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1. Health Scrutiny



Role of Health Scrutiny auRy
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The role of Health Scrutiny is to:

* review and scrutinise matters relating to the planning, provision and operation of the health service in the area.

* require information to be provided by certain NHS bodies about the planning, provision and operation of health
services

* require employees, including non-executive directors of certain NHS bodies, to attend

* make reports and recommendations to certain NHS bodies and expect a response within 28 days

 set up joint health scrutiny and overview committees with other local authorities

* have a mechanism in place to respond to consultations by relevant NHS bodies and relevant health service
providers on substantial reconfiguration proposals

* have a mechanism in place to deal with referrals made by local Healthwatch

Since the establishment of Integrated Care Boards and wider Integrated Care Partnerships in 2022, the
Department of Health and Social Care suggests scrutiny committee can be proactive and constructive scrutiny of
health, care and public health services, done effectively, can build constructive relationships that deliver better
outcomes for local people and communities

In Bury we do not have a separate committee for scrutiny of adult care and/or public health
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2. Partnership Overview



The Bury Integrated Care Partnership

The Bury Integrated Care Partnership
describes the joint work of key partners
in Bury to manage and transform the
health and care system in Bury and to
provide better outcomes for residents.

It is a partnership of sovereign
organisations bound together by a
commitment to improve health and
well being and the health and care
system for Bury people.

We are also bound together by a way
of working that is positive, committed,
honest, open, transparent, challenging
and committed.

The Health and Care System in Bury
costs about £450 million per year

https://burvintegratedcare.org.uk/
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* Bury Council

* Northern Care Alliance (inc. Fairfield
General, and Community Health Services)

* Pennine Care Mental Health Trust
* Manchester Foundation Trust
* NHS Greater Manchester

* Primary Care Providers —
GPs/pharmacists/dentists/optometrists

* VCFA and wider Voluntary Sector
* Bury Healthwatch

* Persona

* and other partners

INTEGRATED CARE



https://buryintegratedcare.org.uk/

Our Ambition for Bury

* We seek to improve the health and
care system and outcomes for
residents in the context of the
Strategy for the Borough — Lets Do It.

* The overarching ambition of Lets Do
It is “Driving faster economic growth
than the national average, with
lower than national average levels
of deprivation”

* Lets Do it signals an ambition for
public services to work differently —
working together with patients and
communities, co-designing, working
in partnership, and focused on
prevention of poor health.

* Partners to the Bury Integrated
Partnership are committed to the
vision.
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* 5 x integrated
neighbourhood
teams “Case” &
“place”

* Carbon neutral ocal-
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Governance

Bury Integrated Care Partnership — Partnership Arrangements
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* We have a meeting of senior leaders from all partners to the Bury Integrated
Care Partnership - The Locality Board.

* Chaired by the Leader, and by Dr Cathy Fines a senior Bury GP and Associate
Medical Director of NHS GM (Bury).

* The meeting sets strategy and seeks assurance on the operation of the system.

* The meeting also sets the tone of the way in which we work together as
partners.

* |t draws on senior political, clinical, and managerial leadership in the borough
* |t also seeks to listen to and act on the lived experience of Bury people

* The Locality Board also has some specific duties delegated to it from the
Greater Manchester Integrated Care Board



Programmes of Work

* We have a duty to understand all parts of the operation of the
health and care system in Bury on behalf of our residents. This is
because:

* Bury people access lots of different services sometimes at
the same time

* Itis a system with a complex set of interdependencies

* We want the whole system to contribute to the locality plan
objectives,

* So we have established 10 programmes of work where partners
come together to understand ‘Business as Usual’ and to identify
opportunities to improve outcomes and support more efficient
and effective services.

* Each programme has an SRO and a clinical lead, and a programme
meeting/steering group, and each programme connects to
relevant GM wide arrangements.

