PUBLIC HEALTH  Tab 1) Population
Tab2) CYP
PERFORMANCE 15 3) H&S Places

FRAMEWORK  Tab4)Access

Tab 5) Inclusion Health
(DRAFT) +Vital Signs
POPULATION HEALTH
Nottinghamshire Direction of Travel: RAG Target: Direction of Travel (DoT)
sysTEM GREEN ARROW: Upward trend in KPI At least 80% of the target has been met Trend direction using OHID Definition
Strategy 2023 - 2027 General steady trend on performance or exceeded by service
(noting impact of covid-19) RED: Service is not on track to meet target g‘;’;;:‘“’g to 5"9';": er than England
Joint Health an RED ARROW: D in KPI ing it id- ignificantly better than Englanc
pLacE |joint Health and o ive heatvier and 19 ownward trend in KP! (nofing impact covic Not significantly different to England
2022-2026 happier ives, o prosper in their RED: Significantly worse than England
*There are many other factors that influence outcomes and note there is
Plan no direct causal relationship between outputs and outcomes and a
LocAL o2t 2031 Helping our signficiant time period delay in reporting PHOF data too.

STRATEGIC GOALS » OUTPUTS (PH) » OUTCOMES »
How well have we performed in What is the possible impact on outcomes for our
the past? population? *

PRIORITY / OUTCOME OUTPUTS Previous Years Totals Previous Year Current Year OUTCOMES / IMPACT

What are we trying to achieve? What is the contribution from PH services? How well did we perform last year? How well are we performing currently?
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PUBLIC HEALTH

Tab 1) Population
b 2) CYP

PERFORMANCE  Tab 3) H&s Places
FRAMEWORK ~ Tab4) Access
Tab 5) Inclusion Health
(DRAFT) + Vital Signs
CHILDREN & YOUNG PEOPLE
Nottinghams!
We wil supportchidren and young
SYSTEM intograted Care
gt Care oy | PooP 0 haw o best statn e
Soint Health and
PLAGE [ gy | Cos vy chia o st carc of
Wellbeing S masimising theicpolontl
Supporing commntes and amiles
LOCAL ';z'z“‘"g;‘:;"‘s""‘ Plan | iCaeping children, winerable adults and
- communities safe

STRATEGIC GOALS »

What are we trying to achieve?

What is the contribution from PH services?

: General steady trend on performance
(noting impact of covid-19 )
RED ARROW: Downward trend in KPI (noting impact covid-
19)

OUTPUTS (PH) >

How well have we performed in

How well did we perform last year?

RAG Target:

At least 80% of the target has been
met or exceeded by service
RED: Service is not on track to meet target

Direction of Travel (DoT)
Trend direction using OHID Definition

Compared to England
GREEN: Significantly better than England

: Not significantly different to England
RED: Significantly worse than England

“There are many other factors that influence outcomes and note there
is no direct causal relationship between outputs and outcomes and a
signficiant time period delay in reporting PHOF data too.

How well are we performing currently?

OUTCOMES »

