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1. Suggested discussion points [two or three issues you consider the Committee should focus on]

The Board should consider what further assurances it requires from the performance
management committee on 5 key areas of red performance:

1) Emergency care waits are below our improvement trajectory in July at 84.14% versus 87.3%
(and August performance worsened). We are implementing changes in late September to
drive improvement.

2) Our 6 week diagnostic waits (DMO01) are below the standard of 99% each month this fiscal
year. A recovery plan is in place with recovery expected by September.

3) VTE assessments were at 94.5% in July, missing 412 assessments, and Q&S have considered
the quality plan improvement project.

4) Our RTT patient waiting list has again grown in July to ~35,000 patients, which is well above
the static position we projected and NHSI have instructed.

5) Sickness rate increased again in July and our mental wellbeing project starts deployment on
September 1%,

We should note and learn from some continued successes:
e Cancer standards deliver fully Quarter 1. 104 day waiters monitored by CEO. Inter-
Tertiary referrals within 38 days improvement trajectory to be overseen by OMC.
e Sustained and improved performance across many indicators for the month of July with
6x persistent reds now achieving the desired performance levels
e No CDiff cases in July and running well below the phased trajectory for the year 5/9.

Alignment to 2020 Vision [indicate with an ‘X’ which Plan this paper supports]

Safety Plan Public Health Plan People Plan & Education Plan | X
Quality Plan X | Research and Development Estates Plan
Financial Plan X | Digital Plan Other [specify in the paper]

1. Previous consideration [where has this paper been previously discussed?]

OMC, PMC, CLE, Q&S

2. Recommendation(s)

The Trust Board is asked to:

a. | Note the performance on the July IQPR.

b. | Note continuous progress with the persistent red indicators.

c. | Commit to review the winter plan and four hour standard in depth at October’s Board

3. Impact jindicate with an ‘X’ which governance initiatives this matter relates to and where shown elaborate]

Trust Risk Register X | Risk Number(s): all
Board Assurance X | Risk Number(s): all
Framework

Equality Impact Assessment | Is this required? |Y N | X | If 'Y’ date completed
Quality Impact Assessment | Is this required? |Y N | X | If 'Y’ date completed
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July 2018 — Summary Notes from IQPR and Persistent Reds

1) Overall Performance

In July, the Trust continues to perform across many indicators with another material
improvement on elective cancellations in the month. Positive delivery, improvements and
focus are evident in several other areas including the 'persistent reds' action plan. Continuing
focus to stabilise Diagnostic and VTE performance.

However, our mortality data and emergency care performance remain unacceptable.

2) Specific IQPR highlights in the month:

O

O

2)

VTE assessments have dipped again in July and report at 94.5%. A clear action planisin
place with training to support clinical areas in the recovery and sustainability in carrying out
these critical assessments. Maternity VTE IT issues appear to be closed down which means
that all assessments will now be able to be counted in the trust delivery.

Acute Diagnostics fails to recover 99% standard for 5 months running, at 98.78% in July with
CT and MRI scans being the main cause for under-achievement (113 breaches mainly in
Imaging). CT breaches have been impacted by equipment failure at the end of the month
causing breaches which then could not be re-booked in the month.

15x MSA breaches were incurred in July.

Rising sickness rates in July .

Q1 Cancer standards have all been met after achieving the June 62 Day target at 90.7%.

IQPR Persistent Red indicators

Are progressing well as we manage to resolve some and further deliver others for 2 months
running.

We need to focus now on identifying the remaining improvement trajectories for all of the
indicators

One indicator, Neutropenic sepsis is at risk of failing projected resolution date — the current
plan will need to be reviewed and a new trajectory will need to be set.

A new summary table on page 8 shows the status of all persistent reds at a glance.
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Key IQPR Indicators Summary for July 2018-19 (month 4):

Infection Control :

A robust performance continuous throughout July where all IQPR indicators delivering to or above
required standards.

The Trust has had zero CDiff cases in July. Year to date we have 5 cases which is 4 below the phasing
set by the infection control team which anticipated 9 after the first 4 months against a ceiling of 29
for the year;

There are no MRSA cases in July and zero year to date; at trust level MRSA screening, electively and
non-electively achieves targets routinely, but PCCT and Medicine & EC are not; recommendation is
that they review performance with infection control for July.

MSSA Bacteraemia (rate per 100,000 bed days) has been higher than target in the last couple of
months, but has come down and year to date at 6.9 against the 9.42 target.

Harm Free Care :

Achievement of 100% target against the WHO Safer Surgery continued into July for a third months
running. Performance is now tracked routinely and we are therefore looking at a robust, sustaining
performance on this indicator. A terrific delivery by the team.

Safety Thermometer at 99.5% in July against the 95%, this reports ‘new harm’ only caused by SWB.
In July there were 11x PUs (hospital acquired, avoidable), 9xin the acute setting and 2x Community
acute setting (6xgrade 2 and 5xgrade 3); additionally there was 1x case in the district community
setting.

PUs are monitored via the Safety Plan dashboards. It is worth noting that reported cases are not
fully validated at reporting; for example grade 4 case is still subject to a full TTR being completed,
which may result in a revision to the grading at which time the IQPR will be updated to reflect. The
senior nursing team are responsible for timely TTRs.

In July there were 71 falls with 1xfall resulting in serious injury. Falls are monitored via the Safety Plan
dashboards. Again noting, that some of these falls may be validated out post validation by the senior
nursing team.

VTE assessments have been below required levels in July dipped again. The trust delivered 94.5% of
assessments, missing 412 assessments. IT issues have prevented maternity VTE assessments being
accurately reported, this has now been largely rectified.

Note: Ward dashboards have been reinstated and the roll out to ward level is in progress; dashboards
will include all of the above indicators and will be monitored in the ward performance rounds
including a number of other safety & people plan indicators. This will support visibility and focus at
ward level and drive improvements.

Access Targets :

1 RTT & Diagnostics

O

RTT incomplete achieves 92.2% standard in July and routinely delivers the incomplete standard for a
number of months now.

The Trust has seen its waiting list increase again in July to 34,594 (33,669 in June, 32,847 in May).
New referrals fell in July to June by 1.5% compared to June. The Waiting list last year same period
was at 32,982 and NHSi has got expectations that waiting lists are static to previous year.
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We have now all specialities other than T&O and Cardiology reporting RTT at 92% or above, which is a
success story; both exceptions have plans to achieve the standard in year at Oct18.

2x 52 week breaches have been reported in July, in Ophthalmology and Haematology.

Acute Diagnostics (DMO01) reporting at 98.78% in July, but marginally fails to deliver the 99% target
for a fifth month running. 113 breaches in July challenged mainly in CTx49 and MRIx51 diagnostics.

A 10 week improvement plan has been put in place. Recovery expected in September.

2 Cancer

O

Cancer performance reports one month in arrears to allow cancer network validations to take place;
in July we report for June.

Recognised as a delivering Trust; meeting routinely most of the cancer standards.

Quarter 1 cancer standards have yet again delivered to national targets and the Trust maintains its
good performance reputation in this respect.

The Tumour sites underperforming against the 62 day standard in Q1 were; Gynae-Oncology, Head
and Neck, Lung and Urology.

There were 7.5 breaches of 62 day standard in June overall resulting in the performance of 90.7%
Other cancer standard continue to deliver above national targets e.g 2WW, 31 Days .

