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Portfolios Overview 

Adult Social Care 

1.1 In East Sussex, we continue to provide key services for local 
people within a challenging financial context. Added to this, 
demands on services continue to rise. 

1.2 Throughout 2018/19 work has been undertaken to reduce 
the Adult Social Care and Health budget by £9.6m. Tough decisions 
have been taken, for example day services have been closed and 
re-provisioned, learning disability services have reduced, along with 
reductions to staffing and community based social care support. 

1.3 The particular demands facing Adult Social Care locally 
centre on demographic changes. We have a growing elderly 
population, already at levels that will not be reached nationally for 
decades. For example, 25% of the population is aged 65+, whereas 
in England the figure is 18%. Moreover, the population has 
increasingly complex needs, for example 11,839 older people (65+) 
are projected to have dementia by 2022; an increase of 12% since 
2018. 

1.4 We are awaiting the publication of the Government’s Green 
Paper on the future of Health and Social Care funding. 

1.5 Work has been ongoing to make sure we have done 
everything possible to manage well; this includes continued 
progress with health and social care integration. 

1.6 Locally across Health and Social Care we face an 
anticipated funding gap of over £200 million by 2020. 

1.7 This Portfolio Plan describes our local response to the 
challenges outlined above. 

1.8 To ensure effective and efficient use of limited resources the 
Council has developed a core offer. The offer will ensure that we 
fulfil, but are not limited by, our statutory duties as defined in the 
Care Act. The offer is underpinned by being efficient and providing 
value for money. It includes preventative services insofar as this 
reduces immediate demand for more expensive, statutory services. 

Work continues with NHS partners to transform health and care 
services in the county. We need to deliver efficiencies and develop 
an integrated health and social care system so that we use our 
combined annual budgets to achieve the best possible services for 
local people. 

1.9 East Sussex is covered by three Clinical Commissioning 
Groups (CCGs): High Weald Lewes Havens (HWLH); Hastings and 
Rother (H&R); and Eastbourne Hailsham and Seaford (EHS). We 
have embarked on a transformation programme with all three 
CCGs. 

1.10 This transformation programme aims to improve health and 
wellbeing; enhance care, quality and experience for local people; 
and make the best use of our combined resources to ensure 
sustainable services as part of the wider Sussex and East Surrey 
Sustainability Transformation Partnership (STP). 

1.11 The financial challenges in the local system are reflected 
across the STP and, indeed, much of the NHS nationally. Work 
between H&R CCG; EHS CCG, East Sussex Healthcare NHS Trust 
(ESHT); and the Council is widely recognised for the significant 
improvements it has made including: 

 Reductions in delayed transfers of care – down from 8% to 
1.4%. 

 Reductions in the length of time patients stay in hospital – 
down by one day on average which means 1,000 fewer bed 
days each month, every month. 

 Significant improvements against the four hour A&E waiting 
time target, with ESHT now being one of the top quartile 
performing A&Es nationally. 

 Reductions in unnecessary hospital admissions - to date 
72% of people seen by our Crisis Response team had not 
been readmitted to hospital within a month. 

 Reductions in those patients staying more than six nights in 
an acute hospital setting by almost 20% over the last year. 
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 Over 17,000 people have been helped by our benefits and 
debt advice service which we set up to reduce money-
related health problems. 

1.12 The rural geography of HWLH, together with the fact that the 
area is served by three acute hospital trusts, has required a range 
of partnership approaches. In order to respond to financial and 
delivery challenges at scale, the CCG has joined with three other 
Sussex CCGs and one in Surrey to create the Central Sussex and 
East Surrey Alliance (CSESA). A specific focus on ‘frailty’ continued 
into 2018/19. This has been identified as a cross cutting priority for 
all of the organisations represented, and is also seen as an ideal 
vehicle for the development of new ways of integrated working. 

1.13 However, despite these improvements, we have not yet 
reduced the level of activity and the costs of that activity as much as 
is needed. 

1.14 Against this backdrop, transformation of services and 
integration of Health and Social Care is not only desirable as a cost 
efficient way forward; it is required in order to ensure the delivery of 
effective health and social care services can continue to be 
provided to people in East Sussex. 

1.15 The core offer from the Council, mentioned previously, will 
underpin this work, establishing the contribution from Adult Social 
Care and making sure that collaboration with the NHS supports our 
strategic aims. 

Safer Communities 

1.16 The East Sussex Safer Communities Partnership continues 
to deliver positive outcomes for local people against a diverse and 
challenging agenda. Sustaining existing work within the Partnership 
and developing new relationships with the voluntary sector is of 
particular importance to ensure that we are supporting those most 
vulnerable in the community. An invitation to join the Board has 
been extended to representatives within the Civil Military 
Partnership. 

1.17 The Modern Crime Prevention Strategy1 introduced a 
change in the way we think about crime prevention, and 
represented the start of a fundamental shift in the way partners 
work together to prevent crime. Over the past decade, the world 
has changed significantly with technology transforming how 
societies and criminals operate. There has been a notable shift 
away from traditional crime types to new emerging threats such as 
cyber-crime, human trafficking, and child sexual exploitation. 

1.18 Serious and Organised Crime (SOC) continues to be a 
particular focus of our work. Our priorities include vulnerable people 
being exploited and recruited by organised crime groups; cyber-
crime, with a focus on cyber bullying and online safety; modern 
slavery and human trafficking; and vulnerable victims of fraud and 
cyber-enabled crime. 

1.19 During 2019, we will be developing a shared Domestic 
Abuse strategy with Brighton & Hove City Council, which will 
address domestic violence and abuse, sexual violence, and other 
forms of violence including stalking, harassment and harmful 
practices. 

1.20 The new East Sussex Drug and Alcohol service, which 
launched in June 2019, seeks to improve the lives of individuals, 
families and communities affected by substance misuse disorders 

Public Health 

1.21 The role of Public Health is to promote, protect and improve 
health and wellbeing, and reduce health inequalities. To do that we 
provide and commission a number of statutory services, some of 
which are known as mandated services because the manner of 
delivery is prescribed nationally. Other services commissioned by 
Public Health are conditions of the Public Health Grant or services 
based on the needs of people locally and support the Council’s 
statutory responsibility for the improvement and protection of the 
health of people in East Sussex. 

1.22 We know that as demand for both health and social care 
services continues to increase and the financial challenges facing 

                                                
1
 Published by the Home Office in March 2016 
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the Council remain, we need to ensure a focus on prevention and 
early intervention. At a time of major transformation in East Sussex, 
developing an asset based approach to improving health and 
wellbeing presents a key opportunity. It involves mobilising the skills 
and knowledge of individuals and the connections and resources 
within communities and organisations to improve health and 
wellbeing, rather than focusing on problems and deficits. The 

approach aims to empower individuals and communities to help 
themselves and so enables them to rely less on public services. 

1.23 The Public Health grant in 2019/20 is the final year that is 
subject to ring fencing at present. Allocations for the 2019/20 
budget show a reduction of 2.6% in the grant allocated for 2018/19. 
Savings plans are developed in line with Public Health budget 
information as it is released.
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Operating Principles 

The Council has agreed three operating principles that underpin how the Council works across all services and with partners: 

 Strategic commissioning: using an evidence-based approach to assess and meet the needs of local people in the most effective way. 
We will specify and deliver appropriate services to secure the best outcomes and value for money for residents. 

 One Council: working as a single organisation both through the processes we use, and how we work. We will work in a well connected 
way across Council teams so we harness all our energy and resources towards achieving our priorities and remove duplication. We will 
judge our success against outcomes for the whole population and the organisation (and whole local public sector) not against the 
interests of a particular group, team or department. 

 Strong partnerships: recognising we are one part of a wider system, we will work effectively with partners across East Sussex and the 
region as well as with the wider public sector to ensure we learn from others, secure best value for money and maximise impact for our 
residents. 
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Structure Chart 
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Delivering Priority Outcomes 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Priority Outcomes 

The Council has four overarching priority outcomes: driving sustainable economic 
growth; keeping vulnerable people safe; helping people help themselves; and making 
best use of resources. Making best use of resources is the gateway priority through 
which any activity and accompanying resources must pass. 

For each priority outcome there are specific delivery outcomes. These are referenced 
to performance measures in this Portfolio Plan. 

Helping people help themselves - delivery outcomes 

8. Commissioners and providers from all sectors put people first when providing 
services and information to help them meet their needs 

9. The most vulnerable adults get the support they need to maintain their 
independence and this is provided at or close to home 

10. Individuals and communities are supported and encouraged to be responsible, 
help others and make the most of community capacity and assets 

Keeping vulnerable people safe - delivery outcomes 

5. All vulnerable people in East Sussex are known to relevant local agencies and 
services are delivered together to meet their needs 

6. People feel safe at home 

7. People feel safe with support services 

Driving sustainable economic growth - delivery outcomes 

1. Employment and productivity rates are high throughout the county 

2. Individuals, communities and businesses thrive in East Sussex with the 
environment and infrastructure to meet their needs 

3. The workforce has and maintains the skills needed for good quality employment 

4. All children progress well from early years to school leaver and into education, 
training and employment 

Making best use of resources - delivery outcomes 

11. Applying strategic commissioning to ensure resources 
are directed to meet local need 

12. Working as One Council, both through the processes we 
use and how we work across services 

13. Working in partnership to ensure that all publicly 
available resources are used to deliver maximum 
benefits to local people 

14. Ensuring we achieve value for money in the services we 
commission and provide 

15. Maximising the funding available through bidding for 
funding and lobbying for the best deal for East Sussex 

        

            

         

       

        

           

            

        

            

           

                             



Adult Social Care and Health 10 

Driving Sustainable Economic Growth 

2.1 A healthy workforce is a key component of a sustainable 
local economy. Public health are working with local stakeholders, 
including local business support networks and district and borough 
councils, to develop plans to support local employers to take action 
to create and maintain healthy workplaces, that support their 
employees to improve their health and wellbeing. Alongside this, 
the public health integrated lifestyle service, One You East Sussex, 
will continue to roll out a programme of targeted NHS Health 
Checks. This includes working with employers to offer NHS Health 
Checks and advice and support to enable people to make lifestyle 
changes to improve their health, in particular targeting employees 
who are unlikely to take up their check via their GP. 

Keeping vulnerable people safe 

2.2 The Safeguarding Adults Board (SAB) areas of focus are: 

 Adults, carers and the local community assisting to shape the 
work of the SAB and safeguarding responses. 

 Ensuring the SAB provides strategic leadership to embed the 
principles of safeguarding across agencies and contribute to 
the prevention of abuse and neglect. 

 Establishing robust feedback mechanisms on safeguarding 
policies and procedures. 

 Making safeguarding personal (making sure adults are involved 
and consulted in the process of helping them to stay safe and 
agreeing goals to achieve) – ensuring these principles are 
central to safeguarding practice across all agencies. 

 Ensuring learning from reviews is effectively embedded into 
practice to facilitate organisational change across agencies. 

 Ensuring the workforce is equipped to support adults 
appropriately where abuse and neglect are suspected. This will 
include emerging themes of coercive control and domestic 
abuse, modern slavery, cuckooing, and safeguarding rough 
sleepers. 

