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Local Area Agreement

1.1 Calderdale’s approach to developing our Local Area Agreement

1.1.1 The Local Area Agreement is being embraced as an opportunity for our partners and people of Calderdale, to make Calderdale the place they want it to be.  There is strong commitment to the LAA process, and a belief that it will help to strengthen partnership working to deliver better outcomes for local people.

1.1.2 Through the LAA process we recognise we have an opportunity for the partners of Calderdale to come together to prepare Calderdale for the future in a way that protects the very best of our Borough, and improves the quality of life for everyone. There is a shared understanding that the public, private and voluntary sectors must work together to provide joint solutions to often complex local needs. Joint working is nothing new in Calderdale. Strong partnerships exist in the areas of community safety and Children's services pre-exist the LAA. 

1.1.3 Our approach to the development of this first draft very much reflects our partnership approach. Partner Theme Leads have led the development of proposals against our Futures Plan themes, supported by Council leads. Through this process there has been widespread involvement of key stakeholders across Calderdale. We also commissioned Shared Intelligence to provide us with challenge and a national perspective on where we are now and areas for further development. 

1.2 Involvement of the Voluntary and Community Sector

1.2.1 A key element in the development of this LAA has been the role of the voluntary and community sector (VCS).  This has taken effect through three linked aspects:

· VCS representation both at strategic level in the LSP and through key partnerships, including LSP endorsement of the Calderdale Compact

· VCS involvement and participation in discussions at theme level on outcomes, indicators and targets to produce the draft of this LAA

· The commissioning of work by the LSP from the Calderdale Community Forum to bring forward a report containing proposals and options for the effective engagement of the VCS in the development and implementation of the LAA.

1.2.2 The Calderdale Community Forum report is due to be followed by an LAA event for the Voluntary and Community Sector on 20 September.  The report is due to be considered by the Calderdale Forward Board in October. The outcome of these developments will contribute to the production of a Statement of Community Involvement in October.

1.3 Taking forward the Futures Plan through the LAA

1.3.1 Our starting point was the development of our rolled forward Futures Plan, which gives a renewed strategic focus to the key outcomes we want to achieve. These outcomes came out of five months of detailed consultation with key stakeholders across Calderdale and are represented at the strategic level through the six Future Plan themes, which we have chosen to progress through the LAA. This reflects the local importance that we place on the Environment and our belief that Older People should be a strategic theme in its own right due to the demographic changes that will affect Calderdale in the future and the commitment to develop a more holistic approach to Older People. Our LAA also represents a strong commitment amongst partners to deliver on the Futures Plan’s aim of delivering improvements among the most deprived areas and groups within the District.

1.3.2 It is recognised that one of the overarching challenges for Calderdale is that it could be viewed that our planning to date has had too many generic priorities that do not provide the strategic direction to move Calderdale forward.  However, as a product of the LAA process a key strand that has emerged is the commitment to wanting to protect and improve Calderdale for the next generation, and for those that follow. This means that we must focus our attention on safeguarding our environment and managing the impact of change.

1.3.3 We can only do this by working to improve the quality of life for everyone in Calderdale. We must encourage economic prosperity, and make the most of our connections with the rest of West Yorkshire, and with the ‘City Regions’ of Leeds and Manchester. The City Regions Development Plan and Northern Way Growth Strategy will have a profound impact on Calderdale. Issues such as transport (improving rail links and providing integrated transport), rural life (linking rural and urban settlements) and community cohesion will all be examined.

1.3.4 Partners in Calderdale are all committed to improving the quality of life for all residents, narrowing the gap between prosperous and disadvantaged communities and individuals. Work will focus on reducing long-term unemployment, meeting skills and training needs, developing cohesion and the Respect agenda, tackling crime and drug use and narrowing health inequalities - particularly in areas of preventable disease like diabetes.

1.4 Our approach to developing proposals for stretched targets

1.4.1 At the Calderdale Forward Board meeting of 6th September the board agreed that the following six principles would be applied to proposals for stretched targets: 

· This is a priority and why

· It will deliver a clearly identified gain

· There is clarity about delivery, it can be monitored and reflects a holistic approach

· It adds value over and above the LAA and more than one partner is involved

· It is “owned” by the right people

· There is a level of control so that the outcomes can be influenced by partners

Business cases set out how proposals meet these principles.

1.5 Our Approach to Narrowing the Gap

1.5.1 Bringing about a measurable narrowing of the gap between the deprived and the better off parts of the District is a key aim of Calderdale’s Futures Plan.  The LAA carries through this commitment and identifies where the outcomes can be supported through identifying and achieving specific narrowing the gap targets.  In a number of areas, where achieving more general outcomes is the objective, a focus on activities directed at particular groups, or parts of the District, is highlighted.  These serve both to maximise the impact of activities and to narrow the gap on specific issues.

1.5.2 Generally our approach has been to look at narrowing the gap in those areas where deprivation is at its worst.  These are primarily those parts of the District that fall into the 20% most deprived and areas in receipt of Neighbourhood Element funding.  However, we have also adopted a flexible approach to narrowing the gap that recognises inequality is not just an issue to be addressed within the 20% most deprived parts of the District.  It also exists outside these geographical areas and between different groups in the population.  Similarly, where appropriate we have focused on narrowing the gap between Calderdale and other areas.

1.5.3 Through the LAA process we see an opportunity for the partners of Calderdale to work together to safeguard Calderdale’s future, enhance economic prosperity and narrow the gap. By using this approach to the articulation of our vision, we are beginning to see a shift from our previous generic approach to a more distinctive (Calderdale) approach to improving Outcomes for Local People.

1.6 Enabling Measures

1.6.1 Calderdale recognises the importance of enabling measures and has been reviewing the experiences of others to date. At this stage we have felt it more appropriate to focus on what we want to achieve and would therefore seek to identify any issues that could be addressed through enabling measures as part of the negotiation process and in subsequent refreshes.

1.7 Funding Streams

1.7.1 We see mainstream funding as central to the sustainable delivery of our LAA outcomes. As a starting point we have felt it important to have a clear understanding of what we want to achieve and avoid getting sidelined in detailed budget negotiations. By comparison to many other authorities, the funding streams that can be pooled centrally are limited in Calderdale. The identification of mainstream funding will be central to the development of plans to deliver the LAA and we will look to the development of pooling and alignment of budgets during year one of our LAA.

1.8 Use of PPG & PRG

1.8.1 Our 2003-2006 Local Public Service Agreement provided Calderdale with an opportunity to work closely with our partners on innovative and challenging areas for improvement. Pump priming grant was used to kick start a range of initiatives that helped contribute to improved outcomes. Partners were directly involved in the negotiation of targets and where directly involved in the achievement of targets a share of PRG is to be received.  This is an approach we are committed to progressing through the LAA. We are already using the knowledge and lessons learned from that process to inform LAA arrangements but we recognise that our proposals for PPG and PRG need further development.  At this stage partners have initially identified overall funding requirements and will be seeking a contribution of pump priming grant towards these overall costs.


1.9 Governance

1.9.1 Calderdale’s LAA is being viewed by partners as an excellent opportunity to progress effective partnership working at a delivery level. We recognise that arrangements are currently at different stages of development.  To progress this Calderdale Forward considered proposals to reconfigure the current LSP structure at its board meeting on 12th July. We recognise that whilst current structures have been suitable for the current strategic influencing role of the LSP, we now need structures that are fit for the purpose of delivering the Local Area Agreement. We are also considering how elected members can best contribute to this process. The outline proposals considered in July are now being developed and will be brought back to the board in October, with a view to final agreement by the board in January.    

1.10 Performance Management

1.10.1 We recognise that agreeing what we want to achieve through the LAA is only the first step towards delivering improved outcomes for the people of Calderdale and particularly those in disadvantaged communities. Performance management arrangements will be key to ensuring that we measure progress against targets and identify where intervention is required to address areas of concern.

1.10.2 Where joint action plans do not already exist, these will be developed in the period between November and January 2007. The partnership review currently being progressed is considering the benefits of having a small Executive Board consisting of the key stakeholders who could oversee the delivery of our LAA and drive forward the achievement of targets. Also being considered are thematic delivery partnerships who would assume direct responsibility for monitoring progress against their theme and reporting to the board.

1.10.3 Current LSP performance management arrangements focus on the achievement of targets within the Futures Plan. As appropriate to a high level strategic plan this has been monitored on an annual basis, underpinned by more detailed partner performance management arrangements. We recognise that to guarantee delivery of the LAA we need robust and consistent arrangements across partnerships. We have started to consider these requirements by identifying performance management leads from the key delivery organisations and will be meeting shortly to share information about our respective organisational arrangements and to map out the way forward.  

1.11 Managing the risk

1.11.1 As part of the LAA process we will be considering the risks associated with the delivery of the LAA and deciding, with our partners, how those risks are best managed and by whom. As a starting point the Council's Corporate Risk Management Group will shortly be considering the risks attached to the LAA, and discussions will then take place with Thematic Leads on the best way to take this work forward to support the successful delivery of the LAA.  A report will be brought back to the Calderdale Forward Board in January 2007 setting out the key risks and how these will be managed.

1.12 Calderdale’s LAA – where we are now

1.12.1  We have made considerable progress in a short time period and partners and key stakeholders have shown real commitment, enthusiasm and support to the process.  Inevitably at this stage there are still some information gaps and we will be working together over the next few weeks to address these and reporting back to the board in October regarding overall progress. In particular we are conscious that there are a number of indicators, including mandatory ones where we currently have no baseline data. Where this is the case we will be asking partners over the next few weeks for information on when and how this will be collected.

1.12.2 We have always recognised that the partnerships we need to support the development and delivery of our LAA are at different stages of development. These are much more developed for Children and Young People and Safer Communities, much less so for Economy and Enterprise and Environment. The LAA process is already helping build stronger and more effective partnerships and we see this developing further as the LAA progresses from development to implementation. 

Themes

Economy & Enterprise 

1.13 Calderdale has a strategic location between the fast developing conurbations of West Yorkshire and Greater Manchester and aims to secure growth that benefits all sections of the population and is environmentally sustainable. The nature of the local economy is rapidly evolving with a growing inter-relationship with Leeds and Manchester, increasing journey to work movements each day and recognition of the attractive environment of the district. The latter has contributed to housing-led growth, driven by demand from commuters to the city regions and others moving to the Borough for lifestyle reasons. Whilst this has benefited the economy, it has also meant that some local residents find it difficult to afford homes. Affordability is likely to become a growing concern of residents in the future, particularly in light of the shortage of development locations.  This is being progressed through the theme.

1.14 The total level of employment in Calderdale has recovered strongly in the last decade but its impact has been uneven and there remain important issues to be addressed to ensure the full economic potential of residents is realised and businesses can prosper in the district. There is increasing awareness of economic and social deprivation in some communities in Calderdale.  Narrowing the gap between those communities and the rest of the Borough across a wide range of issues is an important challenge.  A number of people in these deprived areas suffer from a lack of access to employment opportunities within their immediate locale, which is exacerbated by extended transport links in the rural areas.  A target to improve public transport service rural communities is included in the Environment theme.

1.15 Key weaknesses in Calderdale are around the levels of skills qualifications in the adult working population. Currently, 30% of the working population do not hold a level 2 qualifications, and only 23.5 % hold a level 4. For the economy to prosper and grow local businesses have identified needs around having a better-trained and skilled workforce, which is flexible, adaptable and growing in the knowledge industries. The partners have formed the Calderdale Employment and skills group and are working to create new and flexible delivery models that are appropriate for our small to medium businesses. Three priorities have been developed following extensive consultations with partners around getting people better equipped with skills for life, having skills to level 2 in the areas businesses need, and developing good career pathways to offer level 4 opportunities with links to University studies. These offer the greatest improved prospects for residents and the wider district economy.

1.16 In common with other areas, unemployment levels have fallen by around 50% in the last ten years, the claimant count being 2.8% in April 2006. The extent of worklessness is significantly greater than this and analysis for the Strategic Economic assessment shows that the numbers of Incapacity Benefit Claimants has remained stable since 2007, being particularly concentrated in those communities in the district with high levels of deprivation. Large numbers of people with health conditions and other disabilities in Calderdale would like a job. Wasting this potential is not only bad for the economy but also for those claiming Incapacity Benefit and on low incomes. Close partnership working is beginning to make inroads and partners are confident that a real impact can be made.

1.17 This is a priority that meets the Government Welfare Reform paper, the Public Health Services ‘Invest to Save’ programme and the new legislation relating to the DDA and Public Sector bodies leading by example in the employment of people returning to work from ill health, mental ill health or disability. It also supports priorities set within the Health and Inequalities strategy.

1.18 Education attainment rates in the district have risen significantly in recent years and on several measures exceed national averages. However,  despite improving performance at 16, as well as progression rates that reflect national averages and improved GCE/AVCE point scores, overall post-16 achievements, including work-based learning across the area, are below the national average. Partners therefore identify a priority as strengthening 14-19 pathways and improving the performance of 19 year olds at all levels. A collaborative 14-19 strategy has been developed based on a clear needs analysis to address the shortage of work-based training and related provision.

1.19 In terms of narrowing the gap partners wish to ensure the most vulnerable groups of young people are supported to make effective transition to adult life and, where possible, independent living. Our proposals seek to raise the proportion of these groups who are able to remain, or become engaged, in full-time education, training or employment.

1.20 Calderdale benefits from having the Leeds-Manchester train route linking all its major settlements and its access to the M62 motorway. However, there is an urgent need to address connectivity issues, both internally and in terms of external links.  In particular, there is a need to address transport issues in a more strategic and coordinated way. The need to find land and premises for new employment remains a key  issue if Calderdale is to develop a balanced and integrated city-regional role and avoid becoming a dormitory for Manchester and Leeds. This is a challenging issue due to topographical and infrastructure constraints 

1.21 Calderdale has experienced recent reductions in economic activity rates as a result of sectoral shifts in jobs in the district although they have been the highest in the sub-region. There is an ageing working population and a long-standing issue of out-migration of young adults.  A priority will be to address this trend.  Key in this respect is to improve higher education and retraining opportunities (discussed above), the support offered to small and medium enterprises and to enhance the conditions for business start-up and support.

1.22 In terms of opportunities, Calderdale has been successful in attracting inward investment, particularly in the financial and business services sector. It has also seen over recent years significant growth in the creative industries, particularly in the west of the Borough partly due to the proximity to Manchester, which has a recognised strength in this area. There is potential to take advantage of opportunities of the digital economy including broadband and new technologies.

1.23 The West Yorkshire Strategic Economic Assessment indicates that whilst business start-up rates in Calderdale are in line with the England average and are higher than the rest of the sub-region, 3 year business survival rates throughout the sub-region, including Calderdale, have been consistently below the regional and the national average and are 3% below the national average.

1.24 Partners are determined to improve on this position so that more businesses are able to grow and provide the new employment opportunities required in the district. Delivery will be achieved by better co-ordination of the business support partnership in Calderdale, ensuring more early stage businesses are directly and promptly referred to the West Yorkshire Enterprise Partnership for support and guidance. The major business support partners operating in Calderdale, including the West Yorkshire Enterprise Partnership, Calderdale Council, Calderdale College, Jobcentre Plus, Action Halifax, local regeneration partnerships will all be involved. 

1.25 Health, health care and social care are growing sectors in Calderdale. In developing this sector, there may be opportunities to develop closer links with the Leeds city-region in terms of the University of Leeds to be a centre for Professional Excellence for Health and Social Care.  This needs further exploration.  The development of the health and care sectors in Calderdale had been driven in part by the changing age profile of the region.  This is creating opportunities for smaller firms and social enterprises. There is also an opportunity to establish a university faculty/department in Calderdale.

1.26 Calderdale benefits from a wealth of architectural and cultural heritage, as well as tremendous beauty in terms of its natural environment.  This is a significant asset and the contribution of dynamic and vibrant town centres in sustaining the diverse communities of the district is an important aspect of the district’s future economic well-being. Local partners and communities are actively involved in the Urban and Rural Renaissance Programmes with Yorkshire Forward to develop this potential.

1.27 Partners believe that the priorities outlined above reflect the key issues that will determine the economic prospects of the district and the actions proposed will improve the economic well-being of its residents. The focus of the proposals will also bring about the greatest impact amongst the most disadvantaged groups and deprived communities of the district and thereby ensure more a more equitable distribution of the benefits of economic growth in Calderdale.

	Block – Economy & Enterprise

	Mandatory /Other outcomes
	Mandatory / other indicators
	Baselines 2006/07 (Unless otherwise stated)
	Targets

(including any stretch targets, & their annual unstretched targets)
	Lead partner

	
	Ref
	Description
	
	2007/08
	2008/09
	2009/10
	

	Increased skill levels amongst the district workforce to access quality employment


	
	Improving Basic Skills 
	
	
	
	
	

	
	EE01

(RE01)
	Increase nos who have Skills for Life qualifications
	761
	780 with stretch
	790 with stretch
	610 without stretch

800 with stretch
	

	
	EE02
	Increase nos in workforce who have a Level 2 qualification
	72.8%
	75%
	76%
	78%
	

	
	
	Improving higher level skills 
	
	
	
	
	

	
	EE03
	Increase proportion in workforce with a Level 4 qualification
	23.5%
	24%
	25%
	26%
	

	Increasing employment for disadvantaged groups and workless
	EE04 (RE02)
	Decrease the rate of sick and disabled benefit claimants
	9.2%     (April 2006)
	9.1% With stretch
	8.7% With stretch
	9.3% without stretch 

8.2% with stretch  
	CMBC/Job Centre Plus



	
	EE05
	Nos progressing towards full-time employment through starting Permitted work with CMBC
	8
	10
	10
	10
	CMBC

	
	EE06
	Increase the number of ex-offenders who become employed during the period of supervision
	tbc
	tbc
	tbc
	tbc
	Probation Service

	Increase attainment levels of young people by age 19
	EE07a (RE03a)
	Improving level 2 skills Percentage of young people gaining national level 2 qualification by age 19


	66% (Summer 2005)


	67%
	68%
	69% without stretch

71% with stretch
	

	
	EE07b (RE03b)
	Improving average attainment level for all young people

The total average point score at GCSE/VCE for young people aged 19
	257 (Summer 2005)
	260
	270
	280 without stretch 

300 with stretch 
	

	
	NTG
	Possibility of including a “narrowing the gap” indicator focusing on the attainment of specific groups ie Pakistani / Kashmiri and young people aged 19 in North Halifax – more discussion with partners needed


	
	
	
	
	

	Increase attainment levels of young people by age 19
	
	Continuation into full time education – Employment and Training
	
	
	
	
	

	
	EE08
	Mandatory where Connexions funding is received

Percentage of 16-18 year olds in education, employment or training
	9.0% (Nov 2005)
	8.5%


	8.1%


	7.6%
	

	
	EE09
	The proportion of Year11 pupils resident in Calderdale staying in learning
	88.1%

(July 05/06)
	90.4%
	91.4%
	92.4%
	

	
	
	Achievement of looked-after children and disadvantaged young people 
	
	
	
	
	

	
	EE10

NTG
	Percentage of young people with learning difficulties/ disabilities aged over 16 who remain in full-time education, training or employment
	74.6%
	83%
	TBA
	TBA
	

	
	EE11

NTG
	Ratio of young people leaving care aged 16 or over engaged in full time education, training or employment to the total in the age group


	0.9
	0.9
	0.9
	0.9
	

	Increase of successful and sustainable existing and new businesses
	
	Business Growth
	
	
	
	
	

	
	EE12
	Growth in the nos of new businesses being established, including social enterprises
	394 


	394


	414


	434


	CMBC/ Business Link

	
	EE13 (RE04)
	Increase the proportion of new businesses surviving for at least 3 years in the district
	65% 


	65%


	67%
	65% without stretch 

69% with stretch
	CMBC/ Business Link

	
	EE14
	Improve the supply of developable land for business purposes
	3.6ha marketed
	tbc
	tbc
	tbc
	

	
	EE15
	Increase nos of creative and digital sector businesses
	452

(2004)
	tbc
	tbc
	tbc
	

	
	
	Increase Incomes
	
	
	
	
	

	
	EE16
	Increase ratio of median income levels in district to national median average
	0.92
	tbc
	tbc
	tbc
	

	
	EE17
	Reduce the gap in economic inactivity rates between non-white residents and the district average
	33%
	tbc
	tbc
	tbc
	

	Increase of successful and sustainable existing and new businesses
	EE18

NTG
	Reduce the proportion of those who are unemployed in the district that are resident in the four wards with the highest unemployment rates.
	46.5%

(July 06)
	tbc
	tbc
	tbc
	

	Dynamic and vibrant town centres
	EE19
	Nos of vacant ground floor units in main centres
	tbc
	
	
	
	

	
	EE20a
	Average weekly footfall in Halifax and Hebden Bridge centres initially
	Halifax = 1,264,800
	tbc
	tbc
	tbc
	

	
	EE20b
	
	Hebden Bridge = 147,223

(Average weekly figures 2005/06)
	tbc
	tbc
	tbc
	


Funding Stream information Economy and Enterprise Block
Funding streams to be pooled centrally
	Funding streams
	Allocation

	
	07/08
	08/09
	09/10

	
	
	
	


Enabling measures for Economy and Enterprise Block
	Agreed enabling measures
	

	Enabling measures under discussion and the adjustment to targets to be made should they be agreed


	


2 Environment

2.1 We have already identified housing, transport and climate change as priorities to be addressed through local plans and strategies including the LAA and see these as important strategic issues. We also see the LAA as a mechanism to mainstream environmental issues so that they are no longer just seen as an add-on. 