* We ask each programme to think about transformation in the
context of 4 themes — quality, finance, workforce, and health
inequality
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Urgent Care

Major Conditions including Cancer
Learning Disabilities and Autism
Complex Care

Mental Health

Primary Care

Adult Social Care Transformation

Ageing Well inc. frailty and dementia

O 0 N O U A~ W PRE

Planned care and community services
10. End of Life and Palliative Care
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3. Priorities



High level priorities for 24/25 BURY
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* Urgent and Emergency Care —demand management, service
shaping and connectivity of out of hospital services

* Planned care, community services and major conditions — demand
management and prevention

* Primary Care and the neighbourhoods — sustainable model of
primary care, embedding the neighbourhood model, primary and
secondary prevention and reducing duplication across provider
partners ( including community pharmacy)

* Mental health and emotional wellbeing — demand management
and reducing OOA placements

* Children and Young People — The first 1001 days
* Workforce ( recruitment and retention across place)



Our 6 Obsessions
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We Work Together to
1. Optimise Demand Reduction -
Primary prevention, Secondary Prevention, Tertiary Prevention
2. Reduce inefficiency and duplication in the pathways of care as a major contribution
to the financial recovery
3. Reduce Health Inequality of those in most disadvantaged areas, and in access,
quality, and outcomes of care
4. Fully realise the benefit of neighbourhood team working with a focus on the assets
of residents and communities
5. Secure the right workforce in the right place with the shared ambition

Recognise Quality Delivery and Financial Sustainability as inherent to the rest.

Our obsessions inform the way we deliver our priorities......




Integrated Delivery Collaborative Board
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* We manage these programmes as a portfolio because they are so interdependent — how one
service works really affects how effective other services can be.

* So we have an Integrated Delivery Collaborative Board manage the portfolio of programmes
and to provide assurance to the locality board.

* Each programme reports on its work at the monthly Integrated Delivery Board

* As a system we have a very small amount of dedicated system capacity to support the
integrated delivery board — a chief officer and some programme capacity

* The small amount of dedicated capacity is technically hosted by NCA but works on behalf of
the whole system.

* The small team exists to co-ordinate the joint work and is very dependent on all partners
committing time and resource and effort across all relevant programmes, and to do so in the
right spirit.



Neighbourhood Working

We believe in creating opportunities for front line staff to
know each other across different organisations, to work
together more effectively, and to have a shared
understanding of the assets of our communities.

We have therefore built an integrated neighbourhood team
in each of the towns in the borough — Prestwich, Whitefield,
Bury, Radcliffe, and Ramsbottom (with Tottington)

This currently includes adult care, community health
services, and GPs, but we want to extend that to include
other parts of the health and care system.

A model of family hubs is being rolled out on this footprint
to support children, young people and families

We are also seeing the alignment of other public services on
the same footprint and have established ‘public service
leadership teams’ in each neighbourhood

We have a detailed understanding of health needs of each
neighbourhood in the neighbourhood profiles -
https://theburydirectory.co.uk/neighbourhood-profiles
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Elton, Morth Manor,
Ramszbottom,
Tortimgion

Bury East,
Moorside. East Bury

Redvales
West

Bury West, Radcliffe
East. Raddliffe North &
Ainsworth, Radcliffe
West

Besses, Fillington
Park, Unsworth

Whitefield

Prestwich

This map shows the wards includad within

each of Bury's five Meighbourhoods.



https://theburydirectory.co.uk/neighbourhood-profiles

Children and Young People e FEGRATED CARE

PARTNERSHIP

* The borough also has a Childrens Strategic Partnership Board — where those partners
particularly focused on the circumstances of the youngest residents of the borough
come together — childrens services in the council, NHS childrens services, schools and
others.

* We use this as the delivery board for the health and care system for childrens services —
so it is a ‘sister’ to the integrated delivery board.

* We are conscious that children appear in many other of our programmes (e.g urgent
care, in primary care) and we work hard to connect it all together.

* WE have also established a SEND Improvement and Assurance Board (July 2024) to
respond to the CQC/Ofsted Judgement

* Deputy Place Lead will attend Health Childrens Scrutiny Committee as required



Population Health and Health Inequalities~, ...
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* Tackling health inequalities is a core priority of the Lets Do It
Strategy for the Borough, and the Borough Locality Plan.