2.3 Below are some of the priority areas that the Safer 
Communities Partnership will be working on: 

Vulnerable People being exploited and recruited by Organised 
Crime Groups: 

 We continue to deliver the ‘Against Exploitation’ resource in 
partnership with Sussex Police to target young people in 
schools, colleges and any other relevant youth settings. This 
resource aims to provide young people with factual information 
about gangs/criminal exploitation and tactics on how to avoid 
them. 

 We are developing the ‘Communities Against Exploitation’ 
campaign, in partnership with Rother Voluntary Action and Stop 
the Traffik, which will launch in Rother in October 2019. This 
district wide campaign will raise awareness of Serious 
Organised Crime issues within our communities and encourage 
individuals to report and share concerns where there is currently 
a limited level of information and intelligence. 

 The crime types covered will include vulnerable people being 
exploited and recruited by organised crime groups for the 
purposes of child sexual exploitation; county lines and 
cuckooing; modern slavery and human trafficking; and 
vulnerable victims of fraud and cyber-enabled crime, including 
hate crime. 

Cyber Crime with a focus on Cyber Bullying and Online Safety: 

 We will continue to develop and promote online safety sessions 
within Stay Safe and encourage educational establishments to 
take up these sessions through the Personal, Social, Health and 
Economic education (PSHE) hubs and via partnership activity. 

 We will continue to deliver Think Protect Connect which focuses 
on promoting digital resilience and critical thinking skills in the 
online world. 

 We are piloting a new Relationships Programme for children 
and young people which will incorporate the key theme of what 
is unacceptable offline should be unacceptable online; building 
and maintaining healthy relationships in the online/offline world. 
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Modern Slavery and Human Trafficking: 

 We will seek to improve awareness around modern slavery and 
human trafficking and to increase reporting of modern slavery 
by developing and maintaining online resources for 
professionals, and developing communications campaigns 
aimed at the general public using social media. 

 We will utilise and build on the Single Point Of Contact network 
established as a result of the county wide training events held in 
October 2018 with frontline staff and key agencies. 

Vulnerable victims of fraud and cyber-enabled crime: 

 We will collectively continue to develop preventative activities in 
areas where there is a high risk population of vulnerable victims 
of fraud. These will include awareness raising campaigns, and 
providing advice and information on local support services and 
groups. 

 We will work together to ensure appropriate support services 
are being drawn on at the appropriate time to assist with 
reducing the levels of repeat victimisation. This can either be 
preventative work or support post statutory services 
interventions. 

 We will continue to work with the East Sussex Against Scams 
Partnership (ESASP) to protect and prevent the residents of 
East Sussex from becoming victims of scams. This includes 
asking organisations, businesses, clubs, charities and others to 
‘Take a Stand against Scams’ and sign up to a charter pledging 
actions to help raise awareness of this harmful crime. 

2.4 In addition to the priorities adopted by the Partnership, there 
are other community safety work streams, identified through the 
community, partnership or statutory requirements that we will be 
addressing. These include: 

Substance Misuse: 

 Following consultation with individuals from a range of 
backgrounds, including service users, volunteers, carers and 
professionals, the new East Sussex drug and alcohol service 
started on the 1st June 2019. The service aims to improve the 

lives of individuals, families and communities affected by 
substance misuse disorders. 

 The new service delivers a comprehensive drug and alcohol 
service which will be supported by using existing assets within 
the community, combined with the continued support of mutual 
aid projects. This holistic approach will support more people to 
reintegrate back into the wider community and allow them to 
make a positive contribution and live life’s free from substance 
misuse. 

 A range of mutual aid groups continue to provide support to 
sustain recovery from drug and alcohol dependence before, 
during and after formal treatment. 

 We work in partnership with Public Health, and other social care 
providers, to reduce the misuse of prescription drugs and 
ensure there is a more joined up approach to support those with 
a dual diagnosis. 

 We continue to develop and support a range of initiatives which 
aim to reduce the number of drug related deaths in the county, 
including undertaking two confidential inquiries a year into those 
drug related deaths that have occurred within East Sussex.  

 We work with partner agencies, including the Police and 
Community Safety Partnerships to reduce the impact of drug 
harm and the anti-social behaviour aspects of substance 
misuse. 

 We support the development of early intervention projects to 
reduce the misuse of drugs and alcohol. 

Domestic Violence and Abuse, Sexual Violence, and other forms of 
Violence: 

 We will continue to work with Brighton & Hove City Council 
(BHCC) and other commissioners to deliver a new, shared, 
specialist service for victims/survivors of domestic and sexual 
abuse. 

 During the year, alongside BHCC, we will refresh the Domestic 
Abuse Strategy, which addresses domestic violence and 
abuse, sexual violence, and other forms of violence including 
stalking and harassment and harmful practices. 
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 This will include further stakeholder consultation to inform 
service development through recommissioning, and for the 
development of the strategy delivery plan.  

 Measuring outcomes effectively and with clear purpose to 
maintain focus on the experience of victims and survivors is a 
key focus of the partnership, and will remain so with the 
introduction of the revised strategy in 2019. 

 We will ensure professionals have the skills and confidence to 
respond to violence and abuse. This includes: 
o Delivering Domestic Abuse Training as part of a ‘Whole 

Family Approach’ for practitioners from Children’s Services 
and Adult Social Care and other professionals. 

o We will review local training needs and seek to address 
any gaps in the current training offer, in particular in 
relation to coercive control, as well as sexual violence and 
harmful practices. 

o We will develop the local Champions Network, to bring 
together practitioners from a range of agencies and to 
further strengthen community and agency responses 
across the county. 

 We will work in partnership to increase survivor safety and 
wellbeing, including: 
o Working with housing providers to ensure victims are 

supported to remain in their homes wherever possible. 
o Testing new approaches to supporting victims with multiple 

complex needs in local refuges. 
o Continuing to develop our local Multi-Agency Risk 

Assessment Conference (MARAC) process to better 
manage complex and repeat cases and ensure effective 
links to Children Services and Adult Social Care. 

o Developing resources for professionals around domestic 
violence and abuse. 

o Reviewing access to talking therapies for victims of sexual 
violence and developing provision locally. We will also look 
at developing provision for victims of domestic violence. 

o Ensuring that violence and abuse are reflected in the 
refreshed Sussex Safeguarding Adults Policy and 
Procedures. 

 We will hold perpetrators to account by: 
o Developing a profile of domestic violence perpetrators in 

East Sussex, including the family and community contexts 
within which they operate, the identification of multiple 
perpetrators and whether there are wider safeguarding 
issues that need to be considered. 

o Supporting the delivery of new/pilot programmes that work 
with perpetrators to change their behaviour. 

o Working in partnership to develop coordinated services 
working with perpetrators to stop cycles of abuse. 

Preventing Extremism: 

 Our partnership work around Prevent is strong, and over the 
past few years we have built a sound and realistic approach to 
this area of safeguarding by embedding it into existing 
processes where we can, and by being resourceful and creative 
in developing a sound education programme for young people 
which reassures rather than promotes fear, encourages debate 
and promotes knowledge, and avoids misunderstanding. 

o We will continue to deliver Think Protect Connect. This 
resource, which consists of four workshops, provides 
schools and other educational settings with a range of 
innovative resources to safeguard children and young 
people from online radicalisation and extremism. 

o We will continue to offer training through the Local 
Safeguarding Children’s Board training directory. Our 
current session Practical Prevent provides practical 
resources and guidance on implementing Prevent in 
Schools and Colleges. 

o The East Sussex Prevent Board continues to assess the 
countywide risk of people being drawn into terrorism and 
coordinates Prevent partnership activity according to 
Section 29 of the Counter-Terrorism and Security Act 2015. 
A jointly agreed annual partnership action plan focuses on 
how we can mitigate and reduce identified risks. 

o The Safer East Sussex Team will continue to coordinate 
Channel - the national programme of support, by ensuring 
that individuals who are identified as being at risk of being 

http://www.safeineastsussex.org.uk/get-involved.html
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drawn into terrorism are given appropriate advice and 
support so that they may turn away from radicalisation. 

2.5 We will continue to provide a number of programmes, 
though our Public Health budget to help ensure vulnerable people 
are safe including: 

 Initiatives to address fuel poverty to help the most vulnerable to 
remain warm and well. A Warm Home Check service will 
provide home visits, advice and home improvement measures 
to support those most vulnerable to keep warm and well; it will 
also offer tailored advice to anyone living in a cold home. A 
website offers information on local services and support: 
www.warmeastsussex.org.uk. 

 Partnership work with East Sussex Fire and Rescue Service to 
provide child safety advice and equipment, such as stair gates, 
to vulnerable families with young children. 

 Assurance for health protection across the system as a whole, 
including working with NHS England to improve rates of 
immunisation and screening coverage and agree remedial 
plans where targets are not being met and where 
improvements could be made. 

 Commissioning the healthy child programme (health visitors as 
part of a 0-5 integrated service and the School Health Service 
for 5-19 year olds) to support and improve health and wellbeing 
of children, young people and parents of under 5’s. 

 Developing oral health improvement resources with parents 
and carers of children with special educational needs. 

Helping people help themselves 

2.6 Health and Social Care Connect (HSCC) provides the public 
and professionals with a single point for information, advice and 
access to community health and social care services. This access 
point is available from 8:00am to 10:00pm every single day of the 
year and ensures that people get access to the right services in the 
right place without unnecessary delay. During 2018/19, HSCC 
received an average of 11,241 contacts per month, this compared 
to an average of 10,868 per month in the same period in 2017/18, a 
3% increase. 

2.7 The integrated community health and social care services 
are implementing Discharge To Assess pathways that are designed 
to avoid unnecessary admissions to acute hospitals and, where an 
admission is necessary, ensures that people are discharged as 
soon as is safe and practical back to their own homes, or as close 
to home as possible. 

2.8 Frail adults across East Sussex can receive Technology 
Enabled Care Services (TECS), to help manage risks and maintain 
independence at home. TECS includes Telecare, which offers a 
range of sensors and detectors to meet different needs, such as 
wearable alert buttons, fall detectors or medication dispensers. The 
sensors can be monitored 24/7 by a local contact centre. 
Environmental sensors, such as smoke alarms or flood detectors 
are also linked to the centre for automatic alerts. Individuals can 
also benefit from scheduled live or recorded telephone calls to 
provide welfare checks or reminders during periods of reablement. 

2.9 Locality Link Workers continue to work across the county, 
acting as a conduit between statutory services and communities 
and building links between the community, voluntary services and 
health and care services. These workers have a detailed 
understanding of the community and voluntary sector in their area 
and are ideally placed to work alongside partners to increase the 
amount of support available in communities, and enable health and 
care teams to link people with additional support that may be 
available through the community and voluntary sector. 

2.10 Strong communities are protective of good health, and in 
turn can affect the life chances and wellbeing of individuals. The 
Personal Resilience and Community Resilience programme, led by 
Public Health, is part of the plan to transform services in 
collaboration with the NHS. The aim of the programme is to improve 
health, reduce health inequalities and reduce demand for health 
and care services in East Sussex. The programme takes a whole 
systems approach, utilising asset based principles, to grow the 
features of communities that are protective of good health, and 
increase access to these benefits for those who have, or who are 
more likely to experience in future, poorer health outcomes. 

http://www.warmeastsussex.org.uk/
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2.11 Public Health commissions a number of services and 
programmes of support, including: 

Sexual health – We have commissioned a fully integrated specialist 
sexual health and HIV service for our residents where contraception 
provision and genitourinary medicine (GUM) are provided together 
as one service. This involved collaborating with NHS England to 
provide the HIV treatment and care, and prison sexual health in 
reach services through the one provider. 

