physical Activity Strategy (2009)

The production and implementation of the County Durham Physical Activity Strategy (due 2009)

The development, implementation and coordination of the Physical Activity Intervention Project (due September 2009).
	01/04/09
	31/03/12
	County Durham Sport (Physical Activity Lead)

Dave Allen

Claire Mathews

	NI 8 / T5
	Secure and co-ordinate the strategic deployment of Physical Activity Resources across County Durham via:

The production and implementation of the County Durham Physical Activity Strategy (due 2009)

The development, implementation and coordination of the Physical Activity Intervention Project (due September 2009).
 
	01/04/09
	31/03/12
	Steve Howell
Dave Allen

Claire Mathews


	Long Term Goal:  All residents lead long and healthy lives
	Accountable Person

David Williams

	What we need to achieve to reach this goal: Reduce levels of obesity

	
	Lead

	Measure: Local Indicator – Number of children and young people aged 5 to 16 spending a minimum of 3 hours per week on high quality sport and PE (supplied by the Children’s Trust, different from the LAA template)
Target:  To achieve the Government’s NI 37 target of 80% by 2011.
	Geoff Sheldon

Durham County Council

	Thematic Partnership: County Durham Children’s Trust


	Long Term Goal:  All residents lead long and healthy lives
	Accountable Person

Anna Lynch

	What we need to achieve to reach this goal: Lower smoking rates

	
	Lead

	Measure: NI 123 – Stopping smoking (number of self-reported 4-week quitters per 100,000 population aged 16 years +) 
	Eunice Huntingdon and Dianne Woodall 

	Thematic Partnership: Health and Wellbeing Partnership 

	Context for Delivery: Smoking remains the major cause of the lower life expectancy and high cancer and heart disease rates in County Durham compared to the national average. Reducing smoking is the most important step in narrowing the gap between life expectancy in County Durham and England as a whole. Smoking prevalence is higher amongst routine and manual groups of workers. This indicator links to the regional Health and Wellbeing Strategy: Better Health, Fairer Health. Concerted and effective activity on all strands of tobacco control by a range of partners must be implemented. The eight strands of tobacco control are:

Infrastructure to deliver tobacco control



Reduce tobacco availability including illicit tobacco
Reduced exposure to second hand smoke


Tobacco regulation

Effective stop smoking services




Reduced promotion
Media and educational campaigns



Monitoring and evaluation

	Tasks (Some things we will do) 
	Start Date
	Delivery Date
	Who 

	NI 123 / T1
	Engage partners to merge the five former PCT / District tobacco control alliances to form a new County Durham Alliance and develop an action plan to deliver on all aspects of work.
	01/05/09

	30/06/09
	Dianne Woodall

	NI 123 / T2
	Reduce exposure to second hand smoke (SHS). Deliver SHS training to key staff to protect:

Children in the home, families
Vulnerable adults in residential care.

Implement a smokefree Prison Health Care Unit in Durham prison
Maintain high compliance with smokefree legislation
	01/07/09
01/04/09


	31/03/11
31/03/10

31/03/11
	Sara Blight 

Dianne Woodall

Neil Smalley

	NI 123 / T3
	Provide effective stop smoking services to increase quitters from:
routine manual workers, pregnancy and vulnerable groups e.g. prisons, COPD, mental health

deliver on the vital signs target for 4-week quitters in 2009/10 - achieve 5038 quitters.
	01/04/09
	31/03/10
	Dianne Woodall

	NI 123 / T4
	Deliver a comprehensive programme of media, communications and social marketing and educational approach to tobacco control activity
Develop a communications plan to deliver on above

20 schools to achieve the Smokefree Schools Award
Develop youth advocacy approach to tobacco control

	01/05/09

01/09/09

01/09/09
	30/09/09

31/07/10

31/07/10
	Chris Woodcock

Wendy Bagnall

Dianne Woodall

	NI 123 / T5
	Reduce the availability and supply of tobacco products (licit and illicit) and address the supply of tobacco to children:

Carry out test purchasing on sales to under 18s

Support the delivery of the North of England illicit tobacco programme
	01/04/08
01/04/10
	31/03/11
31/03/11
	Trading Standards 