* We ask all of our programmes to ensure they understand and
address inequality in access, treatment and outcome.

* But we also know that the health and care system is actually only
one contributor to population health and health inequalities.

The wider Our health
determinants behaviours and
of health lifestyles

* So we have charged the Health and Well Being Board (a statutory
committee of the council) to be a “standing commission” on health
inequalities — to influence all the factors affecting population

health that are within our control locally.

An integrated The places and
health and communities
care system we live in,
and with

* The Health and Well Being uses the Kings Fund framework to
define its work and to challenge partners in Bury to play their part.

* The public health team of the Council manage the business of the
Health and Well Being Board under the leadership of the Director
of Public Health

* We have a comprehensive Joint Strategic Needs Assessment
available to all. https://theburydirectory.co.uk/jsna



https://theburydirectory.co.uk/jsna

Supra local Footprints
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* For some services we need to develop * We have developed a partnership with the
working relationships above the level of NCA and the 4 localities they serve — Bury
Bury but not necessarily at GM level. Oldham, Rochdale, Salford. A key priority is

the national front runner programme on
hospital discharge

* We have developed a partnership meeting
with MFT and the localities mainly served by
North Manchester General

* We have developed a partnership meeting
with the 5 boroughs that Pennine Care
Foundation Trust work on
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4. The GM Context
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The GM Strategy for Health Care andfs )
Wellbeing -

* We also do this work in the
context of the Greater
Manchester Strategy for Health,
Care and Well Being — the GM
Integrated Care System Strategy.

* We contribute to, and benefit =Ll N L
from, working on a GM wide o st Pk e, amines detect illness

earlier

footprint.

* The priorities of the GM
Strategy align closely to our
ambitions in Bury expressed
through the Lets Do It Strategy
and the Locality Plan.




GM Operating Model

e The GM Health and Care

Partnership (called the GM
Integrated Care System — ICS) has

an operating model that specifically

recognises that work needs to be
undertaken at three spatial levels:

e GM wide

* In each of 10 localities (Bury is
one)

* In neighbourhood.

* At a GM level there are a range of

programme boards/system boards.
Each of our 11 programmes in Bury
is connected to the relevant GM
board. This allows shared learning,
consistency of practice. It also
recognises Bury residents access

services in many other parts of GM.
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Help the NHS to support broader social and economic development
Dperﬂ‘ting at 3 Ieve,l ] tu |'TF.I"L‘I-C!" papulation health and hesithcans

ke unegual cubcomies and access

Enhance productivity and value for momay

BURY
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Across Greater
Manchester system




GM Sustainability Plan (draft July 202@

NHS I

Greater Manchester

Cost improvement System Productivity Reducing prevalence
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Cost improvement Plans
{CWPs) leading to financial
sustainability threugh
Financial Sustainabiity
Plans (FSPs)

These must be clear for each
NHS Provider and the ICB

as slatuiory organisatons
with dulies o achieve
financial balance

Thesa may include

» Specific focus - on
areas that have seen
cosis rnse fasier due Yo
demand . For exarmple
Out of Area Placements
(QOAPs), Prescribing

« Contract
Reconciliation =
erunng appropnale
actwty caplured
eirchvily

Multi-provider/system
activities to improve the
financial position

For example
= NHS productivity plans
Iimprovements aganst

the model health sysiem
metncs

*  System Board plans
Tysiem wide
performance and acoess
mprovements;
maximsing the effectrve
use of the zyslem's
esiale; and driving degital
transformatson

= Workforce strategy = In
ke walh the nabonal
People Plan

Maintaining the population
in good health and
avoiding future costs
through prevention

* Work across Lll range of
prevenbon Lo Lackle the
wider deterrminants of il
health

*  Characlerised by
partnership workang wth
e wider pubbc and

VWCSFE sector

*  Delivered primarily in
iocalhibes

*  Through the Mulli-Year
Freventon Flan

For example

* Tobacco control

*  Housing

Addressing the top
maodifiable risk factors,
and delivering evidence
based, cost effective
interventions

* Year 1 focus on CVD
and Diabotes - 3= 3
significant driver of
morbidity. mortality
demand and cost

« Priorities for 2826
onwards (under review)
= Respiratory,
mulbimorbidity, frailty

* Delivered primarily
through primary care in
localftes

* Through the Multi-Year
Prevenbon Plan

actions

For example

Ophthalmology

. Strategic

Transforming the model of
care through system

* Health and Care Service
review - 2425 pnonbes
include Dermatology.

