
 

                                                          

Children’s Commissioning Committee 
PART I 

AGENDA ITEM NO: 

Item for: Decision/Assurance/Information 

6th November 2019 

Report of: Harry Golby. Assistant Director of 
Commissioning, Salford CCG

Date of Paper: 4th September 2019

Subject: Children’s Health Services Assurance 
Report

In case of query 
Please contact:

Eejay Whitehead, Senior Service 
Improvement Manager
0161 212 4596

Strategic Priorities: Please tick which strategic priorities the paper relates to:

 Quality, Safety, Innovation and Research
Integrated Community Care Services (Adult Services)

 Children’s and Maternity Services
Primary Care
Enabling Transformation

Purpose of Paper:                                   
To provide the Children’s Commissioning Committee with an overview of the scope for 
assurance possible around children’s health services, and to confirm the discussions at 
Service and Finance Group regarding the appropriate reporting format going forward to 
provide the CCG and LA with assurance around the outcomes for Salford children and 
young people.

Recommendations: 
1. The Children’s Commissioning Committee is asked to note the contents of this report. 



 

                                                          

Further explanatory information required

HOW WILL THIS BENEFIT THE 
HEALTH AND WELL BEING OF 
SALFORD RESIDENTS OR THE 
CLINICAL COMMISSIONING 
GROUP?

This is to provide assurance on the children and 
young people’s services commissioned for 
Salford residents.

WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW 
CAN THEY BE MITIGATED?
 

Issues and risks are identified within the paper

WHAT EQUALITY-RELATED RISKS 
MAY ARISE AS A RESULT OF THIS 
PAPER?  HOW WILL THESE BE 
MITIGATED?

Issues and risks are identified within the paper

DOES THIS PAPER HELP ADDRESS 
ANY EXISTING HIGH RISKS FACING 
THE ORGANISATION?  IF SO WHAT 
ARE THEY AND HOW DOES THIS 
PAPER REDUCE THEM?

Issues and risks are identified within the paper

PLEASE DESCRIBE ANY POSSIBLE 
CONFLICTS OF INTEREST 
ASSOCIATED WITH THIS PAPER.

N/A

PLEASE IDENTIFY ANY CURRENT 
SERVICES OR ROLES THAT MAY BE 
AFFECTED BY ISSUES WITHIN THIS 
PAPER:

N/A

Footnote:

Members of Children’s Commissioning Committee will read all papers thoroughly.  Once papers are distributed no 
amendments are possible.



  

Document Development

Process Yes No Not
Applicable

Comments and Date
(i.e. presentation, verbal, actual report) Outcome

Public Engagement
(Please detail the method  i.e. survey, event, 
consultation)



Clinical Engagement
(Please detail the method  i.e. survey, event, 
consultation)


Clinicians are present at CYPCG

Has ‘due regard’ been given to Social Value and 
the impacts on the Salford socially, economically 
and environmentally?



Has ‘due regard’ been given to Equality Analysis 
(EA) of any adverse impacts?
(Please detail outcomes, including risks and how 
these will be managed) 



Legal Advice Sought


Presented to any informal groups or committees 
(including partnership groups) for engagement or 
other formal governance groups for comments / 
approval? 
(Please specify in comments)



Children & Young Peoples’ 
Commissioning Group 20.08.19
Service & Finance Group 03.09.19

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity 
in the outcome column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the 
work.



Children’s Health Services Assurance Report

1. Executive Summary

A quarterly report to provide assurance around performance and achievement of health 
outcomes for children and young people in Salford has been requested.  This report 
provides an overview of what this could look like for physical health services for children 
and young people, with examples of data from existing contracts. 

The suggested breakdown includes:
- Children’s contractual information
- National performance targets
- Children’s waiting times
- Service activity 
- Quality outcome indicators

Recommendations: 
- The Children’s Commissioning Committee is asked to note the contents of this report. 

2. Background

2.1 A children’s health services report has been requested to provide assurance around 
performance and achievement of health outcomes for children and young people in 
Salford. This will be part of a suite of reports that go to Service and Finance Group on a 
quarterly basis that offer assurance across the totality of services for children. The 
reports need to include contractual information to identify any non-recurrent funded 
pilots that will be coming to an end and may require recurrent funding as these will need 
to be evaluated. This report focuses on physical health services for children and young 
people, services covering children’s mental health and emotional wellbeing are reported 
separately. In addition, reporting on children and young people’s social care needs to be 
agreed.

