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This paper is a trial of new reporting for Locality Board during 2023 following feedback at the end of last
year. A review of products that are provided across the refreshed Health and Care Governance in the
locality which has identified where reporting can be either streamlined, aligned with GM reporting or
where there are gaps for new products to be produced. This report will provide a high level activity and
demand summary of the key work areas along with a placeholder and opportunity to escalate issues
from both the IDC Board and the Childrens Strategic Partnership Board.

It is recommended that the Locality Board:

e Acknowledge the current performance across the system
e Provide feedback on the new style of reporting
e Agree to this new style of reporting going forward

SO1 - To support the Borough through a robust emergency response to the Covid-19 pandemic.

X

SO2 - To deliver our role in the Bury 2030 local industrial strategy priorities and recovery.

SO3 - To deliver improved outcomes through a programme of transformation to establish the

capabilities required to deliver the 2030 vision.

S04 - To secure financial sustainability through the delivery of the agreed budget strategy.

Does this report seek to address any of the risks included on the NHS GM Assurance Framework?

Are there any quality, safeguarding or patient experience

I U ]
implications? Yes No N/A

Has any engagement (clinical, stakeholder or public/patient) been

undertaken in relation to this report? Yes No | OO | NA| O
Have any departments/organisations who will be affected been Yes NG ol nval o

consulted ?
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Are there any conflicts of interest arising from the proposal or

decision being requested? Yes | LI| No NA 1 O
Are there any financial Implications? Yes | O| No NA | O
Is an Equality, Privacy or Quality Impact Assessment required? Yes | O | No NA | O
If yes, has an Equality, Privacy or Quality Impact Assessment

been completed? Yes | LI No 0| NA
If yes, please give details below:

If no, please detail below the reason for not completing an Equality, Privacy or Quality Impact
Assessment:

Are there any associated risks including Conflicts of Interest? Yes | [J| No NA | O
Are the risks on the NHS GM risk register? Yes | LJ| No | NA
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Bury Health and Care Outcome and Performance Report

Introduction
This paper is a trial of new reporting for Locality Board during 2023 following feedback at the end
of last year. It provides a summary of the activity around reviewing the performance products

available through alignment of reporting with NHS GM ICS. It also provides a high level summary
of current demand and activity across health and social care.

Product Review Update
Further work has taken place with the IDC attending a programme workshop to support
further development of programme measures. These measures will be included in the

placeholders below alongside reporting for the IDC.

An initial draft of the GM Performance Framework has been sighted and will be circulated
separately for consultation across the health and care governance system.

The refreshed internal dashboard for this month is attached below.

3

Performance
Dashboard_2023_24_
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3. Locality Board Performance Overview

Elective Care and Cancer
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« Oct, Mov & Dec elective wails impacted by lack of MFT data. Published Apr data now includes MFT and does show
a 9.59% increase in wig list compared to Mar 23.

+ Immediate farget is to eliminate 78+ week waits by Apr 23. These have increased on Mar figure by 34.3% in Apr.
Primarily the increase iz across ENT and “Others’ specialties GM expected there to be gpprox 675 73+ week waits at
end of March_ figures show there are 1054

Urgent Care
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* Req for =2% of ASE waifs to exceed 12 hours. FGH best adult site in GM in Q3. In Q4, FGH is 2nd best behind
Salford.

+ DEAFH farget of 35 for FGH achieved just once in 2223, Average in Apr decreased slightly to 63 per day from 70 in
Mar. Most DEAFH assigned to pathway 1 (care in own home) or 2 (residential care).

= Type 1, 4 Hour performance at 66.7% (4" best in GM), Bed cccupancy at 93.7% and 0% medical outliers at the end
of May.
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Adult Social Care

ASC - IMC Occupancy (Killelea) ASC - Rapid Response
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+ |MC bed ccoupancy has returned to nomal levels following reduction linked to COVID-19 related closures, with a
current length of stay of 47 days.

= Bury's Hapid Response team has seen a reduction in May {318} from Apr {354

Mental Health (Adults and Children)

[AFT Prevalence: Mo of adulls entering treatment CYP Commence Treatment < 18 weeks
Bury CYP al PCFT

12m 20
1840 Bl
1400 &
‘é i B0 ——w
00 ____——/f—_ g
Bl 208
& -
0 - )

1 K Tl - - e e & F :

Q-2 AN QIENR GAIRR IR QI QIR QI  F ¥ o o O o o F P e
—Ar00S 100 = Target —TT pahy = Tigrget 55
Source: Loacality Baand data Sourcs Sovrce: Lacality Baard dita § oures

+ Indicative PCFT IAPT data used for G2 due to national data issues following fransiticn to ICS structure. Bury's 1APT
access confinues to be significantly below required level, although Q4 has seen an increase on Q3. System
Maturity Tool has been completed and recommendations are currenily under review.