Neurorehabililation
Communrsty Services

commissioning plans
including Procedures of
Limted Clinical Value
(PLCY) and Adult ADHD
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5. How are we doing? — Key NHS Metrics



Narrative

Latest Value GM Benchmarking

A&E 4 hour performance

Mumber of attendances at A&E departments, and of these, the number of attendances where the patient spent less than 4 hours from
time of arrival to time of admission, or discharge, or transfer. Rochdale T.3%

Source: (Menthly)

Wigan T0.4%
The scrutiny
Manchester 67.5% . o
66.1% 64.9% 76.0% committee might
Hes ey 2024 S want to ask the Bury
Trafford 68.2% System L
more than 1 standard deviation from the mean
T8 2% Bury &61%

...what steps are
being taken to get
Stockport B4.T% to the 76% ta rget

Tameside 63.7%
Bolton 61.9%
M 21 J21 52 D21 Mz2 Ja2z 522 D2z MZ3 J23 523 D23 M24 J24
Salford &1.1%
Apr May Jun Jul Aug Sep Oct Now Dec Jan Feb Mar
2021-22 T8.2% 75.9% T21% 67.5% 68.1% 66.0% 65.0% 64.8% 63.0% 63.7% 63.8% 63.0%
2022-23 64 6% 64.5% 65.7% 63.0% 64.6% 81.7% 60.5% 60.0% 55.7% 64 2% 652% 65.0% Oldham 38.8%

2023-24 68.2% 0% T29% 0% 68.8% 65.2% 64.T% 61.1% 57.7% 58.7% 59.6% B3.4%
NHS Greater
2024-23 66.0% 64.9% 66.1% Manchester

Integrated Care
Board

65.6%

Selected measure at June 2024 has continuously for 1 period(s) of time



Bury

AZE Attendances
Mumber of attendances &t A&E departments

Source: (Menthly)

6,241

June 2024

more than 1 standard deviation from the mean

7.000

6,900

6,000

2,500

M2 J2

a3
(]

[h]

Apr May Jun

2021-22 6,220 6,816 7.049

2022-23 7.029 5,385 6.589

2023-24 6,394 T7.198 6,872

2024-23 6,700 7.209 6,241

Jul

7.079

6,718

6,513

Selected measure at June 2024 has continuously

Sep

6,869

6,363

6,268

D2z MZ23 JZ3

Oct Now
6,734 6,532
6.823 6.691
7.063 7.029

for 1 period(s) of time

7,209

May 2024

D23

Jan

6,042

6,957

M24

Feb

5,791

5.76&

6,473

J24

Mar

6,995

6,793

7,130

Latest Value GM Benchmarking
Attendances & Rate per 1000 popuiation

Stockport

Salford

Bolton

Trafford

Bury

Manchester

Oldham

Wigan

Rochdale

Tameside

26.5

269

295

3.5

344

345

38.1

410

=
1]

B.634

8,403

8.869

7.003

6,241

22972

9218

12,07

9.480

9.219

5

[T}




No Reason/Criteria To Reside patients (NCTR) as % of occupied beds

Total occupied beds, and of these, the number of patients who are fit for discharge and have no need to reside in & hospital bed

Source: GM Admissions - Local (Monthly)

18.5% 17.6%

June 2024 ay 2024

more than 1 standard deviation from the mean

0.0%
Mar 22 Jun 22 Sep22 Dec22 Mar2l Jun 23 Sep23 Dec23
Apr May Jun Jul Aug Sep Oct MNow Dec Jan
2022-23 0.0% 12.6% 3.9% 8.9% n.8% 6.9% 12.2% 19.5% 19.8% 17.6%

