Development of a Joint Quality
Strategy
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* Stockport's current Quality Strategy was 2021 -2024
* Tameside's strategy runs until 2026

* Developing a refreshed joint strategy will involve internal and external key stakeholders and will
be supported by the Strategy and Partnerships Team.

* The Chief Nurse(s) and Medical Director(s) are the Senior Responsible Officers for development
and oversight of the Strategy via the Trust governance processes.

* |tis important that we engage with colleagues and patient’s in the development of this strategy to
ensure it reflects the vision of organisation and patients needs
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Currently both Quality Strategies have four key aims R
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From Patient Care to P
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for improvement with numerous metrics that sit under each area:

Aim 2 — Live well — Reduce avoidable harm

Digital advances and
technology

Infrastructure

Ward accreditation
programme

Talent management Aspire
Research
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Some areas of focus for the 23/24 Quality Accounts across both
organisations were:

 Falls

* Pressure Ulcers

* Sepsis

« Maternity and Neonatal service

* Mortality reviews

« TaGSTARS/STARS programmes
« Health inequalities
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Reporting Target Actual 6-mth Actual Current 1-mth
Period 24/25 Y70 Trend Month Period Forecast

Quality Highlight

Quality Scorecard

5100 R ® ©

76.6%
Exception reports included this month relate to performance against Sepsis, s oo : :
Infection Prevention Control, Falls, Pressure Ulcers, and Maternity. . : eIy I 3 4296 A A

* SHMI Mortality rates continue to be low, with Stockport reported with the lowest o-18 infection rate 24toFed-2 126
rates across GM. . fection rate ar-24to Fen-25 £3141 . 874 | A :

IR te lar-24toFen-25 S0 091 A
*  The Trust continues to perform well against the Sepsis timely recognition target. troke Overall SSNAP Leve e0-24 2C A & @
Antibiotic administration 12-month rolling performance remains consistently : 2 s22 B $ 2 A [®)
below target, however, in-month performance for December shows 91% of e 20 lapses in care €02 s425 174 18 ® O
audited patients received IV  antibiotics within agreed timescales. Fails rate Fe0-25 S5O | S8 6 @ @
Pre * e - . - - e <114 119 -~

Transformation team are now supporting to enable further service improvement. g e ey i ‘S‘; M P : :
* Reported infection rates for C. diff and MRSA show strong deterioration in Pressure Ulce pital, Cat 2 Fen-2 579 54 3 ® ©
performance for February, with an additional 7 C. diff cases, and 2 MRSA cases : ¢ 58 16 0 ® A
reported. t3: Timely response e z85%  937% % @ @
) ) L ) ) ) aint sints Rate Fe $79 | 927 7.71 @ @
* Most falls are showing a deterioration in performance, with a strong deterioration ver Eve row 50 1 0 @ )
in falls causing moderate harm and above. Satient Safety Alert Fe 50 14 1t 0 @ @

* The number of hospital-acquired category 384 pressure ulcers show sign of S N S iy -
improvement, with none reported in February 2025. Numbers of community- ; ‘ T 3 5 ® @
acquired category 2 pressures ulcers do show strong increase in numbers. <0 2 0 ® @
* The Iﬁs} written complaints rate has not changed significantly, although the last 6 Ropistrabiot el B @1 a A
monthg fave seen rates increasing. Timely response to complaints has improved g i bl Bt o : :

for Decéﬁ{p:jij:} achieving the 95% target for the first time since July 2024,

*  Smoking duririg pregnancy performance has not changed significantly, and although
performance is féported above the target threshold for February 2025, the 4%
target is national ambition by the end of 2028. A new improvement trajectory is in
development to allow more effective measurement in the future.
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[NHS |
Tameside and Glossop Integrated Care FT Quality Account 2024/25 G g o

¢ and Ty <>
T (O S e 12 -hour wats in Emergency Deparsment | ®

INRSA - achusl ¢ (YTD) NA £ 2 Wasng Tmes

{C. diicde - actual cases (YTD) NA @ [RTT wists over 65 weeks (ncompetes) 0 0 7 0 ® |

|Ecchi (YTD) NA o L 3 [Diagnostic. kWt tarpet s6% &65% w 028% [}

(NSSA (YTD) Mm_ | @ [ B Cancec

[ {Cancer wats over 104 days 0 E) D 8 [

[Re-admessions wihin 30 days (Jarary 2025) 126% £ A |Cancer FDS (peovisional position) (January 2025) 2 75% NA ® 812% ® |

