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Stockport - Oversight Metrics

Domain

Cancer

Mental Health &
Learning
Disabilities

Primary Care

Quality

Code

MfA

5030a

EHO9

EASQL

50868

MfA

N/A

5110a

5081a

5131a

51258

5053b

5033c

5129a

3042z

S044s

5044p

50374

Measure

Cancers Diagnosed At Early Stage using Full Registration Data

4% of patients aged 14+ with a completed LD health check

Access to Children and Young Peoples Mental Health Services

Dementia: Diagnosis Rate (Aged 65+) (monthly performance)

Inzppropriate adult acute mental health Out of Area Placement (OAP) bed days (rolling 3 month total)

Mumber of MH patients with no criteria to reside - number of beds occcupied by mental health patients who are
ready to be discharged

Percentage of MH patients with ne criteria to reside (NCTR)

Owerall Access to Community MH Services for Adults and Older Adults with Severe Mental llinesses

Talking Therapies: Access Rate

Women Accessing Specialist Community Perinatal Mental Health Services

Leng length of stay fer adults (80+ days)

9% of hypertension patients who are treated to target as per NICE guidance

% of patients identified as having 208 or greater 10-year risk of developing CVD are treated with statins

GP appointments - percentage of regular appointments within 14 days

E. coli blood stream infections

Antimicrobial resistance: total prescribing of antibiotics in primary care

Antimicrobial resistance: proportion of broad-spectrum antibictic prescribing in primary care

9% of patients describing their overall experience of making & GP appointment as good

Frequency

Annual

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Quarterly

Monthly

Annual

Quarterly

Monthly

Monthly

Monthly

Monthly

Annual

Date

Dec2l

Dec 24

Dec 24

Jan 25

Mar 24

Feb 25

Feb 25

Dec 24

Dec 24

Dec 24

Dec 24

Mar 23

Sept 24

Jan 25

Jan 25

Dec 24

Dec 24

Mar 23

Latest

53.3%

65.4%

4105

76.2%

780

4.5%

1,650

315

37.5%

73.3%

63.5%

B84 8%

246

99 8%

7.4%

B84 3%

Previous

53.5%

58.4%

4125

695

10

6.5%

1,615

545

310

60.0%

64.7%

63.6%

84 3%

245

([ 100.7%

7. 4%

Change

[ 765% |

Target/Median

75.0%

75.%

66.7%

N/A

M/A

M/A

N/A

0%

77%

M/A

B7.1%

10.%

Numerator

807

1,083

M/A

3,256

H/A

N/A

N/A

H/A

N/A

15

36,567

10,235

145,383

M/A

/A

14515

/A

Show Definitions

Denominator

1,515

1,657

M/A

4,270

M/A

N/A

147

N/A

M/A

N/A

45,865

16,120

175,054

M/A

MR

197,412

MR

Quartile

Inter

Upper

Inter

Upper

Lower

Inter

Inter

Lower

Inter

Inter

Inter

Upper

Inter

Inter

Inter

Lower

Inter

/A



Stockport

Tumour Level RCRD Earlv Diaanosis Updated: 11t March 2025 - data from May 2024

The proportion of cancers diagnosed at an early stage

Target/Nat;
Daomain Measurs Lewel Freguency Date Latest Previous Change n:-?:::d'i:n Quartile Trend (stage 1 or 2) relative to the total cancers staged in
Stockport was 56.9% based on a 12-month rolling
average — June 2023 to May 2024).
Cancers Diagnased at an Early Stage [12-month rolling): A1l Tumaurs Staged within Rosident Mary 3 Ty, e, ) Wi 1
RCRD Lecalit

The data is taken from the Rapid Cancer Registration
Dataset that requires data from multiple sources
Canoers Diagnased at an Early Stags (12-month rolling): Breast neERn May 2 BT TH Ve ] Wik 1 including treatments to define staging, which explains
o why this data is older.

Cancers Diagnased at an Earty Stage (12-month rolling): Colorectal - May 5 AR 53 Wk 1 Most specialties are showing a positive trajectory toward
the 75% target. The most sustained positive trajectories
include Lung (8 months), Urological (6 months),

Cancers Diagnased at an Early Stage (12-month rolling): Gynascalagizal v IEL 5% Lipgsr 1 Gynaecological (3 months), and Haematological (3
months).
Cancers Diagnased at an Early Stage (12-month rolling): Haematological . Do 23 0% 0% o 3 Oesophago-gastric and Pancreatic saw a slight decline in

the 12- month period ending in May 2024, compared to
the 12 month period ending in April 2024. Prostate

Cancers Diagnased at an Early Stage (12-month rolling): Lung nesEE May 2 TAL 1 WA : cancer also had a slight decline in early diagnosis for the
o rolling 12-month period, for the third time in a row.

Cancers Diagnased at an Early Stage [12-month rolling): Melanama - May 2 L Tt % /& 1 At the end of February, This Van Can for ovarian cancer
campaign launched across GM. They attended 3 sites
across Stockport providing information and talked to

Cancers Diagnased at an Early Stage (12-month rolling): Oesophage-gastric ol May 2 3 IOET T LT 1 people to raise awareness.

There are ongoing conversations with one of the

Cancers Diagnased at an Early Stage (12-month rolling): Pancreatic ; May : G B ey — 1 oesophageal-gastric (OG) consultants to carry out a case
finding pilot. This will be similar to the prostate pilot
which took place in Brinnington. The team are currently

Cancers Diagnased at an Early Stage (12-month rolling): Prostate May 2 L 18 T Lawer - reviewing data of patients who are diagnosed at a later
stage to identify the opportunity for PCNs and practices
to pilot.

Cancers Diagnased at an Early Stage (12-month rolling): Urological {(exel. prostate) i May 2 TLEX 1595 : Wik



Stockport

Latest Value GM Benchmarking U d.t d: 11th March 2025
pdated: arc

Nationa! Rank against other localities
9% of patients aged 14+ with a completed LD health check 7
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 - crockpon e The standard for 75% of people on the Quality
Source: Learning Disabilities Health Check Scheme (Monthly) Outcomes Framework Learnmg Dlsablllty
Register receiving an annual health check is an

annual target that Stockport has achieved

3 Trafford 64.3%
over the last three years.
As of December 2024, 65.4% have received an
65.4% 58.4% 2/106 75.% ¢ Manchester s07 annual health check in Stockport. At this point
December 2024 November 2024 pd;;':r"c?lz;?ﬂs National Target in the year, this would be above an
incremental target of 56.3%.
g Wigan 39.8%
The performance to date shows that Stockport
more than 1 standard deviation from the mean |S perform|ng better than the pre\”ous two
74 Tameside 58.9% years (2022-23, and 2023-24).
BO%
s0% 16 Bolton 37.9%
40%
9 Salford 57.1%
30 Rochdale 34.6%
22 0ct22 Dec?? Feb23 Apr23 Jun23 Aug23
37 Oldham 53.3%
Apr May Jun Jul Aug Sept Oct Mov Dec Jan Feb Mar
2022-23 4.3% 93% 13.0% 158.8% 239% 30.2% 37.8% 45.2% 53.2% 65.4% 76.0% B3.6%
43 Bury 32.7%
2023-24 4.3% 9% 179% 24.8% 3.9% 36.0% 44 8% 30.4% 54.2% 69.1% 78.9% B5.8%
MHS Greater
2024-75  AO% 7% 187%  Z56%  32B%  413%  4B3%  GBA%  65.4% Manchesrer
s 58.8%
Integrated Care
Board

