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1.0 EXECUTIVE SUMMARY

1.1 This report provides a progress update on the performance measures of the 
2016-2019 Joint Health & Wellbeing Strategy Annual Delivery Plan using the 
latest and relevant available performance information for Quarter 4 2017/18 
(Appendix 1).

2.0 LINKS TO THE HEALTH AND WELLBEING STRATEGY

2.1 The Health & Wellbeing Strategy Delivery Plan is the key mechanism 
through which the Board will track the implementation of the strategy and the 
delivery of outcomes, enabling remedial action to be taken if necessary and 
achievements to be recognised amongst strategic partners.

2.2 This report, for consideration by the Health and Wellbeing Board, is into the 
second year of performance reporting since the production of the Delivery 
Plan.  It is the first performance report for 2017-18.

3.0 RECOMMENDATION

3.1 That the board note the latest performance update for the Health & 
Wellbeing Strategy Delivery Plan.

4.0 BACKGROUND 

4.1 This report provides a progress update against each outcome of the 2016-
2019 Joint Health & Wellbeing Strategy using the latest available 
performance information for Quarter 4 2017/18; with further details provided 
in Appendix 1.  Where available, a North and South Cumbria split is 
provided; and/or local authority district split.



4.2 Individual organisations and agencies are responsible for their own 
programme(s) of activity within the Delivery Plan; performance information 
relating to each activity is not currently reported on.  

4.3 Outcome 1: Every child has the best start in life :

 Breastfeeding initiation (mothers who breastfed their babies in the first 48 
hours): updated national data is now available. In 2016/17, this was 
64.1% in Cumbria, compared to 74.5% in England.   Levels are below the 
national average in all districts with the exception of Eden (82.1%) and 
South Lakeland (76.5%).  In North Cumbria, levels are lowest in 
Copeland (59.2%); in South Cumbria, Barrow-in-Furness has the lowest 
level (48.8%).

 Breastfeeding prevalence at 6-8 weeks: in addition to national 
breastfeeding initiation data, local breastfeeding prevalence at 6-8 weeks 
is available from Cumbria Partnership Foundation Trust.  In Q4, in 
Cumbria this was 34.6%, an increase of +3.6% from 31.0% in Q3.  North 
Cumbria: Allerdale 32%; Carlisle 31%; Copeland 30%; Eden 54%; South 
Cumbria: Barrow-in-Furness 27%; South Lakeland 53%.  Levels are low 
suggesting work needs to be done to improve breastfeeding.

 Hospital admissions for self-harm in young people (aged 10-24 years): 
annual rates in 2016-17 have increased and remain above national levels 
(significantly worse); in Cumbria the rate was 451.9 per 100,000 
compared to 404.6 in England.  District level data is not available.

 Hospital admissions due to substance misuse in young people (aged 10-
24 years): annual rates have decreased but remain above national levels 
(significantly worse).  During the period 2014-15 to 2016-17, the rate in 
Cumbria was 120.8 per 100,000 compared to 89.8 in England.  District 
level data is not available.

4.4 Outcome 2: Adults lead healthy and fulfilling lives:

 Alcohol related crime (all crime): annual rates in 2017/18 remain similar 
to the previous year (2016/17) at 14.6% compared to 14.9%, however, 
rates remain below the target of 12%.  In North Cumbria, rates are 
greatest in Copeland (17.5%); in South Cumbria, rates are greatest in 
Barrow-in-Furness (19.3%).

 Alcohol related Anti-Social Behaviour: annual rates in 2017/18 remain 
similar to the previous year (2016/17) at 14.9% compared to 14.3%; rates 
remain below the target of 12%.  In North Cumbria, rates are greatest in 
Carlisle (16.3%); in South Cumbria, rates are greatest in Barrow-in-
Furness (16.2%).

 Smoking prevalence in adults (18+ years): annual rates remain similar in 
2016 at 15.5% compared to 15.6% in 2015.  Levels are similar to the 
national average at 15.5%.  Despite this, Cumbria remains below the 
annual target of 13.8% (reduce to 12% by 2019).  District level data is not 
available.



 Section 136 detentions: In Q4, there were 83 Section 136 detentions, an 
increase of +13 from 70 in Q3.  Performance is significantly below the 
quarterly target of 30 detentions.  Despite this, during Q4 there were no 
children or adults in custody suites as a place of safety; furthermore, 
there have been further reductions in waiting times for Mental Health Act 
Assessments, from 8.0 hours in Q3 to 7.9 hours in Q4.

4.5 Outcome 3: Older people are enabled to live independent and healthy lives:

 Emergency hospital admissions for injuries due to falls: Annual rates 
have been updated. In 2016-17, the rate in Cumbria was 1,700 per 
100,000 (aged 65+); a decrease from 1,818 in 2015-16.  Performance is 
good as levels remain below the national average of 2,114.  In North 
Cumbria, rates are greatest in Carlisle (1,721); in South Cumbria, rates 
are greatest in Barrow-in-Furness (2,026).

4.6 Outcome 4: The people of Cumbria receive the quality of care they are 
entitled to:

 Updates on Non-Elective Admissions; Delayed Transfers of Care; 
Permanent admissions into care homes (aged 65+); and Effectiveness of 
Reablement/Rehabilitation services (discharge from hospital and did not 
return with 91 days) is available in the 2017-19 BETTER CARE FUND 
UPDATE.

 Patients rights and pledges: Referrals to Treatment: In Q4, in North 
Cumbria, the proportion decreased by -3.54 from 88.91% in Q3 to 
85.37% in Q4.  In South Cumbria, the proportion also decreased from -
2.0 from 88.0% in Q3 to 86.0% in Q4.

 Patients rights and pledges: Accident & Emergency – 4 hr wait: In Q4, in 
North Cumbria, the proportion decreased by -3.4 from 87.9% in Q3 to 
82.9% in Q4.  In South Cumbria, the proportion decreased by -14.2 from 
85.2% in Q3 to 71.0% in Q4; this is significantly below the target of 
95.0%.

 Patients rights and pledges: Cancer 62 Day Standard: in North Cumbria 
despite a slight decrease of -2.2 from 86.4% in Q3 to 84.2% in Q4, 
performance is good and within the 85% target;  In South Cumbria, levels 
decreased by -4.1 from 84.77% in Q3 to 80.67% in Q4.

4.7 Outcome 5: The system is put on a sustainable footing:

 There are no updates.
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APPENDICES

Appendix 1 – Quarter 4, 2017-18 Joint Health & Wellbeing Strategy Annual 
Delivery Plan performance scorecard.
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