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Meeting:  Cabinet 

Meeting date:  30th June 2021 

Title of report:  Bury Let’s Do It Performance Report and Corporate Plan 
Quarter Four Delivery Update 

Report by:  

 

Councillor Tahir Rafiq Corporate Affairs and HR 

Decision Type: Non key decision 

Ward(s) to which 

report relates 

Whole Borough 

 

Executive Summary:  
 
This is the second performance report against the Bury Council and CCG integrated 

Corporate Plan. It details delivery against planned priorities for quarter four of the 
2020/21 Corporate Plan which was published in autumn 2020. 

 
This document provides: 
 

 A summary of the contribution of the Council and the CCG to Bury Strategy 
outcomes 

 An overview of delivery and key performance measures against each of the 
objectives of the corporate plan 

 A spotlight report on progress towards the Health and Wellbeing Board and 

System Board Outcomes 
 An outline of the future reporting process currently under development 

 
The report also describes the performance management framework (PMF) and the 
Bury Framework Hierarchy which have been designed to support the monitoring of 

the delivery of Corporate Plan for Bury Council and Bury CCG. 
 

Recommendation (s) 
 

That Cabinet:  

 notes the progress against the 2020/21 Corporate Plan delivery objectives 
 notes the Bury Framework Hierarchy for the Bury Let’s Do It Strategy and 

Corporate Plan. 
 notes the progress towards the Health and Wellbeing Board Outcomes 

 

Classification 
 
Open  

Item No. 
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___________________________________________________________________ 

Community impact/links with Community Strategy 

____________________________________________________________ 

Equality Impact and considerations: 

Under section 149 of the Equality Act 2010, the ‘general duty’ on public authorities is 

set out as follows:  

A public authority must, in the exercise of its functions, have due regard to the 

need to -  

(a) eliminate discrimination, harassment, victimisation and any other conduct 

that is prohibited by or under this Act;  

(b) advance equality of opportunity between persons who share a relevant 

protected characteristic and persons who do not share it;  

(c) foster good relations between persons who share a relevant protected 

characteristic and persons who do not share it.  

The public sector equality duty (specific duty) requires us to consider how we can 

positively contribute to the advancement of equality and good relations, and 

demonstrate that we are paying ‘due regard’ in our decision making in the design of 

policies and in the delivery of services.  

Equality Analysis Please provide a written explanation of the outcome(s) of 

either conducting an initial or full EA. 

N/A 

*Please note: Approval of a cabinet report is paused when the ‘Equality/Diversity 

implications’ section is left blank and approval will only be considered when this 

section is completed. 

__________________________________________________ 

Assessment of Risk:  

The following risks apply to the decision:  

  

Risk / opportunity  Mitigation  

N/A This is an update report and does not 
propose any decisions or policy changes 

.  
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____________________________________________________ 

Consultation: 

____________________________________________________________ 

Legal Implications: 

There are no legal implications arising from the report. 

____________________________________________________________ 

Financial Implications: 

There are no direct financial implications rising from this update report. 

____________________________________________________________   

Report Author and Contact Details: 

Sarah Hammersley, Performance and Intelligence Manager, Bury Council 

s.hammersley@bury.gov.uk  

Helen Smith, Strategic Performance and Intelligence Manager, Bury Council 

h.smith@bury.gov.uk  

____________________________________________________________ 

Background papers: 

 
 Bury 2030 Community Strategy – Let’s Do It! 
 Bury Council & Bury CCG Corporate Plan 

 
Please include a glossary of terms, abbreviations and acronyms used in this 

report.  
 

Term  Meaning  Term  Meaning  

BME Black Minority Ethnic HWBB Health and Wellbeing Board 

CCG Clinical Commissioning Group IAPT Improving Access to Psychological Therapies 

CHC Clinical Health Commissioning IMC Intermediate Care 

CIN Children in Need JSA Job Seekers Allowance 

CLA Children Looked After KPI Key Performance Indicators 

CPP Child Protection Plan NHS National Health Service 

EHC Education and Health Care PCN Primary Care Network 

ESOL English to Speakers of Other Languages PDR Personal Development Review 

EYFS Early Years Foundation Stage PMF Performance Management Framework 

FE Further Education QOF Quality Outcomes Framework 

FOI Freedom of Information SAR Subject Access Request 

FTE Full Time Equivalent SEND Special Educational Needs Disability 

GLD Good Level of Development SME Small to Medium Enterprise 

GM Greater Manchester UC Universal Credit 

GMSF Greater Manchester Spatial Framework VCFA Voluntary Community & Faith Alliance 

mailto:s.hammersley@bury.gov.uk
mailto:h.smith@bury.gov.uk
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Bury Council & CCG Corporate Plan Delivery Report Quarter Four 2020/21 

