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A 2. Reduce health inequalities by
OV ensuring improvement is
fastest for those with greatest
needs




Rationale
This indicator is an extremely important summary measure of mortality and morbidity in itself. It complements the supporting indicators by showing the
overall trends in a major population health measure, setting the context in which local authorities can assess the other indicators and identify the drivers of

healthy life expectancy.
50 Recent trend: Could not be calculated
Barnsley
Trend - Females R S hr
70 Period Count  Value  Lower Cl Upper CI Humber England
" 009-1 @ 576 553 593 620 64.0
= *———o—o —o— oo+ —n—» 2010-12 @ 56.7 549 585 618 64.0
&0 P b . 2011-13 @ 56.0 543 578 616 638
- ° ® o hd 0M2-14 @ 56.4 545 582 618 639
0M3-15 @ 57.3 55.4 592 6189 641
0 . 2M4-16 @ 59.7 578 515 615 638
2009 am 2013 2015 w7
- 11 - 13 - 15 -7 -1% 21517 ® §1.0 59.2 629 615 B38
20M6-18  © 63.2 61.4 65.0 621 639
® England M7-19 @ 615 595 634 619 635

Comparator — Yorkshire and the Humber (2017/19) Comparator — CIPFA Nearest Neighbours (2017/19)
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A measure of the average number of years a person would expect to live in good health based on contemporary mortality rates and prevalence of self-
reported good health. Figures are calculated from deaths from all causes, mid-year population estimates, and self-reported general health status, based on
data aggregated over a three year period. From Office for National Statistics (ONS)



Rationale
This indicator is an extremely important summary measure of mortality and morbidity in itself. It complements the supporting indicators by showing the
overall trends in a major population health measure, setting the context in which local authorities can assess the other indicators and identify the drivers of

healthy life expectancy.
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Definition

A measure of the average number of years a person would expect to live in good health based on contemporary mortality rates and prevalence of self-
reported good health. Figures are calculated from deaths from all causes, mid-year population estimates, and self-reported general health status, based on
data aggregated over a three year period. From Office for National Statistics (ONS)



Rationale

Depends on a number of factors including temperature, level of disease and how well

Research suggests that many more deaths could be preventable in England and Wales.

Excess Winter Deaths, Aug 2018 - Jul 2019
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equipped people are to cope with the drop in temperature.

Comparator — Yorkshire and the Humber
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Definition

Excess Winter Deaths Index (EWD Index) is the excess winter deaths measured as the ratio of extra deaths from all
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months compared with the expected number of deaths, based on the average of the number of non-winter deaths.

causes that occur in the winter



Rationale

This is a key high-level health inequalities outcome . It shows inequalities within local authorities, enabling a focus on the deprivation that exists everywhere at

small area level.
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Definition

This indicator measures inequalities in life expectancy at birth within English local authorities. Life expectancy is calculated for each local deprivation decile
based on Lower Super Output Areas (LSOAs). The slope index of inequality (Sll) is then calculated based on these figures. It takes account of health inequalities
across the whole range of deprivation within each local authority and summarises this in a single number. Figures calculated by Public Health England using
mortality data and mid-year population estimates from the ONS and Index of Multiple Deprivation 2015 (IMD 2015).



Rationale
This is a key high-level health inequalities outcome . It shows inequalities within local authorities, enabling a focus on the deprivation that exists everywhere at
small area level.
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Comparator — Yorkshire and the Humber (2017/19) Comparator — CIPFA Nearest Neighbours (2017/19)
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Definition
This indicator measures inequalities in life expectancy at birth within English local authorities. Life expectancy is calculated for each local deprivation decile
based on Lower Super Output Areas (LSOAs). The slope index of inequality (Sll) is then calculated based on these figures. It takes account of health inequalities
across the whole range of deprivation within each local authority and summarises this in a single number. Figures calculated by Public Health England using
mortality data and mid-year population estimates from the ONS and Index of Multiple Deprivation 2015 (IMD 2015).



Rationale
Low birth weight increases the risk of childhood mortality and of developmental problems for the child and is associated with poorer health in later life. At a
population level there are inequalities in low birth weight and a high proportion of low birth weight births could indicate lifestyle issues of the mothers and/or

issues with the maternity services. M T R ——
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Definition

Live births with a recorded birth weight under 2500g and a gestational age of at least 37 complete weeks as a percentage of all live births with recorded birth
weight and a gestational age of at least 37 complete weeks.



3. People are supported to lead
healthy and productive lifestyles
B. Lifestyle and are protected from illness

and wider 4. Prevention and the wider
determinants of people’s health
and wellbeing are prioritised

determinants




B3 Smoking prevalence

Rationale

Smoking is the most important cause of preventable ill health and
premature mortality in the UK. Smoking is a major risk factor for
many diseases, such as lung cancer, chronic obstructive pulmonary
disease (COPD) and heart disease. It is also associated with cancers
in other organs, including lip, mouth, throat, bladder, kidney,

stomach, liver and cervix

Smoking Prevalence in Adults (18+) — Current Smokers
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Definition

Prevalence of smoking among persons 18 years and over. From the

Annual Population Survey.

Count
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Source: Annual Fopulation Survey (AFS)
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Comparator — Yorkshire and the Humber
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Barnsley - 35,564 12.3 [ — 15.5 211
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B3 Alcohol-related admissions

Rationale

Alcohol consumption is a contributing factor to hospital admissions and
deaths from a diverse range of conditions. This indicator is one of the
key contributions by the Government to promote measurable,
evidence based prevention activities at a local level, and supports the
national ambitions to reduce harm set out in the Government's Alcohol

Strategy.
Admission Episodes for Alcohol Related Conditions (Narrow) (Persons)
1250 Recent trend: —
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Definition

Admissions to hospital where the primary diagnosis is an alcohol-
attributable code or a secondary diagnosis is an alcohol-attributable
external cause code. Directly age standardised rate per 100,000
population (standardised to the European standard population).
Calculated by Public Health England: Risk Factors Intelligence (RFI) team
using HES data and ONS Mid Year Population Estimates.

Comparator — Yorkshire and the Humber
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B3 Overweight year 6

Rationale

Obesity is a priority area and is recognised as a major determinant of
premature mortality and avoidable ill health. Local collected and covers
vast majority of children.

Year 6: Prevalence of Overweight Including Obesity

C09b - Year 6: Prevalence of overweight (including obesity) [IITEE) samsier Proparon - %
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Source: NHS Digital, Natona? A8 STRmEn! FYOgramme

Definition

Prevalence of overweight (BMI greater than or equal to the 85th
centile, but less than the 95th centile of the UK90 growth reference)
among children in Year 6 (age 10-11 years). From National Child
Measurement Programme.

Comparator — Yorkshire and the Humber (2019/20)

Area Recent Count Value 95% 95%
i ¥ Trend X &Y LowerCl  UpperCl
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B3 Percentage of physically active adults

Rationale
Physical inactivity is the 4th leading risk factor for global
mortality accounting for 6% of all deaths.

Percentage of Physically Active Adults

Comparator — Yorkshire and the Humber (2019/20)
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Recenttrends: — Couldnotbe  wp Nosignificant 4 Increasing & 4 Incre:
geftingworse gefting better  getting worse getiing better

calculated

asing & ) Decreasing & Decreasing &

C17a - Percentage of physically active adults =z 2019120

Proportion - %

C17a - Percentage of physically active adults Proportion - %
[l Export chart asimage  Show confidence intervals  Show 99.8% Cl values 3 Export table as CSV file
100 Recent trend: Could not be calculated
Barnsley Yorkshire
95% 95% and the
Period Count Value Lower CI Upper CI Humber England
s0
2015116 L] 59.7% 55.4% 63.8% 642% 66.1%
® 2016117 [ ] 60.9% 56.6% 65 64.6% 66.
o . o 8 ) 2017118 [ ] 60.3% 55.9% 64 64.0% 66.
60 S ® L
2018119 o 64.3% 59.9% 68.4% 66.2% 67.2%
2019/20 o 627% 58.3% 66.9% 65.4% 66.4%
%0 Source: Public Health England (based on the Active Lives Adult Survey, Sport England)
2015716 2018117 201718 201319 2019/20
@ England

The number of respondents aged 16 and over doing at least 150
“equivalent” minutes of at least moderate intensity physical activity
per week in bouts of 10 minutes or more in the previous 28 days
expressed as a percentage of the total number of respondents aged
16 and over. From Active Lives survey, Sport England.

Area R'l::::t Count Value Lc:as:? ol up!‘;:::a cl
England - 66.4 1 66.2 666
Yorkshire and the Humber region - 5.4 [NNNNGEG 64.6 66.1
York - 70.9 = 56.6 749
Nerth Yerkshire - 709 B 59.4 72.4
Leeds - 67.6 H 655 695
Calderdale - 67.1 = 52.9 711
Sheffield - 56.5 H 847 633
Wakeield - 64.7 = 60.3 639
Nerth Lincolnshire - 64.4 = 60.0 636
Retherham - 643 = 0.1 633
Eas! Riding of Yorkshire - 635 = 59.1 67.6
Kirklees - 63.1 = 588 67.1
Barnsley - 62.7 —_ 58.3 66.9
Bradford - s1.o - 58.9 643
North East Lincolnshire - s1.9 NG 57.5 66.0
Doncaster - &1.3 [ NN 59.6 62.9
Kingston upon Hull - s1.0 NG 56.7 65.2
Comparator — CIPFA Statistical Neighbours (2019/20)
Compared with England ses [ geiierss% Similar Not compared
Recent frends: = Could notbe  wp Nosignificant g Increasing & 4 Increasing &  §) Decreasing & ) Decreasing &
calculated change getingworse - gettngbefier . geftngworse . gefting betier
C17a - Percentage of physically active adults == 2019120 Proportion - %
Area R‘I::::[ NEE::: 4 count Value Lmsﬂs:/: i upspff cl
England - 66.4 86.2 66.5
Neighbours average -
Stockton-on-Tees - 14 68.6 — 64.4 728
Bury - 15 67.2 — 64.2 70.1
Calderdale - 5 67.1 = 62.9 711
Wakefleld - 3 64.7 = 60.3 68.9
Rethernam - 1 64.3 = 60.1 68.3
Telford and Wrekin - 7 63.5 = 59.1 67.7
Kirklees - 10 63.1 = 58.8 67.1
Barnsley - 62.7 — 58.3 66.9
St Helens - 4 2.0 I 57.6 66.3
Doncaster - 2 1.3 [N 59.6 62.9
Wigan - 5 0.7 [N 51.7 63.7
Tameside - 8 s¢.c [INNNGNGE 55.5 616
Rochdale - 13 57 9 I 547 60.9




B3 Air pollution

Rationale

There is clear evidence that particulate matter has a significant
contributory role in human all-cause mortality and in particular
in cardiopulmonary mortality.

Air Pollution: Fine Particulate Matter

6 Recent trend: Could not be cakculated
Bamsley Yorkshire
5% 5% and the
Period Count Valve LowerCl  UpperCl  Humber  England
: 2010 o 54 - 53 56
= 01 o 51 . . 50 549
202 o 50% - : 49 51%
N 2013 0o 56 = & 51 53%
2014 o 52 49 51
2015 o 40 = 43 a7
Y e 2012 2018 2016 018 20610 44 o 4
207 o 38 . 42 51
@ England 208 O 41 45 52
2019 O a8 - , 48 51
Definition

Annual concentration of human-made fine particulate matter at
an area level, adjusted to account for population exposure. Fine
particulate matter is also known as PM2.5 and has a metric of
micrograms per cubic metre (pug/m3).From Defra: various
instruments used to derive estimates including Pollution Climate
Mapping model, Automatic Urban and Rural Network and
National Atmospheric Emissions Inventory.

Comparator — Yorkshire and the Humber

England
Yorkshire and the Humber region
iingston upon Hul

Rotherham

Doncaster

Leeds

Sheffieid

North East Lincolnshire

Kirklees

North Lincolnshire

Wakefield

gamsiey

Bradford

East Riding of Yorkshire
Calderdale

York

North Yorkshire

Source: Background annual average PM;

1 from background sites in Defra’s Autom
for,

year of nterest are modeled on a fiom
Mk so‘-a;n.