Tobacco Alliance

	NI 123 / T6
	Tobacco regulation. Support lobbying activity to change Government policy on tobacco regulation.
	01/06/09
	31/03/11
	Tobacco Alliance

	NI 123 / T7
	Reduce tobacco promotion. Lobbying activity to ensure Health Bill legislation is achieved e.g. ban on point of sale tobacco promotion and restrictions on vending machine tobacco sales.
	01/05/09
	30/09/09
	Tobacco Alliance

	NI 123 / T8
	Monitoring and evaluation - produce quarterly update on activity
	01/04/09
	31/03/11
	Dianne Woodall


	Long Term Goal:  All residents lead long and healthy lives 
	Accountable Person
David Williams

	What we need to achieve to reach this goal:  Lower rates of under 18 conception

	
	Lead:

	Measure: NI 112 Under 18 conception rate (from 54.4 conceptions per 1,000 15-17 year old women to 24.4 conceptions per 1,000 15-17 year old women)
	Gail Hopper
Durham County Council

	Thematic Partnership: Children’s Trust (Durham County Council and NHS County Durham are the lead organisational partners)

	Context for Delivery: This indicator links to the national priority agenda of reducing the under 18 conception rate by 50% by 2010.  This indicator was highlighted as a priority through the workshops and sustainability appraisal undertaken as part of the priority setting process, as well as being identified as a priority across our partners. This indicator is cross cutting as the under 18 conception rate is linked to broader issues surrounding educational attainment, NEETs, issues surrounding economic activity, worklessness and other health and wellbeing issues.

	Tasks (Some things we will do) (from the Children’s Trust Plan)
	Start Date
	Delivery Date
	Who 

	NI 112 / T1
	Better collection and analysis of data to inform targeting and commissioning of services.
	01/02/09
	31/07/09
	Barbara Convery

	NI 112 / T2
	Strengthen the implementation of contraception protocols for under 18s who are pregnant or who have had a termination by introducing care pathways shared across the county (plus associated quarterly performance monitoring).
	30/09/09
	31/12/09
	Barbara Convery

	NI 112 / T3
	Provision of universal high quality sex and relationship education and support to young people to access education and training provision

Audit of workforce to identify those trained in teenage pregnancy, parenting and sexual health.

Report on capacity to deliver in County Durham.

Strategy to deliver SRE in all settings in County Durham developed with young people, those working with young people, and parents / carers.
	01/04/09

	30/06/09
31/07/09
31/03/10

	Barbara Convery

	NI 112 /  T4
	Hold an event to consult with young people on the use of multi media campaigns.
	01/01/09
	30/04/09
	Barbara Convery

	NI 112 / T5
	Pilot and implement the care pathway for young parents to address health, educational, social and economic needs.
Review pilot and implement countywide.
	01/09/09
	31/12/09
31/03/10
	Barbara Convery

	NI 112 / T6
	Strengthen the implementation of the Long Acting Reversible Contraception (LARC) strategy using improved Sexual Health Service Specifications to increase delivery of LARCs 

Increase LARC uptake to 5% of all contraceptive methods

Increase LARC uptake to 12% of all contraceptive methods

Increase LARC uptake to 24% of all contraceptive methods
	01/04/09
01/04/10
01/04/11
	31/03/10 

31/03/11
31/03/12
	Barbara Convery


	Long Term Goal:  All residents lead long and healthy lives
	Accountable Person

Anna Lynch

	What we need to achieve to reach this goal:  Improve mental health and wellbeing

	
	Lead

	Measure: Local Indicator – Mental Health – Number of people with a mental health problem progressing from employment support into education, training, volunteering and employment
	Nigel Nicholson
NHS County Durham

	Thematic Partnership: Health and Wellbeing Partnership 



	Context for Delivery: The North East has amongst the lowest rates of employment in the working age population (70.0% compared to 75.1% for England) and has the lowest percentage of people with a mental health problem in employment. It also has the highest claimant rate for incapacity benefits for mental and behavioural disorders (396 per 100,000 compared to 263 per 100,000 for England). A recent report (2008) from the Social Exclusion Taskforce on PSA 16, highlights the fact that in Durham, only 9% of adults in contact with secondary mental health services are in employment, this set against a national average of 20%. The aim of this indicator is to measure the impact of specialist support for people with mental health difficulties, in helping them access and maintain opportunities in employment, training, education and volunteering. Part of this work will be about ongoing work with service users and employers after employment has been taken up, to assist with job retention and to assist employers in understanding the impact of mental health difficulties on employees. 

