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28 | Annex 1: Stronger and Safer Communities

NI 49: Number of primary fires and related fatalities and non-fatal casualties

(excluding precautionary checks and first aid cases)

Worked In 2005/06 a Fire Authority with population Good The lower the number,
example 300,000 suffered 8,000 primary fires, performance the better the
resulting in 17 fatalities and 247 non-fatal performance

casualties (excluding precautionary checks).
The scores for this indicator would therefore
be:

Total number of fires:
(8,000/300,000) X 100,000 =
2,666.7 per 100,000 population
Related fatalities:

(17/300,000) x 100,000 =

5.7 per 100,000 population
Related non-fatal casualties:
(247/300,000) X 100,000 =
82.3 per 100,000 population

Collection Quarterly Data Source CLG, based on statistical

interval returns supplied by
FRAs. Population data
from ONS

Return Format | Figures to 1 decimal place Decimal Places | 1 decimal place (required
mainly for the fatalities
target)

Reporting Fire and Rescue Authority (FRAS)

organisation

Spatial level Fire & Rescue Authority area

Further Fire and Resilience Directorate, Communities and Local Government:

Guidance

http://www.communities.gov.uk/fire/working/bestvalueperformance/bestvalueperformance/



http://www.communities.gov.uk/fire/working/bestvalueperformance/bestvalueperformance/
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Annex 2: Children and Young People

NI 50: Emotional health of children

Is the data provided by the LA oralocal | N Is this an existing indicator? N
partner?
Rationale The Every Child Matters outcome framework has highlighted the importance of a rounded

approach to, and measurement of, children’s health and well being. The aim of this indicator
is to capture one of the key elements of children’s emotional health: the quality of their
relationships with significant others.

The DCSF child well being expert group felt the indicator needed to focus in more depth on a
particular aspect of well being, rather than trying to address a broad theme in an over
simplified way. Therefore a series of questions were developed to capture of the quality of
relationships with parents, friends and other trusted adults.

Four question items have been developed to capture the quality of children’s relationships.
These will be included in the annual Tellus surveys. The question items have been cognitively
tested and were included in the 2008 Tellus3 survey for the first time. The Tellus survey is
based on a representative sample of pupils in School Years 6, 8 and 10 in maintained schools,
including Academies and PRUSs, in a local area.

Definition

The four items that form the indicator are:

| have one or more good friends

When I'm worried about something | can talk to my mum or dad

When I'm worried about something | can talk to my friends

When I'm worried about something | can talk to an adult other than my mum or dad

There are four possible responses to the items above: True; Neither true nor not true; Not
true; Don't know.

NI50 is based on the percentage of children with good relationships. This is defined as the
percentage of children who answered ‘true’ to having one or more good friends AND
answered ‘true’ to at least two of the statements about being able to talk to their parents,
friends or another adult.

To demonstrate good relationships, children must state that they have one or more good
friends, and state that they are able to talk about worries with at least two or more of those
listed above. For example, a child who has friends, and can talk to their parents and friends
but not another adult will be classified as having good relationships; whereas a child who has
friends, but reports that they can only talk to their friends when worried will not. The
measure reflects that children’s emotional health and resilience is improved by the quality of
relationships, and thus being able to access the widest range of possible sources of support.
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NI 50: Emotional health of children

Formula The percentage of children with good relationships is calculated as follows:

X
< X100
Y

Where:

X = the number of pupils in the weighted Tellus survey data estimates who answered ‘true’ to
item 1 — 'l have one or more good friends” AND answered ‘true’ to at least two of items 2,
3 and 4 about being able to talk with someone when worried;

Y = the number of pupils in the weighted Tellus survey data estimates with valid answers
(i.e. not missing) to item 1 — ‘I have one or more good friends’ AND at least two of items 2,
3 and 4 about being able to talk with someone when worried.

Worked In a given Local Authority 500 Good A statistically significant increase in

example young people in school years 6, 8 | performance the percentage of children and
and 10 are surveyed, 480 of young people in a local area giving
whom answered the necessary responses which indicate good
items in the questionnaire to relationships.

calculate NI50. Out of the 480
young people who answered, 350
reported having one or more
good friends and being able to
talk to at least two of a friend,
parent or other adult. This gives a
local indicator of 72.9%.

(Note that the worked example
uses unweighted numbers for

simplicity but weighted data is
used in the actual calculations).

Collection Financial yearly Data Source Annual Tellus survey
interval

Return Format | Percentage Decimal Places | One

Reporting Ofsted for 2008 (Tellus3)

organisation
ganisati DCSF from 2009 (Tellus4)

Spatial level Single tier or county council

Further The Tellus survey is voluntary and the data are weighted to match local area profiles based on
Guidance PLASC data.
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NI 52: Take up of school lunches

Is the data provided by the LA or a local Y Is this an existing indicator? N
partner?
Rationale To assess the increase in healthy eating among children and young people by measuring

school lunch take-up, particularly those children entitled to a Free School Meal. Nationally,
43% of primary and 38% of secondary pupils have a school lunch. 16% of primary and 13%
of secondary pupils have known entitlement to FSM and 13% of primary and 9.5% of
secondary pupils take up that entitlement. All school lunches are now required to meet tough
nutritional standards that ensure that all the food provided by schools and local authorities in
a school lunch is healthy and of good quality. Packed lunches provided by parents are not
regulated and there are no mechanisms for establishing whether packed lunches meet the
nutritional standards required for school lunches.

Definition

School lunch take-up refers to the number or percentage of full-time pupils attending
maintained primary, secondary or special schools, academies and city technology colleges
who have a lunch at school that is provided either by the school or the local authority during
the previous financial year.

In primary schools (includes special schools), the percentage take up is calculated using
the formula:

Reported number of meals served (paid plus free)
Number of pupils attending the school full time

where the ‘Reported number of meals served (paid plus free)" is based on the numbers
reported by catering staff in the school.

In secondary schools, the percentage take up is calculated using the formula:

Total income from lunchtime sales + total FSM provided
FSM equivalent price
Number of pupils attending the school full-time

where the ‘Total income for lunchtime sales’ is based on the till receipts for all sales of food
during the period to which school lunch standards (including nutrient-based standards from
2009) have been applied, and ‘FSM equivalent price’ is the monetary value in the dining
room of a free school meal.

Free school meals are available to all children in non-working families, i.e. those where the
adults do not work, or work for less than 16 hours per week. These families are reliant on
‘welfare support payments’ and are not able to claim the additional ‘Working Tax Credit’ that
is available to low income working families (adults working 16+ hours per week).

The average for the year will be calculated as follows:

Primary — divide the number of meals served over the period by the number of trading days
in the period

Secondary — divide the result of the numerator calculation by the number of trading days in
the period.
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NI 52: Take up of school lunches

Formula Average percentage point figures are calculated from returns made by all local authorities in
an annual survey carried out by the School Food Trust. The data relate to one financial year,
from April to March.

Take the percentage take up in each of the schools in the authority which are subject to the
nutritional standards for school food (all maintained schools, academies and city technology
colleges) provided to one decimal place, and calculated the weighted average to one decimal
place.

Figures for primary and secondary school take up of lunches are reported on separately.

Worked Evidence will be Good Higher numbers
example provided in written and performance
electronic guidance from
the School Food Trust

Collection Annual (Financial year) Data Source An annual survey of local authorities carried
interval out by the School Food Trust. To include
information on catering provision from local
authority, private and in-house (school)
catering providers

Return Format | Percentage Decimal Places | One

Reporting The School Food Trust

organisation

Spatial level School and single tier and county council

Further Further information is available on the Trust's website at

Guidance Wwww.schoolfoodtrust.org.uk/calculatingtakeug and detailed guidance is sent out with

the Annual Survey

School Food Trust Annual Survey
http://www.schoolfoodtrust.org.uk/content.asp?Contentld=381



http://www.schoolfoodtrust.org.uk/calculatingtakeup
http://www.schoolfoodtrust.org.uk/content.asp?ContentId=381
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NI 53: Prevalence of breast-feeding at 6-8 wks from birth

Formula 1. Percentage of infants being breastfed at 6-8 weeks (breastfeeding prevalence)
b c
—_— 100%
a
Where:
a = Total number of infants due for 6-8 weeks check that quarter.
b = Number of infants recorded as being totally breastfed at 6-8 weeks that quarter.
¢ = Number of infants recorded as being partially breastfed at 6-8 weeks that quarter.
2. Percentage of infants for whom breastfeeding status is recorded (breastfeeding coverage)
b cd
_ 100%
a
Where
a = Total number of infants due for 6-8 weeks check that quarter.
b = Number of infants recorded as being totally breastfed at 6-8 weeks that quarter.
¢ = Number of infants recorded as being partially breastfed at 6-8 weeks that quarter.
d = Number of infants recorded as not at all breastfed at 6-8 weeks that quarter.
Worked If 500 children were due | Good Good performance is typified by an
example for 6 — 8 week checks in | performance increase in the percentage coverage and
the quarter. 350 are prevalence year on year.
recorded as being totally
breastfed. 50 are
recorded as being
partially breastfed and
75 not breastfed at all,
then:
Breastfeeding prevalence
equals
((350 + 50)/500) X
100% = 80%.
Breastfeeding coverage
equals
((350 + 50 + 75) /500)
X 100% =95%.
Collection Quarterly Data Source Mandatory PCT Child health Information
interval records reported to DH at quarterly
intervals
Return Format | 1. Percentage Decimal Places One

2. Percentage

Reporting
organisation

Primary Care Trusts (PCTs) report data quarterly to Department of Health (DH)
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NI 53: Prevalence of breast-feeding at 6-8 wks from birth

Spatial level Strategic Health Authority, Primary Care Trust and single tier and county council
Further Equalities
Guidance

Data on inequalities is not required as part of the national dataset for this return. If interested
parties require analysis by Gender, Religion, Age or any of the other inequalities indicators
they should contact the information department of the local Primary Care Trust to find out if
this information is held by the their child health system.
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NI 54: Services for disabled children

Is data provided by the LA or a local N Is this an existing indicator? N
partner?
Rationale The Aiming High For Disabled Children (AHDC) report (published by the then Department for

Education and Skills and HM Treasury in May 2007) made a commitment to introduce an
indicator on the provision of services for disabled children as part of the comprehensive
spending review.

The new indicator will be a core part of performance management arrangements aimed at
improving the quality of services for disabled children. This is a key priority of the Child Health
and Well-Being Public Service Agreement.

The information will be collected centrally and anonymously by an independent contractor
(BMRB). Local authorities and PCTs will not be involved either in developing the sample frame
or In undertaking the survey itself, but which will be invited to provide support to it both by
publicising it to local residents, and signposting enquirers to bespoke information sources.

Definition

The indicator will be based on an achieved sample of a minimum of 200 parents of disabled
children in each local area. The definition of disability used is as defined by the Disability
Discrimination Act 1995 ‘a physical or mental impairment which has a substantial and
long-term adverse effect on his or her ability to carry out normal day to day activities'.

The first iteration of the survey will be used to calculate a national baseline indicator, together
with local authority level Indicators in 30 authorities which have either elected to include the
Indicator in their LAA or chosen it as a local indicator. Subsequent iterations will provide both
national and local level (higher level LA and PCT) indicators.

The sample in each local area will be composed half of parents of children receiving disability
living allowance and half of parents identified as having children with a DDA defined
disability based on a screening survey. To identify those eligible to complete the indicator
survey, the screening survey will be sent to a number of households with children (based on
child benefit records) and a number of households of children with special educational needs
at school action plus or with a statement. After the first year the sample will be made up of a
panel consisting of previous respondents (who will each be re-contacted for two further
annual waves) and a top-up using the original sample sources.

The sample will be sent a questionnaire which will assess parents’ general experience of
services for disabled children (aged 0 — 19) and the extent to which services for disabled
children are delivered across the health, social care and education service sectors according to
the five elements of the Aiming High for Disabled Children ‘core offer’.

The elements of the core offer are good provision of information; transparency in how the
available levels of support are determined; integrated assessment; participation of disabled
children and their families in local services; and accessible feedback and complaints
procedures.

The overall score will be based on an average of fifteen sub-indicators which each cover an
element of the core offer in one of the three service sectors, Health, Social Care and
Education.

So there will be five sub-indicators covering information, transparency, assessment,
participation and feedback respectively in the health sector; five covering information,
transparency, assessment, participation and feedback respectively in the social care sector;
and five covering information, transparency, assessment, participation and feedback
respectively in the education sector.

The proposed questionnaire and further details of the planned indicator methodology will be
detailed in the research report to be published on 25 September 2008. The draft questionnaire
will subject to cognitive testing and piloting before it is finalised in December 2008.
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NI 54: Services for disabled children

Formula The survey guestionnaire has sections covering each element of the core offer (information,
transparency, assessment, participation and feedback) for each of the service sectors covered
(Health, Social Care and Education). Each of the fifteen sub-indicators will be calculated
based on responses to the relevant section in the questionnaire. Responses to each section of
the questionnaire will be used to identify whether respondents have received an 'acceptable
level' of experience of the relevant services in the past twelve months. Respondents that have
not had experience of relevant services in the past twelve months are excluded from the
calculation of the sub-indicator.

The formula for each sub-indicator will be:
s = 100x /(x +x,)
Where:

x, = number of respondents to whom section was relevant who indicated an acceptable level
of service for that element of the core offer in that service sector

x, = number of respondents to whom section was relevant who did not indicate an
acceptable level of service for that element of the core offer in that service sector

The overall indicator score for each area will be calculated as the mean of its 15 sub-indicator
scores and rounded to the nearest integer. So the formula will be:

I=(s)/15
Where:
I = overall indicator score

s = sub-indicator scores
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NI 54: Services for disabled children

Worked Each sub-indicator score is Good Good performance is categorised by
example calculated as the percentage of performance a higher score.

respondents to whom a service
area was relevant who indicated
an acceptable level of service in
the relevant element of the core
offer in the relevant service area.
So if 134 out of 200 respondents
indicated an acceptable level of
service through their responses to
the health information section of
the questionnaire, then the
relevant sub-indicator would be:

= 100X 134/(134+66)
=67

The remaining fourteen
sub-indicators are calculated in the
same way.

If the 15 sub-indicator scores are
calculated as 67, 68, 72, 56, 43,
25, 64, 85, 77, 46, 64, 89, 56, 46
and 65, then the overall indicator
score is:

=(674+68+72+56+43 +25+
64 +85+77 +46 + 64 + 89 + 56
+ 46 + 65)/150

= 64.
Collection Annual Data Source Survey of parents of disabled
interval children commissioned by the DCSF
and undertaken independently by
BMRB in all LA & PCT areas
Return Format | Overall score (a whole number Decimal Places | None.

percentage between 0 and 100).

A break down of the scores for
sub-indicators and other
information for each LA & PCT
area derived from the survey will
be published on the DCSF and DH
websites. This will allow for
detailed comparisons of local (LA
& PCT) and national performance
across the five core standards and
will be available for local use.

For more information on the
proposed reporting arrangements,
see the research report due to be
published on 25 September 2008.
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NI 54: Services for disabled children

Reporting DCSF (survey contractor) and DH.
organisation

Spatial level Single tier and county council (excluding Isles of Scilly and City of London) and Primary Care
Trust.

Further A national level survey will be conducted at the end of FY2009-10 to derive a national level

Guidance baseline

The research report, 'Development of a survey on services for disabled children' on the
development of this indicator will be published on 25 September 2008 and available from
http://www.dcsf.gov.uk/research/.

Information about the Aiming High for Disabled Children Core Offer is available at
http://www.everychildmatters.gov.uk/socialcare/disabledchildren/.

A briefing note on the indicator (NI 54) is available at:
http://www.everychildmatters.gov.uk/search/?asset=document&id=123446



http://www.dcsf.gov.uk/research/
http://www.everychildmatters.gov.uk/socialcare/disabledchildren/
http://www.everychildmatters.gov.uk/search/?asset=document&id=123446
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NI 55: Obesity in primary school age children in Reception

Is data provided by the LA or a local Y Is this an existing indicator? Y
partner?
Rationale The Government’s new ambition on excess weight, announced in the Comprehensive

Spending Review 2007, is to be the first major country: to reverse the rising tide of
obesity and overweight in the population, by ensuring that all individuals are able
to maintain a healthy weight. Our initial focus is on children: by 2020, we will have
reduced the proportion of overweight and obese children to 2000 levels. The
Department of Heath is responsible for overall policy on obesity and is jointly responsible with
the Department for Children, Schools and Families for tackling child obesity.

The Government has sent a clear signal that enabling individuals to maintain a healthy
weight is important through the inclusion of obesity as a national priority within the NHS
Operating Framework and the Children’s Plan. The NHS Operating Framework requires all
PCTs to develop plans to tackle child obesity, and to agree local plans with SHAs. It is the
Government’s expectation that PCTs will seek to work with local authorities to develop these
plans, using the Joint Strategic Needs Assessment process that will become a requirement
from April 2008. If the PCT and local authority agree that there is a sufficient local need to
promote maintaining a healthy weight then they can seek to jointly develop a target within
their Local Area Agreement that sets out what they will do to achieve this goal.

Definition

The percentage of children in Reception who are obese, as shown by the National
Child Measurement Programme (NCMP).

For the NCMP, PCTs coordinate with schools to weigh and measure all eligible children in Year
6 and Reception. PCTs must record height, weight, sex, date of birth, date of measurement,
home postcode and ethnicity as well as school name for each child measured.

PCTs then send these data to the NHS Information Centre (the IC). The IC checks the data
and provides local authorities and PCTs with a final dataset of their results, and publishes a
national report of key findings.

To enable meaningful comparisons over time and between local areas, high participation
rates by eligible children are essential and PCTs and local authorities should work together to
maximise participation by eligible children in their areas. Caution should be exercised when
interpreting prevalence data where coverage is low.

The population base is all eligible children in Reception (regardless of their age at the time of
measurement) in maintained primary and middle schools located within a PCT area. These
data will then be mapped to the corresponding local authority. The NCMP guidance for PCTs
(http://www.dh.gov.uk/healthyliving) provides more information about which children are
eligible for inclusion.

Definition
(continued)

Children are defined as obese if their body-mass index (BMI) is above the 95th centile of the
reference curve for their age and sex according to the UK BMI centile classification (Cole TJ,
Freeman JV, Preece MA. Body mass index reference curves for the UK, 1990. 1995; 73:
25-29). A child's height (in metres), weight (in kilograms), date of birth and sex are needed to
calculate their BMI.



http://www.dh.gov.uk/healthyliving
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NI 55: Obesity in primary school age children in Reception

Formula Line 1: Total number of primary school age children in Reception recorded as obese for their
age in the past school year.

Line 2: Total number of primary school age children in Reception with height and weight
recorded in the past school year.

Line 3: Total number of primary school age children in Reception.

Line 4: Percentage of children in Reception with height and weight recorded who are obese.
This is a calculated field using [Line 1]/[Line 2X 100

Line 5: Percentage of children in Reception with height and weight recorded. This is a
calculated field using [Line 2/[Line 3]X 100

Worked Line 1 =500 Good Good performance is:
| f
exampie Line 2 =2100 pertormance e A minimum of 85% of eligible
. _ pupils being measured.
Line 3 = 2300 ¢ A reduction in the proportion of
Line 4 = Line1/Line2 X100 = 500/ obese children over time, initially
2100 X 100 showing a reduction in the rate
of increase in the proportion of
=23.8% obese children.
Line 5 = Line2/Line3x100 = 2100/
2300 X 100
=91.3%
Collection Annual (with a requirement to Data Source Data collected by the Primary Care
interval collect the data during the school Trust and sent to the NHS
year) Information Centre. Cleaned dataset
provided to local authorities by the
IC.
Return Format | Whole number for Lines 1-3. Lines | Decimal Places | Line 1-3: None. The numbers
4-5 are a calculated field and returned will be whole.
returned as a percentage. Line 4-5: One
Reporting NHS Information Centre
organisation
Spatial level Single tier and county council, and Primary Care Trust
Further In January 2008, the Government published (http:/www.dh.gov.uk/en/Publichealth/
Guidance Healthimprovement/Obesity/DH_082383) to deliver the new ambition on excess weight. This

strategy sets out clear roles and actions for all members of society to contribute to delivering
the ambition in both the short-term and over a 2020 horizon. Actions will fall into five main
areas: 1) Children: healthy growth and healthy weight; 2) Promoting healthier food choices;
3) Building physical activity into our lives; 4) Creating incentives for better health; and 5)
Personalised advice and support.