The East Sussex Sexual Health Comprehensive Needs 
Assessment is due to be published by summer 2019. The findings 
will inform the five years East Sussex Sexual Health 
Commissioning Strategy. 

East Sussex are lead partners with four European countries and 
twelve partners in an INTERREG 2 Seas European funding bid to 
examine wider aspects of sexual heath and develop models of 
intervention for those aged over 45. 

Our aims for 2019/20 are to explore access to oral contraception 
through community pharmacies including quick start of 
contraception when emergency hormonal contraception has been 
requested. This will reduce footfall in GP surgeries and 
commissioned face to face services. It will also increase value for 
money whilst retaining access to, and quality of, provision. We will 
also explore the potential for online contraceptive consultation and 
provision. 

Lifestyles – We continue to deliver tailored behaviour change 
support via our commissioned integrated lifestyle One You East 
Sussex. People accessing the service receive tailored packages of 
support which enable them to address all of their risk factors 
(smoking, low physical activity, excess weight etc.) through a single 
service, and in a way that’s most likely to work for them. 

Voluntary and community sector – In 2019/20 we will continue to 
build on the encouraging work we have undertaken to support local 
people to develop community led asset based approaches to build 
personal and community resilience. 

Drugs and alcohol – The Alcohol Partnership, facilitated by Public 
Health, brings together a range of partners (including Council 

Children’s Services, the NHS, district and borough community 
safety and licensing leads, and Sussex police) to address alcohol-
related harm in East Sussex. As a partnership we have 
commissioned a social marketing campaign to discourage parents 
from supplying alcohol to young people; established a Safe Space 
to reduce alcohol-related A&E attendance during the night time 
economy in Hastings; established community alcohol partnerships 
in high risk areas and promoted responsible sales and targeted 
problem premises e.g. through licensing and trading standards. 

Services from General Practices and Community Pharmacies – We 
will continue to commission a range of public health services from 
GPs and pharmacies to increase access to help in priority areas. 
This includes commissioning our GPs to offer and provide: NHS 
Health Checks to all their eligible patients in 2019/20; sexual health 
services such as long acting reversible contraception (LARC); STI 
testing and treatment; help for people to stop smoking; and drug 
and alcohol services. 

Oral health – In addition to providing toothbrush packs to strengthen 
advice given by health visitors, we have commissioned an oral 
health improvement service with a train the trainer model, with the 
aim of improving the oral health of pre-school children and adults in 
care homes. 

Public Mental Health – We will continue to promote the mental 
health and wellbeing of East Sussex residents through initiatives 
that impact across their lives, for example: the Baby Buddy app 
which promotes attachment and provides additional support for 
pregnant women and new mums experiencing perinatal mental 
health problems; provision of parenting support; building resilience 
in children and young people through supporting quality teaching of 
PHSE and RSE, including low tier mental health support within the 
school health service contract; supporting school health profiles and 
whole school health improvement plans; skilling up frontline workers 
to promote good mental health; supporting and encouraging 
employers to promote good mental health in their workplaces; 
activity to improve the physical health of people with diagnosed 
mental health problems; and campaigns to raise awareness of 
mental health and to reduce stigma. 
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The multi-agency East Sussex Suicide Prevention Group 
coordinates suicide prevention through the suicide prevention 
action plan. A Beachy Head Risk Management Group focuses 
specifically on partnership work related to suicide prevention at 
Beachy Head. 

Health Promotion Campaigns – In 2019/20 we will deliver a series 
of health promotion campaigns to raise awareness of key issues 
and the steps that people can take to improve their health and 
wellbeing. To provide support to anyone whose role includes health 
promotion, the East Sussex Health Promotion Resource Service 
provides a range of high quality online, printable and hard copy 
health promotion resources. 

Workforce development – Our Making Every Contact Count 
(MECC) training programme provides frontline practitioners with the 
knowledge, skills and confidence they need to deliver healthy 
lifestyle brief advice interventions as part of their everyday 
interactions with end users. 

Children – A range of support and services to enable schools and 
early years settings to contribute to improving the health of children 
and young people have been commissioned or established, this 
includes: advice and training for nurseries and children’s centres on 
healthy eating and physical activity; Personal, Social and Health 
Education (PSHE) Hubs which offer school-to-school support; a 
relationships and sex education support programme; a child 
accident prevention home safety advice and equipment service in 
collaboration with East Sussex Fire and Rescue Service; and 
specialist public health advice to a range of partner organisations 
and within the Council, to support public health outcomes for 
children and young people. In 2019/20 we will continue to support 
nurseries, schools and colleges to develop their whole-settings 
approaches to health improvement. We will further develop the 
Healthy Active Little Ones (HALO) programme for early years 
settings and offer support to schools to introduce statutory 
relationships & sex education and health education. 

Children’s weight management – In 2019/20 we will continue to 
establish our children and young people’s weight management 

services, as part of our comprehensive whole system approach to 
obesity 

Making best use of resources 

2.12 The Council has agreed to align its budgets for Adult Social 
Care, Public Health and part of Children’s services with EHS and 
H&R CCGs, as part of the transition to the accountable care model. 
This represents a step forward in demonstrating how we are taking 
a whole-systems approach to the planning and delivery of health 
and social care. Together we spend around £850m on these 
services every year. As demand for services and the cost of service 
delivery continue to rise, it is essential that we make best use of our 
combined health and social care resources. By working together 
and aligning our budgets, we have begun to make improvements in 
care pathways across health and social care to ensure that we best 
meet the needs of people in East Sussex. 

2.13 Reportable Delayed Transfers of Care (DToC) have been 
improving since April 2017, with the daily average of delays 
reducing from 108 in April 2017 to 59 in March 2019. There has 
been a focus on the number of super stranded patients (length of 
stay of 21 days or more) occupying beds at ESHT hospitals, and 
this has seen significant improvements. We will be continuing to 
implement a number of actions to reduce DToC within the county 
including: 

 implementation of the Ambulatory Care/Acute Medical 
(including Frailty) Assessment Model at both Eastbourne 
District General and Conquest Hospitals; 

 increased multi-agency focus on patients with longer length of 
stays; 

 rapid improvement in CHC assessments undertaken out of 
hospital; 

 further improvements to the home care market to reduce 
packages of care delays; and 

 improved use of Sussex Community Trust beds to support 
improved acute flow. 

2.14 One of the key ways of delivering a more effective and 
efficient service is to continue to develop a more integrated service 
model with colleagues in the NHS. The key developments are: 
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 Co-location of Adult Social Care Occupational Therapy with 
Joint Community Rehab (JCR) Therapy services in ESHT 
within the Eastbourne locality. 

 Co-location of Community Nursing with the Assessment and 
Care Management Neighbourhood Support Team within the 
Eastbourne locality. 

 The local development of existing IT systems and business 
processes to support more integrated working within the two 
initiatives referenced above. 

 Modelling activity across the system to help identify the optimal 
apportionment of staff across the pilot sites. 

 Consultation and transfer to move staff onto different sites to 
achieve co-location and streamlined business processes. 

 Understanding the accommodation requirements of the 
operating model – including where co-location will be most 
critical to success and where the application of agile working 
standards will deliver the greatest benefits. 

 Understanding the workforce requirements and training 
opportunities that co-location and a more joined-up operating 
model will facilitate. 

 Budget structures – ensuring budgets are used in the most 
efficient way across Adult Social Care and NHS Community 
Services within their localities, to reduce duplication of 
assessments and where appropriate, more timely and 
coordinated interventions. 

2.15 A major component of the transformation programme is to 
continue to improve urgent care services within the region. Urgent 
care is a term that describes the range of services provided for 
people who require same day health or social care advice, care or 
treatment. This is wider than just emergency care provided in 
accident and emergency (A&E), other hospital departments, 999 
and ambulances, which are set up to respond to serious or life-
threatening emergencies. The overarching vision was to adopt an 
integrated system-wide approach creating a long-term sustainable 
solution for local people. This in part was achieved through a 
collaborative senior operational group called Operational Executive 

(OPEX) and which remains in place to continue the partnership 
work between Local Authority, CCGs and the Acute Trust. 

Some of the forthcoming developments include: 

 Every hospital must ensure that patients who attend A&E and 
can be seen by primary care clinicians are identified, so that 
A&E departments are free to care for the sickest patients, 
including older people. 

 Every hospital and its local health and social care partners 
must ensure that patients are cared for in the right place and at 
the right time, including better and more timely hand-offs 
between their A&E clinicians and acute physicians, ‘discharge 
to assess’, ‘trusted assessor’ arrangements, streamlined 
continuing healthcare processes, and seven-day discharge 
capabilities. 

 Hospitals, primary and community care and local councils 
should also work together to ensure people are not stuck in 
hospital while waiting for delayed community health and social 
care. 

 24-hour ‘core 24’ mental health teams will be established to 
cover a greater number of A&E departments. 

 Developing Urgent Treatment Centres (UTCs), which have 
been nationally mandated to ensure that people receive the 
same levels of services wherever they are in the country. Our 
UTCs will be GP and/or consultant-led, open at least 12 hours 
a day, seven days a week, and be equipped to diagnose and 
deal with many of the most common ailments people attend 
A&E for. UTCs will ease the pressure on hospitals, ambulance 
services and GP practices for urgent care cases. 

 Alongside plans to develop UTCs we are also improving 
access to general practice by extending access to 
appointments outside normal hours, to include evenings, 
weekends and bank holidays, making it easier for people to 
access GP services at a time more convenient to them. We 
have begun the roll out of 40,000 additional GP appointment 
slots per year across both CCG areas. 
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Performance Measures and Targets 

 

Lead 
Member 

Performance measure 

(CP = Council Plan) 

2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Cllr Maynard 

Percentage of adult social care 
clients who contact us about their 
support who have not had to keep 
reporting their story 

New Measure 
2018/19 

31% ≥25% ≥25% ≥25% Services work seamlessly so 
that people only have to tell 
their story once. 

Delivery outcomes 5, 8 and 
13. 

Number of carers who contact us 
about their support who have not had 
to keep reporting their story 

New Measure 
2018/19 

No survey 
undertaken 

≥23% ≥23% ≥23% 

Number of hospital bed days lost due 
to delayed transfers from hospital 
care (Daily average) CP 

69.8 47.9 39.8 39.8 39.8 

There are no unnecessary 
delayed discharges from 
hospital. 

Delivery outcomes 5, 9 and 
11. 

Number of hospital bed days lost due 
to delayed transfers from hospital 
care due to Council social services 
(Daily average) CP 

24.8 9.3 11.5 11.5 11.5 

Number of hospital bed days lost due 
to delayed transfers from hospital 
care due to local NHS (Daily 
average) CP 

42.4 37.2 24.4 24.4 24.4 

The proportion of service users 
discharged from the Joint Community 
Rehabilitation Service that do not 
require on-going care  

74% 73% 65% 65% 65% 

Adults who have required 
support are able to live as 
independently as possible. 

Delivery outcome 9. 

National outcome measure: The 
proportion of people who use 
services who say that those services 
have made them feel safe and secure 
(Adult Social Care Survey) CP 

82.4% 87.6% ≥87.0% ≥87.0% ≥87.0% 

Services received by adults 
with long term support also 
have a positive impact on 
their safety. 