1. Background  

 
The Bury Council and CCG Corporate Plan was published in October 2020 and set out 

the four priority areas of work across Bury Council and CCG for the next two years as 
follows: 

 
 Containing COVID-19 – (Emergency Response and Recovery) 
 Delivering the emerging Bury 2030 strategy 

 Financial sustainability 
 Internal transformation 

 
It was agreed that an update report against the Corporate Plan would be produced 
on a quarterly basis to cover both progress against delivery plans and key 

performance indicators.  This document is the second of these reports and provides: 
 

 A summary of the contribution of the Council and the CCG to Bury Strategy 
outcomes; 

 An overview of delivery and key performance measures against each of the 

objectives of the corporate plan; and 
 A spotlight report on progress towards the Health and Wellbeing Board 

Outcomes 
 
The report also describes the performance management framework (PMF) and the 

Bury Framework Hierarchy which have been designed to support the monitoring of 
the delivery of Corporate Plan for Bury Council and Bury CCG. 

 
A full list of the quarter four delivery commitments is included in Appendix One.  
 

1.1. Let’s Do It! Performance Management Framework (PMF) 
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2. Bury Framework Hierarchy 
 

The diagram below demonstrates part of our draft framework for mapping out the 

system inputs into the top 7 outcomes.  This has a particular focus on Bury’s Health 
and Wellbeing Board however there are also similar structures in development for 

each of the partnership boards sat underneath the “Let’s Do It” strategy. In this 
quarterly report (Section 4) we have provided a spotlight on the Health and 
Wellbeing Board outcomes. 

 

 

Development of this is an iterative process as we are due to further engage with 

stakeholders to reduce gaps in reporting and incorporate neighbourhood modelling 
and success metrics. Establishing this hierarchy will be driven by multiple agencies 
using intelligence and demand management at a neighbourhood level. 

 
We continue to work in partnership with the CCG and strive to unify our performance 

and delivery reporting. Each year, NHS organisations are asked to submit operational 
plans for the next financial year.  For 2021-22, planning guidance was published 
during March 2021 to cover the period April to September 2021 and focuses on the 

following six priorities: 
 

1. Support staff health and wellbeing, taking action on recruitment and retention; 

2. Deliver the COVID vaccination programme and continue to meet the needs of 
patients with COVID-19; 

3. Build on what has been learned to transform the delivery of services, 
accelerate the restoration of elective and cancer care, and manage the 

increasing demand on mental health services; 
4. Expand primary care capacity to improve access, local health outcomes and 

address health inequalities; 

5. Transform community, urgent and emergency care to prevent inappropriate 
attendance at emergency departments (ED), improve timely admission to 

hospital for ED patients and reduce length of stay; and 
6. Work collaboratively across systems to deliver on these priorities. 
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3. Monitoring Delivery of the Corporate Plan 
 

3.1. Summary of Contribution to Outcomes 

 
The Let’s do it! Strategy includes seven outcomes which are designed to address 

inequality gaps within the borough. A summary of the Council and CCG contribution 
to these outcomes during quarter four 2020/21 is summarised below: 
 

Improved quality of life  
 Established programme of work for Health and Wellbeing Board. 

 Transformation strategy developed for urgent and planned care 
 Physical Activity Strategy in delivery 
 Continuing Health Care Arrangements under review 

 
Improved early years development  

 Development of early help support for children and families via a community 
partnership model 

 Continued support for children in need of help and protection through the 

period of Covid-19 restrictions 
 

Improved educational attainment for our children and young people  
 Leadership of whole system support to schools, early years providers and 

further education colleges to mitigate the detrimental impacts of Covid-19 
 Direct support that was associated with families being at home and then the 

move back into school as schools returned on 8th March. 

Increased adult skill levels and employability 

 Establishment of Kickstart programme in conjunction with DWP 
 Work underway with Bury Employment Health and Skills Task Force (BEHAST) 

to update Youth Hub, refresh digital inclusion offer including Barclays Digital 

Wings programme and via Bury Adult Learning 
 

Delivering inclusive economic growth 
 Business Bury Leadership Group and Town Centre Recovery Boards supported 

winter trading plan and preparations for Brexit 

 Regeneration plans launched for Radcliffe, including consultation 
 Support to Town Centre and Ramsbottom Management Plan 

• Distribution of Additional Restrictions Grant (ARG) to provide direct business 
grants and wider business support; £2,264,285, of grants paid to 1038 

businesses by the end of Quarter Four 
 

Delivering carbon neutrality by 2038 

 Began Bury Council 3 year vehicle decarbonisation programme (purchase of 
10 x low emission bin wagons in Q3) 

 Road network improvements 
 

Improved digital connectivity  

 Modernisation of the Council’s IT estate and to facilitate the delivery of a new 
programme of investment in technology and digital services. 