For information about the NCMP see www.dh.gov.uk/healthyliving.

The NHS in England: operating Framework for 2007-08 can be found at http://www.dh.gov.
uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_063267.



http://www.dh.gov.uk/en/Publichealth/Healthimprovement/Obesity/DH_082383
http://www.dh.gov.uk/en/Publichealth/Healthimprovement/Obesity/DH_082383
http://www.dh.gov.uk/healthyliving
http://www.dh.gov
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NI 56: Obesity in primary school age children in Year 6

Rationale The Government’s new ambition on excess weight, announced in the Comprehensive
Spending Review 2007, is to be the first major country: to reverse the rising tide of
obesity and overweight in the population, by ensuring that all individuals are able
to maintain a healthy weight. Our initial focus is on children: by 2020, we will have
reduced the proportion of overweight and obese children to 2000 levels. The
Department of Heath is responsible for overall policy on obesity and is jointly responsible with
the Department for Children, Schools and Families for tackling child obesity.

The Government has sent a clear signal that enabling individuals to maintain a healthy weight
is important through the inclusion of obesity as a national priority within the NHS Operating
Framework and the Children’s Plan. The NHS Operating Framework requires all PCTs to
develop plans to tackle child obesity, and to agree local plans with SHAs. It is the
Government’s expectation that PCTs will seek to work with local authorities to develop these
plans, using the Joint Strategic Needs Assessment process that will become a requirement
from April 2008. If the PCT and local authority agree that there is a sufficient local need to
promote maintaining a healthy weight then they can seek to jointly develop a target within
their Local Area Agreement that sets out what they will do to achieve this goal.

Definition The Percentage of children in Year 6 who are obese, as shown by the National Child
Measurement Programme (NCMP).

For the NCMP, PCTs coordinate with schools to weigh and measure all eligible children in Year
6 and Reception. PCTs must record height, weight, sex, date of birth, date of measurement,
home postcode and ethnicity as well as school name for each child measured.

PCTs then send these data to the NHS Information Centre (the IC). The IC checks the data
and provides local authorities and PCTs with a final dataset of their results, and publishes a
national report of key findings.

To enable meaningful comparisons over time and between local areas, high participation
rates by eligible children are essential and PCTs and local authorities should work together to
maximise participation by eligible children in their areas. Caution should be exercised when
interpreting prevalence data where coverage is low.

The population base is all eligible children in Year 6 (regardless of their age at the time of
measurement) in maintained primary and middle schools located within a PCT area. These
data will then be mapped to the corresponding local authority. The NCMP guidance for PCTs
(http:/Avww.dh.gov.uk/healthyliving) provides more information about which children are
eligible for inclusion.

Children are defined as obese if their body-mass index (BMI) is above the 95th centile of the
reference curve for their age and sex according to the UK BMI centile classification (Cole TJ,
Freeman JV, Preece MA. Body mass index reference curves for the UK, 1990. Arch Dis Child
1995; 73: 25-29). A child’s height (in metres), weight (in kilograms), date of birth and sex are
needed to calculate their BMI.

Formula Line 6: Total number of primary school age children in Year 6 recorded as obese for their age
in the past school year.

Line 7: Total number of primary school age children in Year 6 with height and weight
recorded in the past school year.

Line 8: Total number of primary school age children in Year 6.

Line 9: Percentage of children in Year 6 with height and weight recorded who are obese.
This is a calculated field using [Line 6]/[Line 7]X 100

Line 10: Percentage of children in Year 6 with height and weight recorded. This is a calculated
field using [Line 7]/[Line 8]X 100



http://www.dh.gov.uk/healthyliving
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NI 56: Obesity in primary school age children in Year 6

year)

Worked Line 6 = 500 Good Good performance is:
ine7=2100 f

example t:zg 8 = 2300 perrormance e A minimum of 85% of eligible
Line 9 = Line 6/Line 7X100 = pupils bellnglmeasured. .
500/2100 X 100 = 23.8% ¢ A reduction in the proportion
Line 10 = Line 7/Line 8100 = of obese children over time,
2100/2300 X 100 = 91.3% initially showing a reduction in

’ the rate of increase in the
proportion of obese children.
Collection Annual (with a requirement to Data Source Data collected by the Primary Care
interval collect the data during the school Trust and sent to the NHS

Information Centre. Cleaned
dataset provided to local
authorities by the IC.

Return Format

Whole number for Lines 6-8. Lines
9-10 are a calculated field and
returned as a percentage.

Decimal Places

Line 6-8: None. The numbers
returned will be whole.

Line 9-10: One

Reporting
organisation

NHS Information Centre

Spatial level Single tier and county council, and Primary Care Trust
Further In January 2008, the Government published Healthy Weight, Healthy lives:
Guidance A Cross-Government strateqy for England

(http://www.dh.gov.uk/en/Publichealth/Healthimprovement/Obesity/DH_082383) to deliver
the new ambition on excess weight. This strategy sets out clear roles and actions for all
members of society to contribute to delivering the ambition in both the short-term and over a
2020 horizon. Actions will fall into five main areas: 1) Children: healthy growth and healthy
weight; 2) Promoting healthier food choices; 3) Building physical activity into our lives; 4)
Creating incentives for better health; and 5) Personalised advice and support.

For information about the NCMP see www.dh.gov.uk/healthyliving.

The NHS in England: operating Framework for 2007-08 can be found at
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_063267.



http://www.dh.gov.uk/en/Publichealth/Healthimprovement/Obesity/DH_082383
http://www.dh.gov.uk/healthyliving
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_063267
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NI: 57: Children and young people’s participation in sporting opportunities

Is the data provided by the LA or alocal | N Is this an existing indicator? Y
partner?
Rationale NI57 supports a wider Public Service Agreement (PSA 22) to “deliver a successful Olympic

Games and Paralympic Games and get more children and young people taking part in
high-quality PE and sport.”

Indicator 5 of the PSA defines national outcomes in terms of take-up of sport by children and
young people as: “The percentage of 5- to 16-year-olds participating in at least 2 hours per
week of high-quality PE and sport at school, and the percentage of 5- to 19-year-olds
participating in at least 3 hours per week of sporting opportunities.”

To achieve this, the Government wants schools, sports and youth clubs, alongside community
groups, to work together to offer children and young people 5 hours a week of high-quality
PE and sport.

There is currently no way to measure this at local authority level. So, although the
Government wants local authorities to focus on attracting children and young people to take
up 5 hours, it proposes that school curriculum time is used as the measure for NI57, as a type
of floor target. This would be to:

increase the percentage of 5-16 year olds participating in at least two hours a week of high
quality physical education (PE) and sport at school during curriculum time.

Definition

NI57 will focus on the existing School Sport Survey measure to capture the percentage of
5-16 participating in at least two hours a week of high quality curriculum time PE and sport
at school.

This should be taken as a floor objective, with equal focus placed on offering 5 hours.

The wider aim is to identify a solution to collecting data on total participation levels of 5-19 in
PE and sport, to be available at a local level. This data will not form part of NI57 in the
2008-11 period, but the intention is that it would be available for local authorities before
2011 for information.

Participation in PE and sport during curriculum time

This definition provides the percentage of 5-16 year olds undertaking at least two hours high
quality PE and sport at school during curriculum time. This measure is based on information
collected as part of the annual School Sports Survey. This annual survey has been running
since 2003/04. The question in the survey asks schools:

What is the total curriculum time in minutes that all pupils in each year group spend taking
part in PE in a typical week?

The survey reports annually in October, and reflects the previous academic year.

In 2008, the DCSF commissioned TNS to conduct the fifth annual survey. It took place during
May — July, and involved data being submitted by 21,631 schools. This represents a response
rate of 99%. The 2008/09 collection, and those onwards, will be similar.
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NI: 57: Children and young people’s participation in sporting opportunities

Definitions

Physical Education (PE): The planned teaching and learning programme in curriculum that
meets the requirements of the national curriculum for physical education (including sport).

Curriculum time: the total time provided for Physical Education (including dance) lessons
during the school day (beginning after morning registration). This includes changing time, but
not travelling time. It does not include time provided at break and lunchtimes. Schools with a
two-week or ten-day timetable should add the curriculum time over one complete cycle of
the timetable and divide by 2.

Typical week: a week in which there is minimal disruption to school timetables and plans as
a result of activities weeks, poor weather, exams and tests, plays, visits or concerts. In a
typical week, pupils are familiar with the timetable and pattern of the day.

Formula Participation in PE and sport during curriculum time
Percentage of children and young people participating in the PE and sport during curriculum
time as follows:
(’"J X 100
n
Where:
m = the number of pupils the School Sport Survey reports are participating in at least 2 hours
of curriculum PE per week in a particular LA; and
n = the total number of pupils for that LA in the School Sport Survey
Worked If there are a total of 500,000 Good A high percentage — one that is
example young people aged 5-16 years, performance above the national average.
and of these, 200,000 participate
in 2 hrs or more PE a week, then In 2007/08, 78 per cent Qf 5.'16
as a proportion: year olds were participating in at
least two hours of high quality PE a
200,000 week.
———X100=40%
500,000
Collection Annual Data Source The data will be collected by an
interval existing school sport survey. This
survey will continue to be carried
out by an independent market
research company, and funded by
the DCSF.
Return Format | Percentage Decimal places | Zero
Reporting DCSF

organisation

Spatial Level

School and local authority.

Further
Guidance

The 2007/08 School Sport Survey was published on 16 October 2008 and can be found at:
fvww.teachernet.gov.uk/pg



http://www.teachernet.gov.uk/pe
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NI 66: Looked after children cases which were reviewed within required timescales

Is data provided by the LA or a local Y Is this an existing indicator? Y
partner?
Rationale To improve compliance with local authorities’ legal requirements under the Review of

Children’s Cases Regulations 1991. Performance currently varies widely, with several local
authorities performing at 100%, but with some as poor as 17%.

The review is one of the key components within the core processes of working with looked
after children. The purpose of the review is to consider the plan for the child’s welfare, to
monitor the progress of the plan and amend it as necessary in light of changed information
and circumstances. The relevant regulations prescribe the statutory intervals — within 28 days
of placement, then within 3 months and six monthly thereafter- within which reviews must
be held. But reviews may be rescheduled or held inside these intervals If there are significant
changes to the child’s care plan.

Definition

The percentage of children looked after cases which should have been reviewed
during the year ending 31 March that were reviewed on time during the year.

The areas for consideration in children looked after reviews are set out in the schedules
attached to the Review regulations; these include whether arrangements for the child’s care
remain appropriate to the child’s needs including their education and health needs.

‘Reviewed on time’ means that they were reviewed (in accordance with the Review of
Children’s Cases Regulations 1991) so that:

¢ the first review of the year was held within 183 days of the last review in the previous year
(or within 91 days if the previous review was the child’s initial review, or within four weeks
of the child becoming looked after if there was no review in the previous year);

e the maximum gap between ‘six month’ reviews during the year was 183 days;

* areview was held within 183 days of the year end (i.e. on or after 1 October).

Include all children looked after at 31st March who at that date had been looked after
continuously for at least the previous four weeks.

Children looked after under a series of short term breaks and children placed for adoption
should be excluded.

The numerator counts only those children from the denominator, ALL of whose reviews were
carried out within the specified time limit. If a child had two reviews within the timescale and
one review outside of the timescale, the child would be excluded from the numerator.

This indicator replaces PAF CF68/JAR/APA 2064SC
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NI 66: Looked after children cases which were reviewed within required timescales

Formula X
— | X100
Y
Where:
X = Of the children in the denominator, the number of children whose cases had been
reviewed within the required timescales.
Y = The number of children looked after at 31st March who at that date had been looked
after continuously for at least the previous four weeks.
Worked If for each of 750 children Good Good performance is typified by a higher
example looked after at 31 March all performance percentage.
reviews during the year were .
held on time ?or 67¥5 children It should be noted that the banding of
this indicator for 2006/07 describes the
then the percentage of b ; 95 < 100. ard th
looked after children whose est performance as 3> <= ,and the
cases were reviewed on time worst [Investigate Urgently] as 0 < 80.
during the year is The five percentage point width of the
(675/750) X 100 = 90.0%. highest band alllovvs for thg fact tha’F
there are occasions where it can be in the
best interest of the child to delay a
scheduled review.
Collection Financial Year Data Source Statutory SSDA903 data collection from
interval local authorities to DCSF

Return Format

Percentage

Decimal Places

One

Reporting
organisation

DCSF based on Information reported by local authorities.

Spatial level Single tier and county council
Further The Children Act 1989 Guidance on the Review of Children’s Cases; Independent Reviewing
Guidance Officer Statutory Guidance (2004) and Department for Children, Schools and Families

statistical returns website.

http://www.dfes.gov.uk/datastats1/guidelines/children/returns.shtml

Detailed SSDA903 guidance can be found at
www.dfes.gov.uk/datastats1/guidelines/children/returns.shtml



http://www.dfes.gov.uk/datastats1/guidelines/children/returns.shtml
http://www.dfes.gov.uk/datastats1/guidelines/children/returns.shtml
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NI 117: 16 to 18 year olds who are not in education, employment or training (NEET)

Formula

Raw NEET figures are adjusted to allow for young people whose records (currency) have
expired using the formula below:

x, = (x,+ (x, X 0.58) + (x, * 0.08))
where:
x, = number of young people known to be NEET

x, = number of young people who were previously known to be NEET, but whose record
(currency) has expired

x, - number of young people who were previously known to be EET, but whose record
(currency) has expired.

NEET is monitored using the average % NEET at the end of November, December and
January of each year.

The average number of 16-18 year old NEET (adjusted) between November to
January is calculated as follows;

x=0 +x +x)

3
Where:
x, = number of 16-18 year olds NEET (adjusted) in November
x, = number of 16-18 year olds NEET (adjusted) in December
x, = number of 16-18 year olds NEET (adjusted) in January
The number of young people EET is calculated as follows:
y, =, + @, *0.42) +(y, X 0.92))
where:
y, = number of young people known to be EET

y, = number of young people who were previously known to be NEET, but whose record
(currency) has expired

y, = number of young people who were previously known to be EET, but whose record
(currency) has expired.

NB Local CCIS systems may perform this adjustment.
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NI 117: 16 to 18 year olds who are not in education, employment or training (NEET)

Formula

The average number of 16-18 year olds in education, employment and training
(EET) (adjusted) between November to January is calculated as follows;

y=0,+y,+y)
3

Where:

y, = number of 16-18 year olds NEET (adjusted) in November

y, = number of 16-18 year olds NEET (adjusted) in December

y, = number of 16-18 year olds NEET (adjusted) in January

The percentage of NEET is calculated as follows:

( a )XIOO
y+x

Where:

x = average number of 16-18 year olds NEET (adjusted) between November to January

y = average number of 16-18 year olds in EET (adjusted) between November to January

Worked example

To calculate NEET (adjusted)

Nov 1,000
Dec 800
Jan 1,200

(1,000 + 800 + 1,200)
3

Average NEET = 1,000
To calculate EET (adjusted)

Nov 8,000
Dec 7,000
Jan 6, 000

Average EET = 7,000
So to calculate the % NEET =

_ 1000 X100
7,000 + 1,000

=125%

Good
performance

A lower percentage of NEET shows
better performance.

Areas with a historically high level
of NEET should be expected to
make significantly greater
reductions than those starting
from a low baseline.

Collection
interval

Data are collected monthly.
However, this indicator uses an
annual result which is based on
three one month snapshots at
the end of November, December
and January each year.

Data Source

Client Caseload Information
System (CCIS) maintained by local
authorities/connexions providers.

Return Format

Percentage

Decimal Places

One
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NI 117: 16 to 18 year olds who are not in education, employment or training (NEET)

Reporting
organisation

DCSF based on aggregate of data received from local authorities/Connexions providers.

Spatial level

Single tier and county council

Further Guidance

CCIS requirement and data catalogue
http://www.everychildmatters.gov.uk/search/IG00229/

Ward and constituency level data may be available locally.



http://www.everychildmatters.gov.uk/search/IG00229/

126 | Annex 2: Children and Young People

NI 199: Children and young people’s satisfaction with parks and play areas

Is the data provided by the LA or a N Is this an existing indicator? N
local partner?

Rationale To ensure that local authorities invest in safe and stimulating play facilities, leading to an
increase in satisfaction (and take-up amongst children) in local authorities.

Definition The indicator is one of the questions asked in Ofsted’s Tellus survey. It was asked in the first
year of the survey, and in this year's version it is question 17, as follows:

17. What do you think of the parks and play areas in your area
PLEASE TICK ONE BOX ONLY

O Very good

O Fairly good

L Neither good nor poor

O Fairly poor

O Very poor

L bon't know

The Tellus survey is completed by a sample of children in years 6, 8 and 10, and it provides
data at local authority level. We think that this question will provide a good indication of
whether the investment that we are making in play areas is making a difference.

Formula The percentage of children who are satisfied with parks and play areas is calculated as
follows:

(1) X 100
y

where,

x = the number of pupils in the weighted Tellus survey data estimates who reported that
parks and play areas were very good or fairly good;

y = the number of pupils in the weighted Tellus survey data estimates who responded to
question 17.

Responses of “neither good nor poor” and “don’t know" are not included in the numerator,
though they are in the denominator.
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NI 199: Children and young people’s satisfaction with parks and play areas

Worked In this illustrative example, for a particular local Good A statistically

example authority, 200 pupils were surveyed, 190 of performance significant increase in
whom answered question 17, 100 of whom the percentage of
responded that parks/play spaces were either children and young
‘fairly good’ or ‘very good’, with the remainder people who rate the
of respondents giving other responses from parks and play areas
those detailed above. As such, applying the in their local area as
above formula to these responses gives: good or fairly good.

100 X100 =53%
190

This gives an indicator value of 53%

(Note that the worked example uses unweighted
numbers for simplicity but weighted data is used
in the actual calculations).

Collection Financial yearly Data Source The Tellus survey
interval

Return Format | Percentage Decimal Places | One

Reporting Ofsted for 2008 (Tellus3)

organisation
ganisatl DCSF from 2009 (Tellus4)

Spatial level Single tier and county council
Further The TellUs survey is voluntary and the data are grossed up and weighted to match local area
Guidance profiles based on School Census data.

See www.ofsted.gov.uk for full guidance on the Tellus3 survey.



http://www.ofsted.gov.uk
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Annex 3: Adult Health & Well-being and Tackling Exclusion and
Promoting Equality

NI 120: All-age all cause mortality rate

Is data provided by the LA or a local N Is this an existing indicator? Y
partner?
Rationale All Age All Cause Mortality (AAACM) supports the following national PSA targets:

By 2010, increase the average life expectancy at birth in England to 78.6 years for men and
to 82.5 years for women.