What is the possible impact on outcomes for our

the past? population?
PRIORITY / OUTCOMES OUTPUTS Previous Years Totals 2022-23 Current Year 2023-24 OUTCOMES
No. DETAIL PH Service Indicators Service [Activity | 201819 | 2019120 | 2020021 | 2021122 |  DoT 202223 { g | gz | @3 [ a¢ | yp [ So%oftarmet | 202824} o | gy | g3 | a4 | yip | S0%oftarget PHOF Indicators. Latest Time Period | Dot | ComPa"
Target met? Target met? England
Percentage of New Birth Visits (NBV)
21 Percentage of New Birth Visits (NBVs) completed within 14 days 8% | 9o% | 9% | 9% A 90% | 3% | oa% | 92% | 90% | 92% | seoortaretmet | 90% | 91% 91% | >80k ofTorget et ereleid whhigia Seve 202012021 _ A
Indicator ID 93469
New-bom and Infant Physical Examination
22 Sl dEay fesiatojston oty Percentage of 6-8 week reviews completed o7% | 9% | 9% | 0% > 90% | 89% | 88% | 86% | 86% | 87% | scoortaetmet | 90% | 87% 87% | >80k of Target met creening Coverage. 202012021 _ v
senvices & prioritising the first 1,001
citcal days. Indicator ID 92371
oted Child development at 2 ~2 7 years
23 R e by the tims the chid 89% | 0% | 0% | 9% A 90% | 93% | 93% | 93% | 93% | 93% | seooitaermet | 90% | 93% 93% | 805 ofTarget met a 20202021 _ A
urned 15 monis Healthy Families Indicator ID 93436
Nottinghamshire
24 P IR e e ASQ:3 (Ages and Stages | Healthcare Trust 98% 95% | 99% | 99% | 3 95% | 99% | 99% | 99% | 99% | 99% | -somoiTaetmer | 5% i 87% 87% | 280% of Target met
Breastieeding prevalence at 6 8 weeks after
Improvement in breast feeding prevalence o) e at®
25 Breastfeeding 8168 wesks after birth to achieve an S 202112022 A _
RS S Indicator ID 92517
School Readiness: the percentage of children
achieving a good level of development a the
26 School Readiness CLiEnesi e b end of reception 201812019 A v
development at the end of reception e
Indicator ID 90631
Childrens Weight Management: The number ofchidren and young people (4- | | AL e e R
27 Children and Young People maintain a 5) who have maintained or educed their BMI z core at completion o an | Me9"%ed Wellbeing - - 14 9 600 78 | 87 | 85 | 79 | 329 | Tagetrotmat 470 1 1| Targetotmet el 201912020 _
! heaithy weight and a siablisation of the intervetion at  morihs P e e B, Indicator D 20601 >
Weight rising rates of obese Childhood
chidren inyear six (0 a 2.7% e from Childrens Weight Management: The % of children and young people (-15) | messuroment featiipaoncclomeiEcuiag
28 the 2021122 baseline up to 2026), Who have maintained r reduced ther Bz score at completon of an raorm) a <] aw | oesw < | e | roow | e | 00w | e2w NA ~ | 1o0% 100% NA abesiy) (10-11 years) 201912020 VY| A
intervention at 6 months Indicator ID 20602
Areduction i the proportion of women
smoking at time of delivery to close the e e
29 Tobacco gap between the local and England Elleoss 202012021 _ v
average so that Nottinghamshire matches
the England average by March 2028. losicsoy DS3038
Integrated Wellbeing
Eors Smoking prevalence age 15 years -regular
g ABL Health smokers (SDD survey)
C13A
91183
Smoking prevalence age 15 years -
o occassional smokers (SDD survey)
C13b
91184
To continue to exceed the national annual
targets set for numbers of children and
young people who access mental health Hospital admissions s a resul of self-harm
senvices & a sustained positive annual
212 Wental Health £k i 202012021 _ v
ffom the 2020/21 baseline of 380.6 Indicator ID 90813
per 100,000 hospital admissions as a
resultof selfharm.




PUBLIC HEALTH  T20 1) Popiaton
PERFORMANCE  1ap 3) Has Places
FRAMEWORK Tab 4) Access

Tab 5) Inclusion Health
(DRAFT) +Vital Signs
HEALHTY & SUSTAINABLE PLACES
Nottinghamshire : RAG Target: Direction of Travel (DoT)
SYSTEM Upward trend in KPI Atleast 80% of the target has been met or Trend direction using OHID Definition
Stratogy 2023 - 2027 : General steady trend on performance (noting exceeded by service
impact of covid-19 ) RED: Service is not on track to meet target Compared to England
Joint Health and RED ARROW: Downward trend in KPI (noting impact covid-19) GREEN: Significantly better than England
PLACE |Wollbeing Strategy [ Create heaithy and sustainabie piaces Not significantlydifierent to England
RED: Significantly worse than England
Buiing skis that hep people get good jobs i i
Srenghoning busineases and ereatng more good-qualy obs “There are many other factors that influence outcomes and note there is
LocaL Plan Jove to fve, work and visit not a direct causal relationship between outputs and outcomes and a
20212031 signficiant time period delay in reporting PHOF data too.
Improving ransport and dighal communications

STRATEGIC GOALS » OUTPUTS (PH) » OUTCOMES »

How well have we performed in . ” . ” What is the possible impact on outcomes for our
the past? How well did we perform last year? How well are we performing currently? population?