5 concentrations for f
st Urban and Rural
1l modeis for sources

o Dole, 2.8 amal axtnseenf oblig
cator, 55 burden estmates based on lotal PM;

Comparator — CIPFA Statistical Neighbours

England
INeighbours average
Walsall

pudiey

[ramesice
Rotherham
poncaster

Hatton

Kirkiees

Jvakefiela
parnsiey

Bury

Iot. Helens
Rochaale

[Feifora and Wrekin
[Calcercale

Jvigan

[Stockton-on-Tees

- 12 - 6.0
- 9 - 55
- 8 - 52
- 1 - 52
- 2 - 50
- 1 - 49
- 10 - 49
- 3 - 49
- - - 48
- 15 . a7
- 4 . a7
- 13 . a7
- 7 - 46
- 6 - 46
- 5 45
- 13 40

ve modslied on & km x fkm gnd usin g




B4 Hospital admissions 0-4 years

Rationale

Injuries are a leading cause of hospitalisation and represent a major
cause of premature mortality for children and young people. They are
also a source of long-term health issues, including mental health related
to experience(s).

Hospital admissions caused by unintentional and deliberate injuries in
children (aged 0-4 years)

per 10,000

400 Recent trend: §
Barnsley
Period 95% 95% Neighbrs England
300 Count | Valwe Lower C1 Upper CI
2010/11 o 199 1433 1241 1646  1731° 1434
. 201112 @ 145 1032 874 1214 170.9° 1483
wo 201213 @ 165 1147 979 1336  1593° 1348
O—WM 201314 @ 173 1192 1021 1384 168.1° 1409
100 o ° P 201415 @ 171 1170 1001 1359 1594 1375
O Q
201516 © 175 1193 1023 1384 1508° 1296
201617 @ 144 987 832 1162 1455 1263
0 201718 @ 115 800 661 960 1369 1212
5 01313 200 16/17
2010/11 2012/13 201415 2016/17  2018/13 2018119 5] 140 984 828 1161  142.0° 123.1°
@ England 201920 @ 130 919 762 1084  1317= 170
Source: Hospital Episode Statistics (HES), NHS Digital for the respective financisl year England. H
ospital Episode Statistics (HES) Copyright © 2020, Re-used with the permission of NHS Digital. Alf
rights reserved. Local Authonity estimates of resident population, Office for National Statistics (ON
s

Definition

Crude rate of hospital admissions caused by unintentional and deliberate
injuries in children aged under 5 years per 10,000 resident population aged
under 5 years.

Comparator — Yorkshire and the Humber

Area Recent Count Value 95% 95%
&7 Trend F Y Lower Cl Upper Cl
England '] 38,596 17.0 i 158 118.1
Yorkshire and the Humber region - 3.760 H 114.5 1221
Calderdale - 205 145.7 193.7
North Yorkshire - 45 140.0 168.8
North Linceinshire - 125 149 1648
Bradford - 535 1256 149.1
York - 130 129 160.7
North East Lincoinshire - 120 110.5 158.9
Wakefield - 265 M8 1427
Kingston upon Hull - 210 108.1 142.4
Kirklees - 35 105.1 1315
Dancaster - 190 90.7 121.2
Leeds 520 956 13.7
East Riding of Yorkshire - 160 89.5 1226
Bamnsley - 130 762 1084
Sheffield - 285 78.8 997
Rotherham '] 15 616 89.4
pisode Statistics (HES), NI wmission of NHS Digital
o Loca Authonty e; 1, Office for Nadona! Stalstics (O
Comparator — CIPFA Statistical Neighbours
Area Recent NENEOUT ooink vaiue 95% 95%
F'y Trend n F'y &, T Lower Cl Upper CI
England : ] 38,596 17.0 I 1158 1181
Neighbours average : ) - 3235 .7 1272 136.3
Rochdale - 13 355 234 2 [ — N7 2613
Bury - 15 270 231.0 2043 260.3
Tameside - 8 245 1705 I — 151.3 195.0
Cakterdale - 3 205 1662 [ N — 146.7 193.7
Tetford and Wrekin - 7 175 1.4 [ 137.5 186.2
51 Helens - 4 14 176 164.7
Halton - 1 105 1145 169.1
Stockton-on-Tees ! ] 14 150 124 1555
Wigan - 5 24 1153 149.1
Wakefield - 3 265 118 1427
Kirklees - 10 35 105.1 1315
Doncaster - 2 190 %0.7 121.2
Walsall - 12 190 831 1.2
Barnsley - - 130 76.2 108.4
Dudiey : ] 9 145 64.2 89.8
4 1 15 616 83.4
50 y 20, Re-used with the permission of NHS Digital




B4 School readiness

Rationale
This is a key measure of early years development across a wide range of developmental areas. Children from poorer backgrounds are more at risk of poorer
development.

The standard score and percentage inequality gap in achievement across all the Farly Learning Goals

England | Yorkshire | Statistical Barnsley

% gap

& Neighbours

' Humber
40.00 A
o e, . 2015 321 35.0 36.9 37.7

’ \\‘_ + —
30.00 * *

2016 314 33.7 35.8 36.7

2017 317 33.4 35.9 34.6
2018 318 335 36.0 34.7
| | | | | | 2019 324 336 36.9 37.2

e Barnsiey  =ee=‘Yorkshire and The Humber === Statistical Meighbours — =msem=England




B4 Young people not in education, employment or training

Rationale
Studies have shown that time spent NEET can have a detrimental effect on physical and mental health, and increase the likelihood of unemployment, low
wages, or low quality of work later on in life.

Comparator — Yorkshire and the Humber

e =Y =V TEWETCT—UppeTTT
England - 62 350 55 1 54 55
Yorkshire and the Humber region - 6,420 56, H 54 57
Narth Yorkshire - 1,010 s s [ 83 94
Leeds - 1,150 72 I 68 76
Snefela - 760 .7 I 6.3 7.2
. . - PP Morth East Lincoinshir = 20 e 5 7.
B05 - 16-17 year olds not in education, employment or training (NEET) or whose activity is not known B e - = 58 — 5 12
. y Wakefield - 410 58 — 52 6.3
Barnsley and neighbours Proportion - % Fuotherham B 350 571 =i 52 'y
Bradtord - 650 1.6 I 43 50
. 1 Riding of Yorkshir - 1 4 41 1
[ Export chart as image Show confidence intervals Show $9.8% CI valugs I Exporttable as CSV file o e o udante N L —— Iy =
North Lincoinshire - 150 s a6 49
15 Recent trend: - Barnsley - 200 a1 —i a6 a7
York - 120 35 I 29 42
period Barnsley s 55| Neighbrs |Engtand Kirklees - 320 31 B 28 35
erio eighbrs  Englan Calderaale - 140 5.0 IENEH 25 as
Count  Value Lower Cl Upper CI Source Dapartmant for Ecucaton
10 2016 [ ] 320 68% 61% 75% - 6.0% L. .
M7 0 %0 56% 4% 62% - B0% Comparator — CIPFA Statistical Neighbours
2
M8 @ M0 4% 44% 56% - 55k - J . — T o
, M9 @ 200 41% 36% 4T% - 55% av e BT av  av Lowsr ¢ Upper G
Source: Department for Education England - . 62350 58 ) 5.4 5.5
NMeighbours average - - - - - -
Teiford and Virekin - 7 60 o I — 78 95
Dudiey - 9 420 58 —_ 53 6.4
Wakefield - 3 410 58 = 5.2 6.3
0 Rotherham - 1 350 57 —_ 52 64
2016 2017 2018 2018 St, Helens = 4 220 56 —_— 50 65
Wigan - 5 360 55 — 50 6.1
& England Stockton-on-Tees - 14 200 49 —_ 43 57
Doncaster - 2 300 4.6 41 51
Halton - 1 120 = 35 50
Barnsley - - 200 41 36 47
Bury - 15 180 40| — s 46
Tameside - 8 190 R ] 3.4 44
Rochdale - 13 190 38 — 33 44
Walsall - 12 240 3.5 e 31 39
Kirklees - 10 320 31 (] 28 35
Calderdale - 6 140 3.0 - 25 35
Definition Sowrce Decariment for Educacion

The proportion of 16- and 17-year-olds not in education, employment or training (NEET) or whose activity is not known.



C5 Social isolation

Rationale

There is clear link between loneliness and poor mental and physical
health. A key element of the Government's vision for social care is to
tackle loneliness and social isolation, supporting people to remain
connected to their communities and to develop and maintain
connections to their friends and family. This measure will draw on self-
reported levels of social contact as an indicator of social isolation for
both users of social care and carers.

Social Isolation: percentage of adult social care users who have as
much social contact as they would like (18+ years)

50 Recent trend: —
Barnshey Yorkshire
Period 5% 5% andthe England
Dot | Velue Lower C1 Upper CI Humber
L 2010011 =} 455% 40.7% 50.3%  42.8% 41.9%
8 o 201112 ] 424% 36.7% 48.1%  421%
o 7
o 201213 ] 430%" 36.0% 500 45.4% 4
*—0o—0 8 . 201314 o] 414% 358% 470 44.2%
2014115 (=] 46.4% 41.1% 51.7 45 7%
=] 49.5% 54.5 46.0%
o] 45.0% & 4 45.6%
) (=] . 44.2% 393% 491 47.5%
s e " e © 1515 556% 510% 602%  48.0%
@ England L =] 1445 521% 47.2% 57.0 46.2%
Definition

The percentage of respondents to the Adult Social Care Users Survey
who responded to the question ‘Thinking about how much contact
you’ve had with people you like, which of the following statements best
describes your social situation?’ with the answer ‘I have as much social
contact as | want with people | like’.

Comparator — Yorkshire and the Humber

Source: Adul Socisl Care Survey - England

Area Recent Count Value 95% 95%

£ Trend T d Lower CI Upper CI
England - 278,280 459 K 454 46.4
Yorkshire and the Humber region - 29,535 6.2 H 448 476
Barnsley - 1,445 521 —_ 4a7.2 57.0
Kingston upon Hull - 1,910 516 — 47.0 56.2
North Lincolnshine - 830 51.0 — 457 56.3
Leeds - 4,080 494 —_ 451 537
Calderdale - 1,275 489 = 441 537
North Yorkshire - 3,085 487 —_ 439 53.5
‘Wakefield - 2,140 481 = 431 53.1
Kirklees - 1,955 47.0 = 429 51.1
East Riding of Yorkshire - 2,185 467 = 426 50.8
York - 920 455 —_ 408 50.2
North East Lincolnshire - 875 451 = 386 516
Bradford - 2,450 440 — 404 476
Doncaster - 1,335 434 = 369 499
Rotherham - 1,475 430 —_ 368 49.2
Sheflield - 3,600 385 [N — 333 43.3
Source: Adut Social Gare Survey - England

P .
Comparator — CIPFA Statistical Neighbours

Area Recent "eg:::“' Count  Value 5% 95%

&Y Trend - &Y &Y Lower Cl  Upper CI
England - 278,280 459 L] 454 46.4
Neighbours average - - 22 265 472" § 46.7 476
Rochdale - 13 1,355 53.1 —_ 472 59.0
Barmsley - - 1,445 521 e 47.2 57.0
Halton - 1 870 50.3 f—— 433 57.3
Bury - 15 1,300 492 — 437 54.7
Calderdale - 6 1,275 48.9 = 44.1 53.7
Stockton-on-Tees - 14 1,225 487 —_ 441 53.3
‘Walsall - 12 1,450 48.6 = 457 515
Wakefield - 3 2,140 481 —_ 431 53.1
Kirklees - 10 1,955 47.0 = 429 511
St Helens - 4 1,500 46,9 —_ 417 52.1
Tameside - 8 1.275 45.8 = 419 51.7
Dudiey - ] 1,835 458 — 425 49.1
Wigan - 5 1.080 434 = 394 474
Doncaster - 2 1,335 434 b 36.9 49.9
Rotherham - 1 1,475 430 — 36.8 49.2
Telford and Wrekin - 7 750 40.8 — 35.6 46.0
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Rationale

Children who are the subject of a child protection plan have been identified as at
risk of abuse and/or neglect and there is strong evidence to suggest this has a
detrimental effect on mental health and wellbeing. Neglect is the persistent failure
to meet a child’s basic physical and/or psychological needs eg failure to provide
adequate food, shelter or clothing, protect a child from physical or emotional harm
or ensure appropriate medical treatment. Children who have been neglected and
who don’t get the love and care they need from their parents are also more likely to
experience mental health problems including depression, post-traumatic stress
disorder, and attention deficit and hyperactivity disorder. Because of poor
attachment in early life, they may also find it difficult to maintain healthy
relationships with their peers and other people later in life, including with their own
children. In a more physical sense, malnourishment resulting from neglect causes
delayed development and impaired cognitive function which can lead to depression
in later life as well as dissociative disorders and impaired memory.