Reduce health inequalities by 10% by 2010 as measured by infant mortality and life
expectancy at birth i.e.

e Starting with Local Authorities, by 2010 to reduce by at least 10% the gap in life
expectancy between the fifth of areas with the ‘worst health and deprivation indicators’
('the Spearhead Group’) and the population as a whole

e Starting with children under one year, by 2010 to reduce by at least 10% the gap in
mortality between the ‘routine and manual’ so

e Starting with children under one year, by 2010 to reduce by at least 10% the gap in
mortality between the “routine and manual” socioeconomic group and the population as
a whole

Ultimate success against the national targets will be measured by the life expectancy at birth
and infant mortality measures but AAACM is being used in NHS Operational Plans as a proxy
to measure progress. AAACM is a more locally relevant measure, closely related to life
expectancy and based on the same deaths data, and having the same risk factors and
‘drivers’ for progress.

Definition

The directly age standardised mortality rate per 100,000 population, from all causes at all
ages (directly standardised to the European Standard Population). The indicator is reported
and monitored as two separate mortality rates — one for males and one for females. Each of
these rates is a single figure for all causes and all ages combined. Single year rates are used to
enable timely reporting. (The associated national target is assessed using 3-year average
figures).

Components of calculation are:

Deaths including all causes classified by underlying cause of death (ICD-10 A00-Y99,
equivalent to ICD-9 001-999), registered in the respective calendar year(s). Neonatal deaths
are included in the age groups that contain those aged less than 1 year.

2001 Census based mid-year population estimates for the respective calendar years.
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NI 120: All-age all cause mortality rate

Formula Direct age-standardisation is a method which enables comparison of mortality rates between
different years and across different geographical areas, while taking account of differences in
population age structure.

The formula for standardised death rates is given by:

> (NZ i) X 100,000

7 ny

N

where:

d_is the number of deaths in age group i;

n_is the population of age group i;

N is the population of age group i in the standard population;
N is the total number of people in the standard population.

Standard population is the European Standard Population. Rates are calculated for males and
females separately (the same Standard population is used for males and females).

See below for links to methodology and further guidance on statistical methods used in
calculation.

Disease classifications based on International Statistical Classification of Diseases and Related
Health Problems version 10 (ICD-10 codes).

Worked See link below for methodology Good ‘Good’ performance is typified by a
example and worked example. performance reduction in rates. For Spearhead
areas 'good’ performance is typified
by a reduction in rates that results
in a reduction in the inequality gap

with England.
Collection Annual (Calendar year) Data Source ONS: death registrations and
interval _ population statistics (data published
Egriggos reported for 2008/09 by National Centre for Health

Outcomes Development). Data for
2008 expected to be available in
late 2009.

Return Format | Directly age standardised rate per | Decimal Places | None
100,000 population

Reporting Data are published by National Centre for Health Outcomes Development
organisation (http://www.nchod.nhs.uk), based on data supplied by The Office for National Statistics.

Spatial level Single tier and district council (NHS organisations will use data at Primary Care Trust level)



http://www.nchod.nhs.uk
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NI 120: All-age all cause mortality rate

Further This indicator was previously one of the LAA mandatory indicators.

Guidance
See Annex 3 and Annex 5 of Compendium annex for indicator methodology —

http://www.nchod.nhs.uk

For further explanation of relevant national targets, including definition of Spearhead Group,
see PSA Technical Note (http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_065226).

For Spearhead local authorities, indicative trajectories (expected to deliver required progress
against the national life expectancy inequalities target) will be provided.



http://www.nchod.nhs.uk
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_065226
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_065226
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NI 123: Stopping smoking

Is data provided by the LA or a Local Y Is this an existing indicator? Y

Strategic Partner?

Rationale

Smoking is the principal avoidable cause of premature death and ill health in England today.
It kills an estimated 83,000 people a year in England (one-fifth of all deaths) and leads to an
extra 445,000 admissions to hospital. Reducing prevalence is therefore a key priority in
improving the health of the population.

Stop Smoking Services are a key NHS intervention to reduce smoking in all groups, with
particular focus on routine and manual groups. They are part of a programme of action
needed to meet the national target to tackle the underlying determinants of ill health and
health inequalities by reducing smoking rates to 21% or less by 2010, with a reduction in
prevalence among routine and manual groups to 26% or less. They are currently monitored
through assessment of 4-week smoking quitters.

Definition

Comparable, comprehensive, good quality data on smoking prevalence are not currently
available at local level. Such data will be available for forthcoming years through the
Integrated Household Survey. Until these data become available, figures for the rate of
self-reported 4-week smoking quitters per 100,000 population aged 16 or over are to
be used.

This indicator relates to clients receiving support through the NHS Stop Smoking Services.

A client is counted as a self-reported 4-week quitter if they have been assessed 4 weeks after
the designated quit date and declares that he/she has not smoked even a single puff on a
cigarette in the past two weeks. The indicator is a count of treatment episodes rather than
people: so, if an individual undergoes two treatment episodes and has quit at four weeks in
both cases, they are counted twice.

See DH guidance (NHS Stop Smoking Services: service and monitoring guidance, October
2007/08) for detailed definitions:

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_079644

As indicated in the DH Statistical Bulletin April 2003 — March 2004
(http://www.dh.gov.uk/en/Publicationsandstatistics/Statistics/Statistical\WWork Areas/
Statisticalpublichealth/DH_4097650) and communications to SHA tobacco leads and regional
tobacco managers, the NHS smoking cessation services referred to in the 2001 guidance are
now defined as the ‘NHS Stop Smoking Services'. Further technical aspects remain as
originally defined in the guidance of 2001/02.

The population estimates used to calculate the number per 100,000 people aged 16 or over
relate to an earlier time point than the period covered by the smoking quitters data. This is
necessary because of the time lag in the availability of local population estimates. For
example, the figures on the number of smoking quitters for the four quarters in 2006/07 are
used in conjunction with the mid-2005 population estimates to produce the “2006/07"
indicator values.

http://www.statistics.gov.uk/StatBase/Product.asp?vink=601

Formula

i) X 100,000
y

where:
x = number of self-reported 4-week smoking quitters.

y = population aged 16 or over.



http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/
http://www.dh.gov.uk/en/Publicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalpublichealth/DH_4097650
http://www.dh.gov.uk/en/Publicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalpublichealth/DH_4097650
http://www.statistics.gov.uk/StatBase/Product.asp?vlnk=601
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NI 123: Stopping smoking

collected quarterly:

Q1 = April = June

Q2 = July — September

Q3 = October — December
Q4 = January — March

Denominator (latest
population estimates)
produced annually (end-June)

Worked Suppose that the number of Good Good performance is typified by
example self-reported 4-week smoking | performance maintenance of the number of four-
quitters = 330 week smoking quitters who have
. attended NHS Stop Smoking Services
And the_péc;gﬁg’gon aged 16 per 100,000 population at least the
orover=at, average level achieved in the period
Then the rate of quitters per 2004/5 - 2006/07.
100,000 population =
(330/41,250) X 100,000
=800
Collection Numerator (number of Data Source The information is published by the
interval self-reported 4-week quitters) Information Centre:

(http://www.ic.nhs.uk/statistics-and-
data-collections/health-and-lifestyles/
nhs-stop-smoking-services)

Return Format

Rate per 100,000 population

Decimal Places

Zero

Reporting
organisation

Information Centre for health and social care

Spatial Primary Care Trust

level

Further http://www.nice.org.uk/page.aspx?0=502517

Guidance http://www.dh.gov.uk/assetRoot/04/07/81/16/04078116.pdf



http://www.ic.nhs.uk/statistics-and-data-collections/health-and-lifestyles/nhs-stop-smoking-services
http://www.ic.nhs.uk/statistics-and-data-collections/health-and-lifestyles/nhs-stop-smoking-services
http://www.ic.nhs.uk/statistics-and-data-collections/health-and-lifestyles/nhs-stop-smoking-services
http://www.ic.nhs.uk/statistics-and-data-collections/health-and-lifestyles/nhs-stop-smoking-services
http://www.nice.org.uk/page.aspx?o=502517
http://www.dh.gov.uk/assetRoot/04/07/81/16/04078116.pdf
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NI 124: People with a long-term condition supported to be independent and in

control of their condition

Is data provided by the LA or a local N Is this an existing indicator? N
partner?
Rationale This indicator focuses attention on patient experience against exact national policy aims for

people with long-term conditions. Long-term conditions describe people who suffer from a
health condition that remains with them for the rest of their life, such as diabetes, asthma
or dementia. People with long-term conditions want greater control of their lives, to be
treated sooner before their condition causes more serious problems and to enjoy a good
quality of life. This means transforming the lives of people with long-term conditions to
move away from the reactive care based in acute settings toward a more systematic patient-
centred approach, where care is rooted in primary and community settings and underpinned
by strong partnerships across the whole health and social care spectrum.

Definition

The percentage of people with a long-term condition who ‘had enough support from local
services or organisations to help manage their long-term health condition(s)’.

Baseline data for 2007-08 was taken from the Healthcare Commission Primary Care Trusts
patient survey. This is a random sample of adults registered with GP practices in England
(which covers around 99 per cent of the population nationally). Expectation is for an
achieved sample of around 540 people in each Primary Care Trust. The maximum 95%
confidence interval for a Primary Care Trust with a sample of this size is +/— 6%.

Data from 2009-10 is taken from the GP patient survey. This will be includes in Quarters 3
and 4 of the survey each year. Expectation is to get around 260 responses for each GP
practice in England. The smallest PCT area is Bassetlaw. Based upon responses to the
2007-08 survey, there were 2787 responses. Assuming the same numbers, including the
guestion for two quarters would give a confidence level of +/-2.8% on a estimate of 50%
satisfied. Most PCTs would have a confidence interval of +/- 1%. The attached link gives
further details of the survey methodology

Formula

X 1x100
y

Where:

y = the number of people in the survey who define themselves as having one or more
long-term conditions listed below using survey question ‘Do you have any of the following
long-standing conditions?”

deafness or severe hearing impairment,

blindness or partially sighted,

a long-standing physical condition,

a learning disability,

a mental health condition,

a long-standing illness, such as cancer, HIV, diabetes, chronic heart disease or epilepsy

x = the number of people in the survey with a long-term condition as defined above that
said they ‘had enough support from local services or organisations to help manage their
long-term health condition(s)” (those saying “yes, definitely” and “yes, to some extent”).
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NI 124: People with a long-term condition supported to be independent and in

control of their condition

Worked
example

If from the results of the survey, the
number of people who say they are
supported to manage their
condition (X) = 100, and the
number of people who define
themselves as having a long-term
condition

(Y) = 160, then the percentage of
people with a long-term condition
who are supported =

(100/160)< 100

=63%

Good
performance

Good performance is typified by a
higher percentage.

Collection
interval

No data collected for 2008-09.
Annual from 2009-10, provisional
data in February, final data in June/
July.

Data Source

Baseline from Healthcare
Commission Primary Care Trusts
Patient Survey. From 2009-10, GP
patient survey

Return Format

Percentage

Decimal Places

Zero

Reporting
organisation

Department of Health

Spatial level Primary Care Trust and Local authority
Further Further details of the GP patient survey methodology can be found at the link
Guidance http://www.ic.nhs.uk/webfiles/publications/gppatientsurvey2008/GP%20Patient%2(Q

Burvey% 20Access%20Technical%20Report.pdi



http://www.ic.nhs.uk/webfiles/publications/gppatientsurvey2008/GP Patient Survey Access Technical Report.pdf_
http://www.ic.nhs.uk/webfiles/publications/gppatientsurvey2008/GP Patient Survey Access Technical Report.pdf_
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NI 125: Achieving independence for older people through rehabilitation/intermediate

care

Is data provided by the LA or a local Y Is this an existing indicator? N
partner?

Rationale This indicator measures the benefit to individuals from intermediate care and rehabilitation

following a hospital episode. It captures the joint work of social services and health staff and
services commissioned by joint teams. The measure is designed to follow the individual and
not differentiate between social care and NHS funding boundaries. The measure covers older
people aged 65+ on discharge from hospital who:

1. Would otherwise face an unnecessarily prolonged stay in acute in-patient/community
hospital care, or be permanently admitted to long term residential or nursing home care,
or potentially use continuing NHS in-patient care;

2. Have a planned outcome of maximising independence and enabling them to resume living
at home;

3. Are provided with care services on the basis of a joint multi-disciplinary assessment
resulting in an individual support plan that involves active therapy, treatment or
opportunity for recovery 4. Are to receive short-term interventions, typically lasting no
longer than 6 weeks, and frequently as little as 1-2 weeks or less.

Definition

The proportion of older people aged 65 and over discharged from hospital to their own
home or to a residential or nursing care home or extra care housing bed for rehabilitation,
with a clear intention that they will move on/back to their own home (including a place in
extra care housing or an adult placement scheme setting) who are at home or in extra care
housing or an adult placement scheme setting three months after the date of their discharge
from hospital.

Those who are in hospital or in a registered care home (other than for a brief episode of
respite care from which they are expected to return home) at the three month date and those
who have died within the three months are not reported in the numerator.

3 months is defined as 91 days.

In 2008/09 the collection of the denominator will be over a three month period with a three
month follow-up for the numerator. From 2009/10, the collection of the denominator will be
over a six month period, with the collection of the numerator beginning three months in.

Formula

X 1x100
y

where:

x = Number of those people discharged aged 65+ and benefiting from intermediate care/
rehabilitation/re-enablement still living at home (including in extra care housing or an adult
placement scheme setting) three months after discharge from hospital. (Those temporarily in
hospital or in a care home for respite/short term care with a clear plan for their return home
at the 3 month point should be counted as being still ‘at home’. Those who have died within
the three months are not reported in the numerator).

y = Number of people discharged from hospital aged 65+ on discharge date entering joint
‘intermediate care’ or a ‘rehabilitation/re-enablement service’ which includes input from the
CASSR and/or health in the period (including those who are in hospital or in a registered care
home at the three month date and those who have died within the three months).
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NI 125: Achieving independence for older people through rehabilitation/intermediate

care

Worked Suppose the number of people Good Good performance is typified by a
example aged 65+ on discharge and who performance higher percentage.

were discharged and benefited from

intermediate care/ rehabilitation still

living at home 3 months after

discharge in 2006 = 2,848.

And if the total number people

discharged from hospital aged 65+

and entering into joint ‘intermediate

care’ or a 'rehabilitation service’ for

2006 = 4,297

Therefore the percentage achieving

independence = (2848/4297) X 100

=66.3%
Collection Financial Year Data Source Social Care Keystats Collection
interval (KS1) (NHS collection still being

finalised)

Return Format

Percentage

Decimal Places

One

Reporting
organisation

NHS Information Centre Health and Social Care derived from information supplied by
Councils with Adult Social Services Responsibilities.

Spatial level Single tier and county council
Further NHS Information Centre for health and social care:
Guidance http://www.ic.nhs.uk/our-services/improving-social-care-information/social-care-collections



http://www.ic.nhs.uk/our-services/improving-social-care-information/social-care-collections
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NI 126: Early Access for Women to Maternity Services

Is data provided by the LA or a local Y Is this an existing indicator? N
partner?
Rationale All women should access maternity services for a full health and social care assessment of

needs, risks and choices by 12 completed weeks of their pregnancy to give them the full
benefit of personalised maternity care and improve outcomes and experience for mother and
baby. Reducing the percentage of women who access maternity services late through
targeted outreach work for vulnerable and socially excluded groups will provide a focus on
reducing the health inequalities these groups face whilst also guaranteeing choice to all
pregnant women.

Completion of the assessment empowers women, supporting them in making well informed
decisions about their care throughout pregnancy, birth and postnatally. The national choice
guarantees:

choice of how to access maternity care;
choice of type of antenatal care;

choice of place of birth;

choice of place of postnatal care.

Definition The percentage of women who have seen a midwife or a maternity healthcare professional,
for health and social care assessment of needs, risks and choices by 12 completed weeks of
pregnancy

This is a new data collection.

Pregnancy — Pregnancy is defined as all maternities that extend past the first trimester, this
would include still births and miscarriages and terminations after 12 weeks where known. It
excludes pregnancies where care is provided outside an NHS setting or that have been
terminated before 12 weeks.

Midwife — To qualify as a midwife in this definition the person must hold current registration
with the nursing and midwifery council and being in active employment as a midwife with
the NHS.

Maternity healthcare professional — This is a description which covers obstetricians and
general practitioners with current registration with the General Medical Council and working
for the NHS providing maternity services.

12 completed weeks — 12 completed weeks relates to the measured gestation of the
pregnancy. The cut-off point for measurement against the Indicator is 12 weeks and six days.
The most valid approach is to use gestational age as calculated by ultrasound assessment.
Where PCTs cannot link ultrasound calculation of gestation to the date of an earlier
assessment of needs, risks and choices, the gestational age at completion of assessment will
be estimated from the clinical history. Therefore, capturing data on a cohort of pregnant
women within any calendar quarter may be derived either by reviewing ultrasounds
conducted within a three-month period, or by reviewing assessment completion dates, as the
start point of data review.
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NI 126: Early Access for Women to Maternity Services

Health and Social Care assessment of needs, risks and choices — This must include:
¢ Information provided on the choice of type of antenatal care as in 'Maternity Matters';

¢ Antenatal information described in the NICE antenatal care guidance of March 2008 as
follows:
—vitamin D stores
—screening for risk factors of gestational diabetes
— maternal height and weight; body mass index calculated
— screening questions for depression and other mental disorders
— offer of screening for anaemia
— risk factors for pre-eclampsia

e Assessment of incidence of domestic abuse

Seen — This means completion of a full assessment, this may occur over multiple sessions but
will be measured by the completion of the final session not the initiation of the first.

Formula N = Numerator/Denominator x 100

Numerator — Number of women whose pregnancies were not terminated during the first
trimester and who have seen a midwife or a maternity healthcare professional, for health and
social care assessment of needs, risks and choices by 12 completed weeks of pregnancy.

Denominator — Number of pregnant women who have an assessment of risks, needs and
choices: before 12 weeks and six days (including cases of subsequent miscarriages at any
stage but excluding cases of subsequent terminations before the end of the first trimester)
and those pregnant women assessed after 12 weeks and six days (including cases of
subsequent miscarriages and terminations).

Worked If 950 women have completed an Good Increasing. Note that 100%
example assessment by 12 weeks and six days | performance achievement may not be
out of 1000 women who are plausible because of
assessed, the calculation is = circumstances such as women
(950/1000) x 100 moving into the PCT from other
= 95.0%, and therefore 5% of areas.
women will have been assessed after
12 weeks and six days
Collection LDPR Collections occur on an FY Data Source The information will be collected
interval Quarterly basis. by the DH Information Centre

and will be provided through
Hospital Episode Statistics
collection. This is a new collection
which will not be in place for

HES reports on a financial year
quarterly basis based on providing a
snapshot of monthly Secondary User

Survey monthly collections April 08, DH Local Delivery

An end of year refresh will occur Planning Return (LDPR) will be
which will consolidate all data for the used to collect key summary data
year this is normally reported late in in the first year.

the calendar year and will form the
yearly statistic.

Return Format | Percentage Decimal Places | One

Reporting In the first year this data will be collected by Local Delivery Plan Returns held and reported by
organisation DH. From April 09 it is intended to report using Hospital Episode Statistics reported by The
Information Centre
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NI 126: Early Access for Women to Maternity Services

Spatial level Primary Care Trust, single tier and county council
Further Consult NICE guideline at jvww.nice.org.ul
Guidance

As this is a new indicator DH is seeking feedback on data quality. The data collection template
out to the service will invite areas to feedback on the coverage of their data collection and
provide three options for feedback:

1. The data return represents actual numbers of women from across the whole PCT

2. The data return represents actual numbers of women from only parts of the PCT able to
report patient numbers (i.e. a sample)

3. Data returned is an estimate derived from more informal feedback than the methods in 1.
or 2. above. (Please specify the data source).



http://www.nice.org.uk
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NI 127: Self reported experience of social care users

Is data provided by the LA or a local LA Is this an existing indicator? No
partner?
Rationale Social Care users’ perceptions of services they receive are an essential aspect of assessing

whether the personal outcomes that people want from care and support services are being
delivered.