Neutropenic sepsis continuous to improve, but has stubborn breaches which continue. In July 33/37
patients have been treated (89% patients treated) and 4 patients breached. Of the 4 breaches, 2
were between 1hrimin - 1hrl5mins. 2x other breaches were between 1hr22mins and 2hrs2mins
(prescribing issue where doctor was believed to be waiting for the blood results before prescribing
whereas the advice is to give the patient one dose of antibiotics whilst awaiting the blood test
results). For the vast majority root cause analysis shows that we achieve the target for ambulance
cases. The issues are centred around walk in patients and that early identification of self-presenters is
key. The department is working through a front end assessment programme to reduce delays from
triage to time seen. Building on the significant improvement to previous years and especially year on
year the team are still aiming to achieve the full 100% compliance by August 18; in August 2/3 weeks
have delivered at 100% so unlikely that we will achieve the full 100% target in this month.
Inter-Provider Transfers: delivery of 36% of tertiary referrals within the 38 days requirement in June.
Primary focus on meeting the 38 day target needs to be on diagnostic services in improving current
wait times. Our local improvement focus is on Straight-to-Test pathways in colorectal service and
other specialties, which have reduced waits for tests and 1st OPD. A trajectory will be reported and
overseen through OMC.

Note: Referral to Faster diagnosis; a new cancer diagnosis standard, designed to ensure that patients
find out within 28 days whether or not they have cancer, will be introduced in 2020. Data collection
starts in 2019.

3 Emergency Care & Patient Flow

July performance at 84.14% not achieving trajectory agreed with NHSi of 87.3% for July;

Trajectory agreed with NHSi to get to 95% in March 2019. A joint A&E Rapid Improvement Plan is
being implemented to take forward initiatives across the system.

3,001 July (3,418 in June, 3,746in May)) breaches of the 4 hour target were experienced

Fractured Neck of Femur Best Practice Tariff delivery for July at 86% above the 85% target in the
month, a second month of delivery to target. The indicator performance continuous to be
inconsistent month on month, but it has to be noted that performance is also impacted by unstable,
clinical conditions of patients which will mean that they may not be fit for surgery.

Patient bed moves for non-clinical reasons in July at 36 against aspiration of zero.
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Obstetrics:

O C-Sections in July have increased to 29.1% against target of 25%; year to date at 26.7%; this has
mainly been driven by an increase in non-elective patients with the rate of those patients increasing
to 20% in July, elective patient C-Sections are tracking the long term average rates of 8%.

O Puerperal sepsis remains within confidence levels across two of the indicators; however notably there
was a spike in one of the sepsis indicators where the rate has gone up to 1.5% compared to previous
month trends of 0.8%; a review is in progress and has been isolated to HDU cases at this stage.

o Stillbirth rate in July at 2.05 per 1,000 babies

o Adjusted Perinatal Mortality Rate (per 1000 babies) is slightly above the target of 8 showing 8.2 on a
year to date basis mainly caused by June and July performance.

O Breastfeeding initiation continues to routinely deliver.

Stroke & Cardiology:

O At this stage in the month the IQPR reports the WD5 positon (not post-validated WD20 position)
reporting a good position for this service across all but one indicator.

o All IQPR indicators generally deliver to standard or above for these services, and the service ranks
well nationally monitored on the SSNAP database.

o Thrombolysis within the hour is often affected by clinical reasons and some operational processes,
which are RCAed routinely and managed. July performance at this stage is at 50.0% breaching 2
patients out of 4 for clinical reasons.

O Admissions to Stroke Ward within 4 hours remained inconsistent; but in July the performance is 86%
vs the standard of 80%. The performance is sensitive to several different factors; one of such is
multiple stroke patients at the same time, bed capacity etc.

o But when on the ward, generally, the patients do spend more than 90% of their stay there. In July
the performance is at 98%. Year to date this is at 89% impacted by lower performance in June, but
close to recovery.

o TIA (High Risk) Treatment <24 Hours from receipt of referral is 93.8% at July vs target of 70%

O TIA (Low Risk) Treatment <7 days from receipt of referral is at 92% in July vs target of 75%. Both TIA
indicators delivery routinely to standard.

o For July Primary Angioplasty Door to balloon time (<90 minutes) is meeting the target of 80% at
92.9%delivery. Primary Angioplasty Call to balloon time (<150 minutes) at 92.3% vs 80% target.
Both are consistently delivering.

0O Rapid Access Chest Pain - seen within 14 days consistently delivering at 100% again consistent

performance here for a number of years.

Workforce :

Mandatory Training - showing small but steady improvement and in July we see a further
improvement to 91.6% against target of 95%;

Health & Safety related training is above the 95% target at 95.2% in July and achieving standard for
the four month in a row.

PDR completion approach has changed to an annual cycle reporting quarterly delivery; in June
therefore the performance was reported at 72.6%. This was lower than target and expectations, but
may be explained by managers not recording PDRs in ESR. It was anticipated that July would have
caught up with more entries into ESR as to completed PDRs. A better and final picture may present in
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August as one would expect managers to have entered the reviews by then and we should have a
clear view what is outstanding.

O July Sickness rates in-month for July is at 4.84% and the July cumulative rate at 4.46%, both showing
an increase to last month.

O Return to work interviews in-month at 83.8% showing an improvement to last month. Automated
RTW notifications are put in place to prompt managers to complete following a sickness end date —
this will help drive improvements.

O Note: The Trust annualised turnover rate indicator has been reviewed and the count has been
corrected; this means that the previously reported Trust position of c14% from April 2018 has now
changed to 12.2% as at July. This revision has been back-dated to April 2018.

O The Trust Nursing turnover target has been confirmed at 10.7% and as at July reporting at 13.0%
(13.1%); the indicator is now reporting only qualified nurses in the metric.

Mortality:

O Mortality indicators are in line with confidence limits against most of the mortality indicators, other
than our HSMR which is currently reported (February 2018 — latest data) at 117 for SWBH and outside
statistical confidence limits. There is ongoing Trust scrutiny and oversight of mortality statistics at
the Executive Quality Committee.

O Areport was commissioned with HED, analytics provider, which concluded: Sandwell General
Hospital is a statistically significant HSMR outlier. City Hospital remains within expected limits.

o Following MDO review of emergent divergence between weekday and weekend rates, this will result
in a focus on the Sandwell site weekend mortality; the weekend rate has slightly improved in the
latest reporting period to 119, but still considered an outlier.

O Identification of incorrectly recorded specialist palliative care entries has now been corrected and

submission to SUS will be completed by 20" July. This will hopefully result in an improved HSMR
score for the Trust, but this is subject to HES agreeing to re-extract and process the SUS data. This
will not immediately trickle through the data.

Cancellations and Theatre Utilisation :

O

]

Performance has been challenging during a significant number of months, however in the last couple
of months we have seen significant improvement.

In July we observe another reduction of cancellations on the day amounting to only 18 against the
target of 20. 8/18 were avoidable (~44%) which is a high number, but avoidable is not only hospital
related e.g. it will include patients who may have eaten on the day of surgery for example.

These 18 late cancellations in July account to 0.5% (0.7% June, 1.5, May, 0.9% in April) of our elective
admissions vs the 0.8% national target. A fantastic achievement that is believed to be sustainable
now based on new escalation processes and management of cancellations including the 23 hr unit
mitigating bed capacity issues.

There were no 28 Day breaches in month and no urgent cancelations in the month of July.