2.2 The following paper outlines an initial scope for what the physical health services report 
might look like and includes proposed sections on:
- Contractual information
- Performance against national targets
- Waiting time information (in development)
- Service activity data
- Quality outcome indicators (in development)

2.3 Several of the above areas are in development and will be reported in more detail in the 
next quarterly report. However what follows provides detail on performance against 
national targets and examples of service activity data.



3. Children’s Contractual Information

3.1 A list of the City Council and CCG children’s services contracts is being compiled and 
verified. This will confirm the provider, annual value and start and end dates where 
appropriate. In some instances information on when contracts will need to go for re-
procurement will be included, and this information would be a feature of the report going 
forward. A full contract list will be included when the verification work is complete.

4. National Performance Targets

4.1 Indicators within the NHS Outcome Framework were considered to identify those where 
meaningful data was available. The following indicators were considered:
- Infant mortality
- Five-year survival from all cancers in children
- Emergency admissions for children with lower respiratory tract infections (LRTIs)
- Tooth extractions due to decay for children admitted as inpatients to hospital, aged 

10 years and under
However, the five year survival from cancer data is very out of date and therefore it is 
not proposed to include this going forward – see Appendix 1.

4.2 In addition the following indicators within the Public Health Outcomes Framework were 
considered: 
-  Breastfeeding
-  Child development at 2 – 2½ years 
-  Chlamydia detection rate (15-24 year olds) 
-  Population vaccination coverage
Going forward the indicators outlined within the NHS Assurance framework that relate to 
children and young people will be considered.

4.3 Looking at the data in Appendix 1, generally Salford performs less well than England 
across the indicators. Infant mortality is a good marker of the general health of an area, 
Salford is above the England average and in 2016 the rate had risen to a pre-2012 rate 
(more up to date data is awaited). The chlamydia detection rate is above the England 
average but this may indicate more appropriate screening locally rather than a higher 
rate of chlamydia. Emergency admissions for LRTI are high and rates of teeth 
extractions in the under 10’s are significantly higher than average. The latter may 
indicate an area for future focus of a report. Breastfeeding initiation rates are lower than 
the England average; however the difference between initiation and breastfeeding at 6-8 
weeks is much better in Salford than in England, highlighting a better sustainability rate 
in Salford. Salford performs well for the percentage of children who received a 2-2½ 
year review, but the vaccination rates in 2018/19 are showing a decrease when 
compared to the previous year. 

4.4 Salford has also created an outcome framework for the 0-25 transformation programme, 
comprising mainly annually reported data – see Appendix 2.  Looking at the section 
‘children are as healthy and safe as possible’, there are some worsening developments, 
with rates of referrals to social care, rates of children on a plan and rates of looked after 
children above the England and GM average and showing an upward trend. In addition 
excess weight in 4-5yr olds and 10-11yr olds and under 18 conceptions are above the 



GM and England averages and are showing an upward trend. Unplanned 
hospitalisations for asthma, diabetes and epilepsy are fluctuating, but Salford is currently 
performing better than GM. The percentage of 5 yr olds free of dental decay, while 
higher than we would want, is showing an improving trend. The dashboard is reported to 
the 0-25 Advisory Board twice a year.

4.5 The above outcome indicators highlight high levels of need within Salford for children 
and young people. In particular it is important to consider the trends around infant 
mortality, tooth decay, vaccination coverage, excess weight and under 18 conceptions. 
Work is also ongoing at a GM and local level around paediatric admissions avoidance, 
so continued monitoring of these indicators will help to benchmark this work which will 
be featured in a later report.

5. Children’s Waiting Times

5.1 A monitoring dashboard is in development to look at paediatric appointments attended, 
appointments cancelled and DNA’s. In addition it will cover the average wait per patient 
from referral to first contact in days. The service areas to be reported include paediatric 
epilepsy, SALT, occupational therapy, physiotherapy, asthma, audiology, allergy and 
diabetes. It is also proposed to add the Wheelchair referral to treatment data to this. 
Highlights from this will be included in the next report.