Definition On an ongoing basis the measure will be based on a survey, from questions to be asked of a
random sample of social care service users. A question(s) will be included in each year’s survey
within the programme of social care user experience surveys.

The numerator:
Number of individuals responding positively to self-reported experience question/s within User
Experience Surveys
Source: The programme of social care user experience surveys.
The denominator:
The number of individuals responding to the relevant questions in the User Experience
Surveys
Source: The programme of social care user experience surveys.
Formula X
— | X100
Y
Where:
x = The number of individuals responding positively to the relevant questions in the User
Experience Surveys
y = The number of individuals responding to the relevant questions in the User Experience
Surveys
Worked For 2009/10: If from the results of the survey, 857 | Good Good performance
example (x) individuals respond positively to the relevant performance is typified by a

guestions out of a total of 1258 (y) individuals
who responded to the guestions then the
indicator = 100x857/1258 = 68.1%

higher percentage

Data Source

Social Care User Experience Surveys

Collection Annual
Interval
Return Format | Percentage Decimal Places | One

Reporting
organisation

NHS Information Centre for Health and Social Care

Spatial level

Single tier and county council

Further
Guidance
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NI 128: User reported measure of respect and dignity in their treatment

Is data provided by the LA or a LA Is this an existing indicator? N
local partner?

Rationale The dignity of service users is fundamental to the provision of good services in both health
and social care settings. This measure seeks to provide a high level understanding of whether
service users feel that they are receiving care that respects their dignity.

It is vital that dignity is measured both in health and social care settings and so the measure
will be part of the monitoring framework for both Primary Care Trusts and Local Authorities.

This is a key priority articulated by the Department of Health, the Dignity in Care Campaign
and Lord Darzi's NHS Next Stage Review that dignity should be at the heart of care received.

The existing measure of dignity asked by the Patient Experience Questionnaire in a variety of
settings is being expanded to take in social care settings.

Definition The measure will be based on a survey, from questions to be asked of a random sample of
social care service users. A question will be included in each year’s survey within the
programme of social care user experience surveys.

The numerator:

Number of individuals responding positively to respect and dignity question/s within User
Experience Survey

Source: The programme of social care user experience surveys.
The denominator:

The number of individuals responding to the relevant questions in the User Experience
Surveys

Source: The programme of social care user experience surveys.

Formula ( X

JXIOO
y

Where:

x = The number of individuals responding positively to the relevant questions in the User
Experience Surveys

y = The number of individuals responding to the relevant questions in the User Experience

Surveys
Worked For 2009/10: If from the results of the survey, 728 | Good Good performance
example (x) individuals respond positively to the relevant performance is typified by a
guestions out of a total of 983 (y) individuals who higher percentage

responded to the questions then the indicator =
100X728/983 = 74.1%

Data Source Social Care User Experience Surveys

Collection Annual

Interval

Return Format | Percentage Decimal Places | One
Reporting NHS Information Centre for Health and Social Care

organisation
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NI 128: User reported measure of respect and dignity in their treatment

Spatial level Single tier and county council

Further
Guidance
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NI 130: Social care clients receiving Self Directed Support

Is data provided by the LA or a local Y Is this an existing indicator? N
partner?
Rationale Self-directed support means that people are able to design the support or care arrangements

that best suit their specific needs. LAC (DH) (2008) 1 Transforming social care states that

“In the future, all individuals eligible for publicly-funded adult social care will have a
personal budget (other than in circumstances where people require emergency
access to provision); a clear, upfront allocation of funding to enable them to make
informed choices about how best to meet their needs, including their broader health and
well-being.... A person will be able to take all or part of their personal budget as a direct
payment... Councils will need to develop their own monitoring systems to understand how
the change is experienced by the population.”

From 2009/10 NI130 will count people who are directing their own community support using
a personal budget. Under the new definition, any form of personal budget can be counted.
The indicator will continue to include everyone who has a direct payment. The denominator
will also change in 2009/10; NI130 will be expressed as a percentage instead of a rate per
100,000 population.

No changes have been made to the definition for 2008/09. In this year, only people with
direct payments can be counted.

NI130 is based on the RAP P2 data collection, and so only people receiving community-based
services are included. This is not changing.

Definition

Definition for 2008/09

Number of adults, older people and carers receiving social care through a Direct Payment in
the year to 31st March per 100,000 population aged 18 or over (age standardised) (for
population 18 — 64 and 65-74, 75-84 and 85+)

Number of adults, older people and carers receiving social care through a Direct Payment in
the year to 31st March is taken from the Referrals, Assessment and Packages of Care Data
(RAP) and Personal Social Services Expenditure (PSSEX1) data http://www.ic.nhs.uk/pss/
returns/2007

Part 1 — RAP Table P2f (Number of clients receiving community-based services during the
period, provided or commissioned by the CASSR, by components of service, primary client
type and age group) (1) Page 2 line 11 (Total of above) column 2 (Direct Payments) (2) Page 5
box 1 (3) Page 5 box 2 (4) Page 5 box 3,

Plus

Part 2 — PSSEX1 Activity sheet number of carers receiving direct payments during the year (1)
aged 16-17 (2) aged 18-64 (3) aged 65-74 (4) aged 75-84 (5) aged 85 and over

Age refers to the age of the carer.

The first reference relates to the RAP return forms for 2006/07; however, the 3 data items on
P2f page 5 will be new items recorded from 2008/09 onwards. References to PSSEX1 return
are new items that will be recorded from 2008/09 onwards.

Denominator: ONS latest mid year population estimates



http://www.ic.nhs.uk/pss/
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NI 130: Social care clients receiving Self Directed Support

Definition for 2009/10 onwards

Number of adults, older people and carers receiving self-directed support in the year to 31st
March as a percentage of clients receiving community based services and carers receiving
carer’s specific services aged 18 or over.

To be counted, the person (adult, older person or carer) must:

be getting a direct payment; or
have in place another form of personal budget which meets all the following criteria:

1. The person (or their representative) has been informed about a clear, upfront allocation of
funding, enabling them to plan their support arrangements; and

2. There is an agreed support plan making clear what outcomes are to be achieved with the
funding; and

3. The person (or their representative) can use the funding in ways and at times of their
choosing.

Councils will need to evidence that these criteria are met, for example through local
monitoring of outcomes and satisfaction, as outlined in paragraph 69 of Transforming social
care.

Numerator: Number of adults, older people and carers receiving self-directed support in the
year to 31st March is taken from the Referrals, Assessment and Packages of Care Data (RAP)
proformas P2f and S3

The data collections will record for each category;
a) for people who have been through a self-directed support process;

¢ people receiving a personal budget in the form of a direct payment for all or some of
the package

¢ people receiving a personal budget (based on the above definition), and who do not
receive a direct payment

b) or people who have not been through a self-directed support process;

¢ people receiving an existing or new direct payment (they may also be receiving other
services)

Denominator: Number of service users receiving community based services plus the number
of carers receiving carer's specific services (Source: RAP P2f column 1 plus RAP C2 column 1)
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NI 130: Social care clients receiving Self Directed Support

Formula Formula for 2008/09

. Pop.
Y x| =22 | X 100,000
j yj OP 1o

Where:

Jjis age groups 18-64, 65-74, 75-84, 85+

xj = For 2008-09: Those in each particular age group j who received a direct payment in the
year to March 31, including carers. (Age as at 31 March).

yj = Local population in age group j.
Popj = National population in age group j.
Pop, = Total adult national population, aged 18 and over.

Formula for 2009/10 onwards
X 1%100
Yy

Where:

x = Number of adults aged 18+ who received a direct payment plus those whose financial
affairs were managed within a personal budget in the year to March 31, including carers.
(Age as at 31 March).

y = Number of service users receiving community-based services plus the number of carers
receiving carer’s specific services

Worked example | 2008/09: Good Good performance is typified by

f high te.
Suppose the total number of pertormance a higher rate

people aged 18-64 who received a
direct payment in the year 2008/09
to March 31 = 560 and the local
mid-year population estimate aged
18-64 = 495,568

and if people aged 18-64 comprise
75% of England’s adult population,

the indicator value for that age
group is [(560/495,568) x (0.75)
% 100,000]

= 84.8 for age group 18 to 64

The overall indicator value is
found by repeating the
calculation for each age group
and summing over the four age
groups.
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NI 130: Social care clients receiving Self Directed Support

2009/10:

Suppose the total number of
people aged 18+ who received an
existing/new direct payment or
personal budget in the year
2009/10 to March 31 = 600 and
the total number of people
receiving community based services
and carers receiving carer specific
services aged 18+ = 2,000

the indicator value is
[(600/2000)x100] = 30%

Collection Financial year Data Source 2008/09: Referrals, Assessment
interval and Packages of Care Data (RAP)
and Personal Social Services
Expenditure and Unit Costs:
England (PSS EX1)

And ONS latest mid year
population estimates.

2009/10: Referrals, Assessment
and Packages of Care Data (RAP)

Return Format 2008/09: Rate per 100,000 Decimal Places | One
2009/10: Percentage

Reporting NHS Information Centre for Health and Social Care, based on information supplied by
organisation Councils with Adult Social Services Responsibilities.

Spatial level Single tier and county council

Further NHS Information Centre for Health and Social Care

Guidance http://www.ic.nhs.uk/pss/returns/2007



http://www.ic.nhs.uk/pss/returns/2007
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NI 132: Timeliness of social care assessment (all adults)

Is data provided by the LA or a local Y Is this an existing indicator? N
partner?
Rationale Users and carers should expect practical help and other support to arrive in a timely fashion

soon after their problems have been referred to social services.

Timeliness of assessment is of importance in policy terms, recognised as crucial by Councils
with Adult Social Services Responsibilities and significant for people who use services.

Definition

Acceptable waiting times for assessments: For new clients (aged 18+), the percentage from
where the time from first contact to completion of assessment is less than or equal to four
weeks

Sources: Referrals, Assessment and Packages of Care Data (RAP) (reference year).

(Table A7, Length of time from first contact to completed assessment for new clients whose
assessments were completed during the period in time bands, by referral category, age group
and primary client type)

Numerator — RAP Table A7 Page 1

(1) All new clients aged 18-64 sum of lines 1 to 3 (less than or equal to 2 days, plus more
than 2 days and less than or equal to 2 weeks, plus more than 2 weeks and less than or
equal to 4 weeks)

Plus

(2) All new clients aged 65 and over sum of lines 1 to 3 (less than or equal to 2 days, plus
more than 2 days and less than or equal to 2 weeks, plus more than 2 weeks and less than or
equal to 4 weeks)

Denominator — RAP Table A7 Page 1

(1) All new clients aged 18-64 sum of lines 1 to 5 (less than or equal to 2 days, plus more
than 2 days and less than or equal to 2 weeks, plus more than 2 weeks and less than or
equal to 4 weeks, plus more than 4 weeks and less than or equal to 3 months; plus more
than 3 months)

Plus

(2) All new clients aged 65 and over sum of lines 1 to 5 (less than or equal to 2 days, plus
more than 2 days and less than or equal to 2 weeks, plus more than 2 weeks and less than or
equal to 4 weeks, plus more than 4 weeks and less than or equal to 3 months, plus more
than 3 months)
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NI 132: Timeliness of social care assessment (all adults)

Formula X
— | X100
y

Where:

x = Of new clients for whom the assessment process was completed, the number for whom
the length of time from first contact to completion of assessment was less than or equal to 4
weeks (that is 28, calendar days).

y = The total number of new clients aged 18 and over whose assessments were completed in
the year regardless of which year the first contact was made.

Worked Suppose the number of new clients Good Good performance is typified by
example for whom length of time from first performance a higher percentage.

contact to completion of assessment
is less than or equal to 28 calendar
days = 3,289.

And if the total number of new
clients whose assessment was
completed = 5,026.

Therefore the percentage of
assessments completed on time =
3,289/5,026)x 100

=65.4%
Collection Financial year Data Source Referrals, Assessment and
interval Packages of Care Data (RAP),
Table A7.
Return Format | Percentage Decimal Places | One
Reporting NHS Information Centre for Health and Social Care based on information provided by
organisation Councils with Social Services Responsibilities.
Spatial level Single tier and county council
Further NHS Information Centre for health and social care
Guidance http://www.ic.nhs.uk/pss/returns/2007

This indicator is similar to that previously collected as PSS PAF indicator D55 part (ii), but
extended to all ages.



http://www.ic.nhs.uk/pss/returns/2007
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NI 133: Timeliness of social care packages following assessment

Is data provided by the LA or a local Y Is this an existing indicator? Y

strategic partner?

Rationale

Users should expect practical help and other support to arrive in a timely fashion soon after
their problems have been referred to social services.

Timeliness of the delivery of care packages following social care assessment is of importance
in policy terms, recognised as crucial by Councils with Adult Social Services Responsibilities
and significant for people who use services for whom long delays in delivering the help and
support they need can be detrimental.

Definition

Acceptable waiting times for delivery of care packages following assessment: For new clients
(For 2008/09: Adults aged 65+, from 2009/10 Adults all ages 18+) the percentage for
whom the time from completion of assessment to provision of all services in the care package
is less than or equal to 4 weeks.

In 2008/09 data are only available for those aged 65+. From 2009/10 data will be available
for all ages although the indicator can still continue to be calculated for the 65+ age group
separately if required locally.

The data for this indicator is taken from Referrals, Assessment and Packages of Care Data
(RAP) http://www.ic.nhs.uk/pss/returns/2007

Numerator — RAP Table A8, Page 1, lines (1+2)
((Less than or equal to 2 weeks) plus (More than 2 weeks and less than or equal to 4 weeks))

Denominator — RAP Table A8, Page 1, lines (1 to 4)
((Less than or equal to 2 weeks) plus (More than 2 weeks and less than or equal to 4 weeks)
plus (More than 4 weeks and less than or equal to 6 weeks) plus (More than 6 weeks))

References relate to the returns for 2006/07. Use equivalent for subsequent years.

This indicator was previously collected as PAF indicator AO/D56 and BVPI 196 in 2007/08.

Formula

X 1%100
y

Where:

x = Of the number of new clients (aged 65+ for 2008/09 and all ages from 2009/10) in the
denominator, the number for whom length of time from completion of assessment to
provision of all services in a care package is less than or equal to four weeks (28 calendar
days).

y = The total number of new clients whose assessment was completed and who went on to
receive all services in the reporting year.



http://www.ic.nhs.uk/pss/returns/2007
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NI 133: Timeliness of social care packages following assessment

Worked Suppose the number of new clients | Good Good performance is typified by a
example (65+) for whom length of time from | performance higher percentage

completion of assessment to
provision of all services in a care
package is less than or equal to 28
calendar days = 1,930.

And if the total number of new
clients (65+) whose assessment was
completed and who went on to
receive all services in the reporting
year = 2,378.

Therefore the percentage of care
packages on time =
(1,930/2,378)x100

=81.2%
Collection Financial year Data Source Referrals, Assessment and
interval Packages of Care Data (RAP), Table
A8
Return Format | Percentage Decimal Places | One
Reporting NHS Information Centre for Health and Social Care based on information supplied by
organisation Councils with Adult Social Services Responsibilities.
Spatial level Single tier and county council
Further NHS Information Centre for health and social care

Guidance http://www.ic.nhs.uk/pss/returns/2007



http://www.ic.nhs.uk/pss/returns/2007
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NI 134: The number of emergency bed days per head of weighted population

Is data provided by the LA or a local Y Is this an existing indicator? Y
partner?
Rationale This is a measure of improved pro-active care of patients, particularly those with chronic

conditions. Reducing the number of emergency bed days requires input from a range of
stakeholders to avoid admissions and to ensure appropriate time in hospital. There is a clear
measure of success and it requires improvements in performance from a range of
organisations in health and social care to achieve it.

Definition Emergency bed days per head of weighted population (all ages)
Emergency bed days are defined as in-year bed-days of Finished Consultant Episodes (FCEs)
where the admission method is reported as emergency (HES admission method field
admimeth, codes 21, 22, 23, 24, 28). Data is on a commissioner basis.
Exclusions
The indicator excludes emergency bed-days with the following:
Primary diagnosis codes —
A00-B99, relating to infectious and viral diseases.
000-Q99, relating to abortion and complications and abnormalities arising in labour,
delivery and the neonatal and perinatal periods.
External cause codes —
V01-V99, relating to vehicular accidents
Formula Number of emergency bed days per Local Authority area.
Worked N/A Good Good performance is typified by
example performance a lower number
Collection Annual (financial year) Data Source Hospital Episode Statistics —
interval Information Centre for Health

and Social care.

Return Format

Number Decimal Places | None

Reporting
organisation

Department of Health

Spatial level Primary Care Trust, single tier and county council
Further http://www.dh.gov.uk/assetRoot/04/08/69/19/04086919.pdf gives the current set of
Guidance technical notes defining the PSA target on emergency bed days and reporting progress

against it. http://Awww.hm-treasury.gov.uk/media/3/A/pbr_csr07_psa19.pdi gives the Better
care for all delivery agreement. This gives a delivery plan for this indicator and some
technical notes.



http://www.hm-treasury.gov.uk/media/3/A/pbr_csr07_psa19.pdf
http://www.dh.gov.uk/assetRoot/04/08/69/19/04086919.pdf
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NI 135: Carers receiving needs assessment or review and a specific carer’s service, or

advice and information

Is data provided by the LA or a local Y Is this an existing indicator? N
partner?
Rationale Support for carers is a key part of support for vulnerable people. Support for carers also

enables carers to continue with their lives, families, work and contribution to their
community. This measure provides a measurement of engagement with, and support to,
carers.

Definition The number of carers whose needs were assessed or reviewed by the council in a year who
received a specific carer’s service, or advice and information in the same year as a percentage
of people receiving a community based service in the year.

The indictor is based on the Referrals, Assessment and Packages of Care Data (RAP)
http://www.ic.nhs.uk/pss/returns/2007

Numerator: Number of carers receiving a ‘carer’s break’ or other specific carers service, or
advice or information, during the year following a carer’s assessment or review.

Taken from Table C2 — Number of carers receiving different types of services provided as an
outcome of an assessment or review by age group of carer (page 1).

Line 5 (all ages) Sum of columns 1 (Services including respite for the carer and/or other carers’
specific services) and 2 (information and advice only).

Denominator: the number of adults receiving a community- based service during the year.

Taken from Table P2f (Number of clients receiving community-based services during the
period, provided or commissioned by the CASSR, by components of service, primary client
type and age group) pages 1 and 3, line 11 ("Total of above’), column 1 (Total of clients).

References relate to the RAP return forms for 2006/07. Please use equivalent for subsequent
years.

Formula ( X

y

]XIOO

Where:

x = the number of carers receiving a ‘carer’s break’ or other specific carers service, or advice
or information, during the year following a carer’s assessment or review;

y = the number of adults receiving a community-based service during the year.

Worked 1,672 carers receiving a carer's break | Good Good performance is typified by
example or a specific carers' service, or advice | performance higher percentages

or information; 4,890 adults
receiving a community-based service.
The number of carers receiving a
‘carer’s break’ or a specific carers’
service, or advice or information, as a
percentage of clients receiving
community based services, is
therefore:

1672
22 | X100 = 34.2°
(4890) 100 = 34.2%



http://www.ic.nhs.uk/pss/returns/2007
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NI 135: Carers receiving needs assessment or review and a specific carer’s service, or

advice and information

Collection Financial year Data Source Referrals, Assessment and
interval (if external) Packages of Care Data (RAP)
Return Format | Percentage Decimal Places | One

Reporting NHS Information Centre Health and Social Care based on information supplied by Councils
organisation with Adult Social Services Responsibilities.