Selected measure at December 2024 has continuously for 8 period(s) of time



Stockport

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

Source: Published MHSDS (Menthly)

4,105 4,125

December 2024 Movember 2024

more than 1 standard deviation from the mean

4,000

3.500

3.145 3.145 3.130 3.100 3.0 3.130
2023-24 3.990 3.673 3.730 3.730 3.750 3.899

2024-29 4,295 4,225 4,190 4,183 4,190 4,090

71/106

MNational Rank

Inter Quartile

Jun 23

Oct
3.155
3.0259
3.983

410

3.]20
3.185
4,040

4,125

Dec 23

(=)
o
[al

3.080
3.225
4,060

4,109

5,433

Mational Median

Mar24  Jun 24

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

vy
Sept24

3.100
3.410

4,190

Dec 24

3.0
3.470

4,183

Latest Value GM Benchmarking

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

Manchester

Tameside

Trafford

Reochdale

Bury

Salford

Wigan

Oldham

Stockport

Bolton

The rate is calculated using the 0-17 registered population figure for each
locality | Stockport: 66,937

1019

62.7

61.3

&1.0

16,055
(m

4,943
(57)

4,655
(86)

4,680
(64]

3.525
(83}

4,910
(59)

4,443
(68}

3935
(72)

4,105
()

4,310
(69)

u

pdated: 11t March 2025

As of December 2024, Stockport had 4105
children and young people accessing mental
health services, 20 less than the previous
month and 1328 below the national median.

We will see a steady increase from the Mental
Health Support Teams in Schools as the teams
expand and increase their offer.

We are also exploring how we report to the
Mental Health Services Data Set from
Stockport NHS Foundation Trust to capture
over 1,000 Children and Young People on the
ADHD pathway. If these were included
Stockport would like see approximately 76 per
1000 population and be 5% highest in GM.



Stockport

Dementia: Diagnosis Rate (Aged 65+)

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.

Mada

Source: Primary Care Dementia Data (Monthly)

76.2%

January 2025

76.9%

December 2024

more than 1 standard deviation from the mean

Mar 22 Jun 22 Sept 22 Dec2?

Apr May Jun Jul Aug

2022-23 69.2% 68.9% 68.3% 68.6% 68.6%

2023-24 68.4% 68.4% 68.8% T0.0% 70.7%

2024-25 T4.4% T4.5% T4.T% 73.5% 76.0%

Mar 23 Jun 2

9/106

MNational Rank
Upper Quartile

Sept23 Dec 23

68.0% 67.4%
TLe% T23%

71.0% T1.2%

Mar 24

(=)

67.6%

T29%

T6.9%

Selected measure at January 2025 has continuously decreased for 2 period(s) of time

66.7%

MNational Target

Jun 24 Sept 24
Jan Feb
67.3% 67.T%
73.5% T4.1%
76.2%

Latest Value GM Benchmarking
National Rank against other iocalities

4 Salford BO.5%
g Rochdale 78.0%
? Stockport T6.2%
Bury 79.0%
7 Manchester T4.3%
7 Wigan 73.5%
8 Oldham T3.4%
20 Tameside 73.0%
27 Bolton T2.1%
57 Trafford 66.4%

MHS Greater
Manchester

= Integrated Care
Board

Updated: 11t March 2025

Stockport continue to have a high proportion
of people with dementia aged 65 and over
being recorded in primary care (76.2%);
exceeding the national target of 66.7%.

Stockport have the 3rd highest rate in Greater
Manchester and 9t in the country.

Please note direction of travel over and above
target is positive.



Stockport

[
L
r
i

Latest Value GM Benchmarking
Updated: 11t March 2025
Percentage of MH patients with no criteria to reside (NCTR)

Percentage of beds occupied by MH patients who are ready to be discharged Stockport 4B% The percentage Of Occupied beds by mentaI

health patients who are ready to be discharged
in February was 4.8%, the lowest in Greater

Source: GM Admissions - Local (Monthly)

Rochdale 5.7% Manchester and 1.7% lower than reported in
November.
Oldham 93% All patients now have an estimated date of
4.8% 6.5% discharge, any barriers to discharge are

February 2025 January 2025 identified on admission and the system partners

work closely to facilitate discharge. The

Salford T
Performance Improvement Plan for Clinically
Ready for Discharge is being monitored in the
more than 1 standard deviation from the mean weekly LocaIity Escalation Meeting.
= Bolton 5%
L
g5 Wigan 12.5%
) Trafford 12.7%
3%
Bury 14.4%
Manchester 19.8%
Tameside 20.3%
Apr May Jun Jul Aug Sept Oct Maov Dec Jan Feb Mar
2023-24 0.0% 16% 17% 18% 18% 0.0% NAS Greater

Manchester
Integrated Care
2024-25 1.8% D.0% 14% TA4% 6.3% 67% 5.3% 6.1% 5.8% 6.9% 4.8% Board

12.9%



Stockport

Latest Value GM Benchmarking

Rate per 1000 | Count Updated: 11th March 2025 - no national target
Number of MH patients with no criteria to reside (NCTR)

MNumber of beds occupied by MH patients who are ready to be discharged . ..
Aochdsle 00t . There were 7 patients who are clinically ready

for discharge across acute mental health services
in February, 3 less than in January.

Seurce: GM Admissions - Lecal (Monthly)

Stockport 0.021 T
Patients are discussed at both weekly bed
meetings and locality escalation meetings.
7 10 Oldham 0.033 9
February 2025 January 2025
Bolton 0.030 10
more than 1 standard deviation from the mean
Salford 0.031 10
Trafford 0.040 10
Wigan 0.0z8 10
Bury 0.05& 12
Tameside 0.081 14
Sept 23 Mov 23 Jan 24 Mar 24 May 24 Jul24 Sept24 Mowv 24 Jan 23 Manchester 0.o0Mm 53
Apr May Jun Jul AL Sept Oct Mov Dec Jan Feb Mar
a ! e =cF MHS Greater
Manchester o
2073-24 0 0 1 1 1 1 0 Integrated Care Tt EE
T Board
_ The rate is calculated using the registered population figure for each
2024-25 1 ] 1 5 9 10 8 9 9 10 7