6. Service Activity

6.1 There are a significant number of children’s commissioned health services with large 
amounts of data reported. The services that could potentially be included here are 
PANDA, 0-19 service, Speech Language & Communication Needs, Children’s 
Community Nursing Team and Continuing Care, Specialist Health Service for  Looked 
After Children and Youth Justice, Special Educational Needs & Disability, and elements 
of the Integrated Substance Misuse and Recovery Services and Sexual and 
Reproductive Health Service. In addition there are current reviews of the community 
paediatrics and physiotherapy and occupational therapy services which will result in new 
specifications and therefore new data reporting lines which could be added in. 

6.2 Included below are some key indicators from the Children’s Community Nursing Team 
and Continuing Care and the 0-19 service as a sample of what can be provided. 
Discussion at Service and Finance Group concluded that going forward key outcome 
indicators need to be identified across the bundle of children’s health services that would 
generate a high level dashboard. Any additional information could be reported by 
exception, highlighting issues with performance compliance and any mitigating actions. 
This would be overseen through the creation of a Children’s Health Services Assurance 
Group across the LA and CCG, similar to the Maternity Assurance Group.

6.3 The 0-19 health service delivers universal and targeted health services for families with 
children from 0-19, on the basis of a preventative approach to supporting families to 
succeed. The service ensures delivery of the healthy child programme 0-19 by the 
Health Visiting Service, the Family Nurse Partnership targeted interventions and School 
Nursing. Below are a selection of indicators from the service specification.



Indicator 
Description

Threshold Reporting 
frequency

2019/20
Q1

2019/20
Q2

2019/20
Q3

2019/20
Q4

2018/19

Percentage of 
births that receive 
a face to face 
NBV within 14 
days by a Health 
Visitor

95% Quarterly 97%

Provider Narrative:  The service has exceeded the quarterly target.
Response:
Indicator 
Description

Threshold Reporting 
frequency

2019/20
Q1

2019/20
Q2

2019/20
Q3

2019/20
Q4

2018/19

Percentage of 
children who 
received a 12 
month review by 
the time they 
turned 12 months

95% Quarterly 90%

Provider Narrative: The quarterly target was not achieved. This doesn’t include those families that 
decline the review or reschedule after the cut off period - the declined percentage is 2%.  There were 
a further 2% of reviews completed by the time the child turned 15 months, this is an additional 
mandated HV indicator.
Response: Although the target of 12months has not been achieved the service has offered a review 
to all families and 92% of reviews were completed by 15months.  Monitoring of this indicator will 
continue at the quarterly contract review meetings and improvement actions agreed.
Indicator 
Description

Threshold Reporting 
frequency

2019/20
Q1

2019/20
Q2

2019/20
Q3

2019/20
Q4

2018/19

Number and % of 
children at 
reception and Yr 6 
that participate in 
the NCMP

85% Annually 96%

Provider Narrative: The National Child Measurement Programme is delivered over an academic 
year, the 2018/19 programme will end in Q2 but the majority of deliver is complete by the end of Q1.  
The coverage for of 96% has already exceeded the national target but is expected to be higher in Q2
Response: 
Indicator 
Description

Threshold Reporting 
frequency

2019/20
Q1

2019/20
Q2

2019/20
Q3

2019/20
Q4

2018/19

Number and % of 
health reviews 
completed for 
Looked after 
Children (LAC) in 
mainstream 
education

90% Quarterly 93.9%

Provider Narrative:  The Q1 information is based on 31 of 33 reviews completed.  The service has 
exceeded the quarterly target.
Response:

6.4 The CCNT provides a paediatric nursing service for the proactive management in the 
community of those children that are acutely unwell, have chronic and/or long term 
conditions, complex health, disability or palliative care needs. The service covers short 
term interventions of acute care at home or in a clinic setting, support for children with 
long-term conditions, disabilities, complex conditions, life limiting and life threatening 



illnesses, including palliative care, behavioural assessment and interventions for families 
of children with severe learning disabilities and challenging behaviour, nursing input to 
special schools and specialist nurses for asthma and epilepsy. In Q1 2019/20 the 
service had a total of 4,346 telephone and face to face contacts. Below are a selection 
of indicators from the service specification.