Spatial level Single tier and county council

Further NHS Information Centre for Health and Social Care:

Guidance http://www.ic.nhs.uk/pss/returns/2007



http://www.ic.nhs.uk/pss/returns/2007
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NI 136: People supported to live independently through social services (all adults)

Is data provided by the LA or Local Y Is this an existing indicator? N

Strategic Partner?

Rationale

This provides a high-level indicator that signals the importance of cost-effective, evidence-
based, innovative approaches to supporting people to live independently in the community.
The indicator covers all adults receiving any amount of care/support to live independently,
both through care packages provided directly by the local authority, and including that
provided through organisations that are Grant Funded. It includes both intensive support in
the community and lower levels of care/support and is consistent with the wider direction
and development of Our health, our care, our say of providing treatment and support in
community settings and preventing or postponing the need for more intensive care packages
or residential care.

While not in itself outcome focused, it can be seen as offering a proxy for quality of life, and
to some extent choice and control in that it indicates the proportion of adults supported to
live as independently as possible.

Definition

This indicator will measure the number of adults all ages per 100,000 population that are
assisted directly through social services assessed/care planned, funded support to live
independently, plus those supported through organisations that receive social services grant
funded services.

The indicator will be age standardised and adjusted for likely needs for social care services
using needs-weighted population data produced from Relative Needs Formula (RNF)
allocation calculations.

There is the potential for double counting between assessed services and grant funded
services but this gives a broader picture of the overall level of services which are supporting
people to live independently. Where there is concern and where necessary, it should be
possible to look underneath the headline figure with other linked data to get a clearer
understanding of what's happening — for example the number of different organisations LAs
fund in GFS and the change from year to year.

The information for this indicator is taken from the Referrals, Assessment and Packages of
Care Data (RAP), and Grant Funded Services (GFS1) data. More information on these returns
is available from Information Centre for health and social care at:

http://www.ic.nhs.uk/services/social-care/social-care-collectiong



http://www.ic.nhs.uk/services/social-care/social-care-collections
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The numerators:

Part 1 — Adults and older people helped to live at home at 31 March

(i) aged 18-64. Source: RAP Table P2s Page 1 line 11 (Total of above) column 1 plus

(i) aged 65 and over. Source: RAP Table P2s Pages 3 and 5 line 11 (Total of above) column 1.

Source: RAP Table P2s (Number of clients on the books to receive community based services
on the last day of the reporting period which are provided or commissioned by Councils with
Adult Social Services Responsibilities (CSSR))

Part 2 — Adults and older people receiving grant funded services during a sample week

(i) aged 18-64. Source: GFS1 Summary sheet line B2.1 (This authority: social services) columns
2-5 plus

(i) aged 65 and over. Source: GFS1 Summary sheet line B2.1 (This authority: social services)
column 1.

Source: GFS1 Summary sheet table B2 (Estimated number of people supported by funding
source)

The numerator is made up of the sum of Part 1 (i plus ii) and Part 2 (i plus ii) as described
above.

Note: Line and table references refer to the returns for 2006/07. Please use the equivalent for
subsequent years.

The denominator:
Population figures are based on the latest mid year population estimates from ONS.

An explanatory document providing further detail on needs weighting has been developed
and is available at:

http://www.ic.nhs.uk/Awebfiles/Services/Social % 20care/Collections/2007 % 20t0%2008/20081
02-28%200ptions%20for%20the%20NI%20136.pd

and a worked example is available at:

http://www.ic.nhs.uk/webfiles/Services/Social % 20care/Collections/2007 % 20t0 % 20084
NI136%20worked% 20example % 20and %202006-07 %2 0data%20to %2 0publish.xI{



http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/2008-02-28 Options for the NI 136.pdf
http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/2008-02-28 Options for the NI 136.pdf
http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/NI136 worked example and 2006-07 data to publish.xls
http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/NI136 worked example and 2006-07 data to publish.xls
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NI 136: People supported to live independently through social services (all adults)

Formula X, Pop.
x| =22 | % 100,000
7\ OP 75
Where:
Jj is age groups 18-64, 65+
.X/,=
Number of adults assisted directly through social services assessed/care planned, funded
support to live independently, plus those supported through organisations that receive Local
Government grant funded services (carers assisted via grant funded services should be
excluded).
L'Bcal need-weighted population in age group j (need-weighted using the RNF allocation
formulae)
Pop, = National population in age group .
Pop, = Total adult national population, aged 18 and over.
Worked Suppose the total number of adults Good In general, good performance is
example aged 18-64 that were assisted performance typified by maintaining the

through social services to live
independently for 2007/08 = 130,
that the total of adults aged 18-64
supported through grant funded
services = 41 and the need-weighted
population estimate for 2007 (aged
18-64) = 478,026

and if people aged 18-64 comprise
75% of England’s adult population,
the indicator value for that age
group is [(130+41)/478,026) * 0.75
*100,000]

= 26.83 for age group 18 to 64
(hypothetical data)

The overall indicator value is
found by repeating the
calculation for each age group
(18-64, 65+) and summing the
final result over the two age
groups.

current rate. However, there will
be local reasons why some areas
would want to increase the rate.
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NI 136: People supported to live independently through social services (all adults)

An explanatory document providing
further detail on needs weighting has
been developed and is available at:

http://www.ic.nhs.uk/webfiles/
Eervices/SociaI%ZOcareA
ollections/2007 %20t0% 20

08/2008-02-28%200ptions%20
for%20the%20N1%20136.pd]

and a worked example is available at:

http://www.ic.nhs.uk/webfiles/
Bervices/Social%20care]
Collections/2007 %20t0% 2008/
NI136%20worked%20example%2Q
Bnd%202006-07 %20data %2
f0%20publish.xIq

Collection Collected annually during the Data Source Referrals, Assessment and

interval financial year. Packages of Care Data (RAP) +
Grant Funded Services (GFS1)
data.

Return Format | Rate per 100,000 Decimal Places | Two

Reporting
organisation

Information Centre for Health and Social Care based on information supplied by Councils
with Social Services Responsibilities.

Spatial level Single tier and county council
Further Information Centre for health and social care
Guidance http://www.ic.nhs.uk/pss/returns/2007



http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/2008-02-28 Options for the NI 136.pdf
http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/2008-02-28 Options for the NI 136.pdf
http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/2008-02-28 Options for the NI 136.pdf
http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/2008-02-28 Options for the NI 136.pdf
http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/2008-02-28 Options for the NI 136.pdf
http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/NI136 worked example and 2006-07 data to publish.xls
http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/NI136 worked example and 2006-07 data to publish.xls
http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/NI136 worked example and 2006-07 data to publish.xls
http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/NI136 worked example and 2006-07 data to publish.xls
http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/NI136 worked example and 2006-07 data to publish.xls
http://www.ic.nhs.uk/webfiles/Services/Social care/Collections/2007 to 08/NI136 worked example and 2006-07 data to publish.xls
http://www.ic.nhs.uk/pss/returns/2007
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NI 137: Healthy life expectancy (HLE) at age 65

Is data provided by the LA or a local Y Is this an existing indicator? N
partner?
Rationale PSA Indicator — People are living longer but HLE is not increasing at the same rate. It is clearly

desirable for increased life expectancy to be spent in good health. The measure looks at
self-reported health, which captures the effects of the full range of interventions to improve
objective health status on subjective states of health, and thus whether efforts are being
appropriately targeted at conditions or behaviours that improve people’s lives. The
methodology is well-established, with a baseline for local areas of 2001 from census data.

Definition Years of life expectancy spent in self-reported good health.
A written description of how it is calculated is given below with links supplied for the
formulas.
Life expectancies are calculated by constructing life tables. Life expectancy at age 65 in 2007
would be worked out using the mortality rate for age 65 in 2007, for age 66 in 2008, for age
67 in 2009, and so on.
Life tables are constructed in order to calculate national-level life expectancies for each age. A
description of the methodology employed to produce the Interim Life Tables can be found at:
http://www.gad.gov.uk/Life_Tables/methodology.htm.
See
http://www.gad.gov.uk/Life_Tables/notation.htny
for an explanation of the notation.
To obtain healthy life expectancy, a standard survey question on self-reported health is asked
of those over 65. Results from this are then applied to life expectancy projections at 65 to
show how many of the years to be expected will be spent in good health. The survey
question has been used in the GHS for many years and is on the 2001 Census. Please note on
the 2011 Census the question the standard survey question on self-reported health will move
from the original 3 category answer to a five category answer. ONS are doing work to ensure
the series is consistent when the question changes.

Formula See ONS references below

Worked For example, we know that in recent years Good Higher numbers are

example HLE at 65 has on average grown at 0.15 years | performance better.

every year. We might expect this to continue
so a local authority with HLE at 65 of say
14.2 years on the Census 2001 might expect a
target of 14.2 years + 0.15*10 = 15.7 years
for 2011 to be measured by the Census.

Data Source

2001 and 2011 Census data.

Baselines and targets will be set on the basis of healthy life expectancy from the
Census 2001. This will then be uprated using national average trends in HLE from the
annual General Household Survey to obtain baselines and targets.

Collection
Interval

The next Census is the Census 2011.

Return Format

Number Decimal Places | One



http://www.gad.gov.uk/Life_Tables/methodology.htm
http://www.gad.gov.uk/Life_Tables/notation.htm
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NI 137: Healthy life expectancy (HLE) at age 65

Reporting DWP
organisation

Spatial level Single tier, district and county council
Further ONS reference
Gidance

http://www.statistics.gov.uk/cci/nugget.asp?id=934

http://www.statistics.gov.uk/downloads/theme_health/hsq33web.pdf



http://www.statistics.gov.uk/cci/nugget.asp?id=934
http://www.statistics.gov.uk/downloads/theme_health/hsq33web.pdf
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NI 145: Adults with learning disabilities in settled accommodation

Is data provided by the LA or a local Y Is this an existing indicator? N
partner?
Rationale The indicator is intended to improve settled accommodation outcomes for adults with

learning disabilities — a key group at risk of social exclusion.

Definition

The percentage of adults with learning disabilities known to Councils with Adult Social
Services Responsibilities (CASSRs) in settled accommodation at the time of their assessment or
latest review.

Adults with learning disabilities known to CASSRs: Learning disabled clients aged
18-64 who are assessed or reviewed in the financial year and who have received a service, as
well as those who are assessed and/or reviewed but who have not received a service.

Settled accommodation: Refers to accommodation arrangements where the occupier has
security of tenure/residence in their usual accommodation in the medium- to long-term, or is
part of a household whose head holds such security of tenure/residence. The accommodation
types that represent settled accommodation for the purpose of this indicator are:

e Owner Occupier/Shared ownership scheme (where tenant purchases percentage of home
value from landlord)

e Tenant — Local Authority/Arms Length Management Organisation/Registered Social
Landlord/Housing Association

e Tenant — Private Landlord

e Settled mainstream housing with family/friends (including flat-sharing)

e Supported accommodation/Supported lodgings/Supported group home (accommodation
supported by staff or resident caretaker)

e Adult placement scheme

e Approved premises for offenders released from prison or under probation supervision (e.g.,
Probation Hostel)

¢ Sheltered Housing/Extra care sheltered housing/Other sheltered housing

¢ Mobile accommodation for Gypsy/Roma and Traveller community

Non-settled accommodation: Refers to accommodation arrangements that are precarious,
or where the person has no or low security of tenure/residence in their usual accommodation
and so may be required to leave at very short notice. The accommodation types that represent
non-settled accommodation for the purpose of this indicator are:

¢ Rough sleeper/Squatting

¢ Night shelter/femergency hostel/direct access hostel (temporary accommodation accepting
self referrals)

¢ Refuge

¢ Placed in temporary accommodation by Local Authority (including Homelessness
resettlement) — e.g., Bed and Breakfast

e Staying with family/friends as a short term guest

Acute/long stay healthcare residential facility or hospital (e.g., NHS or Independent general

hospitals/clinics, Long stay hospitals, specialist rehabilitation/recovery hospitals)

Registered Care Home

Registered Nursing Home

Prison/Young Offenders Institution/Detention Centre

Other temporary accommodation

Data for this indicator is to be reported by gender.

Further guidance on the indicator can be found at the following link:

http://www.cabinetoffice.gov.uk/social_exclusion_task_force/psa.aspA



http://www.cabinetoffice.gov.uk/social_exclusion_task_force/psa.aspx
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NI 145: Adults with learning disabilities in settled accommodation

Formula X
— | X100
Yy
where:
x = the number of adult learning disabled clients known to CASSRs in settled accommodation
in their usual accommodation at the time of their assessment or latest review.
y = the number of adult learning disabled clients known to CASSRs (i.e., those who are
assessed or reviewed in the financial year and who have received a service, as well as those
who are assessed and/or reviewed but who have not received a service). In addition, include in
the denominator learning disabled clients who should be reviewed by the CASSR in a financial
year but are not.
Notes for x:
e In 2008/09 the data will relate to the period 1°' October 2008 to 31*' March 2009. The
numerator will be grossed to provide data on the full 12 month financial year period for
2008/09. The grossing will be performed centrally by the Information Centre for Health
and Social Care.
Notes for y:
e Learning disabled clients who should be reviewed by the CASSR in a financial year but are
not should also be counted in the denominator.
e Those who are detained under the Mental Health Act should be excluded from the
denominator.
Worked Adults with learning Good Good performance is typified by a positive
example disabilities known to performance increase in percentage
CASSRs = 122,155
Adults with learning
disabilities known to
CASSRs in settled
accommodation = 85,510
Proportion =
(85,510/122,155) X 100 =
70.0%
Collection Annual on a financial year | Data Source Key Statistics 1 (collected by the Information
interval basis Centre).
Return Format | Percentage Decimal Places | One

Reporting
organisation

The Information Centre for Health and Social Care

Spatial level

Single tier and county council

Further
Guidance

http://www.cabinetoffice.gov.uk/social_exclusion_task_force/psa.aspx



http://www.cabinetoffice.gov.uk/social_exclusion_task_force/psa.aspx
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Annex 4: Local Economy and Environmental Sustainability

NI 167: Congestion — average journey time per mile during the morning peak

Is data provided by the LA or a local Y Is this an existing indicator? Y
partner?
Rationale To monitor the level of congestion during morning peak times.

Congestion is one of the four shared transport priorities. It impacts on people’s quality of life,
imposes significant and increasing economic costs as identified in the Eddington Report, and
relates to other important priorities including air quality and climate change. The indicator
contributes to the evidence about how well an authority is performing its network
management duties.

Congestion is a consequence of high volumes of traffic on particular roads at particular times
of day, and is typically most acute going into towns during the morning peak. This means
that congestion is a local phenomenon, experienced and perceived locally by a majority of
people across the country.

This indicator takes advantage of recent technological developments to obtain an
unprecedented level of detail about traffic conditions. It is an outcome based indicator, since
it directly measures journey times. It can be tracked over time to see how an authority is
managing the road network, and how well it is managing the impact of changing demand
for travel, and to assess the impact of its planned improvement. Consequently, the indicator
enables an evidence-based, targeted approach to tackling congestion.

However, the congestion indicators for different areas are not directly comparable. This is
partly due to the methodology used, but partly because different areas have very different
road networks and performance on them cannot easily be compared. The key use of the
congestion indicator is to track an individual authority's performance.

The indicator, as calculated by authorities in the largest urban areas, forms the national Public
Service Agreement (PSA) target for urban congestion.

Definition This indicator measures the average journey time per mile, during the morning
peak(excluding weekends and school holidays), on major routes in the authority. Each
authority reporting the indicator should do so using one of three methodologies:

(1) Person journey time per mile during the morning peak on major inbound routes
in the larger urban centres.

This is reported by Transport for London, metropolitan councils (where the spatial scale is
each former metropolitan county), Bristol, Nottingham and Leicester®. The methodology is as
agreed between the Department for Transport (DfT) and the local authorities for the purposes
of monitoring the DfT’s PSA urban congestion target. Basically the methodology is the same
as methodology (2), with additional weighting information collected by the local authorities
to calculate a person journey time indicator and to include service buses.

(2) Vehicle journey time per mile during the morning peak on major inbound routes in
the larger urban centres, weighted by the relative traffic flow on those different routes.

This is the Department’s preferred method for all authorities (excluding those reporting
methodology 1 above) where there are sufficient data available. Details are as follows:

¢ The indicator applies at local authority area level — County or Unitary Authority as
appropriate. Authorities are free (and encouraged) to set up joint indicators with
neighbouring authorities where this makes sense — so that a more full congestion picture
can be captured by the indicator.

3 Other local authorities that are partners in joint local transport plans with Bristol, Leicester and Nottingham City Councils may also report this
as a joint indicator at their discretion.
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e The urban centres chosen should be the largest economic centres in the local authority.
The indicator does not need to cover all centres, or all routes into or around each centre,
but it should capture the more important ones.

¢ Local authorities will identify a network of routes into their major urban centres, reflecting
a selection of the most important and congested urban routes managed by the authority.
Routes chosen will generally be principal ‘A’ roads, although ‘B’ and minor roads may be
considered where appropriate. Roads managed by the Highways Agency are outside the
scope of this indicator.

¢ Routes selected should be those most important to the functioning of the local economy.
They will tend to be the main orbital and inbound arterial roads in the area, with high
traffic flow, and possibly be relatively congested.

¢ Sufficient routes should be selected to provide a representation of the network, whilst
bearing in mind the necessity to conduct surveys for each of the selected routes to weight
the data.

e Journey time data will be provided to local authorities, calculated using anonymised data
from vehicles equipped with global positioning system devices. Local authorities will be
able to use these data to help manage traffic flow on their networks, and calculate and
monitor the journey time indicator. All other data is supplied by the local authority.

e The journey time data cover all motorised road vehicles, except motor cycles and service
buses. This includes cars, taxis, LGVs, HGVs, minibuses and coaches.

e The morning peak varies between local authorities, depending on local conditions.
Authorities may choose between three definitions of the peak period: 07:00 - 10:00,
07:30 — 09:30, and 08:00 — 09:00.

Each route will be weighted within the indicator by relative traffic flow. These data must be
collected by the local authority for each route making up the local authority indicator. It is
expected that local authorities will already be conducting traffic flow surveys in order to help
them manage their networks and meet the Network Management Duty. It is not necessary
that all local authorities use the same traffic measurement methodology, only that the
methodology used is consistent over time for, and within, an authority and adequately
reflects the relative traffic flow on each route. Traffic flow surveys need only be conducted
once for weighting the indicator, although authorities may wish to conduct further surveys in
the future, for example if traffic flows are expected to change substantially on some of the
routes.

(3) Vehicle journey time per mile during the morning peak on all major ‘A’ roads
across the local authority.

This is for generally smaller or less urban authorities that do not yet have the capacity to
calculate the indicator, for example because they are not able to handle large databases of
link level journey time data. This should only apply to authorities where congestion is less of a
problem. In such cases, a simplified version of the indicator will be used.

This is journey time per mile during the morning peak on all major A roads across the local
authority. In this case the indicator includes both urban and rural A roads where there are
sufficient data to calculate reliable journey times, and each included road has the same
weight; no traffic surveys are used to increase the weight of busy roads. For this version of
the indicator, DT will calculate the indicator on behalf of the local authority.

DfT will check that this version of the indicator is sufficiently robust to represent a meaningful
return and, where it is not, they will instruct the local authority to file a ‘nil’ return.
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Formula DfT will make available for download journey time data sets for local authorities, where
sufficient data are available to calculate these robustly. Similarly, DT intend to make available
database queries and/or spreadsheets for local authorities to customise for their own
purposes, to calculate route journey times and the overall indicator. Work is under way to
establish when these will be delivered and how.