 Accelerated digital roadmap completed 
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 Phase one completed with a third of council staff migrated to Microsoft 365 
and Exchange Online 

 

3.2 Delivery Monitoring by Priority 
 

This section monitors delivery of the Corporate Plan by each of the four strategic 
themes: 

 Containing COVID-19 – (Emergency Response and Recovery) 

 Delivering the emerging Bury Let’s Do It 2030 strategy 
 Business Excellence Transformation 

 Financial sustainability 
 
For each theme of the plan a summary of delivery in quarter four is provided 

together with an overview of key performance indicators that have been defined as 
follows:  
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3.2.1 Containing COVID-19 – (Emergency Response and Recovery) 
 
The borough Covid response and recovery strategy has been organised into the 

following work streams: 

1) Containing Covid 
2) Supporting Health and Care 
3) Mitigating the impacts 

4) Supporting our communities 
 
Delivery highlights against these themes during quarter four include: 

 Providing community leadership to residents, businesses, schools and the 

health and care community to support the borough through further period of 
national “lockdown” and prepare for the four step easing set out in the 

national Roadmap 
 Established the provision of community rapid testing across the borough, 

through local sites, pharmacies, workplaces and schools. 

 Providing humanitarian aid for c9000 clinically vulnerable people through the 
Community Hubs and preparing and supporting individuals for the end of 

shielding 
 The CCG has invested in additional CHC review team capacity. 

 Continued with daily sit rep reporting arrangements monitoring and managing 
hospital admission and discharge positions and the work of the wider system 
to support the hospital, through a bronze level focus and working with the GM 

discharge group to escalate cross border issues and share best practice. 
 Creating additional community bed based capacity to support hospital 

discharge arrangements 
 Worked closely with community NHS partners including primary care and 

community health services to maintain priority services 

 Delivered the covid-19 vaccination programme across 4 primary care hubs 
ensuring high uptake among all initial high risk cohorts. 

 
The totality of work that has been required from local authorities throughout the 

emergency including this reporting period is summarised below.  In Bury we have 

worked extensively with our partners to achieve this successfully: 
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More detailed COVID monitoring occurs on a daily and weekly basis with reports 

being circulated to the emergency response governance.  Daily reports are provided 

to the Council’s Emergency Response Governance including Cabinet and partners via 

the Health Protection Board chaired by the Director of Public Health. The Director of 

Public Health also provides a weekly summary of the position to be submitted to the 

Greater Manchester Emergency Committee on each Monday. 

We are also using this part of the plan to keep in check with the Health and Social 

Care system as it continues to respond to the real time demands of the pandemic 

alongside planning future recovery.   

A summary of relevant performance measures is provided below, for response and 

recovery respectively.  In accordance with the “Quality of Life” outcome there is a 

particular focus on keeping check on vulnerable people, including the Clinically 

Extremely Vulnerable and our children and young people.  

Containing COVID-19 KPIs – Emergency Response 
 
Key: 

 
Actual Value Time Period Target Previous Value Trend 
Figure is the latest 

value for the data 
period.  Green 
shading means the 
value has achieved 
target, red has not 
achieved target and 
blue means that no 
target has been set. 

Latest time period 

for data point 
Figure for actual 

target -  < - > 
indicates polarity 
whether the local 
value should be 
higher or lower than 
the target value to 
achieve the 
improvement 

Figure is the 

previous value for 
the data period and 
influences the trend 
outcome.   

The arrow indicates 

if the data trend has 
been continuing in 
an upwards or 
downwards 
trajectory and the 
number indicates 
longevity of this ie 
how many time 
periods the trend 
has been occurring. 

Please note the dashboards currently report on annual quarters so Q4 2020 = Q3 2020/21 and Q1 2021 = Q4 
2020/21 
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Containing COVID Performance Summary 

 
 At the end of March 2021 the Covid infection rate was on a downwards 

trajectory 
 Waiting times continued to increase from the impact of Covid-19 
 Number of individuals involved in safeguarding concerns continued to increase 

 Fewer people were statutarily homeless on the last day of Quarter 4 2020-21 
and more people households were in temporary accomodation, compared to 

Q3 2020-21 
 Re-referrals to Children’s Social Care have reduced at year end from the 

previous year. 