	Tasks (Some things we will do)
(further work is to be done to refine actions T4 to T7)
	Start Date
	Delivery Date
	Who 

	T1
	Establish an Employment and Training Network of providers (including Job Centre Plus / Learning Skills Council etc.), commissioners, service users and carers, which reports to the County Durham Mental Health Local Implementation Team, in order to ensure a coordinated and more strategic approach to addressing employment (including self-employment / social enterprises), training, volunteering issues for people with mental health problems in County Durham.  
	01/03/09
	20/04/09
	Malcolm Elsbury

	T2
	Have a Countywide Strategy and Action Plan in place for Employment, Training and Volunteering for people with Mental Health difficulties that recognises the benefits of meaningful occupation of people’s time on people’s overall mental wellbeing.
	01/04/09
	31/03/10
	Malcolm Elsbury

	T3
	Establish an effective and efficient performance monitoring system across primary and secondary mental health services, to monitor the impact of the Strategy and Action plan, in respect of people with mental health difficulties accessing opportunities in employment training and volunteering.
	01/04/09
	31/03/10
	Malcolm Elsbury

	T4
	Durham County Council and NHS County Durham should ensure they have specific policies in place that recognise the needs of people with mental health issues within the workplace and enable people with mental health problems to have equal opportunities to access employment within those organisations. 

Through this approach we would aim that, all statutory sector employers sign up to the Mindful Employer Charter, there would be a reduction in sickness absence, Mental Health First Aiders would be accessible to all staff and that mental health awareness training would become mandatory for all line managers.
	01/06/09
	31/03/10
	Malcolm Elsbury / Nigel Nicholson / Catherine Parker

	T5
	Statutory sector employers should review their recruitment processes to improve access and maximise opportunities for individuals with mental health problems to gain employment.
	01/09/09
	31/03/10
	Malcolm Elsbury / Nigel Nicholson

	T6
	In an attempt to tackle the stigma and discrimination faced by people with mental health problems, Durham County Council and NHS County Durham should include a requirement in all contracts / service level agreements, that organisations should evidence working practices, which adhere to best practice, with regard to mental health in the workplace, such as increasing the awareness of managers and employees about mental health issues, through initiatives such as “Mindful Employer”, Mental Health First Aid etc.
	01/06/09
	31/03/10
	Dave Shipman / Nigel Nicholson

	T7
	In order to ensure an equitable and effective provision of support across the County, Durham County Council and NHS County Durham should commission additional resources and schemes in key areas of the county to widen the accessibility of Employment Support services and advice on Welfare Benefits / Debt Management for people with mental health issues. (The aim of this would be to minimise the numbers on waiting lists for benefits or employment advice and for residents to have access to local support within their communities.)

Alongside this, work should be carried out to improve access to services and employment opportunities through improved transport systems particularly in the more rural areas of the county.
	01/06/09
	31/03/10
	Malcolm Elsbury / Nigel Nicholson/ Catherine Parker

	T8
	Work with the TEWV Community Intervention Teams across County Durham to improve the PSA 16 outcomes for service users involved in secondary mental health services to achieve an annual increase and reach the national average by 31 March 2011.
	01/07/09
	31/03/11
	Malcolm Elsbury / TEWV Lead


	Long Term Goal:  All residents lead long and healthy lives
	Accountable Person

Anna Lynch

	What we need to achieve to reach this goal:  Ensure high quality support, care and rehabilitation services are available for older people

	
	Lead

	Measure: NI 125 - Achieving independence for older people through rehabilitation / intermediate care
	Marion Usher

Geraldine Waugh

	Thematic Partnership: Health and Wellbeing Partnership 

	Context for Delivery: DH guidance for the delivery of intermediate care services is currently being refreshed nationally. This area of care is a key priority for Government. Locally, a draft joint strategy is currently in development to take forward the delivery of intermediate care across County Durham over the next four years. To establish the level of success of intermediate care interventions for older people it is important to monitor the level of future hospital admissions, long-term care referrals and re-referrals to intermediate care. Performance reporting on this indicator in 2008/09 has identified that over 80.9% of people remain at home across the County following a period of intermediate care.  