Children subject to a child protection plan with initial category of neglect:
rate per 10,000 children aged under 18

60 Recent trend: —
Barnsley Yorkshire

Period ;:‘:“:':' England

. Count  Value Lower Cl Upper CI  (HI70
o 2016 ) 173 348 347 350 179 198
2017 5} 123 247 205 294 177 209

o - 2018 5
, ® 84 167 134 207 195 218
*— . ® Source: Children in need STAIISHICS NIpS. /MWW JOV. LKGOVEIMIMeNVoollections/stastcs-chidren-n-
need
o
2016 2017 2018
@ England

Comparator — Yorkshire and the Humber

Area Recent Count Value 95% 95%
Trend Lower CI Upper CI
England - 25,820 218 k 215 220
Yorkshire and the Humber region - 2,260 19.5 187 203
Leeds - 165 9.0 E- 85 116
Bradford - 185 13.1 - 1.2 15.1
Sheffield - 173 14.5 S 127 172
East Riding of Yorkshire - 101 16.1 = 131 196
Bamsley - 84 16.7 = 13.4 207
North Yorkshire - 230 19.6 — 171 223
Calderdale - 94 204 = 16.5 249
North Lincalnshire - a1 227 | 18.0 282
Wakefield - 180 25.1 — 2186 29.1
Kirklees - 254 254 = 224 288
York - 93 255 s | 206 312
Doncaster - 179 272 L 233 31.5
Rotherham - 157 276 —_ 234 322
Kingston upon Hull - 168 298 —_ 25.4 346
North East Lincolnshire - 120 34.9 — 28.9 417
Source: Chilaren n need staisiics hitps-/Avww.gov uigovemmentcaliections/siat siics-chilcren--need
Comparator — CIPFA Statistical Neighbours
Area Recent MOIMOOUT coun  value 95% 95%
Trend Lower CI  Upper CI
England - - 25,820 218 b 215 22.0
Neighbours average - - 2,330 26.2% - -
St. Helens - 4 40 100 E— 78 14.9
Barnsley - - 84 16.7 I — 13.4 20.7
Wigan - 5 136 20.0 = 16.8 236
Calderdale - [ 94 204 = 16.5 24.9
Rochdale - 13 122 234 = 194 279
Bury - 15 106 246 = 201 29.7
Wakefield - 3 180 251 = 216 291
Kirklees - 10 254 254 — 224 288
Halton - " 74 26.0 — 205 327
Stockton-on-Tees - 14 13 26.1 — 215 314
Doncaster - 2 179 272 — 233 315
Rotherham = 1 167 278 — 234 32.2
Dudley - 9 210 30.5. — 265 34.9
Telford and Wrekin - 7 127 316 — 264 376
Walsall - 12 245 36.5 — 320 M3
Tameside - ] 209 421 — 366 48.2

Source” CIIGEN in need STAISICS NS AWM. goV. LIKOVEMMmentbalictions/SEaLSICs-Chilkdren-in-need

The number of children who were subject of a child protection plan at 31 March with initial category of neglect expressed as a rate per 10,000 of population

aged 0-17 years



C5 Wellbeing

Rationale
People with higher well-being have lower rates of illness, recover more
quickly and for longer, and generally have better physical and mental health.

Self Reported Wellbeing — High Happiness Score: % of Respondents

80 Recent trend: -
Barnsle Yorkshire
Period Y :::’“:::r England
75 Count  Value Lower Cl Upper Cl region
201112 L] 66.2% - - 705% 71.1%
2012113 L[] 67.4% - - 70.3% 715%
0 2013/14 L] 69.6% - - 72.3% 732%
2014/15 [ ] - 724% - - 73.1% 745%
2015/16 [ ] - 72.8% 741% T4.7%

Source: Annual Popuiation Survey (APS); Office for National Statistics (ONS)
65
2011/12  2012/13  2013/14 2014/15 2015/16

@ England

Definition

Weighted count of respondents in the Annual Population Survey who rated
their answer to the question: ‘Overall, how happy did you feel yesterday?’ as
7,8,9 or 10, where 0 is not at all happy and 10 is completely happy.

Comparator — Yorkshire and the Humber

Area Recent
AV Trend
England -
Yorkshire and the Humber region -
Kingston upon Hull -
Bradford -
Kirklees -
Rotherham -
North Lincolnshire -
Calderdale -
Bamsley -
Wakefield -
North East Lincolnshire -
Leeds =
Sheffield -
North Yorkshire -
York -
East Riding of Yorkshire -
Doncaster -
Source: Annual Population Survey (APS); Office for National Statistics (ONS].
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Comparator — CIPFA Statistical Neighbours

Area Recent
AV Trend
England
Neighbours average
St. Helens
Walsall
Bury
Tameside
Kirklees
Halton
Rotherham
Dudley
Telford and Wrekin
Rochdale
Calderdale
Bamsley
Wakefield
Stockton-on-Tees
Wigan
Doncaster -
Source: Annual Population Survey (APS), Office for Nalional Stafistics (ONS).
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A
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v

Count
AV
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'y

95% 95%
Lower Cl Upper CI

95% 95%
Lower Cl  Upper CI



Rationale

To monitor the incidence of intentional self-harm requiring emergency admission to
hospital (approx. 99% of hospital admissions for intentional self-harm are
emergencies). To monitor public health programmes aiming to reduce the risk of self-
harm. To stimulate discussion and encourage local investigation, and to lead to
improvement in data quality and quality of care. To help improve the provision of
services. Mental health and well-being is an important aspect of public health. This
indicator is a measure of intentional self-harm as it has not been possible to include a
suitable indicator representing all aspects of mental health and well-being. Self-harm
results in approximately 110,000 inpatient admissions to hospital each year in
England, 99% are emergency admissions. Self-harm is an expression of personal
distress and there are varied reasons for a person to harm themselves irrespective of
the purpose of the act. There is a significant and persistent risk of future suicide
following an episode of self harm.

Emergency Hospital Admissions for Intentional Self-Harm

C14b - Emergency Hospital Admissions for Intentional Self-Harm [[EZFTIS) samsiey and neanvours  Directy standarsised rate - per 190,000

[ Expert chart as image X Export table as G5V file

Show confidence infervals

Show 99.8% Cl values

Recent trend: —

Bamsiey

Period cout vae |, % ng:;:U MNeighbes  England
@ 496 2115 1932 2310 - 1976
@ 464 1812 2180 - 197.2
o} 469 1829 2198 189.6
L] 609 4 2363 2177 - 205.9
L] 633 8 2454 2874 - 193.2
L] 6 195.5
L]
L]

@ England

e

Comparator — Yorkshire and the Humber (2019/20)

Area

England

Yorkshire and the Humber region
Bamsley

Bradford

Kingston upon Hull
Wakefleid

Doncaster

Calderdale

Leeds

North East Lincolnshire
North Yorkshire

East Riding of Yorkshire
Kirklees

Rotherham

York

North Lincolnshire
Shefliela

Recent

Trend

= i=» s}

Count

108,497
10,850
845
1.420
625
755

640

435
1675
290

value

1936

1838

95% 95%

LowerCl  UpperCl
191.5 1938
193.2 200.7
333.7 3826
2458 2731
2166 2545
208.9 2415
196.2 2296
191 2320
185.2 204.4
m 2174
1724 1957
162.3 1937
163.6 a
148.0
146.5
1348
1256

Comparator — CIPFA Statistical Neighbours (2019/20)

Area recant NOIMOOUT couny  vaie 25% 95%
Trend LowerCl UpperCl
England - - 108,497 1926 | 1915 1538
Neighbours average - .
St Helens - 4 4720
Halto - 1" 4244
Bamsley + . 3937 3626
wigan + 5 329 3705
Stockion-on-Tees - 4 2395 2865
+ 7 2128 2582
+ 3 088 2415
? ’ 8 2043 2442
Doncaster - 2 1962 2296
Calderdale + 6 1917 2320
Bury - 15 1780 2191
Rochaale + 13 1793 2168
Kindees + 10 1636 1886
Waisall - 12 1512 816
Rotherham - 1 148 180.1
Dudiey 3 9 1264 1528
Definition

Emergency Hospital Admissions for Intentional Self-Harm,

directly age standardised rate, all ages, Persons




Rationale

Suicide is a significant cause of death in young adults, and is seen as an
indicator of underlying rates of mental ill-health. Suicide is a major issue
for society and a leading cause of years of life lost. Suicide is often the end
point of a complex history of risk factors and distressing events, but there
are many ways in which services, communities, individuals and society as a
whole can help to prevent suicides. The suicide prevention outcomes
strategy has the overall aim of reducing the suicide rate in the general
population in England.

Suicide rate (Persons)

Recent trend: Could not be calculated
Bamlay Yorkshire
a5 9%  anamme
Count  Vakue  LowerCl  UpperCl  Humber  Enpland

o ST 99 7s 129 100 103
° e 52 90 67 ns 102 102
1 0—3-9—0—0_._0_0_0-—9-9-8—0—0—0-0.-0—. ) 69 120 93 152 104 101
o ] % 99 75 129 102 98
° 55 99 75 128 97 94
° 0 66 47 90 94 92
o N ) 57 a4 74 122 94 93
o 52 84 53 n 20 94
& Gnpland o 59 94 71 122 9.0 a5
o 67 106 82 135 96 as
o 2 14 89 144 104 98
o 186 9 146 103 100
o &7 105 82 13.4 107 101
o 6 107 83 136 104 99
e 65 101 78 129 104 a6
o 59 92 70 ns 107 a5
o 63 107 8 136 12.0 101
° 2 127 101 158 125 104

Vatons

Definition

Age-standardised mortality rate from suicide and injury of undetermined
intent per 100,000 population

Comparator — Yorkshire and the Humber

E10 - Suicide rate = 201

England
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Recnt
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IR
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Comparator — CIPFA Statistical Neighbours

Area

England
Neighbours average
Tameside

Watsall

Rochdale

Telford and Wrekin
Bury

St. Helens

Halton
Stockton-on-Tees
Dudiey

Kirklees

Barnsley
Rotherham

Wigan

Doncaster
Calderdale
Wakefield

Seuuren

Recent
Trend

MNeighbour

Rank Count

15,249
8 49
12 68
13 54
T 45
15 51
4 51
1 36
14 ST
9 94
10 134
- 82
1 88
2 n7
2 112
6 86
3 147

Value

104

83
95
a7
98
0.4
10.8
10.8
1.0
13
1ne

127

95%
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95%
Upper CI
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Average length of wait to partnership (treatment) for Child and

Adolescent

Barnsley CAMHS
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that can be benchmarked for CAMHs at the moment, however this is being looked
into for the future.
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Rationale

Around one in six adults in England suffer from a common mental health

problem, such as depression or an anxiety disorder. The effectiveness of local
IAPT services is measured using this indicator and the IAPT access rate which
focuses on the access to services as a proportion of local prevalence. Research
evidence indicates that 50% of people treated with CBT for depression or anxiety

conditions recover during treatment. The use of CBT and evidence based

psychological therapies for the treatment of depression and anxiety is outlined in

the relevant NICE quality standards).