IORITIES OUTPUTS Previous Years Totals Current Year 2023-24 OUTCOMES / IMPACT

Fraction of mortalty atributable o particuiate

airpoluton 5% (2021) > >

D01
Indicator ID 30101

What are we trying to achieve? What is the contribution from PH services?

Improve air g ind rediuce air
emissions.

31 Air Quality

Proporton of the popuation mesting he
. recommended's a day ona sual day
in aloruan % v (aduls) 201912020 - >
experience food nsecuri

cis
Indicator ID 93077

Parcantage of prysicaly actv aduts
ci7a '
R Indcator D 93014 R - >




PUBLIC HEALTH

Tab 1) Popuiton

PERFORMANCE 1% 3) H&S Places
FRAMEWORK Tab 4) Access
Tab5) ncton Heath
(DRAFT) +Vital Signs
Direction of Travel: RAG Target DoT
ACCESS & SERVICES GREEN ARROW: Upward trend in KPI At least 80% of the target has been met or exceeded by Trend direction using OHID Defnition
Nottinghamshire General steady trend on service England
SYSTEM [ intograted Cars isabess performance (noting impact of covid-19 RED: Service is not on track to meet target Significantly better than England
Strategy 2022 - 2027 RED ARROW: Downward trend in KPI (noting impact Not significantly different to England
covid-19) ED: Significantly worse than England
Soint Hoalth and
pLace heath
2022 2026
Ther are many othr actors that nfluence outcomes and not there
isn ct causal relations) /een outputs and outcomes and
asignficiant time period delzy in reporting PHOF data too.
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PUBLIC HEALTH

