From: Martin Wade
Tel.: 01223 699733
Date: 10t June 2019

Public Health Directorate

Finance and Performance Report — May 2019

1 SUMMARY

1.1 Finance
Previous Cateqor Target Current Section
Status gory 9 Status Ref.
Green | Income and Expenditure Ba".if“’ed year end Green 2.1
position
1.2 Performance Indicators
Monthly Indicators Red Amber | Green No Total
Status
Apr (No. of indicators) 6 1 24 0 31
2. INCOME AND EXPENDITURE
2.1  Overall Position
Forecast Actual Forecast Forecast
Outturn Budget for to end of Outturn outturn
Variance Service 2019/20 May 19 Variance variance
(Apr)
£000 £000 £000 £000 %
- Children Health 8,832 -14 0 0%
- Drug & Alcohol Misuse 5,463 64 0 0%
- Sexual Health & Contraception 5,097 -162 0 0%
: - 5
Behaviour Chang_g / Preventing 3.720 -489 0 0%
- Long Term Conditions
- Falls Prevention 80 -10 0 0%
- General Prevention Activities 13 -1 0 0%
Adult Mental Health & 256 1 0%
- Community Safety 0
- Public Health Directorate 1,894 231 0 0%
- Total Expenditure 25,355 -381 0 0%
- Public Health Grant -24,726 -6,390 0 0%
- s75 Agreement NHSE-HIV -144 -144 0 0%
- Other Income -38 -10 0 0%
- Drawdown From Reserves -57 0 0 0%
- Total Income -24,965 -6,544 0 0%
- Contribution to/(Drawdown
from) Public Health Reserve
- Net Total 390 -6,925 0 0%

The service level budgetary control report for 2019/20 can be found in appendix 1.

Further analysis can be found in appendix 2.



2.2

2.3

2.4

3.1

Significant Issues

A balanced budget has been set for the financial year 2019/20. Savings totalling
£949k have been budgeted for and the achievement of savings will be monitored
through the monthly savings tracker, with exceptions being reported to Heath
Committee and any resulting overspends reported through this monthly Finance
and Performance Report.

Additional Income and Grant Budgeted this Period
(De minimus reporting limit = £160,000)

The total Public Health ring-fenced grant allocation for 2019/20 is £25.560m, of
which £24.726m is allocated directly to the Public Health Directorate.

The allocation of the full Public Health grant is set out in appendix 3.

Virements and Transfers to / from Reserves (including Operational Savings
Reserve)

(De minimus reporting limit = £160,000)

Details of virements made this year can be found in appendix 4.

BALANCE SHEET

Reserves

A schedule of the Directorate’s reserves can be found in appendix 5.



4.1

PERFORMANCE SUMMARY

Performance overview of April 2019(Appendix 6)

Sexual Health (KP1 & 2)
e Performance of sexual health and contraception services is good.

Smoking Cessation (KPI 5)
This service is being delivered by Everyone Health as part of the wider Lifestyle
Service.

e The indicators for people setting and achieving a four week quit still
remain red. Everyone Health is exceeding its targets for quits for routine
and manual workers but activity in primary care has been decreasing (See
Appendix 6)

e Appendix 6 provides further commentary on the Public Health Outcomes
Framework (released July 2018) suggesting prevalence of smoking in
Cambridgeshire is statistically similar to the England figure.

e End of year date will be available at the end of June 2019.

National Child Measurement Programme (KPI 14 & 15)

e The coverage target for the programme was met in 2017/18 and data has
been submitted to PHE. Updates on performance in last year’s
programme were provided in February 2019 performance report.

e Measurements for the 2018/19 programme are taken during the academic
year and the programme commenced in November 2018.

NHS Health Checks (KPI 3 & 4)
e Indicator 3 for the number of health checks completed by GPs is reported
on quarterly. Q1 is presented and reporting as green.
e The commentary provides more details on the outreach health checks
provision measured in Indicator 4 which remains at red.