2.2 The Regional Housing Strategy, Spatial and Transport Strategies, Economic Strategy, Climate Change Action Plan and the West Yorkshire Local Transport Plan provide the strategic framework at the regional and sub-regional level and priorities and outcomes need to nest within these strategies. 

2.3 As mentioned earlier, the priorities for Calderdale over the next few years include the provision of good quality affordable homes in the District and the need to ensure that existing and new housing stock is more sustainable. In terms of housing, affordability is also a key concern as people are increasingly being shut out of the market due to rising house prices. Measures for addressing affordability have been identified as a part of the District Wide Housing Strategy. Affordability issues are particularly evident in rural areas and addressing rural housing issues is a priority in Calderdale. 

2.4 There may be some flexibility in Calderdale to set more ambitious housing targets as Regional Spatial Strategy targets have already been achieved.  This also means that there may be some latitude to amend housing targets in terms of planning and use the leverage available to set the bar higher in terms of sustainable and environmentally friendly building requirements and technologies. Again, these points are covered in the Housing Strategy.

2.5 Calderdale has been addressing the imbalance of accommodation over a number of years but there is still a way to go.. In terms of accommodation for older people there are two sheltered schemes (one in Halifax and another in Hebden Bridge) with a third coming on stream in Elland. The LAA represents a potential opportunity to begin to re-configure sheltered housing so that provision better matches local demographics and this will connect well with the potential outcomes for the older peoples theme. This issue is being addressed within the Older People’s Strategy

2.6 Transport issues are a major concern for residents, commuters and visitors and identifying ways to respond to trends in car usage is regarded as a major challenge. Transport targets will focus on shifting the mode of travel away from car usage. There has been a 30% increase in car usage in recent years with many people out-commuting to Leeds and Manchester for work.  This has huge implications for both the transport infrastructure in terms of costs/maintenance and also environmental quality. Calderdale has had some success in terms of modal shift in journeys to and from schools and is keen to progress this further  

2.7 A key transport issue, which links in with the narrowing the gap theme, is the need to improve access and services for those living in rural areas.  Calderdale has a collection of town and villages with very strong individual identities. This means that there can often be rural isolation, with little linkage between settlements. From an environmental standpoint, developing better transport links between areas is important (linked particularly with economic theme and job opportunities for those without their own transport). Another possibility is to look at ways of helping Calderdale's villages to become more self-sufficient and sustainable in the future and improving the ease with which residents in rural areas can access their nearest local centre. 

2.8 We need to raise awareness and improve information about the local impact of global climate change in areas like energy conservation and reduction of pollution. In a recent survey 84% of respondents agreed that climate change is both a local and a global problem and 70% were concerned about the potential implications of climate change in Calderdale. Dealing with household and commercial waste, and protecting Calderdale’s land, habitats and wildlife are also seen as important challenges.

2.9 Priorities being developed include reduction in emissions, improving energy efficiency in homes and businesses and increasing recycling rates to meet both local and national targets and policy. Addressing the emerging revised National Waste Strategy, which has aspirations in respect of increased rates of recycling and re-use of material and significant diversion away from landfill supports our aims in this area.  We have already been successful in delivering affordable warmth initiatives in Calderdale to vulnerable households  

2.10 There is a desire to see more ownership of environmental issues by local people and for them to take a more active role in addressing environmental concerns in their daily lives and lifestyle choices.  Community engagement is key to this with community engagement targets potentially focussing on the increasing involvement of local residents in environmental issues. We have set ambitious targets for reducing landfill and increasing recycling to reflect the importance of this

	Block – Environment

	Mandatory / Other outcomes
	Mandatory / Other indicators
	Baselines 2006/07

 (Unless otherwise stated)
	Targets

(including any stretch targets, & their annual unstretched targets)
	Lead Partner

	
	Ref
	Description
	
	2007/08
	2008/09
	2009/10
	

	Cleaner, greener and safer public spaces
	EV01
	Mandatory where SSCF cleaner, safer, greener element is received
Environmental quality as measured by 

BVPI 199 – the proportion of relevant land and highways that is assessed as having significant or heavy combined deposits of litter and refuse
	BV199a

16.3%
	14%

	14%


	14%


	CMBC



	
	EV02
	BV89 – the percentage of residents satisfied with the way the Council has fulfilled its duty to keep relevant land and highways clear of litter and refuse
	(Triennial survey measuring very/fairly satisfied)
47% (2003/04)
	
	
	
	CMBC

	
	EV03a
	Mandatory where SSCF cleaner, safer, greener element is received
Quality of surroundings as measured by 

The number of green flag parks in Calderdale


	3
	4


	5


	6


	CMBC

	Cleaner, greener and safer public spaces
	EV03b
	BV119e – The percentage of residents satisfied with parks and open spaces (adults)
	(Triennial survey measuring very/fairly satisfied)

75% (2003/04)
	
	
	
	CMBC



	
	EV04
	Mandatory where SSCF cleaner, safer, greener element is received
An increase in the percentage of abandoned vehicles removed within 24 hours from the point where local authority is legally entitled to remove the vehicle (BVPA 1218b).
	93.21% (2005/6)
	94%


	95%


	96%


	CMBC

	Tacking Climate change through reduced green house gas emissions

	EV05

(RE05)
	Achieving CO2 emission reductions from partners’ operational buildings and fleets. 

The Council already has an emission baseline and target and will use its experience to assist other members of LSP (Pennine, NHS, PCT, Police, HBOS) to formulate baseline and targets in year 1.  Years 2 – 3 will then deliver % emissions reductions across all partners.
	45.70 ktonnes CO2  / yr  (03/04)

1 partner
	With stretch

8 major partners with baselines and action plans in place.  Total CO2 emissions TBC
	With stretch
1.5% reduction on total baseline CO2 emissions
	With stretch
Further 1.5% reduction on total baseline C02 emissions
	CMBC

	Increased access to and enjoyment of green spaces and the countryside
	EV07 (RE06)
	Use of off-highway cycleways.
	Baseline to be established with data collection during 2006/7
	1% without stretch

2.5% increase with stretch
	2% without stretch

5% increase with stretch
	4% without stretch

10% increase with stretch
	CMBC

	Reduce waste to landfill and increase recycling
	EV10 (RE07)
	Mandatory where Waste and Performance Efficiency Grant is included

Reduction in the percentage of municipal waste landfill by increasing the percentage of municipal waste recycled.
	
	
	
	
	CMBC

	
	EV10a
	Landfill target
	79.59% (2005/06)
	75% without stretch
	75% without stretch

72% with stretch
	75% without stretch

70% with stretch
	

	
	EV10b
	Recycling target
	2006/07 statutory recycling target 20%
	25% without stretch
	25% without stretch

28% with stretch
	25% without stretch

30% with stretch
	

	Residents have access to affordable, sustainable, good quality housing
	EV11


	The amount of new affordable houses built or refurbished


	5% of completions


	15% of completions
	20% of completions
	20% of completions
	CMBC

	Improved access to affordable rural housing in Calderdale


	(RE08)
EV12a

 
	Number of Low Cost Home Ownership Units delivered or with a firm commitment for delivery during the period 2007 - 2010
	2005/06 – 2

2006/07 projected – 6
	
	
	30 without stretch

45 with stretch
	CMBC & PH2000 

	
	EV12b


	Percentage of new planning consents that are either affordable housing, eco-homes or lifetime homes 
	Baseline to be decided 
	
	 
	80%
	CMBC

	The rural and urban heritage and local wildlife habitats in the District are conserved, enhanced and enjoyed.
	EV13
	Percentage of SSSI’s and LNRs in a favourable condition for wildlife or unfavourable but recovering.
	2005/06 baseline 75%
	78%
	83%
	90%
	CMBC

 

	The transport needs of residents, businesses and visitors in the district are met
	EV14a
	On target routes accommodate an expected increase in travel of 5% with an increase in journey time of 3% in 2010/11(from LTP)

(This indicator will respond positively to a modal shift away from the private car, by the way that person journey times (rather than vehicle travel times) are calculated. It will also respond to positive changes in business practices such as flexible working and travel planning, and to businesses, such as creative industries, which are less dependant on business travel.
	Although the 2010 target has been established the target profile in intermediate years has still to be determined


	
	
	
	CMBC

	
	EV14b

NTG
	 Public transport serving rural communities – X% of rural residents within y travel time to their local district centre (Public transport is a particularly important issue in our rural areas. Sophisticated computer based ‘travel time isochrones’ (time maps) can now be produced by WYPTE (Metro) which will help to identify those rural areas of greatest need of improvement to public transport provision and influence service provision and initiatives.
	Baseline and targets to be developed
	
	
	
	Metro

	Residents and visitors to Calderdale are safe on the District’s roads
	EV15
	Mandatory where School Travel Advisors Grant is received 
Modal Share in Travel to School


	Baseline and targets to be developed during 2006/7 
	
	
	
	CMBC

 & Metro

	Residents and visitors to Calderdale are safe on the District’s roads
	EV16

NTG
	Not Mandatory 

Reduction in road casualties in 11-16 year olds.

We have identified a greater success in reducing casualties among under 11’s than in the 11 –16 year olds. An investigation into the variation has commenced.
	Investigation, benchmarking and targets are to be developed in 2006/7
	
	
	
	CMBC

	Narrowing the Gap
	EV17
	Not Mandatory
Reducing inequalities in road casualties between ethnic groups

A number of apparent inequality issues around road casualties in Calderdale have been identified, for instance a very low rate of seat belt wearing among the young Asian community, but further work is needed to establish the scale and nature of any inequalities and develop an effective action plan to address them.


	Investigation, benchmarking and targets are to be developed in 2006/7
	
	
	
	CMBC

	Improve the quality of the local environment by reducing the gap in aspects of liveability between the worst wards/neighbourhoods and the district as a whole, with a particular focus on reducing levels of litter and detritus.
	EV18
	Not mandatory

Principles of the BV199 survey will be applied at Neighbourhood level. This is over and above Defra survey requirements. Working with other partners to develop measures which reflect overall neighbourhood liveability
	No baseline data at this level, first task will be to establish local data
	
	
	
	CMBC


Funding Stream information Environment Block
Funding streams to be pooled centrally

	Funding streams
	Allocation

	
	07/08
	08/09
	09/10

	
	
	
	


Enabling measures

	Agreed enabling measures
	

	Enabling measures under discussion and the adjustment to targets to be made should they be agreed.
	


3 Safer and Stronger Communities

3.1 Calderdale recognises that solutions to crime, antisocial behaviour, drug and alcohol abuse, youth offending and domestic violence need to be holistic, seeking to identify and address the underlying causes which can only be tackled through joint working.   

3.2 Reduction in the overall level of crime in Calderdale is a basic principle for the Safer Communities Partnership and is a priority shared with Central and Local Government.  Calderdale has seen dramatic reductions in recent years particularly in the more serious areas of robbery, domestic burglary and car crime, although indicators would now seem to be “bottoming out”.  In order to impact on overall crime levels further and to tackle the priorities of local people, the focus is now on higher volume, signal crimes including anti social behaviour, criminal damage and violent crime.  The issues which blight the lives of local people and serve to undermine efforts to develop stronger, more cohesive communities.  

3.3 Whilst measures already exist to reduce inequalities across the District, particular emphasis is placed on narrowing the gap between the defined Neighbourhood Element areas of Park, Ovenden, Mixenden and the rest of Calderdale.  This will be a major contribution to Calderdale’s neighbourhood agenda and will support our Neighbourhood Element and Pathfinder programmes.  Other areas of focus include prolific and priority offenders who are known to commit a disproportionate amount of crime and a number of  dedicated joint working teams are already well established and working with this group to reduce their offending. Whilst striving to reduce overall crime, Calderdale is also determined to increase the number of offences which are brought to justice.  This will produce major added value in terms of victim satisfaction and prevent further offences.

3.4 In line with national trends the fear of crime in Calderdale is disproportionate to the likelihood of actually becoming a victim.  We recognise the importance of reassuring the public and reducing fear of crime.  Indeed, earlier surveys have shown that residents in Calderdale generally feel safe in their own homes and the emphasis is now on extending this feeling of safety to the wider public arena.  Again the partnership will put a strong emphasis on narrowing the gap between average figures for Calderdale and the figures for the Neighbourhood Element areas. 

3.5 Calderdale also recognises the important role that victim support and restorative justice initiatives have to play in impacting on reassuring the public. 

3.6 Calderdale has a very successful record in providing effective drug treatment programmes and has been used as a model of excellence and a pilot for a number of national programmes.  This is evidenced by the high penetration of the drug using population and high rates of retention in treatment. We are now prioritising and addressing associated and underlying issues including the offending behaviour of those in drug treatment and re-integrating drugs users into the community through the provision of sustainable and settled accommodation.

We acknowledge that tackling the harm caused by alcohol has, to a large extent been a poor relation to tackling the harm caused by illegal drugs.  An Alcohol Strategy has been developed and a number of actions are being rolled out which will support our efforts to reduce the number of alcohol related admissions to casualty.

3.7 However, the impact of alcohol misuse is much wider than merely safer and stronger communities.  The development and delivery of early intervention with alcohol users is proven to have wide ranging consequences, the benefits of which would transcend the boundaries of all our Local Area Agreement themes. 

3.8 Calderdale recognises that lower level anti social behaviour can have a more disturbing impact on individuals and communities than what are sometimes regarded as more serious crimes.  Consequently there will be a focus on information, parental responsibilities and the feel good factor that comes with being treated with respect and consideration.  Not all anti social behaviour is perpetrated by young people, but around half of it is and by working with young people and their families it is hoped that the propensity to criminality later in life can be reduced.

3.9 We will seek to tackle anti social behaviour through focussing on diversionary interventions into sports, leisure, learning, as well as a target of reducing a number of first time entrants into the youth justice system.  Arson and fire setting can form a focus for anti social behaviour and we are tackling this with partners in the fire service.

3.10 Calderdale views relations within and between communities as a fundamental part of harmonious society, built on mutual respect and is committed to promoting greater cohesion between settlements and cultures. Calderdale Forward adopted a three year community cohesion strategy in 2005 which has at its heart the simple idea that “the future of the district depends on maintaining and building on good relationships between its diverse communities”.
3.11 Consequently there is a clear measure to reduce the number of people who are unfortunately subjected to repeated victimisation, an area where we have a good record but would seek to improve even further. 

3.12 Empowering local people to influence decision making and the delivery of local services is a key agenda, which helps engender citizenship and sense of belonging.  Calderdale has a tradition of vigorous democracy.  A network of Parish Councils is well established and new ventures such as that in Park Ward and North Halifax provide new mechanisms for people to get involved in spending public money locally. 

3.13 Different models of community engagement are being explored as part of Calderdale’s Neighbourhood Element programme and outcomes have put an emphasis on narrowing the gap in terms of perception of influence on public services in these areas.

3.14 Whilst we accept there is room for development, there is a strong voluntary sector infrastructure in Calderdale. The voluntary and community sector is closely involved in policy and service development and contributes to the achievement of outcomes.  This is particularly the case within the Safer and Stronger Communities arena, for example domestic violence.
3.15 As previously stated, we recognise the importance of safe and secure accommodation as a means of preventing offending behaviour.  As such, we are determined to widen the successful national pathfinder programme, which provides stable housing for people in drug treatment, to assist in the rehabilitation of prolific and priority offenders. 

3.16 Tackling domestic violence is a priority in Calderdale.  This is being driven forward through improved services for victims, with co-ordinated and targeted schemes.  This also links with the priorities identified in the health and CYP themes. Substantial progress on increasing reporting has been made through an earlier PSA round.  A particular feature of our work is the way in which the voluntary and community sector take a lead in this co-ordinating activity through Calderdale’s Women’s Centre.  Partners have sponsored a Domestic Violence Co-ordinator who is located in the Women’s Centre team.  

3.17 In spite of this increased reporting, we do not believe that all domestic violence is reported to the Police.  Other partners are therefore working to identify incidents affecting children and young people, which are then referred for targeted support services.  

3.18 Whilst continuing our support for victims of domestic violence, it is recognised that a significant impact can be made by reducing the offending by perpetrators, who may target more than one victim. 

3.19 Calderdale recognises the role that culture and sport can play in enriching the lives of local people and in strengthening communities and improving places where people live and work.  Consequently indicators focus improving accessibility and uptake of opportunity across the Borough, especially those from priority groups.

3.20 As evidenced in relation to Domestic Violence and the Neighbourhood Element and Pathfinder projects, we have a solid foundation of Voluntary and Community Sector organisations involved in and influencing the delivery of local services. It is vital that this relationship is further developed and enhanced for the benefit of local people, hence challenging targets have been set in this area.

3.21 There are also plans to develop the sport and culture-based outcomes in the LAA.  These tie into the "narrowing the gap" agenda and there is recognised scope to use libraries, museums and art initiatives to reduce vulnerability and help develop safer and stronger neighbourhoods.  

	Block – Safer and Stronger Communities

	Mandatory / other outcomes 
	Mandatory / Other indicators
	Baselines 2006/7 

Unless otherwise stated
	Targets

(including any stretch targets, & their annual unstretched targets)
	Lead partner

	
	Ref
	Description
	
	2007/08
	2008/09
	2009/10
	

	Reduce Crime
	SSC01a
	Mandatory Indicator (Home Office PSA1 Target)

Reduction in overall British Crime Survey comparator recorded crime.
	13230 (2005/06)

11000 (2006/07 forecast)
	9766
	PSA1 target to be confirmed once negotiated with GOYH
	PSA1 target to be confirmed once negotiated with GOYH
	CSCP

	
	SSC01b

NTG
	Narrow the gap between Neighbourhood Element Areas and the Calderdale average for crime


	Baseline and targets to be determined in Year 1
	
	
	
	CSCP

	
	SSC02
	Reduction in recorded violent crime
	5643 (2005/06)
	5316

(-5.8%)
	5050

(-5%)
	4797

(-5%)
	CSCP

	
	SSC03
	Reduction in recorded Criminal Damage
	5398 (2005/06)
	4858
	4858
	4858
	CSCP

	
	SSC04
	Mandatory Indicator

Reduction in the proportion of adult and young offenders, and prolific and other priority offenders who re-offend
	Baseline to be established in year 1. Current monitoring focuses upon a representative cohort only.
	