Tab 1) Population
Tab2) CYP

PERFORMANCE 135 3) Has Places
FRAMEWORK ~ Tab4)Access
Tab 5) Inclusion Health
(DRAFT) +Vital Signs
INCLI ION HEALTH MD Direction of Travel RAG Target: Direction of Travel (DoT)
ICLUSIO| /8! GREEN ARROW: Upward trend in KPI  Atleast 80% of the target has been met or Trend direction using OHID Definition
Nottinghamshire General steady trend on exceeded by service
SYSTEM performance (noting impact of covid-19 ) RED: Service is not on track to meet target Compared to England
Strategy 2023 - 2027 RED ARROW: Downward trend in KPI (noting GREEN: Significantly better than England
Joint Health and impact covid-19) Not significantly different to England
joint Health ant .
PLACE |Wellbsing Strategy | Keepour communies safe and healhy RED: Significantly worse than England
“2026
*There are many other factors that influence outcomes and note there is
not a direct causal relationship between outputs and outcomes and a
LocAL Plan signficiant time period delay in reporting PHOF data too.
20212031 Keeping chicren, vunerable adus and commurites safe
: . . - : How well have we performed in . . What is the possible impact on outcomes for our
What are we trying to achieve? What is the contribution from PH services? 5 How well did we perform last year? How well are we performing currently? P pa o
the past? population?
PRIORITIES ITPUTS Previous Years Totals 2022-23 Current Year 2023-24 OUTCOMES / IMPACT
No. DETALL PH Service Indicators. Service /Activity | 201819 | 2019120 | 202021 | 2021722 DoT 2a2228) I cT [ a3 Q4 YTo 80%of target met? | 292324 { g1 [ a3 Q4 YT 80% of target met? PHOF Indicators Latest Time Period DoT
Target Target England
Statiory homelessness_househals in
54 Hostel Accommodation Number exted na pianned way 135 S| s | e A - 5| 2| | = o N - 2 2 N T Y T 202012021 _ A
IndicatorID 03735
Households owed a duty under e
52 Hostel Accommodation % exited n a planned vay - so% | eo% | 7% » 0% | 7e% | 8% | 79% | 76% | 78% | seomorragemer | 0% | e8% 8% | sa0mor Tagetmet (T s 20202021 _ A
Indictor D 93736
53 Move on Accommodation Number exited in a planned way 136 - o 108 » - 32 25 2 26 107 NA - 26 2 NA
its forms, s possitle and o Homelessness
it
(Homelessness Framevork for Acton) Association
se Move on Accomeroaton % et ' plarmac vy © | o | e | s || son | ew | sen | oo | sen | e | sawormaame | so% | sen PR [e—
55 B * NEW INDICATOR FROM APRIL 2023 Q1* - 1 1 NA
. N flrs s v o sccomeiton i 2 one o R R E LGP . 8 o A
Domesic abuse related incidents and crimes
57 Nomber of tos2 | - | e | s [ W B P o B ) NA - | as0 NA 202012021 _ _
Indicator ID 92863
Survivors of buse receive b
heir ves. Perpetrators are hed o account or ther acions by th poice, criminal Domestic Abuse
58 Domestic Abuse | 2 ¢ e o e A Chiren who are survivors intheir own right S 609 - 794 | w0 v - 3% | 405 | 356 [ 423 1582 NA - 435 435 NA
heir famiies Equation
(Domestic Abuse Strategy)
Number of brie
59 e 609 - 18 31 » - - - - - - NA - 5 5 NA
Deaths from drg misuse
s Toairumhers i Treaiment Adit and Chirn o CJ - | o | e | W | et | s | ser | sz | e A H Y A A 2016200 _ A
IndicatorID 92432
Number ofpeopl making progress i reatment “NEW INDICATOR FROM APRIL 2023 Q1*
All Age Substance
Plan 2023-2025) e ‘Suecessful completion of drug eatment
st Numberof successfl competons (YP and Aduts and Pareris) 5 | s | o | W C | | ows | oz | as | s NA S P 229 NA oiteueers 20
ndator 1 00244 v
Successful competon ofdrug reatment
512 Number of unplanned exsts (Aduts and YP) B < s | e < | 2 | s | 2o | 2m2 | mse N - | s 25 NA fon it e 2020 _
Indicator ID 00245




VITAL SIGNS
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Nottinghamshire County Public Health Services Performance Report - Service description