 
Bury Let’s Do It Strategy KPIs - Covid Recovery 

 
Key: 
 
Actual Value Time Period Target Previous Value Trend 
Figure is the latest value 
for the data period.  
Green shading means 
the value has achieved 
target, red has not 
achieved target and blue 
means that no target has 
been set. 

Latest time 
period for 
data point 

Figure for actual target 
-  < - > indicates 
polarity whether the 
local value should be 
higher or lower than 
the target value to 
achieve the 
improvement 

Figure is the 
previous value 
for the data 
period and 
influences the 
trend 
outcome.   

The arrow indicates if the 
data trend has been 
continuing in an upwards 
or downwards trajectory 
and the number indicates 
longevity of this ie how 
many time periods the 
trend has been occurring. 

Please note the dashboards currently report on annual quarters so Q4 2020 = Q3 2020/21 and Q1 2021 = Q4 
2020/21 
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Bury Let’s Do It Performance Summary 

 
 A higher proportion of residents reported they feel safe 

 More bins were missed and more waste was recycled this quarter 
 The number of JSA and UC claimants increased, these figures have doubled 

since the impact of Covid 

 Our local offer on The Bury Directory continues to grow 
 70.06% of adults are physically active, we have an ambition to get 75% of the 

population moving more by 2025  
 
 

3.2.1 Delivering the Bury 2030 strategy: Let’s Do It!  
 

During quarter four the Council and CCG continued a number of community-wide 
consultations to develop the borough’s next ten-year community strategy, including: 
 

• Consultation and co-design of the Bury ‘Let’s do it’ and a parallel 10-year Housing 
Strategy and supporting action plans. 

• Finalising Consultations on Clean Air and Minimum Taxi Standards Strategy; and 
• Contributing to the process of developing a new spatial framework for Greater 
Manchester, Places for Everyone. 

 
In addition, the Council & CCG led: 

• The development and consultation of a Strategic Regeneration Framework for 
Radcliffe; and 
• Public consultation on the future of Civic Centres 

• The delivery of a new internal inclusion strategy on the basis of feedback from an 
independent review and analysis of local interventions to meet the emerging Bury 

2030 aspiration to achieve a workforce which is representative of the community and 
an aspiration to harness diversity to cultivate new approaches and ideas.  
 

3.2.2 Business Excellence Transformation 
 

To deliver improved outcomes and secure financial sustainability, an internal and 
external transformation programme has been agreed. The core components for the 

next 12 months will include: 
  
• Investment in Leadership including Elected Member and senior officer development 

strategies, the development of a clear joint vision and identity and staff engagement 
plan; 

• Partnership resources to be corralled in a neighbourhood model within each 
township, to mitigate demand through joined-up, all-age “early help” and 
mainstreamed community hubs; and 

• Our workforce will be developed including a refreshed induction; apprenticeship 
strategy and updated core skills programme to maximise our resources and target 

our work in the right places. 
 
Progress  towards these objectives during quarter four included: 

 
• Commissioned an independent transformation partner to assist with the 

development of this programme; 
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• Agreement of an agile working strategy for all office-based staff, to release savings 

from office rationalisation and conditions for greater productivity; 
• Progression of the council’s digital strategy including work to build on the 

introduction of Microsoft Team through a pilot implementation of Microsoft 365 and 
Exchange online, the move to a cloud hosted iTrent environment for HR & Payroll 
and the completion of the move to our new Customer Relationship Management 

System; 
• Instigated recruitment of Director of People and Inclusion. 

 
Key Performance Indicators which inform transformation priorities are set out below. 
 

Key: 
 
Actual Value Time Period Target Previous Value Trend 
Figure is the latest value 
for the data period.  
Green shading means 
the value has achieved 
target, red has not 
achieved target and blue 
means that no target has 
been set. 

Latest time 
period for 
data point 

Figure for actual target 
-  < - > indicates 
polarity whether the 
local value should be 
higher or lower than 
the target value to 
achieve the 
improvement 

Figure is the 
previous value 
for the data 
period and 
influences the 
trend 
outcome.   

The arrow indicates if the 
data trend has been 
continuing in an upwards 
or downwards trajectory 
and the number indicates 
longevity of this ie how 
many time periods the 
trend has been occurring. 

Please note the dashboards currently report on annual quarters so Q4 2020 = Q3 2020/21 and Q1 2021 = Q4 
2020/21 
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Business Excellence Transformation Performance Summary 

 Sickness absence has reduced for the CCG but increased for Bury Council, now 
at 14.24 days lost per FTE per year 

 Both Bury CCG and Council have been unbale to respond to all (100%) of 
complaints and FOIs on time 

 More births and fewer deaths were registered 

 More potholes were reported and repaired 
 There were 6 accidents/incidents in Council owned buidlings/assets but 0 days 

lost 
 

3.2.1             Financial Sustainability 
  

The Council is facing a significant financial gap as a result of Government spending 

restrictions; demand increases for statutory services and additional pressures as a 
result of Covid pressures not covered by Government grants.  
 