	Tasks (Some things we will do) 


	Start Date
	Delivery Date
	Who 

	NI 125 / T1
	Establish how outcomes are currently listed under this indicator and whether these could be aligned to the performance outcomes agreed as part of the Countywide Pathways for consistency.
	01/05/09 
	30/09/09
	Marion Usher

Keith Forster  

	NI 125 / T2
	Monitor trends (on a quarterly basis) on both a County and locality level to ensure overall trend is increasing over time.
	01/04/09 
	31/03/11
	Marion Usher

Keith Forster  

	NI 125 / T3
	Monitor the percentage of those older people not remaining at home at the 12 week post discharge period and where necessary evaluate any concerning increasing trends eg increasing hospital, long-term care admissions or re-referrals to intermediate care for each locality and the County as a whole.
	01/04/09 
	31/03/11 
	Marion Usher
Keith Forster  

	NI 125 / T4
	Commence implementation of the Joint Commissioning Strategy for Intermediate Care Services 2009/13 once agreed following three month consultation period.
	01/09/09 
	31/03/11
	Marion Usher 

	NI 125 / T5
	Hold workshop with Intermediate Care Managers to consult on draft Joint Commissioning Strategy Action Plan to discuss practical implementation
	01/07/09 
	31/08/09
	Marion Usher
Geraldine Waugh 

	NI 125 / T6
	Progress pilot to bring mental health clinician support into intermediate care within the Easington locality to work towards establishing consistent and appropriate referral pathways between intermediate care and A&E, Medical Assessment Unit and Primary Care (NHS lead) 
	TBC 
	
	Catherine Scott

	NI 125 / T7
	Work with all partners across the County to develop consistent and meaningful performance recording, collating and reporting mechanisms for intermediate care. 
	01/04/09
	31/03/10
	Marion Usher
Catherine Scott

	NI 125 / T8
	Review current intermediate care definition to ensure that it is inclusive of people with mental health needs and ensure that revised definition is applied consistently.
	01/08/09
	31/03/09
	Geraldine Waugh 

	NI 125 / T9
	Review of the intermediate care definition in the light of any revised definition arising from the Department of Health’s Intermediate Care Refresh.
	01/08/09
	31/03/10 
	Geraldine Waugh 

	NI 125 / T10
	Review the eligibility criteria to ensure that it is inclusive of everyone aged 18 and over in both residential and community based intermediate care.
	01/08/09
	31/03/10
	Geraldine Waugh 

	NI 125 / T11
	Progress the applications for current intermediate care residential facilities to take people aged 18 and over with Care Quality Commission.  
	01/04/09
	30/06/09
	Geraldine Waugh 

	NI 125 / T12
	Work towards the alignment of geographical or GP boundaries within the County to ensure staff from both social care and health are working to the same boundaries and there are no service gaps.
	01/08/09
	31/03/10
	Geraldine Waugh

	NI 125 / T13
	To evaluate pilot clinicians recruited into University Hospital North Durham (to compliment staff already working in University Hospital North Tees, University Hospital Hartlepool and at Sunderland) in terms of their overall effectiveness and affect on access to intermediate care (NHS lead)
	01/04/09 
	31/03/10
	Catherine Scott

	NI 125 / T14
	Development of RMN and Intermediate Care Team in East Partnership Delivery Area.  RMN and Health Care Assistant recruitment to be progressed.  IT access and referral pathways to be developed. 
	TBC 
	