Delivery outcomes 6 and 7. 
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Lead 
Member 

Performance measure 

(CP = Council Plan) 

2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Cllr Maynard 

National outcome measure: 
Proportion of working age adults and 
older people receiving self-directed 
support CP 

100% 
100% 

(4,886 clients) 
100% 100% 100% 

Adults are able to take control 
of the support they receive. 

Delivery outcomes 8 and 9. National outcome measure: 
Proportion of working age adults and 
older people receiving direct 
payments CP 

31.3% 
31.5% 

(1,541 people) 
30% 30% 30% 

The proportion of clients who find it 
easy to find information about 
services (Adult Social Care Survey) 

78.6% 75.5% ≥76.0% ≥76.0% ≥76.0% 

Adults who need our support 
are able to easily find the 
appropriate service 
information. 

Delivery outcome 8. 

Number of carers supported through 
short-term crisis intervention CP 

695 765 540 
To bet set 
2019/20 

To bet set 2020/21 

To support carers when they 
most need it to enable them 
to carry on in their caring role. 

Delivery outcome 9. 

National outcome measure: 
Proportion of people who use 
services, who reported that they had 
as much social contact as they would 
like (Adult Social Care and Carers 
Survey) 

51.3% 49.2% ≥50.0% ≥50.0% ≥50.0% 

Adults supported by the 
department do not become 
socially isolated. 

Delivery outcomes 5 and 9. 

National outcome measure: Self-
reported experience of social care 
users quality of life (Adult Social 
Care Survey) 

19.6 19.7 ≥19.45 ≥19.45 ≥19.45 

To monitor various aspects of 
quality of life and the impact 
service provision has. 

Delivery outcomes 5 and 9. 

National outcome measure: The 
proportion of people who use 
services who have control over their 
daily life (Adult Social Care Survey)  

82.3% 81.7% ≥80.6% ≥80.6% ≥80.6% 

The services received by 
adults complement their 
ability to maintain control over 
how they live their lives. 

Delivery outcomes 5 and 9. 

National outcome measure: Overall 
satisfaction of people who use 
services with their care and support 
(Adult Social Care Survey) 

74.0% 72.1% ≥70.0% ≥70.0% ≥70.0% 

Adults who use adult social 
care services are satisfied by 
what they receive. 

Delivery outcomes 7 and 9. 
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Lead 
Member 

Performance measure 

(CP = Council Plan) 

2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Cllr Maynard 

Satisfaction rates for people with 
mental health conditions arising from 
NHS mental healthcare 

82.1% 

81.2% of 
respondents 
‘        ’ 

80% of 
respondents 

‘positive’ 

80% of 
respondents 

‘positive’ 

80% of respondents 
‘positive’ Adults who use mental health 

services are satisfied by what 
they receive. 

Delivery outcome 9. 
Proportion of people with mental 
health conditions likely to recommend 
NHS mental healthcare 

50.9% 

52% 
‘ x      y 
     y’    

recommend 

50% ‘extremely 
likely’ to 

recommend 

50% 
‘extremely 
likely’ to 

recommend 

50% ‘extremely likely’ 
to recommend 

Outcomes for people with mental 
health conditions arising from NHS 
mental healthcare: number of people 
entering treatment 

8,656 9,412 7,500 7,500 7,500 To monitor the number of 
people who are being 
supported by NHS mental 
health services. 

Delivery outcome 9. 

Outcomes for people with mental 
health conditions arising from NHS 
mental healthcare: percentage of 
people completing treatment 

53.4% 54.6% 50% 50% 50% 

Percentage of interventions for Joint 
Community Rehabilitation started 
within their required timescales 

70% 69% 65% 65% 65% 

Services are provided in a 
timely manner. 

Delivery outcomes 8, 9 and 
11. 

Percentage of Health and Social 
Care Connect referrals triaged and 
progressed to required services 
within required timescales CP 

86% 

April – 
January 
85.6% 

90% 90% 90% 

Services are provided in a 
timely manner. 

Delivery outcomes 8, 11, 12 
and 13. 

Percentage of Health and Social 
Care Connect contacts that are 
appropriate and effective (i.e. lead to 
the provision of necessary additional 
services) CP 

96% 96.8% 95% 95% 95% 

Monitor the number of 
contacts from health 
professionals that aren’t 
taken any further. 

Delivery outcomes 8, 11, 12 
and 13. 
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Lead 
Member 

Performance measure 

(CP = Council Plan) 

2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Cllr Maynard 

Number of people receiving support 
through ‘STEPS to stay independent’ 
CP 

3,677 5,280 2,500 2,500 2,500 

Adults can maintain their 
independence. 

Delivery outcomes 8, 9 and 
10. 

Number of people at risk of crisis 
receiving support through 
Homeworks CP 

New measure 
2019/20 

New measure 
2019/20 

800 800 800 

National outcome measure: Achieve 
independence for older people 
through rehabilitation/intermediate 
care 

90.7% 92.8% >90% >90% >90% 

Enhance the delivery of Technology 
Enabled Care Services (TECS) more 
rapidly and more widely across areas 
including falls; frailty; crisis response; 
medication management, to avoid 
hospital admissions or re-admissions. 
CP 

7,446 people 
receiving TECS 

8,513 people 
receiving 

TECS 

7,926 people 
receiving TECS 

8,166 people 
receiving 

TECS 
To be set 2020/21 

To enable adults to maintain 
their independence. 

Delivery outcomes 8, 9 and 
11. 

Number of providers registered with 
Support With Confidence CP 

197 222 

244 

(10% increase 
on 2018/19 

outturn) 

10% increase 
on 2019/20 

outturn 

10% increase on 
2020/21 outturn 

Increase the options for 
people who need support 
ensuring vulnerable people 
are given effective reliable 
support to help maintain their 
independence. 

Delivery outcomes 6, 7 and 9. 

The proportion of people who 
received short-term services during 
the year, where no further request 
was made for ongoing support CP 

93.3% 
92% 

(1,528 / 1,657) 
>90.5% >90.5% >90.5% 

Provide effective early 
intervention to ensure people 
are given the support they 
need as quickly as possible, 
this will also reduce the need 
for more expensive intensive 
interventions at a later date 
ensuring the most effective 
use of resources. 

Delivery outcomes 9, 13 and 
14. 
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Lead 
Member 

Performance measure 

(CP = Council Plan) 

2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Cllr Maynard 

Number of Newly Qualified Social 
Workers (NQSW) recruited per 
relevant team per year across all the 
care groups 

New measure 
2018/19 

11 NQSW’  ≥1 ≥1 ≥1 

Ensure there are sufficient 
numbers of staff to meet 
future service requirements, 
particularly where there is a 
local and national shortage 
and there are high vacancy 
rates and difficulty recruiting. 

Delivery outcomes 5, 9 and 
11. 

Number of new service user 
interventions completed as part of the 
Integrated Lifestyle Service CP 

Integrated 
Lifestyle Service 

(ILS) started 
August 2017; 

Activity 
monitored to 

establish 
baseline 

7,043 6,000 7,000 7,000 

Support people (particularly 
those with multiple lifestyle 
risk factors such as smoking, 
excessive alcohol 
consumption, poor diet and 
low physical activity) to make 
changes to improve health 
outcomes and reduce their 
risk of developing conditions 
such as diabetes, cancer and 
heart disease. 

Delivery outcomes 9 and 10. 

The number of health and social care 
staff and voluntary sector 
organisations trained to deliver brief 
interventions and advice to promote, 
encourage and help people make 
healthier choices as part of the 
Making Every Contact Count (MECC) 
initiative CP 

1,731 

1,268 
(April - 

December) 
600 600 600 

Frontline workers and 
volunteers across health, 
care and the wider system 
have the knowledge, skills 
and confidence to raise 
lifestyle issues with the 
people they are in contact 
with and provide brief advice 
or refer into services and 
support including help with 
self-care. 

Delivery outcomes 9 and 10. 

Cumulative percentage of the eligible 
population who have received an 
NHS health check since 2015/16 (five 
year period) CP 

52% 51.7% 50% 50% 50% 

People understand their 
future risk of developing 
vascular disease and make 
changes to their lifestyle, or 
receive additional clinical 
advice and support to reduce 
their risk. 

Delivery outcomes 9 and 10. 
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Lead 
Member 

Performance measure 

(CP = Council Plan) 

2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Cllr Maynard 

The number of children who 
commence a weight management 
programme 

New measure 
2019/20 

New measure 
2019/20 

300 

Review 
system 

approach to 
obesity and 

weight 
management 

Target to be set 
following review 

Tackling childhood obesity 
and reducing excess weight 
in children, by providing 
evidenced based weight 
management support to 
children and their families. 

Delivery outcomes 4 and 5. 

Percentage of first attendances at a 
Genito-Urinary Medicine (GUM) clinic 
seen within two working days 

96.9% 95.5% 95% 95% 95% 

Maintaining high rates of two 
day access to Genito-Urinary 
Medicine (GUM) clinics, 
ensuring prompt testing and 
treatment as required, and 
preventing onward 
transmission and negative 
sequels of STIs and HIV. 

Delivery outcomes 8 and 10. 

Chlamydia rates - Rate of positive 
tests for Chlamydia in young people 
aged 16 to 25 years per 100,000 
population 

1,793 1,690 1,800 1,800 1,800 

Achieving high rates of 
chlamydia positivity in people 
aged 16-25 years means that 
the right people are being 
targeted and that prompt 
treatment can be provided to 
reduce onward transmission 
and reduce total burden in the 
population. 

Delivery outcomes 8 and 10. 

Recommission School Health Service 
to meet priority need identified 
through consultation 

New measure 
2019/20 

New measure 
2019/20 

School Health 
Service 

recommissioned 

Baselines 
fully 

established 

Targets to be set 
according to baseline 

High quality school health 
service demonstrating 
improvements in outcomes 
for children aged 5-19. 

Delivery outcomes 4,5,7,8,11 
and 14. 

JSNAA relaunch 
New measure 

2019/20 

New measure 
2019/20 

Website 
relaunched in 

November 2019 

Carry out 
user survey 
and identify 

improvements 

Implement user 
survey  improvements 

The Joint Strategic Needs & 
Assets Assessment (JSNAA) 
website will be relaunched 
and will include new user 
friendly data tools.   

Delivery outcomes 12 and 13. 
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Lead 
Member 

Performance measure 

(CP = Council Plan) 

2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Cllr Maynard 

Number of households vulnerable to 
the effects of living in a cold home 
that have received a Warm Home 
Check 

tbc 308 600 600 600 

Protecting individuals and 
communities from the effects 
of living in a cold home, 
taking action to improve the 
health and wellbeing of those 
most vulnerable to the effects 
of fuel poverty. 

Delivery outcomes 5, 6, 7, 8, 
9 and 15. 

Cllr Bentley 

The % of people affected by domestic 
violence and abuse who feel safe 
upon leaving the service CP 

91% 88% 88% 88% 88% 

To enable vulnerable people 
who have been affected by 
domestic violence to feel safe 
and have the skills they need 
to improve their wellbeing and 
their self-esteem.  

Delivery outcomes 5, 6, 7, 8 
and 9. 

When they leave the service the % of 
those affected by rape, sexual 
violence and abuse who have 
improved coping strategies CP 

New measure 80% 88% 88% 88% 

Protect vulnerable people 
who have been the affected 
by rape, sexual violence and 
abuse, and provide them with 
skills which enable them to be 
more in control of their lives 
and more optimistic about the 
future. 