Access to IAPT services: people entering
IAPT (in month) as % of those estimated
to have anxiety/depression

B0

40

.
20 a8 L P
0.1 B A Sph , L4
SNV e o

0
Apr Aug Dec Apr Aug
2013 2014 2013 a7z 2018
-+ England
Definition

Period

NHS Bamsley CCG

Neighbrs England

Count  Value LowerCl Upper CI

May 2017 [ 405 185% 169% 201% 17 2%
Jun 2017 (5} 430 196% 180% 213% 17.1%
Jul 2017 o 400 182%* 167% 19.9% 16.3%
Aug 2017 e} 345 157%" 143% 17.3% 16.3%
Sep 2017 o 355 162%* 147% 17.8% 15.8%
Oct 2017 (<] 395 18.0% 165% 19.7% 17.1%
Nov 2017 [+] 385 17.6% 16.0% 19.2% 18.4%
Dec 2017 [=] 330 15.0% 136% 166% 13.4%
Jan 2018 © 430 196%" 180% 213% 18.3%"
Feb 2018 [¢] 360 164%* 149% 18.0% 16.1%=
Mar 2013 (5} 420 192%" 17.6% 20.9% 17.2%
Apr2018 [ ] 330 150%* 136% 166% 16.7%*
May 2018 o 390 17.8%" 162% 19.4% 17.1%
Jun 2018 o 420 192%* 176% 209% 17.0%
Jul 2018 (<] 390 17.8%* 162% 194% 17.5%*
Aug 2018 (o] 525 23.9%" 22.2% 25.8% 17.0%*
Sep 2018 [=] 460 21.0%* 19.3% 227% 16.7%*
0Oct 2018 (o] 485 221%" 20.4% 23.9% 19.9%"
Nov 2018 [¢] 440 ° 18.4% 21.8% 19.5%
Dec 2018 L) 270 6" 11.0% 13.8% 14

Jan 2019 [¢] 430 * 180% 213% 20

Feb 2019 ® 360 %" 14.9% 18.0% 18.2%"
Mar 2019 [¢] 415 6 206% 19.1%*
Apr 2019 ® 350 6 17.6% 18
May 2019 [ ] 350 e 17.6% 19

Jun 2019 ® 315 15.9% 18

Jul 2019 [ ] 335 e 16.8% 20
Aug 2019 ® 300 % 15.2% 17.7%=
Sep 2019 o) 425 o 21.1% 18.3%"

Recent 95% 95%
Area Trend Count Value Lower CI Upper CI
England 93,270 18.3* 18.2 18.4
North East and Yorkshire (Yorkshire and _
Humber) NHS region
NHS Bradford City CCG 240 269 332
NHS Bassetlaw CCG 210 226 286
NHS East Riding Of Yorkshire CCG 565 222 256
NHS Greater Huddersfield CCG + 565 220 254
NHS Wakefield CCG 795 215 243
NHS Hull CCG 645 19.4 223
NHS Calderdale CCG 435 18.4 21.8
NHS Sheffield CCG 1,110 190 211
NHS Bradford Districts CCG 1 3 690 18.7 214
NHS Barnsley CCG 425 17.8 211
NHS Airedale, Wharfdale And Craven CCG 285 169 208
NHS North Lincolnshire CCG 210 16.5 211
NHS Rotherham CCG 455 172 202
NHS North East Lincolnshire CCG 280 16 6 205
NHS Doncaster CCG 515 16.7 19.6
NHS Vale Of York CCG 470 16.6 19.6
NHS North Kirkiees CCG 365 13.9 16.8
NHS Harrogate And Rural District CCG 185 127 16.6
NHS Leeds CCG 3 1,250 136 15
NHS Scarborough And Ryedale CCG 125 1.9 16.5
Comparators: Yorkshire & Humber NHS region (above), 10 most
similar CCGs (below)
Recent Neighbour 95% 95%
Area Trend F\?ank Count | Value LowerCl  Upper CI
England - 93,270 18.3* 1 18.2 18.4
Neighbours average - - - - - -
NHS Hartlepool And Stockton-On-Tees CCG 1 755 24.9* — 23.4 %65
NHS Wigan Borough CCG 8 910 24.17 — 227 254
NHS Wakefield CCG 4 795 228" — 215 243
NHS Calderdale CCG 7 435 2017 — 18.4 218
NHS Barnsley CCG - 425 19.4% — 17.8 211
NHS Rotherham CCG 3 455 187" — 172 202
NHS North East Lincolnshire CCG 6 280 185" — 16.6 205
NHS Doncaster CCG ] 2 515 18.1* — 16.7 196
NHS Mansfield And Ashfield CCG 4 9 270 16.1* [ 14.4 18.0
NHS Tameside And Glossop CCG t 5 495 152 | - 144 16.6
NHS St Helens CCG 10 285 1.7 - 105 131

The proportion of people that enter treatment against the level of need in the general population i.e. the proportion of people who have depression
and/or anxiety disorders who receive psychological therapies The number of people entering IAPT services as a proportion of those estimated to have

anxiety and/or depression




C6 Hospital admissions where drug related mental and behavioural disorders were a factor

Rationale
250.0
/\‘ Admissions per 100,000 population
200.0 i
s . J Number of Barnsley | Yorkshire | England
2 — - . . and The
g e Period admissions
< 150.0 . Humber
g — (Barnsley)
0
é 100.0
E 2013/14 500 221 165 125
< 500 2014/15 535 235 180 136
2015/16 455 200 186 148
0.0 . . . . . . 2016/17 445 193 183 149
g g g g g % 2017/18 435 187 185 157
5 5 5 s S 5 2018/19 475 203 200 175
b Source: NHS Digital
Source: NHS Digital =+Barnsley -®Yorkshire and The Humber -e=England
Definition

NHS hospital finished admission episodes with a primary or secondary diagnosis of drug related mental health and behavioural disorders. A finished
admission episode is the first period of in-patient care under one consultant within one healthcare provider. Admissions do not represent the number of
in-patients, as a person may have more than one admission within the year.



C6 Hospital admissions where drug related mental and behavioural disorders were a factor

Barnsley and other authorities in

Yorkshire and The Humber (2018/19) Barnsley and ‘nearest neighbours’ (2018/19)

England England
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North Yorkshire Dudley
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e Leeds 5 BARNSLEY
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Source: NHS Digital Source: NHS Digital
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Rationale

One in ten children aged 5-16 years has a clinically diagnosable mental health
problem and, of adults with long-term mental health problems, half will have
experienced their first symptoms before the age of 14. Self-harming and
substance abuse are known to be much more common in children and young
people with mental health disorders — with ten per cent of 15-16 year olds having
self-harmed. Failure to treat mental health disorders in children can have a
devastating impact on their future, resulting in reduced job and life expectations.

Hospital admissions for mental health conditions (0-17 years)

300 Recent trend: =
Barnsley Yorl;s:;‘ira
Period ;:mb:r England
200 Count  Value Lower Cl Upper Cl region
o
3 2012113 o 32 652 448 920 579 879
=
= 2013114 o 31 62.8 427 892 62.1 87.4
g 100 201415 o 47 950 698 1263 69.3  87.7
—eo—U O—o—o 201516 o 42 846 610 1144 66.3 859
o 19} o o 2016/17 o 30 602 408 859 586 815
2017118 o 34 677 469 947 58.9 84.7
0 Source: Hospital Episade Statistics (HES) Copyright © 2016, Re-used with the permission of The H
2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 ealth and Social Care Information Gentre. Al rights reserved.
4 England
Definition

Comparator — Yorkshire and the Humber

Area Recent Count Value
Trend

England ! 10,054 84.7 K
Yorkshire and the Humber region - 682 58.9 [l
Sheffield 3 42 36.0 —_
Doncaster = 27 41.0 |
Rotherham - 24 421 =
Kirklees = 47 471 f—l
Leeds - 90 54.1 =
Bradford - 80 56.5 =
Wakefield - 44 614 =
North Lincolnshire - 23 64.5 |
Kingston upon Hull - a7 65.5 —_—
Bamnsley - 34 67.7 —_
East Riding of Yorkshire - 44 70.2 —_—
North East Lincolnshire ' 26 756 —_—
North Yorkshire - 92 78.2 =
Calderdale - 37 80.1 e
York =- 35 95.8 I—

Source: Hospital Episode Stalistics (HES) Copynght © 2016, Re-used with the permission of The Health and Social Gare Information Centre. Ail rights reserved.

Comparator — CIPFA Statistical Neighbours

Area Recent NE':::: U Count Value
Trend

England 4 10,054 847 K
Neighbours average - - 744 838"
Doncaster = 2 27 41. 00—
Rotherham = 1 24 42.10E—
Kirklees . 10 47 471 =
Wakefield = 44 614 | |
Telford and Wrekin - 7 26 64.8 |
Walsall - 12 44 65.5. —
Bamsley - 34 67.7 —
Calderdale - 6 37 80.1 —
Rochdale - 13 42 80,6 —
Stockton-on-Tees - 14 40 925 | |
Bury - 15 40 928 |
Wigan 1 5 80 17.5
Tameside 4 8 59 11e. I
Halton = 1 39 1373 [ —
Dudley t 9 95 138.1 [ —
St. Helens - 4 68 180.1
Source: Hospital Episode Stalistics (HES) Copyright © 2016, Re-used wilh [he permission of The Heallh and Social Care Information Cenfre. A ights resened

Inpatient admission rate for mental health disorders per 100,000 population aged 0-17 years

95%
Lower Cl

95%
Upper CI
864
63.5
486
59.6
62.7
626
66.5
703
82.5
96.7
90.3
94.7
94.3
110.8
95.9
1105
133.3



D. High
quality,

coordinated
care

People receive services rated as high quality

Hospital admissions are avoided where
appropriate and people spend less time in
hospital

There is early help for mental health

People coming to an end of their lives receive
appropriate and effective care



D6 Hospital care

121a Provision of high-quality care: hospital Barnsley

Provision of High Quality Care: Hospital

62.5
62 ——————————A—
61.5
61
60.5

59.5
59

16-17 16-17 17-18 17-18 17-18 17-18 18-19 18-19 18-19
Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3

NHS Barnsley CCG

Provision of High Quality Care 18-19 Q3: Hospital (RightCare

CCG comparators)

NHS North East Lincolnshire CCG
NHS Wirral CCG

NHS Mansfield and Ashfield CCG
NHS Wakefield CCG

NHS Doncaster CCG

NHS Barnsley CCG

NHS Hartlepool and Stockton-on-Tees...

NHS Wigan Borough CCG

NHS St Helens CCG

NHS Durham Dales, Easington and...

56

58
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60
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64




Our rating of the trust improved. We rated it as good because:

D6 Community and mental health
* We rated effective, caring, responsive and well-led as good, and safe as requires improvement. We rated 12 of the

se rvices trust's 14 services as good and two as requires improvement. In rating the trust, we took into account the previous
ratings of the 10 services not inspected this time.

* Although we still rated the acute wards for adults of working age and psychiatric intensive care units core service as

Care Quality The independent regulator of health requires improvement we could see areas of improvement. We improved the overall ratings for two of the four core

CommiSSion e T=oC [l England services inspected. We rated the community-based mental health service for adults of working age as good for all five
key questions.

The trust board and senior leaders had the appropriate range of skills, knowledge and experience to perform their
P FOVI de I— role. The trust had a clear vision and set of values which were embedded and respected across the organisation.

Leadership development opportunities were available, including opportunities for staff below team manager level. The

So Ut h WeSt YO rkSh i re Pa rtn e rSh ip N H S leadership and management development offer to staff took an inclusive approach, the pathway was open to both
- registered clinicians and non-registered support staff.
Foundation Trust 23 ’ e

* The trust’s target rate for appraisal compliance was 95%. At the time of inspection, the overall appraisal compliance
rate was 97%. The appraisal process was aligned to the trust values and staff spoke positively regarding this process.
Safe Requires improvement @ On the whole staff felt respected, supported and valued within their teams.

The trust had a policy on restrictive practices which had recently been introduced. Each ward now had a reducing

Effective Good @ restrictive practice log/risk assessment which recorded the local restrictions in place, and what the risk assessment
Overall was with and without each restriction in place, what the decision was, and the plan for review of any restrictive
Good Caring Good @ practice. This had helped services identify and reduce restrictive practices across the inpatient wards.
Responsive Good @ * On the whole, across the core services, we observed staff to be kind and caring towards patients. We observed
positive relationships and could see staff knew the patients well.
Read overall .
Well-led Good @ However:

summary

» We rated acute wards for adults of working age and psychiatric intensive care units as requires improvement overall.
Latest inspection: 08 May to 12 June 2019 Although we could see areas of improvement since our last inspection the core service still rated requires
improvement for the safe, effective, caring and well led key question.