2023-24 18.1% 1% 15.9% 171% 18.1% 15.6% 14.9% 16.8% 16.2% 19.5%

2024-23 17.9% 17.6% 18.9%

Selected measure at June 2024 has continuously increased for 1 period(s) of time

Mo Target

Mar 24

reb

14.9%

19.5%

17.0%

Latest Value GM Benchmarking

Stockport

Rochdale

Oldham

Tameside

Bolton

Manchester

Trafford

Bury

Wigan

Salferd

NHS Greater
Manchester
Integrated Care
Board

10.2%

10.2%

153.6%

16.0%

16.2%

17.9%

18.9%

18.9%

23.4%

15.7%

The scrutiny
committee might
want to ask the Bury
system ...

What steps are
being taken to
reduced the
number of patient
in hospital who are
kept away from
home
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Latest Value GM Benchmarking
Count & Rate Per 1000 Population

Total number of specific acute non-elective spells
Mumber of specific acute non-elective spells in the period (auto-calculated sum of E.M.11a and E.M.11b)

B 48 1.016
Source: Natienal Flows APC (Monthly) iy
Manchester 6.1 4,420
1,016 1,073 Nat-/ | Rank Dldham 8.2 1657
. ional Ran E L
May 2024 April 2024 Lower Quartile
Trafford 6.3 1.567
more than 1 standard deviation from the mean
1.200 1172
Rochdale 6.3 1373
1100
1,000
Registered Salford B3 2.430
Locality
q00
800 Bolton B9 2944
M 21 J2i 52 D21 M22 J22 522 D22 Mz3 J23 523 23 M24 J24
Stockport 103 3.352
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
2021-22 207 074 958 1072 978 034 °77 1,042 089 962 942 1172
Wigan 106 3.702
2022-2 988 987 833 938 740 920 B&9 B74 Ba2 Q30 B75 D59
2023-24 B53 879 B84 812 793 Tl 910 D94 743 823 136 873
2024-25 1073 1.016 Tameside 139 3123

Selected measure at May 2024 has continuously for 1 period(s) of time



Latest Value GM Benchmarking
National Rank against other localities
Cancers Diagnosed At Early Stage using Full Registration Data
Proportion of cancers diagnosed at stages 1 and 2 relative to the total cancers staged

& Rochdale 58.0%
Source: Cancer Early Staging Data Statistics via The Maticonal Disease Registration Service (NDRS) (Annual)

3 Trafford 56.2%

53.7% 51.7% 48/104 75.0% % Menchester 43K

December 2021 December 2020 National Rank Mational Ambition
Inter Quartile

47 Tameside 34.0%
more than 1 standard deviation from the mean
48 Bury 53.7%
53 Stockport 53.3%
53.7%
a6 Wigan 52.6%
&7 Oldham 51.1%
Dec 21
88 Bolton 51.0%
Dec
&9 Salford 50.9%
2021-22 53.7%
MNHS Greater
. Manchester
28 Integrated Care e
Board

Selected measure at December 2021 has continuously for 4 period(s) of time
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Latest Value GM Benchmarking

National Rank against other localities
96 of patients aged 14+ with a completed LD health check <

The % of people on the QOF Learning Disability Register who received an annual health check between the start of the financial year

and the end of the reporting period
7 Trafford 6.7%

Source: Learning Disabilities Health Check Scheme (Monthly)

7 Bolton 5.2%

3.2% 82.5% 65/106 75.% s Wigan L%

April 2024 March 2024 National Rank Mational Target

Inter Quartile

23 Stockport L0%
more than 1 standard deviation from the mean
43 Salford 3.4%
BO%
&0% 45 Bury 3%
40%
74 Oldham J0%
20%
&6 Manchester 27%
Mar2z May22 Jul22 Sep22  Nov2Z  Jan23 Mer23 MayZ3 Jul 23 Sep23  NovZ3 Jan24  Mar24
e Rochdale 2.6%
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
2022-23 2.0% 3.0% 3.9% 6.9% 10.9% 14.8% 18.0% 338% 40.8% G6.4% 66.4% T2.T%
24 Tameside 2.4%
2023-24 20% 5.4% 79% 10.8% 17.5% 22.0% 29.1% 38.5% 41.3% 58.9% TT% B25%