Each route is divided up into a series of ‘links’ — a section of road between two junctions.
The average vehicle journey time for a route is simply the total of the link journey times
divided by the total length of the route (vehicle flow is assumed to be constant along the
route).
To calculate the overall indicator, that is, average vehicle journey time across all the routes,
vehicle flow weights for each route and peak hour are used:
Total journey time =

total journey time for route 1 x flow weight for route 1 +

total journey time for route 2 x flow weight for route 2 + etc...
Total distance travelled =

length of route 1 x flow weight for route 1 +

length of route 2 x flow weight for route 2 + etc...
Average journey time across all routes =

total journey time/total distance travelled
Authorities in the ten largest urban areas in England are already working with a version of
this indicator that uses person flows rather than vehicle flows for weighting purposes, to
produce person journey times. Since those authorities who produce this version of the
indicator are already familiar with it, the formula is not reproduced here.
In cases where authorities use a simpler version of the indicator, looking at
un-weighted vehicle journey times across all A roads for which journey time data are robust,
the indicator will be calculated centrally by DfT.

Worked The methodology for variant 1 of the | Good Good performance is determined

example indicator has previously been performance by looking at change over time
provided to the areas using it. for each authority, rather than by

comparing authorities with one
other. Good performance is
where the impact on journey
times of an increase in traffic is
DT will produce variant 3. minimised, and where the impact
of a planned improvement has a
demonstrably positive impact on
journey times. In cases where
traffic does not increase, or
where it increases by a small
amount, decreases in journey
time would represent good
performance.

An example of variant 2 of the
indicator is shown on a separate
spreadsheet.
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Collection
interval

Annual, on an academic year basis Data Source Journey time data are collected
(September to August) centrally for DfT by an
independent contractor, through
GPS devices in around 50,000
vehicles which record speed and
location. These are then collated,
digitally mapped and matched to
the road network. Traffic flows,
used for weighting, to be
collected once by local authorities
for weighting routes within the
indicator, as described under
definition.

Return Format

Number, average journey time per Decimal Places | Minutes and seconds
mile, minutes and seconds

Reporting
organisation

Transport for London; metropolitan district councils; county councils; and single tier
authorities

Spatial level As above, except in metropolitan areas the spatial level is the former metropolitan county®
Further To assist authorities, DfT will make available database queries and/or spreadsheets for local
Guidance authorities to implement within their own systems; in order to calculate journey times.

The majority of local authorities will be able to report against this indicator. Journey time data
will be processed and provided by DfT to around 75% of top/single tier local authorities,
based on the current work programme’ rolling out the data to authorities.

This includes:

e 39 authorities who will report in groups in the six metropolitan areas, Bristol, Nottingham
and Leicester. These are already monitoring the indicator using methodology (1) as part of
the PSA urban congestion target.

¢ asecond tranche of around 15 authorities, who have already received processed journey
time data. These authorities were identified in the Local Transport Planning Guidance as
the next largest urban areas in England.

¢ a third tranche of around 35 top tier authorities, which have asked for journey time data
for local purposes to assist them with managing their road network, who will shortly be
receiving processed journey time data.

¢ Journey time data for London has already been made available to Transport for London.

Together, these authorities constitute the set of authorities where traffic and congestion are
most likely to be a problem. This is the approximate extent of the authorities for which the
Department for Transport anticipates that there will be sufficient data for the indicator to be
reported in 2008/09.

Variants 1 and 2 of this indicator could, in theory, produce perverse incentives if an authority
concentrated efforts on the nominated routes, achieving success in terms of the indicator but
making conditions elsewhere worse. In practice other evidence would be available (including
variant 3 of the congestion indicator), which could guard against this happening.

Similarly, like any other indicator, progress against this indicator has to be balanced against
other local authority priorities, such as provision of public transport and road safety.

4 Qutside metropolitan areas information may also be collected following Local Transport Plan geography if partner councils agree to this and
subject to agreement with DfT about data and reporting continuity and robustness
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NI 170: Previously developed land that has been vacant or derelict for more than 5

years
Is data provided by the LA or a local N Is this an existing indicator? N
partner?

Rationale To gauge the success of local authorities in facilitating the re-use of brown field land as a

contribution to regeneration and economic growth.

Definition

This indicator measures the proportion of the area of developed land that is vacant or
derelict for more than 5 years.

The total area of developed land is the area recorded for the relevant local authority for
2001 in the urban land figures published in the Urban Settlements report by DCLG.

The National Land Use Database of Previously-Developed Land (NLUD-PDL) contains a
typology of previously developed land covering a number of different categories including
vacant and derelict land:

The information needed to make the calculation is included in the NLUD-PDL reflecting
information collected annually based on site returns made by local authorities. The most
recent data is for 2007.

All of the information is available to the local authority.

‘Previously developed land which is now vacant is land that could be developed without
treatment. Treatment includes any of the following: demolition, clearing of fixed structures
or foundations and levelling. Land previously used for mineral extraction or waste disposal
which has been or is being restored for agriculture, forestry, woodland or other open
countryside use is excluded.

“Vacant buildings” are buildings that have been unoccupied for one year or more, that are
structurally sound and in a reasonable state of repair (i.e. capable of being occupied in their
present state). Includes buildings that have been declared redundant or where re-letting for
their former use is not expected. Includes single residential dwellings where they could
reasonably be developed or converted into 10 or more dwellings.

“Derelict land and buildings” is land so damaged by previous industrial or other
development that it is incapable of beneficial use without treatment. Treatment includes any
of the following: demolition, clearing of fixed structures or foundations and levelling.
Includes abandoned and unoccupied buildings (including former single residential dwellings)
in an advanced state of disrepair i.e. with unsound roof(s).

It excludes land damaged by development which has been or is being restored for
agriculture, forestry, woodland or other open countryside use. It also excludes land
damaged by a previous development where the remains of any structure or activity have
blended into the landscape in the process of time (to the extent that it can reasonably be
considered as part of the natural surroundings), and where there is a clear reason that could
outweigh the re-use of the site — such as its contribution to nature conservation — or it has
subsequently been put to an amenity use and cannot be regarded as requiring
redevelopment.

The information needed to make the calculation is included in the NLUD-PDL reflecting
information collected annually based on site returns made by local authorities. The most
recent data is for 2007.

All of the information is available to the local authority.
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years

Formula The proportion of the area of developed land that is vacant or derelict is calculated as follows:
a+b+c
[—] X 100
d
where:
a =the number of hectares of previously developed land which have been vacant for more
than 5 years as recorded on the NLUD database;
b = the number of hectares of buildings that have been vacant for more than 5 years as
recorded on the NLUD database;
¢ = the number of hectares of land and buildings which have been derelict for more than
5 years as recorded on the NLUD database;
d = the area in hectares of developed land within the area of the local authority.
Worked In 2006 there were 14 hectares (ha) of | Good A low and reducing percentage,
example vacant and derelict land on NLUD-PDL | performance based on baseline 2008
for more than 5 years, 15 ha of vacant
buildings on the database for more
than 5 years, and 5 ha of derelict land
and buildings in NLUD-PDL for more
than 5 years. The total hectares of
developed land within the area of the
local authority is 1,158 ha.
The proportion of developed land
represented by vacant and derelict
land is therefore:
14+15+5
[—————— =2.94%
1158
Collection Annual Data Source
interval
Return Format | Percentage Decimal Places | Two

Reporting
organisation

CLG, using data provided by English Partnerships

Spatial level Single tier and district council
Further CLG statistical release ‘Previously developed land that may be available for redevelopment:
Guidance England 2007

National Land Use Database of Previously-Developed Land
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NI 171: New business registration rate

Is data provided by the LA or a local partner? N

Is this an existing indicator? N

Rationale To measure the business start-up rate for each local area. There are clear benefits to local
economies of having vibrant start-up markets. It creates competitive pressure and drives up
business performances as well as the provision of variety of goods and services.

Definition The proportion of business registrations per 10,000 resident population aged 16 and
above.

Business registrations are a proxy measure for business start ups. The actual measure is new
businesses registering for VAT and PAYE and some smaller businesses reaching the VAT
threshold or running a PAYE scheme for the first time.

These figures do not, however give the complete picture of start-up and closure activity in the
economy. 2.1 million of the estimated 4.7 million enterprises in the UK were registered for
either VAT or PAYE at the start of 2007. It is not possible to produce local area estimates for
this wider business population.

The population denominator is the resident population aged 16 and above, using the mid-
year population estimates for the year to which the registrations relate.

Formula X

— | X10,000

Y
x = the number of new business registrations.
y = the resident population aged 16 and above.

Worked Number of business Good Good performance is typified by a

example registrations for the year = performance higher number.
6,874
Resident population aged 16
and over = 3 million
(6,874/3,000,000) X 10,000 =
22.9
(hypothetical data)

Collection Calendar Year Data Source Office for National Statistics analysis of

interval the Inter-departmental Business

Register — to be made available on the
CLG Indicator Hub and the BERR
website (http://stats.berr.gov.uk/ed/vat/)

Return Format

Number (rate per 10,000) Decimal Places | One

Reporting
organisation

Office for National Statistics

Spatial level

Single tier and district council



http://stats.berr.gov.uk/ed/vat/
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Further
Guidance

This indicator is based on data from a new series produced by the Office for National
Statistics (Business Demography) aimed at obtaining the best estimates of new business
formations. The new Business Demography series will replace, by 2009, the current VAT
registrations and de-registrations publication currently available on the BERR website. The
new series measures business births in a different way to VAT registrations statistics and as a
result will be extended to include businesses registered for PAYE. The new methodology
conforms to a European definition and excludes businesses registering due to restructuring of
existing businesses and re-activations of dormant units from the count of new business
formations. The new Business Demography series will not be revised in the same way as the
current VAT registration series. The VAT registrations series is subject to back revision every
year, whereas the new Business Demography enterprise births series will not be revised once
published. The new statistics were published for the first time on 28 November 2008 and
contained the number of business registrations occurring in 2007.

Business registration rates by local authority will be produced by ONS shortly after the
publication and will be made available via the CLG Indicator Hub:
https://www.hub.info4local.gov.uk/DIHWEB/Logon/default.aspx?SignOut=true

And on the BERR website: http://stats.berr.gov.uk/ed/vat/
Current VAT registrations statistics are available at: http://stats.berr.gov.uk/ed/vat/

Office for National Statistics Business Demography statistics:
http://www.statistics.gov.uk/StatBase/Product.asp?vink=15186



https://www.hub.info4local.gov.uk/DIHWEB/Logon/default.aspx?SignOut=true
http://stats.berr.gov.uk/ed/vat/
http://stats.berr.gov.uk/ed/vat/
http://www.statistics.gov.uk/StatBase/Product.asp?vlnk=15186
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NI 172: Percentage of small businesses in an area showing employment growth

local partner?

Is data provided by either the LA or a N Is this an existing indicator? N

Rationale To show the strength of the small business sector by monitoring employment growth within
existing small businesses. Existing indicators measure new business formation and survival
rates of businesses, but there is no current measure of the performance within surviving
businesses. This indicator looks at the proportion of small businesses that have achieved some
employment growth within the year. It is a measure of dynamism within firms and not an
indicator of the overall change in employment.

Definition Percentage of small registered businesses showing year-on-year employment
growth.

This indicator includes those businesses registered for VAT and/or PAYE with fewer than 50
employees (around 98% of all VAT registered enterprises). It measures the proportion of
those businesses showing year on year employment growth, where employment is measured
as the number of employees (full and part-time) plus the number of self-employed people
that run the business.

Around 2.1 million of the estimated 4.7 million enterprises in the UK at the start of 2007
were registered for either VAT or PAYE. It is not possible to produce local area estimates for
this wider business population.

Formula ¥

— | X100

Y
Please Note: The dataset will only include businesses that are on the register in both
calculating years and have fewer than 50 employees in the first year. If this is true the
following calculation follows:
Where:
x = Total number of registered businesses that reported higher employment numbers in
year 2 than in year 1
y = Total number of registered businesses in year 2 that were also registered in year 1

Worked If the total number of VAT/PAYE | Good Good performance is typified by a

example registered businesses in 2005 = performance higher percentage.
13,873
And 962 of those businesses
reported higher employment
numbers in 2006 than in 2005
Then the proportion of VAT/PAYE
registered businesses showing
growth = 962/13,873 =
6.9%

(hypothetical data)

Collection Financial Year Data Source Office for National Statistics analysis

interval of the Inter-departmental Business

Register — to be made available on
the CLG Indicator Hub and the BERR
website (http://stats.berr.gov.uk/ed/
vat/).



http://stats.berr.gov.uk/ed/vat/
http://stats.berr.gov.uk/ed/vat/
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Return Format | Percentage Decimal Places | One

Reporting Office for National Statistics

organisation

Spatial level Single tier and district council

Further This is a new indicator that will require access to the Inter Departmental Business Register
Guidance (IDBR). Because of the complications around accessing the IDBR, this data series will be

calculated by central government on behalf of all local authorities and will be made available
in January 2009 on the CLG Indicator Hub website: https://Awww.hub.info4local.gov.uk/
DIHWEB/Logon/default.aspx?SignOut=true

and BERR website: http:/stats.berr.gov.uk/ed/vat/
More information on the IDBR:
http://www.statistics.gov.uk/idbr/idbr.asp

If for example we were calculating the growth from 2005-2006 we would need to exclude
from the calculation all businesses newly registered in 2006 and all businesses registered in
2005 no longer registered in 2006. The result of the calculation would then be an indicator
of employment growth within existing businesses.

The numerator and denominator would include those businesses whose employment grows
beyond the 50 employment band between the first and second year, but the calculation
would exclude those which had employment in the first year greater than 50, that
subsequently fell to fewer than 50.

Businesses with no reported employment on the IDBR will have employment figures imputed
from turnover. Measures that look at percentage increases/decreases in employment or
turnover will be influenced by imputed figures. As we are not looking at absolute values but
at whether there has been an increase or decrease, imputation should be less of a problem.
We would expect a business with no employment information to have similar imputed
employment figures for both years if the reported turnover figures were similar.



https://www.hub.info4local.gov.uk/
http://stats.berr.gov.uk/ed/vat/
http://www.statistics.gov.uk/idbr/idbr.asp
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NI 185: CO, reduction from local authority operations

Is data provided by the LA or a local Y Is this an existing indicator? N
partner?
Rationale Action by local authorities is likely to be critical to the achievement of Government's climate

change objectives. The public sector is in a key position to lead on CO, emissions reduction by
setting a behavioural and strategic example to the private sector and the communities they
serve. The manner in which the local authority delivers its functions can achieve CO,
emissions reductions.

The aim of this indicator is to measure the progress of local authorities to reduce CO,
emissions from the relevant buildings and transport used to deliver its functions and to
encourage them to demonstrate leadership on tackling climate change.

Measurement against this indicator will require each LA to calculate their CO, emissions from
analysis of the energy and fuel use in their relevant buildings and transport, including where
these services have been outsourced. The Carbon Trust currently provides support to LAs to
guide them through the process of calculating carbon footprints and to help them develop
carbon reduction plans.

Definition

Percentage CO, reduction from LA operations:

The indicator being assessed will be a year on year measured reduction of CO, emissions. First
year data to be reported in 2009, will be for the financial year April 2008 to March 2009.

CO, emissions: is the total amount of direct and indirect CO, emitted as a result of LA
operations.

Direct emissions are emissions from sources that are owned or controlled by the local
authority e.g. emissions from the combustion in owned or controlled boilers and vehicles.

Indirect emissions are emissions that are a consequence of the activities of the local authority,
but occur at sources owned or controlled by another entity e.g. emissions from consumption

of purchased electricity or heat, transport-related activities in vehicles not owned or controlled
by the local authority and outsourced activities.

LA Operations: The delivery of the relevant functions of a Local Authority which result (either
directly or indirectly) in the emissions of CO, into the atmosphere. Functions of an authority
covers all their own operations and outsourced services. Even if the services are being
provided by an external body (e.g. a private company) they remain the function of the
authority. This is to include schools, but exclude social housing.

Formula

The indicator is the proportion of CO, reduction measured against emissions from the
previous year, calculated as follows:

y=-Xx

X 100

where:
x = amount of CO, emission in the current year
y = amount of CO, emission in the previous year

Return a percentage reduction figure (to 1 decimal place) for the last reported year compared
to the previous year.




Annex 4: Local Economy and Environmental Sustainability | 173

NI 185: CO, reduction from local authority operations

Worked Take April 2008 to March 2009 Good Year on year % reduction
example calculated emissions of 52 tonnes CO,. | performance
April 2009 to March 2010 emissions
totalled 50 tonnes CO,. Therefore the
percentage of CO, reduction from LA
operations to be reported for 2009 =
22201 100 = 3.8%
52 o7
Collection Financial year, from 2008/09 onwards Data Source Single tier, County Council and
interval District Councils are required to
report on this indicator. In
two-tier authorities, the lower
tiers will report to the upper
tier on emissions from
functions for which they are
responsible. The upper tier will
then add data on its emissions
and submit a single
consolidated report to Defra.
Return Format | Annual % CO, reduction figure and Decimal Places | One
total tonnage as calculated using
agreed spreadsheet methodology

Reporting Local authority to report direct to Defra, using the Excel spreadsheet tool. County Council to
organisation report on its emissions and on behalf of lower tiers in a single report to Defra.

Spatial level Single tier, district and county council

Further Carbon Trust offers advice to Local Authorities on managing their own operations.
Guidance http://www.carbontrust.co.uk/default.ct.

The analysis to support this indicator, the proposed spreadsheet tool and an FAQ can be
found at:

http://www.defra.gov.uk/environment/climatechange/uk/publicsector/localauth/index.htm



http://www.carbontrust.co.uk/default.ct
http://www.defra.gov.uk/environment/climatechange/uk/publicsector/localauth/index.htm
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NI 187: Tackling fuel poverty — % of people receiving income based benefits living in

homes with a low and high energy efficiency rating

Is data provided by the LA or a local partner? Y Is this an existing indicator? N

Rationale

To measure progress in tackling fuel poverty through the improved energy efficiency of
households inhabited by people claiming income based benefits.

Definition

The indicator measures the proportion of households on income related benefits for whom
an energy assessment of their housing has been carried out, living in homes with

(i) Low energy efficiency
(i) High energy efficiency

The energy efficiency of a house can be measured using the Standard Assessment Procedure
(SAP). The procedure calculates a number between 1 and 100, low numbers generally
indicate a house that has low levels of insulation and an inefficient heating system where as
numbers closer to 100 indicate a very energy efficient house. SAP is the Government’s
recommended system for energy rating of dwellings.

SAP is being used as a proxy for fuel poverty in households of people claiming income based
benefits, given the link between income poverty and fuel poverty.

Low energy efficiency
A SAP rating of less than 35

High energy efficiency
A SAP rating of 65 or more.

Fuel poverty is the requirement to spend more than 10% of household income to maintain
an adequate level or warmth and includes non-heating fuel use.

Adequate level of warmth follows World Health Organisation (WHO) guidelines of 21°C in
main living areas and 18°C in other areas. A full definition of fuel poverty is available in the
Fuel Poverty Strategy (http:.//Awww.berr.gov.uk/files/file16495.pd1).

Income based benefits — the sub-population claiming income related benefits includes all
people claiming at least one of the following; Income Support, Council Tax Benefit, Housing
Benefit, income based Job Seekers Allowance, Pension Credit or tax credits (with an income
below a certain threshold). Include all households which include someone claiming one of the
above.

Housing — all households in both private and social sectors.