In balancing the Councils budget, we will look to make changes and efficiencies to 

our services which are aligned with the Bury Let’s Do It strategy, to ensure decisions 
on resources match policy commitments as far as possible. Proposals for the next 12 

months are described below: 
  

•       Use our reserves to balance the need to support short-term funding gaps 

whilst recognising the need to deliver ongoing savings; and   
•       Introduce a new operating model that will increase the time we spend on 

delivery by removing duplicated and fragmented systems and processes.  
  
The CCG still has a recurrent underlying deficit of circa £20m but achieved a small 
surplus of £46k for the year ended 20/21 under the revised NHS finance 
regime.  The pandemic system finance regime is continuing for the first half of 21/22 

and the CCG has been set a target to break even after receiving £1.9m of growth 
monies and establishing a savings target of £2.1m.  The NHS finance regime for the 

second half of the year is still to be determined. 
 
The CCG is working with local NHS and non NHS partners, including the Council, to 

prioritise investments with system benefits and to deliver system wide savings to 
support the reduction of the deficit. Investments associated with the GM 

Transformation Fund have already been prioritised in line with the continued SCB 
support for these services.  In 2021/22 the NHS landscape will change with the 
development of Integrated Care Systems and the dissolution of CCGs in March 2022. 
 
Key: 
Actual Value Time Period Target Previous Value Trend 
Figure is the latest value 
for the data period.  
Green shading means the 
value has achieved 
target, red has not 
achieved target and blue 
means that no target has 
been set. 

Latest time 
period for 
data point 

Figure for actual target 
-  < - > indicates 
polarity whether the 
local value should be 
higher or lower than 
the target value to 
achieve the 
improvement 

Figure is the 
previous value 
for the data 
period and 
influences the 
trend 
outcome.   

The arrow indicates if the 
data trend has been 
continuing in an upwards 
or downwards trajectory 
and the number indicates 
longevity of this i.e. how 
many time periods the 
trend has been occurring. 

Please note the dashboards currently report on annual quarters so Q4 2020 = Q3 2020/21 and Q1 2021 = Q4 
2020/21 
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Financial Sustainability Performance Summary 

 
 Over 99% of invoices were paid by Bury Council and CCG within 30 days 

 As expected the percentage of business rates and council tax collected this 
quarter has risen 

 The One Commissioning Organasiton saved more than it’s target in 2020-21 

and Children & Young People saved 93% of theirs 
 Actual spend is coming in at on or less than target 

 
 

4. Health and Wellbeing Board Outcomes 

 
The Health and Wellbeing Board brings together senior leaders from across Bury 

Council and the NHS with elected members, HealthWatch, and representatives from 
the voluntary and community sector, with a vision to: 
 

“Improve health and wellbeing through working with communities and residents to 
ensure that all people have a good start and enjoy a healthy, safe and fulfilling life.” 
 

There are 5 priorities set out by the board in the Health and Wellbeing strategy; 

1. Starting Well 

2. Living Well 

3. Living Well with a Long Term Condition or as a Carer 

4. Ageing Well 

5. Healthy Places 

To follow is a spotlight on some of the key indicators in measuring our progress 

towards achieving our vision, looking at; 

 Premature Mortality 

 School Readiness 

 Cardiovascular Disease 

 Healthy Life Expectancy 

 Cancer 
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4.1. Premature Mortality 

 
4.1.1. Mortality rate from causes considered preventable (2016 definition) 
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4.1.2.  Under 75 mortality rate from causes considered preventable (2019 definition) 
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4.1.3. Mortality rate from a range of specified communicable diseases, including influenza 
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4.2. School Readiness 

 
4.2.1. Percentage of children achieving a good level of development at the end of reception 

 

 
 
The data for Bury shows a steady increase in the percentage of children assessed as school ready each year from 51.5% 
in 2013 to 68.9% in 2016.  Bury data was generally in line with Statistical neighbours and the national average, with the 

exception being 2013/2014 when there was a 4 percentage difference. This can be attributed to the introduction of the 
new EYFS Profile the year prior and as a result a lack of confidence in assessing children against the new profile points.  In 

2017 we have seen a very slight decrease in Bury against the national figures, by 2%. The reason for this decrease is 
currently unknown due to a lack of data reported at earlier assessment stages.  In 2018 Bury closed the gap with the 
England average, we also now have the second highest level of GLD in Greater Manchester behind Trafford and exceed the 
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average of our statistical neighbours.  This trend has continued into 2019 with the gap further closed between Bury and 

England with Bury just .25% behind. 
 