locality | Stockport: 329,154329,243



Stockport

Latest Value GM Benchmarking

_ _ _ Rate per 1000 | Count (National Ramk) Updated: 11 March 2025 - no national target
Overall Access to Community Mental Health Services for Adults and Older Adults with Severe Mental llinesses
Number of people who receive two or more contacts from MHS or NHS commissioned community mental health services (in - 204 5.220 )
transformed and non-transfermed PCNs) for adults and older adults with severe mental ilinesses, in a rolling 12 month period Salford ) (47 In December, 1650 adults with severe mental
Source: Published MHSDS (Monthly) i - 040 illness rece!vgd two or more Fontacts from NHS or
wl oo 2 NHS commissioned community mental health
o o ?5-‘55{*5 services in a rolling 12-month period. This is an
.2'«'.?0 increase in the number reported for November
Treffers 7 (72) (1615), the highest recorded to date, although
. 2020 2090 below the national median of 3740.
1,650 1,615 91/106 3,740 - - 19
December 2024 Nowember 2024 Eﬁt"’“ama‘?“ National Median ) = 1770 The transformed Mental Health PCN Living Well
ower Quartile Biiy ' (85) .
Teams (Pennine Care element) has been
2.585 -
Buitas -] (65) mobilised.
~ 5 1735
more than 1 standard deviation from the mean Foeid Li (86) A model has been proposed for the inclusion of
L i 1565 the VCSFE organisations and will be shared with
1600 = e the Mental Health and Wellbeing Partnership on
gl i =3 19t March for approval. Once approved we are
- seeking mobilisation in June 2025.
1.200
D2 M 22 122 522 D22 M23 17 573 D23 M 24 124 524 D24
Apr May Jun Jul Aug Sept Oct Mov Dec Jan Feb Mar
2021-22 955 980 995 1,020
2022-23 1020 1015 1,040 1040 1055 1045 1050 1075 1,085 1095 1150 1265

2023-24 Lasal 1485 1430 1.505 1420 1.360 1370 1.380 1.380 1393 1395 1.390

2024-29 1420 1433 1433 1.480 1.489 1473 1.610 1613 1.650

) ] | The rate is calculated using the 18+ registered population figure for each
Selected measure at December 2024 has continuously for 3 period(s) of time locality | Stockport: 261,117261,259



Stockport

Talking Therapies: Access Rate

This indicator tracks our mbition to expand Improving Access to Psycholegical Therapies (IAPT) services, also known as MHS Talking
Therapies. The primary purpose of this indicater is to measure improvements in access to psychelogical therapy (via |1APT) for people
with depression and/or anxiety disorders.

Seurce: Improving Access to Psychelogical Therapies Data Set (Monthly)

485 545 59/109
December 2024 Movember 2024 National Rank Mo Target
Inter Quartile

more than 1 standard deviation from the mean

113

o

M21 J2 521 o2 M22  J22 522 D22 M23 423 523 D23 M24 J24 524 D24

Apr May Jun Jul Aug Sep Oct o Dec Jan Feb dar

2021-22 310 345 415 480 540 610 495 560 470 490 420 530

2022-23 495 490 449 475 490 435 619 1135 340 495 495 540

2023-24 435 530 550 515 545 505 585 535 435 510 4B5 403
2024-25 525 445 3%0 330 330 410 450 545 485

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

Latest Value GM Benchmarking
Rate per 1000 | Count {National rank)

Manchester 23
2 Salford 22
3 Stockpart 15
4 Boltan 14
3 Wigan n
] Tameside 14
7 Oldham 13
8 Trafford 12
! Bury 09
10 Rochdale 0.9

The rate is calculated using the registered population figure for each
locality | Stockport: 329,154329, 243

470
(60)

495
(5&)

320
(85)

360
(78)

305
(87)

190
(10&)

775
(98)

Update: 11th March 2025 - no national target

In December, 485 people accessed talking
therapies; a decrease from the 545 reported in
November.

Stockport had the 3rd highest rate of access per
1000 in Greater Manchester (1.5) and ranks 59t
in the country.

GM ICB approved funding 3 Whole Time
Equivalent Psychological Wellbeing Practitioner
trainees, who came in to post at the end of
September 2024 . They will be completing
training, then once qualified (August 2025) will
deliver towards the performance. The locality
will not immediately see an increase in access.
Pennine Care Foundation Trust staff returning
from secondment, should improve access.

The Big Life Group staff consistently promote the
service, new champions from the service have
been allocated for older adults, male clients and
Black, Asian and Minority Ethnic communities.

The service continues to work closely with
Viaduct Social prescribing to generate new
referrals. Pennine Care are working with the
local authority, Neighbourhoods and community
programme as another approach to generate
referrals and increase access.



Stockport

Women Accessing Specialist Community Perinatal Mental Health Services
Women Accessing Specialist Community Perinatal Mental Health Services (Rolling 12 mths)

Source: Published MHSDS (Quarterly)

315 310 64/107

December 2024 Movember 2024 Mational Rank
Inter Quartile

more than 1 standard deviation from the mean

e

Apr May Jun Jul Aug Sept Oct Mov

2021-22 170 170 200 210 220

2022-23 235 243 245 245 245 250 250 250

2023-24 195 215 220 215 215 210 215 215

2024-25 275 265 265 275 280 265 300 310
Selected measure at December 2024 has continuously for 3 period(s) of time

240

ra

5]

n

[=+]

Stockport

Bury

Trafford

Tameside

Wigan

Oldham

Bolton

Reochdale

Salford

Manchester

Latest Value GM Benchmarking
Rate per 1000 [ Count {National Rank)

51

4.9

49

4.8

4.8

4.6

34

27

315
(64}

200
(90)

230
(84)

220
(85)

320
(62)

]
(79)

290
(68)

220
(85)

265
(72)

540
(40)

The rate is calculated using the 15-44 female population figure for each
locality | Stockport 61,99562,057

Updated: 11t March 2025 — no national target

As of December 2024, 315 women accessed
specialist community perinatal mental health
services within a rolling 12 months. This was a
slight increase on the 310 reported as of
November.

Stockport have a rate of 5.1 per 1000 the highest
in Greater Manchester and 64th in the country.

This is a Greater Manchester specialist service
who are currently not funded to meet the
increased access indicated by NHS England.

In the absence of limited funding, Greater
Manchester commissioners with providers are
exploring options for working differently and will
continue the work to consolidate the integrated
pathway.

Indicative targets have not been set for
individual localities as demand and access is
largely dependent on locality birth rates.

Going forward the Stockport Perinatal Forum
will continue to monitor the access rate for this
service pathway.



Stockport

Long length of stay for adults (60+ days) - Mental Health Patients

Proportion of all discharges from adult acute and older adult acute beds, with a length of stay of over 60 days

Source: Published MHSDS (Menthly)

37.5% 60.0% 31/100
December 2024 Movember 2024 I\Ilatmnal Rank
nter Quartile

more than 1 standard deviation from the mean

171 571 o= M 22 179 [ e no7 M 23 173 k]

2021-22 38.5% 39.6% 30.0% 30.0% 44 4%
2022-23 I7.3% 40.0% 333% 45.5% 45.5% 45.5% 50.0% 20.0%
2023-24 33.3% 30.8% 333% J6.4% L4 A% 40.0% 27.3% 33.3%

2024-25 26.T% 33.3% 62.5% 42.9% 333% 37.0% 50.0% 60.0%

Selected measure at December 2024 has continuously

37.9%

20.0%

37.5%

for 1 period(s) of time

40.0%

25.0%

28.6%

0.%

MNational Target

37.9%

30.0%

J6.4%

Latest Value GM Benchmarking
National Rank against other iocalities

9 Salford 30.0%
3 Stockport 37.5%
&3 Wigan 41.7%
57 Bury 50.0%

Oldham 30.0%

Tameside 50.0%
83 Rechdale 66.7%

Trafford 6. T%
o3 Bolton BO.0%
74 Manchester B1.9%

MHS Greater
Manchester
Integrated Care
Board

38.3%

Updated: 11t March 2025

The position as of December 2024 shows 37.5%
of all discharges from adult acute and older
acute beds with a length of stay of over 60
days; a considerable decrease from November
(22.5%).