	Geraldine Waugh
Catherine Scott

	NI 125 / T15
	GRASP workload analysis tool is currently being used to analyse intermediate care teams. This will lead towards undertaking a staff skills audit of existing Intermediate Care Team staff.
	01/04/09 
	31/03/10 
	Geraldine Waugh

	NI 125 / T16
	All staff working in intermediate care core teams to be trained in mental health awareness and conditions as a minimum standard, facilitated by specialist mental health teams.
	01/09/09 
	31/03/10
	Geraldine Waugh

	NI 125 / T17
	Scope current medical assessment and intervention services and staffing available to support intermediate care including access to medication / pharmacy review and access to specialist medical input for older people.
	01/09/09 
	31/03/10 
	Geraldine Waugh

	NI 125 / T18
	Extend IT access to the Social Services Information Database for staff within Intermediate Care Teams to ensure equitable access across the County. 
	01/01/10
	31/03/10
	Geraldine Waugh

	NI 125 / T19
	Review community equipment accessed by the teams, and ensure that 

Type of equipment is standardised

Volume kept is appropriate and re-ordering processes are working well

Consider if additional equipment could be stored by intermediate care teams.
	01/08/09
	31/03/10
	Geraldine Waugh

	NI 125 / T20
	Review and develop intermediate care processes to ensure proactive usage of wider community and preventative services to help promote independence, social engagement and mental wellbeing for all.
	01/08/09
	31/03/10
	Geraldine Waugh


	Long Term Goal:  All residents lead long and health lives
	Accountable Person

Anna Lynch

	What we need to achieve to reach this goal:  Vulnerable people are supported and protected

	
	Lead

	Measure: NI 141 - Percentage of vulnerable people achieving independent living
	Nick Whitton

Dave Shipman

	Thematic Partnership: Health and Wellbeing Partnership 

	Context for Delivery: 

The partnership recognises that achieving independence is key for vulnerable people in County Durham as it is a cross cutting issue directly linking to all other themes within this LAA. The Department of Communities and Local Government’s vision is for prosperous and cohesive communities, offering a safe, healthy and sustainable environment for all, through the ‘Supporting People Programme’. Achievement of independent living contributes to reducing re-offending, reducing homelessness and rough sleeping and anti-social behaviour amongst many other issues. The Supporting People Programme helps those people who are most vulnerable and excluded to contribute to wider society. This indicator links to the regional Health and Wellbeing Strategy: Better Health, Fairer Health.


	Tasks (Some things we will do) 
	Start Date
	Delivery Date
	Who 

	NI 141 / T1
	Annual refresh workshop to be held with providers to promote integrity of data to ensure that outcomes for service users are accurately monitored and tracked
	01/01/09
	30/09/09
	S Nicholson

	NI 141 / T2
	Analysis of quarterly outcomes and trend data to identify failing providers and to develop corrective action plans which improve performance.
	01/04/09
	31/03/11
	Dave Shipman

	NI 141 / T3
	Commission DISC to undertake service user engagement work (time limited) to gather the views and feedback from service users and then to use those views in further commissioning and developing tailored services to meet the needs of service users.
	01/09/09
	30/11/09
	Dave Shipman

	NI 141 / T4
	Twice yearly development session to be held between Durham County Council Supporting People Commissioning and Supporting People Providers to review performance, share best practice and further develop standards of service to consolidate best practice across all providers.  
	01/11/09
	31/05/10
	Dave Shipman

	NI 141 / T5
	Develop Benchmarking approach with regional authorities to share best practice across the region.
	01/07/09
	31/12/09
	Dave Shipman

	NI 141 / T6
	Intensive Floating Support Service will be implemented to assist service users to move from accommodation based schemes to their own tenancies in the community to help service users to achieve stability within the community
	01/09/09
	31/03/11
	Dave Shipman

	NI 141 / T7
	Increase provision of council tenancies for people leaving Supporting People services to increase choice for service users (choice based lettings system - pilot undertaken in Easington pre-LGR implementation to be verified with Glyn Hall). This will provide a broader range of opportunities for service users to achieve their own tenancies.
	
	
	Glyn Hall
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