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Time Actual Target Current
Period Value Value Trend
BCF - Non-elective admissions FFCE (First Finished Consultant
Episodes) FYQ2 2017 - 4,656 ’ 2
P e B e e ety FYQ1 2017 - 4,807 A1
FYQ4 2016 4,535 - N 1
FYQ3 2016 4,668 - A1
FYQ2 2016 4,667 - - 0
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Story Behind the Curve
Non Elective Admissions for Bury Patients is slightly higher than the target for the quarter.
BCF - Long-term support needs of older people (aged 65 and
over) met by admission to residential and nursing care homes, FY 2016 700 631 N 1
per 100,000 population
e S ST FY 2015 764 666 A1
FY 2014 721 - N 1
FY 2013 954 - A1
FY 2012 852 - N 1
SLn- 2011 Fr2oal Fr 243 Fr 2004 Fr 2008 Fr 2006 Fr 2047 FY 2011 908 - q o

Story Behind the Curve

[

The Better Care Fund Guidance changed for the 2016/17 submission to include full-cost clients in this measure which has

increased the size of the cohort this necessitated an increase in target and prevents like for like comparison.

The full year target for 2015/16 was 631 per 100,00 population, the actual figure was 700 per 100,000.

Why Is This Important?

Avoiding permanent placements in residential and nursing care homes is a good measure of delaying dependency, and the

inclusion of this measure in the framework supports local health and social care services to work together to reduce avoidable

admissions. Research suggests that, where possible, people prefer to stay in their own home rather than move into residential

care. However, it is acknowledged that for some client groups that admission to residential or nursing care homes can represent

an improvement in their situation.
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Story Behind the Curve

BCF - Proportion of older people (65 and over) who were still

at home 91 days after discharge from hospital into
reablement/rehabilitation services

Diata Sourca: SALT

This measures continues to achieve target.
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Why Is This Important?

There is strong evidence that Reablement services lead to improved outcomes and value for money across the health and social

care sectors. Reablement seeks to support people and maximise their level of independence, in order to minimise their need for

ongoing supportand dependence on public services.

This measures the benefit to individuals from Reablement, intermediate care and rehabilitation following a hospital episode, by

determining whether an individual remains living at home 91 days following discharge - the key outcome for many people using

Reablement services. It captures the joint work of social services, health staff and services commissioned by joint teams, as well as

adult social care Reablement.

BCF - Delayed transfers of care (delayed days) from hospital
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FYQ1 2015 639Days A 3
Story Behind the Curve
This indicator is delayed days for Patients from Bury LA per 100,000 population.
Currently on target for the year. Plans are in development to review and improve the reporting process.
BCF - Crude rate emergency hospital admissions for injuries
. due to falls per 100,000 population aged 65+ FYQ2 2017 518 2
' D sace: 5 FYQ1 2017 518 N 1
.« FYQ4 2016 508 A1
FYQ3 2016 508 N1
FYQ2 2016 508 A1
b G o = 7 = T st FYQ12016 508 N1
FYQ4 2015 527 - A
FYQ3 2015 492 - N 1
FYQ2 2015 511 - 21
FYQ1 2015 451 - N 1

Story Behind the Curve

Recently seen as increase in falls which whilst still within target range is not the right direction. Therefore may not achieve target

at year end.

BCF - Were you involved as much as you wanted to be in
- FY 2017 - 50%
decisions about your care and support/treatment?
’ Data Source: Adull Social Cane Surveys (ASDUS & SACE) and Palient Experience Sursey \ FY 2016 - 48%
” FY 2015 48% -
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Story Behind the Curve
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Why Is This Important?
Outcome sought

® 15 take steps to begin to understand patient experience in relation to the delivery of integrated care.
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n Better Care Fund Performance Monitoring 2016/17

® 1 develop a system which measures patient experience of integration over time, allowing any improvements to be

demonstrated.
Selection of the Patient User Experience Metric

The Better Care Fund — technical guidance v2, states that ‘Analysis of potential existing measures has identified a number of
shortcomings in these measures, particularly in their ability to reflect experience across entire journeys of care and sectors.’ Since
there is no existing national metric that adequately captures the experience of integrated care new metrics needed to be

developed.

The question ranked the highest by the patient cabinet and the health & wellbeing board was selected as an appropriate
measure because there is an equivalent existing question on the GP Patient survey. There was no equivalent on the Personal social
services carers survey or the Personal social services adult social care survey, however the council is able to add additional

questions to these surveys.
Were you involved as much as you wanted to be in decisions about your care and support/treatment?
Baseline and Milestones

Baseline data will be provided from the GP Patient survey. No baseline data is available for these questions from the data collated
for the Personal social services carers survey and the Personal social services adult social care survey. Improvement will be

measures bi-annually for carers and annually for adult social care users as the surveys are conducted.