Between 2012 and 2017 there was an excellent rate of improvement in the proportion of children eligible for free school 
meals from 32% to 60% and whilst still below the whole population average, the gap had reduced. The percentage of Bury 
children eligible for free school meals achieving good level of development (GLD) was above the national average.  

However, in 2017/18 there has been a decline in GLD for those children eligible for free school meals in Bury, Greater 
Manchester and also with our statistical neighbours.  England overall has seen a 0.6% increase. 

 
We are unable to explain and determine the nature of this rate of decline, again this is due to a lack of data reported at 
earlier assessment stages.  

 
Nationally girls generally achieve a higher level of GLD than boys, in Bury that is also the case.   In 2018, for the first 

time, Bury boys are achieving a higher level of GLD than in GM, our statistical neighbours and Nationally.  Bury girls 
despite achieving a higher level of GLD than the boys are worse than our statistical neighbours and Nationally.  Bury boys 
have 2nd  highest level of GLD in GM.  Bury girls have the 4th highest level of GLD in GM. 

 
Children from the BME community in Bury are on average less likely to be school-ready by the age of 5 compared with 

children from a White ethnic background. BME children in Bury again do less well compared with BME children across the 
GM region, and England. Contributing factors are likely to be worse socioeconomic status and worse health outcomes of 

the BME community in Bury as compared to the general population. There are very few interventions targeted at 
improving school readiness in BME children, one intervention which is currently being introduced in GM is the ESOL 
Stepping Stones project. 

 
The GLD rate for GM’s ethnic minority children is 65%.  This is 5 percentage points below the national rate of 70%.  Very 

wide gap within GM, Bury towards the lower end at 63%. 
 
Gap of 8% in Bury of GLD between white and ethnic minority children, among the highest across GM.  The England 

average is 2% 
 

Due to COVID, there was no GLD data submitted nationally for school year 2019/20 and no data will be submitted for 
2020/21.  The new Early Years Foundation Stage reforms come into place in September 2021, the Early Learning Goals 
descriptors have been updated, these are the measures of the GLD 
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4.3. Cardiovascular Disease (CVD) 
4.3.1. Estimated smoking prevalence (QOF) 
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4.3.2. Obesity: QOF Prevalence (18+) 
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4.4. Healthy Life Expectancy 

 
4.4.1. Female: at birth and at 65 
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4.4.2. Male: at birth and at 65 
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As can be seen through the data HLE in Bury women at birth has remained 

relatively stable over the last 10 years with minor non statistically significant 

fluctuations. Bury women have a significantly lower HLE (61.36) compared to 

England (63.52) but are statistically similar to the North West region. The gap 

between HLE in Bury women and England women has increased slightly in recent 

years and it became statistically significant at around 2018. This is predominantly 

due to an increased HLE in women in England but not in Bury. 

When looking at Bury men we can see that HLE at birth is 63.61. In contrast to 

HLE in women, there has been a gradual increase in HLE in men since 2014. A 

similar increase has been seen in the North West (but to a lesser extent). In 

contrast HLE in men in England has remained stable during the same period and 

Bury has closed the gap and now has a similar HLE in men when compared to 

England. 

HLE becomes increasingly important as we continue to both work and live longer. 

The state pension age is expected to rise and so there will be an onus on people 

to maintain good health until older ages. As with LE we know a range of wider 

determinants contribute to HLE such as deprivation, education, employment, 

access to healthcare and where people live. However, HLE is more largely 

dependent on lifestyle factors including smoking alcohol, diet and physical 

activity. In Bury we have clear strategies and workplans in each of these areas 

and multi-agency work is ongoing to address these issues.  

 

4.5. Cancer 
One of the biggest actions to improve cancer survival is to diagnose cancer 

earlier. Patients diagnosed early, at stages 1 and 2, have the best chance of 
curative treatment and long-term survival. The NHS Long Term plan aims that 

75% of cancers will be diagnosed at Stage 1 or 2 by 2028. Current performance 
in Bury is 54%. We need early identification and rapid diagnosis. One way to do 
this is to maximise the number of cancers that we identify through screening.  

There are 3 national cancer screening programmes 
 

Cervical Screening  
Cervical screening is offered to all women and people with a cervix aged 25-64 
and is almost exclusively offered through GP practices (there are a small number 

of women screened in local sexual health services). Cervical screening is offered 
every 3 years from age 25 to 49 and every 5 years from age 50 to 64. This is 

because most cervical cancers develop between these ages. 