Theatre in-session utilisation is still below target of 85%; 74.3% in month of July.

Overall session utilisation (outside routine session timings) for July is at 79.1%; the aim is get in-
session utilisation to same levels as running outside sessional time may impact on other sessions.
We now have speciality level theatre utilisation improvement trajectories. Monitoring will be
overseen by the Theatre Board.

Data Completeness:

O

Open referrals have increased to 165,731 in July, but renewed effort is being put in place to close out
recommendations already identified. August OMC is outlining action plans.
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Persistent Reds : Summary of performance up to July 2018

Progress against the originally 25 (indicators may be coupled up where relevant) identified persistently
red indicators, is largely moving in the right direction in July, with some fantastic performance
achieving complete resolution, which allows us to remove a few items from the persistent red
focus. We are also another step closer to achieving further removals as more indicators perform
2 months sustainably against targets.

Missing Improvement targets - some work still to be done on improvement target setting; we
have 8x indicators for which improvement targets are still outstanding. Progress in July has been
against the workforce target setting; we now have potential targets which are subject to sign off
before we can start monitoring against those trajectories in August reporting.

Risk against the planned resolution for Neutropenic sepsis was August 2018, and although very
close to this this, the indicator keeps narrowly missing the 100% target despite large efforts in
the organisation. Daily RCAs and monitoring is in place coupled with group reviews and other
initiatives to absolutely make the 100% a robust, routine process.

Other points worthy of mention in July are:

0o Medical appraisals; we have proposed to the medical director a new method to the count of
this indicator. If implemented this will result in better performance; compliance only
counted when the appraisal is documented, this is normally 28 days after the appraisal so
means that although an appraisal is bound to result in compliance this may not hit the count
in the reporting month (28 days behind). Nationally, the benchmark performance is c90%;
the trust has a 95% target.

o Engagement with Workforce to confirm improvements targets for sickness and other
workforce indicators which has now resulted in most improvement trajectories being
identified.

O Theatre utilisation targets, at speciality level, are being progressed to achieve 85% utilisation.

O Mandatory training is keeping its >90% delivery a second month running, not quite yet at the
full target of 95%, but increasingly getting there.
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Resolved in Year

Achieved for 2mths
running

Improvement Plans
progressing

Missed set
trajectory - for
discussion &
revision

Without Trajectory

Potential Persistent Red for
the Future

1. Unplanned A&E
Re-attendance

Elective Cancellations at

last minute (%age of
elective admissions)

PDRs — 12 month
rolling

1. Neutropenic
Sepsis

Open Referrals

DMO1 Diagnostic
performance

2. WHO Safer
Surgery

Number of Sitrep
Declared Late
Cancellations

Medical Appraisals

Sickness Absence
rate

RTT Admitted Pathways

3. Early Booking
Assessments
(<12+6 weeks)

Hip Fractures — best

practice tariff; operation

<36 hours

Return to Work
Interviews

Nursing Turnover /
Workforce Turnover

RTT Non-Admitted
Pathways

4. Patient Safety
Thermometer

Mandatory Training

Patient Bed moves

Treatment Functions
Underperforming
92% RTT

Patients Waiting >52
weeks

Mortality Reviews
within 42 days

Weekday Theatre
Utilisation — 85%

Falls

FFT Response &
Score Rates
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Total Resolve, Improve & Tolerate Indicators identified :

Resolve Improve Tolerate

1. Sickness Absence Monthly &
Cumulative

2. Neutropenia Sepsis (Door to Needle | 2. Sickness LTS & STC (cases)
Time Greater Than 1 Hour)

3. Mandatory Training

4. Nursing Turnover / Employee

Turnover
5. Weekday Theatre Utilisation (as % | 5. Patient Bed Moves (10pm -
of scheduled) 6am) (No.) - exc. ALL moves

for clinical reasons

* —
7. Patients Waiting >52 weeks 7. Emergency Care 4-hour waits
& breaches
8. Treatment Functions 8. Mortality Reviews within 42
Underperforming (Incomplete) working days
9. Open Referrals without Future 9. Falls

Activity/ Waiting List

10. PDRs - 12 month rolling 10. -

11. Medical Appraisal

11. FFT Response & Score rates

12. Return to Work Interviews following
Sickness Absence

Rules for persistent red reporting:

The rules below are a suggestion to be formally reviewed, accepted by OMC and recommended to EG to accept.
There are three rules which need to be agreed in respect of adding, reinstating and removing from the ‘persistent
red focus’. Keeping it simple is key.

Add indicator to persistent red focus (if not previously manged as persistent red):

O Either 6 months consecutive under-performance

o Oryear to date performance over a 6 months period where indicator is under-performing (the latter will remove
inconsistent monthly performance which can be observed as not all indicators will consecutively under-perform)

Reinstate indicator to persistent red focus:

O Following recovery and removal from persistent red focus, the performance fails to sustain itself for a
consecutive period of 3 months.

Remove indicator from persistent red focus:

O Indicators which recover to standard and sustain the performance for 3 months will be removed from persistent
red reporting.

O Ongoing monitored continuous as per normal IQPR and other dashboard reviews.
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Infection Control Harm Free Care Obstetrics Mortality & issi Stroke Care & Cardiology

‘Safety thermometer - compliant

«From June 2018 the Patient Safety Thermometer will eportonly new harm’

+In Julythe T the NHS Safety getof 5% stay on Stroke Ward - complnt
ot - compliant Gesction rats - not compiiant e Inst Trust HSMR & o et ek S0 of s e S50 of it stk e comptant it n 5%
« NilC.0iff the month of Juyvs s ol 2.0tk 1 25K et ot f o e e +The Trust overall RAMI for most recent 12-mih the ||operational threshold in the month; 89% compiiance on a year o date basis vs 90%target
+ Year to date we have 5 cases vs a targetof performance now Just above target at 26.7%. e to methodology

Falls & Pressure Sar “x7L[x66] || non-elective cases which has risen to 20.2% in ms month following a period of lower rates. 102 and 1 . lower than in the last few of months, but still an

« The annual target set by NHS England for 18/19 is at 29 (lower compared to last year's
target of 30)

falls reported in July with x1 2] fals resultingin serious injury; the number of falls we have seen in
June and July are below observed long term average

falls and those. The annual target remains
a1 804 until the Chief Nurse confirms new targets:
+In month, there were 21 falls within community, 50 in acute settiny
+ Anew indicator has been requested to report falls per 1,000 OBD which s being tested

MRSA - compllant
«Nil cases of MRSA Bacteraemia were reported in July.
«Annual target 18/19 set at ze

et ates re at 9% (istorclong trm avg endof 8 rendng (1) and

outlier against weekend rates.

~17%.
« Performance considered at o&s & Board and 1o be kept in view.

30-days after at 111 for the month of Jan2018 (atest
available dat).

HSMR Mortalty indicator an outier at 123 last month veaucmg 10 117 orthe test eporting whih s sl outside

Admission to Acute Stroke Ward - complent

+Fall on falls
reduction; it \ 3

xi1(x12] Je, hospital " Julyof which : 6 grade 2,
X5 grade 3

*x1 separate cases reported within the DN caseload.
«New indicator which s (n testing) is reporting PU resulting in injury at 11 as at July and a PU rate of
0.4 per 1,000 08D

+CNO keep in view as part of Safety Plan

at 8.2 just above the target of 80

ality t i date
which Seotemver Tt Board monitor. below the target at 73.8%
Julyis at 8.2 vs 8 yearto date
o st at76. This indicator measures in{ | » Pts receiving CT Scan within 24 hrs of month of July are at
d which, together vith o larger month or 195% standard in month consistently

“The indicator represents an

provides for sometimes large variations.