Stockport has the second lowest rate of long
lengths of stays in Greater Manchester and
ranks 315t out of 100 providers nationally. The
national target of 0% remains a significant
challenge.

Twice weekly bed meetings are in place where
there is a focus on patients who are in acute
mental health wards over 60 days.

All patients now have an estimated date for
discharge, however some patients experiencing
longer lengths of stay tend to be due to
complex treatment pathways, involving long
stays in psychiatric intensive care units,
medication changes, waiting for admission to
other healthcare settings, e.g. secure or
rehabilitation units rather than delays in
discharge contributing to long length of stay.



Stockport

Latest Value GM Benchmarking - '
Nationa! Rank against other localities Updated: 11th March 2025
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’ ) —— . The percentage Of GP appointments where the
Source: Appointments in General Practice (Monthly) time between booking and attendance was
within 14 days remains above the national

median in Stockport with 84.8% in January.

27 Trafford 83.4%
Stockport has the third highest rate in Greater
Manchester and ranks 33rd in the country.
84.8% 84.3% 33/106 82.4% 37 swcgort  (B48R
January 2025 December 2024 flatfonal Rank National Median It is not clear if this data includes exception
reporting, where a patients preference is an
37 Wigan BA.3% appointment outside of the 14 day timeframe to
support continuity of care with a preferred
more than 1 standard deviation from the mean clinician.
— 471  Rochdale B4.0%
85 i
4E Salford B38%
80%
53  Bolton BLax
548 Oldham 82.1%
43  Tameside B15%
Apr May Jun Jul Aug Sept Oct Mov Dec Jan Feb Mar
2021-22 B7.9% 90.1% 87.4% 87.5% B6.1% 83.0% 85.0% BATH 83.3% BT.4% BE.1% Bb.4%
2022-23 84.5% B7.3% 83.0% B6.8% 86.2% B3.4% B2.2% B2.9% 83.5% B6.0% BaTk B2.4% 57  Bury 78.8%

2023-24 B1.9% B3.3% B3.5% B5.5% B4 7% 78.T% T4.2% B4 3% B&.1% B6.0% B5.3% B&4.5%
MHS Greater
2024-25 B25% B4 5% B3.T% B&.2% BL 4% B3.2% 70.7% B2.3% B4 3% B4 B . Manchester

Integrated Care
Board

B3.9%

Selected measure at January 2025 has continuously for 3 period(s) of time



Stockport

E. coli blood stream infections
12-month relling counts of E. coli blood stream infections

Seurce: Mational Statistics: E. coli bacteraemia: monthly data by location of onset (Monthly)

246 245 45/107

MNational Rank
January 2025 MEE=mEsr 212 Inter Quartile

more than 1 standard deviation from the mean

P e e Cl S

T4
240

= g
80 M.

M 21 J21 521 D21 M22 J22 522 D22 M23 J23 523
Apr May Jun Jul Aug Sept Oct Mov
2021-22 179 182 188 203 204 204 209 208
2022-23 || 213 215 207 207 || 222 234
2023-24 269 N 265 274 273 278 269
2024-25 240 246 243 253 251 249 246 241

261

245

Mo Target

J24

259

246

247

Latest Value GM Benchmarking
Rate per 1000 [ Count {National Rank)

Wigan

Salford

Bolton

Reochdale

Manchester

Oldham

Trafford

Bury

Stockport

Tameside

The rate is calculated using the registered population figure for each
locality | Stockport: 329,154329, 243

0.56

0.61

D.63

0.69

0.74

0.73

0.91

188.0
(28)

180.0
(24)

188.0
(28)

186.0
(28)

182.0
(29)

158.0
(20)

246.0
(43)

208.0
(39}

Updated: 11t March 2025 — no national
target

Stockport reported 246 E-Coli blood stream
infections in the 12 month rolling counts to
January 2024. This is most frequently the
result of urinary tract infections or the result of
lower respiratory infections.

Actions currently underway include:

1)  Case review of all community onset
cases with root cause analysis, and,

2)  Targeted work focussing on preventing
urinary tract infections currently being
undertaken both in hospital and
community settings.

3) Masterclass with a Stockport Foundation
Trust Microbiologist in November 2024
focussing on antibiotic prescribing in
UTI's

4)  Support to all practices from the locality
Medicines optimisation team to improve
antimicrobial stewardship



Stockport

NYTRHStad- 11th
Latest Value GM Benchmarking Updated: 11" March 2025
Antimicrobial resistance: total prescribing of antibiotics in primary care e . . .
The number of antibiotic (antibacterial) items prescribed in primary care, divided by the item-based Specific Therapeutic group Age-Sex The total number of antibiotics prescrlbed n
related Prescribing Unit STAR-PU Bury 80.0%

Stockport locality remains above the national
Source: EPACT Prescribing Data (Monthly) target of 87.1% at 99.8% for December the
highest rate in Greater Manchester.

Reochdale 83.8%
This is a 0.9% decrease in the rolling 12-month
rate reported in September and the lowest rate
reported in Stockport since December 2022.
99.8% 100.7% 87.1% Solan 85 6%

December 2024 Movember 2024 Mational Target Actions are being undertaken to reduce

prescribing include:
cotrord — Communicating to Stockport locality practices
the details on the Antimicrobial stewardship GM
Quality scheme standard in Primary Care in
October 2024.
Tameside Bo.0% Asking Practices to:
* Complete baseline GP Target self-assessment
and identify a practice level Anti-microbial
stewardship (AMS) Champion

Performance Against National Target of 87.1%

Manchester B7.8%
* Submit of a Quality Improvement project
* Complete an AMS Peer-to-Peer review
session
Trafford BB 4% Peer to peer support review sessions offered for

the practices with the highest levels of broad-
spectrum antibiotic prescribing.
) Viaduct SIPs antibiotic lead supporting practice
Oldham 91.6% 1 .
- . ; - o o _ - e audits and education.
Apr May Jun Jul Aug Sept Oct o Dec Jan eb Ma
Masterclass on Antibiotic prescribing in

J22 522 D22 M 23 J23 523 D23 M 24 J24

2021-22 25.2% 3.6% 38.7% 46.2% 53.1% 61.2% 70.0% 79.0% 88.2% B9.7% 90.8% 92.7%

November 2024, supported by SFT
2022-23 029% D4.6% 94.5% 99.2% 99.9% 94.5% D4.9% 95.7% 100.1% 103.2% 105.1% 106.6% Wigan 94.0% microbiologist.