+ A decling in the propordion of CY'P commencing treatment within 15 weeks has been seen at PCFT across 2022/23
and reflects the increasing demand seen since COVID-19. A joint proposed investment plan has been developed

for the Bury system which, if approved, would see increased clinical capacity within the core CAMHS service. April
has seen a decrease from Mar.
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“Mental Health {Getting Help/Getting More Help)

IAPT Waiting Times LAPT: % waiting =20 days between 1st and 2nd
appointments
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+ |APT Waiting times: Both & and 18 week waitz usually worse than GM though signs of improvement in recent
months. Bury & wks performance (85.0%%) was better than GM (76.1%) in Mar and the 18 wik target was achieved
for the third time in 2223 (Jan/FebMar).

# |APT Secondary Waits: With_the exceplion of Oct & Dec, significant improvement for Bury patients since July and
now largely tracking befter than GM.

Mental Health (Acute Risk and Crisis)

Bury Inappropriate OAP Days UEC by Appt (mental health)
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= Out of Area Placements (OAP): Bury has the 2nd highest number of reported inappropriate out of area placement days
in GM in 2223, accounting for 94 5% of the borough’s fotal OAP.

* UEC by Appt continues to offer an alternative to ED presentation, allowing planned appointments for individuals who
would otherwize be assessed by the MH Lizison Team. The service continues to divert suitable service users safiely
away from ED for a community-based appointment.

+  MH Joint Response Vehicle: 84 referrals in May - 10 diverted from LMHT,1 diverted from MHJRV,D diverted via
GMCAS, Remainder Primary Care, Local Authority and Police. Commissioned until the end of Juby. & full fime MH
Ligizon practitioner is seconded to the service currently. A full evaluation of the trust wide initiative has been completed
and presented to the board. This includes service user feedback, frontline staff feedback and an analysis of 5136 data.
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Learning Disabilities

LD Health Check Completion: Cumulative Bury LD Register Size
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+ LD Health checks: The cumulative position in 23024 to Apr shows 2.0% of Bury patients to have received an AHC
(though this is based on an incomplete register size as noted in the point below). This compares to 2.9% for GM.
Mozt AHC tend to take place in Q4.

* LD Register: Requirement also to increase the LD register size. Register has increased by 15.4% in the 12 pfhs to
Apr 23 though as shown above a drop in register size is evident in December & January. This relates to data being

included for only 23 of Bury's GP Practices. The missing data has been highlighted fo the primary care team.
Register size has increased from Mar.

Children’s Social Care Services

CSC - Rate of open CIN per 10,000 children % EHM MASH Contacts with oulcome of
aged 0-17 Referral to Children's Social Care
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# Rate of open CIN's has decreased since Nov each month up to Apr.
# % EHM MASH contacts decreased to 24 9% in Nov from 34.8% in Oct.

Complex Care
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Meighbourhood Health and Care

|
I

Primary Care

f appointments

Appointment slatus (all}
Appolntment made (all)
Haakhcany Prolessional (all)

=

GM = 43% Same day, 8.6% 1, 18.5% 2-T. 12.9% B-14. 7. 7% 15-21, 5.2% 22-28, 4% Ower 28 days, 0.1% unknown

Source: GF Pedormancs Repart

+ Az a borough we continue to see a rize in appointment numbers being captured through GPAD. This month
practices offered 19,627 more appointments than in the same month during 202172022, even before taking into
congideration online consultations which are not yet captured through GPAD.

= As of March 2023, Bury was offering 69.7% of appointments face to face, (a decreasze of 5% on February)
compared to 70.1% nationally (who saw a 0.2% increase on the previous month) and 70.2%% GM (who saw a
decrease of 0.7%)
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Palliative and EQOL

Frailty

Diabetes

4. Escalations from IDC Board and CSPB - Placeholder

Board Escalation Mitigation Actions

5. Recommendations

The Board are asked to note the contents of this report.

Helen Smith

Head of Strategic Performance and Intelligence, Bury Council
h.smith@bury.gov.uk

June 2023
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