	
	
	CSCP

	Reduce Crime
	SSC05

NTG
	Rate of hospital admissions for all alcohol harms 
	110 (2005)
	110
	110
	110
	PCT

	
	SSC06

(RE09)
	Reducing alcohol related harm by increasing the number of hazardous, harmful and dependent drinkers who will be screened and receive brief interventions
	299 (2005/06)
	350 without stretch

550 with stretch
	400 without stretch

800 with stretch
	450 without stretch

1000 with stretch
	PCT

	
	SSC07
	Increase in the numbers of offences which are brought to justice. 
	4859 (2005/06)
	5100
	5355
	5623
	CSCP

	Reassure the public, reducing the fear of crime
	SSC08
	Mandatory Indicator

Increase the percentage of residents surveyed who feel “fairly” or “very safe” when outside in Calderdale during
	
	
	
	
	CSCP

	
	SSC08a
	a) the day and
	78.6% (2005/06)
	86.7%
	91%
	To be determined
	

	
	SSC08b
	b) after dark
	37.5% (2005/06)
	41.3%
	43.4%
	To be determined
	

	Reassure the public, reducing the fear of crime
	
	Narrow the gap between Neighbourhood Element Areas and the Calderdale average  - the percentage of residents surveyed who feel “fairly” or “very safe” when outside in their local area during
	
	
	
	
	CSCP

	
	SSC08c

NTG
	a) the day and
	Calderdale 95%

Ovenden 88%

(2005/6)

Baseline required for Mixenden and Park
	
	
	
	

	
	SSC08d

NTG
	b) after dark
	Calderdale 67%

Ovenden 47%

(2005/6)

Baseline required for Mixenden and Park
	
	
	
	

	Reassure the public, reducing the fear of crime
	SSC09
	Increase the number of individuals/families who are victims of crime, who are supported by targeted intervention, through 
	
	
	
	
	CSCP

	
	SSC09a
	Victim support;
	Victim Support 11636 (2005/06)
	
	
	
	

	
	SSC09b
	Calderdale Women’s Centre
	TBC by Calderdale Women’s Centre 
	
	
	
	

	
	SSC09c
	Target Hardening
	Target Hardening is a new project. Baseline to be set in year 1.
	
	
	
	

	Reduce the harm caused by illegal drugs


	SSC10a
	Mandatory Indicator
Reduction in the public perceptions of local drug dealing and drug use as a problem 
	46%

USPI 2003-4
	
	
	
	CSCP

	
	SSC10b
	Reduction in offending of those in drug treatment
	Baseline to be set in year 1
	Targets to be determined
	Targets to be determined
	Targets to be determined
	DAAT

	Build Respect in communities and reduce anti-social behaviour


	SSC11
	Mandatory Indicator
Increase in percentage of people who feel informed about what is being done to tackle anti-social behaviour in their local area 
	To be established in year 1

Collected through USPI 2006-7
	
	
	
	CSCP

	
	SSC12
	Mandatory Indicator
Increase the percentage of people who feel that parents in their local area are made to take responsibility for the behaviour of their children 
	To be established in year 1

Collected through USPI 2006-7
	
	
	
	CSCP

	
	SSC13
	Mandatory Indicator
Increase the percentage of people who feel that people in their area treat them with respect and consideration 


	To be established in year 1

Collected through USPI 2006
	
	
	
	CSCP

	Build Respect in communities and reduce anti-social behaviour
	SSC14
	Mandatory Indicator

Reduction in people’s perceptions on ASB (using the 7 issues stated in the survey) 

7 issues are defined as:

a) Noisy neighbours or loud parties

b) Teenagers hanging around on the streets

c) Rubbish and litter lying around

d) Abandoned or burnt out cars

e) Vandalism, graffiti and other deliberate damage to property or vehicles

f) People being victimised or harassed because of their skin colour, ethnic origin or religion

g) People sleeping rough on the streets or in other public places
	37% overall 2003-4 USPI 

Collected through USPI 2006-7. 
	
	
	
	CSCP

	
	SSC15
	Increase in the number of Anti Social Behaviour interventions with young people (including formal letters and ABCs) to reduce the need for Anti Social Behaviour Orders
	24 ASBO 

31 ABC

(2005/6)
	
	
	
	CSCP

	Build Respect in communities and reduce anti-social behaviour
	SSC16
	Reduction in the number of first time entrants to the youth justice system
	400 (2006/07 forecast)
	5% reduction over 3 years from baseline
	
	
	YOT

	
	SSC17
	Increase in the percentage of young offenders supervised by the Youth Offending Team who are in full time education, training or employment
	51% (2006-/07 forecast)
	90%

National Target
	90%

National Target
	
	YOT

	
	SSC18
	Reduction in the number of deliberate primary fires 
	328 (2005/6)
	-10%
	-10%
	-10%
	Fire Service

	
	SSC19
	Reduction in the percentage of repeat victims of reported hate crime


	13.22% (2005/06)
	12%
	11%
	10%
	CSCP

	Empower local people to have a greater choice and influence over local decision making and a greater role in public service delivery


	SSC20
	Mandatory Indicator                            

Increase in the percentage of residents who feel they can influence decisions affecting their local area 
	25.9%

(2005/06)
	28.49%
	29.01%
	
	

	
	SSC21
	Mandatory Indicator
Increase in the percentage of people who feel that their local area is a place where people from different backgrounds can get on well together 
	To be established during year 1 – Survey will need to be commissioned.
	
	
	
	

	Improved quality of life for people in the most disadvantaged neighbourhoods; service providers more responsive to neighbourhood needs; and improved service delivery.
	SSC22
	Mandatory Indicator
Increase in the number of people recorded as, or reporting that, they have engaged in formal volunteering on an average of at least two hours per week over the past year.  
	To be established during year 1
	
	
	
	

	Improved quality of life for people in the most disadvantaged neighbourhoods; service providers more responsive to neighbourhood needs; and improved service delivery.
	SSC23

NTG
	Mandatory where SSCF neighbourhood element and neighbourhood management pathfinders funding is received

Percentage of residents (in areas receiving this funding) reporting an increase in satisfaction with their neighbourhoods.


	Baseline to and targets to be determined during year 1
	
	
	
	

	Reduce re-offending (through addressing the using and support needs of offenders)
	SSC24
	Increase the number of drug treatment programme clients provided with sustainable and settled accommodation
	Baseline to and targets to be determined during year 1
	
	
	
	DAAT

	
	SSC25 (RE10)
	Increase in the number of offenders provided with sustainable and settled accommodation 
	54


	55 without stretch
65 with stretch
	60 without stretch
75 with stretch
	60 without stretch
80 with stretch
	HAC

	Reduce re-offending (through addressing the housing and support needs of offenders)
	SSC26
	Increase in the number of interventions with the families of young offenders


	Baseline to and targets to be determined during year 1


	
	
	
	YOT

	Improved services for victims of domestic violence through targeted schemes


	SSC27

(RE11)
	Increase in the number of children, young people and pregnant young women, reporting or involved in domestic violence incidents, accessing domestic violence services
	161


	181 without stretch

231 with stretch
	201 without stretch

291 with stretch
	231 without stretch 

361 with stretch
	Women’s Centre

	
	SSC28
	Reduction in the re-offending by perpetrators of domestic violence
	To be established in year 1
	
	
	
	

	
	SSC29
	Actions against domestic violence (BV225)


	64% (2005-6)

100% (2006-7 target)


	100%
	100%
	100%
	

	Enrich individual lives, strengthen communities and improve places where people live through culture and sport, including libraries and the historic environment
	SSC30a
	Increase in the take up of cultural opportunities per 1,000 population in Calderdale:
	Overall take-up: 11564 per 1,000 (2005/6)
	STRETCH targets for libraries, museums and galleries would impact on overall target for usage
	CMBC

	
	
	Theatre,
	501 
	
	
	
	

	
	
	Cinema
	227 
	
	
	
	

	
	
	Museums and art galleries
	343 
	
	
	
	

	
	
	Libraries
	4931
	
	
	
	

	
	
	Sports facilities
	5568
	
	
	
	

	
	SSC30a

Part (a)

RE12a

NTG
	Increase in the take up of cultural opportunities provided by libraries, museums and arts per 1,000 population
	5653 (2005/06)
	5700 without stretch

5750 with stretch
	5750 without stretch

5850 with stretch
	5800 without stretch

5950 with stretch
	CMBC

	
	SSC30b

Part (b) 

RE12b

NTG

	Percentage increase in take up of cultural services by residents in the Neighbourhood Element Areas


	Baseline to be established in year 1
	1.5% increase without stretch

3% increase with stretch
	3% increase without stretch

6% increase with stretch
	5% increase without stretch

9% increase with stretch
	CMBC

	Enrich individual lives, strengthen communities and improve places where people live through culture and sport, including libraries and the historic environment
	SSC31
	Increase overall satisfaction with cultural offer in Calderdale: 

h) Theatre

i) Museums and art galleries

j) Libraries

k) Sports facilities

l) Parks and open spaces
	Average satisfaction 

61.6% 

(2003/4 USPI )
	
	
	
	CMBC

	
	SSC32
	The proportion of drug users attending after care who access or volunteer in leisure or cultural activities
	Baseline and targets to be determined in Year 1
	
	
	
	DAAT

	To strengthen the Voluntary and Community Sector’s (VCS) role in strategic decision making and in the planning and delivery of public services
	SSC33
	Increase in the number of Voluntary Community Sector (VCS) groups who are members of Calderdale Forum or the Community Network.
	Baseline and targets to be determined in Year 1
	
	
	
	

	
	SSC34
	Increase in the percentage of VCS groups and organisation confirming growth in activity in terms of:

m) Financial turnover and, 

n) Volunteering
	Baseline and targets to be determined in Year 1
	
	
	
	

	To strengthen the Voluntary and Community Sector’s (VCS) role in strategic decision making and in the planning and delivery of public services
	SSC35
	Satisfaction with influence of VCS in:

o) Planning and

p) Delivery of services
	Baseline and targets to be determined in Year 1
	
	
	
	


Safer and Stronger Communities Block
Funding streams to be pooled centrally

	Funding streams
	Allocation

	
	07/08
	08/09
	09/10




Enabling measures

	Agreed enabling measures
	

	Enabling measures under discussion and the adjustment to targets to be made should they be agreed.
	


4 Healthier Communities

4.1 The Government’s Choosing Health White Paper, published in 2004, focused upon 6 key priority areas: tackling health inequalities; reducing the numbers of people who smoke; tackling obesity; improving sexual health; improving mental health and well being; and encouraging sensible drinking.  

4.2 Each of these areas are addressed within the LAA and they reflect the key health priorities outlined in the Calderdale Annual Health Report 2005/06 and reinforce the priorities agreed by the Local Strategic Partnership through the Health Inequalities Partnership. The outcomes in this block are supported by a range of partners both within health, such as the Primary Care Trust, the local Foundation Trust and mental health trust, as well as partners across the LSP, including the voluntary sector. 

4.3 Consequently, improving health and reducing inequalities outcomes can be identified in a number of the themes.  For example: working with people with mental health problems to reduce levels of incapacity benefit is contained within the Economy and Enterprise theme; reducing levels of harm associated with alcohol in the Safer and Stronger Communities theme; and reducing levels of emergency unscheduled bed days within the Older Peoples theme.  This demonstration of cross partnership working is essential as we seek to utilise the LAA to further achieve our ambition of ensuring people in Calderdale enjoy active, healthy lives no matter where they live in the district.

4.4 The recent Health Profile for Calderdale (2006) highlighted that: male life expectancy is significantly below average; life expectancy is lowest in the more deprived areas of Calderdale; there is an above average rate of death from smoking; and, that levels of child tooth decay are significantly above average.  Therefore the Healthier Communities theme focuses on these issues, in addition to the priorities outlined in Choosing Health.

4.5 There is a focus on reducing health inequalities throughout this theme.  The 3-year rolling averages for death rates in Calderdale indicate that the gap between the least deprived and the most deprived super output areas (SOAs) has been widening since approximately 2000-02.  Consequently, in the 3 years of the LAA, the target is to halt this increasing gap. This equates to a target of a 10% reduction in deaths within the most disadvantaged areas (most deprived 20% of SOAs) as compared to the projected figures that are based on trends over the past 10 years.

4.6 Action to ensure this reduction of deaths in the most disadvantaged areas will be particularly focused within primary care and in ensuring effective secondary prevention measures. This would mean action to improve primary care for people with established cardiovascular disease, cancer and ensure all evidence-based medicine is applied systematically within the most disadvantaged areas.  This indicator will therefore particularly contribute to improving the quality of life of older people.   Primary prevention aimed at reducing smoking, improving diet and increasing physical activity will also be important in the longer term and as such is reflected in other indicators. Indeed a thread that runs through this and other themes is the need to take action within the workplace setting.  This is one of the means to ensure men’s health is improved and it also builds upon the regionally and nationally recognised workplace health promotion programmes that have been developed in Calderdale.

4.7 The LAA outcomes and indicators within this block particularly focus on both improving child and adult health.  We have focussed upon a healthy start for children through stretch targets to reduce smoking during pregnancy and an indicator to improve breastfeeding maintenance rates.  These will particularly focus upon the most disadvantaged areas where rates are considerably worse than the average. For example, the smoking rate for pregnant women in the most disadvantaged areas is 27% compared to a rate in the least deprived areas of 8%.  This will contribute to the stretch target on smoking quitters set out below.  Increasing the range and effectiveness of oral health measures to reduce the high level of decayed missing and filled teeth, and targets on reducing levels of child obesity comprise the other health priorities for children within the block.  These contribute to the outcome of improving the health of young people in the Children and Young People theme.

4.8 Two stretch targets have been proposed within this theme, namely increasing the number of smoking quitters (including smoking and pregnancy targets) and increasing the number of people who lose weight through personalised weight management programmes.  These stretch targets will support reductions in all age all cause mortality and will have a focus in the most disadvantaged 20% super output areas.

4.9 These stretch targets along with programmes on alcohol, included in the safer and stronger communities theme will support a comprehensive lifestyle health programme across primary care, neighbourhoods and the workplace.   Action on these stretch targets is further supported by a focus on increasing levels of physical activity through walking and cycling, which is identified in this and the Environment theme.

4.10 We have selected the targets and indicators in this theme on the basis of national and local priorities that will have the greatest impact on reducing the all age all cause mortality gap. The Healthy Communities theme, in common with other themes, has an explicit focus upon reducing the gap between the most and least deprived communities in Calderdale.

	Block – Healthier Communities

	Mandatory / Other outcomes
	Mandatory / Other Indicators
	Baselines 2006/07 (Unless otherwise stated)
	Targets

(including any stretch targets, & their annual unstretched targets)
	Lead partner

	
	Ref
	Description
	
	2007/08
	2008/09
	2009/10
	

	Improved Health and reduced health inequalities.


	HC01

NTG
	Mandatory Indicator
Reduce health inequalities within the local authority area, by narrowing the gap in all-age, all-cause mortality.


	Gap in directly standardised rates between most and least deprived quintiles of population is 

35.9 (2002-04)

2003-05 data available in November 06
	36.9

(03-05 data)
	36.5

(04-06 data) 
	35.9

(05-07 data)
	NHS

	Reduce premature mortality rates and reduce inequalities in premature mortality rates between wards/neighbourhoods with a particular focus on reducing the risk factors for heart disease, stroke and related diseases (CVD) (smoking, diet and physical activity)


	HC02

(RE13)

NTG
	Increase in the number of 4 week smoking quitters.

Narrowing the gap - 1800 extra quitters to come predominantly from areas  where smoking levels are the highest in the District eg Mixenden, Ovenden.  


	1095

(2003 – 06 average)
	1100  without stretch

1400 with stretch.   
	1100 without stretch

1700 with stretch
	1100 without stretch

2000 with stretch


	NHS



	Reduce premature mortality rates and reduce inequalities in premature mortality rates between wards/neighbourhoods with a particular focus on reducing the risk factors for heart disease, stroke and related diseases (CVD) (smoking, diet and physical activity)
	HC03

NTG
	Reduction in smoking during Pregnancy and after birth.

Narrowing the gap focus on smoking rates amongst women in the most disadvantaged quintiles.  Links to improving breastfeeding  maintenance
	18.3% (2005/06)
	17.3    without stretch

16.3 with stretch
	16.3 without stretch

15.3 with stretch
	15.3 without stretch

13.8 with stretch
	CHT/PCT



	
	HC04

(RE14)

NTG
	Increase in the number of recorded obese individuals losing weight through a personalised weight management programme 

Stretch will achieve 1600 people extra losing weight when compared to non stretch

Focus will be on areas of higher need that is most deprived areas 
	190 individuals lost approx 5% of body weight

(2005/06)
	250    without stretch

500 with stretch 
	300 without stretch

800 with stretch
	350   without stretch

1200 with stretch
	PCT 



	
	HC05
	Prevalence of obesity among primary school aged children


	Baseline to be available after Sept 2006


	
	
	Level as per 08/09 year ie halted year on year increase
	PCT/CMBC



	Reduce premature mortality rates and reduce inequalities in premature mortality rates between wards/neighbourhoods with a particular focus on reducing the risk factors for heart disease, stroke and related diseases (CVD) (smoking, diet and physical activity)
	HC06

NTG
	Increase in breastfeeding maintenance rates.

Narrow the gap between % of women in the most deprived quintile breastfeeding at first visit and District average
	40 % in the most deprived quintile.

Calderdale average is 52% (2005/06)
	40%


	42%


	44%


	CHT/PCT

	
	HC07a


	Increase in number of people participating in at least 30 minutes moderate intensity sport or active recreation, including walking, on 3 or more days a week.
	Baseline  available Nov 06 (from Sport England National Survey)
	1% increase


	1% increase


	1% increase


	CMBC Community Services

	
	HC07b

NTG
	Narrowing the gap targets based on differential between geographic areas, age groups, sedentary.


	Baseline available by March 2007
	Targets to be agreed in Year 1
	Targets to be agreed in Year 1
	Targets to be agreed in Year 1
	

	Oral health
	HC08
	Reduce levels of decayed missing and filled (dmf) teeth in children under 5. 

Potential Process indicators 

0-3 years Brushing for Life programme 

3-5 years Tooth brushing programme (healthy eating policy)  in nursery school

3-7 years Application of fluoride varnish to deciduous molar teeth by dental personnel in a dental (or school?) setting

7-8 years Application of fissure sealant to newly erupted adult molar teeth
	tbc
	tbc
	tbc
	tbc
	


5 Older People

5.1 Nationally the focus on older people is moving towards a more positive emphasis on well-being and active involvement and engagement with the wider community. Locally, our analysis indicates that one of the distinctive features in Calderdale is that the numbers of people over 50 is forecast to increase substantially and higher than the national average over the next 10 years. The numbers aged 65+ are forecast to increase slowly up to 2008 with rapid growth, particularly in ages 65-74 and 85+ after 2008. By 2018 there is forecast to be 37% more 65-74 year-olds and 35% more people aged 85+.  These changes include an increasing number who may be frailer and/or have long-term medical conditions, raising potential issues of health inequalities.

5.2 The approach to addressing older peoples’ needs in Calderdale is moving towards this broader more holistic agenda, including prevention rather than only focussing on the delivery of a range of traditional health and social care services. The inclusion of a separate Older People’s theme in this LAA is testament to the seriousness with which partners are addressing older people’s issues.

5.3 There is recognition that health and social care services are an important part of the support that older people value but only a small part of the experience of growing older.  Other issues impacting on older people are also important such as housing, leisure services, money, and community and are addressed through this LAA.

5.4 This LAA addresses all aspects of Calderdale’s developing approach to older people and sets out our key priorities in relation to this age group.  Notwithstanding the broader agenda which Calderdale’s partner agencies are determined to address, it is recognised that for many adults health and social care services remain crucial.  We have identified five areas that we consider to be priorities over the next three years.  Of these five, we have identified reductions in the number of emergency unscheduled bed days for the over 65’s and increases in direct payments as the major focus of this LAA, seeking to achieve stretch targets in both areas.  

5.5 Both these issues are seen as key by partner agencies because they are crucial in ensuring the long-term independence of older people. For example, for many older people the causes of emergency stays in hospital such as falls often lead to reductions in their ability to maintain independent living and impact upon their longer term health.  

5.6 In addition to the benefits to older people, addressing areas of under-performance or where improvement is required have been key factors in determining service areas for inclusion in this LAA.  Thus, improved satisfaction with home care services and reductions in the length of time older people wait for assessments have also been included here.  We are also seeking to reduce the numbers of people admitted to residential and nursing care thereby increasing the numbers of people staying in their own homes.  Given the population projections this is a particularly challenging target.  Extra Care tenancies are further way of helping exceedingly frail people to remain independent. 