Delivery outcomes 5, 6, 7, 8 
and 9. 

The number of partners signed up to 
the East Sussex Against Scams 
Partnership Charter 

New measure 
2018/19 

New measure 
2018/19 

90 120 150 

Increase awareness to those 
most vulnerable, by 
encouraging local 
organisations to protect and 
prevent people becoming 
victims of fraud and scams. 

Delivery outcomes 5, 6, and 
10. 
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Lead 
Member 

Performance measure 

(CP = Council Plan) 

2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Cllr Bentley 

The % of people accessing mutual 
aid recovery services who feel more 
confident as a result of using the 
service 

New measure 

2019/20 

New measure 

2019/20 
80% 80% 80% 

Increase the confidence of 
those people in recovery, who 
benefit from mutual support 
and motivation from 
likeminded individuals.  

Delivery outcomes 5, 6, 7, 8, 
9 and 10. 

The % of people accessing mutual 
aid recovery services who feel they 
can manage more independently as a 
result of using the service 

New measure 

2019/20 

New measure 

2019/20 
80% 80% 80% 

Increase the coping 
strategies for those in 
recovery, who benefit from 
mutual support and provide 
them with skills which enable 
them to be more 
independent, in control of 
their lives and maintain their 
recovery. 

Delivery outcomes 5, 6, 7, 8, 
9 and 10. 

The number of community safety 
training and awareness raising 
sessions delivered to organisations 
within the county, including schools, 
staff, partners and the wider 
community 

New measure 

2019/20 

New measure 

2019/20 
100 100 100 

Provide early effective 
training and awareness to 
organisations within East 
Sussex, including schools, 
staff, partners and the wider 
community around the 
community safety agenda 

Delivery outcomes 5, 6, 7, 8, 
9 and 10. 

CP = Council Plan 
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Gross revenue budget 

Revenue Budget 2019/20 

 

Totals may differ from sum of components due to rounding 
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Revenue Budget 

 

Revenue Budget £000 

Divisions 2017/18 2018/19 2019/20 

 Gross 
Income + 

Net 
Recharges 

Net Gross 
Income + 

Net 
Recharges 

Net Gross 

Income + 
Net 

Recharges 
Net 

Adult Social Care:  

Physical Support, Sensory Support and 
Support for Memory & Cognition 

100,585 (39,874) 60,711 109,636 (42,408) 67,228 114,686 (42,368) 72,318 

Learning Disability Support 48,960 (4,081) 44,879 53,941 (4,307) 49,634 56,942 (4,301) 52,641 

Mental Health Support 7,950 (1,285) 6,665 7,090 (1,043) 6,047 7,436 (1,042) 6,394 

Subtotal Independent Sector 157,495  (45,240) 112,255  170,667  (47,758) 122,909  179,064  (47,711) 131,353  

Physical Support, Sensory Support and 
Support for Memory & Cognition 

15,278 (4,202) 11,076 15,169 (4,532) 10,637 14,926 (4,762) 10,164 

Learning Disability Support 8,134 (577) 7,557 7,196 (528) 6,668 7,175 (532) 6,643 

Mental Health Support 1,472 (1,458) 14 211 (187) 24 83 (56) 27 

Substance Misuse Support 589 (133) 456 591 (115) 476 591 (115) 476 

Equipment & Assistive Technology 6,294 (3,409) 2,885 7,240 (3,930) 3,310 7,226 (3,887) 3,339 

Other 4,561 (2,360) 2,201 5,150 (3,745) 1,405 5,150 (3,745) 1,405 

Supporting People 7,451 642 8,093 6,512 469 6,981 5,810 1,046 6,856 

Assessment and Care Management 25,936 (1,722) 24,214 25,047 (2,763) 22,284 24,596 (2,386) 22,210 

Management and Support 11,368 (12,425) (1,057) 14,199 (24,346) (10,147) 15,337 (27,147) (11,810) 

Service Strategy 528 2 530 569 (45) 524 291 -  291 

Subtotal Directly Provided Services 81,611  (25,642) 55,969  81,884  (39,722) 42,162  81,185  (41,584) 39,601  

Total Adult Social Care 239,106  (70,882) 168,224  252,551  (87,480) 165,071  260,249  (89,295) 170,954  

 

Total Safer Communities 1,103  (718) 385  522 (186) 336 522 (186) 336 

 

Public Health:     

Health Improvement Services 4,331  -  4,331  4,421  -  4,421  4,341 -  4,341  

Drug and Alcohol Services 6,101  -  6,101  6,101  -  6,101  6,101  -  6,101  

Sexual Health Services 4,110  50  4,160  4,110  50  4,160  4,110  50  4,160  

Health Visiting and School Nursing  8,769  -  8,769  8,769  -  8,769  8,769  -  8,769  

NHS Health Checks 755  -  755  778  -  778  778  -  778  
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Revenue Budget £000 

Divisions 2017/18 2018/19 2019/20 

 Gross 
Income + 

Net 
Recharges 

Net Gross 
Income + 

Net 
Recharges 

Net Gross 

Income + 
Net 

Recharges 
Net 

Management Support and Public Health 
Programmes 

3,530  344  3,874  5,473  (2,432) 3,041  3,765  (1,364) 2,401  

Public Health Grant -  (27,990) (27,990) -  (27,270) (27,270) -  (26,550) (26,550) 

Total Public Health 27,596  (27,596) 0  29,652  (29,652) 0 27,864  (27,864) 0 
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Capital Programme 

 

Capital Programme, Gross £000 

Lead 
Member 

Project 
Total for 
Scheme 

Previous 
Years 

2019/20 2020/21 2021/22 

Cllr Maynard 

Greenacres 2,598 795 1,019 784 - 

House Adaptations 

Fund over and above disabled facilities grant to adapt 
properties to enable people to stay in their own homes 

** ** 193 989 400* 

* Project extends beyond 2020/21. **Rolling programme: no total scheme value 
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Portfolios Overview 
 
1.1 Children’s Services contributes to the Council’s four key 
priority outcomes and has an important role to play in the 
development of strong partnerships to improve or maintain the 
outcomes for children, young people and their families across all 
agencies that work with children in East Sussex. This plan describes 
our aims for Children’s Services for the next few years. We will 
continue working as one council, with our partners, to make sure we 
use the resources we have wisely. 

1.2 As a local authority we have legal obligations to provide 
services to our residents. These are set out in law and describe what 
we must do, at a minimum, to meet these obligations. Together with 
Children’s Services authorities across the country we are 
experiencing pressures from increasing demand and complexity in 
children’s social care. With the financial pressures the Council has 
been dealing with since 2010, there are no easy choices for savings 
at a scale which do not have a direct or indirect effect on service 
users.  

1.3 In line with the Council’s Core Offer, which will be funded 
according to the priority outcomes, we aim to provide the best 
service offer we are likely to be able to afford. This will allow us to 
fulfil our duties, offer support to those most in need, preserve some 
level of early help and prevention where it helps manage demand 
and assist with the economic development of the county.  

1.4 In order to do this we will need to review services which we 
know make a difference and reduce future demand, for example 
early help services through which we provide early intervention and 
prevention work. The early help review is using the Council’s 
strategic commissioning approach to identify the best early help 
services to provide in future: those making the most difference to 
families and achieving the best value for money within the available 
resources. These are not services we would choose to reduce if 
resources were no object, but reducing statutory services would 
have a greater negative impact.  

1.5 One of our overriding principles is to work, with partners, with 
the right children and families, in the right way, for the right amount 
of time to bring about change. We will help to create a stable 
environment in which children can thrive and help families to develop 
resilience and coping strategies to avoid public service dependency. 
Individual and community responsibility is of fundamental importance 
in helping us manage demand over the coming years, supported by 
good public health services (particularly for young children).  

1.6 Working in partnership with schools, colleges, early years 
settings and providers, we will use our best efforts to target our 
limited resources to assist them in improving educational outcomes 
for all children and young people in the county. We will help schools 
to create a good, sustainable school system to ensure that every 
pupil does well and achieves their potential from the earliest years 
until they enter employment. 

1.7 We will also work with schools and academies to assist them 
to discharge their responsibilities for the inclusion of all pupils. This 
will include those who are disadvantaged or have Special 
Educational Needs and/or Disabilities (SEND), promoting health, 
wellbeing and resilience and preventing problems from developing. 
In particular we will continue to focus on schools improving the 
attendance of their pupils and reducing the number of pupils they 
exclude.  

1.8 We will implement the new SEND Strategy to ensure that 
children are able to access the right support at the right time and 
broaden the opportunities for children to achieve good outcomes by 
attending their local community school. We will work with 
mainstream schools to improve the offer they make for children with 
SEND and give greater confidence to parents/carers around the 
quality of the Local Offer.   

1.9 We will aspire, within the resources available, to deliver the 
best possible services and minimise any negative impacts of 
savings, including on our ability to sustain or improve performance. 
This is reflected in the performance targets we have set. 
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Operating Principles 
 

The Council has agreed three operating principles that underpin how the Council works across all services and with partners: 

 Strategic commissioning: using an evidence-based approach to assess and meet the needs of local people in the most effective way. 
We will specify and deliver appropriate services to secure the best outcomes and value for money for residents. 

 One Council: working as a single organisation both through the processes we use, and how we work. We will work in a well-connected 
way across Council teams so we harness all our energy and resources towards achieving our priorities and remove duplication. We will 
judge our success against outcomes for the whole population and the organisation (and whole local public sector) not against the interests 
of a particular group, team or department. 

 Strong partnerships: recognising we are one part of a wider system, we will work effectively with partners across East Sussex and the 
region as well as with the wider public sector to ensure we learn from others, secure best value for money and maximise impact for our 
residents. 
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Structure Chart 
 

  

 

 

 

 

 

 

Children and Young 

People’s Trust 

Local Children’s 

Safeguarding Board 

Children’s Services 
Director Stuart Gallimore 

Communication, Planning & 
Performance 

Assistant Director Louise Carter 

Teams 
Admissions & Transport 
Home to school travel (SEND) 
East Sussex Music  
Troubled Families & Health 
Commissioning 
Buzz 
Safeguarding & Quality Assurance 
Organisational & Workforce 
Development 
Equality & Participation 
Planning, Performance & 
Information Management 
Children's Services Customer 
Relations 
Partnerships and Children's Health 
Safeguarding 

Education & Inclusion, Special 
Educational Needs & Disability 

(ISEND) 
Assistant Director Fiona Wright 

Early Help & Social Care 
Assistant Director Liz Rugg 

Teams 
ISEND - Assessment and Planning 
ISEND - Provider Services 
Standards & Learning Effectiveness Service  
- Education Improvement 

- Support and Intervention 
- Safeguarding 
- System Leadership 

- Governance, Pupil Place Planning and 
Partnerships, Skills, Education and 
Training 

- Commissioning and Performance 

Teams 
Health Visiting and Children’s Centres (0 
– 5 years) 
Early Help Keywork (5-19 years) 
Locality Social Work & Family 
Assessment 
Specialist Services 
Looked After Children 
Youth Offending Services 
(Safeguarding) 

Settings*, schools 
and colleges 

*pre-school, 
childminders and 

nurseries 

East Sussex integrated 
transformation 

programme 
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Delivering Priority Outcomes 
 
 

 The Priority Outcomes 

The Council has four overarching priority outcomes: driving sustainable economic 
growth; keeping vulnerable people safe; helping people help themselves; and making 
best use of resources. Making best use of resources is the gateway priority through 
which any activity and accompanying resources must pass. 