Lifestyles Services (KP1 5, 16-30)

e There are 16 Lifestyle Service indicators reported on, the overall
performance is good with 10 green 1 amber and 5 red indicators.

e Appendix 6 provides further explanation of the red indicators for smoking
cessation and the personal health trainer service. The commentary
further explains performance against the proportion of Tier 3 clients
completing weight loss interventions and the complexity of the client
group.

e The number of clients completing their PHP for the falls prevention service
has fallen and KPI 30 is at red. The drop represents increased referrals
and service capacity to respond (See appendix 6)

Health Visiting and School Nurse Services (KPI 6-13)

The performance data for Q1 (April — June 2019) for the Health Visiting and
School Nurse services is still pending and should be available to report on in next
month’s finance and performance report.



4.2  Public Health Services provided through a Memorandum of Understanding
(MOU) with other Directorates

TO FOLLOW



APPENDIX 1 — Public Health Directorate Budgetary Control Report

Previous Actual to
Budget Outturn
Outturn Service 2019/20 end of Forecast
(Apr) May
£°000 £000 £000 £000 %

Children Health

0 Children 0-5 PH Programme 6,907 0 0 0%
0 Children 5—_19 PH Programme - 1,655 14 0 0%
Non Prescribed
0 Children Mental Health 271 0 0 0%
0 Children Health Total 8,832 -14 0 0%
Drugs & Alcohol
Drug & Alcohol Misuse 5,463 64 0 0%
Drugs & Alcohol Total 5,463 64 0 0%
Sexual Health & Contraception
SH ST_I testing & treatment — 3.829 9 0 0%
Prescribed
SH Contraception - Prescribed 1,116 -203 0 0%
SH Services Advice Prevn Promtn 152 33 0 0%

- Non-Presribed

Sexual Health & )
0 Contraception Total 5,097 -162 0 0%

Behaviour Change / Preventing
Long Term Conditions

0 Integrated Lifestyle Services 1,979 -150 0 0%
0 Other Health Improvement 413 -143 0 0%
Smoking Cessation GP & 703 2206 0 0%
Pharmacy
0 NHS H_ealth Checks Prog — 625 9 0 0%
Prescribed
Behaviour Change / Preventing .
0 Long Term Conditions Total 1,979 -150 0 %
Falls Prevention
Falls Prevention 80 -10 0 0%
Falls Prevention Total 80 -10 0 0%
General Prevention Activities
0 General Prevention, Traveller 13 1 0 0%
Health
General Prevention Activities
0 Total 13 -1 0 0%
Adult Mental Health & Community
Safety
0 Adult Mental Health & Community 256 1 0 0%
Safety

Adult Mental Health & ]
0 Community Safety Total 256 -1 0 0%




Previous Actual
Outturn Service Budget to end Outturn
2019/20 Forecast
(Apr) of May
£°000 £000 £000 £000 %
Public Health Directorate
0 Children Health 285 26 0 0%
0 Drugs & Alcohol 216 34 0 0%
0 Sexual Health & Contraception 155 13 0 0%
Prevention Long Term .
0 Conditions (Behaviour Change ) 559 61 0 0%
0 General Prevention (Travellers) 206 32 0 0%
0 Adult Mental Health 21 4 0 0%
0 Health Protection 134 23 0 0%
0 Analysts 318 38 0 0%
0 1,894 231 0 0%
0 Total Expenditure before 25,355 381 0 %
Carry forward
Anticipated contribution to
. 0%
0 Public Health grant reserve 0 0 0
Funded By
0 Public Health Grant -24,726 -6,390 0 0%
0 S75 Agreement NHSE HIV -144 -144 0 0%
0 Other Income -38 -10 0 0%
Drawdown From Reserves -57 0 0 0%
0 Income Total -24,965 -6,544 0 0%
-0 Net Total 390 -6,925 0 0%




APPENDIX 2 — Commentary on Expenditure Position

Number of budgets measured at service level that have an adverse/positive variance
greater than 2% of annual budget or £100,000 whichever is greater.

