WORKSTREAM: Children

Outcome 1
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Outcome 3

Outcome 4

Outcome 5

Everyone in Derbyshire has the
means to live in good health and
wellbeing for as long as possible.

Health, Longevity &
Opportunities

Everyone in Derbyshire with a long-
term condition, chronic illness, or care
and support needs will be known to
services and experience a good
quality of life

Quiality of Life with disease/  care
needs

Everyone in Derbyshire recovering
from episodes of ill-health, impaired
wellbeing or following injury will
receive the best quality care within
available resources

Quality of Care in recovery

Everyone in Derbyshire will have a
positive experience of care and
support, and be empowered to self-
care and become more resilient

Support & Empowerment

Everyone in Derbyshire will be treated
and cared for in a safe environment,
and protected from avoidable harm

Safety & Security

1. Prevalence of CYP mental iliness
(emotional, conduct, hyperkinetic)

2. % CYP in poverty

3. % breastfeeding mothers at 6-8

1. Prevalence of excess weight /
obesity in Reception and Year 6
children

2. CYP leaving care services

1. % CYP population reporting an
MSK problem

2. % CYP population repeat self-
harming

2. CYP have the confidence and skills

2. First time entrants to YOS

3. % CYP referred to Safeguarding

Child Protection Plan
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