Bowel Cancer Screening 

Bowel Cancer Screening is competed by people at home using a faecal 

immunochemical test, or ‘FIT kit’. It detects blood in your stools (blood you would 
not notice by eye). Screening is offered to detect bowel cancer when it is at an 
early stage in people with no symptoms when treatment is more likely to be 

effective. Regular bowel cancer screening reduces the risk of dying from bowel 
cancer by at least 25%. Bowel cancer screening is offered every 2 years to men 
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and women aged 60 to 74. (8 out of 10 people diagnosed with bowel cancer are 

over 60) People older than this can request a screening kit every 2 years. 
The NHS has started to reduce the age range for bowel cancer screening to 50 

years, from April 2021. 

Breast Cancer Screening 

Breast cancer is the most common type of cancer in the UK. About 12,000 

women in the UK die of breast cancer every year. Survival from the disease has 
been improving over time, and now about 3 out of 4 women diagnosed with 
breast cancer are alive 10 years later. The risk of getting breast cancer increases 

with age. About 4 out of 5 breast cancers are found in women over 50 years old.  

Lives are saved in breast cancer screening because cancers are diagnosed and 

treated earlier than they would have been without screening. Women are invited 

for screening for the first time between their 50th and 53rd birthdays and every 

three years thereafter up to but not including their 71st birthdays. (Over this 21 

year window a woman who responds to each invitation should be screened 7 

times). In Bury women are screened at Radcliffe Primary Care Centre. 
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4.5.1. Females 25-49, attending cervical screening within target period (3.5 year coverage, %) 
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4.5.2. Females 50-64, attending cervical screening within target period (3.5 year coverage, %) 
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4.5.3.  Persons, 60-74, screened for bowel cancer in last 30 months (2.5 year coverage, %) 
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4.5.4.  Females, 50-70, screened for breast cancer in last 30 months (3 year coverage, %) 
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COVID recovery 

Cancer screening programmes were paused through the first wave of the COVID 

pandemic for operational reasons and to minimise risk to patients, and screening 

providers rescheduled some invitations to a later date.  

The Cervical screening programme has recovered quicker than the other NHS cancer 

screening programmes due to practices endeavours during the summer of 2020 with 

routine screening episodes. 

In May 2021 there were 80,426 delayed Bowel Screening invites in GM. Restoration 

has been affected due to poor positions pre-covid, the impact of Covid in the Trusts 

involved, priority given within the Trust to recovering symptomatic backlogs at the 

detriment to screening lists and the sheer volume of numbers in Covid back logs in 

the Endoscopy pathway.  

  All breast screening programmes in GM are working towards clearing invitation 

backlogs by March 2022.   

Uptake and Inequalities 

It is clear from the data there are disparities and varying uptake across Bury.  

Not attending for cervical screening is one of the biggest risk factors for developing 

cervical cancer. Frequent non-attenders include younger eligible women 25-19, 

ethnic minorities, people from lower SE groups, women with LD and lesbian and 

bisexual women. 

In bowel screening, the greatest difference in uptake between GP practices is 27.5% 

(between Jan 20 - Dec 20). The Bowel Screening Programme has completed an 

equity audit and profile. People living in areas of deprivation, and males, are less 

likely to complete the screening but more likely to need further investigations after 

doing so. 

A new project has commenced in Bury with Learning Disability (LD) patients (who 
are less likely to take up the bowel screening offer). 6-8 weeks before an individual 

is due their screening invitation, a notification will be sent to the community LD 
nurses who will provide the participant with additional information required to make 

an informed decision. 
 
Although Bury generally has higher breast screening coverage than the national 

target (70%) and England average, uptake has fallen during the pandemic as; 

 Women did not want to come to screening (felt unsafe) 
 A nationally implemented change to the invite process resulting in increased 

admin pressures/ unanswered calls and not enough clinic slots available. To 

resolve this, additional clinics will be available. 
Public Health, CCG & GP practices/PCNs need to work together to analyse local 

coverage data and to plan activities and interventions as required to increase 

screening coverage. This includes direct GP engagement, local incentive schemes 

and target setting, communications and awareness raising campaigns, training 

clinical and non-clinical staff, community champions, and increasing access. 
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5. Conclusion and Next Steps 

 
This is the second performance report of the joint Corporate Plan. Work is underway 

to further design and automate this reporting into a clear, concise and visual 
document to provide ease of interpretation for future iterations.  It is anticipated that 
this report will be produced on a quarterly basis with explanation and assurance 

within the reports of how our departments are managing their own performance and 
the process of which issues and risks are escalated when and where required. 