Service

Budget
2019/20
£000

Forecast Outturn Variance
£°000 %




APPENDIX 3 — Grant Income Analysis

The tables below outline the allocation of the full Public Health grant.

Awarding Body : DofH

Business | Adjusted Notes
Grant Plan Amount
£000 £000

Public Health Grant as per Business Plan 25,560 25,560 | Ring-fenced grant
Grant allocated as follows;

Public Health Directorate 24,726 24,726

P&C Directorate 293 293

P&E Directorate 120 120

CS&T Directorate 201 201

LGSS Cambridge Office 220 220

Total 25,560 25,560




APPENDIX 4 - Virements and Budget Reconciliation

£000

Notes

Gross Budget as per Business Plan

Virements

Non-material virements (+/- £160k)

Budget Reconciliation

Current Budget 2019/20




APPENDIX 5 — Reserve Schedule

Balance 2018/19 Forecast
at 31 Balance CIOS'ng
Movements
Fund Description l\ggrlcgh in 2019/10 Mztyeznodlg Balance Notes
£000 £°000 £000 £°000
General Reserve
Usage of un-earmarked reserve to
be considered by Member working
group
Public Health carry-forward 1,683 0 1,683 1,683
subtotal 1,683 0 1,683 1,683
Other Earmarked Funds
Healthy Fenland Fund 199 0 199 gg | Anticipated spend £100k per year
over 5 years.
Falls Prevention Fund 271 0 271 171 | Joint project with the NHS
Usage to be considered by Member
NHS Healthchecks programme 270 0 270 270 | working group
Implementation of I . . o
Cambridgeshire Public Health 463 0 463 363 Lr‘zt Sra?nertn';"fl‘gg%e%iy:ﬁz'nzgg"ty
Integration Strategy prog '
subtotal 1,203 0 1,203 903
TOTAL 2,886 0 2,886 2,586
(+) positive figures should represent surplus funds.
(-) negative figures should represent deficit funds.
Balance 2018/19 Forecast
at 31 ) Balance CIOS'ng
Fund Description March Mo‘énge/ggs M1 atend Balance Notes
2019 May 2019
£000 £000 £000 £000
General Reserve
Joint Improvement Programme 128 0 128 128
JIP)
Improving Screening & £9k from NHS ~England for
Immunisation uptake expenditure in Cambridgeshire and
9 0 9 9
Peterborough
TOTAL 137 137 137




APPENDIX 6 PERFORMANCE

ore thar 1074 away from YTD target
wiithin 1055 of Y TD larget

¥ |Below previous monih sciusl
o rrovernent

The Public Health Service ¥ TD Target met L Above previous morth actual
Performance Management Framework (PMF) for
April 2019 can be seen within the tables below:
Meazures
Direction
Period YiE 1D ¥TD of travel
data Target T Actusl YTD % Previous |Current | Current [From
relates to| 201819 by period period | period previous
KPI no. | Measure achual target achual period] |Comments
GUM Access - offered
1 appoirtmants within 2 working Apr-19 ges SE LU= 02 005 8% 0
days+D3012
GUM ACCESS - % seen within 48
2 |hours( % of thase offered an porta | B | e | a7 09% wx | oemx | s ¥
appointment]
Murrber of Health Checks O [Agr-
3 etedl (GPs) Jun) 18.000 ria ria ria nla rla nla Feporting for Health Checks is quarterly, therefore data for #-20 wall be available in the July report
The Lifestyle Service is commissioned to provide outreach Health Checks for hard to reach groups in the community and in workplaces The provider uses a range of innovative spprosches which
ircludes sessions inworkplaces in Ferdand where there are high risk workforces. Wisbech Job Centre Plus, cornmunity centres in areas that have high rizk populations are ongoing. a mobile
HNurnber of outreach health checks o, service and "pop up® shops opening..
4 4 4 .
4 carmed out A9 1600 T2 &7 4 i = v * Hevs everst are planned for thsi financial vear. Mozt of the key workplaces in Fenland have received wsits and the eligiable wokrforce have received their health checks. Alternative appraoches are
bing adopted
= The main izzue iz the core Everyore Health zervice iz excaeding itz targets for number of quitters. from routine and manual groups, pregrant smckers and carbon monoxide verification rates.
= Achivity and quit rabes from primary care have been Falling sorme of this iz due to poor data returns but generally activity has decreased. The Provider is asked bo increase its support to practices to
increase their engagemert in delivering stop smoking services,
» The cngoirg improvemnent represents work undertaken worth GP practices o improve their data returns by JCU staff. There iz an ongoing programime o improve performance that includes
5 Smoking Cessation - four week Mar-19 7154 754 &7 6% 993 % 91¢ * targeting routine and manual workers [rates are known to be higher in these groups| and the Ferland area.