5.7 There is recognition that many of the issues of concern to older people lie outside traditional health and social service provision.  A high proportion of older owner-occupied properties in Calderdale means that, in relation to older people, there are three linked priority issues to be addressed – ensuring a decent standard of housing, providing warm housing and assisting in the avoidance of fuel poverty and encouraging take-up of benefit entitlements, such as housing benefit.  With regard to benefit entitlement, improving take-up will have a major impact on the economic wellbeing of older people, and targeting areas of low take-up will assist in achieving a key objective of this LAA which is to narrow the gap between older people in the most deprived and least deprived parts of the District.

5.8 Stretch targets have been set for increasing the number of households with affordable warmth measures installed.  This is a key issue for older people as a result of the poor energy efficiency of Calderdale’s older housing and the existence of fuel poverty in particular parts of the District.  Achievement of this target will help to reduce the number of older people experiencing fuel poverty and improve health by reducing cold related illnesses, thus contributing to another stretch – reducing the number of emergency bed days. 

5.9 Our priorities in increasing the contribution that older people make to the lives of the community are to seek more use of local facilities and encourage more volunteering and community participation among those aged 50+.  Increasing labour market activity rates amongst the 50+ is also a key priority.  As well as encouraging self-worth, this also promotes economic well-being.  There are extremely high rates of inactivity in a number of wards and narrowing the gap between these and the District average is a key aim.  These wards tend to be those recognised as the most deprived in the District.

5.10 Improving the health of older people is a key priority for this LAA and key health issues for older people – reductions in mortality rates, increasing the number of smoking quitters and increases in physical activity rates – are addressed within the Healthier Communities theme.  Similarly a key issue for older people is fear of crime and this is being addressed through the Safer and Stronger Communities theme.            

5.11 Older people are a diverse population. Their definitions of what represents a life worth living and the support needed to achieve that are driving the emerging Calderdale agenda.  The indicators and targets set out in this theme have been selected as our priorities because they address issues where performance needs to be improved if older people are to receive quality services and because they represent areas where we can make the most impact in improving the quality of life of older people.

	Block – Older People

	Mandatory / Other outcomes


	Mandatory / Other indicators
	Baselines 2006/07 (Unless otherwise stated)
	Targets

(including any stretch targets, & their annual unstretched targets)
	Lead partner

	
	Ref
	Description
	
	2007/08
	2008/09
	2009/10
	

	Improved Health 


	OP01

(RE15)
	Reduction in the number of emergency unscheduled bed days occupied by a person aged 65 and over.


	94763 days

(2005/06)


	0.25% (237)

without stretch

1%  (948)

with stretch
	0.5% (474)

without stretch

2% (1886)

with stretch
	1% (948)

without stretch

3% (2815)

with stretch
	PCT

	Improved Quality of Life


	OP02
	Improvements in the levels of satisfaction of people aged 65 and over using home services
	62% (2005/06)
	64%
	66%
	68%
	CMBC Adult Services

	
	OP04
	Increase in the number of private sector properties occupied by vulnerable households brought up to decent home standards with assistance from the local authority (Non-RSL)
	129 (2005/06)


	140
	150
	160
	CMBC Housing Services

	
	OP05
	Reduction in the length of time older people wait for assessments 
	73% (2005/06)
	80%


	85%
	90%
	CMBC Adult Services

	Making a Positive Contribution
	OP06
	Increase in the number of older people using local facilities such as libraries and leisure facilities, volunteering and participating more in the community generally.
	Data to be collected via Talkback (Citizens Panel). Baseline to be in place by Feb 2007 
	Targets to be in place by February 2007
	Targets to be in place by February 2007
	Targets to be in place by February 2007
	CMBC Community Services

	
	OP07a
	Reduction in the percentage of 50+ people inactive in the labour market
	13.9% April 06

(9313)
	Targets TBA by Dec 2006
	Targets TBA by Dec 2006
	Targets TBA by Dec 2006
	Jobcentre Plus

	
	OP07b

NTG
	Narrow the Gap between the wards with the highest rates of inactivity  - Mixenden Ovenden, St John’s, Todmorden, and Town (22% average) - and the District average (13.9%)


	22% April 06

(average across 5  wards with highest rates of inactivity)
	Targets TBA by Dec 2006
	Targets TBA by Dec 2006
	Targets TBA by Dec 2006
	Jobcentre Plus

	Choice & Control
	OP08
	Increase in the proportion of older people supported to live in their own homes
	
	
	
	
	

	
	OP08a
	Increase in the number of older people supported via Supporting People services
	2048 (2005/06)
	2100
	2200
	2300
	CMBC Supporting People

	
	OP08b
	Reduction in the number of people aged 65 and over being admitted to residential/nursing care
	101

(2005/06)
	90
	85
	80
	CMBC Adult Services

	
	OP08c
	Increase in the number of Extra Care Housing Tenancies provided 
	78 (2005/06)
	78
	120
	120
	Pennine Housing 2000 

	
	OP09

(RE16)


	Increase in the number of adults and older people receiving direct payments on an ongoing basis
	62 (2005/06)


	85 without stretch

110 with stretch 
	90 without stretch

130 with stretch  


	110 without stretch 

150 with stretch 
	CMBC Adult Services

	Economic Wellbeing
	OP10a
	Increased level of take up of key benefits amongst older people (60+)
	Baselines to be established by December 2006
	Targets to be inserted.
	Targets to be inserted.
	Targets to be inserted.
	CMBC 

Corporate Services 

	
	OP10b

NTG
	Narrow the gap in levels of benefit take up amongst older people (60+) in the District.  
	Analysis of data and agreement on areas of low take-up during first year
	Baseline to be established during Year 1
	Targets to be inserted.
	Targets to be inserted.
	CMBC 

Corporate Services

	
	OP11

(RE17)
	Number of vulnerable households with affordable warmth measures are installed 
	1932 (2005/06)


	2100 without stretch

2400 with stretch
	2200 without stretch

2500 with stretch
	2300 without stretch

2600 with stretch
	CMBC Housing


6 Children and Young People

6.1 The children and young people’s element of the LAA fully reflects the top partnership priorities we have identified in our Children and Young People’s Plan to improve the lives and well-being of Calderdale’s children and young people. These have been expressed in terms of the five Every Child Matters outcomes.  Our increasingly integrated approach is also demonstrated in the number of children and young people related indicators that, in consultation with partners and agencies it has been agreed should be included in the Healthier Communities, Economy and Enterprise and Safer and Stronger Communities themes.

6.2 Being Healthy - Improving young people’s sexual health and reducing the number of teenage pregnancies is a top priority.  While the number of teenage pregnancies is declining, we have a lot to do to achieve the 2010 national target and there is considerable variation between localities.  We are therefore proposing to include a specific target for the North Halifax area where, currently, rates are significantly higher than the Calderdale average.

6.3 Reducing children and young people’s health inequalities both between different localities and groups of children and young people is a top priority.  Across Calderdale, birth rates, infant mortality and breast feeding rates are broadly in line with national averages.   However, there is significant variation between localities.  As part of Calderdale’s wider health inequalities strategy, we are developing a more coherent strategic approach in order to ensure that targeted multi-agency support is appropriately strategically planned and effectively delivered.  This coherent approach is particularly necessary as, in these localities, children and young people achieve significantly poorer outcomes in many other aspects of their lives and we need to ensure a fully joined up response to the very significant challenges they face.  We are working closely with our neighbourhood management schemes to focus on particularly challenging localities.  We propose to progress our priorities in this area through the Healthier Communities theme.

6.4 Staying Safe – Further developing multi-agency capacity for early assessment, intervention and prevention for vulnerable children and young people is a top priority.  Although improvements have been made to the numbers of initial and core assessments completed within timescales, this is still not consistent.  More needs to be done to ensure that the well-being of all children and young people who are referred is addressed, in particular if they do not meet the required threshold for social care.  We also need to focus more on early intervention and prevention in order to avoid families who are at risk going into crisis.  

6.5 We have recognised that reducing the number of children and young people who are affected by domestic violence or who are at risk of sexual exploitation are two key areas to address.  We need to further develop the capacity to support as many children and young people as possible who are affected by domestic violence in order to prevent re-referrals. We will pursue the tackling of domestic violence through the safer and stronger Communities theme.  There is growing awareness among agencies about the risk to young people of sexual exploitation.  An increasing number of young people are being referred and we need to ensure appropriate ongoing support and take steps to intervene early to reduce this risk.  

6.6 Of all the five Every Child Matters outcomes, we know we need to focus particular attention on supporting all children and young people to stay safe.  This was confirmed by the JAR.  This is the area where we will focus most of our attention and additional resources at least until 2008.

6.7 Enjoying and Achieving - While standards of achievement in Calderdale schools up to and including Key Stage 4 are generally good and improving, we acknowledge the need to address the variability in standards between schools.  We are therefore proposing to include a locality focused indicator on raising standards in the six primary schools and the secondary school that are members of the North Halifax Federation.

6.8 Many vulnerable groups of children and young people are being effectively supported to achieve their potential.  The educational attainment of looked after children and young people is improving and is now higher than the national average.  Many pupils with special educational needs also achieve well.  However, the further development of our integrated children’s services agenda gives us the opportunity to develop a wider understanding of the barriers to effective learning for individual children and young people and to develop multi-agency strategies to break down these barriers.  

6.9 Making a Positive Contribution - Strong multi-agency working is having a positive effect on reducing anti-social behaviour, youth offending and re-offending.  However, we recognise that we need to continue to target this particularly vulnerable group of young people as a top priority. As part of our approach to prevention, we recognise that we need to do more to intervene early and to further develop a proactive approach to prevention.  We are therefore planning to put much more emphasis on developing a shared understanding of restorative justice and behaviour management and to further develop joint multi-agency working to strengthen preventative services.  Our priorities in the area will be pursued through the Safer and Stronger Communities theme.

6.10 Opportunities for all children and young people to participate in decision making about their lives and the services that affect them lies at the heart of our local change for children programme.  While many opportunities to be involved in decision making already exist, these are not always available and accessible to all groups of children and young people wherever they live in Calderdale.  We also need to ensure that young people believe that this involvement is meaningful and that their views are listened to and respected.  

6.11 Achieving Economic well-being – the Achieving Economic Well-being outcomes in our Children and Young People’s Plan include key measures that contribute towards Calderdale’s skills agenda. In particular, we are concerned to strengthen 14-19 pathways and improve performance of 19 year olds at all levels.  

6.12 The range of programmes has recently improved, but there remains a shortage of work-based training and related provision. A collaborative 14-19 strategy has been developed based on a clear needs analysis.  As a priority, we are now implementing the strategy and need to ensure that the current momentum is maintained.  We will purse our priorities in this area through the Economy and Enterprise theme.

6.13 We need to ensure that the most vulnerable groups of young people are supported to make an effective transition to adult life and, where possible, independent living.  Looked after young people are well supported to make an effective transition to adult life.  We need to ensure that this good performance continues while, at the same time, provide more local employment and training opportunities for young  people who have learning difficulties or are disabled.  There are specific gaps in provision for young people with more complex needs and for young people who are over 19 years of age and there is a need to develop and implement a multi-agency strategy to meet these particular needs).

	Block – Children and Young People

	Mandatory /Other Outcomes
	Mandatory/ Other Indicators
	Baselines 2006/07 (Unless otherwise stated)
	Targets

(including any stretch targets, & their annual unstretched targets)
	Lead partner

	
	Ref
	Description
	
	2007/8
	2008/9
	2009/10
	

	Healthier Communities
	CYP01a
	Mandatory where Teenage Pregnancy Grant is received

Teenage pregnancy: the number of conceptions among girls aged under 18 resident in the area, per 1,000 females 15-17 resident in the area.
	43 (2005/6 actual)

39.7 (2006/7)
	36.7
	33.9
	TBA
	

	
	CYP01b

NTG
	The number of conceptions among girls under 18 resident in Ovenden per 1000 females 15-17 in the area
	TBA
	TBA
	TBA
	TBA
	

	Staying Safe


	CYP02

NTG
	Initial assessments: proportion of initial assessments completed within timescales
	76.8% (2005/6 actual)

82% (2006/7)
	87%
	92%
	TBA
	

	
	CYP03

NTG
	Core assessments: proportion of core assessments completed within timescales


	63.3% (2005/6 actual) 

75% (2006/7)
	80%
	85%
	90%
	

	Staying Safe


	CYP04

NTG
	Reduction in the number of unplanned admissions into care
	10% from 2005/6 baseline
	10% from 2006/7 outcome
	10% from 2007/8 outcome
	TBA
	

	
	CYP05

NTG
	Child protection referrals: number of children on the child protection register per 10,000 aged under 18
	19.3 (2005/6 actual)

23 (2006/7)
	24
	25
	TBA
	

	
	CYP06

NTG
	Local foster and residential care placements: increase in number of local foster care placements
	113 (2005/6 actual)

117 (2006/7)
	121
	125
	TBA
	

	
	CYP07

NTG
	Child protection referrals: re-registrations on the Child Protection Register
	16.4% (2005/6 actual)

14% (2006/7)
	12%
	12%
	TBA
	

	Staying Safe
	CYP08

NTG
	Sexual exploitation: Number of young people at risk of commercial sexual exploitation who are subject of a multi-agency Team around the Child (TAC) plan.

NB  It is anticipated there will be a 2 to 3 fold increase in 2006/07 as awareness is raised followed by a year on year decrease.
	16 (2005/6 actual)

32 (2006/7)
	24
	14
	TBA
	

	Enjoying and Achieving
	CYP09a
	GCSE or equivalent results: the percentage of pupils in schools maintained by the authority achieving 5 or more GCSE or equivalent grades A* - C including English and mathematics. 
	41.9% (July 05 actual)

44% (July 06)
	46%
	48%
	TBA
	

	
	CYP09b
	GCSE or equivalent results: the percentage of 15 year old pupils in schools maintained by the authority achieving 5 or more GCSEs at A* - C grades or equivalent
	Baseline to be confirmed for July 06


	58.2
	TBA
	TBA
	

	Enjoying and Achieving

	CYP10

NTG
	Achievement of schools in the North Halifax Federation: 
	
	
	
	
	

	
	CYP10a
	The percentage of pupils in the 6 primary schools in the North Halifax Federation achieving level 4 or above in the Key Stage 2 English test.
	Unvalidated  2006 results

68% - compared to 80% across Calderdale
	74%
	TBA
	TBA
	

	
	CYP10b
	The percentage of pupils in the 6 primary schools in the North Halifax Federation achieving level 4 or above in the Key Stage 2 Maths test.
	Unvalidated 2006 results

73% - compared to 80% across Calderdale
	77%
	TBA
	TBA
	

	
	CYP10c
	The percentage of pupils in the secondary school in the North Halifax Federation achieving level 5 or above in the Key Stage 3 English test.
	Unvalidated 2006 results

29%
	61%
	TBA
	TBA
	

	
	CYP10d
	The percentage of pupils in the secondary school in the North Halifax Federation achieving level 5 or above in the Key Stage 3 Maths test.
	Unvalidated 2006 results
41%
	56%
	TBA
	TBA
	

	Enjoying and Achieving
	CYP10e
	The percentage of pupils in the secondary school in the North Halifax Federation achieving level 5 or above in the Key Stage 3 Science test.
	Unvalidated 2006 results 34%
	53%
	TBA
	TBA
	

	
	CYP10f
	The percentage of pupils in the secondary school in the North Halifax Federation achieving 5 or more GCSE or equivalent passes at A*-C
	Unvalidated 2006 results 19%
	24%
	TBA
	TBA
	

	
	CYP10g
	The percentage of pupils in the secondary school in the North Halifax Federation achieving 5 or more GCSE or equivalent passes at A*-C including English and Maths


	Unvalidated 2006 results 5%
	13%
	TBA
	TBA
	

	Enjoying and Achieving
	CYP11

NTG
	Attendance of Schools in the North Halifax Federation
	
	
	
	
	

	
	
	Percentage of half days missed by pupils in the primary schools in the North Halifax Federation
	
	
	
	
	

	
	CYP11a
	
	Dean Field 7.6%
	6.0%
	TBA
	TBA
	

	
	CYP11b
	
	Lee Mount 5.8%
	6.0%
	
	
	

	
	CYP11c
	
	Whitehill 5.2%
	4.5%
	
	
	

	
	CYP11d
	
	Abbey Park 5.0%
	5.5%
	
	
	

	
	CYP11e
	
	Ash Green 5.6%
	4.3%
	
	
	

	
	CYP11f
	
	Moorside 6.1%
	5.4%
	
	
	

	
	CYP11g
	Percentage of half days missed by the pupils in the secondary school in the North Halifax Federation
	17.7%
	10.9%
	TBA
	TBA
	

	Enjoying and Achieving
	CYP12a

NTG
	Achievement of looked after children:
Of the proportion of looked after children in year 11 who were eligible for GCSE or equivalent, the proportion who sat at least 1 GCSE or equivalent.
	82% (2005/6 actual)

83% (2006/7)
	85%
	90%
	TBA
	

	
	CYP12b

NTG
	Achievement of looked after children: Of looked after children in year 11 who were eligible for GCSE or equivalent, the proportion who achieved 5 GCSE’s at grades A*-C
	12% (2005/6 actual)

9% (2006/7)
	10%
	12%
	TBA
	

	Making a Positive Contribution

	CYP13

NTG
	Offending of looked after children: the percentage of children aged 10 – 17 who have been looked after for 12 months or more who were convicted, received a final warning or reprimand
	22% (2005/6 actual)

17% (2006/7)
	12%
	7%
	TBA
	

	Making a Positive Contribution
	CYP14
	Level of satisfaction of young people aged 13-19 years with regard to their opportunities to influence important decisions.
	35% (2005/6 actual)
	TBA
	TBA
	TBA
	

	
	CYP15
	Level of satisfaction of those children and young people who have participated actively in decision making that they have been able to influence decisions.
	Baseline to be established 2006/7
	TBA
	TBA
	TBA
	

	Achieving Economic well-being
	NA
	Mandatory where Connexions funding is received

Percentage of 16-18 year olds not in education, employment or training.

This indicator is incorporated in the Economy and Enterprise block
	
	
	
	
	


Reward Element Templates

	Summary of Reward Targets

	RE Ref
	LAA Ref
	Target

	RE01
	EE01
	Increasing Skills

	RE02
	EE04
	Decrease the rate of sick and disabled benefit claimants in Calderdale

	RE03
	EE07
	Attainment of young people aged 19

	RE04
	EE14
	Improving the survival rates of businesses that start-up in Calderdale

	RE05
	EV05
	Achieving CO2 emission reductions from partners’ operational buildings and fleets

	RE06
	EV07
	Increasing use of off-highway cycle ways

	RE07
	EV10
	Reduce waste to landfill and increase recycling

	RE08
	EV12a
	Improved access to affordable rural housing in Calderdale

	RE09
	SSC06
	Reducing alcohol related harm by increasing the number of hazardous, harmful and dependent drinkers who will be screened and receive brief interventions.

	RE10
	SSC25
	Increase the number of offenders provided with sustainable and settled accommodation

	RE11
	SSC27
	The number of children, young people and pregnant young women reporting or involved in domestic violence incidents accessing domestic violence services for children and young people.

	RE12
	SSC30
	Enrich individual lives, strengthen communities and improve places where people live through culture and sport, including libraries and the historic environment.

	RE13
	HC02
	Reducing smoking prevalence

	RE14
	HC04
	Reducing obesity

	RE15
	OP01
	Emergency Unscheduled Bed Days

	RE16
	OP09
	Increasing Choice and Control

	RE17
	OP11
	The number of vulnerable households that have affordable warmth measures installed each year


REWARD ELEMENT TEMPLATE

Reward Element – Target RE01/ EE01

Increasing Skills

In LAA terms, this equates to the overarching theme of giving local people the skills and support to access quality employment

Indicator by which performance will be measured

Increase number of people with skills for life qualifications, baseline data from LSC 04/05 data.

Current performance ([insert period of measurement])

Baseline data for Calderdale achievements for Aug 2004 – July 2005 – 761 people achieved qualifications

Performance at the end of the period of the Local Area Agreement

Over the 3 years from April 2007 – March 2010 – 2,370 people will achieve

Performance expected without the Reward Element

Using just current LSC provision the target expected to be delivered is 64%, as the engagement activity is not funded this is causing difficulties in attracting people onto the courses. 