Stockport linked into the GM AMS standard
2023-24 106.9% 106.7% 106.9% 106.7% 107.3% 107.3% 107.6% 107.2% 104.0% 103.8% 104.3% 103.4%

group which meets monthly.

Support to all practices from the locality
Medicines optimisation team to improve
antimicrobial stewardship

2024-25 104.1% 104.8% 104.2% 104.3% 103.2% 102.6% 102.1% 100.7% 99.B%
Stockport 098%

Selected measure at December 2024 has continuously for 5 period(s) of time



Stockport

Antimicrobial resistance: proportion of broad-spectrum antibiotic prescribing in primary care

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

Source: EPACT Prescribing Data (Monthly)

7.4% 7.4%

December 2024 Movember 2024

more than 1 standard deviation from the mean

-
- . ’ \ \
M21 J21 52 D2

Apr May Jun Jul Aug
2021-22 7.9% B.O% 7.9% 7.9% B.O%
2022-23 7% 1% 1% T.6% T.6%
2023-24 7.0% 7.0% 1% 1% 1%
2024-25 7.2% 7.3% 7.2% 7.3% 7.3%

Selected measure at December 2024 has continuously increased for 6 period(s) of time

7.3%

52/111

MNational Rank
Inter Quartile

T0%

T.4%

T.6%

T0%

T.4%

72%

T.4%

MNational Target

10.%

Feb

T.8%

1%

7.2%

1%

7.2%

Latest Value GM Benchmarking
National Rank against other iocalities

aa

aa

mns

Oldham

Bury

Bolton

Reochdale

Tameside

Manchester

Stockport

Salford

Trafford

Wigan

3.9%

3.9%

6.2%

T4%

8.1%

B.3%

9.6%

Updated: 11t March 2025

The proportion of broad-spectrum antibiotics
prescribed in Stockport remained fairly stable at
7.4% for the last 3 months, and below the 10%
national target.

Stockport ranks 7t in Greater Manchester and
52nd out of 111 services nationally.

For actions being undertaken, please refer to the
previous slide.



Stockport - Sight Metrics

Domain

Urgent Care

Elective Care

Cancer

Maternity

Screening and
Immunisations

Community

Code

M/A

M/

M/A

EMT

EB2E

EBZ0

5012a

S104a

504%9a

S046a

5050a

SO4TA

M/

Measure

ALF 4 hour performance

A&E Attendances

Mo Reason/Criteria To Reside patients (MCTR) as % of occupied beds

Tetal number of specific acute non-elective spells

Diagnostic dww: ALL

RTT incomplete: 85+ week waits

28 Day Wait from Referral to Faster Diagnosis: All Patients

Mumber of neonatal deaths per 1,000 total live births

Mumber of stillbirths per 1,000 total births

Breast screening coverage, females aged 53-70, screened in last 36 months

COVER immunisation: MMR2 Uptake at 5 years old

Females, 25-64, attending cervical screening within target period (3.5 or 5.9 year coverage, %)

Seasonal Flu Vaccine Uptake: 65 years and over

% 2-hour Urgent Community Response (UCR) first care contacts

Frequency

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Annual

Annual

Annual

Quarterly

Quarterly

Monthly

Monthly

Date

Feb 25

Feb 25

Feb 25

Feb 25

Dec 24

Dec 24

Dec 24

Dec 23

Dec 23

Dec 24

Sept24

Jun24

Feb 24

Jan25

Change Target/Median

~
| T8.0%

Latest Previous

(" eom ) ( s
AN

85810 9.560.0

08% 9.6%

(" wm ) [ 170%
\ AN

62.00 ) (a0
A

( s ) ( 78B%
Fa Y ./.-

{ 14 | 10
N, A "\__
F LY .’-.

{ 14 V| 31
5 r "\_.

T2.4% 67.9%

(" otam ) [ 92.4%
\ AN

( 76.9% ) [ T
A

( sm ) [ B3o%
\ AN
o

97.7% ([ 9e7%

A

A

A

| T3%

A

| 85.%

1 MN/A

Numerator

5.978

B.581

6.498

1793

1272

25,139

825

64,635

32676

216

Denominator

8,981

WA

WA

9.084

WA

1.568

2937

2937

34.705

903

B4,060

63,320

221

N/A

N/A

N/A

Upper

Upper

Upper

Upper

Upper

N/A



Stockport - Sight Metrics

The below metrics are currently missing from the report due to lack of locality level reporting or the measure is currently being built.

Cancer

LD and Autism

Primary Care and Community
Services

Screening and immunisation

Urgent and Emergency Care

Indicator

Total patients waiting over 62 days to begin cancer treatment vs target Build in progress

npatients with a learning disability and/or autism per million head of population Build in progress

Proportion of Urgent Community Response referrals reached within two hours Currently available in the scorecard at trust level but not locality
Proportion of virtual ward beds occupied Currently unavailable at locality level due to inaccurate reporting

Units of Dental Activity delivered as a proportion of all Units of Dental Activity contracted| Build in progress

Bowel screening, aged 60-74, screened in the last 30 months DQ issues

Reduce adult general and acute bed occupancy below 92% Currently available in the scorecard at trust level but not locality



Stockport

ative
Latest Value GM Benchmarking Updated: 11t March 2025
A&E 4 hour performance
MNumber of attendances at AZE departments, and of these, the number of attendances where the patient spent less than 4 hours from In February 2025, 69.7% Of residents attending
time of arrival to time of admission, or discharge, or transfer. Trafford 69.9%

A&E departments waited less than 4 hours from
Source: Emergency Care Dataset (ECDS) (Monthly) arrival to either the time of admission, the time of
discharge or the time of transfer.

Reochdale 69.8%
This is a 7.3% increase on that reported for
January and is 8.3% off the national target of 78%.
Stockport 62.7%
0, 0 ) .
69.7% 62.4% 78.0% There is an urgent and emergency care plan that
February 2025 January 2025 Mational Target .. . .
covers admission avoidance, hospital flow and
Bury 89.2% discharge elements for Stockport NHS Foundation
Trust.
more than 1 standard deviation from the mean .. .
- Temeside 88.0% A Jom.tly agreed Performance Improvement Plan is
ST 79.0%. submitted monthly to GM and NHS England. It
contains agreed actions from the Trust and the
_ Locality across 13 workstreams, each contributing
Manchester 67.8%
to reach the 78% performance target .e.g.
Intermediate care, brokerage, Home First,
reducing long lengths of stay in community beds
Wigan 65.7%
o These workstreams report through internal trust
governance and the Locality Safe and Timely
Bolton 63.8% Discharge Group, highlights of which are received
5193 by the Stockport Urgent and Emergency Care
M21 J21 521 D2 M22 J22 522 D2z M23 J23 523 D23 M24 J24 524 D24 M25 Delivery Board.
. - - Salford 63.6%
ARr May Jun Jul Aug =Pt bet Hee Jan mE0 Mar All programme leads within the Urgent and
2021-22 79.0%  789%  TO%  4B3%  TABE  679%  620%  633%  610%  GATE  633% 632 Emergency Care Delivery Board bring specific, time
2022-23 60.8% 65.0% 62.9% 60.4% 61.5% 38.7% 55.6% 57.3% 51.2% 59.7% 61.4% 59.5% Oldham 59.3% bound detalled updates to Support ourongoing

assurance on this target.
2023-24 67.3% 65.5% 70.7% 66.9% 66.8% 63.4% 60.5% 63.0% 57.8% 38.1% J6.6% 61.4%
MHS Greater
2024-25 64.2% 62.6% 65.8% 63.1% 66.9% 62.5% 63.4% 62.7% 63.2% 62.4% 69.7% Manchester
Integrated Care
Board
Selected measure at February 2025 has continuously for 1 period(s) of time