quitters

=« The rew promotional campaign "missing moments” has secured a lot of local coverage. Arw impacts upon Services will be rmoniltored

+The most recent Puiblic Health Outcomes Framework figures released in July 2018 with data for 2017) suggest the prevalence of smoking in Cambridgeshire is statistically similar to the England
Figure , ¥.55% v W.9%. All districts are now statistically simalar to the England figure. Mast notable has been the improvement in Fenl and where it has dropped from 21624 to 18.3%, making it lower

than the Cambridge City rate of 17.03¢
The end of year data will nat be avail sble until the end of Jure and this will include data from Febirusry and March in addition to the data trawls that are undertaken in practices,
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Direction

support thiough Chat Health

Period
WE of bravel
rotates | T3r%t [ 10ces | metuat | ¥TO% trrom
EPI o | U previous
Diespke being a challenging target ard experencing a 1 percertie deoease this quarier, counky beeastieeding statistics remnain just abowe thw 555 target and sgnilicantly thw naticnal average of
4522, Actss the yeu petformance hag Puctuited bt has shown improvement ovel the last two quarterd. Breastiseding prevalercs rates, which comprise of both suchugive bre astfesding and mised feeding
Perncertage of infants being Qi Jane wary across the county. I Febnsang however, due to serdce redesign changes, the data For Hunbngdonshite and F enland kave been amalgamated to fom the Nosth Locality area, whereas East Cambs has
B breastied (iuby o partisly) 26 -8 Mt 2018 [N TN hA, (N been included in the: South Cambs and City data, therefore the disaggregated data cannot be comparable (o previous quarters. Prevalence stands ot 8825 in the South Locality and 5024 inthe newly formed
ks Madth Loc abitg, # i5 sapected tuat @mact level data wil be syalable Fom @) 20190, The Health ¥igiting sevice remaing Stage T UNICEF Baby Friendy scereditgd shich demonsines quality of caie in
terms of support, advice and guidance offered bo parentsicares and the excellent knowledge that stabl hase in respeot of responsies eeding.
In Carrkaiageshing & ksl taiget has Deen S88 Fod 5004, with the BINger LM §oal of sthising & Laget of 300 by 2020, Sevics Hanshomation, which has included uss of the Berdan Modeling toal 1o
daterring workioree requingd to deliver the sordoe, has scoounted For Health Yisitors to be completing all antenatal coreaots and wil star to be worked sgainst from Apnil 2008, Quarter 4 shows an icreaze
of 43 of antenstal contacts schisved scross the pervice in comparison 10 quarter J and i comparsble to Q2 perfomance. Diespite these improvements, oversll periormance seil remaing significantly below
target. Disaggregaked into the two new Locality amsas, the Morth team completed 223 of contacts, kowever the South Locality contines bo Face chalenges, anly ackisving 832 The prosider eports that the
Health wsiting mandated oheok - MM!M%MMwsm!mi:mmsanmh-dﬂn:til"ngommdlluwrdlhdlwmnifwlrﬁmrdlmmnmno?h:ﬂhchmrdmh
g |Prerceetage of Frst face-to-face | G [Apr- A A AR A d reutews, Saalf sragags i thal this workForce 80 vakes the Impottance of g cortact howsws feel processes chalenges @e o lssue, Thepe ae being sddeased snd work i undeniey