Performance target with the Reward Element

With the reward element 84% of the targets will be expected to be achieved, with the possibility of more depending on the success of the partnership development and linkages of the progressional ladder.

Enhancement in performance with the Reward Element

The reward element will give 20% extra achievement 

Allocation of Performance Reward Grant

As this is a key target, which is about, engaging with disengaged people £100,000 is required to get new ways of working and community engagement to deliver the stretch.

Notes

This is the main skills target for giving local people the minimum criteria for getting work. It is the highest priority and requires the highest percentage of pump priming element to engage the voluntary and community sector and community engagement. Majority of public funds are not around engagement but around delivery of qualifications. To support this target the engagement must come first with progression ladders to achieve the accreditation.

Business Case

This is the highest skills priority and was agreed within the Calderdale Vision paper.

It will be delivered through the partnership of the Skills for Life Action group, through a range of community engagement and employer driven models. The work will fill the gaps in current provision, to enhance and develop new ways of getting disengaged adults into the first run of the learning ladder.

The models of delivery will be linked into a full progressional ladder for learning which will show the pathway from first run to level 2.

The Skill for Life Action group is made up of private and public sector training providers, funders, voluntary and community groups, adult learning and business engagement organisations. Job Centre plus, the Learning and skills Council for West Yorkshire have been involved in the development of the group and it’s current action plan.

The Calderdale Employment and Skills group will have the overview of the monitoring, and evaluation of this strand of activity to check the holistic links across other training investment, addressing individual and business needs, and meeting the bigger picture of the Vision for Skills development in Calderdale.

REWARD ELEMENT TEMPLATE

Reward Element – Target RE02/EE04

Decrease the rate of sick and disabled benefit claimants in Calderdale

Indicator by which performance will be measured

Currently 9.2% of sick and disabled benefit claimants in Calderdale

Data Source: Census 2001 (16-59 population) & DWP MIDAS scans via generalised matching service

Current performance

April 2006 sick and disabled claimants claim rate 9.2%

Performance at the end of the period of the Local Area Agreement

Sick and disabled claim rate 8.2% 

April 2007 – March 2010

Performance expected without the Reward Element

9.3%

Performance target with the Reward Element

8.2%

Enhancement in performance with the Reward Element

1.1%

Allocation of Performance Reward Grant

£100,000 Pump Priming Grant will be required based on experience and discussions with Job CentrePlus 

Business Case

This element aims to reduce worklessness in Calderdale by addressing inequalities in

employment and increasing the number of people moving from sick and disabled benefits into

work.

This is a priority that meets the Government Welfare Reform paper, the Public Health Services ‘Invest to Save’ programme and the new legislation relating to the DDA and Public Sector bodies leading by example in the employment of people returning to work from ill health, mental ill health or disability. It also supports priorities set within the Health & Inequalities strategy.

Over time worklessness has become more of an entrenched problem as the annual population survey 2005 showed that 23.8% or 28,200 people are economically inactive. There are geographic and population groups variations of worklessness in Calderdale. 

There is consistent evidence that the highest incidence of worklessness is amongst people who are claiming health-related benefits. Latest data states that 9.2% are not in work and are in receipt of Incapacity benefit, Income support, Severe Disablement Allowance and other sick and disabled benefits.

In Calderdale there is currently no strategy between the unemployment and health sectors to reduce worklessness and health inequalities. It will only be achieved by additional funding (100K of the pump priming grant) that would enable an improvement in current performance that would not be achieved normally.

It would also support progression on proposals put forward to support older people into work strand of the LAA.

Although the reasons for inactivity are complex, almost all of the people moving into incapacity benefits each year, at initial contact, 80% state that they want to work. 

Local area labour force survey for 2004 shows that 5,000 people want a job but were not actively seeking one. 

For most (75%) there is nothing about their health condition that makes this ambition unrealistic, as most people on sick and disabled benefit do not report severe health conditions. 

· Approximately 30% receive benefit due almost entirely to depression, anxiety or other neuroses, with only a small number having conditions such as schizophrenia or severe learning disabilities; 

· A further 22% are affected with musculo-skeletal disorders, mainly back/neck pain rather than conditions such as severe arthritis

· 11% have heart/circulatory/respiratory difficulties such as hypertension, with only a small number having severe heart or lung disease. 

There are cost effective therapies such as Cognitive Behavioural Therapy (CBT) which have been shown to be effective in addressing the psycho-social and health barriers and help clients manage their own condition and refocus them on their potential to work. One course of CBT (16 weekly sessions lasting 1 hour each) is likely to produce 12 extra months free of depression, which means nearly 2 months more of work. The treatment costs £750. The result of nearly 2 months extra in work and nearly 2 months less on IB. The cost of 1 month on incapacity benefits is £750. (LSE, 2006). This is the ‘Invest to Save’ model approach.

Pump priming used to support capacity building and training along with timely and coordinated health and work interventions results in the huge potential to help support people back into work. 

The proposed target will give a greater impact on those people claiming health and disability related benefits than what has been evidenced over the last few years. This will be achieved through joint partnership ownership and strategic direction and support. It will be possible to impact on new claimants although it is difficult to predict or influence the number of new claims.

New partnerships will need to be developed over and above existing ones. In developing the proposal a range of organisations have already formed an alliance e.g. Jobcentre Plus, the PCT. Calderdale Forward’s Health Inequalities Group and Calderdale M.B. Council who will have a key role to play in:

· Understanding the issues around worklessness and being committed to the implementation of the model’s interventions  

· Identifying how these interventions can support wider health inequalities outcomes 

· Monitoring progress by providing feedback on the delivery of the interventions

The driving ethos of this new way of working will be the Health and Work subgroup of the Calderdale Health Inequalities Group (‘Return to Work’ group) with representatives from voluntary, private and public sector organisations, who will lead on delivering this outcome. In addition to the current skills and resources of its key partners, the LAA stretch pump-priming grant would enable the key actions to be delivered.  Further/stronger links will need to be made with Business Forums, Voluntary Action – Calderdale, the NHS’s Psychological and Counselling Services, Calderdale and Huddersfield NHS Trust. 

Bringing committed key partners together to develop a strategy to impact on worklessness and sick and disabled claimants in particular, through a coordinated ‘Return to Work’ group will ensure the stretch is achieved. It will also identify ‘gaps’ in service delivery, which, on the successful achievement of the targets, the reward grant will be utilised to further develop services and capacity building within services and including the Voluntary & Community Sector.  

This element is owned by strategic players as mentioned above, who are committed to ensuring that the stretch target set within this element are achieved through effective deployment of identified resources and monitored through the ‘Return to Work’ group which will report to the Health Inequalities Partnership as well as the Employment and Skills Group.

REWARD ELEMENT TEMPLATE

Reward Element – Target   RE03/EE07

Attainment of young people aged 19

Indicators by which performance will be measured

a) The total average point score per student at GCE/VCE for young people aged 19.  Source of Data: Data has been taken from DfES Performance tables

b) The percentage of young people gaining national level 2 qualification by the age of 19. Source of data: Connexions West Yorkshire  

Current performance 

c) The total Average Points Scores (APS) per Student in Calderdale is 257 (Summer 2005 validated October 2005)

d) Summer 2005 figure was 66.8%.  The source of this figure is not clear and we believe it may have come from Connexions

Performance at the end of the period of the Local Area Agreement

e) April 2007 – March 2010 (Therefore results at the end of the academic year 2008-09 published in August 2009 would be the performance measure)

f) April 2007 – March 2010 (Therefore results at the end of the academic year 2008-09 published in August 2009 would be the performance measure)

Performance expected without the Reward Element

g) The LA is working towards an APS of 280 by August 2009.

h) The LA is working towards achieving 69% of 19 year olds gaining a level 2 award by the age of 19, this compares to a published national figure of 67% for 2008 (there is no national published target for 2009).

Performance target with the Reward Element

i) The LA would aim to increase the APS to 300.

j) The LA would aim to increase the number of young people achieving level 2 by the age of 19 to 71%.

Enhancement in performance with the Reward Element

k) This is a stretch of 20 points

l) A stretch of 2 percentage points on the existing target and some 4 % above the National target for 2008.

Allocation of Pump Priming Grant/ Performance Reward Grant: - 

Average point score

It is anticipated that the grant would be used primarily at an operational level and therefore distributed amongst schools, college and work based learning providers and this would be allocated through the existing collaborative structure; ‘Campus Calderdale’. 

The grant would be used initially to undertake a detailed research project into best practice in Calderdale identifying those subjects and providers that make most impact with young people. It is the intention that the activity commissioned would focus on 4 strands; each a specific area of activity and change.

1. Teaching and learning quality

2. Curriculum

3. Leadership and management specifically monitoring and tracking

4. External factors impacting on achievement

These 4 areas would be developed simultaneously but each one would be undertaken through a phased approach:

1. Research and consultation

2. Development

3. Implementation

4. Review and evaluation

1 Teaching and learning quality

In terms of teaching and learning the process would mean identifying the best practice in individual subject areas and amongst individual teachers a look at vehicles fro spreading the best and most effective practice across all courses.

Activity would include course provision centrally, published guidance, whole school and college training and subject and departmental training and consultancy. In addition research work would be commissioned from identified good practitioners.

Total cost implications: £32,000

2 Curriculum

Curriculum planning development and options across and within institutions and providers would be analysed . Research in other areas would be a feature. Specific course content would be focused upon to identify most effective practice. A vehicle for this activity would be the enhanced development of facilitated subject networks and links to HEIs. Published guidance, presentations, courses and institutional consultancy together with cross institution facilitated networks .

Total cost implication: £44,000

3 Leadership and management specifically monitoring and tracking

A key focus will be the identification, dissemination and development of best practice in terms of monitoring and tracking student progress together with curriculum target setting. Activity will include the networking of senior leadership teams and head of sixth together with networks for subject leaders. The development, publication and implementation of a common approach will be a key activity  in consultation with the Secondary Heads Association (CASH).

Total Cost implication: £32,000

4 External factors impacting on achievement

This element would engage external agencies working with schools and college to identify and support students and families in addressing external negative factors towards achievement. This will be a major research project the finding will be disseminated to all teachers and lecturers though conferences, published documentation including a best practice review and guide. In addition all schools will be entitled to consultancy support. A key outcome will be closer targeting of learning mentors and P.A.s to a wider range of Level 3 students to enhance achievement.

Total cost implication £24,000

Total grant requirement:  £132,000

The costs identified above include an allocation for central management and administration by the LA.

Allocation of Pump Priming Grant/ Performance Reward Grant:

Level 2

It is anticipated that the grant would be used primarily at an operational level and therefore distributed amongst schools, college and work based learning providers and this would be allocated through the existing collaborative structure; ‘Campus Calderdale’. 

The grant however would be distributed by allocating resources to specific partners (e.g. schools, WBLs, College) in order to address issues identified through detailed analysis; specifically underachieving groups.

Phase 1:  (£5,000)

Detailed statistical and data analysis of management information held by LA, LSC and connexions to identify specific groups of young people failing to achieve level 2 by age 19. These groups would be determined through gender, geography, school  to age 16, learning provider post 16, ethnicity, socio-economic group and previous attainment. An early analysis indicated underachievement in Calderdale of young people failing to achieve level 2 by age 17.

Phase 2: (£8,000)

In depth research. More detailed research work to identify causes of group underachievement through work with Connexions West Yorkshire, Calderdale Young People’s Service, Calderdale and Kirklees Careers. This phase would involve direct consultation with young people.

Phase 3: (£7,500)

Feedback. Providing management information data to providers together with research findings. At this point quality assurance systems would be further developed across provider5s linked to the Area Wide prospectus, Campus Calderdale Provider Quality Assurance Project and the developing DfES Value added project. This would include the provision of an area wide report, institutional reports and half day visits to all institutions to provide feedback

Phase 4:  (£50,000)

Commissioning provider activity. It is anticipated that at this phase gaps in provision would be identified through the research project identified above and also through work undertaken by Calderdale LA to assess the existing provision of courses through a full Curriculum Audit. The commissioning process would therefore make clear specific subject areas, subject level and geographical areas where providers should make additional provision. Marketing of additional provision would be actioned by Campus Calderdale.

Phase 5: (£30,000)

Marketing and Information Advice and Guidance. It is anticipated that Campus Calderdale would work with the media to focus on the marketing of courses and learning in order to address the anti-achievement culture amongst many 16-19 year olds. Also establish a wider range of access points for additional mentoring, information, advice and guidance by planning and enhanced PA outreach scheme with Calderdale Young Peoples Service. This would require design, print and publication of appropriate resources in hard copy and in web based media.

Phase 6: (£75,000)

Early identification of disaffection. Through work with schools, Calderdale and Kirklees careers, Connexions west Yorkshire and Calderdale Young Peoples Service provide additional advice and support to young people aged  up to 16 in danger of not achieving 5 A*-C grades (or equivalent) at age 16. This would include the provision of central training for school-based staff, PA allocation to schools and capacity building at school level for school-based staff to engage in activity.

Total anticipated grant requirement would be £175,000
Notes

The costs identified above include an allocation for central management and administration by the LA.

Business Case:

m) The total average point score per student at GCE/VCE for young people aged 19.  Source of Data: Data has been taken from DfES Performance tables

5 Priority

The achievement of young people aged 19 in Calderdale is a priority identified in:

· LA self assessment for the Joint Area Review in September 2005

· LSC Strategic Area Review of West Yorkshire in June 2004

The achievement of young people at 19 places Calderdale as the 124 LA and the worst amongst statistical neighbours. In order to address this issue action is already identified in the Children and Young Peoples Plan, the Joint Area Review Action Plan and the 13-19 Strategy.

6 Additional Value

The action prescribed in this proposal will build on the plans articulated in the 13-19 Strategy, the JAR Action Plan and the CYP Plan by focusing on specific needs to raise standards faster and for a wider range of young people.

7 Delivery

The core delivery mechanism will be through Campus Calderdale. This is a collaborative partnership of; the LA, LSC, Connexions, Schools, Calderdale College and Work Based learning Provider representatives. Campus Calderdale has a clear governance and accountability structure that links well with all partners. It is jointly funded by all partners and delivers against an agreed policy and strategy that places the needs of young people rather than institutions. The framework of collaborative delivery will be used for quality assurance, monitoring, evaluation and delivery.

8 Gain

This priority directly links to the regeneration and skills agenda. It will enhance the life chances of a significant number of young people because the activity is universal so gains should be seen to approximately 2700 young people per year that are engaged in GCE courses in Calderdale.

9 Partner Agreement

The LSC, Connexions, the LA, schools and the college have been consulted through the Campus Calderdale framework about this process and are enthusiastic that it meets collaborative aspirations.

10 Performance Management

The priority will be monitored by existing systems, which tie closely with partner governance and which are all linked to the Councils ambition statement. Campus Calderdale is rapidly developing the alignment of existing performance management systems. The Management Information functions of Connexions, LSC, LA and individual partners will be used to monitor progress. The 13-19 strategy group will direct the action of officers and commission work linked to identified priorities and based upon evaluation of impact to date.

Business Case

n) The percentage of young people gaining national level 2 qualification by the age of 19

11 Priority

The achievement of young people aged 19 in Calderdale is a priority identified in:

· LA self assessment for the Joint Area Review in September 2005

· LSC Strategic Area Review of West Yorkshire in June 2004

The achievement of Level 2 by young people at 19 places should be considered alongside priority 1b because it ensures a high level of functionality for young people and ensures that more young people are capable of achieving independence and economic well being. In order to address this issue action is already identified in the Children and Young Peoples Plan, the Joint Area Review Action Plan and the 13-19 Strategy.

12 Additional Value

The action prescribed in this proposal will build on the plans articulated in the 13-19 Strategy, the JAR Action Plan and the CYP Plan by focusing on specific needs to raise standards faster and for a wider range of young people.

13 Delivery

The core delivery mechanism will be through Campus Calderdale. This is a collaborative partnership of; the LA, LSC, Connexions, Schools, Calderdale College and Work Based learning Provider representatives. Campus Calderdale has a clear governance and accountability structure that links well with all partners. It is jointly funded by all partners and delivers against an agreed policy and strategy that places the needs of young people rather than institutions. The framework of collaborative delivery will be used for quality assurance, monitoring, evaluation and delivery.

14 Gain

This priority directly links to the regeneration and skills agenda. It will enhance the life chances of a significant number of young people because the activity is universal so gains should be seen to approximately 2000 young people per year that are engaged in a range of vocational courses and employment with training in Calderdale. The actions articulated will extend provision and make available opportunities for young people within Calderdale that hitherto have not been available.

15 Partner Agreement

The LSC, Connexions, the LA, schools and the college have been consulted through the Campus Calderdale framework about this process and are enthusiastic that it meets collaborative aspirations.

16 Performance Management

The priority will be monitored by existing systems which tie closely with partner governance and which are all linked to the Councils ambition statement. Campus Calderdale is rapidly developing the alignment of existing performance management systems. The Management Information functions of Connexions, LSC, LA and individual partners will be used to monitor progress. The 13-19 strategy group will direct the action of officers and commission work linked to identified priorities and based upon evaluation of impact to date.

REWARD ELEMENT TEMPLATE

Reward Element – Target RE04/EE14

Improving the survival rates of businesses that start-up in Calderdale

Indicator by which performance will be measured

The percentage of businesses that start-up in Calderdale that are active after three years         
Current performance ([insert period of measurement])

65%  (2005/06)

Performance at the end of the period of the Local Area Agreement

April 2007 – March 2010 – 69% of new businesses surviving up to 3 years in the district.

Performance expected without the Reward Element

Only 65% of new businesses surviving up to 3 years in the district without reward.

Performance target with the Reward Element

An additional 4% of new businesses surviving up to 3 years in the district with reward figure.

Enhancement in performance with the Reward Element

An additional 4% of new businesses surviving up to 3 years.

Allocation of Performance Reward Grant

A sum of £25,000 is needed to update the information base for this initiative.

Business Case

The West Yorkshire Strategic Economic Assessment indicates that whilst business start-up rates in Calderdale are in line with the England average and are higher than the rest of the sub-region, 3 year business survival rates throughout the sub-region, including Calderdale, have been consistently below the regional and the national average and are 3% below the national average.

The target will increase the survival to 3 years minimum of new businesses starting in Calderdale.

Delivery will be achieved by better co-ordination of the business support partnership in Calderdale ensuring more early stage businesses are directly and promptly referred to the West Yorkshire Enterprise Partnership for support and guidance.

Value will be added by achievement of the stretch target that will improve business survival rates over and above current performance in Calderdale.  The major business support partners operating in Calderdale, including the West Yorkshire Enterprise Partnership, Calderdale Council, Calderdale College, Jobcentre Plus, Action Halifax, local regeneration partnerships and including Calderdale Forward will all be involved.

The above partnership arrangements will ensure the measure is owned by the right people.  Co-ordination by the partners will enable an appropriate level of control to assist and add value to achievement of this measure.

REWARD ELEMENT TEMPLATE

Reward Element – Target RE05/EV05

Achieving CO2 emission reductions from partners’ operational buildings and fleets

Indicator by which performance will be measured

CO2(Carbon Dioxide) emissions from partners operations

Number of partners who have developed Carbon Management Action Plans 

Current performance ([insert period of measurement])

Council figures 2003/04 45.70 ktonnes

1 Partner (Calderdale Council)

Performance at the end of the period of the Local Area Agreement

2007 - 2010

Performance expected without the Reward Element

Reduction of 2.34 ktonnes

1 Partner

Performance target with the Reward Element

3% of total CO2 emissions from all partners

At least 8 partners in total 

Enhancement in performance with the Reward Element

An increase in emissions reduction from 5% of council emissions to 3% of total partnership

7 additional partners

Allocation of Performance Reward Grant

Business Case

There is an ever-increasing body of evidence that points to the fact that climate change or global warming is the largest single threat faced by the world today.

International, national and regional policies outline the need to reduce harmful emissions of greenhouse gases such CO2, a major contributor to climate change. 

The Council has recently published its Carbon Management Action Plan and associated emissions reduction targets. This proposal outlines a scheme to further reduce CO2 emissions as a result of the direct operations of major partners in the LSP by rolling out a project to develop individual Carbon Management Action Plans (CMAP) for all partners involved. It is envisaged that at least another seven partners will be engaged in the project. 

