Health & Wellbeing Board

Outcomes & Priorities
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Strategic Priorities agreed by Strategic
Commissioning Board:

A good start in life

Adverse Childhood Experiences & Mental Wellbeing

Primary and secondary prevention of Long Term Conditions (including MSK)

Comprehensive behaviour change strategy which emphasises making healthy options the default options.
Income & wealth equality

Supportive relationships & social connections & community empowerment

Decent Affordable Housing
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Ensuring all residents benefit from clean & green environments



Community Strategy Outcomes Framework:
Let’s Do It!

Top 7 Outcomes

Improved Educational
Improved Quality of Improved Early Years Attainment for our
Life, Development, Children and Young
People,

Increased Adult Skill
Level and
Employability,

Delivering inclusive Delivering Carbon Improved Digital
economic growth, Neutrality by 2038, Connectivity
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Geography Latest Data Trend Target Statement
Bury 79.1 1t
Improved Quallty Of Male Life Expectancy in years GM av. 78.1 n/a Reduce the life expectancy gap between
L- England 79.8 M our worstand best performing areas to
Ifel Bury 82.1 1 under 13 years for men and 10 years for
Female Life Expectancy in years GM av. 81.7 n/a women.
England 82.1 4N
% of all children achieving a good Bélr\; 2;; 1 Narrow the gap between the school
level of development . readiness levels of all pupils and those
ImprOVEd Ear/y Years P England 7.8 Mt eligible forfree school meals. Gap to
be narrowed by reducing inequality for
Development’ % of all FSM children achieving a B;L; 5;..)8 I FSM cohort. Aim to achieve and improve
good level of development Enland = o gap in 2016/17 of 8.5 percentage points
nglan
Improved Educatlona/ Average attainment 8 score for all Bury 48.1 T Narrow the gap in average attainment 8
. children GM 48.5 T score forall pupils and those eligible
Atta’nmentfor our England 48 N for free school meals. Gap to be
d . Bury 39.3 0 narrowed by reducing inequality for FSM
Chl/dren and Young Average attainment 8 score for GM 377 7N cohort. Aim to maintain orimprove
Peop/e, FSM children ——— 38.6 T current gap of 8.8 percentage points.
nglan .
. . Bury 57.9 M Widen the gap of adults with no
Increased AdU/t Skl” Proportion of ?t.iult.s with NVQ3+ GM 55 0 qualification and those with NVQ Level
qualifications England 585 7N 3+ qualifications by reducing the number
LEVEI and gB 5 '1 N of adults with no qualifications. Improve
o : : ury . latest gap of 57.9 and improve upon the
Proportion of adults with no gap P P
Emp/oyablllty, P lificati GM 9.4 J best position of 58.5 percentage point
qualitications England 7.5 NA seenin 2017.
. . . . Bur £40,950 1\ Maintain position in Top 3 GM ranking
Delivering inclusive Y : i
_g h Average total household income GM £38,528 X f?;:r\;zr:egfat:;:Ioi?:zzgzli;?;opr::v?nngd
economic grOWt 4 England £43,491 T those incomes in the top quartile.
5 5 Bur 4.4 By 2030 maintain decline in CO2
Dellver’ng Carbon .. . y v emissions percapita and be within the
) CO2 emissions per capita GM av4.3 N2 e .
Neutraht b 2038 England - v top 5localities in GM with the lowest
. emissions
Toll % of | hoh d B NES 6.7
ImprOVEd Dlgltal %0 :E?p € who have neve:‘use ury { ) v Improvementin the borough rank within
Connectlvity the internet / not used the GM av. 8.9 \4 GM —baseline position for NES 6.7% m
internet in the past 3 months UK 7.5 4
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OUTCOME MEASURES

SYSTEM METRIC

Emergency M|l admissions | Emergency Admissions % diagnosed on A& E Mental Health Streaming Emergency admission | Unplanned hospitalisation for
due to Stroke attendance due to falls asthma, diabetes and epilepsy in
under 19s
Accidents & unintentional injury
62 day waits IAPT waits Waits

Diagnostic waits

EIP Waiting Times
Inpatient admissions

LAC, CIN, CSC

Tooth extractions due to decay for
children admitted as inpatients to
hospital, aged 10 years and under

Employment of people with
mental illness

Successful completion drug
treatment

Successful completion alcohol
treatment

Rapid response

Social Prescribing Referrals

% of children receiving 6-8 week
review

NHS Health Checks

Expected vs observed CVD

registers
% treated to target

Referrals to Live Well
Services

'Social prescribing' referrals

and outcomes

Expected vs Recorded
Prevalence (Missing
Thousands)

% achieving best care
indicators

Referrals to Live Well
Services

'Social prescribing'
referrals and outcomes

Expected vs Recorded
Prevalence (Missing
Thousands)

% achieving best care
indicators

Referrals to Live well
Services

Preventable sight loss
— diabetic disease

Screening uptake
Two week waits
Referrals to Live well

Services

'Social prescribing'
referrals and outcomes

Expected vs Recorded
Prevalence (Missing
Thousands)

% achieving best care
indicators

Referrals to Live Well
Services

'Social prescribing' referrals
and outcomes

Expected vs Recorded
Prevalence (Missing
Thousands)

% achieving best care
indicators

Referrals to Live Well
Services

'Social prescribing'
referrals and outcomes

Dementia diagnosis rate

People with SMI received
health check

Referrals to Live Well Services

'Social prescribing' referrals
and outcomes

Osteoporosis Screening
and management

Referrals to Live Well
Service

'Social prescribing'
referrals and outcomes

Childhood Imms
LARC

% achieving health goals
with Live Well Service

% achieving health
goals with Live Well
Service

% achieving health
goals with Live Well
Service

% achieving health goals
with Live Well Service

% achieving health goals
with Live Well Service

% achieving health
goals with Live Well
Service

% achieving health goals with
Live Well Service

% achieving health
goals with Live Well
Service

Number of referrals into lifestyle
services