* Cude month moralty e or une month s e u 456 samo s et monn: th aling rucde yearto dote

14in longer 13
~hero wore 1127 (x123] deaths n our hospitals n the month or June, s\\&h(\y less than \as! year same period which

Incidents
reported in July;

+ 36 [xd] serious Incidents.

The level of biths in July s at 488, sightly below levels in the same period of last year of 512

was at 129

+ Pts receiving CT Scan within 1hr of
performance.

62.8% in July; both

Thrombolyala - not compllant

o o iy i Po——
x

yedopibegtos ersa |- oot aga "

st 007 1000 - Fst P aemornoge 2000 e LA I ty eviws w42 Das - ot complont angoposy - compiert « Py oy
WRSA Sorening -campllantoverl, b ot i ; et - ot oo i (250 i) s 1 2.9 v f 5.
psbodnith il . o preti L0 roiow coue | - e ——
e s e 30 | Cuemerseps s o iy ars o vt ot ' X o s ersnts e e e
“oonnd i 0% gt otougn

oo s . o [T v o
G . o s s . st o T en | oo e ———
Medicine & EC. Admissions to Neonatal Critical Care - compliant . July at 100% [100%]
P —— b it wort e i s
o

+ x43 DOLS have been raised in July of which 43 were 7-day urgents; of which 11 were discharged
Without prior LA assessment

- compllant
+MSSA Bcteraemi sxressodpr 100,000 bod )

VIE Assessments - not compllant
target n July at 94.6%

18 months,

Breastfaeding - compilant * July month

Emergency Readmissions (In-hospital within 30 days)

« Reported at 8.0% for June; this shows a significant swing month on month which the services continue to monitor at
patient level;
« lookingat the rolling, 7.5% the biip in Aprl t0 8.7%.

grouprate s

A Trtments - complant

oA

v Risk)

receipt of

reetof

“in totarget of 9.42; compardto .42 | however, we saw s n prformance in ecember,March May and . The NDs seeking e ot oy the 745%target, ‘;;“,:L“:' Risk) Treatment <7 days from receiptof referal delivery at July s 92% agains a taget of 75%.
target and back on track following raised rates for a coup\e of months. the teams and e &
+ 412 eligble assessments were missed n July;
Cancer Care Patient Experience - MSA & Patient Experience - Cancelled i Care Referral To Treatme
- trajectory
« Tne Trust's performance against the 4-hour EC wat target n July was at 84.14% below the NHS agreed trajectory of
Cancer standards - compllant. |87.3% for July month.
. +'3,001(3,418) breaches were Incurred in Juiy, a signifcant reduction to last month
“Tne Tt June cancer « The T NSl an imp March 2019
. % against Cancslled Ops - compllant « Ajoint recovery action plan is being implemented with the CCG.
Qi deliveryls || MSA-not compllant M July. This is.
secured for this indicator -l +For 15 MSA breach to previous months. Of these 18 cases, toan r17/18: Qtat 8331%;
reported cancer standards are above targets e.g. 2WW and 31 Days *The trust continues to monitor all breaches. escalation process, a Q2at 87.11%; Q3 at 82.36% ; Q4 at 80.7%
. i July (0.7% n June, 1.75% n May) against
; mont RTT- Incomplet ptivey-comlant
. . however, these each month; for July but et by
this indicator is amb ber of factors such bt : improvement trajectory of 93.53%.
Pationt Walting tines. the opening of the 23hr day unit. . togrow in July 034,594 with 2697 being patients
“x7.5 patients waited longer than the 62 days at the end of June. above 18 weeks wait time
* 15 potts wato mor thn 104 o thoond ot une WMAS Hendovers - not compllant . . which ficant
* The g st I r treatment the end of June was 112 days. * WMAS fineable 30 - 60 minutes delayed handovers at 165 (195) in July. lans for
. ke n hes, which « only 2 x10] cases i in this
TheBomalsaskdtosss tnomes om 104 docance el eaches i g Pt Pty kgt on sorses nd st corgeta ot o Iy x2 [x10] cases July: th i
o o foted > 60 mins
“Reportingof poformance s ndergoing aful e as par o perssented ntathe.
ponne oy i « Handovers in July against total WMAS conveyances
8 wihich were 4,685 (4,306) being highest n the last 18mhs, therefore the handovers have been managed very well. The
Neutropenic sepels - not compilant .| ssoorsana the last year, well peers, mainly " e
The breach h being onl; ue to Trust i .
e due 28 Day & Urgent Breaches - compllant.
quired 1, fow of the breaches have be “There were no breaches of the 28 days guarentee in Juy +There were
than 1hr. o urgent cancellations postalidation
« inJuly, (89%) of have bee hour, 4 patients (11%1 Fractured NOF - compllant
hr)in the month of Jul Frachr Neoko e Bet Paco ol aandelrs agted promarcandis t 8% I e
. ither arto da(e me.e were a high 52 Week Breaches - not compllent -2
progess s sgicant i tems f reducton of rarhes o e preious e o etoman i o ot 1 ot e el o pormance s, ot .| ESENG 1 0 L Oninamoy: o «Haematlog). +Animprovementf FCA maragement o hese
€ OMC: al || complaints The patients conditions ar this timeframe. breaches has been implemented by th
breaches ae outiney eviewed ndedicate, quartery mestings. number of complinta recevedfor the month of Jly i 105 [69]with 2.9 [20) formal compantsper Theatre Utillsation - not compllant
&) Theatre in-session utlisation is below target of 85%; 74.3% in month of Juy
+93% have bex meframes (3 days) +Overallsession utlsation (outside session timings) for uly is at 79.15% + ||Bedm r 40pm not compllent; .
i There were 36 (48, 26,43, Julyin
Inter-Provider Transfers - not compllant +32% [25%) DG for
- a6% 38 tin June. Process et under-performing + Both indicators | reasons). tis numboer but June. The Trust objective s || AGute diagnostio walts - not compllant « Diagnostic
outin ere in ‘elective theatre' " excluded from clinical reasons. 99% at 98
20 doy for 15t OPD, athough the count « This indicator is being monitore closely ver the next few months to ensure thatall linical moves 113 Imaging (CT & MRI)
et ihe appropriately and the data set for this inicator is robust.
dingnostic senices i mproving curent wait times.
Data Ci Staff Local Quality Req 2018/19 & CQUINs 2018/19 Operational Efficiency
+ The Trust inpatient Local Quelity
PDR- lant + POR ione o
inmth with 98.4.% 99%: YTD (98.3%). OP. e one oot et 79 o e monitored Toust L Total
and ALE datasets deliver to target. 05 v 10 contract. « The Trust has ° L]
registration airect effect on ow gotonyasmal number i 4 28
Tater stage f don o the
emergency admissions. Patients who have come through Malling Health will e vlidated via | 21" *128° 1072 more refection f the actual performance . which full 5 vy
the Data Quality Department. recovery. + The SQPR tab gives more
. target, but . e i 3
i ibuted d tocapture ||+ n.month sickness for June is at 4. ths (4. results on w . 05 well as AE o 11
fitd 5 being considered sickness rate is 4.46 % [4.42%] against the trust target of 3 Diagnosis codes recordings too. o 5 15
place to address || « The number of short term sickness in the month reported at 691(670] . for 2018-19 but contract sign off where this is
a number of DQ issues including ethnicity coding with the Group DO Leads » Additionall, data (247] cases; incorporated in the appropriate schedules. 12 3 9 24
a + Return to Work inmonth is , butwitha o 2 ek notce for oupatient B 6 o °
. weeks’ notice for Outpatient
wajectoryto recover n Sept2018 ot ool Farther work Emergency Gare & Patient Flow | 8 7 s 2
hotspot areas of (5 specialties). RTT 7 1 3 11
Tomover rate - not complant ihe « 1P results are stil eporting a high %age PPy —— 5 - = P
oo s at 12.2% N - which has contctcach patont o areomt, W ot opimal s porod, (et s contactwih th ptint. > x:‘ 2 . s
been back-dated to April 2018. orkforee 1
open Refarrals -not compliant « The Trust Nursing tarmover (qualified nurses only) target has been confirmed at 10.7% and as at [Temporary Workforce o o B 28
tand || July SaPR B o E) 18
m
acaisone St T processes CQUINS 2018/19 Q1 ot been reported s yet . |Operational Eficency o o 4 4
et t Total 64 64 113 241