PH Outcomes

Framework Indicator description Service Name Service description
Indicator
1.05 16-18 year olds not in education
) employment or training
1.13 Re-offending levels
115 Homelessness All Age Alcohol and Drug Misuse Services This is an all age substance misuse treatment a.nd recovery Serwf:e for Nomnghamsh.lre residents. It supports individuals as well as|
N N . tackling inter-generational substance misuse through a family based approach.
(Change Grow Live) (Jointly funded with the . . P -
PCC This is a service for drugs and / or alcohol misuse. The use of different substances share similar root causes and can have similar
2.8 Admission episodes for alcohol- ) overall effects on the lives of individuals, families and on communities.
) related conditions
215 Drug and alcohol treatment
) completion and drug misuse deaths
lDomesnc Abuse Servlce’s (b.lo(ts Women. S This service aims to reduce the impact of domestic violence and abuse (DVA) in Nottinghamshire through the provision of
" Aid (NWA), JUNO Women'’s Aid and Equation) ) S . .
1.1 Domestic abuse " P N ) appropriate services and support for women, men and children who are experiencing domestic abuse or whose lives have been
(Jointly commissioned with the Police and .
N | adversely affected by domestic abuse.
Crime Commissioner)
222 Take up of the NHS Health Check
B programme - by those eligible
212 Excess weight in adults
The NHS Health Check programme aims to help prevent heart disease, stroke, diabetes, kidney disease and certain types of
) dementia. Everyone between the ages of 40 and 74, who has not already been diagnosed with one of these conditions or have
2.13ii Proporllon_ of physically active and Health Checks (GP's) certain risk factors, will be invited (once every five years) to have a check to assess their risk of heart disease, stroke, kidney
inactive adults disease and diabetes and will be given support and advice to help them reduce or manage that risk.
http://www.nhs.uk/Conditions/nhs-health-check/Pages/What-happens-at-an-NHS-Health-Check-new.aspx
i Under 75 Cardiovascular disease
CAdl related death
4.05ii Under 75 Cancer related death
1.01 Children in low income families
1.02 School readiness
The Healthy Child Programme provides a framework to support collaborative work and more integrated delivery. The Programme (O-
2.02 Breastfeeding 19) aims to:
+help parents develop and sustain a strong bond with children
Healthy Families (Nottinghamshire ~encourage care that keeps children healthy and safe
F NHS F Trust) protect children from serious disease, through screening and immunisation
sreduce childhood obesity by promoting healthy eating and physical activity
2.03 Under 18 conceptions “identify health issues early, so support can be provided in a timely manner
*make sure children are prepared for and supported in all child care, early years and education settings and especially are supported
to be ‘ready for to learn at two and ready for school by five’
2.05 Child development at 2-2%; years
2.06 Child excess weight in 4-5 and 10-
) 11 year olds
The aims of this service are:
+To address homelessness, support people back to independence and prevent repeat homelessness
1.15 Statutory homelessness Homelessness (Framework) To reduce the adverse effects of homelessness on individual and population health and wellbeing
«To improve the health and wellbeing of Service Users
*To promote social inclusion
~ . " Trading Standards undertake a programme of activities including intelligence gathering, prevention, training, partnership working
214 Smoking preva\el:me adults (over | lllegal Tobacco Services (In-house, Trading and enforcement to reduce the supply of and demand for illegal tobacco in Nottinghamshire and ultimately reduce smoking rates
18's) Standards) . : .
and health in M and Notting
2.04 Under 18 conceptions Integrated Sexual Health Services (ISHS)
(Nottingham University Hospitals (NUH), These suppliers aim to provide easy access to services where the majority of sexual health and contraceptive needs can be met at
Chlamydia Detection Rate (15-24 | Sherwood Forest Hospital Foundation Trust | one site, usually by one health professional. Services are located within accessible locations, offering extended opening hours and
3.02 year olds) (SFHFT) and Doncaster and Bassetlaw delivered in a way that is accessible to people disproportionately affected by sexual ill health
Hospitals (DBH)
3.04 HIV Late Diagnosis
Smoking status at time of delivery
2.03 N
(maternity)
2.09 Smoking prevalence - 15 year olds
214 Smoking prevalence - adults (over Delivery of this Integrated Wellbeing Service (IWS) includes;
18') . +stop smoking and tobacco control
Service (ABL - Your <obesit tion, diet and physical activit
116 Utilisation of outdoor space for Health Your Way (YHYW)) obesity prevention, diet and physical activity
E exercise/health reasons «alcohol Identification and Brief Advice (IBA)
- ~underpinned by mental wellbeing
Child excess weight in 4-5 and 10-
2.06
11 year olds
211 Diet
212 Excess weight in adults
213 Proportion of physically active and
) inactive adults
4.02 Proportion of five year old children Oral Health Promotion Services The Oral Health Service delivers an evidence-based promotion service for identified individuals, communities and vulnerable groups
) free from dental decay (Nottinghamshire Healthcare Trust) in Nottinghamshire, to maintain and improve their oral health.
The C Card scheme is a free sexual health advice and condom service for young people in Nottinghamshire aged 13 — 25 years old.
2.04 Under 18 conceptions Young People’s Sexual Health Service- C The aim of the scheme is to help reduce the incidence of unplanned teenage pregnancy and Sexually Transmitted Infections (STI's).

Card (In-house)

This in turn can support schools to achieve a number of educational priorities such as improving pupil absence and attainment as
well as improving emotional resilience amongst students.
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