Delivery of the CMAPs will be through a partnership approach with the Carbon Trust. Pump priming funds will be used to help develop the CMAPs, possibly through using consultants from the Carbon Trust to work with partners to develop realistic targets for the reductions.    
Estimated costs: £25,000 per year ; £75,000 over 3 years

REWARD ELEMENT TEMPLATE
Reward Element – Target RE06/EV07

Increasing use of off-highway cycle ways

The development of an off-highway cycle route network will provide greater awareness of the health benefits cycling can offer and encourage the presently sedentary members of the community to adopt a healthier lifestyle and make it easier to cycle more. The routes encourage cycling commuter use, utility and leisure trips, and provide off-road sections to the benefit of the local communities.

Indicator by which performance will be measured

Inductive loop cycle counters have been installed at 10no sites on the Calder Valley Cycleway, the Hebble Trail and off-highway ‘Safer Routes to Schools’.

Current performance
Nine sites are covered using three data collection packs by rotating each for a one-month period during each season. The counter at Centre Vale Park, Todmorden is a permanent site.

The collection of data commenced in November 2005 with the baseline level to be determined from the 2006/07 data.
Performance at the end of the period of the Local Area Agreement

2007/08 – 2009/10

Performance expected without the Reward Element

Based on the baseline level of the annual number of cycling trips at the ten established sites:-

2007/08     1%

2008/09     2%

2009/10     4%

Performance target with the Reward Element

2007/08     2.5%

2008/09     5%

2009/10     10%

Enhancement in performance with the Reward Element

2007/08   1.5%

2008/09     3%

2009/10     6%

Based on the baseline level of the annual number of cycling trips at the ten established sites-

Allocation of Performance Reward Grant

For the delivery of a comprehensive and continuous publicity, promotion, education campaign (including joint initiatives and partnership working) with particular emphasis on schools:-

	2no part-time assistants

Materials, production & printing etc

Miscellaneous costs i.e. seminars, benchmarking, focus groups etc 

Total per year

TOTAL 
	£30,000

£15,000

£10,000

£55,000

£165,000


Notes

Supplementary interview, questionnaire style monitoring in schools and workplaces to enable cross auditing the data collected from the counters

Business Case

17 Priority

Cycling promotes healthy lifestyles for all sections of the community. The routes are predominantly though not exclusively used for leisure purposes. Increasing leisure use is a good way of encouraging modal shift and fostering a culture of reduced car dependency

18 Gain

Objective, reliable measurement of current use enables future changes to be quantified 

19 Delivery

Monitoring at the fixed sites allow regular data collection. Committing staff and training resources will impact more successfully on changing the attitudes and perceptions towards accessing the countryside. 

20 Added Value

The project builds on previous partnerships with Sustrans and local interest groups and will extend into schools and local communities

21 Ownership

It is owned by Transportation and Road Safety (Cycling Officer) within Engineering Services, who already have extensive experience in promoting and encouraging cycling initiatives throughout the Borough  

22 Control

Although the Council will maintain overall control of the project, it has considerable experience in working with partners to achieve desired outcomes.

REWARD ELEMENT TEMPLATE

Reward Element – Target RE07/EV10

Reduce waste to landfill and increase recycling

Indicator by which performance will be measured

Reduction in the percentage of municipal waste land filled by increasing the percentage of municipal waste re-cycled

Current performance ([insert period of measurement])

2005/06 

Percentage of waste to landfill = 79.5%

Recycled = 20.35%

Performance at the end of the period of the Local Area Agreement

2007 - 2010

Performance expected without the Reward Element

Percentage of waste to landfill = 75%

Recycled  = 25%

Performance target with the Reward Element

Percentage of waste to landfill = 70%

Recycled = 30%

Enhancement in performance with the Reward Element

5% reduction in landfill, 5% increase in recycling

Allocation of Performance Reward Grant

Notes

The key element of the indicator for stretching is the % increase in recycling. The statutory target for 2006/07 is 20%. We did 20.35% in 2005/06 and have a funding commitment to raise this to 25% in 2007/08 and beyond. The stretch would be to move to 30% by 2010. That is 5% addition to recycling, 5% reduction in waste to landfill and is a 20% increase in performance over and above proposed funded performance. To achieve this we will need to raise the participation rate for the kerb-side recycling scheme. This can be done by a combination of education/awareness raising activities and incentivisation schemes. We estimate a pump priming requirement of £150, 000 per year initially, rising to £200,000 per year to maintain the interest and participation.

The move from landfill is a European Law requirement based on the adverse environmental impacts of landfill. The UK has translated this requirement by enacting the Landfill Allowance Trading Scheme. This caps the amount of biodegradable municipal waste that a local authority can landfill per year. Failure to stay within the allowance incurs penalties of £150 per tonne for each tonne over. One of the steps we can take to stay within the allowance is to increase recycling, which turns the captured waste into a resource and diverts it from the disposal route. All waste collected is measure and there are clear audited figure for recycling and diversion. Achievement of the target is dependant upon the community participating in recycling activities, we can encourage and facilitate this, but we cannot totally control the outcome.
REWARD ELEMENT TEMPLATE

Reward Element – Target RE08/EV12a

Improved access to affordable rural housing in Calderdale

Indicator by which performance will be measured

Number of Low Cost Home Ownership units delivered or with a firm commitment for delivery during the period 2007 - 2010

Current performance 

2006/7 projected = 6

Performance at the end of the period of the Local Area Agreement

2007 - 2010 = 45

Performance expected without the Reward Element

2007 - 2010 = 30

Performance target with the Reward Element

45

Enhancement in performance with the Reward Element

15 extra units over the period 2007 to 2010

Allocation of Performance Reward Grant

An extra £100,000 will be needed to deliver this target.  This will fund a Rural Enabling Officer to help deliver the Council’s strategic housing priorities in partnership with Pennine Housing 2000 and other Registered Social Landlords (RSLs) as appropriate and specifically to identify and deliver opportunities for additional low cost home ownership options in rural areas of the Borough.

Notes 

Affordable Housing in Rural Areas

23 Supply and demand

There are currently around 1880 social- rented homes in the areas that can be classified as rural in Calderdale. A breakdown of stock types is given in the table below:

	Dwelling type
	Number

	House
	711

	Flat
	896

	Bungalow
	277

	TOTAL
	1884


The bungalows and majority of the flats for rent are let only to older people and a number are in sheltered or extra care housing schemes. There is a significant demand for all social rented housing in the rural areas except for some properties that are predominantly let to the elderly or older people. Demand is probably highest in the Hebden Bridge and Mytholmroyd areas.

In addition to the rented stock there are around 75 shared ownership or shared equity homes in the rural areas of the district.

Much of the former council housing built in rural areas has been sold under the Right To Buy initiative. Some rural areas are exempt from the less generous Right To Acquire provisions, but it is likely that areas not exempt will continue to see the most desirable stock lost as a result of the Right To Acquire provisions. 

Registered Social Landlords are willing to work with the Council to build new homes in the rural areas, but the high prices for land likely to receive planning permission for residential development are severely limiting their ability so. 

24 Affordability in Rural Areas

Houses Prices April - June 2006

	Postcode Sector
	Settlements
	Detached

£
	Semi-detached 

£
	Terraced

£
	Flat

£
	Overall

£

	7 HX2   6
	Luddenden

Luddendenfoot
	 -
	298,000
	145,567
	-
	186,215

	HX3   7
	Northowram
	292,744


	176,143
	119,424
	-
	179,111

	HX4   0
	Barkisland

Krumlin
	-
	-
	-
	199,166
	199,166

	HX4   8
	Greetland
	246,145


	172,407
	87,380
	-
	161,893

	HX4   9
	Sowood

Stainland

Holywell Green
	330,000
	169,333
	133,983
	-
	168,772

	8 HX6   4
	Ripponden

Rishworth
	316,498
	171,623
	143,076
	136,867
	169,512

	HX7   6
	Hebden Bridge
	-


	218,333
	155,550
	-
	172,672

	HX7   8
	Hebden Bridge

Old Town
	-
	-
	138,428
	152,625
	141,582

	OL14 6
	Lumbutts

Mankinholes
	241,250
	165,875
	114,139
	-
	146,656

	Calderdale
	
	290,539
	151,527
	104,852
	122,467
	136,234


Source: Land Registry

The above table shows average prices for different types of dwellings in the rural areas of Calderdale over the period April - June 2006.  As can be seen, prices in the rural areas are significantly higher than district wide averages for similar property types. This suggests that to buy a house, people earning the same or less than the district average of £25,400 per annum would have to pay significantly more than the 3.5 to 4 multiple of earnings which is normally regarded as ‘affordable’.

25 Conclusion

The rural parts of Calderdale are particularly attractive places to live for people moving within the Borough as well as from other parts of the region and the UK. High demand and limited supply has driven up house prices in those areas. Whilst this is good news for many existing homeowners wishing to sell, it is not so for local people wanting to access the property market or having to move following divorce or relationship breakdown. 

Many people who have grown up in rural communities are not ‘high earners’ and are having to move to the cheaper areas of the district in order to access the property market at all. This means leaving family and support networks and does not help community stability in rural areas as sustainable communities need people with a range of incomes, not just those who are able to afford very high house prices.

The dwindling supply of social rented housing in rural areas also means that many people who would in the past have looked to the social rented sector to meet their needs, such as elderly people, are no longer able to so and are also faced with moving away from their local areas. 

The proposed stretch target will allow the Council and its partners to increase the geographical choice of housing options for Calderdale residents on lower incomes, and will help to create more mixed and sustainable rural communities in the Borough.

REWARD ELEMENT TEMPLATE

Reward Element – Target RE10/SSC06
Reducing alcohol related harm by increasing the number of hazardous, harmful and dependent drinkers who will be screened and receive brief interventions. 

Indicator by which performance will be measured

The number of hazardous, harmful and dependent drinkers who receive brief interventions.  Current data is based on people accessing the Substance Misuse Triage Service and it is expected that DH (NDTMS) will be developing systems to validate the data.  However, the collection of this data in primary care is not yet validated nationally, though it is essential to note that the delivery of brief interventions provides best practice (see evidence below). 

Current performance ([insert period of measurement])

299 Brief interventions (2005/6). 

Performance at the end of the period of the Local Area Agreement

07/10 – 2,350 

Performance expected without the Reward Element

With maintenance of the existing service and additional investment, with partial implementation in the first year, the following increase is predicted:

07/08 - 350 

08/09 – 400 

09/10 – 450 

Performance target with the Reward Element

07/08 – 550 

08/09 – 800 

09/10 – 1000 

Enhancement in performance with the Reward Element

07/08 – 200 

08/09 – 400 

09/10 – 550

Allocation of Pump Priming Grant

We would be looking for funding for a three-year alcohol worker post (approx. £90k over 3 years).  This would be full-time post, focussed on training professionals and other workers who will be responsible for delivering the brief interventions.  The worker will also deliver specialist interventions by referral, as well as providing advice, working with the media and partner agencies to deliver the project and target.

Allocation of Performance Reward Grant

To be determined.

Notes

This service is currently being redesigned following recognition by the Drug and Alcohol Action Team that tackling alcohol is a priority in Calderdale, particularly making an impact on those drinking above the sensible drinking limits.  What service provision that currently exists is uncoordinated and does not fit within a defined service framework, as exists for drugs provision.  Brief interventions are a key development in this area of work.     

Business Case

26 Priority

Extrapolation from national data reveals that that alcohol related harm costs Calderdale up to £6.1 mn in relation to health, up to £29.5 mn for crime and public disorder, £23.3 mn for workplaces whilst the costs to family and social networks cannot be quantified due to the limitations of current data.  Application of the National Treatment Agency Draft Models of Care for Alcohol Misuse (2005) enables quantification and indicates that Calderdale has approximately 21,738 adults who are hazardous, harmful, moderately dependent problem drinkers or severely dependent problem drinkers (the remainder are either low risk drinkers or abstain).  Targeting ‘at risk’ drinkers is essential to prevent both short and long term alcohol harm related problems.         

27 Gain

The least expensive form of treatment or intervention is prevention and brief intervention.  If excessive drinking is identified and treated early a reduction could occur in future alcohol related problems, which could lead to savings in treatment costs and reduce repeat admissions and consultations.  People tend to associate alcohol related harm with dependency.  However, the bulk of alcohol related harm and associated costs actually occurs in moderate to heavy drinkers.  Preventative strategies need to be implemented to reduce alcohol consumption in the larger proportion of the population drinking excessively in order to substantially reduce the incidence of alcohol related harm in the population.

A brief intervention can range from 5-10 minutes of information and advice given to an excessive drinker to 2-3 sessions of motivational interviewing or counselling.  Brief interventions are not targeted at individuals who are alcohol dependent but are designed to help individuals who are drinking excessively but not yet experiencing serious associated problems. 

There is strong evidence base for the effectiveness of brief interventions, extensive research has revealed that minimal and brief interventions targeted at excessive drinkers in healthcare settings can result in significant reductions in alcohol consumption (Bien et al 1993).  “The effect of brief intervention is estimated to be a 24% reduction in alcohol consumption”.  (Freemantle et al 1993).  Miller & Wilbourne in 2002 concluded from studies that brief interventions had a 68% positive outcome.

28 Delivery

With pump priming, alcohol worker(s) working in different setting including primary care, A&E, police custody, homeless hostels, probation, domestic violence centre (Well Woman), workplaces, would train and provide advice to partner staff to deliver screening and brief interventions.  Referrals would enable assessment, brief intervention and behaviour change.  Individuals requiring longer-term help will be referred to the main alcohol service for treatment.

Results will include: 

· The number of people screened

· The number of people drinking above sensible limits

· Of those screened, the number of people given advice to reinforce their safe drinking behaviour  

· Of those screened, the number of people given a one off brief intervention

· Of those screened, an appointment made for ongoing brief intervention

· The number of people attending more than one brief intervention session with the alcohol worker

29 Added Value

The current service relies on people ‘dropping-in’ to the Halifax town centre based triage service.  The stretch would allow a comprehensive evidence based service throughout Calderdale involving partner agencies.  Additionally, since alcohol is a common theme in all targets to achieving safe and stronger communities, by tackling alcohol, the impact will be felt in other actions.  

30 Ownership

The lead organisation for this area of work is the PCT and brief interventions will be targeted in primary care, A&E, police custody, homeless hostels, probation, domestic violence centre (Well Woman) and workplaces.  The Calderdale Drug and Alcohol Action Team has committed the partnership to addressing this priority area as outlined above.  Held in the safer stronger communities block, links with other Community Safety Partnership issues are evident

31 Control

The service will be commissioned by the PCT who will seek to influence primary care, the major players, to take action to reduce alcohol harm.  Clearly the PCT will be working alongside local partners to improve screening and brief interventions and to tackle alcohol related harm.  Work will be taken forward via the highly successful Safer Communities Partnership.  This initiative will sit alongside a range of other Community Safety interventions including: Nightlife,  ‘Pubwatch’, Street Angel, Proof of Age and other interventions.  These will also provide potential referral routes. The Drug and Alcohol Action Team will performance manage the service and hence enable influence by partners 

REWARD ELEMENT TEMPLATE

Reward Element – Target  RE10/SSC25

Increase the number of offenders provided with sustainable and settled accommodation

In LAA terms, this equates to the overarching theme – Reducing re-offending (through addressing the housing and support needs of offenders). 

Indicator by which performance will be measured

The number of offenders or defined persons at risk of offending, assisted to secure and sustain accommodation for at least six months – this being those released from prison, those found guilty by the court but not sent to prison or secure establishment (who are homeless / insecurely housed) and those who have been released from prison within the last 12 months who find themselves to be homeless.

Current performance 
Performance information from Supporting People and Calderdale’s Comprehensive Rent Deposit Scheme indicates that 54 ex-offenders or people at risk of offending were assisted to secure and sustain a tenancy of at least 6 months in 2005/06. 

Performance at the end of the period of the Local Area Agreement

Performance expected without the Reward Element

Without new activity, there will be little if any increase in the number of offenders  assisted to secure and sustain accommodation.  In some cases the number might actually fall.  However a Youth Offending Team Initiative (offering Pre-Tenancy Training to clients) and the implementation of the West Yorkshire Offender Housing Protocol should see a maintenance / small overall increase of recorded figures.

Anticipated Performance

07/08 

55

08/09

60

09/10

60

Performance target with the Reward Element

07/08

65

08/09

75

09/2010
80
Enhancement in performance with the Reward Element

07/08

10%

08/09

15%

09/2010
20%

Allocation of Pump Priming Grant

Funding will be sought to secure a Housing Support Worker / Advisor to work specifically with clients leaving secure institutions, those who have an existing RSL tenancy that is under threat, or who are homeless / insecurely housed.  This post would work closely with Probation and the Youth Offending Teams.  A primary function of this post would be to oversee the implementation of the West Yorkshire Offender Housing Protocol.  Cost £35,000 with oncosts.

In addition there is a case for one off funding for the creation of a Bond Bank of £10000, to assist offenders to secure accommodation in the private sector.  This will be fully compliant to the changes in process brought about by the 2000 Housing Act.

Business Case

32 This is a priority

Because assisting offenders to access and sustain accommodation is one way to stop the revolving door of re-offending.  In enabling offenders to access a ‘fresh start’ on leaving prison we would hope to stop the rate of re-offending.  With younger clients it provides a first step to stability and independence. 

33 It will deliver a clearly identified gain

There will be a clear gain in so far as it will impact on rehabilitation of offenders and diminish costs associated with crime and homelessness. 

The existing Comprehensive Rent Deposit Scheme Pilot has shown that bringing in additional resources and targeting them appropriately can have a dramatic impact in the delivery of services.  

This proposed area of work will help make a major contribution to the agendas of rehabilitation of offenders, reducing crime in Calderdale and tackling social exclusion.  It rolls out good practice developed through the Comprehensive Rent Deposit Scheme for drug treatment user to a much broader client group.

34 There is clarity about delivery, it can be monitored and reflects a holistic approach.

The delivery of service will be co-ordinated by the Housing Advice Centre, where there is already a proven track record of success around this kind of service (The Housing Link Worker currently works across Housing Advice and the Drug Intervention Programme).  The project will report to the Safer Communities Partnership and West Yorkshire working on offender rehabilitation. 

35 Added Value

The project would involve working in partnership with a range of agencies, the key ones being probation, the prison services and the Drug Intervention Programme.  It would also be able to utilise existing strong links – for example enabling offenders to access ‘ Progress to Work Advisors’ and Money Management advice.

36 Ownership

Key specialists will be involved via the Safer Communities Partnership.

37 Control

Experience to date shows that partners can impact on this agenda and deliver results given the right resource input. 

REWARD ELEMENT TEMPLATE

Reward Element – Target RE11/SSC27

The number of children, young people and pregnant young women reporting or involved in domestic violence incidents accessing domestic violence services for children and young people.

Indicator by which performance will be measured

The number of children, young people and pregnant young women reporting or involved in domestic violence incidents accessing domestic violence services for children and young people.

Current performance 

2005/6 actual 161 (these figures are the cumulative referrals for current domestic violence support services for children and young people)

Performance at the end of the period of the Local Area Agreement

Performance expected without the Reward Element

With maintenance of the existing provision there will be a small increase in the number of children and young people accessing services predicted figures are:

07/08- 181

08/09-201

09/2010-231

Performance target with the Reward Element
With introduction of additional services predicted figures are

07/08-231

08/09-291

09/2010-361

Enhancement in performance with the Reward Element

The enhanced performance of the additional number of children and young people accessing services is predicted as:

07/08- 50

08/09-90

09/2010-130 

Allocation of Performance Reward Grant

Request for funding of £150,000 to establish the service for young people aged 13 to19 who are victims of or witness to domestic violence.

The service would be run from the Women’s Centre and complement the children’s service currently in place.

Notes

The indicator described has been developed to demonstrate the impact of additional resources on enabling access to domestic violence services for children and young people, this is a progression from the indicator within the Children and Young People’s plan and the Prevent and Deter strategies which identify the number of children and young people reporting incidents.