ankenatal contsot with & =Y irom dunj b0 stre amiine He waiking list to aid assessment and contact planning as well a5 improving communication with batemity services. Monthly Faoe bo Face HEMidwifery meetings ae being establisked to
ZEweehs discusd identified vulnersble piegnant wamen and theie i8 angoing development 10 smbed o Slectnonic Rolifcation pocess. To miligabe the Siliuathon inthe mmediacy, 5 Butineds Continuity Flah his
e imphementsd and a meting has been schaduled 1o dsouss ret Steps, Options inchde redewing the frequency and delisery tple of sOme clinics in the South Locality to inchsds a greater skillmis,
Freeing up Health Yisitors to complete more anbenist sl contacts snd termporarily halting Face to Fsoe contacts For universal fsmilies for the 12 morth srd 2-2.5 geat reviews, instead offering them a letter
CONEENING 36 ASL] Solf-25 565 EMaent. AdvHinGg fal s 1o et if conlact IF here 5re i coneeing, It i§ sntaeipaled peiborMance wll i e a5e Sagnificantly Hom Seplembel, when 4 rawly quatified He alth
Wigitors come into podst in tha kooality.
Health vigiting mahdsted cheek. -
Percerkage of births that receiwe @ A < " " A "
" [Apr- s MiA s s Thee 10 14 day reesw bith wisit remaine consistent each month snd numibeds se exceeding the 303 Larget, despite 3 2 peroentile decresse this quarter. li thoze completed siter W dags ste sccounted ior, the
4 Farct b Face Ntr Birth Wik Jum) asrTEly SV agE FRaease o 975
(MBI ) within M4 days, by a hesth
wighor
e akth wiziting mandated check. - @l (Apr- Fetformance for the & - B week teview haz remsined steady throughaut the yesr ard compar sble 1o the previcus quarer. The continustion of good perfosmance has meant that the YTD pericimance has
3 |Percertage of childen who Jun) Mg LY L g, also Improved, increasing from S50 10 32, which |5 positive, Duing quarter 4, In 5ome arear. as & ISMpotan meapule, univerial pathway Familes have been insited [0 a clinic based appoiniment 10 bulld
Fecened & B - B wesk Ieuiew capacity elsewkwere within the system. For unfeersal plusipartnership plus familes a bome visit contact has been maintained.
Health wisiting mandated oheck. - Performansce has remained stable this quarter, standing at 8435 by comparizon T35 of families received this visi by the Sme the child irened 12 months ofd. The inclugion of ssception reporting would
B 29% of chikern who A Increase the qualtedly performance 1o 372 of Familes haning this review by the time the child tuing 15 months, which would epceed the 955 tiget. OF all appoirements offered this quirter. 156 were not wanted
W ) N i T A A A, by theer Farnily and 2E were noi aitersded. Assurances are in place io ensure vainerable famibes [those on Universal Plus or Universal Pastrer ship Plus pathways] are receiving this contact and an escalation
reotived 4 12 monthrevie by J plan i in place I these mandated visits are missed. A further 58 of cONLCts wre not recorded”. The provider again cles pressures attiibuted 1o ongoing challenges in the South Locality and increased
monsha Iewels of shott term sickress during the period
Diespine demonsirative an upnard trajecion over the course of the year, performance his declined from 7833 10 754 ower the duaration of the quarter and continges 1o fall below the tanges chieshold of 305