The survey is based on an annual, random sample SAP survey of 1% of households, inhabited
by people claiming income based benefits. This is subject to a minimum sample size of 200
and maximum sample of 2,000.



http://www.berr.gov.uk/files/file16495.pdf
http://www.berr.gov.uk/files/file16495.pdf
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homes with a low and high energy efficiency rating

Formula
X
— | X100
Y
where
x = number of households assessed who meet the standard (e.g., a SAP rating of below 35);
y = number of households on income related benefits for whom a SAP assessment has been
carried out.
Also to measure the proportion of households on income related benefit for whom an energy
assessment of their home has been carried out, and whose SAP rating meets the standard 65
or above.
X
— | X100
Y
where
x = number of households assessed who meet the standard (a SAP rating of 65 or above.
y = number of households on income related benefits for whom a SAP assessment has been
carried out.
Worked Of 1,500 households Good Good performance is
example . . , erformance h time b
xamp sbampfl_ed, 500 reported in receipt of income P ?ec(jjt\j\(/t?ic?r\wleir: t?ee ya
enefits. proportion of households
Of those, 100 also reported a SAP rating of With a SAP below 35 and
35 or below, and 50 reported a SAP rating an increase in the
of 65 or above. proportion of households
_ . with a SAP of 65 or
Therefore the proportion of households in greater.
receipt of income benefits and a low energy
efficiency =
100
— | X100=20%
500
And the proportion of households in receipt
of income benefits and a high energy
efficiency =
50
— [ X100 =10%
500
Collection Annual (Financial year). Data Source Local House Conditions
interval , , Survey and telephone/
Done asa desktop exercise following postal SAP survey results
comple*uo_n of alkllsquxeys as part of a desk targeted at households in
top exercise at the LA. receipt of income related
benefits.
Return Format | Percentage. Decimal Places | Zero.
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NI 187: Tackling fuel poverty — % of people receiving income based benefits living in

homes with a low and high energy efficiency rating

Reporting Local Authority

organisation

Spatial level Single Tier and district council

Further Further guidance for this indicator is available at:

Guidance Wwww.defra.gov.uk/environment/localgovindicators/index.htm



http://www.defra.gov.uk/environment/localgovindicators/index.htm
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NI 190: Achievement in meeting standards for the control system for animal health

Is data provided by the LA or a local Y Is this an existing indicator? N
partner?
Rationale Diseases of farmed animals such as Foot and Mouth Disease, Rabies and Avian Flu have

potentially serious consequences for public health and affect both local and national
economics as a result of their impact on trade and tourism. In recognition of these risks,
statutory powers exist to control and eradicate them.

Local authorities have a major role in the enforcement of these controls in reducing
the risk of animal disease outbreaks and responding effectively when they occur
by:

* preparing, maintaining and testing contingency plans in partnership with all
relevant partners to ensure the area can respond swiftly and effectively to
disease outbreaks when they do occur;

¢ developing a sound understanding of the degree of risk that certain premises
and businesses present, prioritising activities accordingly and ensuring these
businesses are compliant with existing laws; and

¢ sharing intelligence on risk with partners and other local authorities to build a
risk picture in an area.

This role was fully supported by recent reviews (Rogers, Eves and Hampton) which
recognised the importance of the animal health services delivered by local authorities and
highlighted the need for a more co-ordinated approach to dealing with animal health.

The number and type of farming related businesses within each local authority area can vary
greatly. Some urban areas will have only a small number of farms but may have other types
of premises within their boundaries, such as markets, which can pose significant risk for
disease spread. By contrast, large rural local authorities may have substantial numbers of
farm premises, each of which may represent a different risk to the area and to the wider
community.

This indicator considers and responds to the unique nature of the farming industry within
each local authority area, monitoring performance against their ability to manage the risk to
achieve national outcomes.

Definition

This indicator measures an authority’s ability to manage risk effectively in both its own
operations and within the wider area, taking appropriate action where necessary.

Local authorities should report their current overall level of performance, taking into account
the aspects set out below in discussion with Animal Health (executive agency of Defra).
Appropriate evidence, in the form of documentary and statistical records, local management
reports from AMES (Animal Health and Welfare Management and Enforcement System) or
other recording systems, and locally produced plans and reports should be collected to
support the self-assessment process in liaison with Animal Health. Additional guidance is
available at http://Awww.defra.gov.uk/animalhealth/National-Indicator-190/index.htm

There are three aspects to the indicator: contingency planning, enforcement action and
intelligence sharing. These three aspects of the indicator are regarded as equally important,
so the mean average should be recorded to one decimal place.

The rate at which an authority progresses will of course be dependent on the degree of risk
presented, current performance, and resource available for improvement.



http://www.defra.gov.uk/animalhealth/National-Indicator-190/index.htm
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Level 0 — The authority (in the absence of a co-ordinated approach) is approaching risk
management of animal health issues on an ad hoc basis. While the authority is taking some
action there is significant room for improvement in managing risk, in the areas of
monitoring and improving compliance, sharing intelligence and ensuring they are prepared
to deal with emergencies. In addition, some areas of legislation are not being enforced to an
appropriate level, resulting in lack of effective control.

Level 1 — The area has initiated a proactive and co-ordinated approach to managing risk of
disease incursion and spread amongst farmed animals in their area. In discussion with
Animal Health, the authority:

* has developed and embedded a generic animal disease plan that includes emergency
preparedness guidance, contact details of key internal and external responders and other
relevant local intelligence, and reviews it on an annual basis (aspect 1 — contingency
planning);

e s enforcing animal health legislation consistently across all relevant premises. The risk
status of each premises is identified and profiled. Procedures and systems are in place,
based on risk, to identify those premises which are non-compliant as defined below. Of
all premises known as or newly identified as non-compliant during the year, at least 60%
are brought into compliance. Discussion with Animal Health should take into account the
level of business compliance in the area which reflects previous and maintenance work
by the local authority, the level and type of enforcement activity engaged in, and other
factors which could cause revision of marking of this aspect (aspect 2 — enforcement
action);

* has established procedures and protocols necessary to capture and report animal health
activities including movements and enforcement action (aspect 3 — intelligence sharing).

Level 2 - Building on level 1, the area has developed, agreed and embedded a
comprehensive strategy for managing animal disease risk. As part of this the authority:

e has built on the generic plan and developed plans for specific animal diseases identified
as high risk for the local authority area as a result of local intelligence, and these plans
are shared and reviewed annually with identified partners (aspect 1 — contingency
planning);

e has built on level 1 to ensure that of all premises known as or newly identified as non-
compliant during the year, at least 70% are brought into compliance. Local authorities
should have plans for year-on-year improvement of the percentage of compliant business
premises. Discussion with Animal Health should take into account the level and type of
enforcement activity engaged in, and other factors which could cause revision of
marking of this aspect (aspect 2 — enforcement action);

e s actively engaged with other local authorities, wider delivery partners (including the
Meat Hygiene Service) and/or local industry to build intelligence, carry out joint
enforcement work, carry out joint projects or carry out joint communication activities
(aspect 3 — intelligence sharing).
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Level 3 — Building on level 2, the authority has fully implemented its risk management
strategy and is in a continuous process of review and improvement. Specifically, the
authority:

e each year, involves relevant partners/neighbouring authorities in a desk top exercise of
one or more of the authority’s relevant animal disease plans, or is involved in similar
exercises led by other authorities, partners or carried out on a regional basis, and uses
lessons learnt reports to review their plans (aspect 1 — contingency planning);

® has built on level 2 to ensure that of all premises known as or newly identified as non-
compliant during the year, at least 90% are brought into compliance, and the authority
continues to seek further improvement in business compliance where possible.
Discussion with Animal Health should take into account the level and type of
enforcement activity engaged in, and other factors which could cause revision of
marking of this aspect (aspect 2 — enforcement action);

* is developing innovative approaches to improve the effectiveness and range of its
knowledge about national priorities and the local farming community. For example this
could include being involved with stakeholder groups which contribute to the
enhancement of local knowledge, working with farm assurance schemes, or proactive
involvement in local authority networks (aspect 3 — intelligence sharing).

Compliance is achieved if an inspector, using professional judgement and
experience, is satisfied that the requirements of any relevant animal health and
welfare legislation are being met. Further information is available in the guidance
http://www.defra.gov.uk/animalhealth/National-Indicator-190/index.htm

Formula N/A
Worked Local authority X has a generic Good Reasonable year-on-year
example contingency plan for animal disease, performance improvement

and has developed risk based plans
for specific diseases which have been
agreed and signed off by the
appropriate AH representative. This
indicates level 2 for aspect 1.

The authority has carried out 1000
inspections of premises, of which 250
were non-compliant. During the year,
155 premises were brought into
compliance giving a percentage of
62%. Discussion of other factors with
the appropriate AH representative did
not result in any revision. This
indicates level 1 for aspect 2.

On average across the year, the
authority inputs data onto AMLS2 and
AMES within the minimum standard
timescales (as specified in the
Framework). This indicates level 1
for aspect 3.

Local authority X has written evidence
supporting all of the above self
assessments available for audit if
necessary.



http://www.defra.gov.uk/animalhealth/National-Indicator-190/index.htm
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NI 190: Achievement in meeting standards for the control system for animal health

Averaging the three scores above
indicates local authority X is
achieving an overall level of 1.3

Collection
interval

Annually in June each year based on Data Source Local authority
the previous financial year.

Return Format

Overall level of operation (0, 1, 2 or 3) | Decimal Places | 1

Reporting
organisation

Local authority.

Spatial level Single tier and County Councils
Further Specific guidance on the national indicator is available at
Guidance http:/Awww.defra.gov.uk/animalhealth/National-Indicator-190/index.htm

The Animal Health and Welfare Framework is the document which illustrates the roles,
responsibilities and standards that local authorities should be expected to meet when
dealing with animal health and welfare matters. Section 4 of the Framework deals with risk
assessment and the critical control points for compliance and emergency preparedness are
in the Activity Matrix at Section 5.

http://www.lacors.gov.ul

Local Authorities should seek guidance from Animal Health and LACORS on issues relating
to animal disease control. LACORS has produced a generic animal disease contingency plan
template for Local Authorities in England to use or adapt. Specific annexes on certain animal
diseases are also available. These documents are available via their website:
Wwww.lacors.gov.ul

The Defra website (www.defra.gov.uk) also provides extensive information on animal health,
related to current national disease picture, international disease pictures and a wide variety
of other animal health matters, including the legislative framework. Animal health and
welfare information is provided via www.defra.gov.uk/animalh/index.htn. Particularly
relevant sections may be accessed via links to this page; they include specific sections on
animal disease, animal health and welfare strategy and livestock movements, ID and tracing.
Defra is also legally obliged to produce an annually updated contingency plan for dealing
with outbreaks of notifiable disease; it may be accessed via the website at
http://www.defra.gov.uk/animalh/diseases/control/contingency/exotic.htm

The Health Protection Agency’s website (www.hpa.org.uk) provides extensive information
on zoonoses (diseases which affect humans and animals), including those which are
notifiable. The relevant link is via

Wwww:hpa.org.uk/webw/HPAweb&Page&HPAwebAutoListName/Page/1191942145653?p=1|

191942145653

The AMES (Animal Health and Welfare Management Enforcement System) database:
www.ames.defra.gov.uk/logon.asq is a password-protected system designed to record
information on enforcement activity and compliance levels. The system itself provides on-line
guidance including comprehensive Q&A information and a best practice guide.



http://www.defra.gov.uk/animalhealth/National-Indicator-190/index.htm
http://www.lacors.gov.uk
http://www.lacors.gov.uk
http://www.defra.gov.uk/animalh/index.htm
http://hpa.org.uk/webw/HPAweb&Page&HPAwebAutoListName/Page/1191942145653?p=1191942145653
http://hpa.org.uk/webw/HPAweb&Page&HPAwebAutoListName/Page/1191942145653?p=1191942145653
http://ames.defra.gov.uk/logon.asp
http://www.defra.gov.uk
http://www.defra.gov.uk/animalh/diseases/control/contingency/exotic.htm
http://www.hpa.org.uk
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Is data provided by the LA or a local Y Is this an existing indicator? N
partner?
Rationale In line with the position of waste reduction at the top of the waste hierarchy, the Government

wishes to see a year on year reduction in the amount of residual waste (through a
combination of less overall waste and more reuse, recycling and composting of the waste
that households produce). Local authorities have an important role to play in assisting their
residents to reduce waste (as well as encouraging sorting of waste for recycling, re-use, home
composting and other forms of home treatment of waste).

This indicator monitors an authority’s performance in reducing the amount of waste that is
sent to landfill, incineration or energy recovery.

Definition

This indicator is the number of kilograms of residual household waste collected per
household.

The Numerator (X) for this indicator is total kilograms of household waste less any household
waste arisings sent for reuse, sent for recycling, sent for composting, or sent for anaerobic
digestion.

The Denominator (Y) is the number of households as given by the dwelling stock figures from
the Council Taxbase. The number of dwellings in each band at the end of the financial year
(March figures) to which the indicator pertains, as provided by the Valuation Office, will be
used. These are available from Local Government Finance Statistics Council Tax and National
Non-Domestic Rates, Dwelling numbers on Valuation List at

http://www.local.odpm.gov. uk/finance/stats/ctax.htm

Residual waste is any collected household waste that is not sent for reuse, recycling or
composting.

‘Household waste’ means those types of waste which are to be treated as household waste
for the purposes of Part Il of the Environmental Protection Act 1990 by reason of the
provisions of the Controlled Waste Regulations 1992. The amounts deemed to be collected
shall include:

e All waste collected by Waste Collection Authorities (WCAs) under Section 45(1) of the
Environmental Protection Act 1990, plus

¢ All waste arisings from Civic Amenity (CA) Sites established under Section 51(1)(b) of the
Environmental Protection Act 1990, and

e \Waste collected by third parties for which collection or disposal reuse or recycling credits
are paid under Section 52 of the Environmental Protection Act 1990.

For the avoidance of doubt ‘Household waste’ includes waste from the following sources:

e Waste collection rounds (including separate rounds for collection of recyclates)
e All waste listed under schedules 1 and 2 of the Controlled Waste Regulations. This
includes:

e Litter and refuse collected under section 89(1)(f) and waste arising from the discharge
by a WCA/WDA of its duty under section 89(2) — this typically comprises street cleaning
waste, park litter and gully sweepings

e Bulky waste collections, where “bulky waste” is defined as
— any article of waste which exceeds 25 kilograms in weight
— Any article of waste which does not fit, or cannot be fitted into:

(@) a receptacle for household waste provided in accordance with section 46 of
the Environmental Protection Act 1990; or

(b) where no such receptacle is provided, a cylindrical container 750 millimetres
in diameter and 1 metre in length.



http://www.local.odpm.gov.uk/finance/stats/ctax.htm
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e Garden waste collections;
e Household clinical waste collections

e Hazardous household waste collections;

e Re-used waste material from household sources as defined below;

¢ (Clearance of any waste put out in contravention to section 46 of the EPA 1990 (e.g. side
waste’)

e Any other household waste collected by the authority

Household waste does not include:

¢ Beach cleansing wastes (i.e. produced by the specific activity of cleaning up a beach);
Rubble (including soil associated with the rubble) ;

Clearance of waste deposited in contravention to Section 33 of the EPA 1990 (fly-tipped
waste)

Vehicles (whether abandoned or not);

Grass cuttings, leaves etc in parks.

Gully emptyings collected by the authority under the Highways Act

Incinerator residues (even if the residues are not landfilled)

Home composted waste;

Trade waste

Tyres should only be counted if they are ‘household waste’, i.e. they are collected from a
house or Civic Amenity Sites or taken directly from the vehicle. If in doubt, they should not be
included.

‘Civic Amenity Site’ means places provided by the WDA at which persons resident in the area
may deposit their ‘household waste’ (services provided under Section 51(1)(b) of the
Environmental Protection Act or under the Refuse Disposal (Amenity) Act). Please note that
materials collected at Civic Amenity Sites are only to be counted by disposal authorities except
in the case of those London Boroughs and Metropolitan Districts which are not disposal
authorities but which provide civic amenity sites under the Refuse Disposal (Amenity) Act.

Where an authority does not separate waste they collect into household and commercial,
figures must be based on a documented survey/study to ascertain the proportionate content
of the waste. It is advisable to agree the sampling methodology with an external auditor in
advance to ensure agreement on the adequacy of sampling.

The numerator will not include any household waste arisings sent for reuse, sent for
recycling, sent for composting as defined below.

Recycling” means the reprocessing in a production process of the waste materials for the
original purpose, or for other purposes, but excluding energy recovery.

This includes material collected for recycling by waste collection authorities (e.g. from
kerbside collection, bring sites or street recycling bins), waste disposal authorities (e.g. from
civic amenity sites), and by third party private/voluntary collections sent for recycling on behalf
of the WCA/WDA.

It excludes material collected for recycling which is subsequently rejected to disposal whilst
under the possession or control of the WCA/WDA. Rejects may occur at collection, during
sorting (e.g. at a Material Recycling Facility) or at the gate of the reprocessor. All recycling

rejects should be excluded from the numerator.

Contamination Rates at MRFs: Where a MRF is used by a number of authorities to calculate
the amount of waste sent for recycling, authorities may use the plant’s overall contamination
rate if there is no more accurate information on the individual authority’s waste stream.
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Recycling can include material within the residual waste stream that is subsequently separated
out and sent for recycling. For example, recyclate taken from residual waste sorted at transfer
stations or Material Recycling Facilities (MRFs), recycling outputs from Mechanical Biological
Treatment (MBT).

In order to be included in the numerator the waste must be delivered to, and accepted by, a
company, individual or organisation which will reprocess waste that is an acceptable form for
inclusion in a recycling process. This includes waste that is exported for recycling (compliant
with rules on the transfrontier shipment of waste).

‘Composting’ means, the controlled biological decomposition and stabilisation of organic
substrates, under conditions that are permanently aerobic and that allow the development of
thermophilic temperatures as a result of biologically produced heat. It results in a final
product that has been sanitised and stabilised, is high in humic substances and can be used
as a soil improver, as an ingredient in growing media, or blended to produce a top soil that
will meet British Standard BS 3882, incorporating amendment No 1. In the case of
vermicomposting these thermophilic temperatures can be foregone at the point the worms
are introduced. Output from a Mechanical Biological Treatment facility which is sent for
composting, as defined above, can also be included in the numerator.

‘Anaerobic Digestion’ means, the biological decomposition and stabilisation of organic
substrates in the absence of oxygen and under controlled conditions in order to produce
biogas and a digestate. It results, either directly or after subsequent aerobic treatment, in a
final product that has been sanitised and can be used as a soil improver, as an ingredient in
growing media or blended to produce a top soil that will meet British Standard BS 3882,
incorporating amendment No 1. If it meets the standards referred to above, then it should be
included in this indicator.

Only waste delivered to, and accepted by an individual or organisation (including central or
community composting or anaerobic digestion facilities) that is an acceptable form for
inclusion in a composting or anaerobic digestion process can be included in the numerator. If
the material delivered to these facilities needs to be sorted then it is only the material sent
into the composting process that is to be reported against this indicator. Where the treatment
involves anaerobic digestion followed by composting (or vice versa) the tonnage is based on
the quantity entering the first biological process. Home composting is not to be included.

Reused items

Reused means items removed from the municipal waste stream and specifically the household
waste element for its original or a different purpose without processing or treatment in a
waste recovery operation (other than for repairing or refurbishing).

Items for reuse would come from material which has been discarded as household waste and
is in the possession of a WCA/WDA, before being sent for reuse. It may also include items for
reuse that are separated from the household waste stream by third parties on behalf of the
WCA/WDA and/or for which reuse credits are paid. Reused items may come from:

items from WCA/WDA bulky waste collections, kerbside collections;

ltems disposed of at civic amenity sites;

items received and passed on by the WCA/WDA itself

[tems received and passed on by third parties working on behalf of the WCA/WDA.

Any reuse that is not done on behalf of the WCA/WDA should be excluded.

Where weighted tonnages of reused items are not available, the Furniture Reuse Network’s
set of average weights should be used (see link below):
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Where relevant waste is collected in one year and recycled/composted in the next because
there is a delay due to the need for further processing, e.g. refrigerators and freezers, count
the collection and recycling/composting when they occur, even if they are different years.