OMC vill table.

Mandatary the tar
+Mandatory Training at the end of July is again improving at 91.6% (91.5%) against target of 95%;
+Health atthe 95.2 [ d

standard for the third month running

« Persistently red-rated performance indicators are subject to performance improvement and
routine monitoring; the majority have been prioritised into to be 'resolved' (restore to original
standard) and 'improve' as well as a couple which have been agreed to be 'tolerated". Oversight
at OMC. July reports a number of successes and maintained standards.
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Patient Safety - Harm Free Care

Data | Data Trajectory | | Previous Months Trend (since Feb 2017) ] Data Group | | YearTo| | |
Measure Trend
Source Qualliy| PAR | Indicator | Yoar [ Month | [ F [ M [ Al wm] g s Als [ ol N[D]JTFImM[ AWML I J]| Period [MTssTwTl P i [ pccrcol Month Date
> - . . . .
Q) o |Patient Safety Thermometer - Overall Harm Free Care =% 95 9% N T B B I BT B I R A B R B BT I B B Jul 2018
P =] =3 = =3 = =3 =] =3 = =3 =] =3 = =3 =] =3 =] o
(> o |Patient Safety Thermometer - Catheters & UTIs % 8l 8| 8| 8| 8| 8| & 8 & 8 & 8l 8 8 8| 8 8 & Jul 2018 0.45 0.32
4 S S o N < - & = < < I S & = @ < < &
L)
> Number of DOLS raised No 14 | 23 | 15 | 14 | 6 | 27 | 22 | 20 | a8 | 31 | 19 | 36 | 30 | 27 | 38 | s9 | 27 | a3 Jul 2018 6| 7|0 - - 10 43 163
| ‘ Number of DOLS which are 7 day urgent | No | | | | 14 | 23 | 15 | 14 | 6 | 27 | 22 | 20 | a8 | 31 | 19 | 36 | 30 | 27 | 34 | 59 | 27 | 43 | |Jul2015| | 2s| 7 | 0 | - | - | 10 | | | 43 | | 163 | LM|
| o e | w | [ | [ofefelofo oo e oo eofofoals[ee] [wme] [s[-Jo[-[-To[ ] [«] [=][4/]
| [ oo [~ | || === e T[] =] Ll 110 [ [=] Ml
| e T [ 1 ] B =] = T T 111 ] [«
| [ mswmmmmoemn [ v T T 1L L -] ol G T T 111 ] [ 1]
| o | mmsszenaremreree=] v | ] [efe s [ e e oo [o o [o o [o oo o e ] [wae] [W[efo] - [-]o[ ][] [«][d |
r
& Falls <=No | 804 | 67 67 | 7a | 6o | 70| 87 |85 | 72| &7 | e |6 | 7| 79| 78 |12| 9| & |6 |1 Jul 2018 | o 1| o] o 2 0
[o [Q]  [ewmemmenn [celol o] LTl e fe oo [ fa oo ] fome] [o[TT- -] HH I MAA
| | Falls Per 1000 ccupied Bed Days | Ratet | | | | ) | ) | ) | ) | ) | ) | ) | ) | ) | ) | ) | ) | ) | ) | ) | ) | ) | ) | | JFmoo| | N | ) | ) | | N | ) | N | | ) | | N | | |
».
| ‘ (" fi’j:;é&:’u?r;f‘f;zg:f‘s <=No 0 0 9o | e || s | 3| 73| s |e |7 |o|lu|ls]|e]|s]|7]9]|mn Jul 2018 0
| I [ew ol o ] leleTe oo oo e oo e e e o e e [ ] fome]) LT T T D] D ™
T e 1 6 S N 6 B 3 3 ) 0l e A f R A [
[T T Fewmmommeor T [ T [T L LT T T T T[Tl [ [T LT [ [ ][0
[ [@] oo foommemomonrtinmmms [ on [ ] w | [eJeefeefele]efele[o[eo[o[oeToTeTe] [woe] Wl=[=[TT T IH M
o TRy r—
| H‘.’ | :’eziﬂssazif;g:;y Audit - 3 sections (% pts where all | - __ | 100 | 100 | | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | |Jul2015| |1000| 100.0|100.0| |1uo.o| | |
(O] WHO Safer Surgery - brief (% lsts where complete) =% | 100 | 100 I T I B I I e O A B O T I B B B I Jul 2018 100 | 100 | 100 100
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Trajectory