For each priority outcome there are specific delivery outcomes. These are referenced 
to performance measures in this Portfolio Plan. 

Helping people help themselves - delivery outcomes 

8. Commissioners and providers from all sectors put people first when providing 
services and information to help them meet their needs 

9. The most vulnerable adults get the support they need to maintain their 
independence and this is provided at or close to home 

10. Individuals and communities are supported and encouraged to be responsible, 
help others and make the most of community capacity and assets 

Keeping vulnerable people safe - delivery outcomes 

5. All vulnerable people in East Sussex are known to relevant local agencies and 
services are delivered together to meet their needs 

6. People feel safe at home 

7. People feel safe with support services 

Driving sustainable economic growth - delivery outcomes 

1. Employment and productivity rates are high throughout the county 

2. Individuals, communities and businesses thrive in East Sussex with the 
environment and infrastructure to meet their needs 

3. The workforce has and maintains the skills needed for good quality employment 

4. All children progress well from early years to school leaver and into education, 
training and employment 

Making best use of resources - delivery outcomes 

11. Applying strategic commissioning to ensure resources 
are directed to meet local need 

12. Working as One Council, both through the processes we 
use and how we work across services 

13. Working in partnership to ensure that all publicly 
available resources are used to deliver maximum 
benefits to local people 

14. Ensuring we achieve value for money in the services we 
commission and provide 

15. Maximising the funding available through bidding for 
funding and lobbying for the best deal for East Sussex 

 rivin  

sustaina le 

econo ic 

 ro th 

 eepin  

vulnera le 

people sa e 

 elpin  

people help 

the selves 

 a in   est use o  resources 
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Driving sustainable economic growth 

2.1 We will contribute to driving sustainable economic growth by 
ensuring local people have the skills they need to succeed and that 
all children progress well from early years into education, training 
and employment. We will promote high standards and fulfilment of 
potential so that all pupils can benefit from at least a good 
education. We will use our best endeavours in our work with 
schools to:  

 improve the skills and qualifications of pupils; 

 increase the number of pupils making good levels of progress at 
school each year; and 

 improve the outcomes of pupils vulnerable to under-
achievement. 

2.2 In addition, our public health and targeted early help 
services will help parents to care for their children in ways which 
effectively promote their development and well-being, so that they 
can make the most of their opportunities in early years education, 
school and college. 

School planning and access 

2.3 We will plan for the right number of good school places in 
the right locations in the county. We will: 

 use our best efforts to ensure there are sufficient early years and 
school places where they are needed; 

 co-ordinate and administer the admission process; and 

 provide home to school transport where we have a statutory duty 
to do so. 

Participation in Education, Training and Employment with Training 

2.4 We will work with our partners, within available resources, to 
promote post 16 participation in education and training, including 
provision and support for young people with learning 
difficulties/disabilities. We will work with internal and external 
partners to prepare young people for work and improve their 
employability and skills.  

 

School Improvement 

2.5 Our aim has been to build a sustainable school system 
across East Sussex that has the capacity and expertise to offer 
appropriate support and challenge to all schools and reduce the risk 
that schools are isolated or underperforming. Excellence for All has 
been our strategy to secure this improvement. 

2.6 In academic year 2018/19 all partnerships are being 
supported to develop to a point where they provide a sustainable 
network through which schools and other providers take 
responsibility for improvement in their local area. This is 
increasingly important in an educational environment that continues 
to change, where resources are limited and the local authority’s role 
is evolving. 

2.7 We are also encouraging young people into 
apprenticeships. This won’t be appropriate for all young people and 
for those who are particularly vulnerable with complex needs, staff 
work with them to try and access appropriate employment and 
training opportunities. 

Corporate parents 

2.8 As good corporate parents we have high aspirations for the 
children in our care and for young people as they leave care. We 
set appropriately challenging targets, supporting them to achieve 
healthy lifestyles, succeed in education and to find work. We use a 
personal education plan for each child to support them via their 
school, social worker, foster or residential carers and via the Virtual 
School so they can make progress in line with their peers and to 
achieve better in school than children in care nationally.  

Attendance and Exclusion 

2.9 Across East Sussex, our pupils have lower rates of 
attendance and higher exclusion than their peers nationally. 
Standards and Learning Effectiveness Service, and Inclusion, 
Special Educational Needs and Disability (ISEND) teams will 
continue to work closely together with schools, Behaviour and 
Attendance Partnerships and Education Improvement Partnerships 
(EIPs) to support them to identify ways in which they can develop 



9 

 

best practice and secure improvement. There will be a continued 
focus on working with schools to improve engagement of some 
families so that they ensure their children are in school, and on 
improving the quality of teaching and provision of support to ensure 
that children engage in learning and stay in school. In October 2017 
we launched the Get a Grip campaign - an innovative approach to 
challenging parental perceptions about the importance of 
attendance at school. During this campaign, overall absence rates 
across the county fell.  

Keeping vulnerable people safe 

2.10 Targeted early help and children’s social care services, 
together with public health services, make a significant contribution 
to the delivery of the Council priorities of keeping vulnerable people 
safe and helping people help themselves. In July 2018 Children’s 
Services was inspected under the Inspection of Local Authority 
Children’s Services (ILACS) and judged to be outstanding overall. 
Two areas for improvement were identified which were addressed 
in 2018/19: 

 The consideration and recording of managers' rationale and 
timescales they agree for completing family assessments, in line 
with each child's presenting needs. 

 The clarity and accessibility of letters that are sent to parents 
when legal proceedings are being considered. 

Early Help 

2.11 Early identification is crucial to effective safeguarding. 
Effective delivery of the Healthy Child programmes, including 
universal development reviews for all children age 0-5, supports 
early identification of families with additional needs. We will deliver 
this via an integrated service with Health Visitors for 0-5 year olds. 
We will also provide a Family Keywork Service for 0-19 year olds 
where it helps us manage the demand for higher cost services. 

2.12 In Autumn 2016, the Children and Young People’s Mental 
Health and Emotional Wellbeing Transformation Board introduced a 
new work stream in recognition of the importance of schools as a 
key setting for delivering prevention and early intervention for 

children and young people. In 2018 a Schools Mental Health and 
Emotional Wellbeing Adviser was recruited. Through targeted 
projects and programmes in schools, and work linking education 
and health, the Advisor will raise the profile of Mental Health and 
Emotional Wellbeing best practice in schools, and support schools 
in undertaking their responsibilities for supporting pupils with 
additional needs in this area.  

Multi-agency early help and child protection system 

2.13 A key focus is that we continue to work effectively with 
partners as part of the multi-agency early help and child protection 
system. This system ensures that children and young people who 
are, or are likely to be, at risk of harm are identified, supported and 
protected. This is part of a wider multi-agency safeguarding system, 
underpinned by strong statutory multi-agency governance and 
scrutiny (by the East Sussex Safeguarding Children Board).  

2.14 We will provide a statutory social care offer to safeguard 
children at risk of harm. This includes protecting children, looking 
after children who are in care, helping care leavers become 
successful adults, and managing efficient and effective fostering 
and adoption services. 

 The Single Point of Advice (SPOA) provides a ‘front door’ for all 
referrals for children who need either early help or social care 
support.  

 When it’s clear that a social worker is needed the SPOA will 
work with one of the two Multi Agency Safeguarding Hubs 
(MASH), either in Eastbourne and Hastings, which co-locate 
police and social work staff so that responses are joined up, 
effective and prompt.  

 The Child Protection Information Sharing system enables NHS 
staff, nationally, to be aware when children who are looked after 
or subject to Child Protection (CP) plans are seen in hospitals 
anywhere in England. 
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Children’s Social Care 

2.15 Children’s Services use IDACI (Income Deprivation Affecting 
Children Index) expected rates to measure our performance against 
comparable authorities. IDACI ranks areas in England from the 
most to the least deprived, IDACI expected rates are calculated 
using statistical techniques that compare variables. Many 
performance indicators in East Sussex are below IDACI which 
suggests that East Sussex is managing to keep activity levels below 
that of other similarly deprived authorities. There are, however, two 
areas where performance is above IDACI, the rate of Child 
Protection (CP) Plans and repeat CP plans. The table below sets 
out comparative data for CP Plans and repeat CP Plans in March 
2018 and March 2019. 

 
March 2018 March 2019  

East Sussex East Sussex IDACI 2018/19 

The rate per 10,000 
of children with a 
CP plan 

51.9 

(550 children) 

55.5 

(588 children) 

42.1  

(426 children) 

The rate per 10,000 
of children 
becoming subject to 
a repeat CP plan 

14.0 

(148 children) 

13.4 

(142 children) 

10.7  

(114 children) 

 

2.16 There are pressures across the system and a rise in 
demand and costs as a result of external factors, for example, 
changes in the benefits system. Other reasons for the pressures 
include:  

 Waiting lists for individual support in early help services which 
can result in needs escalating and cases in social care not being 
stepped down to family keywork. To try and mitigate this, families 
will be offered group work, if this is appropriate, while they wait.  

 Improved practice in Child Sexual Exploitation (CSE), domestic 
violence and neglect resulting in more children being identified 
who need to be protected by a CP plan or to become LAC. Some 

of these children are part of large family groups and can be 
difficult to place in in-house fostering households because of the 
level of need and the number of children, therefore, increasing 
the number of agency fostering placements. 

 Changing the response to homeless 16 year olds (in accordance 
with the Southwark judgement). 

 The Council has committed to taking the equivalent of 0.07% of 
the total child population over three years as Unaccompanied 
Asylum Seeking Children (UASC) which will mean the Council 
caring for about 72 UASC in total. 

 There is an increasing number, albeit small, of young people with 
particularly complex needs who are requiring expensive and 
bespoke placements because private providers are currently 
unable or unwilling to meet the needs of these highly complex 
young people. This is often in the context of sexually 
inappropriate behaviour or mental health needs. 

2.17 We will work with partners to prevent young people from 
offending and to respond effectively when they do. 

Accommodation provision for vulnerable young people  

2.18 As corporate parents we will continue to ensure that looked 
after children are accommodated in a place where they are safe 
and cared for. We continue to work in partnership with colleagues 
from the District and Borough Councils, using the corporate 
transformation funding, to enhance and diversify housing options for 
vulnerable young people. This includes care leavers with severe, 
complex and/or multiple needs (aged 16 – 25) and young homeless 
people under 18.  

2.19 The Project Board with senior representation from Children’s 
Services, Adult Social Care and Health and all four District and 
Borough Councils in East Sussex is overseeing and driving forward 
improvements. The Board has agreed a set of joint commission 
priorities to deliver a full and connected housing, accommodation 
and support pathway to independent living. One example is Crash 
Pad, emergency accommodation which has been developed to 
avoid the use of bed and breakfast.  
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Helping people help themselves 

2.20 A key aim of both social care and targeted early help 
support is to enable families to become resilient and self-sufficient 
so that they only need universal services in order to thrive. All our 
support is designed to motivate and empower families so that they 
can achieve this goal. The early help aspects of this support have 
been subject to a strategic commissioning review linked to the 
Council’s core offer which will propose changes to be implemented 
in April 2020. This may result in changes to the services described 
below.  