Haalth wsiting mandated check - @ The main cause of ped @ kisues against this target was stalfing and capacity challenges in the South Locality being exacerbated by skart term sickness, resuling in perfosmiarcs reducing to B2 by
M |Percernage of childen who JE:::]' & Y MIE Mg thig te.sm in Match, significartl) impacting on oversll figures. ¥ ssception reponting is sccounted for, oversll perfcamarcs inceeases 1o 8504, 5 decresse of T2 irom 30, This quarter it was reponed that 152
reoeherd 3 2 26 goar review reuisers were riob wanbed and 127 were nok attended. 228 contacts were ksted as ‘notisconded”, which has shown sippage compared to only BT in Q3. The data indoates that ronreconded contacts are
predominantly an issue within e South Locality team andis being addre ssed with the provider through the Business Continuity Plan and options being considered in the Sntenatal namative.
School nursing - Mumber of
youreg peaple seen for The School Nursing servioe is actcely delfivering brief interventions for Healthy Weight, BMental Heakh, Sesual Heakh and Domestio Vickence. There have also been 4 interventions in relation to
EbmACUT Bl SO - TIPS S0 Unde ek s thid qUaiti. The PAETiberS OF Raied NLEVENGONE Fol DOMMEETR: Vilense SOMEMAES 10 Dé the highe 1 18C0orded IMEiion JOung pHople e SRking Suppon with [fe32), Follwed
12 |smoking, sesualheakh advice, Jun) L M LTE M, by Senual Heakh [ns 21] and Mantal Ha-alth [ne 19]; thete contiraes tobe no joung people sesking support for izsues relabed bo smaking or substanoe misuse. The provides reports that inthe duration of the
weight Mansgement, ematiansl quarter, 573 CYP iecsived & Fste-tlo-face inbervention by the School Nursing lesm. howewer only B3 themed inbetuentions were recorded. 'Wark is 1o be conducted with the provider and ther dsta anslytics
Fralth and wll Boing. substancs ERam 10 Sbban 3 MoHe Iounded potare of what [Epues Schoo NUses e SUpE-0Ing SOUNg Peopss with, inciuding conducting an st 1o chick whethet this IF 3 recording Esus,
mmisuse of domestio violenoe
Tha rumber of oontacts bo the Duty Desk mads by telephors oall, has dropped sigrificantly this quarter, akhough it still Kighar than reported in G2 In addition o phone contacts, this quarter thens have been
134 Sehool il Sing - nurmibed of calls | G1[Api- it A A T, 2174 el conkacts and 138 lethed. This indicates that oveivhelmingly email i€ the prefemed Method of COMMUNICATION NG the duty desk_however Fuithed Shalysis i iequiled 10 deteimire thé pIOPoIton of
iade ho He duty desk Jun) probessional COntacts and thoms COMING HOMm goung pecpde of Familes, Furtheimorne, b prowider has repoited Hiat thens has been 3 4 43 INCraass in i amount of poundg pecpss equiring a H intensention
thits quartes.
Chat Health continues ko be well embedded &= e universal offer for the School Mursing service srd figures are showing contirual improvemsent. Chet the dur alion of the quarter there have been a bokal of
sqhgglm.ﬁ.g.md muﬂmwmﬂmhmmpi-upu,lualmgh'hcmwmlh:m—s.Amq-fnlmmth:uummmmmwdcmmmwimngmmmhﬂm
yap | hiddren and young peogle who 1 (Apr- s s s hig suppon [54:) and sighposting bo other sensces [TT5) however futther develapment is required 1o increase the number of sittibutes slacsted 10 Conwers ations - this will be picked up with the provides.
wcwss health adwces and dunj