= Children and young people were waiting over 18 weeks to receive treatment in some areas. Across the service four
SWYPFT CQC In spection Report: team'’s referral to treatment times exceeded 18 weeks. There were significant delays in accessing assessment for

. . children and young people with autism spectrum disorder in all locations that offered this service.
https://www.cqc.org.uk/sites/default/files/new_reports/ young peop P

AAAJ3345. pdf = Although staff reported feeing respected, supported and valued amongst their local team and most by the senior
managers. Two groups of staff felt they were not valued by senior leadership.



D6 Primary care

121b Provision of high-quality care: primary medical services Barnsley

68
67
66
65
64
63
62
61

Provision of high-quality care: primary medical

services

16-17
Q4

17-18 17-18 17-18 17-18 18-19 18-19 18-19
Q1 Q2 Qa3 Q4 Q1 Q2 Q3

Provision of High Quality Care 18-19 Q3: primary medical

NHS Barnsley CCG

NHS Mansfield and Ashfield CCG
NHS North East Lincolnshire CCG
NHS St Helens CCG

NHS Wirral CCG

NHS Wakefield CCG

NHS Wigan Borough CCG

NHS Durham Dales, Easington and...
NHS Hartlepool and Stockton-on-Tees...

NHS Doncaster CCG

services
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| 66
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1 | | .
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D6 Adult social care

121c Provision of high-quality care: adult social care Barnsley Provision of High Quality Care 18-19 Q3: adult social
care
|
NHS Barnsley CCG 56
. . — . . . |
Provision of high-quality care: adult social care NHS Wakefield CCG 9
59.5 I
NHS Wirral CCG 60
59 |
585 NHS Hartlepool and Stockton-... | | 61
58 NHS Doncaster CCG 62
57.5 . _ I I
NHS Mansfield and Ashfield CCG 63
57 | |
NHS North East Lincolnshire CCG 64
56.5 | |
56 - NHS St Helens CCG 654
I I
55.5 NHS Wigan Borough CCG 65
55 I I
NHS Durham Dales, Easington... 65
54-5 T T T T T T T 1 I I

16-17 Q417-18 Q117-18 Q217-18 Q317-18 Q418-19 Q118-19 Q218-19 Q3 50 55 60 65




D6 High quality care

Rationale

Definition

Data source

Reporting
frequency

This metric provides an overall score indicative of the quality of care in a CCG area as determined by CQC
inspection ratings. The summary score by sector for each area allows CCGs to assess the quality of care in their
area against an England average and provides a baseline to monitor improvements.

A score from 0 — 100 for three sector-based indicators covering (a) Hospitals, (b) General Practices, (c) Adult
Social Care each comprised of aggregated scores which have been allocated to CQC inspection ratings on five key

guestions for each service asking “Is it safe ?”, “Is it effective ?”, “Is it well-led ?”, “is it caring ?”, “is it responsive
?II

The ratings for each sector are designed to give the best estimate of services used by residents of that CCG.
Services are rated as Inadequate, Requiring Improvement, Good or Outstanding. Scores will be applied to these
ratings at the lowest rating level e.g. key question for a core service.

The total score received will then be divided by the total available score for each area to form an overall
proportional score which ranges between 0 and 100 i.e. if all services/locations/providers, for each sector, for that
CCG area received a rating of outstanding across all five

Care Quality Commission

Quarterly (CCG Improvement and Assessment Framework)



D7 Children’s social care services

Barnsley

Inspection of children’s social care services Of d

Inspection dates: 8 October 2018 to 19 October 2018
raising sta ndards
Lead inspector: Jan Edwards

Her Majesty’s Inspector | m p rOVi ng I ives

Services for children in Barnsley are good and there has been steady improvement
at successive inspections since 2012. Children are at the heart of strategic thinking,
decision-making, and operational practice, which leads to good-quality services from
a skilled and motivated workforce. The resolute focus on improving outcomes for
children is shared across the partnership and is underpinned by political commitment
and financial investment and a self-evaluation that shows that leaders know their
services well.

Almost all children who need help and protection receive a timely service that meets
their needs. The integrated ‘front door’ is effective in managing risk and protecting
children. Thorough assessments with a well-considered analysis of the risks affecting
children lead, for the most part, to targeted plans and interventions which are
improving outcomes and reducing risk effectively. A greater focus is needed in
relation to the use of private fostering. The timeliness and quality of return home
interviews and understanding of broader contextual safeguarding are not as
effective for some children.

Services for children in care and care leavers are good, and children’s outcomes
improve because of the support they receive from workers. Children in Barnsley
benefit from a committed and ‘pushy’ corporate parent with a determination to raise
the aspiration of all children, families, and the communities in which they live.
However, improvement is needed to increase the number of young people in
education, employment and training.

Judgement Grade
The impact of leaders on social work practice with children
o Good

and families
The experiences and progress of children who need help and

: Good
protection
The experiences and progress of children in care and care Good
leavers
Overall effectiveness Good

What needs to improve

B Risk assessment and the understanding of the wider risks to which young people
are exposed in the community, including the timeliness and quality of return
home interviews when children are reported missing from home and care.

B Regular review of the use of private fostering arrangements to ensure that they

remain appropriate to meet children’s needs.

B The numbers of care leavers aged 19-21 in education, employment and training.

W The rigour of audit and dip sampling activity and how data informs an
understanding of the quality of practice and timeliness performance for initial

child protection case conferences.




D7 Care home bEdS Comparator — Yorkshire and the Humber

Area Recent NeiRg:b:ur Count Value 95% 95%
Trend Lower Cl  Upper CI
The Prime Minister's ‘Challenge on Dementia 2020’ highlights that oo mras . L ‘ B
people with dementia should have access to safe and high quality long e - 2 e . Te 87
term care services. In England, there are currently 436, 380 people with D . s -5 el Ted
a diagnosis of dementia (as of 31st March, 2017), and it is estimated that — - L T o ;e 125
70% may eventually require long-term residential care. Therefore this Fomethem = - 2o o — i
indicator provides information regarding the quality of residential care T = g . byt
home and nursing home beds, specifically those suitable for persons Caldonisio - L] - 23.?=-' ny o
i H Bamsley - - 779 50.0] 475 52.4
with dementia (65+) -
: Wakefield - 3 1,032 9.0 - 47.7 52.0
Stockton-on-Tees - 14 791 0.3 46.9 51.8
Walsall - 12 516 a7.1 - 4.1 50.0
Dementia: Quality rating of residential care and nursing home beds S Gore sty Conmssn
(aged 65 years and over)
Recent trend: - Comparator — CIPFA Statistical Neighbours
Period ro— B:,::i':" Lower Ci Upper ci Neiohbrs  England
s 2017 (] 574 424% 39.8% 450%  48.6%" 59.7%

5 Area Recent Count Value 95%, 95%
/ 2018 ° 779 50.0% 47.5% 524% 59.0%" 68.6% i Lowct | Upperct

Source: Care Qualty Commission

® 50 L] England = 209,766 686 I 885 68.8
° Yorkshire and the Humber region - 20,009 s1.0 NG 60.5 61.5

25 York - 891 85.2. K 829 87.2

North Lincolnshire - 1,276 78.9 H 769 80.8

Doncaster = 1,269 725 B 703 745

0 East Riding of Yorkshire - 2,564 721 K 706 735

2o 2018 North Yorkshire - 2,737 4.3 I 62.8 85.7

@ England North East Lincolnshire - 992 s4.0 NG 616 66.4

Sheffield - 1,611 53,3 614 65.1

Rotherham - 977 50.6 I 57.2 2.0

Bradford - 1,933 593 NG 57.6 60.9

Definition Calderdale - 490 54.3 - 51.1 575
. . . . . Kirklees - 866 50.7 I 484 53.1
This indicator illustrates the percentage of residential care home and nursing Bamsley - 779 50.0 a75 524
. . . . Wakefield - 1,032 9.0 NG 47.7 52.0

home beds, suitable for a person with dementia (65+), which are rated as Kingston upon Hul - 034 1 469 514

Leeds

‘good’ or ‘outstanding’ by the Care Quality Commission (CQC), per CCG and e Coe Gusy Comisson
local authority.

1748 +o.7 I 471 504



D7 Inequality of admissions
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D7 Inequality of admissions

Inequality in unplanned admissions for chronic
ambulatory care sensitive conditions and urgent care

sensitive conditions Barnsley

Inequality in unplanned hospitalisation for chronic
ambulatory care sensitive conditions 2018-19 Q2
(RightCare CCG Comparators)
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D7 Inequality of admissions

Definition

Data source

Rationale

Reporting
frequency

Absolute gradient of the relationship at Lower Super Output Area (LSOA) level between unplanned hospitalisation
for chronic ambulatory care sensitive conditions per 100,000 population and deprivation, measured by the Index
of Multiple Deprivation (2015). The indicator measures the reduction over time of within-CCG variation in
unplanned hospitalisation. Variation is measured by the gap between more and less deprived Lower Super Output
Area (LSOA) rates of unplanned hospitalisation for chronic ambulatory care sensitive conditions per 100,000
population. The measure uses the range of deprivation in England as a whole, which allows direct comparisons to
be made between all CCGs.

1. Secondary Uses Service (SUS) data; 2. GP registered population data derived from the Exeter system by LSOA,
age and sex; 3. Indices of Deprivation (ID) 2015

There are large inequalities in the rate of unplanned hospitalisation for chronic ambulatory care sensitive and
urgent care sensitive conditions when comparing the most and least deprived areas nationally. Providing
information on the level of inequalities within CCGs will shine a spotlight on variations in practice and will provide
data to enable CCGs to explore levels of inequalities in order to address and reduce these. This indicator reflects
variations in the quality of management of long-term conditions in primary, community and outpatient care as
well as urgent care. It will help identify areas of ‘good practice’ and those where improvements should be made
for the benefit of patients and the local health economy. It is seen as being sensitive to in-year change as a direct
result of local action.

Quarterly



D8 Emergency admissions for falls Comparator — Yorkshire and the Humber

H re Recen ul ue 95% 95%

Rationale fl \a ﬁ:ut b -m @- LowerCl  Upper CI
H H H England L 3 234,793 2232 | 2213 223

Falls are the largest cause of emergency hospital admissions for older s 33 e Fiaber egion ! il B . 2y
people, and significantly impact on long term outcomes, e.g. being a major I > s 26 I e,

. . . - 585 571 I 3

precipitant of people moving from their own home to long-term nursing York - 1010 2444 [ 2204 2600
. . . . . Doncasier - 1,380 2 365 [ 2239 2,492
or residential care. The highest risk of falls is in those aged 65 and above Bradford t 1875 2817 o 2213 2425
and it is estimated that about 30% people (2.5 million) aged 65 and above o upen ot 3 s o o
living at home and about 50% of people aged 80 and above living at home o > e =aor b a0 231
or in residential care will experience an episode of fall at least once a year. Rotherham » g0 149 EH 1es 2075
. .. . . . East Riding of Yorkshire - 1,705 1,944 H 1,852 2,039

Falls that results in injury can be very serious - approximately 1 in 20 older North Yorkshire - 2846 1826 3 1760 1895
. . . . . ‘Wakefield - 1,150 1.781 | 1679 1,887

people living in the community experience a fracture or need North Lincolnshire - sas 1525 B 1398 1659
. . . . 505 1.504 |l 1,375 1,642
hospitalisation after a fall. Falls and fractures in those aged 65 and above = :

ear England

account for over 4 million bed days per year in England alone, at an

estimated cost of £2 billion. Comparator — CIPFA Statistical Neighbours

Neighbour N

. . . . Area Recent Rank Count Value 956% 95%
Emergency hospital admissions due to falls in people aged 65 and over A Tend R v A LowerCl Upper i
England t 234793 2222 | 2213 223

Recent trend: = Nelghbours average - . . ) ) i
—— e Wigan = 5 1,630 2 za4 [ - 2724 3,009
ekshi

Period Count  vawe 9%  95%  andthe England Halton - 1 600 2.8 I — 2608 3074
Lower CI Upper I Humber Bamnsley = - 1,305 2,511 [ 2659 2,968
: SR = 201011 © 709 1934 1792 2085 2067 2126 St Helens s 4 s00 2574 2406 2751
: ° 20112 © 839 2183 2036 2339 2,114 2128 Cakierdale t & oss 2571 2413 2738
[ ] 201213 o 789 2001 1862 2148 2005 2097 Rochdale - 13 845 2 3‘}5_4 2238 7 56
L W 201314 @ 91 2368 2219 2524 2095 2,154 Doncaster - 2 1380 2,065 - 2239 2492

2 b 3 4

201415 @ 1195 2871 2709 3040 2111 2199 = — = -
2015116 Y 1169 2751 2595 2914 2086 2169 Telford and wiekin t ?r gf? 2 2:-5 - 2 021 2442
201617 @ 1232 2815 2659 2977 2059 2114 Bury i L 3 2% = 1988 2312
201718 @ 1302 2922 2765 3086 2102 2170 irkiees - 0 1650 2144 B 2041, 2,262
‘ 201819 @ 1205 2632 2485 2785 2105 2199 Tameside - 8 775 2013 — 1927 2226
@ England 201920 @ 1305 2811 2859 2968 2097 2222 Rotherham - 1 990 1949 B 1829 2075
s Englond H Dudiey I 9 1210 1917 — 1812 2026
Waisall - 12 955 1842 Lo} 1,726 1,963
Wakefield = 3 1150 1781 B 1679 1887

-

Stockion-on-Tees

14 570 1587 — 1458 1724

Definition

Emergency hospital admissions for falls injuries in persons aged 65 and over, directly age standardised rate per 100,000.