Supporting Families 

2.21 Financial sustainability is a key aim and the Department for 
Work and Pensions employment advisers, who are funded through 
the national Troubled Families programme. They are co-located 
with family keyworkers. As part of the whole family assessment, 
families are offered support around financial sustainability. These 
advisors have been very effective in recent years in helping 
keyworkers and social workers get parents, and older young 
people, into work, or onto a pathway into work through training or 
volunteering. 

2.22 We have developed a range of parenting programmes for 
families of children and teenagers to help parents increase their 
confidence, learn new skills and build their resilience. This 
approach means that resources are targeted at schools at key point 
of transition, within local communities and in partnership with other 
organisations to avoid escalation to more expensive and specialist 
services. 
  
2.23 During 2019/20 we will find out if the Troubled Families 
programme will continue or change. This is likely to necessitate a 
review of this area of our externally funded work.  

2.24 The volunteering programme run by Children’s Centres has 
been very successful and is part of the integrated Health Visiting 
and Children’s Centre service. Linking with new initiatives around 
community resilience which colleagues in Public Health are 
promoting, we have been keen to support individuals and 

communities to lead activities which promote health, wellbeing and 
economic development, for example by using Children’s Centre 
buildings to run groups.  

Inclusion, Special Educational Needs and Disability (ISEND) 

2.25 ISEND has an important role to play in supporting children 
and young people to achieve their very best, keeping vulnerable 
people safe and helping people help themselves. We will help 
children and young people with SEND achieve their ambitions and 
ensure young people have a successful transition to adulthood. We 
will:  

 carry out statutory assessments of children with SEN, where 
pupils have significant barriers to learning; 

 use our best endeavours to secure the right education provision 
for those with the greatest need; 

 fulfil our statutory duties to safeguard and promote the welfare of 
disabled children who meet the threshold under the Continuum 
of Need; and 

 where possible, work to build capacity in Early Years setting to 
ensure vulnerable young children can attend pre-school settings 
from two years old and can be supported to attend and succeed 
in mainstream school. 

2.26 We will ensure that families and children are involved in the 
development and delivery of services, giving families more choice 
and control over the services they receive and providing a more 
personalised response.  

2.27 In 2018 we undertook a review of the High Needs Block 
consultation with partner agencies and parents/carers to identify 
recommendations that will ensure that pupils with SEND have good 
educational outcomes and are able to access high quality SEN 
provision in their local community.  

2.28 As a result of this piece of work, we are undertaking a 
number of activities to improve the quality and value of SEND 
provision across the county. These include:  

 A new Quality Mark for Inclusion, which sets out expectations of 
what local schools should provide children with SEND. 
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 The development of new specialist facilities attached to 
mainstream schools to allow more pupils to attend their local 
school alongside peers and to improve practice in mainstream 
schools. 

 Development of the post-16 offer across our local further 
education providers to increase the range of provision available 
to young people. 

 

2.29 This has informed the development of the new SEND 
Strategy 2018 – 2021 which is designed to improve outcomes for 
pupils with SEND across East Sussex. The Strategy has four 
shared strategic aims which were jointly identified by professionals 
from education, health and social care and parent/carers and 
community groups: 

 Improving communication with families, children and young 
people. 

 Building capacity for inclusion in settings, schools, colleges and 
services. 

 Effective transition at every stage including advanced planning of 
the journey of the child. 

 High quality provision, services, outcomes and aspirations. 
 

2.30  We provided considerable support to free school applicants 
and the county was successful in securing agreement for four new 
schools (three special schools and one alternative education 
provider) from the Department for Education in April 2017. The first 
school, The Workplace, an alternative provision free school, is 
planned to open in 2019/20. 

Making best use of resources 

2.31 We will contribute to the Council’s priority outcome of 
making best use of our resources through strategic commissioning 
and consider changing our service offer in all areas to become 

more innovative, efficient and effective, whilst safeguarding 
vulnerable children and helping all children to succeed. We use 
robust evaluation, performance data and case auditing to ensure 
that our work with children and young people and families is 
effective and that we are investing in the right interventions. 

2.32 Income generation is one of the key challenges where there 
is economic uncertainty. An example of this is the music service. 
During 2019/20 officers will be exploring ways to make the music 
service sustainable in the longer term by considering whether to 
award a concessions contract for the provider. We will also explore 
an option to merge with another music service in order to provide 
longer-term sustainability. We will maximise income generation 
through our traded offer with schools and reviewing fees and 
charges. 

2.33 We will reduce management and administrative posts where 
possible to retain the resources available to the front line. We will 
review our policies and procedures to ensure best use of resources. 
We will also deliver services and provide access to services very 
differently in some areas, for example by continuing to: 

 shift routine advice to the public and professionals from phone 
services to web pages; 

 communicate with clients online when that is appropriate; 

 collaborate with colleagues using web tools to avoid 
unnecessary travel time; 

 learn from joined-up data across partnerships; and 

 use technology to its maximum potential in our joint working 
across the service. 

2.34 While savings have to be made we will take every 
opportunity to reduce any negative impacts through streamlining 
services and reviewing priorities carefully. 
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Performance Measures and Targets 

 

Lead Member 
Performance measure 

(CP = Council Plan) 
2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Driving sustainable economic growth 

Cllr Standley 

The percentage of eligible 2 year olds 
who take up a place with an eligible early 
years provider CP 

ESCC 
84% 

National 
Average 

71% as at 
March 2018 

ESCC 
84% 

National 
Average 

72% 

Above national 
average 

In line with 
national 
average 

In line with 
national 
average 

All children engage, attain 
and progress well from early 
years into education, training 

and employment 
 

Delivery outcomes 3 and 4 

The percentage of pupils achieving a 
“good level of development*” at the Early 
Years Foundation Stage CP *A pupil 

achieving at least the expected level in 
each Early Learning Goal (ELG) within 
the three prime areas of learning, and at 
least the expected level in each ELG 
within the literacy and numeracy specific 
areas of learning 

Ac year 16/17 
ESCC 
76.5% 

National 
Average 
70.7% 

Ac year 
17/18 

 
ESCC 
76.5% 

National 
Average 
71.5% 

Ac year 18/19 
 

At or above 
national 
average 

Ac year 19/20 
 

At or above  
national 
average 

Ac year 20/21 
 

At or above  
national 
average 

Proportion of pupils in all schools who 
achieved at least the expected standard 
in each of reading, writing and maths at 
Key Stage 2 

Ac year 16/17 
ESCC 
57% 

National 
Average 

62% 

Ac Year 
17/18 

 
ESCC 64% 
National 
Average 

65% 

Ac year 18/19 
 

No more than 
3 percentage 
points below 

national 
average 

Ac year 19/20 
 

No more than 
5 percentage 
points below 

national 
average 

Ac year 20/21 
 

No more than 
5 percentage 
points below 

national 
average 

Average Progress 8 score for state 
funded schools CP 

The average Progress 8 score shows 
how much progress pupils at this school 
made between the end of key stage 2 
and the end of key stage 4, compared to 
pupils across England who got similar 
results at the end of key stage 2 

Ac year 16/17 
ESCC 
0.00 

National 
-0.03 

Ac year 
17/18 

 
ESCC 
-0.03 

National 
Average 

-0.02 

Ac year 18/19 
 

At national 
average 

Ac year 19/20 
 

At national 
average 

Ac year 20/21 
 

No more than 
0.1 point 

below national 
average 
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Lead Member 
Performance measure 

(CP = Council Plan) 
2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Cllr Standley 

The percentage of disadvantaged pupils 
achieving at least the expected standard 
in each of reading, writing and maths at 
Key Stage 2 CP  

Ac year 16/17 
ESCC 
41% 

National 
Average 

48% 

Ac Year 
17/18 

 
ESCC 
49% 

National 
Average 

51% 

Ac year 18/19 
 

 No more than 
4 percentage 
points below 

national 
average 

Ac year 19/20 
 

No more than 
5 percentage 
points below 

national 
average 

Ac year 20/21 
 

No more than 
7 percentage 
points below 

national 
average 

The gap for disadvantaged 
pupils at all Key Stages is 

kept as small as possible so 
that all children attain and 
progress well from early 

years into education, training 
and employment 

 
Delivery outcomes 3 and 4 The average Attainment 8 score for 

disadvantaged pupils CP  

Ac year 16/17 
ESCC 
34.1 

National 
Average 

37.1 

Ac Year 
17/18 

 
ESCC 33.2 
National 
Average 

36.8 

Ac year 18/19 
 

No more than 
4 points below 

national 
average 

Ac year 19/20 
 

No more than 
5 points below 

national 
average 

Ac year 20/21 
 

No more than 
6 points below 

national 
average 

The percentage of young people meeting 
the duty of RPA (Raising the 
Participation Age) by either participating 
in education, training or employment with 
training or undertaking re-engagement 
provision at academic age 16 (Year 12) 
CP 

95% 94% 
 

93% 
 

 
93% 

 

 
93% 

 

Young people participate in 
education, training or 

employment with training 
until they are at least 18 
improving their long term 
employment and health 

prospects 
 

Delivery outcomes 3 and 4 

The percentage of young people meeting 
the duty of RPA by either participating in 
education, training or employment with 
training or undertaking re-engagement 
provision at academic age 17 (Year 13) 
CP 

88% 86% 
 

86% 
 

 
 

86% 
 
 

 
86% 

 

The proportion of academic age 16-17 
year olds whose Education, Employment 
and Training (EET) situation is not known 

1.3% 1.3% 
No more than 

3% 
No more than 

3% 
No more than 

3% 
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Lead Member 
Performance measure 

(CP = Council Plan) 
2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Cllr Standley 

Proportion of Primary schools judged by 
Ofsted to be good or outstanding 

ESCC 
92.9% 

National 
Average 
89.9% 

ESCC 
89.9% 

National 
Average 
86.7% 

At or above 
the national 

average 

No more than 
3 percentage 
points below 
the national 

average 

No more than 
5 percentage 
points below 
the national 

average 
All children attend a school 
that is judged to be at least 

good by Ofsted. All children 
progress well from early 

years, through compulsory 
schooling, into education, 
training and employment 

 
Delivery outcome 4 

Proportion of Secondary schools judged 
by Ofsted to be good or outstanding 

ESCC 
77.8 

National 
Average 
80.1% 

ESCC 
82.1% 

National 
Average 
75.0% 

No more than 
4 percentage 
points below 
the national 

average 

No more than 
7 percentage 
points below 
the national 

average 

No more than 
7 percentage 
points below 
the national 

average 

Proportion of Special schools judged by 
Ofsted to be good or outstanding 

ESCC 
100% 

National 
Average 
93.7% 

ESCC 100% 
National 
Average 
91.8% 

At or above 
the national 

average 

At or above 
the national 

average 

At or above 
the national 

average 

The percentage of exclusions in primary 
schools per school population in that 
year. 
(i) Fixed term 
(ii) Permanent  

(i) Ac year 
16/17 

ESCC 2.44% 
National 

Average 15/16 
1.21% 

(≤ 0.3 above 
national 
average) 

 
(ii) Ac year 

16/17 
ESCC 0.06% 

National 
Average 15/16 

0.02% 
(≤ 0.15 above 

national 
average) 

Ac year 
17/18 

 

(i) ESCC 
2.22% 

National 
Average 

16/17 
1.37% 

(0.85 points 
above 

national 
average) 