Data Data . 2016-2017 [ Previous Months Trend (since Feb 2017) | | Data | | | Year To
M
| Source | Quality | PAF | Indicator | ©asUre | "Year | Month [ F IMIAIM[JI]J[A]SIOIN][DJIJ[FIMIAIM] I I] Period Month Date
‘ 3 ‘ @)‘ ‘ Caesarean Section Rate - Total ‘ <=% | 25.0‘ 25.0 ‘ | @ ‘0 |O ‘. |O ‘0 |. ‘0 |O ‘0 |O ‘. |O ‘0 |O ‘0 |. ‘0 | ‘Jul2018‘ - -
‘ 3 ‘ @ ‘ ° Caesarean Section Rate - Elective ‘ <=% | ‘ ‘ | 9 ‘ 8 | 9 ‘ 8 | 9 ‘ 7 | 8 ‘ 8 | 9 ‘ 9 | 5 ‘ 7 | 10‘ 8 | 10 ‘ 10| 9 ‘ 9 | ‘Jul2018‘ | 8.9 | ‘ 9.4 ‘
‘ 3 ‘ @)‘ ‘ ° Caesarean Section Rate - Non Elective ‘ <=% | ‘ ‘ | 17 ‘ 17 | 17 ‘ 15 | 17 ‘ 18 | 15 ‘ 19 | 21 ‘ 18 | 21 ‘ 15 | 19 ‘ 18 | 17 ‘ 18 | 15 ‘ 20 | ‘ JuI2018‘ | 20.2 | ‘ 17.4 ‘
‘ 2 ‘ ‘)‘ o |Maternal Deaths ‘ <=No | 0‘ 0 ‘ |.‘.|.‘.|.‘.|O‘.|.‘.|.‘.|.‘.|.‘O|O‘.| ‘Jul2018‘ - -
‘ 3 ‘ Ko}‘ ‘ Post Partum Haemorrhage (>2000ml) ‘ <=No | 48 ‘ 4 ‘ | @ ‘. |. ‘. |O ‘. |. ‘. |. ‘. |. ‘. |. ‘. |. ‘. |. ‘. | ‘Jul2018‘ - -
‘ 3 ‘ “,J ‘ ‘AdmissionstoNeonatalIntensiveCare(LeveI3) ‘ <= 9% | 10.0 ‘ 10.0 ‘ | o ‘ o | @ ‘ o | @ ‘ o | €] ‘ @ | €] ‘ @ | €] ‘ @ | €] ‘ @ | €] ‘ o | @ ‘ o | ‘ JuI2018‘ - -
‘ 12 ‘ Ko}; ‘ ‘Adjusted Perinatal Mortality Rate (per 1000 babies) ‘ <= Rate1 | 8.0 ‘ 8.0 ‘ | @ ‘ [} | @ ‘ @ | @ ‘ [} | @ ‘ @ | @ ‘ @ | €} ‘ @ | €} ‘ @ | €} ‘ @ | &) ‘ [} | ‘ Jul2018‘ - -
‘ 12 ‘ NEW ‘ ‘Stillbinh Rate (Corrected) (per 1000 babies) ‘ Rate1 | ‘ ‘ | ‘ - | - ‘ - | - ‘ - | - ‘ - | 211210 402|199 258466598616 | 441 2.05 ‘Jul2018‘ - -
‘ 12 ‘ NEW ‘ Neonatal Death Rate (Corrected) (per 1000 babies) ‘ Rate1 | ‘ ‘ | ‘ - | - ‘ - | - ‘ - | - ‘ 4.22  2.10 | 0.00 | 0.00 | 2.58 | 0.00 | 1.99 | 0.00 | 4.41 | 4.10 ‘Jul 2018‘ - -
[ [@] Eiemeemmemo s [ on [wfwa] [o]e]e]e[o[o]o o o [o[o oo oo [o o o] [weoe] (N (NEEEN
@] B Jwlw] [ R EE R b
‘ 2 ‘ Ko}; ‘ Breast Feeding Initiation (Quarterly) ‘ =% | 74.0 ‘ 74.0 ‘ | > ‘ Q| 5| - | @ ‘ > | > | @ | @ ‘ @ | €} ‘ @ | €} ‘ @ | €} ‘ @ | @ ‘ @ | ‘ Jul 2018‘ - -
2 “‘ Puerperal Sepsis and other puerperal infections <=% 19 | 26|44|25(25(18|08|09|05(08(06|09|11|10(08|05)|09]15 Jul 2018 1.48 0.91
g! (variation 1 - ICD10 085 or 086) (%) - =" 412 - 8 | O k S 09] 1 u : -
2 I“ Puerperal Sepsis and other puerperal infections <= % 16 |23 |30|16|16]10|06|06]05]|05|06|07|04]|07|08|05]|06]09 Jul 2018 0.89 0.70
!g (variation 2 - ICD10 085 or 086 Not 0864) (%) =% o - 410 5| 06 0 u - -
Iy, Puerperal Sepsis and other puerperal infections
‘ 2 ‘ f . (variation 3 - ICD10 085) (%) <=% 16 |21|23|14|(16(10|00]|00|00(00(00]|02|00|00f[03|02]|00]0.6 Jul 2018 0.59 0.28
. 0, . . . .
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Clinical Effectiveness - Mortality & Readmissions |

Data Data . [ Trajectory | [ Previous Months Trend (since Feb 2017) | | Data | [ Group | | | Year To
| Source | Quality | "AF | Indicator | [ Year Month [FIM[AIM[J[J[A[S[O[N[D[J[FIM[ATM] J 7] Period mM]ss{w][ P 1][Pccr[co] Month Date Trend
Risk Adjusted Mortality Index (RAMI) - Overall Below Below N \\[ ~
| 5 | ‘(i)‘ | 0Co | {r2month cmutativey | RAMI | Ut | Ut | |105|1o1| 99|1oo| gs| 97|1os|109|109|1os|109|1oa|1os|109| 1oe| | | | |Apr2018| | | | | | | | | | 106 | |
Risk Adjusted Mortality Index (RAMI) - Weekday Below | Below N \_\j_W\
| 5 | ‘(i)‘ | 9CO | ncmission (12-menth wumulative) | RAMI | Ut | Ut | |1oz| gs| 96| 97| 95| 95|1os|103|103|1oz|103|103|102|1o4| 102| | | | |Apr2018| | | | | | | | | | 102 | |
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Clinical Effectiveness - Stroke Care & Cardiology
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The stroke indicators in the IPR are based on ‘patient arrivals’ not ‘patient discharged’ as this monitors pathway performance rather than actual outcomes which may / may not change on discharge.

National SSNAP is based on ‘patient discharge’ which is more appropriate for outcomes based reporting.

Both are valid but designed for slightly different purposes, however they will align overall, especially over a longer period of time (eg annually)
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Patient Experience - FFT, Mixed Sex Accommodation & Complaints
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Mixed Sex Accommodation Breaches
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Patient Experience - Cancelled Operations
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Access To Emergency Care & Patient Flow
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Nursing - HCA - Bank Filled | % | ‘ | ‘2718 28.13 | 3044 | 3305 3905|3953‘0190 415‘3735|35.03‘3xm 3504‘3472 32.89‘3405 3367 3307 3»3‘ | 3‘319A|3532‘ 0 |2953‘ 385 |s795‘ | 34 |
= [ T [ | [oluslonlim[m [ oe ralomfemlam]sm] o [+ [« [+ [=] G =[] [~
e——r—r— [~ T [ | E=====]==]=[=[w[=]=]=]=]=]=]=] Clolo o[+ [] [=]
o sy et [ [ [ | [w[=][=]=][w]=]=]=]=]=]n]=]=]«]«]=]~]=] Clolololw] o [°] [=]
[y | w0 ||| [o]w] w] ][] #[w[w]w]w]m ][] 5 ][w] =] =] 7] e[l [2] [ =] [=]
sy ot [« [ [ | [#[=][w]=][=][=]=]=]=][]+]=][w]=][=][=]=]7] Colelelele] o] [=] [=]
e [~ T [ | [E[el=l=]a]]=]=]=]a[=]x]=]=]=]=]=]=] [a[a[w]o[=] =[] [=] [=]
[r-ove- o [ w1 [ | [=]=]=]=]n][=]=]=]=]«]w]=]n]=]w]=]=]] o= ]+ [=] =[] [ =]
o oo [ T [ | [ o] o[ o ] o ] ] s e s [ s o o 5] [w]w] = [oa] 5] o [w] [ | [oma]
- oo [ T [ | [wafom] s o[ oo o o ] e ] e [os e[ o o ] [m]m] v [s] 5] o [w] [=]
Facilties - Demand (Shifts) | No | ‘ | ‘ 1911| 2435‘ 1795| 2031‘ 21m| 1996‘ 21s2| 2025‘ 2059| 2122‘ 2uus| 2111‘ 2225| 2410‘ 2192| 2219‘ 22s1| 2124‘ | 3 ‘ a7 | 0 ‘ 0 | Bl ‘ 0 |2w‘ | 2124 | ‘W‘\‘
p—— [ [ [ | [afwa]w] sl [we] e oo ] or] e] s s [ e e[ ] Glelo e[ o [=] [=]
p—— [ T [ | [ sou o [ [ ] o] o] e e e[ s [ e o] ] CT T[] [=]
Interpreters - Total Filled | % | ‘ | ‘9954|9957‘9939|9971‘997|9975‘ 999|9977‘9§57|9974‘9955|9957‘9955|9956‘9945|9956‘997S|9973‘ | - ‘ - | - ‘ - | - ‘ - | - ‘ | 100 |
Iterprters  Bak Filod [ o [ | [reeme]ns]ms]ne]ns] we]na| ms] ne] mai] ] rrr] osr] 016] ross] 7175] 705] T -1 ]
——— [« [ [ | [l=le]w]w]m]m]w]m]m]m] o] w]w] o] o] ] o] (T I 1 11 [][=]
) trprters - Urfled [ » [ ] ] [e#]oe]or]os]os]oa] o] 2] oa]os]os]or]os]o1]os]os]oz]0s] T ]
Medical Staffing - Number of Shifts Nurse Staffing - Number of Shifts
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Workforce