Business Case

It is acknowledged that the impact on children and young people who are witnesses to or victims of domestic violence has a significant effect on their lives. This is manifested in a myriad of ways including; behavioural difficulties, low self esteem, family breakdown, physical and mental health difficulties, offending behaviour, lack of confidence, failure to achieve and participate in wider society, reduced attendance and achievement at school and lack of employment opportunities. Recent research conducted by the Youth Offending Team in Calderdale indicates that high numbers of young people who offend have often experienced some form of domestic violence and abuse.

The challenge of understanding the size of the problem and developing services to support children and young people affected by domestic violence is a priority both within the Children and Young People’s Plan and the Prevent and Deter strategy.

The evaluation of the one year holistic service for children and young people ,( 13-19 years) experiencing domestic violence provided by the Women’s Centre and Connexions service, indicated that targeted support could improve outcomes. It also built on and ensured continuity of services already provided to children between the ages of 5-13 years at The Women’s Centre through the Children’s Fund. 

Pregnancy is often the trigger for the initial episode of domestic violence (DV). Elland Sure Start has funded sessions from a specialist DV midwife who has identified a significant number of women and young women requiring support. This has also been borne out by home visits conducted by Calderdale Women’s Centre Referral Link Worker and the Police Domestic Violence Co-ordinators. We know that this is a hidden problem and that further work needs to be done across Calderdale to determine the true picture.  

The approach to development of services under the LAA is agreed by partners and is an example of capacity building within the Third Sector to deliver these services.

There is agreement and support both from the Children and Young People’s Management Group (CYPMG) and the Safer and Stronger Partnership that this area is a priority and that there is a partnership approach to developing services which adds value in terms of integrated ownership and improved outcomes. The Domestic Violence Forum Steering Group is jointly chaired by the Police and The Calderdale Women’s Centre and has multi-agency representation across all sectors. It aims to identify need and gaps in services, to develop policy and to ensure a co-ordinated approach to delivering services as well as keeping a committed focus on the wider DV agenda. Monitoring of outcomes will be the responsibility of the Domestic Violence Forum Steering Group with reports into the CYPMG and Safer and Stronger Communities Partnerships as the LAA progresses.

REWARD ELEMENT TEMPLATE

Reward Element – Target RE12/SSC30

Enrich individual lives, strengthen communities and improve places where people live through culture and sport, including libraries and the historic environment.

Indicator by which performance will be measured

It is proposed that there are 2 elements to this indicator – an overall measure of take up in Calderdale and a Narrow the Gap element, which will measure % take up in the Neighbourhood Element Areas.  

a) Combined visits/usages of the cultural offer provided by libraries, museums and arts per 1,000 population.

Sources:


· number of physical visits to public library premises (CP6.7.5 / PLSS 6 / CPA C2c)

· number of visits/usages of museums (BV170a / CPA)

· number of visitors to library network resource (CIPFA public library actuals)

b) This will be the percentage improvement in take up of cultural services by people resident in defined areas of under representation or deprivation (the Neighbourhood Element Areas). The base statistics for measuring this are:

A 2:1 weighting will be applied to the achievement of these targets.

Combined visits/usages of the cultural offer provided by libraries, museums and arts per 1,000 population.

Sources:


· number of physical visits to public library premises (CP6.7.5 / PLSS 6 / CPA C2c)

· number of visits/usages of museums (BV170a / CPA)

· number of visitors to library network resource (CIPFA public library actuals)

Current performance ([insert period of measurement])

a) Calderdale  - 2005/6
5,653

b) Narrow the Gap (NTG)
Baseline to be established in year 1.

Performance at the end of the period of the Local Area Agreement

Performance expected without the Reward Element

a) Calderdale wide

2007/8
5,700

2008/9
5,750

2009/10
5,800

b) Narrow the Gap

2007/8
1.5%

2008/9
3%

2009/10
4%

Performance target with the Reward Element

a) Calderdale

2007/8
5,750

2008/9
5,850

2009/10
5,950

b) Narrow the Gap

2007/8
3%

2008/9
6%

2009/10
9%

Enhancement in performance with the Reward Element

a) Calderdale

2007/8
50

2008/9
100

2009/10
150

b) Narrow the Gap

2007/8
1.5%

2008/9
3%

2009/10
5%

Allocation of Pump Priming Grant

It is proposed that this is composite target helps to both drive up take up of cultural opportunities across the borough, but also helps provide the vehicle for targeted activities in the most deprived areas of the local authority.  Therefore a particular emphasis will be placed on increasing accessing of libraries, museums and arts by residents living in Calderdale’s Neighbourhood Element areas.  A further emphasis will be placed on encouraging participation by Calderdale’s ethnic minority population.  The project will also accelerate take up of existing electronic services in libraries and museums and to shape and develop those serving educational and community use in particular.  For this work funding of £59k for a 2 year post is requested. To consolidate the improvements achieved over the period, a further post will be required in years 2 and 3 with the objective of developing the infrastructure and partnerships that will sustain the service into the future.  The funding required for this would be a further %59k

Allocation of Performance Reward Grant

At the end of the 3 year term, reward grant will be requested as capital to cement these relationships and embed a support infrastructure, in particular the electronic environment but also products that facilitate access by groups in under represented and /or deprived areas.  

Notes

Business Case

38 Priority 

The principle of accessible and quality local cultural services is consistently emphasised by communities. The recent survey of community libraries is evidence of this and library services in particular act as a focus for the local community.

39 Gain

The CPA culture block requires improved performance from both libraries and museums with regard to participation levels and by virtue of this, both are integral to the overall reputation and performance of the Council and its partners.  This target will also focus on narrowing a gap between the under represented groups and the general user in their participation in the cultural services of the Council.  It will also the partnership strengthen the strategy of providing diversionary activities and give people a real stake in the way these cultural services are delivered locally.

40 Delivery

Measures are clear and relevant to the objective.

41 Added Value

These stretch targets forecast an extra and challenging 60,000 extra visits per year by 2010.

42 Ownership 

The delivery will concentrate on those areas that matter to local people and will be prioritised by their wishes. In this way the customer will own it. The Service Improvement Plan will contain the relevant actions and measures and all cross-referenced to both the Corporate and Futures Plans. In this way officers will be identified as accountable for the targets and thus will ‘own’ them. Additional staff will work collaboratively with the Neighbourhood Management teams in developing the service offer, thereby increasing the sense of ownership of the service and sharing its values.

43 Control

The three measures proposed are established with fully auditable and robust data collection methods. We will seek to establish quarterly monitors in order to track progress against targets. This progress can be fed back to partners as well as the community in order to inform any corrections or adjustments to the programme as it unfolds.

REWARD ELEMENT TEMPLATE

Reward Element – Target RE13/HC02

Reducing smoking prevalence 

Reduce premature mortality rates and reduce inequalities in premature mortality rates between wards/neighbourhoods with a particular focus on reducing the risk factors for heart disease, stroke and related diseases (CVD) (smoking, diet and physical activity)

Indicator by which performance will be measured

Increase the number of 4-week quitters

Reduce smoking prevalence across the district with a focus on the 20% Super Output Areas

Department of Health monitoring forms for number of 4-week quitters, validated using carbon monoxide expired air measurement

Current performance

2003-04 
836

2004-05       1350

2005-06       1199

2003-2006  Average 4-week quitters 1085

Performance at the end of the period of the Local Area Agreement

2000 4-week quitters (stretch) 2009-2010

Performance expected without the Reward Element

2007-08 1100 4-week quitters

2008-09 1100 “

2009-10 1100 “

Total       3600 4-week quitters

Performance target with the Reward Element

2007-08 1400 4-week quitters

2008-09 1700 “

2009-10 2000 “

Total       5100 4-week quitters

Enhancement in performance with the Reward Element

2007-08 300 4-week quitters

2008-09 600  “

2009-10 900  “

Total     1800 4-week quitters

Allocation of Performance Reward Grant

unknown

Notes

We have estimated the targets for 08/09 and 09/10 these have not yet been nationally set 

Business Case

44 Priority

Through tackling the health inequalities caused by tobacco use, we will contribute to the overall aims of Vision for Calderdale in ‘narrowing the gap’ and improving the health of residents in Calderdale.  Action on reducing smoking is the top public health priority for Calderdale.

45 Gain

Smoking prevalence data (Axciom 2005) indicates where smoking levels are the highest in the district (above 30%), these are concentrated in the most disadvantaged areas. In Calderdale around 29% (35,000) of the adult population smoke (HDA 2004), The national average is 25% (DH National Statistics 2006). 

The health benefits in terms of preventing premature death and reducing illness are significant – achieving the target 5300 4-week quitters would result in fewer deaths from smoking each year. It is anticipated that work on reducing the number of women who smoke during pregnancy will contribute to the stretch. The health gain will be seen in fewer lower birth weight babies and in the longer term less children who take up smoking. 

46 Delivery & monitoring

To achieve the stretch targets emphasis would be placed on working with partners within the voluntary and community sectors, the private sector, the media and other partners to work effectively to deliver our aspirations (e.g.: Pharmacists, Health Living Partnership, Neighbourhood Initiatives, SureStarts and Childrens Centres, Schools, Occupational Health Departments and Local Authority employees – residential and nursing home staff), to enable them to deliver stop smoking programmes (level 2 interventions), within their communities. This would enable stop smoking services to be delivered at convenient times in convenient settings, closer to where people live and work.

This would be monitored using the Department of health data collection forms currently in use and would be supported by the Specialist team providing clinical and professional support, on-going training, resources and network opportunities.

Brief intervention training would be rolled out to include schools and the residents of Calderdale to raise awareness of the harmful effects of tobacco use as well as signposting people to their nearest service. This would be monitored through the Calderdale school survey to compare the smoking prevalence in children aged 12-16 and also asking how service users heard of the services offered.

The West Yorkshire Smokefree Homes Initiative would be a vital element, as this would encourage smokers to abstain from smoking around children, therefore reducing the illnesses and admissions to hospital associated with second-hand smoke. This would be monitored by the numbers of pledges returned to the Specialist service.

Currently 27% of pregnant women living in the most disadvantaged quintiles smoke, compared to less than 10% in the least disadvantaged areas. Targeted partnership working with local midwifery services, through the secondment of a midwife, would enable us to reduce smoking in pregnancy, and following the birth, by providing training and resources for midwives and health visitors to enable them to deliver effective interventions. 

This would be monitored through the existing DH data collection forms and working with the Acute trust Informatics centre to gather the necessary data.

Tobacco control would play an important part in delivering the targets, therefore working with Customs and Excise and Trading Standards to reduce tobacco smuggling and underage sales would be important. This could be done by the introduction and implementation of a ‘Proof of Age’ card scheme. The number of prosecutions would monitor this.

All of the above will build on the existing success of the local stop smoking service.

Implementation will result in:

· An increase in smoking cessation services in a greater variety of settings, therefore improving patient access and choice

· Increasing capacity in primary care

· Promoting and supporting good health

· Making more effective use of human and physical resources

· Delivering value for money ensuring that the service fits with the strategic aims of the Local Delivery Plan

· A reduction in underage sales and

· Increased awareness and understanding of the harmful effects of tobacco

The above are supported by the following documents: Choosing Health 2004, Yorkshire and Humber Region Tobacco Control Framework 2005, Our Health, Our Care, Our say-a new direction for community services 2006. 

47 What is needed:

· Identify referral pathways for use in community settings

· Clarify routes for communication and referral between and across sectors – especially to be able to identify how clients would access pharmacological therapy (voucher scheme to be used)

· Ensuring the prescribing/dispensing costs are identifies if a voucher scheme is to be used

· Agreeing the arrangement for managing follow-ups and subsequent programme of care. Ensuring the necessary administrative ad technological support is available

· Identify training and resources needed & available to support the service

· Identify the type of activity to be delivered within the community

· Identify the optimal location for delivery of the service, taking into account the initial needs analysis i.e.: Axciom data and SOA’s, with a specific emphasis on areas with smoking prevalence above 30%

· Clarify the way in which the service complies with local clinical governance arrangements

· Identify the key indicators by which the quality of the service can be measured – currently 4-week quit data, use the audit process to continuously improve the service

· Identify the preferred contracting model for service delivery ie: Service Level Agreement, tendered service or employment contract 

· Promoting public awareness of the service

48 It adds value over and above the LAA and more than one partner is involved

The added value comes through a dedicated focus on smoking across partnerships and a rigorous approach to tobacco control that would be needed to deliver the stretch in the most disadvantaged areas.

49 It is “owned” by the right people

The PCT will lead out the programme and has a successful track record of delivery in this field.  This will be supported by action across the LSP health inequalities group.

50 There is a level of control so that the outcomes can be influenced by partners

The measure is one which is validated and is susceptible to local control and influence

51 Pump priming grant

Pump priming monies of £70,000 would be used in conjunction with PCT investment to support the type of interventions.  The pump priming would focus upon a link worker with midwifery to ensure reduction of women smoking during pregnancy, implementation of smoke free homes in most disadvantaged communities and to ensure local media work is developed to support achievement of the stretch to quit.  

REWARD ELEMENT TEMPLATE

Reward Element – Target RE14/HC04

Reducing obesity 

Reduce premature mortality rates and reduce inequalities in premature mortality rates between wards/neighbourhoods with a particular focus on reducing the risk factors for heart disease, stroke and related diseases (CVD) (smoking, diet and physical activity)

Indicator by which performance will be measured

Number of recorded obese individuals losing weight through a personalised weight management programme

Current performance

190 individuals lost approx 5% of body weight (2005/06)

Performance at the end of the period of the Local Area Agreement

2009/10

Performance expected without the Reward Element

350 individuals lost approx 5% of body weight 

Performance target with the Reward Element

1200 individuals lost approx 5% of body weight 

Enhancement in performance with the Reward Element

Additional 1600 people supported to lose 5% body weight  – focus on most disadvantaged communities

Allocation of Performance Reward Grant

Unknown at this stage

Notes

Not a specific target in any  LDP returns does  link to levels of  recording obesity and calculating CVD risk in primary care.   

Business Case

52 Priority

An estimated 60% of the local population is classified as overweight (BMI>25) and obese (BMI>30). 25,000 people in Calderdale are clinically obese, and of these over 1,500 are morbidly obese (BMI>40). With increasing BMI they either will or already increasingly suffer from weight-related illnesses such as gastro-oesophageal reflux, type 2 diabetes, hypercholesterolaemia, hypertension, CHD, cancer (especially colorectal, ovarian and prostate), sleep apnoea, and osteoarthritis. Those with a BMI greater than 30 can expect to die 7 years earlier than those with a BMI of under 25, independent of smoking status or gender.

53 Gain

The published evidence base supports the local pilot findings regarding the successful key components of these programmes being:

· 121 interaction between patient and healthcare professional at regular sessions

· Personal goal setting (including 5% weight loss)

· Advice on diet, physical activity, behaviour modification and support

· At least a six month programme of follow up

The evidence from published papers on these programmes is consistent reporting reduced incidence of Type 2 diabetes of 58% compared to a control group.

The local programme reports an average of 5-10% body weight loss in those completing the programme (190 completers out of 318 participants (60%)), and one could assume the well-documented health benefits this infers. 

(>20% reduction in mortality, >30% fall in diabetes related deaths, >40% fall in obesity related deaths, fall of 10mmHg systolic and diastolic blood pressure, 50% fall in fasting glucose, 10% decrease in total cholesterol, 15% decrease in LDL, 30% decrease in triglycerides, 8% increase in HDL). 

As well as the less well-documented benefits such as increasing self-esteem and self-confidence, knock on effects upon family members, addressing other lifestyle issues such as: increasing physical activity; healthier eating; alcohol; and; smoking, addressing issues of social support and social capital.

54 Delivery

The 10-week weight management programme has been successfully delivered locally to over 300 people with  60% completing the programme. Those completing the course have achieved an average of 5% body weight loss. The programme includes advice on diet, physical activity, behaviour modification and support with the aim being empowerment of the individual to successfully manage their own weight post the 10-week programme.

The course is delivered by those trained by the Public Health Specialist for Nutrition (PCT) through an Open College Network Accredited course (9 credits at Level 3). All deliverers attend training, are supported in running the course, are monitored and assessed, and, attend update sessions (a network is planned).

It is recognised that now there is a target and a more coordinated approach, the monitoring, reporting and recording needs to be consistent. New monitoring mechanisms are being developed in line with that which currently works well for smoking cessation, and training will be given in how to use the new forms and mechanism for recording and reporting information.

55 Added Value

The current courses being run locally involve a wide range of partners:

· Local Authority (UpBeat and facilities staff), PCT (wellbeing@work, Healthy Living Partnership and 5 A DAY), and, Sure Starts. 

Overweight and obesity are multifactorial and require a multifactorial approach. The course’s aim is to tackle overweight and obesity in the short term through advice on diet, physical activity, behaviour modification and support. Other lifestyle issues including, alcohol and smoking are also addressed through the same course using the same methods of goal setting, advice, behaviour modification and support. 

All lifestyle issues are also addressed in the long term through empowering participants to self manage and all are encouraged to form support groups and networks, thereby addressing issues of social capital. Defined by Putnam as ‘features of social life such as networks, norms and social trust that facilitate co-ordination and co operation for mutual benefit.’ Social capital includes social resources such as friends and neighbours.

These weight management courses will be targeted in the areas of greatest deprivation and greatest need as income inequality acts against social capital, social cohesion and integration, and, these are correlated with mortality. Evidence demonstrates that social support and social capital are related to health status and living in a supportive neighbourhood and having a large social network promotes better health and health related behaviours.

56 Ownership

Overweight and obesity is a public health problem and the PCT Public Health team has been leading on the OCN training, accreditation and support for the current deliverers of the weight management courses. Although the PCT is leading on this target all LAA partners have the responsibility to achieve it, as is the case with the HM Treasury PSA target 2005-08 (Joint target for DoH, DfES, DCMS):

Tackle the underlying determinants of ill health and health inequalities by halting the year-on-year rise in obesity among children under 11 by 2010 in the context of a broader strategy to tackle obesity in the population as a whole.

The PCT are the main training and support arm for the deliverers of the weight management course intervention (including the PCT). UpBeat are currently the main deliverers through a SLA the PCT has with the Local Authority; however, to achieve these targets there will need to be involvement in this area with Primary Care.

57 Control
Although the PCT is leading on this target all LAA partners have the responsibility to achieve it. 


Currently there are 13 people trained and delivering weight management courses across Calderdale, in various ways, with varying regularity (Upbeat, all Sure Starts, Healthy Living Partnership, Leisure Facilities Staff, Wellbeing@Work project, Community Nutrition Assistant post). Upbeat provide most of this service but the role of other partner organisations needs to be discussed. To help achieve this target a number of issues need to be highlighted, ideally we would have a network/team of deliverers (similar to the smoking cessation network) with reporting mechanisms, support, quarterly meetings and training updates. This network would also enable partners to influence processes and outcomes as they see fit.

58 Pump priming grant

Pump priming monies of £85k would be used in conjunction with PCT investment to support the delivery of training and developing interventions in the workplace and primary care. In addition a local media campaign would be developed aimed at encouraging people to attend the envisaged weight management programmes.  

REWARD ELEMENT template

Reward Element – Target RE15/OP01

Emergency Unscheduled Bed Days 
Indicator by which performance will be measured

The indicator will be: Number of emergency unscheduled bed days occupied by a person aged 65 years and over 

Current performance 
Baseline is 94,763 Emergency Bed Days (EBD) -based on 2005/6 data for people aged 65 years and over.  The data is based on emergency Hospital Episode Statistics (HES) data with field admissions method codes 21,22,23,24 and 28.  
03/04- 96,798 EBD in people aged 65+

04/05- 98,952 EBD in people aged 65+

05/06- 94,763 EBD in people aged 65+

Performance at the end of the period of the Local Area Agreement

Performance at end of LAA in 2009/10 predicted to be 91,948 EBD –based on 20085/6 data.

Performance expected without the Reward Element

A 1% reduction from baseline is predicted at end of LAA which delivers a reduction of 948 EBD by 2009/10-based on 2005/6 data.  
Performance target with the Reward Element

A 3% reduction from baseline is predicted with additional resources and new ways of working and this delivers a reduction of 2,815 EBD by 2009/10 –based on 2005/6 data.