D8 Bed days
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Total hospital bed days per 1,000 registered
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D7 Delayed transfers of care

16.0 Average number Crude rate per 100,000
14.0 of non-acute |Barnsley |Yorkshire |England
2120 Period delayed and The
S transfers of care Humber
2100 (18+) per day
;’_: 8.0 (Barnsley)
S 60 2010/11 7 3.9 7.5 10.6
2 . 2011/12 3 1.7 7.8 9.7
2012/13 3 1.8 7.8 9.4
20 \——4\___,//\\ 2013/14 2 1.3 9.1 9.6
0.0 2014/15 3 1.4 9.6 11.1
s = £ I £ g = 2 =z 2015/16 4 2.0 10.1 12.1
2 = g g g g S g g 2016/17 7 3.5 11.7 14.2
Year 2017/18 5 2.6 10.9 12.3
Source: NHS England =+Barnsley -®=Yorkshire and The Humber =-#=England 2018/19 2 1.2 10.2 10.4

Source: NHS England



D7 Delayed transfers of care

Barnsley and other authorities in

Yorkshire and The Humber (2018/19)

Barnsley and ‘nearest neighbours’ (2018/19)

England

Yorkshire and The Humber
York

Leeds

Sheffield

North Yorkshire
Wakefield

Rotherham

Kingston upon Hull
East Riding of Yorkshire
Kirklees

North East Lincolnshire
North Lincolnshire
Doncaster

Calderdale

Bradford

BARNSLEY

Area

Source: NHS England

| 10';‘

10.2

4.0 6.0 8.0 100 120
Crude rate per 100,000

14.0
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18.0

England

Halton

Tameside

Bury

Wakefield
Walsall
Rotherham
Kirklees

Dudley

Rochdale
Stockton-on-Tees
Doncaster

St Helens

Wigan

Telford & Wrekin
Calderdale
BARNSLEY

Area

104

0.0

Source: NHS England
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4.0
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D7 Delayed transfers of care

Rationale This measures the impact of hospital services (acute, mental health and non-acute) and community-based care in
facilitating timely and appropriate transfer from all hospitals for all adults. This indicates the ability of the whole
system to ensure appropriate transfer from hospital for the entire adult population, and is an indicator of the
effectiveness of the interface within the NHS, and between health and social care services. Minimising delayed
transfers of care and enabling people to live independently at home is one of the desired outcomes of social care.

Definition The average number of delayed transfers of care (for those aged 18 and over) on a particular day taken over the

year. This is the average of the 12 monthly snapshots collected in the monthly Situation Report (SitRep) for acute
and non acute, per 100,000 population aged 18+.

A delayed transfer of care occurs when a patient is ready for transfer from a hospital bed, but is still occupying such
a bed. A patient is ready for transfer when:

*(a) a clinical decision has been made that the patient is ready for transfer;

*(b) a multidisciplinary team decision has been made that the patient is ready for transfer;

*(c) the patient is safe to discharge/transfer.

Population from ONS unrounded single year of age mid-year population estimate.

Data source Department of Health
Reporting

Annual
frequency



D9 Unplanned admissions at end of life

Percentage of people who have 3 or more emergency
hospital admissions in the last 90 days of life (RightCare
Comparator CCGs)

NHS North East Lincolnshire CCG
England

NHS Mansfield and Ashfield CCG
NHS Wakefield CCG

NHS Durham Dales, Easington and...

NHS Wirral CCG
NHS St Helens CCG
NHS Doncaster CCG

NHS Hartlepool and Stockton-on-...

NHS Barnsley CCG

0 0.02 0.04 0.06 0.08 0.1 0.12 0.14

2017 m2016

Percentage of people who have 3 or more emergency
hospital admissions in the last 90 days of life (Yorkshire
& The Humber)

NHS North East Lincolnshire CCG

NHS Airedale, Wharfedale and...

NHS Scarborough and Ryedale CCG
NHS East Riding of Yorkshire CCG
NHS Vale of York CCG

NHS Leeds CCG

NHS North Kirklees CCG

England

NHS Sheffield CCG

NHS Wakefield CCG

NHS Greater Huddersfield CCG
NHS Calderdale CCG

NHS Rotherham CCG

NHS Doncaster CCG

NHS Bradford Districts CCG

NHS North Lincolnshire CCG

NHS Bradford City CCG

NHS Hull CCG

NHS Barnsley CCG

0 0.02 0.04 0.06 0.08 0.1 0.12 0.14

2017 m 2016



D9 Unplanned admissions at end of life

Rationale The purpose of the indicator is to encourage improvement in the quality of end of life care in the following ways:
* anticipatory planning and end of life care being addressed in a coordinated and timely way
* key information about the person’s condition, needs and preferences being shared across the local health and
care system, and
* where unplanned needs arise (as they inevitably will for some people), in the speed and adequacy of urgent
care response taking place where the person is, which should reduce the need for repeat emergency
admissions during the last 90 days of life.

The threshold of 3 or more is set to account for the fact that some unplanned needs may require emergency
admission (e.g. an acute reversible event that may or may not be connected to the underlying condition, or an

unexpected and sudden deterioration in symptom severity which requires urgent

Definition Repeat emergency admissions during end of life care.

Data source Linked HES-ONS mortality data (in addition to full ONS death certificate data for total numbers of deaths).
The ONS mortality data is linked to HES by matching person identifiable data in the ONS mortality dataset with
patient identifiers in HES.
Further information on linked HES-ONS data is available at the following link, including detailed information about
the linking methodology: http://content.digital.nhs.uk/article/2677/Linked-HES-ONS-mortality-data

Reporting

A I
frequency nnuatly



10. People with long-term health and care
needs and their carers have a good
E. Improving quality of life

quality of
life

11. People can manage their own health
and maintain independence

12. People have a positive experience of
work and their community




E10 Quality of life — long term mental health

Repo.r ting | Barnsley Denominator | Numerator National
Period Value Value
2016/17 0.439 215.5 96.7 0.519
2015/16 0.4 225.7 89.7 0.528
2014/15b | 0.433 195.5 87.2 0.529
2014/15 0.433 195.5 87.2 0.529
2013/14 0.46 224.8 104 0.527

0.6
0.5
0.4
0.3
0.2
0.1

Health related quality of life for people with long term
mental health conditions

2016/17

2015/16

=—&—Barnsley Value

2014/15b

2014/15

=== National Value

2013/14



E10 Quality of life — Iong term mental health Health related quality of life for people with a long

term mental health condition (period of coverage

Jan 2017 - Mar 2017) Yorkshire & Humb
Health related quality of life for people with a long term an ar ) Yorkshire umber

mental health conditions (period of coverage Jan 2017 - Mar NHS Bradford City CCG
2017) RightCare Comparator CCGs NHS Barnsley CCG

NHS Hull CCG
NHS North East Lincolnshire CCG
NHS Bradford Districts CCG
NHS Wakefield CCG
NHS North Kirklees CCG
NHS Doncaster CCG
NHS Airedale, Wharfedale and...
NHS Sheffield CCG

NHS St Helens CCG
NHS Durham Dales, Easington and...

NHS Wirral CCG

NHS Barnsley CCG 439
NHS Calderdale CCG
NHS Mansfield and Ashfield CCG 445 NHS Rotherham CCG
NHS Greater Huddersfield CCG
NHS North East Lincolnshire CCG 455 NHS Leeds South and East CCG
National

NHS Wakefield CCG 0.473 NHS Leeds West CCG

NHS Leeds North CCG

NHS Doncaster CCG 0.488
NHS North Lincolnshire CCG
NHS Hartlepool and Stockton-on-Tees... 0.511 NHS Vale of York CCG
NHS Scarborough and Ryedale...
NHS Rotherham CCG 0.513 NHS Harrogate and Rural District...

NHS East Riding of Yorkshire CCG
NHS Bassetlaw CCG

National 0.519




E10 Quality of life — long term mental health

Rationale

Definition

Data source

Reporting
frequency

Health-related quality of life (HRQolL) is a multi-dimensional concept that includes domains related to physical,
mental, emotional, and social functioning. It goes beyond direct measures of population health, life expectancy,
and causes of death, and focuses on the impact health status has on quality of life. Measuring health-related
quality of life is recognised as important to inform patient management and policy decisions.

Indicator 2.16 measures the health-related quality of life for people who identify themselves as having a long-
term mental health condition. Health-related quality of life refers to the extent to which people: 1. Have problems
walking about 2. Have problems performing self-care activities (washing or dressing themselves) 3. Have
problems performing their usual activities (work, study etc.) 4. Have pain or discomfort 5. Feel anxious or
depressed

GP Patient Survey from Ipsos MORI (http://www.gp-patient.co.uk). Historically GPPS results were collected in
two waves, one wave between July and September one year, and the next wave between January and March of
the following year. From 2016/17 onwards, GPPS results are collected in one wave (January to March) but the
sample size is consistent with previous years.

Annually in July



E10 Quality of life — long term conditions

Health related quality of life for people with long term conditions

0.76
= > —aN
0.74 Se—
Reporting | Barnsley | Barnsley Barnsley | National
Period Value |Denominator | Numerator| Value 0.72
2016/17 | 0.688 1811.6 1226.1 0.737

2015/16 | 0.677 1885.3 1257.1 | 0.741 0.7 /
2014/15b | 0.688 1987.2 1350.7 | 0.743 ——

2014/15 | 0.689 1995 1357.1 | 0.743 ~
2013/14 | 0.686 2141.1 14499 | 0.743
2012/13 | 0.674 2280.2 1511.8 | 0.744 | 0-66
2011/12 | 0.698 2097.2 14156 | 0.743
0.64
0.62

2016/17  2015/16 2014/15b 2014/15 2013/14  2012/13  2011/12

=—&—Barnsley Value =>¢=National Value



Health related quality of life for people with a long
term conditions (period of coverage Jan 2017 - Mar
2017) Yorkshire & The Humber

E10 Quality of life — long term conditions

Health related quality of life for people with a long term
conditions (period of coverage Jan 2017 - Mar 2017) NHS Bradford City CCG
RightCare Comparator CCGs NHS Barnsley CCG

NHS Durham Dales, Easington and...

NHS Barnsley CCG

NHS Mansfield and Ashfield CCG
NHS Wigan Borough CCG

NHS Doncaster CCG

NHS Wirral CCG

NHS Wakefield CCG

NHS Hartlepool and Stockton-on-Tees...