Time Actual Target Current
Period Value Value Trend
Non-elective admissions FFCE (First Finished Consultant
Episodes) Sep 2016 1,624 - p
Data Sourca: NHS England Hospital Activily (MAR) Aug 201 6 1'599 — ’ 1
1613 1617 Lsee L6 Jul 2016 1,558 - N1
pa2s = Jun 2016 1,617 - A2
1500 150
May 2016 1,613 - A1
_:-, :l‘-.:- Apeil 2016 My 2016 Juria 2016 2008 A.;:-_L »_E:L-:- Apr 2016 1'504 — \ 1
Mar 2016 1,523 - A1
Feb 2016 1,500 - \ 2
Jan 2016 1,512 - N1
Dec 2015 1,599 - A1

Story Behind the Curve

Actual number of Non Elective Admissions for Bury Patients
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m M Permanent aTdmis.sions of old.er people (aged 65 and Sep 2016 21 _ N 1
over) to residential and nursing care homes

" DM B UL Aug 2016 35 - A s
Jul 2016 33 - 2 4
" Jun 2016 32 - A 3
May 2016 30 - A 2
e o e Apr 2016 29 29 A1
Mar 2016 14 22 N 2

Feb 2016 17 29 N 1

Jan 2016 19 26 A

Dec 2015 17 27 N 3

Story Behind the Curve

Currently this measure is not on track to meet target when projected to the full 12 months. There are a number of people who may
be in residential care on a temporary placement, however this is not known for certain at the time of calculating this data. This

people are checked each month and the figures will be reduced accordingly once temporary status is confirmed.

Why Is This Important?

This performance indicator measures the number of new people each month that Bury Council supports in a residential care
placement. This includes those funded by the council and full-cost clients supported by the council. The measures picks up new
admission to residential care homes, self-funders who already live in residential placements who's funding has dropped below the

threshold and those who are no longer fully funded by health.

Change in BCF Guidance - From April 2016 full-cost clients (who pay for their own residential placement but are supported by the
council)are now included in this measure. The dotted line applies the new guidance to the previous 12 months data to allow like

for like comparison.

m W) Delayed transfers of care (delayed days) from hospital

per 100,000 population (aged 18+) Sep 2016 338Days B 2 2

Cota Sarce: WS St Aug 2016  260Days - 21
i Jul 2016 168Days - N 4
Jun 2016  179Days - N 3
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May 2016 226Days - N 2
s i W U Apr2016  315Days - N 1
Mar 2016  376Days - A2

Feb 2016  208Days - 2

17/11/2016 08:21:53



Jan 2016  152Days -

Dec 2015 320Days -

Story Behind the Curve

This indicator is delayed days for Patients from Bury LA per 100,000 population.

n Delayed transfers of care (delayed days) from hospital Sep 2016 514Days  618Days
¢1a Aug 2016 378Days 524Days
Jul 2016  244Days 537Days

Jun 2016  260Days 330Days

May 2016 328Days 453Days
vy pri b i s inn e i Apr 2016 458Days  316Days
Mar 2016  552Days 331Days
Feb 2016 306Days 264Days
Jan 2016  223Days 246Days

Dec 2015 470Days 106Days

Story Behind the Curve
The number of actual delayed days for Patients from Bury LA.

The dotted line represents the previous year's actual values allowing a comparison over the last 12 months.
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n v Delayed transfers of care (delayed days) from hospital -
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Story Behind the Curve
Actual number of delayed days for Patients from Bury LA.

® The grey line represents NHS responsible organisation
® The dotted line represents Social Care is the responsible organisation.

® \Where both organisations were responsible, the number of days has been added to both organisations.
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The top two delays for each organisation were:

® \Hs: Patient or family choice & Waiting further NHS non-acute care

® social Care: Aw aiting care package in own home, completion of assessment

m Number of emergency hospital admissions for injuries

due to falls in people aged 65+ FYQ2 2017 164 183 2
. FYQ1 2017 138 151 N 1
FYQ4 2016 152 168 21
FYQ3 2016 151 157 N 1
FYQ2 2016 183 163 A1
o s s e s s wL.m FYQ12016 151 144 N 1
FYQ4 2015 168 146 21
FYQ3 2015 157 136 N 1
FYQ2 2015 163 139 A1
FYQ1 2015 144 126 N 1
Story Behind the Curve
Actual number of admissions for injuries due to falls
The dotted line represents the previous year's actual values allowing a comparison over the last 12 months
n % pts.who thou.ght th.e?r GP/Nurse wa.s very good at Y1 2016 49% _ A 3
involving them in decisions about their care
i Pe Rt ERSE e HY22015  49% - A 2
» HY12015  49% - Vo
s 486 485 486 =
) - S ——— HY22014 48% - N 2
HY1 2014 49% - N 1
woe HY2 2013 49% - A1
HY1 2013 49% - o 20

Story Behind the Curve

The GP Patient survey is conducted every 6 months. The data is determined by combining the two questions Patient who thought

their GP and/or their nurse were very good at involving them in decisions about their care.

The performance has remained very static over recent years.
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n % pts who thought social work staff were very good at

involving them in decisions about their care FY 2016 60% o 2
. Data Source: Adult Social Care Ukers & Carers Surveys FY 201 5 52% 36% q 0
60
8% //
40 36

Story Behind the Curve

The Adult Social Care users Survey is conducted annually and the Carer's survey, represented by the orange line, is conducted
every 2 years. An additional question was added to each survey to mirror the question in the GP patients survey to monitor how

involved people feltin decisions about their care and support.

The users survey us much higher than the carers survey response. Awaiting the next set of carers results, potentially an increase in

this will improve the measure.
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