Stockport

A&E Attendances
MNumber of attendances at A&E departments

Source: Emergency Care Dataset (ECDS) (Monthly)

8,581

February 2025

more than 1 standard deviation from the mean

10,622
10,500
oo |
2.500
8.500
B.000
M 21 bl 52 DX Mmz22 22 522 D22
Apr May Jun Jul Aug Sept
2021-22 9.25& 9.958 10,189 10.622 9.519 10.063

2022-23 9.366 10,195 9.939 9.993 9.043 8,919

2023-24 B.931 9.908 9.9% 280 9,245 9743

2024-25 2135 10,392 9.608 10,045 B.946 9344

Selected measure at February 2025 has continuously

10.042

9.537

10.04%

9.788

9.498

9,749

99753

9762

9,560

January 2025

Dec Jan
B.776 B.898
9.751 8,351
9,636 9,692
9.593 9.560

for 1 period(s) of time

Feb

B.98&

8,198

9.187

B.581

Latest Value GM Benchmarking
Attendances Rate per 1000 population & Count

Bolton

Bury

Oldham

Reochdale

Salford

Stockport

Tameside

Trafford

Wigan

Manchester

The rate is calculated using the registered population figure for each
locality | Stockport: 329,154329, 243

273

299

38.1

340

39

2121

6,370

2140

2.617

8,954

B.,581

6,785

1.986

238917

Updated: 11t March 2025

In February, there were 8581 A&E attendances
from Stockport residents (not limited to
Stockport NHS Foundation Trust).

The number of attendances in February 2024
decreased by 979 from January although it
should be noted that some of this decrease is
due to February having fewer days.

Stockport had the 6t lowest rate (26.1
attendances per 1000 population) in Greater
Manchester.



Stockport

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 te reside in & hospital bed

Seurce: GM Admissions - Lecal (Monthly)

9.8% 9.6%

February 2025 January 2025

more than 1 standard deviation from the mean

14.0%

B%
6%
5
Mar 22 Jun 22 Sept 22 Dec2? Mar23 Jun23 Sept23 Dec 23 Mar 24 Jun 24

Apr May Jun Jul Aug Sept Oct Mov Dec
2022-23 5% 14.0% 10.7% 13.4% 14.0% 13.8% 13.7% 10.4% 12.9%
2023-24 12.0% 9% 12.2% 0.8% 10.8% 9% 9.8% T.6% B.6%
2024-25 B.8% 93% 10.2% 07% B.4% 9.1% B.5% B.T% 9.4%

Selected measure at February 2025 has continuously increased for 4 period(s) of time

127%

9.6%

9.6%

1.5%

9.9%

R8%

T.4%

9.0%

Latest Value GM Benchmarking

Oldham

Reochdale

Stockport

Tameside

Bolton

Salford

Manchester

Bury

Trafford

Wigan

MHS Greater
Manchester
Integrated Care
Board

B.7%

9.8%

n.2%

14.0%

=
(=]
P

15.8%

18.0%

18.9%

13.6%

Updated: 11t March 2025 — no national target

The proportion of patients who were fit for
discharge and had no need to reside in a
hospital bed rose to 9.8% in February from 9.6%
in January 2025.

Stockport had the third lowest rate of beds
occupied with patients fit for discharge in
Greater Manchester in February behind
Oldham and Rochdale.

Work is ongoing as part of our Safe and Timely
Discharge collaboration to review and improve
discharge, particularly the length of time
someone is no criteria to reside.



Stockport

larrative
Latest Value GM Benchmarking th
National Rank against other localities Updated: 11" March 2025

Diagnostic 6ww: All

% of Patients waiting over 6 weeks for a diagnostic test or procedure i o In December 2024, 19.7% Of StOCprFt residents
Stockpar L

Source: Monthly Diagnostics Waiting Times and Activity Return - DMOL (Monthly) waiting fora diagnostic test waited 6 weeks or
more; an increase of 2.7% from the 17%
reported in November.

Salford 12.7%
In terms of number of people waiting over 6
weeks, the highest volume waiting over 6 weeks
19.7% 17.0% 64/107 1.% Bolton 18.9% were for Audiology, Echocardiography, MRI and
National Rank :
December 2024 November 2024 e National Target Sleep study assessments.
Wigan 17.7% Stockport ranks 64t of 107 localities for
diagnostic waits over 6 weeks. Waiting times
more than 1 standard deviation from the mean have been falling since January 2024.
40% 390 Manchester 16.0%
N\ \/
35 \
Trafford 19.8%
25% Rochdale 12.9%
Dldham 12.7%
M2 J21 S
B 12.6%
Apr May Jun Jul Aug Sept Oct Mov Dec Jan Feb Mar ury
2021-22 39T 37.0% 37.8% 35.2% TR 339% 30.T% 212% 30.2% 31.9% 23.9% 22.3%
2022-23 25.2% 20.7% 22.6% 22.8% 26.1% 26.2% 17.4% 17.1% 19.4% 30.3% 28.3% 22.9% Tameside 12.48%

2023-24 23.B% 20.6% 220% 24 6% 27.6% 25.8% 22.0% 19.6% 25.8% 27.3% 237% NT%
MHS Greater
2024-25 25.T% 24 8% 23.4% 24 5% 26.1% 20.2% 16.9% 17.0% 19.7% Manchester

Integrated Care
Board

16.2%



Stockport

RTT incomplete: 65+ week waits

“The number of 65+ week incomplete RTT

pathways based on data provided by NHS and independent sector organisations and

reviewed by MHS commissicners via SDCS.
The definitions that apply for RTT waiting times, as well a5 guidance on recording and reporting RTT data, can be found on the MHS
England and NHS Improvement Consultant-led referral to treatment waiting times rules and quidance webpage.”

Source: Consultant-led RTT Waiting Times data collection (Mational Statistics). (Monthly)

2022-23

62.00

December 2024

47

Movember 2024

more than 1 standard deviation from the mean

2073

2023-24 1679

2024-25

504

May

2.429

2127

1.532

465

4un

2945

2506

1.510

435

TRl

Jul

2.346

2839

1.400

354

3 475

s’

Aug
2213
3.202
1926

270

41/121

MNational Rank
Inter Quartile

MZ3

Oct

2,035

28N

1.879

92

J23

1,993

2778

1M

47

2641

1.640

62

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

MNational Target

Jan

2.218

2796

1373

0.