NHS St Helens CCG

NHS Rotherham CCG

NHS North East Lincolnshire CCG

National

0.736

0.737

NHS Doncaster CCG

NHS Wakefield CCG

NHS Bradford Districts CCG

NHS Sheffield CCG

NHS Rotherham CCG

NHS Leeds South and East CCG
NHS Scarborough and Ryedale CCG
NHS North Lincolnshire CCG

NHS North Kirklees CCG

NHS Calderdale CCG

NHS North East Lincolnshire CCG
National

NHS Bassetlaw CCG

NHS Greater Huddersfield CCG
NHS East Riding of Yorkshire CCG
NHS Vale of York CCG

NHS Harrogate and Rural District...
NHS Leeds West CCG

NHS Airedale, Wharfedale and...
NHS Leeds North CCG




E10 Quality of life — long term conditions

Rationale

Definition

Data source

Reporting
frequency

Health-related quality of life (HRQolL) is a multi-dimensional concept that includes domains related to physical,
mental, emotional, and social functioning. It goes beyond direct measures of population health, life expectancy,
and causes of death, and focuses on the impact health status has on quality of life. Measuring health-related
quality of life is recognised as important to inform patient management and policy decisions.

This indicator measures health-related quality of life for people who identify themselves as having one or more
long-standing health conditions. Health-related quality of life refers to the extent to which people: @ have
problems walking about; @ have problems performing self-care activities (washing or dressing themselves);
have problems performing their usual activities (work, study etc.); @ have pain or discomfort; B feel anxious or
depressed.

GP Patient Survey (GPPS) from Ipsos MORI (http://www.gp-patient.co.uk/) — Official Statistics Published annually
- from 2016/17 onwards one survey wave covers January — March, prior to this two survey waves per year
covered July — September and January — March. Data is available 3 to 4 months after the end of the financial year.

Annually in July



E10 Quality of life — carers

Health related quality of life for carers aged 18 and above

2011/12 to 2016/17
. ; 0.82
Repo.rtmg Barnsley Denominator | Numerator National
Period Value Value 0.8
2016/17 0.777 600.7 464.8 0.797
2015/16 0.776 681 530.9 0.8 0.78
2014/15 0.76 732 553.8 0.804 /
2013/14 | 0.752 770.8 588.6 0.804 0.7
2012/13 0.774 790 614.2 0.807 0.74
2011/12 0.802 783.6 628.6 0.815
0.72
1 2 3 4 5

=—&—Barnsley Value National Value



E10 Quality of life — carers

Health related quality of life for carers aged 18 and above
2016/17 (RightCare Comparator CCGs)

NHS Durham Dales, Easington and...
NHS Wigan Borough CCG
NHS Wakefield CCG
NHS Barnsley CCG

NHS Hartlepool and Stockton-on-Tees...

NHS St Helens CCG

NHS Wirral CCG

NHS Mansfield and Ashfield CCG

NHS Doncaster CCG

NHS North East Lincolnshire CCG

National

794

.796

0.797

Health related quality of life for carers aged 18 and
above 2016/17 (Yorkshire & The Humber)

NHS Bassetlaw CCG
NHS Rotherham CCG
NHS Bradford City CCG

NHS Scarborough and Ryedale...

NHS Leeds South and East CCG
NHS Wakefield CCG

NHS Barnsley CCG

NHS Leeds West CCG

NHS Airedale, Wharfedale and...

NHS Sheffield CCG

NHS Bradford Districts CCG

NHS Greater Huddersfield CCG
NHS Doncaster CCG

NHS Hull CCG

NHS North East Lincolnshire CCG
NHS North Lincolnshire CCG
National

NHS Harrogate and Rural District...

NHS North Kirklees CCG
NHS Leeds North CCG
NHS Calderdale CCG
NHS Vale of York CCG

D.81
0.81
0.81
0.81

0.8



E10 Quality of life — carers

Rationale

Definition

Data source

Reporting
frequency

Health-related quality of life (HRQolL) is a multi-dimensional concept that includes domains related to physical,
mental, emotional, and social functioning. It goes beyond direct measures of population health, life expectancy,
and causes of death, and focuses on the impact health status has on quality of life. Measuring health-related
quality of life is recognised as important to inform patient management and policy decisions.

This indicator measures health-related quality of life for people who identify themselves as helping or supporting
family members, friends, neighbours or others with their long-term physical or mental ill health/disability or
because of problems related to old age. By health related quality of life, we mean the extent to which people:
have problems walking about; @ have problems performing self-care activities (washing or dressing themselves);
have problems performing their usual activities (work, study etc.); B have pain or discomfort; and I feel anxious
or depressed

GP Patient Survey (GPPS) from Ipsos MORI (http://www.gp-patient.co.uk/) — Official Statistics Published annually
- from 2016/17 onwards one survey wave covers January — March, prior to this two survey waves per year
covered July — September and January — March. Data is available 3 to 4 months after the end of the financial year.

Annually in July



E11l Self-management

Repo.rtmg Barnsley Denominator | Numerator England
Period Value Value
2017/18 54.6 1226.6 697.1 59.6
2016/17 65.2 1342.9 908.5 64
2015/16 64.1 1434.4 956.5 64.3
2014/15b 64 1552.8 1058.2 64.4
2014/15 64 1559.2 1061.4 64.4
2013/14 64.6 1661.5 1103.2 65.1
2012/13 66.1 1744.3 1213.3 65.6
2011/12 68.5 1593.2 1136.5 66.7

80
70
60
50
40
30
20
10

Proportion of people who are feeling supported to manage
their condition

=—&—Barnsley Value England Value



E11 Self-management

Proportion of people who are feeling supported to
manage their condition 2017/18 (RightCare
Comparator CCGs)

NHS North East Lincolnshire CCG

NHS Barnsley CCG

NHS Doncaster CCG

NHS Wakefield CCG

NHS Mansfield and Ashfield CCG
NHS Hartlepool and Stockton-on-...

National

NHS Wirral CCG
NHS Durham Dales, Easington and...
NHS Wigan Borough CCG

NHS St Helens CCG

Proportion of people who are feeling supported to
manage their condition 2017/18 (Yorkshire & The
Humber)

NHS Bradford City CCG

NHS North East Lincolnshire CCG
NHS Barnsley CCG

NHS Doncaster CCG

NHS Wakefield CCG

NHS Bradford Districts CCG

NHS Hull CCG

NHS Vale of York CCG

NHS North Lincolnshire CCG
NHS Sheffield CCG

National

NHS North Kirklees CCG

NHS Calderdale CCG

NHS Leeds CCG

NHS Scarborough and Ryedale CCG

NHS Airedale, Wharfedale and...

NHS Harrogate and Rural District CCG
NHS Bassetlaw CCG

57.5
59
59.1
59.2

59.6
59.6
59.9




Rationale

Definition

Data source

Reporting
frequency

People increasingly expect to work in partnership with health and social care professionals. To make this happen,
professionals need to see their patients or clients first and foremost as individuals. They need to make time to
listen to people’s concerns, and to understand their values and their goals.

Supported self-management is a core component of our shared the vision in Barnsley that “people enabled to take
control of their health and wellbeing” and that services must shift from “doing for or doing to” to “working with”
patients and service users.

CCG OIS 2.2 measures the degree to which people with health conditions, which are expected to last for a
significant period of time, feel they have had sufficient support from relevant services and organisations to
manager their condition. Patients are encouraged to consider all services and organisations, which support them in
managing their condition, not just health services.

GP Patient Survey from Ipsos MORI (http://www.gp-patient.co.uk). Historically GPPS results were collected in two
waves, one wave between July and September one year, and the next wave between January and March of the
following year. From 2016/17 onwards, GPPS results are collected in one wave (January to March) but the sample
size is consistent with previous years.

Annually in July



E11 Control of daily life

Rationale

Control is one of the key outcomes for individuals derived from the policy on
personalisation. Part of the intention of personalised services is to design and
deliver services more closely matching the needs and wishes of the individual,
putting them in control of their care and support. This measure is one means of
determining whether that outcome is being achieved. This indicator measures
one component of the overarching measure 1A — social care-related quality of
life. A preference study conducted by RAND found that members of the public
gave this domain the highest weight of the eight included, i.e. of all the domains
included in the overarching measure, this is the one that is considered by the
public to be the most important.

Proportion of people who use services who have control over their daily life

100 Recent trend: —
Barnsley Y°";5:I‘|im
% Period :':mb:r England
Count  Value Lower Cl UpperCI i

201112 5] 771% 72.2% 82.0% 759% 75.1%

80 o 2012/13 ® 722% ©5.7% T78.7% T71% 76.1%
9_———0———.—‘:‘—'0 2013/14 ° 76.1% 71.0% 812%  78.0% 76.8%

70 ® 2014/15 [ ) 74.1% ©9.5% T78.7% 781% T7.3%
2015/16 (=] 81.1% 77.5% 84.7% 76.2% 76.6%

Source: NHS digital, ASCOF

60
2011/12  2012/13 2013/14 2014/15 2015/16

@ England

Definition

Area Recent Count Value

Trend Lower CI
England - - 76.6 I 76.2
Yorkshire and the Humber region - 76.2 H 752
Sheffield - 7.7 686
Doncaster - 735 I - 66.7
Leeds - 737 I 593
Calderdale - 74.0 - 70.0
Kirklees - 740 I 704
Rotherham - 74.1 - 70.2
Wakefield - 76 - 725
North Yorkshire - e 738
York - 77.3 I 743
Bradford - 79.2 Lol 758
North Lincolnshire - 79.3 oul 756
Kingston upen Hull - 80.0. - 76.7
North East Lincolnshire - 80.6 = 784
Barnsley - 81.1 = 775
East Riding of Yorkshire - 81.7 H 781

Comparators: Yorkshire & Humber (above), CIPFA Nearest
Neighbours (below)

Area Recent Melghbour oo Value
Trend Rank

England - 7686 I
Neighbours average -
Walsall - 12 66.1 [
Tameside - 66, [
Dencaster - 2 73,5
Dudiey - 9 73,0 I
Calderdale - 74.0 I
Kirklees - 10 74.0 I
Rotherham - 1 74.1 I -
Wakefield - 3 76.6 I
Halton - gl 77.7 I
Rochdale - 13 79.0 =
Stockton-on-Tees - 14 79.3) —
Bury - 15 79.3] —
Wigan - 5 7.7 i
Telford and Wrekin - 7 80.0 =
St. Helens - 4 804 —
Bamsley - 81.1 (|

Source: NHS digital, ASCOF

95%
Lower Cl  Upper CI

78.2

775

95%

77.0

The relevant question drawn from the Adult Social Care Survey is Question 3a: ‘Which of the following statements best describes how much control you have
over your daily life?’, to which the following answers are possible: | have as much control over my daily life as | want; | have adequate control over my daily
life; | have some control over my daily life but not enough; | have no control over my daily life. The measure gives an overall indication of the reported
outcome for individuals — it does not, at present, identify the specific contribution of councils’ adult social care towards the outcome.



E11l Gap in employment for learning disabilities

Rationale
The review "Is work good for your health and wellbeing" (2006) concluded that

work was generally good for both physical and mental health and wellbeing. The
strategy for public health takes a life course approach and this indicator provides
a good indication of the impact limiting long-term iliness has on employment
among those in the "working well" life stage.