Indicator 
Description

Threshold Reporting 
frequency

2019/20
Q1

2019/20
Q2

2019/20
Q3

2019/20
Q4

2018/19

Access 
timescales:
 No. (and %) 

of urgent 
referrals 
responded to 
within 24hrs 

 No. (and %) of 
routine / non–
urgent 
responded to 
within 6 weeks

90% Quarterly

388/449
86.4%

372/392
94.9%

Provider Narrative: Internal work continues to ensure accurate coding by all clinical staff as we move 
towards more automated data collection.
Response: Monitoring of this indicator will continue at the quarterly contract review meetings and 
improvement actions will be agreed.
Indicator 
Description

Threshold Reporting 
frequency

2019/20
Q1

2019/20
Q2

2019/20
Q3

2019/20
Q4

2018/19

Number (and %) 
of CYP leaving 
the service with 
an agreed 
transition plan

90% Quarterly 1
100%

Provider Narrative: This relates to a child under the Asthma Specialist Nurse who has transitioned to 
the care of SRFT Adult Respiratory Team.
Response:

Indicator 
Description

Thres
hold

Reporting 
frequency

2019/20
Q1

2019/20
Q2

2019/20
Q3

2019/20
Q4

2018/19

Number (and %) 
of continuing 
health care 
reviews that are 
attended by a 
CCNT registered 
nurse

100% Quarterly 0

Provider Narrative: 2 reviews were scheduled in this quarter but cancelled by other professionals
Response:
Indicator 
Description

Thres
hold

Reporting 
frequency

2019/20
Q1

2019/20
Q2

2019/20
Q3

2019/20
Q4

2018/19

No. of initial 
continuing care 
nursing 
assessments 
undertaken and 

100% Quarterly 2 
referrals

14
Average 3 
wks (Sept 18 
– March 19)



No. (and %) 
completed within:
 1 week for 

urgent cases
 2 weeks for 

non-urgent 
cases

Provider Narrative: None of the 14 cases were urgent; 1 withdrew, 11 did not meet the threshold, 1 
got to panel but family not engaging and 1 has progressed through the adult system.
Prior to September 2018 there was no dedicated continuing care co-ordinator in post and the 
average time from referral to screening was 8 wks. Now where the length of time between the referral 
and the completion of the complex assessment bundle and/or the continuing care screening process 
exceeds the acceptable time frame, this has been due to parental choice or cancellation of 
appointments by parents.
Response:

7. Quality Outcome Indicators

7.1 Going forward the report needs to include indicators of quality and safety, including 
patient stories, compliments and complaints, learning from significant incidents and 
results of audits. This needs to align to the outcome indicators mentioned above that will 
be developed across health services. 

8.        Recommendations

8.1 The Children’s Commissioning Committee is asked to note the contents of this report. 

Eejay Whitehead
Senior Service Improvement Manager



Appendix 1: Outcomes from NHS & Public Health Outcomes Frameworks

Salford England

              

   Calendar Years

Framewor
k Indicator Measure 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

5.1 5.4 5.1 4.4 2.3 4.6 4.5 5.1 N/A N/A N/A
NHS 

Outcome
s 

Framewor
k

Infant 
mortality 
rate per 

1,000 live 
births

Rate per 
1,000

4.5 4.2 4.2 4 3.8 3.6 3.7 3.8 3.9 N/A N/A

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

NHS 
Outcome

s 
Framewor

k

Five-year 
survival 

rate 
(percentag
e) from all 
cancers in 
children 

aged 0 to 
14 years 

old

Percenta
ge

81.7% 80.1% 81.7% 84.3% N/A N/A N/A N/A N/A N/A N/A

N/A N/A N/A 2704 2454 2510 2594 2387 2348 2477 N/A
Public 
Health 

Outcome
s 

Framewor
k

Chlamydia 
detection 

rate / 
100,000 

aged 15-24

Rate per 
100,000

N/A N/A N/A 2095 2088 2035 1914 1917 1929 1975 N/A

             



 

   Financial Year

Framewor
k Indicator Measure 2008/

09
2009/

10
2010/

11
2011/

12
2012/

13
2013/

14
2014/

15
2015/

16
2016/

17
2017/

18
2018/

19

323.6 438.9 613.5 419.8 471.6 434.5 588.3 622.0 488.8 581.8 N/A
NHS 

Outcome
s 

Framewor
k

Emergency 
admissions 
for children 
with lower 
respiratory 

tract 
infections 

(LRTI)