MNHS Greater
- Manchester 5
= Integrated Care e
Board

2024-29 3.2%

Selected measure at April 2024 has continuously decreased for 4 period(s) of time



Access to Children and Young Peoples Mental Health Services
Access to Children and Young Peoples Mental Health Services

Latest Value GM Benchmarking

Rate per 1000 [ Count (National Rank based on count)

Tameside n3.4 5'?'0
Source: Published MHSDS (Monthly) (52)
Manchester 1041 ES]:SE:
The scrutiny
a8 committee might
3,610 3,590 33/ 106 5,240 Rocngsle 629 L 8
gtional kan = +
March 2024 February 2024 st Mational Median Wa nt to ask the Bu ry
Trafford 803 . system ...
more than 1 standard deviation from the mean
N ,m 360 ... In the context of
v : (T7)
3,500 H H
the SEND inspection
oo s wo0s report how is the
system responding
Wigen " 4450 to this level of
increased demand
2,500 Stockport 62.4 ?7'-08]0
Jun 21 Sep Dec? Jar 22 un 22 Sep22 Dec2z Mar23 un 23 Sepi3 Dec23 Mar 24
Apr May Jun Jul Aug Sep Ot Mow Dec Jan Feb Mar Cldham 57.3 [3_?;?5
2021-22 2,665 2.660 2,665 2,690 2,650 2595 2580 2569 2515
2022-23 2 495 2.510 2 490 2545 2570 2 565 2 600 2740 2790 2930 2990 3.075 Bolton 55.1 ?&él]ﬁ
2023-24 3.095 3165 3,150 3.230 3.240 3.300 3.335 3.415 3.470 3.540 3.590 3.610

The rate is calculated using the 0-17 population figure for each locality |

Bury: 45,310

Selected measure at March 2024 has continuously for 18 period(s) of time
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Latest Value GM Benchmarking

Dementia: Diagnosis Rate (Aged 65+) National Rank against other localities

Diagnosis rate for people aged 65 and over, with a diagnosis of dementia recorded in primary care, expressed as a percentage of the

estimated prevalence based on GP registered populations.

& Salford BO.4%
Source: Primary Care Dementia Data (Monthly)
-] Bury T73%
77.3% 77.0% 5/106 66.7% o Aot 75.5%
5 Mational Rank -
May 2024 April 2024 Upper Quartile Mational Target
i Stockport 74.5%
more than 1 standard deviation from the mean
2 Oldham TL0%
a 17 Wigan 73.7%
7 Manchester 72.8%
6%
21 Bolton 72.5%
Mar 22 Jun 22 Sep22 Dec2z Mar23 Jun 23 Sep23 Mar 24

28 Tameside L%

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2022-23 T69% T6.2% 75.9% T6.9% 77.5% T7.4% 77.0% T69% 76.T% T6.1% T6.2% 77.0%
58 Trafford 65.6%

2023-24 77.0% T76.3% 76.5% 76.T% 76.T% 77.2% T76.8% Th.TH Thb% T5.7% Th.4% T6.2%

2024-25 | TT0% 77.3% MHS Greater

5 Manchester T3.6%

Selected measure at May 2024 has continuously

for 2 period(s) of time

Integrated Care
Board
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Latest Value GM Benchmarking

Rate per 1000 [ Count (National rank)
Inappropriate adult acute mental health Out of Area Placement (OAP) bed days

Mumber of inappropriate OAP bed days for adults that are either ‘internal’ or ‘external’ to the sending provider

Source: Qut of Area Placements in Mental Health Services Official Statistics (Monthly) Salford W [2:.50.
Bol 16 e
i The scrutiny
635 685 79/107 0 committee might
March 2024 February 2024 i o National Target Traftord 19 f‘:?:') want to as K th e Bu ry
SySte m ...
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Selected measure at March 2024 has continuously for 4 period(s) of time