Feb

2178
2187

993

Latest Value GM Benchmarking
National Rank against other iocalities

Wigan

Bolton

Manchester

Stockport

Salford

Trafford

Bury

Oldham

Reochdale

Tameside

173.0

720

620

220

13.0

13.0

10.0

Updated: 11t March 2025

At the beginning of December, 62 patients
waiting from Stockport locality would not meet
the 65-week target. This figure increased from
November.

The long waits are for a range of specialities
that include cardiology, dermatology, ENT,
gastroenterology, general surgery, gynaecology,
trauma and orthopaedics and urology.



Stockport

Latest Value GM Benchmarking

i i . i National Rank against other localities Updated: 11t March 2025
28 Day Wait from Referral to Faster Diagnosis: All Patients P
Proportion of patients told cancer diagnosis outcome within 28 days of their TWW referral for suspected cancer, TWW referral for

exhibited breast symptoms, or urgent screening referral Bolton o0 5% The proportion of patients told their cancer

Source: National Cancer Waiting Times Monitoring Data Set (CWT) (Monthly) diagnosis outcomes within 28 days of a referral
for suspected cancer was higher than the
national target of 75% in Stockport in

Salford 82.2%
December 2024 (81.1%).
The position is the highest since June 2024.
81.1% 78.8% 25/114 75.% Socieort (A P 8
MNatis | Rank A
December 2024 Movember 2024 nglfrn(?ua:irlle National Target In terms of percentages, the biggest chaIIenges
_ i in December were for Haematology (55.6%),
Wigan soT Lower gastrointestinal (69.5%), Sarcoma
(73.3%) and Urological (60.2%).
more than 1 standard deviation from the mean
82.4% Tameside 80.5%

It should be noted that Stockport Foundation

8O% / trust is consistently achieving the 28 Day
Y A Faster Diagnosis Standard.
Bury 80.1%
T0%
Reochdale 79.5%
A " A U e Sl
Oldham 78.8%
M 21 J2 52 D21 M2 J22 522 D22 M23 123 523 D23 M24 J24 524 24 )
M= M : ) s b Manchester T3.4%
Apr May Jun Jul Aug Sept Oct Mov Dec Jan Feb Mar
2021-22 68.6% 8% 69.9% 68.9% 6% 70.1% b4.6% 63.2% 67.8% 59.9% 725% 70.9%
Trafford 73.0%
2022-23 61.8% 67.8% LA 58.9% 60.8% 58.7% 57.0% 55.3% B4.TH 64.5% T6.1% 75.7%
Fraste
2023-24 68.6% 68.0% 64.3% 659.7% 61.1% 59.7% 59.8% 64.48% % T0.4% B0.2% B2.3% NAS Greater
Manchester 79.5%
Integrated Care :

2024-29 9.0% B0.1% B2.4% 76.8% 70.4% 68.8% 73.9% T8.8% B11% Board



Stockport

9 2-hour Urgent Community Response (UCR) first care contacts

Percantage of 2-hour UCR referrals subject to the 2-hour response standard (as specified in the UCR technical guidance), with an RTT

end date in reporting month, that achieved the 2-hour response standards

Source: Community Services Data Set (CSDS) (Monthly)

97.7%

January 2025

96.7%

December 2024

more than 1 standard deviation from the mean

70%

Mational Target

oo —.‘-—-H‘-V—_H- —— e ———
50
0%
M 21 J21 52 D2 M22 J22 522 D22 M23 J23 523 23 M24 J24 524 D24

Apr May Jun Jul Aug Sep Oct lov Dec Jan Feb Aar

2021-22 0.0% 100.0% 100.0% 100.0% 97.9% 98.5% 09.3% 96.8% 98.5% 98.0% 92.6%

2022-23 98.4% 00.2% 99.4% 100.0% 100.0% 98.6% 97.9% QT TR 99.0% 100.0% 98.5% R1I1%

2023-24 0T TR 97.5% 95.2% 956.0% 956.5% 100.0% 95.7% 06.4% 05.9% 06.4% 97.4% 97.0%

2024-25 98.8% 97.0% 9a.4% 96.4% 9&6.0% 97.0% 94.1% 97.3% 06 T% 1.7%

Selected measure at January 2025 has continuously

for 1 period(s) of time

Latest Value GM Benchmarking

Stockport

Bury

Trafford

Oldham

Wigan

Tameside

Manchester

Bolton

Reochdale

Salford

MHS Greater
Manchester
Integrated Care
Board

96.6%

96.4%

96.2%

9.TH

91.2%

64.9%

B4.1%

Updated: 11t March 2025

Stockport continues to exceed the 70% target
for a 2-hour urgent community responses
(UCR) for all referrals (97.7%) in January.

Work is ongoing to increase referrals to the
service in line with the national guidance on
UCR referral trajectory which may impact the
performance. However, response rates are
still expected to exceed the national target.

Further work is being undertaken to explore
whether we have similar utilisation rates to
GM and mature services nationally and to
identify any gaps in the system maturity
matrix.

Access via the Stockport Foundation Trust
digital hub to support integrated care
coordination, data being monitored to better
understand capacity and demand to optimise
appropriate referrals into the service. This is
part of the implementation of the national
Single Point of Access guidance.