Gap in the Employment Rate Between those with a Learning Disability and the
Overall Employment Rate

BOBb - Gap in the employment rate between those with a learning Recent trend: —
disability and the overall employment rate for Barnsley
. Barnsley .
80 period Count  Value Lower Cl UpperCl Neighbrs  England
= 201112 o] 63.9 60.8 67.0 - 63.1
é 201213 o 66.6 63.5 69.7 64.0
S 60 2013/14 [ ] 68.4 65.4 71.4 = 65.0
5 2014/15 ® 709 679 739 - 66.9
3 201516 o 69.1 66.0 722 - 68.1
2016/17 o] 69.6 66.4 729 - 68.7
40 =
2011/12 2013/14 2015/16 2017/18 2017/18 ° 68.4 65.1 78 - 692
2018/19 o - 68.1 64.6 .7 - 69.7
@ England Source: ONS Annual Popuiation Survey and NHS Digital
Definition

Area

England

Yorkshire and the Humber region
North Yorkshire

East Riding of Yorkshire
Kingston upon Hull
Sheffield

York

Calderdale

Wakefield

Rotherham

Barnsley

Leeds

North Lincolnshire
Bradford

Kirklees

Doncaster

North East Lincolnshire

Comparators: Yorkshire & Humber (above), CIPFA Nearest
Neighbours (below)

England
Neighbours average
Telford and Wrekin
Wigan

Calderdale

Halton

‘Wakefield

‘Walsall
Rotherham
Barnsley

St Helens
Dudley

Tameside

North Lincolnshire
Stockton-on-Tees
Rochdale

Kirklees
Doncaster

Recent
Trend

Recent Neighbour

Trend Rank

Count

Count

Value

697 |

68.0 H

741 [
726
705
704
701
699
697
686
68.1
6738
652
639
629
607
599

T
IIIIIIIIIIIII

Value

69.7

727
708
699
698
69.7
696
686
681
66.8
66.7
66.5
652
634
633
629
60.7

IIIIIIIIIIIIIIII N

95%

95%
Lower CI

694
67.1
71
695
67.3
67.2
66.1
66.4
66.5
652
64.6
652
613
60.8
596
57.0
558

694

696

676
664
66.1
66.5
664
652
646
63.0
633
63.0
613
596
598
596
57.0

95%
Upper CI

95%
Lower Cl  Upper Cl

699

757

741

733

735
729
727
720
iy
705
701
700
69.1
671
668
662
644

The percentage point gap between the percentage of working age learning disabled clients known to CASSRs in paid employment (aged 18 to 64) and the
percentage of all respondents in the Labour Force Survey classed as employed (aged 16 to 64)

69.9
68.9
77.0
757
738
736
740
733
729
720
i
705
69.1
671
66.2
64.4
641
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Overall indicator of staff engagement Barnsley

Barnsley Clinical Commissioning Group

Period

2016
2017
2018

Response rate

74%
82%
No data

Engagement Average (median) Threshold for top

Value
3.78
4.16

No data

Barnsley Hospital NHS Foundation Trust

Period

2016
2017
2018

Response rate
52%

44%
50%

of CCGs

3.89
3.86

20% of CCGs

3.95
3.92

Engagement Average (median) Threshold for top

Value
3.7
3.72
3.79

of acute trusts
3.81
3.79

South West Yorkshire Partnership Foundation Trust

Period

2016
2017
2018

Response rate

44%
44%
40%

Engagement
Value

3.77
3.73
3.73

20% of acute trusts
3.83
3.82

Average (median) Threshold for top

of combined
MH/LD/CH trusts

3.8
3.78

20% of combined
MH/LD/CH trusts

3.83
3.82

NHS Survey Response Rates

100%
o= —
50% = == =]
0%
2016 2017 2018
=&—Barnsley Clinical Commissioning Group
== Barnsley Hospital NHS Foundation Trust
South West Yorkshire Partnership Foundation Trust
NHS Survey Staff Engagement Scores
4.2 /
4 /
38 1 ' vw )
— "
3.6
34
2016 2017 2018

=@—Barnsley Clinical Commissioning Group
== Barnsley Hospital NHS Foundation Trust

South West Yorkshire Partnership Foundation Trust
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Overall indicator of staff engagement Barnsley

Survey 2018 NHS Staff Survey Results > Appendices > Significance testing — 2017 v 2018 theme results
Coordination m
Centre England

The table below presents the results of significance testing conducted on this year's theme scores and those from last year*. It details the organisation’s theme scores for
both years and the number of responses each of these are based on.

The final column contains the outcome of the significance testing: N indicates that the 2018 score is significantly higher than last year's, whereas W indicates that the
2018 score is significantly lower. If there is no statistically significant difference, you will see ‘Not significant’. When there is no comparable data from the past survey year,
you will see "N/A'.

2017 score mspiT; ents R mspl::l:';l:en'ls sign?fti:::rz:g!:lge?

Equality, diversity & inclusion 9.3 1281 9.2 1440 Not significant
Health & wellbeing 6.0 1297 6.1 1446 Not significant
Immediate managers 6.8 1297 6.9 1453 Not significant
Morale 0 6.2 1418 N/A
Quality of appraisals 5.3 1161 5.5 1323 ™
Quality of care 7.3 1125 7.5 1293 +~

Safe environment - Bullying & harassment 8.2 1272 8.3 1426 Not significant
Safe environment - Violence 9.4 1270 9.4 1421 Not significant
Safety culture 6.6 1290 6.8 1434 ™

Staff engagement 6.8 1313 7.0 1471 T~

* Statistical significance is tested using a two-tailed t-test with a 95% level of confidence.
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Rationale

Definition

Data source

Reporting
frequency

The survey allows organisations to build up a picture of staff experience and, with care, to compare and monitor change over
time and to identify variations between different staff groups. Obtaining feedback from staff, and taking account of their views
and priorities, is vital for driving real service improvements in the NHS.

Calculated using the responses to nine individual questions which make up three Key Findings related to staff engagement.
Details of the questions used are provided below:

¢ KF1: Staff recommendation of the organisation as a place to work or receive treatment

o Care of patients / service users is my organisation’s top priority.

o | would recommend my organisation as a place to work.

o If a friend of relative needed treatment, | would be happy with the standard of care provided by this organisation.

¢ KF4: Staff motivation at work

o | look forward to going to work.

o | am enthusiastic when | am working.

o Time passes quickly when | am working.

» KF7: Staff ability to contribute towards improvement at work

o | am able to make suggestions to improve the work of my team / department.

o There are frequent opportunities for me to show initiative in my role.

o | am able to make improvements happen in my area of work.

NHS Staff Survey Coordination Centre, Picker Institute Europe

Annual
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| Rewums | Dospaich | Response Raic |
o E
72.1% of staff say that the councilis a
e e e
Puicreath | o1 | 125 | saew

Health
71.8% of staff say that they feel proud

EMPLOYEE -
to work for the council

SURVEY 2017

KEY FINDINGS 83.0% of staff would recommend the

council to others as a good place to
work

40.8% feel have too much work to do forward ideas and suggestions

Westgate/ | would recommend the council to others as a good place
Gateway 2 . 7% of staff have said they're BME to work

of staff based in 91% of staff have said they're White British

61.3% sufficient resourcesand

. . . T i
of staff said they have disabilities equipment to do job effectivel
of staffare B Al - v My line manager helps me to identify what is working well 52 68
contracted to and how | can change and improve things

work 37 hours o Q? 1.8% 72.1% satisfied with the opportunities | have sufficient resources and equipment to do job 6%
85.7% ofsafihave  Available to work flexibly effectively °
of staff have said (57: said they're | see change as an opportunity

they're heterosexual
65% of responses gay

63.9% council does enough to support
were from females of staff have said they're bisexual

my health and wellbeing at work

% of staff who responded by age

of staff are the same 67.4% health and Safety is given a high
gender as they were at birth p riOl’itV
of staff have said they're
transgender
92.4% know what to do in role to

2130 3140 4150 51-60 60+ minimise health and safety risks




E12 Sickness absence

Rationale

The independent review of sickness absence (published December 2011) was
commissioned by government to help combat the 140 million days lost to
sickness absence every year. The review provided an important analysis of the
sickness absence system in the UK; of the impact of sickness absence on
employers, the State and individuals; and of the factors which cause and
prolong sickness. This is in line with the Government's strategy for public
health, which adopts a life-course approach and includes a focus on the
working-age population in the "working well" stage to help people with health
conditions to stay in or return to work

Sickness absence - the percentage of working days lost due to sickness
absence

Recent trend: -~

m
i Count B:IaI::Y Lower Cl Upper CI Néighiis: {Englnd
¢ 2009-11 o 1.4% 10% 20% - 1.59
2010- 12 o 14% 10% 21% - 16
= 2011-13  © 17% 12% 25 - 15
e o 2012-14 (o] 16 1.1% 24 1.5
2 ° 2013-15 @ 22% 16% 3.1 13
HHH—.—O 2014-16 @ 23% 16% 32 12
2015-17 @ 16% 11% 24 11
2016-18 @ 11% 07% 17 11

Source: Latour Force Survey - Dats provided by ONS
@ England

Definition
The percentage of working days lost due to sickness absence in the previous week

Area

England

‘Yorkshire and the Humber region
Doncaster

East Riding of Yorkshire
Wakefield

North Lincolnshire
Sheffield

Leeds

Barnsley

Kirklees

Kingston upon Hull
North East Lincolnshire
Rotherham

Bradford

Calderdale

North Yorkshire

York

Comparators (2016/18): Yorkshire & Humber (above), CIPFA
Nearest Neighbours (below)

Area

England
Neighbours average
Doncaster

Dudley
Stockton-on-Tees
‘Wakefield

Walsall

Telford and Wrekin
‘Wigan

Barnsley

Kirklees

Bury

Rotherham
Rochdale

Halton

Calderdale

St. Helens
Tameside

Recent
Trend

Count

Recent Neighbour

Trend

Rank

B owoon o

B ow

]

Value

Count

Value
11 H
2. I
17—
17 I
15
13 B
12 _
11 —
11 —_
11 P
10 |
1.0 —
10 |

Lower CI

95%
Lower Cl  Upper Cl

95%
Upper CI

95%



E12 Pupil absence

Rationale

Parents of children of compulsory school age (aged 5 to 15 at the start of the school
year) are required to ensure that they receive a suitable education by regular
attendance at school or otherwise. Education attainment is influenced by both the
quality of education they receive and their family socio-economic circumstances.
Educational qualifications are a determinant of an individual's labour market position,
which in turn influences income, housing and other material resources. These are
related to health and health inequalities. Improving attendance (i.e. tackling
absenteeism) in schools is crucial to the Government's commitment to increasing
social mobility and to ensuring every child can meet their potential. Improving school
attendance will require all services that work with young people to agree local
priorities. This indicator should help achieve this.

Pupil absence

Recenttrend: §

Bamsle
Poried Count  Walug yaner €I Upper €I Weignors |Englend
2010011 © 479512 6.02% 5T4% 6.30% - 5.79%
201112 @ 4BT161 578% 551% 6.06% - 5.11%
201213 ® 609609 631% 603% 660% - 5.26%
201314 ® 515664 522% 4.96% 459 4.51%
4 201415 @ 535825 545% 520% S5T1% 462%
201516 @& 519001 512% 487T% 5 4.57%
201817 ® 520290 511% d487% 4.65%
201718 @ 545707 5.34% 4.81%

509% 5.6

Source: The us. Local

& England

Definition
Percentage of half days missed by pupils due to overall absence (including authorised
and unauthorised absence).

Comparator — Yorkshire and the Humber

Area

England

Yorkshire and the Humber region
Calderdale

East Riding of Yorkshire
York

Kirklees

North Lincolnshire
Leeds

North Yorkshire

North East Lincolnshire
Kingston upon Hull
Rotherham

Bradford

Sheffield

Barnsley

Wakefield

Doncaster

Recent
Trend

LA TR LT X

1
1

Count Value

Comparator — CIPFA Statistical Neighbours

Area

England
Neighbours average
Calderdale
Kirklees

Tameside

Telford and Wrekin
St Helens

Wigan

Bury

Walsall

Dudley

Rochdale
Rotherham
Stockton-on-Tees
Halton

Barnsley
Wakefield
Doncaster

t

LA L 2 2 A 2 & & 2 2 2 2 24

Recent  Neighbour
Trend

Rank

8,236,069 481 |
2,366,992 5 00 I
480,622 443 —
632,786 457 H
355,646 465 —
992,372 474 H
370,893 478 (ol
1,749,368 484 H
1,210,823 487 H
363,787 494 —
611,736 496 ol
676,705 5 00 [
1,499,907 5 22
1,240,517 5 22
545,707 5 54 I
865,940 551 I
770,183 5 54 I -
Count Value
118,236,069 481 |
480,622 4.43 —
992,372 474 =]
549,063 476 =
423,160 483 —
400,941 487 (ol
732,97 487 H
464,717 492 —
728,552 499 H
728,902 5.02 H
570,187 5.02 =
676,705 5.0¢ -
480,359 5. 11 [
319,621 5.2 I
545,707 534 I -
865,940 551 I
770,183 5.5 I,

95%
Lower CI
480
495
421
437
438
458
451
472
471
466
474
486
507
5.06
509
531
532

95%
Lower CI
4.80

421
458
453
458
460
467
466
478
481

479
4.86
4.85
4.95
5.09

5.31

532

95%
Upper CI
483
5.05
4.66
478
494
492
5.07
4.98
5.03
5.25
5.19
531
5.37
5.39
5.60
572
577

95%
Upper CI
483

466
492
499
510
516
5.08
518
520
523
5.27
531
5.38
562
560
572
577
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