Moving forward activity will be presented by department allowing for performance 
and delivery to be reproted together. The seven outcomes will be revisited in detail 
on an annual basis which is in line with the longer time lags on data release for those 

measures. 
 

6. Recommendation 
 

That Cabinet is asked to: 

 note the progress against 2020/21 Corporate Plan delivery objectives 
 note the overview of delivery and key performance measures against each of 

the objectives of the corporate plan 
 note the spotlight report on progress towards the Health and Wellbeing Board 

and System Board Outcomes 
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Appendix 1 - Detailed Q4 Delivery Commitments by Department 

 
Corporate Core 

Complete as planned Q4 20/21 Implementation continues into 21/22 

 Let’s do it strategy established 
 Corporate plan & departmental 

business plan process updated 
 Council constitution updated 
 Transformation partner review 

completed 
 Community Champions Roll-Out  

 M365 Phase 1 
 Performance data dashboard & 

reporting implemented 
 Homeless strategy developed to 

reflect COVID 
 Neighbourhood model – community 

established 
 VCSE strategy developed 
 Digital Strategy: accelerated digital 

roadmap 
 Programme for Town of Culture 

developed 

 i-Trent/transactional HR review 
 Business support review 
 Armed Forces Covenant Refresh signed 
 Agile working strategy and implementation 
 Boundary Commission Review 
 Microsoft 365 continued roll out 
 HR policy review 
 Homeless strategy implementation 

 

  
Business Growth and Infrastructure 

Complete as planned Q4 20/21 Implementation continues into 21/22 

 Town Centre Recovery Boards 
 GMSF planning 
 Bury Local Industrial Strategy in place 
 Council Strategic Asset Management 

Strategy 
 Business relationship and engagement 

function developed 
 Working well strategy developed 
 Enhanced disposal programme 

 Prestwich village regeneration delivery 

 Radcliffe SRF delivery 

 Bury Interchange 

 Bury Town Centre Masterplan 

 Investment Commercial estate 

 Ramsbottom Place Management Plan 
 

  
Children and Young People 

Complete as planned Q4 20/21 Implementation continues into 21/22 

 Development of early help support for 
children and families via a community 
partnership model  

 Direct support that was associated with 
families being at home and then the move 
back into school as schools returned on 
8th March. 

 SEND development and planning, 
regarding the intervention programme with 
the DfE. 

 Recruited permanent post to Director of 
Education and Skills 
 

 Support for children in need of help and 
protection through the period of Covid-19 
restrictions 

 Leadership of whole system support to 
schools, early years providers and FE colleges 
to mitigate the detrimental impacts of Covid-19 

 Whole system leadership of improvements to 
the Bury local offer for children and young 
people, with additional and SEND needs 

 Support to the Star Academy Trust to deliver a 
new secondary school, as part of the wider 
Radcliffe regeneration 

 Whole system leadership of School 
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 improvement to transform outcomes for all 
children and young people at each key 
learning stage 

  

Finance 

Complete as planned Q4 20/21 Implementation continues into 21/22 

 Anti-poverty strategy developed 
 Community voucher scheme 

established 
 Contracts Register refresh 

 Financial Management Code of 
Practice Compliance 

 Capital programme review  
 Income and Debt Management 

Review and Write-off Policy 
 Procurement review and new CPR 
 Treasury management strategy 
 Commercial strategy 

 HRA strategy 

 Making tax digital 
 Council tax support scheme 
 Finance Service Offer 

 
Operations 

Complete as planned Q4 20/21 Implementation continues into 21/22 

 FM Strategy & Structure 
 Climate Change Strategy: Recruitment 

of additional resources 

 Clean Air and Minimum Licensing 
Standard Consultation  

 Bury market investment 
 Recycling strategy in place 
 H&E: Transport plan  
 Asset Rationalisation plan in place 

 Building Compliance: COVID secure 
buildings  

 Civics Centre review 
 Town Hall repairs & maintenance 

 Climate Change Strategy 

 Leisure Review 

 Waste and Transport 
 

  
  

One Commissioning Organisation 

Complete as planned Q4 20/21 Implementation continues into 21/22 

 System-wide COVID response & 
recovery delivery (including mass 
testing mobilisation and vaccination 
management) 

 Staff Wellbeing: Support and 
Communication plan  

 Local outbreak plan  
 Continuing Health Care Arrangements 

and Review commenced 
 North East sector working 

strengthened 

 System wide COVID response 
management across Health and Care 

 System-wide COVID response & recovery 
 Staff Wellbeing: Support and 

Communication 
 Childrens and Young Peoples mental 

health services 

 Planned Care recovery and redesign 

 