Bury

Latest Value GM Benchmarking
National Rank against other localities
Long length of stay for adults - Mental Health Patients
Proportion of all discharges from adult acute and eclder adult acute beds, with & length of stay of over 80 and 90 days respectively

2 Salford N1k
Source: Published MHSDS (Menthly)
7 Rochdale 2B.6%
50.0% 50.0% 58/101 0.% 4 Wigen T
Mational Rank -
March 2024 February 2024 Inter Quartile Mational Target
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Selected measure at March 2024 has continuously for 1 period(s) of time
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Latest Value GM Benchmarking

Talking Therapies: Access Rate Rate per 1000 { Count (National rank)

This indicater tracks our ambition to expand Improving Access to Psycholegical Therapies (|APT) services, alse known as NHS Talking
Therapies. The primary purpose of this indicator is to measure improvements in access to psychological therapy (vis |APT) for people

. . P R 2195
with depression and/or anxiety disorders. Manchester 10 (14)
Source: Improving Access to Psychelogical Therapies Data Set (Monthly)

810
Salford 26 (46)
305 290 99/110 NoT i Bolton 2.4 gin
April 2024 March 2024 National Rank ofarge - (48)
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2023-24 330 395 345 385 305 400 405 395 230 355 275 290
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Selected measure at April 2024 has continuously for 2 period(s) of time



Latest Value GM Benchmarking
National Rank against other localities
96 of hypertension patients who are treated to target as per NICE guidance
% of hypertension petients who are treated to target as per NICE guidance

, 5 Stockport T33%
Seurce: NHS Quality Qutcome Framework (Annual)

i Salford 72.3%

66.6% 54.7% 82/106 77.% 7 Wigan T8%
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2022-23 bb.6% MHS Greater
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Selected measure at March 2023 has continuously for 2 period(s) of time



Latest Value GM Benchmarking
National Rank against other localities
9 of patients identified as having 20% or greater 10-year risk of developing CVD are treated with statins
% of patients identified as having 20% or greater 10-year risk of developing CVD are treated with statins

3  Tameside 68.9%
Source: CVD Prevent (Quarterly)
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Bury

Latest Value GM Benchmarking
National Rank against other localities
GP appointments - percentage of regular appointments within 14 days
Percentage of appointments where the time between booking and appointment was "Same day’, "1 day’, "2 to 7 days’ or "8 to 14 days’

7 Trafford 88.0%
Source: Appointments in General Practice (Monthly)
15 Wigan 87.1%
84.5% 83.9% 32/106 82.1% B Menchester  B63%
- Mational Rank : :
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30 Stockport BL5%
more than 1 standard deviation from the mean
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Selected measure at May 2024 has continuously for 1 period(s) of time



Bury

Latest Value GM Benchmarking
Antimicrobial resistance: total prescribing of antibiotics in primary care

The number of antibiotic (antibacterial) items prescribed in primary care, divided by the item-based Specific Therapeutic group Age-Sex
related Prescribing Unit STAR-PU

Bury B89.2%
Source: EPACT Prescribing Data (Monthly)
Bolton IR
89.2% 89.0% 87.1% Tameside 91.3%
April 2024 March 2024 MNational Target
Trafford 9.6%
more than 1 standard deviation from the mean
1
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Oldham 95.9%
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Selected measure at April 2024 has continuously increased for 1 period(s) of time



Bury

Latest Value GM Benchmarking

_— . . . e ia e . . National Rank against other localities
Antimicrobial resistance: proportion of broad-spectrum antibiotic prescribing in primary care

The number of broad-spectrum antibiotic (antibacterials) items from co-amoxiclav, cephalesporin class and fluoroguinelone class drugs
as & percentage of the total number of antibacterial items prescribed in primary care.

5 Oldham 5.6%
Source: EPACT Prescribing Data (Monthly)
22 Bolton 9.9%
6.2% 6.2% 28/110 10.% B .
April 2024 March 2024 Mational Rank National Target =% hecndse S
Inter Quartile
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more than 1 standard deviation from the mean
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Selected measure at April 2024 has continuously for 4 period(s) of time
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Latest Value GM Benchmarking

National Rank against other localities
Diagnostics: % waiting 6 weeks+
Percentage of patients waiting for a diagnostic test or procedure for & weeks or over.