Data Data . [ Trajectory | [ Previous Months Trend (since Feb 2017) | Data [ Group | | |
Source | Quali PAF Indicator |Measure|Vear|Monlh [M[AIM[J[J[A[SIO[IN[D[IJ[FIMIAIM[ I I] Period [MIssI W] P] 1 [pcer[co] Month
3 | { ) e |PDRs - 12 month rolling | =% | 95.0 | 95.0 | | ] | ] | ) | ] | ) | ] | ) | ] | ) | ] | ) | ] | ) | ] | - | - | ] | - | | Jul 2018|
| _d
F o .
£ ) op  [Medical Appraisal =% 95.0 95.0 ] o/lo|o|o|lo|0|0|0|9|0|0|0|O0 |0 |0 |09 |0 Jul 2018
Qe
IS - )
3 .‘g e|) |Sickness Absence (Roliing 12 Months) <=% 3.00 3.00 ] o|o|/o|o|lo|lo|0|0o|0|0o |00 |00 |00 |0 Jul 2018
C s
3 Gl Sickness Absence (Monthly) <=% 3.00 3.00 ® o|lo|o|o|lo|0o|0o|0|O|0|0O|0|(0|O|0O|O0 |0 Jul 2018
b T
| 3 Sickness Absence - Long Term (Monthly) | No | | | | 205 | 213 | 214 | 241 | 218 | 225 | 232 | 216 | 251 | 246 | 247 | 267 | 230 | 226 | 226 | 224| 247 | 269 | | Jul 2018 | | 269 | | 966 | |MU|
| Sickness Absence - Short Term (Monthly) | No | | | | 808 | 785 | 414 | 445 | 444 | 612 | 664 | 706 | 889 | 962 | 963 |1021| 932 | 818 | 688 | 672 | 670 | 691 | | Jul 2018 | | 691 | | 2721 | |'\/\—-|
3 Return to Work Interviews following Sickness Absence = 100.0 100.0 ) o|lo|o|lo|o|o|lo|o|o|lo|o|lo|lo|leo|o|e|le Jul 2018
(Cumulative)
Return to Work Interviews following Sickness Absence >0 100.0 100.0 . . . . . . o|lo|lo|lo|o|lo|lo|lo]|e Jul 2018 833
(In Month)
| 3 Mandatory Training | =% | 95.0 | 95.0 | | ¢ | €] | @ | €] | @ | €] | @ | €] | @ | €] | ] | €] | ] | €] | ] | @ | @ | @ | | Ju\2018| -
| 3 Mandatory Training - Health & Safety (% staff) | =% | 95.0 | 95.0 | | ] | ] | ® | €] | ® | ] | ] | €] | ] | €] | ] | €] | ] | €] | @ | ® | ® | ® | | Jul 201B| -
[ & T N
7 C?'L, ehe |Employee Turnover (roling 12 months) <=9 10.0 10.0 ) o|lo|o|lo|o|0o|0o|0o|0o|0o|0o|0|0|0o|o|lo|e@ Jul 2018
| Nursing Turnover (Qualified Only) | <=% | 10.7 | 10.7 | | 1.2 |11.7|11.7|11.7|12.0|12.6|12.7|12.8|12.9|12.6|12.9|133| 13.4|135| 13.7|13.4|133| 13.0| | Jul2018 | -
| 7 New Investigations in Month | No | | | | | 9 | 14 | 1 | 3 | 4 | 4 | 2 | 7 | 4 | 5 | 4 | 3 | 4 | 3 | 3 | 9 | 5 | | Jul 2018 | | 5 |
| 7 Vacancy Time to Fill | Weeks | | | | 22 | 21 | 20 | 21 | 23 | 25 | 20 | 21 | 21 | 21 | 23 | 25 | 23 | 23 | 25 | 22 | 25 | 23 | | Jul 2018| | 23 |
| 7 [ Professional Registration Lapses | <=No | 0 | 0 | | | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | | Jul 2018 | -
| 7 Qualified Nursing Variance (FIMS) (FTE) | No | | | | 246.47 | 257| 256 | 276| 281 | 289| 287| 269| 252| 244| 265| 248| 243| 261 | 24Q| 257| 254| 268| | Jul 2018 | | 268 |
| 15 Your Voice - Response Rate | No | | | | -> | > e | > | > 18.B| > > > > | > 19.7| B e B B B |Jan2018| | 9 | 16A2| 16AB| 16A2| 19A7| 24.4 | 29A7| | 19.7 |
| 15 Your Voice - Overall Score | No | | | | > | P e I B e B I I I (R I I B M el R Jan 2017| | 3A68| 3A79| 3A66| 3A82| 3A58| 3.83 | 3.64| | 37 |
Sickness Absence (Trust %) Long / Short Term - Sickness Absence - Trust Return to Work Interviews (Trust %)
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—— Linear (Sickness Absence - 12 month rolling %) —— Linear (Sickness Absence - monthly) m Sickness Absence - Long Term - monthly M Sickness Absence - Short Term - monthly  Cumulative ® Monthly




Operational Efficiency

Trajectory Previous Months Trend (since Feb 2017) Data Grou

Data Data | PAF | Indicator | Measure I ] | ! | [ P | | Month | | Year To || Trend |
Source | Quality Year [ Month | [ F T M[ A[M[JTJTATSsTOo[NTDTJTF[M[ATM] JT J] [ Period M[ss[ B[ W[ P 1]PcCT[COJ Date

| | Sg:g:igxﬁ:;‘emApp”'m"'emsW'msm" | % | | | | - | - | 23 | 21 | 1 | 2 | 27 | 2 | 29 | 2 | 23 | 17 | 19 | 18 | 19 | 2 | 21 | 21 | |Julzms| | 21 | 23 | - | 16 | 2s| - | 14 | - | | 214 || 212 ||_r/’\“’_|

| | | Sg:g:igxﬁ:;‘emApp”'m"'ems with Short | No | | | | - | - 17sn| 1950 | 1747 | 1972 | 2501 | 211 | zw|zaua | 1sas| 1577 1sos| 1509 | 1414 | 2061 | 1943| 1979| | Julzms| | 412 | 1170| - | 133| 120| 0 | 141 | - | | 1979 | | 7397 ||_rﬂ\-"'|

| | | |Sh0nNoﬂcelnpalienlAdm\ssionOf'erS(<3wkS) | % | | | | - | - | 50 | 49 | a7 | a8 | 54 | 47 | 52 | 54 | 52 | a1 | 49 | 51 | a9 | 52 | 57 | 59 | | Jul2018| | 68 | 58 | - | 68 | 38 | mo| 46 | - | | 59 || 54.4 ||-,—W’|

| | | |Shon Notice Inpatient Admission Offers (<3wks) | No | | | | - | - |1525| 1887 | 1553| 1757|2047 1937 | 2167|Z393 | 1959| 1712 | 1792 | 1975 1783| 1983 | 2151|2252| | Jul2018 | | 274 | 1535| - | 201 | 15 | 34 | 193 | - | | 2252 | | 8179 | |_r-’.’w|