Mddiionally, & is reported that the signifioant diference in figres are likely dus to issuesiqueries being rescived by 3 singular message rather than requining ramercus message sichanges. ChatHeakh is
Pl ol bl naticanally 10 2 mlion goung people and CLS (8 the health provide naticnall) @ith the Mo uEage of keeness e85 8 the 4 Heakhy Child Progiamme sevices thi DUST delvers, svisensing that
it is the right service for this cohoit of people and that you can delives this service in non traditional ways.
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|Meazure

Period

relates

YIE
Target
208

¥TD

¥TO
Agtual

Chikdhod Obesity [Schood year) -
e oowerage of childen ingear &
By Firusl subsmissien (E0W)

Apets

»80%

TE%

|Comments

The Mational Child Meazurement Progeamime (MCMP) has been oompleted for the 2000718 soademic pear. The coverage target was met and the me datahas been submitted to the FHE in ine
with the requited timelne, The curment programme i on tack. Uis difficult 1o desslop & wajectony for this a2 it depends on school sl ability for the measuring tesm to visi.

Childhood Dbesity [Schood year] -
S0 cowetage of chikien in
reoephicn by final submission
(EO)

Ape.td

Owerall referrals b the sevice

Apets

5300

am

ETH

Forgonal Heakth Trairer Servce -
rurmibet of Personsl Health Flans
produced [FHF ] [Pre-

enisting GP based semvioe)

1670

L]

L

MAkhough this indicator is still red overall there has been & generalimgrovemant in recent montks . This redlects the sppointment of two new Health Trainers to fll two emphy posts. Leck of capacity had
comgeamiged the sbilty of the Servdice to develop FHP . The increased peiformance hag rot been lege erough 1o compengate for lsck of capacity e alier in the year,

Peigansl Heslth Traired Sersce -
Fersanal Heakh Plans complated
(Pre-esisting GF based
service)

1262

Fletmal have increased but the personal heakth plam completion rate remans belv o target. The manager is addiessing with stalf vo idnetity ary underking issues.

Mumbser of physical ackiity
Foups held [Pre-esisting GF
based service)

Ape-13

Mumrbsr of healthy sating groups
Feld [Pre-esisting GF based
ERIViES)

Ape-19

45

Thig redlcts vatistion bebwesn months.

2

Personal Health Trarsd Serace -
raamiber of PHPs produced
[Estended Setvice]

T2

#

fiax

REE

FPersonal Heakth Trairer Service -
Persanal Health Plans completed
[Estended Service)

Thig continues 1o b challenging s the Serdce Manages is addiessing thig with stalf 1o determine ary underiging e,

Murmbar of physical actiity
groups held (Extended Seevice)

Mumese of healthy eating geoups
Fotld [Extended Service)

Apr19

L]

e

€| €| €

Propostion of Ter 2 olents
completing the Fteenton whi
e achiwed 522 weight loss.

Ape-13

I6H
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Period

PHP - Falls Prevention

data YTD ¥TD
Tanget YD %
IH;:‘!S P0iET Targer | Actual
Lo JFIN |Comments
Propartion of Tier Jolients
completing the coutse who have | Apr13 L L 4 TR There aie dips in peehomance an this reflets the comiplsity of the patienst Seen by this senice, This his been dscussed with the provider and is being canefully monitceed.
ackioued 105 weight loss
o children recruibed who
oufrﬂihlh::@lmma:mr\t Bpr-1a - B05¢ 005 125 00n¢ A new programme has commenced. A lot of woik has been unden sken o incie aze engagement but it remaing challenging. However there has been srecent improvement that reflects &
m.mwz“u'“ " more effectve use of NOMP data to ssoure iefemals.
wpeed smourts
Mumisr of refemals raceived kor
ki Fctotisl tish srsesament Apr-13 520 47 128 Fir-4
Fou Falls Preventson
Mumiser of Multi F actorial Risk
Assessmerts Completed -Falls | Apetd | 442 40 72 L
Prevention
Iuredset clleris completing ter Ape am 28 Fal THsx This dip represents service capaciey. Ther has been in the last pear & lour-old inorease in refrals which put prassure on staffing repurces

" Allfigures received in May 2019 relate 10 April 2099 actusls with enception of Smoking Services, which are a morth bekind and Heakh Checks, some elements of the Lilestyle Service, Echool Mursing and He alth Yisitors which are repodted quartedly.
** Direction of travel against previous month actuals
**° The assesament of RAG status for services whene Largets and activity are based on smal rambers may be prone 1o moeth on montk vanation, Therefore FRAG stabes should be inberpreted with caution.
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APPENDIX 7
PUBLIC HEALTH MOU 2018-19 UPDATE FOR Q4

TO FOLLOW
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