Oversight Metrics Glossary

RAG rated
HH Data Source Frequency Latest r_-a i Desired Diret
against

Can rly Staging Data 5t via . ~
Cancer M Cancers Diagnosed At Early Stage using Full Registration Data Count of cancers diagnosed at stages 1 and 2 divided by count of cancers diagnosed at stages 1,2, 3, and & The MNational Disease Registration Annual Dec 21 2Znd Thursday ;ﬁ;::n:l Increase
Service (NDRS) =
. - Inappropriate adult acute mental health Out of Area Placement (DAR) . - _ Out of Area Placements in Mental Health . . A - e Mational I
t::;[-[il; 50882 bed days Inappropriate Out of Area Placements Services Official Statistics Monthly Mar 24 2nd Thursday Target Decrease
Learning | N S
Disabiliti.  ema ) L . R e N mproving Access to Psychological . y oy - e — R
508%a  Talking Therapies: Access Rate Mumber of people accessing first treatment Therapies Data Set Monthly Dec 24 2nd Thursday Mo Target Increase
EAS01  Dementia Diagnosis Rate (Aged 45+) Dementia: Diagnosis Rate (Aged 63+) Primary Care Dementia Data Monthly Jan 25 2nd Thursday \f;rgg?L Increase
50202 %ofpatients aged 14+ with a completed LD health check % of patients aged 14+ with a completed LD health check ;i;;‘,‘l’g Jiszbilities Healih Check Monthly Dec 24 2nd Thursday f;rEI;?L Increase
. ’ Mumber of people who receive two or more contacts from NHS or NHS commissioned community mental health
. Overall Access to Community Mental Health Services for Adults and 3 i N \ i F 2 . Mational
5 5 5 s -trans! PCNs) for 5, lts 5 SSES, 5 B ¥ €24 2 sday . creas
5NDa Dider Adult= with Severe Mentalllinesses er'\..'lce_ﬂ‘w'trer' formed and non-transformed PCNs) fior adults and older adults with severe mentalillnesses, ina Published MHSDS Monthly Dec 24 nd Thursday Median Increase
rolling 12 menth peried
- Mumber of people for a given CCG discharged from an adult acute inpatient bed with a hospital spell over 80 days : Mational
c172 c c c! N = s A, v - 2 - W ar <
£1252  Long length of stay for adults (60+ days) {calculated from the point of admission to the point of discharge) Published MHSDS Monthly Dec 24 2nd Thursday Target Decrease
EHOD? Accessto Children and Young Peoples Mental Health Services Mumber of CYP aged 0-17 supported through NHS funded mental health services receiving at least one contact. Published MHSDS Monthly Dec 24 2nd Thursday ;f;;gﬁl Increase
5131a ‘éveE;TiingCESSIHQ Specialist Community Perinatal Mental Health Mumber of women accessing specialist community PMH and MMHS services in the reporting period Published MHSDS Quarterly Dec 24 2ndThursday  NoTarget Increase
A MNumber of MH patients with no criteria to reside (WCTR) Mumber of MH patients with no criteria to reside GM Admissions - Local Monthly Feb 25 Ist Mo Target Decrease
A Percentage of MH patients with no criteria to reside (WCTR) Percentage of MH patients with no criteria to reside GM Admissions - Local Monthly Feb 25 Ist Mo Target Decrease
Primary 5033b ;Lq:lhypertensmn peien SR ECRIEEaEd il eraE DERHICE NHS Quality Outcome Framework Annual Mar23 2nd Thursday \'_E[ (EL Increase
Care guidance arget
: : - Percentage of appointments where the time between booking and appointment was 'Same day’. 'l day’. "2 to 7 days' . - ~ ) e Mational
512%2  GP appointments - percentage of regular appeintments within 14 days or'B o 14 days' Appointments in General Practice Monthly Jan 23 Last Thursday Median Increase
% of patients identified as having 20% or greater 10-year risk of . . ) . ) . . : . . . - Mational
I siants = having 205 —VEAF IS a VO aretr = = W av terly [ i 2 <day Creas
5053c developing CVD are treated with statins % of patients identified as having 20% or greater 10-year risk of developing CVD are treated with statins CVD Prevent Quarterly Sept 24 2nd Thursday Median Increase
. - % of patients describing their overall experience of making a GP The weighted percentage of people who report through the GP Patient Survey their overall experience of their GP . Mational
S037 ~ ent S e A Mar 71 = sday " C 5
Quality 50374 appointment as good practice as ‘very good® or fairly good' GP Patient Survey Annuzl arss ZndThursday Median Increase
- ; . . - Mational Statistics: E. coli bacteraemia: - Ist -
[~ - 5. r - E [y v el a B =
5042z E. coliblood stream infections 2-rmonth rolling counts of E. coli monthly data by location of onset Monthly Jan 25 Wednesday Mo Target Decrease
o Antimicrobial resistance: propertion of broad-spectrum antibiotic . . I . - Mational
S0 t 5] are tic nres rimiary =) Dras B, W -4 ] =rau . =
SDa&4b prescribing in primary care The proportion of broad-spectrum antibiotic prescribing in primary care EPACT Prescribing Data Monthly Dec 24 2nd Thursday Target Decrease
S04ska GO e ey e O e B T e T T e T The proportion of antibictic prescribing in primary care EPACT Prescribing Data Monthly Dec 24 2nd Thursday 0L Decrease

care Target




Sight Metrics Glossary

Description

Data Source

Consultant-led RTT Waiting Times data

Frequency

RAG rated

Latest )
against

Target/National

Elective EB20  RTTincomplete: 65+ week waits collection (National Statistics) Monthly Dec 24 National Target 0.
Care - - o
) H stics Waiti T <,
EB28 Diagnostic dwwe: ALL % of Patients waiting over & weeks for a diagnostic test or procedure ’;’1°_'7‘.h,l?r:"ag?°‘“f: WL En Monthly Dec 24 Mational Target 1%
Artivity Return - DM0O1
Count of patients told cancer diagnosis outcome within 28 days divided by total count of patients told cancer National Cancer Waiting Times
Cancer 5012a 28 DayWait from Referral to Faster Diagnosis: All Patients diagnosis outcome following their TWW referral for suspected cancer, TWW referral for exhibited breast Mo-nitcrinhg Dara ;::et [-C"g’r'l - Monthly Dec 24 Mational Target 75.%
symptoms, or urgent screening referral o
. | - ari A, s
Maternity 5022a  Number of stillbirths per 1,000 total births Count of cancers diagnosed at stages 1and 2 divided by count of cancers diagnosed at stages 1, 2, 3, and & E.?ri'siﬂlgEC:EEDFGT'IIFEHL gty Annual Dec 23 MWational Median 3
N | - Dari B, .
51042 Mumber of neocnatal deaths per 1,000 total live births Mumber of neonatal deaths per 1,000 total live births r;fj_gﬁgEcigeppo“r['rﬂal Mortality Annual Dec 23 Mational Median 1
- . e ) . number of people over 45 who received the seasonal influenza vaccination divided by the number of eligible people  Seasonal influenza vaccine uptake in GP . . o . -
;ﬁ;ﬁ?r::? 50474 Seasonal Flu Waccine Uptake: 65 years and over who are aged 65 and over patients: menthly dats, 2022 to 2023 Monthly Feb24 Mational Target B85.%
nisations
S046a  COVER immunisation: MMR2 Uptake at 3 years old % children whose fifth birthday falls within the time peried who have received two doses of MMR vaccination FB&EE% -;arizg|rr:rlr:?r|‘lﬂel:-'.-a_uatec rapidly Quarterly Sept24 National Target 95.%
. . ) - ’ - ) ; . . e . L . Cervical Screening Programme -
- 5 IS _Bh IS B By Srree P r (35 urs 2 5 Surs
0502 Females, 25-64, al:terldlng cervical screening within target period (3.3 .,nf_flfemale_,. age 25-64 yrs, attending cervical screening within target period (3.5 yrs if eged 24-4% or 5.5 yrs if aged Coversge Statistics [Management Quarterly Jun24 National Target B0
or 5.5 year coverage, %) 50-64) A
Information]
- Breast screening coverage, females aged 53-70, screened in last 36 . e e : ] o s _ _ . - . Fingertips, Public Health Data, Public s S
S0492 months % women eligible for screening who have had a test with a recorded result at least once in the previous 36 menths Health Outcomes Framework Annual Dec 24 MoTarget
Commun..  M/A % 2-hour Urgent Community Response (UCR) first care contacts PR O T 2 e BTl e R Sl S SV R e R 2 A S R R R s Community Services Data Set (CS05) Monthly Jan25 Mational Target

provided within two hours
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