Rate per 
100,000

319.7 348.0 373.1 344.2 371.2 355.7 382.2 422.7 446.4 434.5 N/A

N/A N/A N/A 1049.0 849.3 871.6 631.4 546.0 647.7 721.8 N/A

NHS 
Outcome

s 
Framewor

k

Tooth 
extractions 

due to 
decay for 
children 
admitted 

as 
inpatients 

to hospital, 
aged 10 

years and 
under

Rate per 
100,000

N/A N/A N/A 456.9 455.1 467.8 473.0 435.2 431.8 424.6 N/A

Public 
Health 

Outcome
s 

Framewor

Breastfeedi
ng initiation

Percenta
ge

N/A N/A 64.2% 60.5% 58.3% 61.9% 61.8% 63.6% 63.5% N/A N/A



k
N/A N/A 73.7% 74.0% 73.9% 74.0% 74.3% 74.0% 74.5% N/A N/A

N/A N/A N/A N/A N/A N/A N/A 42.4% 41.2% N/A N/APublic 
Health 

Outcome
s 

Framewor
k

Breastfeedi
ng 

prevalence 
at 6-8 

weeks after 
birth - 

current 
method

Percenta
ge

N/A N/A N/A N/A N/A N/A N/A 43.2% 44.4% 42.7% N/A

N/A N/A N/A N/A N/A N/A N/A N/A 93.3% 91.5% N/A

Public 
Health 

Outcome
s 

Framewor
k

Percentage 
of children 

who 
received a 
2-2½ year 
review in 
the period 
for whom 

the ASQ-3 
is 

completed 
as part of 
their 2-2½ 

year review

Percenta
ge

N/A N/A N/A N/A N/A N/A N/A 81.3% 89.4% 90.2% N/A

N/A N/A 97.3% 97.9% 98.4% 97.7% 97.5% 97.6% 95.9% 91.6% 88.9%
Public 
Health 

Outcome
s 

Framewor
k

Population 
vaccination 
coverage - 
Dtap / IPV / 
Hib (1 year 

old)

Percenta
ge

N/A N/A 94.2% 94.7% 94.7% 94.3% 94.2% 93.6% 93.4% 93.1% 91.9%

Public 
Health 

Outcome

Population 
vaccination 
coverage - 

Percenta
ge

N/A N/A 98.6% 98.3% 99.0% 99.1% 98.5% 98.2% 96.8% 95.6% 93.9%



s 
Framewor

k

Dtap / IPV / 
Hib (2 

years old)
N/A N/A 96.0% 96.1% 96.3% 96.1% 95.7% 95.2% 95.1% 95.1% 94.0%

N/A N/A 96.8% 97.2% 98.4% 98.3% 97.3% 96.8% 95.4% 91.8% 91.8%Public 
Health 

Outcome
s 

Framewor
k

Population 
vaccination 
coverage - 
MMR for 
one dose 
(2 years 

old)

Percenta
ge

N/A N/A 89.1% 91.2% 92.3% 92.7% 92.3% 91.9% 91.6% 91.2% 90.0%

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A 84.3%Public 
Health 

Outcome
s 

Framewor
k

Population 
vaccination 
coverage - 
DTaP/IPV 
(5 years 

old) (New 
measure)

Percenta
ge

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A 85.1%

N/A N/A 97.3% 97.3% 98.3% 98.6% 98.6% 98.6% 97.1% 97.4% 95.9%Public 
Health 

Outcome
s 

Framewor
k

Population 
vaccination 
coverage - 
MMR for 
one dose 
(5 years 

old)

Percenta
ge

N/A N/A 91.9% 92.9% 93.9% 94.1% 94.4% 94.8% 95.0% 94.9% 94.7%

N/A N/A 95.1% 95.3% 97.0% 97.4% 97.5% 96.8% 95.3% 92.0% 88.5%Public 
Health 

Outcome
s 

Framewor
k

Population 
vaccination 
coverage - 
MMR for 

two doses 
(5 years 

old)

Percenta
ge

N/A N/A 84.2% 86.0% 87.7% 88.3% 88.6% 88.2% 87.6% 87.2% 86.7%



Appendix 2: 0-25 Outcome Framework