This will be achieved by the following pump-priming, new ways of working and focuses resources:

1. Pulmonary Rehabilitation for People with Chronic Obstructive Pulmonary Disease (COPD)

Within Calderdale, people suffering from exacerbations of COPD are the highest users of emergency bed days (EBDs).  There is clear evidence around the effectiveness of pulmonary rehabilitation in the reductions in EBDs1 .  It is estimated that introduction of the service can result in a 26% reduction in acute exacerbations, leading to a 45% reduction in associated EBDs.  Clear models for establishment of pulmonary rehabilitation exist2, including NICE (grade A) evidence3.  Key elements of the model would be fully developed exercise and education programmes for Level 2 (moderate) patients. 

Proposal: £50k would be needed to develop this service.  Staffing for the service would be funded on a spend to save basis by the Local Health Economy, based on estimated savings in activity for EBD reductions

1. Liverpool Public Health Observatory, Nov 03, Public Health Contribution to Capacity Planning, Phase 3, Pulmonary Rehabilitation.

2. British Lung Foundation, Nov 05, COPD Resource Pack for Primary Care Organisations

3. National Institute for Clinical Excellence, Feb 04, COPD NICE Guidance, Ref 12

2.
Introduction of an Integrated Care Pathway for People with Heart Failure

Healthcare costs in relation to heart failure admissions in Calderdale are high. In addition, standards of care are inconsistent and clinical outcomes are poor. Whilst there is no evidence relating to the effectiveness of discharge planning for heart failure patients, NICE1 recognises the benefits of a co-ordinated and seamless approach across secondary and primary health care and social care. With this in mind, it is proposed to introduce an integrated care pathway to guide clinical management and discharge co-ordination in secondary care. This would initially be supported by the appointment of a care co-ordinator (time limited post) to guide best clinical practice, facilitate discharge planning, co-ordinate the care management plan, educate and support colleagues, and monitor the effectiveness of the pathway.

A First Class Service: Quality in the NHS2 promotes integrated care pathways as frameworks of accountability to effectively improve the quality of services to safeguard a high standard of care. The model also fits with the recommendations of the Coronary Heart Disease National Service Framework and NICE, and the requirements of the Healthcare Commission Assessment Framework1,3,4. As such the pathway would ensure a clear focus on effective care management, and effective, timely discharge.  Linking to the case management model in primary care, in particular the introduction of a heart failure matron (estimate reduction of readmissions by 50%), the care pathway would deliver a significant reduction on EBDs through reductions in average lengths of stay and re-admission rates. 

Proposal: The cost of introducing the Integrated Care Pathway and employ a Band 7 nursing full-time for 1 year would be £50k.

1. National Institute for Health and Clinical Excellence (NICE) (2003) Chronic Heart Failure: Management of chronic heart failure in adults in primary and secondary care – full guideline. London. NICE.

2. Department of Health (1998) A First Class Service: Quality in the NHS. DoH. London. 

3. Department of Health. (2000) Heart Failure. Chapter Six: National Service Framework for Coronary Heart Disease: Modern Standards and Service Models. DoH. London.

4. Healthcare Commission (2006) Improvement Review: Long Term Conditions – Heart Failure. Assessment Framework. DoH. London.
Enhancement in performance with the Reward Element

Additional 1867 EBD reduction due to additional resources and new ways of working 
Allocation of Performance Reward Grant

To be confirmed 
Notes: Background and Rationale for Inclusion of the Stretch Target 
An independent review undertaken by Teamwork in late 2003 showed a very high hospitalisation rate for people aged 65+ in Calderdale, and called for a whole-system change to enable reductions to be made in unplanned admissions 1.  Since that time, work done by Calderdale PCT, Calderdale Social Services and Calderdale and Huddersfield Trust has resulted in a significant reduction in emergency beds day usage. However, further work is needed to begin to further reduce EBD usage for those aged 65 and over.

The NHS Institute for Innovation and Improvement at Birmingham University have recently published a review of best practice in shifting hospital care into the community which shows how further work can be done to shift services into the community 2.  ‘A New Ambition in Old Age’ discusses the new stage of health reforms and points to the potential across a range of agencies, to align the planning, commissioning and delivery of health and care for older people in order to  improve their health outcomes, well-being and opportunities for independence 3. There is clear evidence that a broad, multi-agency approach to reducing emergency hospitalisation for those aged 65+ is the way forward 2,3.

Targets

The target data is based on number of emergency unscheduled bed days occupied by a person aged 65 years and over . The PCT has an overall target (PSA 12 a 1) to reduce the number of bed days all ages in a specified period; projected to reach 5% target by 2007/8. A 15% reduction has already been achieved for all ages by 2005/6 compared to 2003/4. Data has been collated for people aged 65 years and over, in line with LAA definitions.  This shows that during the 3-year period 2003/4 to 2005/6 there has been a reduction in emergency unscheduled bed days for this cohort of 2% (2026 bed days).  This 2% reduction needs to be seen within the context of successful delivery of the 15% reduction in EBDs for Calderdale residents.  High impact service inefficiencies have been identified and addressed as part of delivery of the 15% reduction, and therefore delivery of further reductions will be more difficult and will require creative and imaginative changes to partnership working.  

The PCT are keen to identify a stretch target for this indicator, which will give a clear emphasis on the broad partnership approach need to delivery any further gains in terms of EBDs.    As the PCT has currently delivered the national target of 5% three-fold, the following local targets have been set specifically for those aged 65+:

Year


EBD Target

Cum Total

% Reduction







(EBDs)

From Baseline
                 Data 

2006/07   (05/06)
           94,763

    0



-

2007/08   (06/07)

93,815

 948



1%

2008/08    (07/08)

92,877

1,886



2%

20009/10  (08/09)

91,948

2,815



3%


Without stretch 1% over next 3 years as predicted i.e. reduction by 948 EBD  
With stretch: 3% over next 3 years i.e. reduction by 2,815 EBD-a further reduction of 1,867 EBD.

Implementation of reduction in emergency bed days in people aged 65 years and over:

The White Paper ‘ Our Health Our Care Our Say’ sets out a vision for community based care with care closer to home , which is the direction of travel agreed with partners locally 4.

The Medical and Elderly Redesign Programme produced in January 2006 outlines the vision for improving the health and well being of people accessing medical and elderly services across Calderdale using the Integrated Service Improvement Programme or ISIP methodology 5,6. The Programme takes a whole-systems view of delivery, which will involve a broadening range of partnerships.  These partnerships will include the NHS, Social Care, Local Authority Services, Ambulance Services, NHS Direct, voluntary and community groups and independent providers.

Projects identified to support this and relevant to people over 65 years include;

· Redesign of Medical Admission Unit

· Redesign of Falls Service 

· Remodelling of Rehabilitation services

· Remodel district nursing services 

· Remodel intermediate care/rapid response service

· Continued development of case management models

· Delivery of urgent care planning structures and plans 

A second Programme focussed on Long-Term Conditions is also being developed.  It is estimated that approximately 7% of those aged 65+ utilise more than 60% of resources in relation to long-term conditions 7. This Programme will be focused a taking a multi-agency response to improvement of services for people who suffer from: chronic obstructive pulmonary disease, heart failure, diabetes and musculoskeletal conditions. Again, there is a need for a broad programme of change, which has a strong emphasis on prevention, self-care and independence, as well as reductions in acute exacerbations of illness resulting in EBD usage.

The Falls Prevention Project also supports the reduction in emergency bed days in people aged 65 years and over 8.  A prediction of 10% reduction in falls in over 65 year olds is estimated which would impact on the overall EBD and investment by the PCT has been agreed for a practitioner to lead on Falls Prevention across Calderdale in conjunction with all other key agencies. Falls are a major cause of disability and mortality in Older People and patients with fractured neck of femur contribute significantly to overall number of emergency bed days; Falls Prevention is an identified national priority  9,10   The Falls Prevention Project will support the delivery of more effective partnership working and will  include all key statutory and non statutory organisations and older people 5,11,12.

Key areas for development for Falls Prevention Project include:

· Strategic development of multi-agency falls pathway across Calderdale 

· Leadership and expert advice for integrated falls service 

· Development of education programmes for professional groups, patients, carers and general public

· Improve partnership working across all agencies of falls pathway 

· Ensure multifactorial falls prevention work to include; physical activity, sight/hearing checks, medicines management, environmental checks and repairs, training/awareness raising, lifestyle change and peer mentors 

Summary of Business Case
· The White Paper ‘Our Health, Our Care, Our Say ‘  strongly supports the direction of travel towards community based care closer to home which is an essential part of the partnership work to reduce EBD  1,2,4
· Reduction in EBD is an important clear priority identified nationally and locally following and independent review by ‘Teamwork’ and the Medical and Elderly Redesign Programme for Calderdale supports the process 1,6 

· The Medical and Elderly (M&E) Redesign Programme takes a whole systems approach involving a broad range of partnerships including NHS, Social Care, Local Authority Services, Ambulance Services, NHS Direct, voluntary and community groups and independent providers 

· The M&E Redesign Programme also provides a mechanism for monitoring of reductions in: numbers of EBDs, unplanned admissions, average lengths of stay, delayed discharges and costs associated with all the above.  Monitoring is undertaken weekly and monthly and is produced on a weekly basis in an SPC format as part of the PCT’s Early Warning System.  The Calderdale Older People’s Commissioning Group also provides the opportunity for monitoring of activity and resources across health and social care, including; usage of home care, demand and capacity within non-acute beds, and demand and capacity within community based services.

· The direct benefit locally of this target is a reduction of almost 3,000 bed days for people aged 65+.  Indirect benefits would be improved quality of life and patient experience for those people who would otherwise have been admitted to hospital for an acute episode of illness   

· The Long Term Conditions Programme is being developed with a similar multi-agency approach and supports a reduction in EBDs, particularly in relation to COPD and Heart Failure.  Both conditions contributed significantly towards the current level of EBDs, and usage of reward funding would significantly contribute towards the ability of local organisations to reduce EBD usage.

· The Falls Prevention Project also supports reduction in EBD with multi-agency working at its centre

· Pump-priming funds would be used to support development of Chronic Obstructive Pulmonary Disease and Heart Failure services (£50k each –total £100k) alongside all the above initiatives

· The inclusion of the EBD target gives a clear mandate to local services to work much more collaboratively to reduce current levels of hospitalisation for those aged 65+.  It also ensures that delivery and monitoring of target is clearly set within organisational objectives of a broader range of key partners. The LAA is an ideal mechanism to support this process. 

References
1. Teamwork 2003, Distance from Target Report, Calderdale & Kirklees Local Health Economy

2. Debbie Singh, 2006 Institute for innovation and Improvement, Birmingham University, Making the Shift: Key Success Factors – A Rapid Review of Best Practice in Shifting Hospital Care into the Community.

3. Professor I Phillip Department of Health (2006) A New Ambition for Old Age –Next steps in implementing the NSF for Older People London Department of Health 

4. Department of Health 2005 ‘Our Health Our Care Our Say’ a new direction for community services London The Stationary Office

5. Department of Health (2005) Creating a Patient Led NHS Delivering the NHS Improvement Plan London DOH

6. Calderdale PCT (2006) Calderdale Local Health Economy –Medical and Elderly Redesign Programme Calderdale  Calderdale PCT

7. Conrane Consulting, 2005, Development of Case Management Models in Calderdale..

8. Calderdale PCT (2006) Falls Prevention Paper Calderdale Calderdale PCT

9. Department of Health (2001) National Service Framework for Older People London Stationary Office

10. Department of Health (2005) Delivering Choosing Health: Making healthier choices easier London Stationary Office
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REWARD ELEMENT TEMPLATE

Reward Element – Target RE16/OP09

Increasing Choice and Control

Indicator by which performance will be measured

Adults and older people receiving direct payments on an ongoing basis

Source of data: CMBC

Current performance

80 per 100,000 population 2006/07

Performance at the end of the period of the Local Area Agreement

2009/10

Performance expected without the Reward Element

110 per 100,000 population

Performance target with the Reward Element

150 per 100,000 population

Enhancement in performance with the Reward Element

40 per 100,000 population

Allocation of Performance Reward Grant

Notes

Business Case

59 Priority

Direct Payments to older people is a key national driver in the Independence, Well-being and Choice White Paper.  It is also a key threshold indicator.  The Council’s Annual Review Letter identifies this as an area for improvement.  Targets are ambitious but there is potential to the LAA as a means to achieving better performance.

60 Gain

The target is to double the numbers of adults and older people receiving direct payments over the three year period.  Whilst currently there are relatively low numbers of older people accessing direct payments, this method has lower unit costs compared with other methods of payment and there would be considerable impact on costs over three years.  Additionally, there would be gains for older people through increased independence, choice and flexibility in the way their care is provided. 

61 Added Value

Whilst there is a clear lead deliverer, increasing take-up of direct payments to reach the stretch target requires a culture change amongst service users, carers and providers.  The support and input of a wide range of other agencies in the public and voluntary sector is crucial in ensuring that direct payment scheme are made more accessible to Older People. 

62 It is “owned” by the right people.

The Council’s Health and Social Care Directorate are the main deliverers of direct payments but the support of other key agencies and organisations has been acquired.

63 There is a level of control so the outcomes can be influenced by partners.

Outcomes will be increased by greater publicity on direct payments, proactive intervention by assessment and care management staff and through increased support services.

64 Pump Priming Grant

The appointment of Management Coordinator for 3 years to handle the extra work is required (£54k) and halfway into the Agreement extra capacity will be required (£30k).

A further amount for training, promotion and increasing awareness of the scheme amongst partner organisations is required (£15k).  Total pump priming grant £99k. 

REWARD ELEMENT TEMPLATE

Reward Element – Target RE17/OP11

The number of vulnerable households that have affordable warmth measures installed each year

Indicator by which performance will be measured

The number of vulnerable households that have affordable warmth measures installed each year

Current performance 

Current performance for year ending March 2006  - 2000 per year

Performance at the end of the period of the Local Area Agreement

Three year cumulative for 2007/8, 2008/9 and 2009/10 ending 31st March 2010

Performance expected without the Reward Element

6600

Performance target with the Reward Element

7500

Enhancement in performance with the Reward Element

1100

Allocation of Pump Priming Grant 

It is anticipated that the measures to be carried out in individual dwellings would largely be paid for from a broad range of existing sources including Warm Front grants and more local initiatives.   

To achieve the stretch targets, however, more officer time would be needed in order to promote the schemes and to link in with other initiatives e.g. health initiatives, home improvement agency, and voluntary groups. It is proposed that it would be necessary to employ one full time caseworker working closely with the existing team.  In addition a small interventions budget for publicity and other associated promotional and partnership costs would be required.  Total cost is put at £35k per annum 

Deployment of any Performance Renewal Grant received would be agreed by key partners.

Notes

Business Case

Tackling affordable warmth in Calderdale is a particular priority because Calderdale has a problem with fuel poverty and poor energy efficiency, which is mainly due to the high levels of terraced housing built prior to 1914. These properties tend to be built of local stone, constructed in such a way that cavity wall insulation is not a viable option. Many have also utilised the roof space as a living area, which makes loft insulation more difficult to install. 

This all equates to Calderdale currently having a major problem of approximately 16% of its households with a SAP rating of below 30, so therefore more at threat from fuel poverty and cold related illnesses. 

The Building Research Establishment (BRE) through their research highlighted that Calderdale has a particular problem of fuel poverty in the west of the Borough in Todmorden and Calder Valley. This is where some of the oldest properties are located.

The proposal will deliver a clearly identifiable gain because in most cases the removal of a household from fuel poverty will involve the installation of adequate insulation and an efficient controllable heating system. Currently the Energy Team and broader energy partnership enables the installation of these energy efficiency measures by approximately 2000 vulnerable households each year. With the stretch this would be increased to 2500 in 06/07, 2500 in 07/08 and 2500 in 08/09, giving a total number of vulnerable households assisted during the next three years of 7500.

The overall aim is to reduce the number of older people experiencing fuel poverty. This indicator will act as a proxy as many others will be helped due to the work of the partnership.  Along with installing measures to increase the energy efficiency of the home, households will be removed from fuel poverty by: 

1. Setting up referral networks to improve the access to information and advise about cheaper fuel, 

2. Maximising their incomes through partnership working with frontline agencies i.e. the Pensions Service, Home Improvement Agency, set up effective referral networks, for householders. 

Each household that applies for assistance could potentially receive a combination of advise, gas condensing boiler, central heating, electric storage heaters, cavity wall insulation, loft insulation or tank jacket. The exact package that each household installs will depend upon their eligibility and the house characteristics. 

There is clarity about delivery as energy work in Calderdale is already orchestrated by a well-organised energy partnership.

The project will add value to existing work and tackle both health inequality and older people agendas. 

The schemes providing the affordable warmth financial assistance will include Warmfront, Utility Company Energy Efficiency Commitment, regional and local energy efficiency schemes (Hard to Treat, CHEAP and HACKW grants). 

Monitoring information based on individual household assistance will be collected from all the grant sources and collated in to a spreadsheet system. This will enable the accurate production of figures for primary measures affordable warmth assistance delivered.  This will provide a sound level of control and ownership via Calderdale’s Energy Partnership.

Baseline for 2006/7 is estimated to be 2000 households.

Sources 

Calderdale MBC: Housing Stock Projections (BRE 2006)

Calderdale Private Sector House Condition and Energy Survey (2001)

Fuel Poverty Estimates (NEA 2005)

Glossary of Acronyms

	Acronym
	Term

	A&E
	Accident and Emergency

	ABC
	Anti-social Behaviour Contract

	ASB
	Anti-social Behaviour

	ASBO
	Anti-social Behaviour Order

	BME
	Black and Minority Ethnic

	BV
	Best Value 

	CHT
	Calderdale and Huddersfield Trust

	CO2
	Carbon Dioxide

	CSCP
	Calderdale Safer Communities Partnership.  (Calderdale’s Crime and Disorder Reduction Partnership)

	CVD
	Cardio-Vascular Disease

	CYP
	Children and Young People

	CYPP
	Children and Young Peoples Plan

	DEFRA
	Department for Environment, Food, and Rural Affairs

	dmf
	decayed, missing or filled

	DoH
	Department of Health

	E&E
	Economy and Enterprise

	EV
	Environment

	GCE/AVCE
	

	GCE/VCE
	General Certificate of Education / Vocational Certificate of Education

	GOYH
	Government Office for Yorkshire and the Humber

	HBOS
	Halifax and Bank of Scotland

	HC
	Healthier Communities

	Hx
	Halifax

	JAR
	Joint Area Review

	KS
	Key Stage 

	Ktonne
	1000 tonnes

	LAA
	Local Area Agreement

	LCHO
	Low Cost Home Ownership

	LDP
	Local Development Plan

	LNR
	Local Nature Reserve

	LSC
	Learning and Skills Council

	LSP
	Local Strategic Partnership

	LTP
	Local Transport Plan

	mn
	Million (£s)

	NEET
	Not in Education, Employment or Training

	NTG
	Narrowing the Gap indicator

	OP
	Older People

	PAF
	Performance Assessment Framework

	PCT
	Primary Care Trust

	popn
	population

	PPG
	Pump-priming grant 

	PRG
	Performance Reward grant

	PSA
	Public Service Agreement (the previous name for Reward Element)

	RE
	Reward Element indicator

	ROW
	Rights of Way

	S&S
	Safer and Stronger Communities

	SEGI
	Site of Ecological / Geological Interest

	SEN
	Special Educational Needs

	SOA
	Super Output Area

	SSC
	Safer and Stronger Communities

	SSCF
	Safer and Stronger Communities Fund

	SSSI
	Site of Special Scientific Interest

	TAC
	Team around the Child

	TBA
	To be agreed

	UPBEAT
	Upbeat Exercise Referral Scheme

	VCS
	Voluntary Community Sector

	Year 11
	First school year after GCSEs (post 16 education)

	YOT
	Youth Offending Team


Colour Key

	Yellow
	
	= Mandatory indicator

	
	
	

	Green
	
	= Reward Element target

	
	
	

	Pink
	
	= Narrowing the Gap indicator


If an indicator is both Mandatory and a Reward Element target it is highlighted yellow

If an indicator is both Mandatory and a Reward Element target and a Narrowing the Gap it is highlighted yellow

If an indicator is both a Reward Element target and a Narrowing the Gap indicator it is highlighted green
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