. 25 Bolton 13.8%
Source: Monthly Diagnostics Waiting Times and Activity Return - DMOL (Monthly)
34 Bury 16.5%
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Selected measure at April 2024 has continuously increased for 1 period(s) of time



Latest Value GM Benchmarking

RTT incomp lete: 65+ week waits National Rank against other localities

"The number of 65+ week incomplete RTT pathways based on data provided by NHS and independent sector organisations and
reviewed by NHS commissioners via SDC5.

The definitions that apply for RTT waiting times, as well s guidance on recording and reporting RTT data, can be found on the MHS
England and MHS Improvement Consultant-led referral to treatment waiting times rules and guidance webpage.”

(=1

Tameside B7.0

[

Seurce: Consultant-led RTT Waiting Times data collection (Mational Statistics). (Monthly)
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Selected measure at April 2024 has continuously for 4 period(s) of time



Bury

Latest Value GM Benchmarking

. . . . National Rank against other localities
28 Day Wait from Referral to Faster Diagnosis: All Patients

Proportion of patients told cancer diagnosis cutcome within 28 days of their TWW referral for suspected cancer, TWW referral for

exhibited breast symptoms, or urgent screening referral
Bolton B2.5%

5%

Source: Natienal Cancer Waiting Times Monitoring Data Set (CWT) (Monthly)
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Latest Value GM Benchmarking
National Rank against other localities

Breast screening coverage, females aged 53-70, screened in last 36 months
3-year screening coverage % The number of females registered to the practice screened adequately in previous 36 months divided by
the number of eligible females on last day of the review period

Source: Fingertips, Public Health Data, Public Health Qutcomes Framework (Annual)
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Latest Value GM Benchmarking

. . . I . National Rank against other localities
Females, 25-64, attending cervical screening within target period (3.5 or 5.5 year coverage, %)

The overall cervical screening coverage: the number of women screened adeguately in the previous 42 months (if aged 24-49) or 65
menths (if aged 50-64) divided by the number of eligible women on last day of review period. -
F Stockport T6.8%

Source: Cervical Screening Programme - Coverage Statistics [Management Information] (Quarterly)
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Latest Value GM Benchmarking
National Rank against other localities
Seasonal Flu Vaccine Uptake: 65 years and over
The upteke of seasonal influenza vaccination among those aged 65 and over

2 Stockport B9.6%
Source: Seasenal influenza vaccine uptake in GP patients: menthly data, 2022 to 2022 (Menthly)
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6. How are we doing — Adult Care and Public
Health



Adult Care and Public Health TEGRATED CARE

PARTNERSHIP

* Adult Care Performance Framework redeveloped and available at the
next Scrutiny committee — approved by cabinet May 2024

* Public Health outcomes framework reviewed by Locality Board July
2024 and will be available at a future scrutiny committee.
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/. Finance (as reported to July
Locality Board)
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Bury Council

e Bury Council went into 2024/25 on the back of a £6.5m overspend in 2023/24. The Council’s 3 year budget plan (MTFP)
detailed a £30m gap over the period after mitigation by £10m of pre-agreed savings. This will be very challenging to
achieve as it amounts to 15% of the Council’s net budget.

NHS Greater Manchester

* NHS Greater Manchester (GM) remains in undertakings with NHS England, and this brings additional scrutiny and rigour
around finance, performance and quality.

* Inthe latest financial planning submission to NHS England in early June, NHS GM had a deficit plan of £175m, which has
improved from the previous submission.

* To enable delivery of this, NHS GM has a savings plan to deliver £490m, with all organisations and functions within NHS
GM have Cost Improvement Plans (CIP) of 5%, including the Northern Care Alliance (NCA), Pennine Care Foundation Trust
(PCFT), Manchester Foundation Trust (MFT) and the Bury Locality. The delivery of these targets and overall financial
positions is being rigorously monitored at a local, regional and national level. Table 1 overleaf shows the savings plans by
each organisation
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3. Any questions