{Serous incidents Confrmed 0 D ® [Cancer was over 62 days 0 45 8 45 *

|Pressure Ucers: hospeal-acqured (categary 3 and 4) 4 . |Cancer- 52-day standard (Jsrwary 2025) 2 B5% 789% S 833% o

{tiover Events 0 [} ® I R

{Number of s wih harm ncisents seponed 2 @ ® {Outpatient siot utd=aton ®

|Fals With Harm (rate per 1000 bed days) 018 | - - |Cutpatient DINA rae [ ]

[Medication Incidents With Harm 2 (=] : | Theare wlksason (capped)

[FFT postve responses (al) 0% 4 : {Adut Bed Occupancy =

| Complaints Responded wihin agreed timescale 95 7% S ® SRS

L____ P OIANES 3 |UCR 2-hour response < )

|SSNAP Grading A =] NA [FIFU (% of patents on FIFL) > 6% NA < ® |

| Sadiis T [Advce & Gudarce (rae per 100) 16per 100 NA < ® |

[ Trolley wasts n ED (12 hrs) 327 @ ® [Lors Lengh of Stay (21+ days) =88 © > L &

[ Notity 10 Handover ->E0msns 35 ® & [No Criteria To Reside <32 55 ¥ L 3

|Early Neonatal Desths {=>24weeks) k= 0 @ ® Co Services (>62-week wats the 0 < 0 NA y

Phurnber of Stilarths | % 1 .

| Selbetts. rale per 1000 3 85 par 1000 NA N 653 D> <

{Smalng at time of defvery 5% 84% | ® an [ A

| Otvents- Number of occasions (January 2025) 3 34 ~ 2 ® ® {Mandatory trasung (overall) {January 2025) 2 95% NA 3 21 8%

[Necnates With a dagnosis of HIE (Grade 2 and 3) = 37 weeks per 1000 0 \ (A1 Stalt Tumnaover S126% NA < 1.0% [ ] @
isuvsw:-se <627% NA » Sa% ) A
|Appraisals (January 2025) L EB0% | NA » s7en | Q& | &
[RN/RM hrs on shit (% of plarred) > Bi% 43 0% < % 1% ) @
[HCAhrs on shih (% of planned) L ceo% | vieex | b | A4k | @ | @

The one-month frecast is an pformed predcton of e nest month's [ ] on target = mprovement
performance, which may be based on part.morth data, operational R below target B3 no sgnficant change
nieligence and histoncal trends £ ot perfoming 0 detericration
& strong deteraration
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 Are the areas of focus from the last strategy still relevant?
* Are there any areas of learning from the last strategy?
 What areas are important for the quality strategy to focus on?

* What external factors/developments might we need to consider?
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 The NHS England Quality strategy development will, among others, use the
framework for developing quality set out by Lord Darzi

« Darzi Review highlights quality of care chapter focused on:
» Maternity and newborn
» Mental health
» Long-term conditions
» Dementia
» Planned care
» Urgent and emergency care
» End of life care
» Avoidable deaths

* The independent Review into the operational effectiveness of the Care Quality
Commission (CQC), by Dr Dash (2024).

Quality Strategy



Tameside and Glossop
Integrated Care StOCkport

NHS Foundation Trust NHS Foundation Trust

I GM Strategy & Forward Plan iis I NHS

We want Greater Manchester to be a place where everyone can
live a good life, growing up, getting on and growing old Iin a
greener, fairer more prosperous city region.

A
w Everyone has an opportunity to live a good life

\
A Y
\ Everyone experiences high quality care and support where and when they need it

©

@ Health and care services are integrated and sustainable

Everyone has improved health and wellbeing
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* February to April — Engagement workshops
 July — First draft complete
 July & August — Review and amendments

« September/October — Executive Team review and Quality Committee
sign off

 November/December - Trust Board(s) sign off
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* We want to engage with colleagues across both organisations and
localities

* Any thoughts/feedback on the strategy can be sent to
rebecca.simmons@stockport.nhs.uk
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