Any household waste (regardless of the process it has been subject to) that is used for daily
landfill cover or roads on landfill sites does not count as recycling/ reuse or composting.

Formula Data will be acquired using local authorities WasteDataFlow returns.

a) For Waste Collection Authorities (WCAs), number of kilograms of household
waste collected per household is calculated as:

((X/Y) X 1,000), where

X = Total tonnage of household waste collected by the WCA (or by third parties on behalf of
the WCA)

minus the tonnage of household waste collected by the WCA (or by third parties on behalf of
the WCA) sent for reuse, recycling, composting or anaerobic digestion

Y = Number of households (as given by the dwelling stock figures from the Council Taxbase.
The figures relating to the end of the financial year to which the indicator pertains, as
provided by the Valuation Office, will be used)

b) For Waste Disposal Authorities (WDAs), number of kilograms of household waste
collected per head is calculated as:

((X/Y) X 1,000), where:

X = Total tonnage of household waste collected at Civic Amenity Sites by the WDA (or by
third parties on behalf of the WDA) plus total tonnage of household waste collected by
constituent WCAs (or by third parties on behalf of the WCA) as given by the denominator of
NI192 for WDAs

minus the tonnage of household waste collected by the WDA (or by third parties on behalf of
the WDA) which is sent for reuse, recycling, composting or anaerobic digestion plus tonnage
of household waste which is sent for recycling, composting or anaerobic digestion by the
constituent WCAs (or by third parties on behalf of the WCAs).

Y = Number of households (as given by the dwelling stock figures from the Council Taxbase.
The figures relating to the end of the financial year to which the indicator pertains, as
provided by the Valuation Office, will be used).

¢) For Unitary Authorities, number of kilograms of household waste collected is
calculated as:

((X/Y) X 1,000), where:

X = Total tonnage of household waste arisings collected by the authority, as given by the
denominator of NI 192.

minus the tonnage of household waste collected by the authority which is sent for reuse,
recycling, composting or anaerobic digestion, as given by the numerator of NI 192.

Y = Number of households (as given by the dwelling stock figures from the Council Taxbase.
The figures relating to the end of the financial year to which the indicator pertains, as
provided by the Valuation Office, will be used).
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Worked
Example

(This example is applicable to all
reporting organisations)

Total household waste = 100,000
tonnes

Total household waste sent for reuse,
recycling or composting = 40,000
tonnes

Number of households = 90,100
X = 100,000 tonnes -40,000 tonnes
Y = 90,100 households

X/Y = (60,000 tonnes/90,100
households)

Multiply by 1,000
NI 191 = 666 kg/household

The methodology employed by
WasteDataFlow to calculate the Pls
can be downloaded from the
WasteDataFlow website (see link
below).

Good
performance

Good performance is typified by
a lower figure per household

Collection
interval

Financial year

Data Source

WasteDataFlow

Return Format

Kg per household

Decimal Places

None

Reporting
organisation

All data are reported by Defra based on information provided by local authorities to

WasteDataFlow.

Spatial level

The indicator is reported for the following types of authority:

Waste Collection Authorities: includes 238 district-shire authorities,
21 London Boroughs, and 14 metropolitan authorities in Manchester/Merseyside area)

Waste Disposal Authorities: includes 34 county councils, 6 Joint Waste Disposal

Authorities).

Waste Collection and Disposal Authorities: includes 47 English Unitary authorities
(including the Council of the Isles of Scilly), 11 London Boroughs, Common Council of the
City of London and 22 metropolitan authorities).
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Further http://www.wastedataflow.org/htm/datasets.aspA
Guidance

http://www.frn.org.uk/statistics.asg

This indicator is similar to the previous BV indicator on total household waste per head (BV
84). There are, however, two key differences:

Firstly, NI 191 only measures household waste that is not re-used, recycled or composted. This
waste is sometimes referred to as residual or black bag waste. Defra will still publish data on
total household waste arisings in the annual Municipal Waste Data statistics.

Secondly, NI 191 is measured against households and not population. Again, Defra will still
publish both sets of figures in the annual Municipal Waste Management Data).

Waste Strategy 2007 set a new national target to reduce the amount of household waste not
re-used, recycled or composted by 29% to 15.8 million tonnes in 2010 with an aspiration to
reduce it by 45% in 2020. Each authority should play its part in achieving these targets.

This indicator is on the household waste stream, which is an element within the municipal
waste stream. In 2006/07, household waste comprised 89% of England’s municipal waste.
The non-household element of Municipal waste includes any other wastes collected by waste
collection authorities (or their agents) such as municipal parks and gardens waste, beach
cleansing waste, commercial or industrial waste and waste resulting from the clearance of
materials deposited in contravention to Section 33 of the EPA 1990.



http://www.wastedataflow.org/htm/datasets.aspx
http://www.frn.org.uk/statistics.asp
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Is data provided by the LA or a local Y Is this an existing indicator? N
partner?
Rationale To measure the proportion of municipal waste landfilled. The Government’s strategy on

waste is to move waste management up the waste hierarchy and divert an increasing
proportion of waste away from landfill.

Definition

The percentage of municipal waste which is sent to landfill.
Denominator (Y):

The scope of municipal waste is the same as the European Union Landfill Directive and
Landfill Allowances Trading Scheme (LATS).

Defra’s view is that the definition of municipal waste in the Landfill Directive and LATS
encompasses all waste in the possession or under the control of a waste disposal authority or
a waste collection authority, or agents acting on their behalf.

Numerator (X):

Municipal waste to landfill includes residual waste sent directly to landfill and that which was
collected for other management routes (e.g. recycling, composting, reuse, Mechanical
Biological Treatment) but subsequently sent to landfill.

Formula

Data will be acquired using local authorities WasteDataFlow returns.
The percentage rate is calculated as below:

a) For Waste Disposal Authorities (WDAs), percentage of municipal waste arisings which
have been landfilled is calculated as:

X/Y X 100, where:

X = Tonnage of municipal waste collected by the WDA (or on behalf of the WDA) which is
landfilled plus waste collected for recycling/composting/reuse which was rejected to landfill
plus residual waste sent for other waste management processes (e.g. MBT) that was
subsequently sent to landfill.

Y = Total tonnage of municipal waste collected at Civic Amenity Sites by the WDA (or on
behalf of the WDA) plus total tonnage of municipal waste collected by constituent WCAs (or
on behalf of the WCA).

b) For Unitary Authorities (UAs), percentage of municipal waste arisings which have been
landfilled is calculated as:

X/Y X 100, where:

X = Tonnage of municipal waste collected by the authority (or on behalf of the authority)
which is landfilled plus waste collected for recycling/composting/reuse which was rejected to
landfill plus residual waste sent for other waste management processes (e.g. MBT) that was
subsequently sent to landfill.

Y = Total tonnage of municipal waste collected by the authority (or on behalf of the
authority)
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Worked This example is applicable to all Good Good performance is typified by a
Example authorities with waste disposal performance lower percentage
responsibility

Total municipal waste = 120,000
tonnes

Sent directly to landfill = 50,000
tonnes

Collected for recycling but
rejected to landfill = 500 tonnes

Landfilled after MBT treatment =
1,000 tonnes

X = (50,000 + 500 + 1,000) =
51,500 tonnes

Y =120,000 tonnes

X/Y X 100 =

(51,500 /120,000) x 100
NI 193 =42.92%

The methodology employed by
WasteDataFlow to calculate the
Pls can be downloaded from the
WasteDataFlow website (see link

below).

Collection Financial year Data Source WasteDataFlow

interval

Return Format WasteDataFlow Decimal Places | Two

Reporting All data are reported by Defra based on information provided by local authorities to

organisation WasteDataFlow.

Spatial level This indicator is reported for the following types of authority:
Waste Disposal Authorities: includes 34 County Councils, 6 Joint Waste Disposal Authorities).
Waste Collection and Disposal Authorities: includes 47 English Unitary authorities
(including the Council of the Isles of Scilly), 11 London Boroughs, Common Council of the
City of London, 22 Metropolitan Authorities)
Waste Collection Authorities (WCA) do not report against this indicator, but they should
provide their WDA with information on total tonnage of municipal waste they have
collected, or which has been collected on their behalf.

Further http://www.wastedataflow.org/htm/datasets.aspx

Guidance

For more information on Municipal Waste please view the guidance section the Landfill
Allowance Trading Scheme web page:

http://www.defra.gov.uk/environment/waste/localauth/lats/index.htr

Waste Strategy 2007 set national targets for the recovery of municipal waste: 53% by 2010,
67% by 2015 and 75% by 2020. Each authority should play its part in achieving these targets.



http://www.wastedataflow.org/htm/datasets.aspx
http://www.defra.gov.uk/environment/waste/localauth/lats/index.htm
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NI 194: Air quality — % reduction in NOx and primary PM,  emissions through local

authority’s estate and operations

Is data provided by the LA or a local Y Is this an existing indicator? | N
partner?
Rationale The aim of this indicator is to identify authorities that are proactive in minimising air pollution

emissions from their estate and operations.

Local authorities have experience of managing air pollution under Part IV of the Environment
Act 1995 in particular areas where air quality objectives are being, or are likely to be,
exceeded. However, PM, and NOx are two of the more prevalent pollutants, and the
Government needs to do more to tackle these. As with NI185, which targets CO, emissions
from local authority operations, NI194 will enable local authorities to lead by example. It will
also encourage them to tackle PM. and NOx at the point of emission in order to improve air
quality across their entire area, not just in air quality hotspots (or air quality management
areas). The manner in which a local authority delivers its powers and duties can achieve PM
and NOx reductions. Co-benefits, as well as trade-offs, for both this indicator and NI185 can
be realised by local authorities through the use of the associated emissions tool.

Measurement against this indicator will require each local authority to calculate their PM, |
and NOx emissions from analysis of the energy and fuel use in their relevant buildings and
transport, including where these services have been outsourced. The tool to be used to
calculate these emissions is available at www.defra.gov.uk/environment/airquality/local/
indicator.htm

Definition The indicator being assessed will be a year on year measured reduction of primary PM, and
NOx emission from local authority estate and operations. First year data to be reported in
2009, will be for the financial year April 2008 to March 2009.

* 'Emission": Total amount of direct and indirect primary PM, , and total amount of direct
and indirect NOx, emitted from local authority estate and operations.

¢ 'Direct emissions': Emissions from sources that are owned or controlled by the local
authority e.g. emissions from the combustion in owned or controlled boilers and vehicles.

¢ Indirect emissions': Emissions that are a consequence of the activities of the local
authority, but occur at sources owned or controlled by another entity e.g. emissions from
consumption of purchased electricity or heat, transport-related activities in vehicles not
owned or controlled by the local authority and outsourced activities.

e ‘Estate’— buildings and structures used by the local authority to carry out its powers and
duties and which result in direct and indirect emissions of primary PM, and NOx into the
atmosphere, including: council offices, libraries, community halls, streetlights and schools.
Social housing is not included.

e ‘'Operations’ — The delivery of powers and duties of a local authority which result (either
directly or indirectly) in the emission of primary PM, and NOx into the atmosphere.

¢ 'NOx’ — oxides of nitrogen — the sum of nitric oxide and nitrogen dioxide.

e 'PM, ' - airborne particulate matter passing through a sampling inlet with a 50%
efficiency cut-off at 10 micrometers aerodynamic diameter and which transmits particles
below this size.

‘Primary PM, " — PM, emitted directly into the environment.
‘Emission factor’ — the rate of release of pollutants from a specific activity, typically
expressed as a mass of pollutant emitted per unit time

¢ ‘Fuel mix' — the combination of different types of fuel used by a source e.g. diesel, coal,
gas etc.



http://www.defra.gov.uk/environment/airquality/local/
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authority’s estate and operations

Formula

The indicator is the (financial) year on year percentage reductions of primary PM, and NOx,
calculated as follows:

1) Emissions of NOx

¢ Emission factor x distance x no. of vehicles (for each vehicle type) = tonnes NOx
¢ Average emission factor x fuel mix x energy use = tonnes NOXx

This indicator will require local authorities to calculate emissions of NOx from their estates
and operations. Defra has developed an easy-to-use tool for calculating emissions of NOx for
the purpose of this indicator (see web link above). The tool is a user friendly spreadsheet into
which authorities will input data to calculate emissions of NOx. Default options are available
where detailed information is missing for any of the emission sources.

For vehicle emissions, additional information on distance travelled, number and type of
vehicle and fuel mix will be input into the emissions tool.

2) Percentage reduction in NOx emissions:

(x_y)xmo
X

where:

x = is tonnes of NOx emitted in the local authority estate & operations in the previous year;
y = is tonnes of NOx emitted through local authority estate & operations in the current year.
3) Emissions of PM |

Emission factor x distance x no. of vehicles (for each vehicle type) = tonnes PM_ |

Average emission factor x fuel mix x energy use = tonnes PM |

This indicator will require local authorities to calculate emissions of PM, from their estates
and operations. Defra has developed an easy-to-use tool for calculating emissions of PM. for
the purpose of this indicator (see web link above). The tool is a user friendly spreadsheet into
which authorities will input data to calculate emissions of PM, . Default options are available
where detailed information is missing for any of the emission sources.

For vehicle emissions, additional information on distance travelled, number and type of
vehicle and fuel mix will be input into the emissions tool.

4) Percentage reduction in PM  emissions:

(x_y)xloo
X

where:

x = is tonnes of PM, emitted in the local authority estate & operations in the previous year;

y = is tonnes of PM, emitted through local authority estate & operations in the current year.
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authority’s estate and operations

Worked Calculation method is exactly the same for Good Year on year %
example PM, and NOx. An example is given for NOx. performance reductions

NOx emissions 2008/09 Local authority estate
=42.5 tonnes;

Local authority vehicles = 57.5 tonnes;
Total 2008 emissions = 100.0 tonnes.
NOx emissions 2009/10

Local authority estate = 40.0 tonnes;
Local authority vehicles = 55.0 tonnes;
Total 2010 emissions = 95.0

% reduction for year =

100-95 1+ 100=5.0%
100

Collection Annual - financial year from 01 April - Data Source Single tier, County
interval 31 March Council and District
Councils are required to
report on this indicator.
In two-tier authorities,
the lower tiers will report
to the upper tier on
emissions from functions
for which they are
responsible. The upper
tier will then add data
on its emissions and
submit a single
consolidated report to
Defra.

Return Format | Annual % primary PM, reduction; annual % | Decimal Places | One
NOx reduction; total primary PM  tonnes;
and total NOx tonnes.

All 4 are calculated using agreed spreadsheet

methodology.
Reporting Single tier or county council to report direct to Defra, using the excel spreadsheet tool.
organisation
Spatial level Single tier, district and county council
Further Emissions tool for this indicator —
Guidance www.defra.gov.uk/environment/airquality/local/indicator.htm

Further guidance will be included in the update of the Local Air Quality Management
Technical Guidance (LAQM.TG(08)), available later in 2008.



http://www.defra.gov.uk/environment/airquality/local/indicator.htm
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conservation management has been or is being implemented

Is data provided by the LA or a local Y Is this an existing indicator? N
partner?
Rationale To measure the performance of Local Authorities for biodiversity by assessing the

implementation of positive conservation management of Local Sites. There are more than
36,000 Local Sites in England representing a significant proportion of the country’s
biodiversity. Local Site systems are operated by Local Sites Partnerships of which Local
Authorities should be the lead partner. The implementation of positive conservation
management serves as a widely accepted and cost effective proxy for assessing improvements
in biodiversity. Monitoring by ecological survey would be burdensome and unlikely to identify
improvements in biodiversity during the reporting period. The indicator will assess the
performance of Local Authorities with regards to Local Sites and consequently their wider
performance for biodiversity (in turn contributing to wider environmental quality). This
indicator may also have the effect of providing secondary benefits such as by encouraging
wider public access to Local Sites and promoting them for educational purposes.

Definition

Performance will be calculated as a percentage of all Local Sites in the local authority area
where positive conservation management has taken place up to five years prior to the
reporting date (31st March).

The indicator is assessed by Local Authorities considering whether positive conservation
management has been or is being implemented on a Local Site.

Local site

A Local Site is a defined area, identified and selected locally for its substantive nature
conservation value, taking into consideration the most important and the most distinctive
species, habitats, geological and geomorphological features within a national, regional and
local context. It may also have an important role in contributing to the public enjoyment of
nature conservation. Within each Local Sites System, the criteria for the selection of sites will
be derived locally with reference to the national site selection framework of criteria in the
Defra Local Sites guidance www.defra.gov.uk/wildlife-countryside/ewd/local-sites/index.htm.

All sites that meet the selection criteria should be selected as Local Sites.

The assessment will cover all Local Sites in the local authority area and not just those
controlled by the local authority.

Information relating to the positive management of Local Sites selected by the system will be
‘owned’ by the Local Sites Partnership and will usually be managed by one of the partners
such as the local Wildlife Trust, the LA or the Local Record Centre. There is therefore no
national dataset to assess the positive management, and assessment must be carried out a
local level. The data is expected to be obtained from local records.

Positive conservation management is management that contributes to maintaining or
enhancing the features of interest for which a site has been selected. To show that positive
conservation management has been or is being implemented on a Local Site, there must be
documented evidence of appropriate management activities. The Local Sites Partnership will
verify the evidence. The nature of the management activity appropriate to interest features of
a site will commonly be defined within one, or more of the following:



http://www.defra.gov.uk/wildlife-countryside/ewd/local-sites/index.htm
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conservation management has been or is being implemented

site management plan

management schemes — agri-environment or conservation management agreement or

scheme

¢ relevant Biodiversity Action Plan (including habitat action plan, species action plan or
local biodiversity action plan). Where a site is designated primarily for its geological
features, the recommended management activity may be defined within a Geodiversity

action plan

* management guidance and advice

A five year period is appropriate as many sites do not require annual management and the
Local Sites guidance recommends monitoring on a 5-10 year rolling programme.

Position reported as at 31st March
each year.

Formula The indicator will be a simple percentage calculated as follows:
X/Y X 100
X is the number of sites in the Local Authority area where positive conservation
management has been or is being implemented during the last five years.
Y is the total number of sites in the Local Authority area at the time of reporting.
Worked Total Number of sites in the Local Good Good performance is indicated by
example Authority area performance an increase in the percentage of
=446 sites under positive conservation
. . management year on year.
Number of sites under positive g y y
management
=221
221/446 X 100 = 50%
Collection Annual. Data Source Local Sites Partnership
interval (if external)

Return Format

Percentage

Decimal Places

Zero

Reporting
organisation

Local authority

Spatial level

Single tier and county councils
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Further
Guidance

A Local Sites Partnership provides a framework for establishing and administering a Local
Sites system. Local Authorities (LAs) should provide leadership in establishing and
maintaining these partnerships and systems. Local Sites Partnerships are expected to support
LAs in obtaining the evidence to report on the indicator.

The Local Sites Partnership will verify the evidence showing the site is under positive
conservation management. Where LAs have limited involvement in the partnerships Natural
England will assist in verifying the data in the short term. Where there is any doubt or
insufficient evidence the site should not score. LAs are expected to report evidence from the
last five years by 31 March of the reporting year i.e. for reporting 31 March 09 evidence
collected between April 04 and March 09 may be used.

Further detailed guidance including a checklist of activities which would qualify as positive
conservation management is available at:

www.defra.gov.uk/environment/localgovindicators/index.htm.

National guidance on Local Sites can be found in Defra guidance published in 2006,
available at www.defra.gov.uk/wildlife-countryside/ewd/local-sites/index.htm which provides
common minimum standards to which all Local Sites systems should operate. Local sites are
also known as, amongst others, Wildlife Sites, County Wildlife Sites and Sites of Importance
for Nature Conservation (SINCs).



http://www.defra.gov.uk/environment/localgovindicators/index.htm
http://www.defra.gov.uk/wildlife-countryside/ewd/local-sites/index.htm
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