(ii) ESCC 
0.06% 

National 
Average 

16/17 
0.03% 

(0.03 points 
above 

national 
average) 

Ac year 18/19 
 

 (i) No more 

than 1.5 
percentage 

points above 
national 
average 

 
 

(ii) No more 
than 1.0 

percentage 
point above 

national 
average 

Ac year 19/20 

(i) No more 

than 1.5 
percentage 

points above 
national 
average 

 
(ii) No more 

than 1.0 
percentage 
point above 

national 
average 

Ac year 20/21 

(i) No more 

than 1.5 
percentage 

points above 
national 
average 

 
(ii) No more 

than 1.0 
percentage 
point above 

national 
average 

Reduced exclusions and 
improved attendance in 
primary and secondary 

schools. All children engage 
and participate well from 

early years into education, 
training and employment 

 
Delivery outcome 4 
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Lead Member 
Performance measure 

(CP = Council Plan) 
2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Cllr Standley 

The percentage of exclusions in 
secondary schools per school population 
in that year. 
(i) Fixed term  
(ii) Permanent  

i) Ac year 
16/17 
ESCC 

12.42% 
National 
Average 

15/16 
8.46% 

(≤ national 
average) 

 
(ii) Ac year 

16/17 
ESCC 
0.24% 

National 
Average 

15/16 
0.17% 

(≤ 0.04 above 
national 
average) 

Ac Year 
17/18  

 

(i) ESCC 
11.6% 

National 
Average 

16/17 
9.4% 

(2.2 points 
above 

national 
average) 

Ac Year 18/19 
 

(i) No more 
than 3 

percentage 
points above 
the national 

average  
 

 
(ii) No more 

than 1.5 
percentage 

points above 
the national 

average 

Ac Year 19/20 
 

(i) No more 
than 3 

percentage 
points above 
the national 

average 
 

 
(ii) No more 

than 1.5 
percentage 

points above 
the national 

average 

Ac Year 20/21 
 

(i) No more 
than 3 

percentage 
points above 
the national 

average 
 

 
(ii) No more 

than 1.5 
percentage 

points above 
the national 

average 

Reduced exclusions and 
improved attendance in 
primary and secondary 

schools. All children engage 
and participate well from 

early years into education, 
training and employment 

 
Delivery outcome 4 

(ii) ESCC 
0.34% 

National 
Average 

16/17 
0.20% 

(0.14 points 
above 

national 
average) 

The percentage of children in primary 
schools who are persistently absent 

Ac year 16/17 
ESCC 
8.79% 

National 
Average 

8.2% 
(≤1.5 above 

national 
average) 

Ac Year 
17/18  

 
10.41% 

National 
average 

16/17 
8.3% 

(2.11 points 
above the 
national 
average) 

Ac Year 18/19 
 

No more than 
3 percentage 
points above 
the national 

average 

Ac Year 19/20 
 

No more than 
3 percentage 
points above 
the national 

average 

Ac Year 20/21 
 

No more than 
3 percentage 
points above 
the national 

average 
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Lead Member 
Performance measure 

(CP = Council Plan) 
2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Cllr Standley 
The percentage of children in secondary 
schools who are persistently absent 

Ac year 16/17 
ESCC 12.97% 

National 
Average 
13.1% 

(≤1.5 above the 
national 
average 

 
 

Ac Year 
17/18  

 
ESCC 

15.02%Nati
onal 

average 
16/17 
13.5% 

(1.52 points 
above the 
national 
average) 

 
 

Ac Year 18/19 
 

No more than 
3 percentage 
points above 
the national 

average 

Ac Year 19/20 
 

No more than 
3 percentage 
points above 
the national 

average 

Ac Year 20/21 
 

No more than 
3 percentage 
points above 
the national 

average 

Reduced exclusions and 
improved attendance in 
primary and secondary 

schools. All children engage 
and participate well from 

early years into education, 
training and employment 

 
Delivery outcome 4 

Cllr Tidy 

Average Progress 8 score for Looked 
After Children (LAC) CP 

Ac Year 16/17 
ESCC 
-0.87 

National 
Average 

-1.18 

Ac Year 
17/18 
ESCC 
-1.49 

National 
Average 

-1.2 

Ac year 18/19 
  

No more than 
0.5 points 
below the 
national 

average for 
LAC 

Ac Year 19/20 
 

No more than 
0.5 points 
below the 
national 

average for 
LAC 

Ac Year 20/21 
 

No more than 
0.5 points 
below the 
national 

average for 
LAC 

All children progress well 
from early years, through 

compulsory education, into 
education, training and 

employment 
 

Delivery outcomes 3 and 4 

The percentage of LAC participating in 
education, training or employment with 
training at academic age 16 (Year 12) 
CP 

90% 86% 80% 80% 80% 

Looked after Children 
participate in education, 

training or employment with 
training until they are at least 
18 improving their long term 

employment and health 
prospects 

 
Delivery outcomes 3 and 4 

The percentage of LAC participating in 
education, training or employment with 
training at academic age 17 (Year 13) 
CP 

87% 87% 70% 70% 70% 

The percentage of Care Leavers at 
university 

13% 10% 10% 10% 10% 
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Lead Member 
Performance measure 

(CP = Council Plan) 
2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Keeping vulnerable people safe 

Cllr Tidy 

Rate of children with a Child Protection 
Plan (per 10,000 children) CP 

51.9 
(550 children) 

55.5 
(588 

children) 

54.2  
(574 children) 

51.7 
(548 children) 

47.4 
(502 children) 

Children at risk from 
significant harm are kept 

safe 
 

Delivery outcomes 5 and 13 

Rate (of 0-17 population) of referrals to 
children’s social care services (per 
10,000 children) CP 

419 406 518 518 518 

Rate (of 0-17 population) of assessments 
completed by children’s social care 
services (per 10,000 children) CP 

345 341 503.8 503.8 503.8 

Rate of Looked After Children (per 
10,000 children) CP 

57.2 
(606 children) 

57.3 
(607 

children) 

60.7  
(644 children) 

60.7  
(644 children) 

60.7 
(644 children) 

Number of Care Leavers in Bed and 
Breakfast accommodation (aged 16 – 18) 

No care 
leavers placed 
in B&B accom. 

No care 
leavers 

placed in 
B&B accom 

No care 
leavers placed 
in B&B accom. 

No care 
leavers placed 
in B&B accom. 

No care 
leavers placed 
in B&B accom. 

Care leavers, aged 16 – 18, 
are safe and appropriately 

supported 
 

Delivery outcomes 5 and 6 

Average time between a child entering 
care and moving in with its adoptive 
family, for children who have been 
adopted (days) CP 

(Adoption Scorecard)  

2014-17 
ESCC 

479 days 
National 
Average 
520 days 

2015-18 
ESCC 

454 days 
National 
Average 
486 days 

Less than or 
equal to 
national 
average 

Less than or 
equal to 
national 
average 

Less than or 
equal to 
national 
average 

Children are placed for 
adoption as quickly as 

possible in order to achieve 
permanency 

 
Delivery outcomes 5 and 6 

First Time Entrants (FTE) to the Youth 
Justice System per 100,000 population 
aged 10-17 

198 FTE per 
100,000 of 
population 

150 FTE per 
100,000 

population 

Maintain a rate 
of less than 
300 FTE per 

100,000 
population 

Maintain a rate 
of less than 
300 FTE per 

100,000 
population 

Maintain a rate 
of less than 
300 FTE per 

100,000 
population 

The rate of first time entrants 
to the youth justice system is 

maintained to improve 
outcomes for young children 

and reduce costs 
 

Delivery outcome 5 
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Lead Member 
Performance measure 

(CP = Council Plan) 
2017/18 
Outturn 

2018/19 
Outturn 

2019/20 
Target 

2020/21 
Target 

2021/22 
Target 

2016-21 
Outcome Summary 

Helping People help themselves 

Cllr Tidy 

The proportion of children who receive a 
new birth review 

80% 81% 80% 85% 90% 

New born babies and one 
year olds are reviewed to 

check that they are 
developing well, have the 

best start in life and are able 
to progress to their full 

potential 
 

Delivery outcome 8 

The proportion of children who receive a 
1 year review 

82% 78% 80% 85% 90% 

Cllr Standley 
Percentage of annual SEND review 
meetings where the child gave their view 
and/or participated CP 

94% 88% 85% 85% 85% 

Children and young people 
with SEND participate in 

decisions to ensure that their 
needs are understood, and 

they are supported to 
achieve their potential. 

 
Delivery outcome 8 

Cllr Standley 

The proportion of respondents to the 
feedback surveys who agree that things 
have changed for the better as a result of 
ISEND Education Services 

82% 70% 70% 65% 60% 

The services provided are 
making a difference to the 

lives of service users.  
 

Delivery outcome 8 

The proportion of respondents to the 
feedback surveys who agree that things 
have changed for the better as a result of 
getting targeted support from Early Help 
or Children’s Centre Keywork Services 
CP 

88.46% 91% 80% 80% 80% 

Number of households eligible under the 
government’s Troubled Families 
programme receiving a family support 
intervention CP 

855 
Cumulative 

since start of 
the 

programme: 
2,624 

654 
cumulative 

3,278 

Cumulative  
3450 

All applicable 
families will be 

engaged by 
the 

programme by 
the end of 
2019/20 

All applicable 
families will be 

engaged by 
the 

programme by 
the end of 
2019/20 

Families supported by family 
keywork achieve their goals 
and the Council is able to 

maximize payment by results 
claims. 

 
Delivery outcomes 8 and 10 
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Gross Revenue Budget  

  

(1) Home to School Transport is administered by Communities, Economy and Transport on behalf of Children’s Services. 
Totals may differ from sum of components due to rounding 
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Revenue Budget 
 

Revenue Budget £000 

Divisions 2017/18 2018/19 2019/20 

 
Gross 

Income + 
Net 

Recharges 
Net Gross 

Income + 
Net 

Recharges 
Net Gross 

Income + 
Net 

Recharges 
Net 

Central Resources 2,622  (1,784) 838  1,645  (1,299) 346  3,569  (1,091) 2,478  

Early Help and Social Care 54,954  (7,975) 46,979  55,787  (9,039) 46,748  58,618  (9,236) 49,382  

Education and ISEND 77,591  (3,814) 73,777  78,425  (3,832) 74,593  80,507  (5,734) 74,773  

Communications, Planning 
and Performance 

7,415  8,304  15,719  7,111  8,116  15,227  7,780  8,640  16,420  

DSG Non Schools -  (68,751) (68,751) -  (68,259) (68,259) -  (65,501) (65,501) 

Schools 166,984  (166,984) -  142,999  (142,999) -  146,390  (146,390) -  

Total Children’s Services 309,566  (241,004) 68,562  285,967  (217,312) 68,655  296,864  (219,312) 77,552  
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Capital Programme 
 

   Capital Programme, Gross £000 

Lead 
Member 

Project 
Total for 
Scheme 

Previous 
Years 

2019/20 2020/21 2021/22 

Cllr Tidy 
House Adaptations for Disabled Children's Carers Homes ** ** 84 196 140* 

Conquest Centre redevelopment 350 100 176 74   

Cllr Standley Schools Delegated Capital ** ** 824 791 760* 

       * Project extends beyond 2021/22. **Rolling programme: no total scheme value 

    