- Both, IP and OP data set is still under review with the services; the review will determine exclusions from clinics/pathways which are appropriately booked below the ' 3 weeks' notice'
- The data sets include all 'marked 'clinics/pathways which should be below this notice period, but there will be others hence the quality assurance process

- Deep Drill papers have been issued to OMC and the focus will be on 5 hot spots where specialities are outliers

- Revised counts/data sets will then be re-run and reported here in the IQPR

- Thresholds will be set based on final review by executive group and recommendations

July Update :
- 5 specialities will be reviewed in more detail as they are outliers
- IP wise the reviews are still to conclude



Local Quality Indicators - 2017/2018

Data Dat_a | PAF | Indicator | [ Trajectory | [ Previous Months Trend (From Feb 2017) | | Da_ta | [ Group | | Month | Year To Trend
Source | Quality | Year | Month LFIMIATMI[JTJTATSTO[N][DJJTFIM[ATMTJITJ] Period [ mJIssTw][PJ] 1] PccT]co] Date
| ‘ m";%iﬁ;iﬁ%&@;d"'b"efa”d debrief (% lists ‘ =% | 100 | 100 ‘ 98 100 100|100 100 | Jul 2018‘ | 100‘ 100| 100‘ | ‘ 100 ‘ | - -
| | |Morning Discharges (00:00 to 12:00) - SQPR | =% | 35 | 35 | | 17 | 16 | 16 | 15 | 17 | 17 | 15 | 16 | 15 | 15 | 18 | 17 | 17 | 16 | 15 | 15 | 17 | 17 | | Jul 2018| _:I:-:I - -
| ‘ |ED Diagnosis Coding (Mental Health CQUIN) - SQPR ‘ =>% | 85 | 85 ‘ ‘ 86 ‘ 87 ‘ 86 ‘ 86 ‘ 85 85 | 83 ‘ 0 ‘ 0 85 | 84 | Jul 2018 ‘ | | | | - -
| ‘ |gg;;§ve' >4ppm Referred For Smoking Cessation - ‘ =>% | 90 | 90 ‘ 80 100 | 200|100 100 | 100 | 100 | 100 | 100 | Jul 2018‘ | | | | - -
| | |BM| recorded by 12+6 weeks of pregnancy - SQPR | =>% | 90 | 90 | | 81 | 77 | 78 | 80 | 79 | 88 | 92 | 9 | 93 | % | 97 | 97 | 98 | 9 | 98 | 97 | 98 | 98 | | Jul 2018| | | | | - -
| | |CO Monitoring by 12+6 weeks of pregnancy - SQPR | =% | 90 | 90 | | 78 | 79 | 76 | 75 | 75 | 74 | 71 | 74 | 80 | 76 | 79 | 76 | 77 | 76 | 80 | 86 | 82 | 81 | | Jul 2018| | | | | - -
| ‘ Community Nursing - Z":;:ZTE:Z”‘“ For Appropriate| - __ o, | 100 | 100 ‘ 62| 58| 69 ‘ S ls7]ss s 6778 94 | 96 ‘ | Jul 2018 ‘ | | | | - -
ggrmNmeuw"gg’:;rj'n"Ig,p:{lzsn?:r:‘ti'tlc;r;'::s::::fmem =% 95 95 65|63 77| - | 63| 65| 66|62 |63|63|70|78]81]|02|093|0alos]|os Jul 2018 . -




Data Sources

Cancer Services

|
2 | Information Department
3 | |C|inica\ Data Archive
4 | Microbiology Informatics
5 | |CHKS
6 | Healthcare Evaluation Data (HED) Tool
7 | Workforce Directorate
8 | Nursing and Facilities Directorate
9 | Governance Directorate
10 | Nurse Bank
1" | West Midlands Ambulance Service
12 | |Obstemc Department
13 | |Operations Directorate
14 | Community and Therapies Group
15 | Strategy Directorate
16 | Surgery B
17 | Women & Child Health
18 | Finance Directorate
19 | Medicine & Emergency Care Group
20 | |Change Team (Information)

Legend

| Indicators which comprise the External Performance Assessment Frameworks

| Groups

| ° | |NHS TDA Accountability Framework | | M | Medicine & Emergency Care
Caring | | A | Surgery A
Well-led | | B | Surgery B
|Eﬂective | | w | Women & Child Health
Safe | | P | Pathology
Responsive | | | | | Imaging
Finance | | PCCT | Primary Care, Community & Therapies
| | Monitor Risk Assessment Framework | | co | Corporate
| ° | |CQC Intelligent Monitoring |
| | T o o s
Granularity I Assessment of Exec. Director | | Timeliness | Red Insufficient
Green Sufficient
6 White Not Yet Assessed
7 ] Audit | | The centre of the indicator is colour coded as follows:
g?se/n As assessed by Executive Director
White Awaiting assessment by Executive Director
Source

If segment 2 of the Kitemark is Blank this indicates that a formal audit of this
indicator has not yet taken place




Medicine Group

| Section | Indicator | [_Trajectory | [ Previous Months Trend | | Data Directorate | Month | Year To Trend
[Year [ Month | [ F [ M [ A[M][ J]J[A[S[O[N[DJ[J[F[M[A]IM]JTJ| Period EC | AC | sC Date

Patient Safety - Inf Control |C‘ Difficile | <=No | 30 | 3 | | ] | ® | ] | ® | ] | ® | ® | ] | @ | ] | ® | ] | ® | ] | ® | ® | ] | L | |Ju|2018| -

Patient Safety - Inf Control |MRSA Bacteraemia | <=No | 0 | 0 | | ® | ] | ® | ] | ® | ] | ® | ] | ® | ] | ® | ] | ® | ] | ® | ] | ® | e | |Ju|2018| -

Patient Safety - Inf Control |MRSAScreening—EIective (%) | =>% | 80 | 80 | | @ | o | @ | o | @ | o | @ | €] | @ | €] | @ | €] | @ | €] | @ | o | @ | & | |Ju|2018| -

Patient Safety - Inf Control |MRSAScreening—Non Elective (%) | =>% | 80 | 80 | | @ | o | @ | o | o | o | @ | ) | @ | ) | @ | ) | @ | ) | @ | o | @ | ] | |Ju|2018| -

Patient Safety - Harm Free Care Number of DOLS raised | No | | | | 14| 1s| 9 | 7 | 5 | 1z| 13| 9 | 19| 15| 9 | 19| 1e| zo| 16| 34| 14| zs| |Jul2018| | 26 | | 90 | |—\,~/V"'N|

Patient Safety - Harm Free Care Number of DOLS which are 7 day urgent | No | | | | 14 | 16 | 9 | 7 | 5 | 12 | 13 | 9 | 19 | 15 | 9 | 19 | 16 | 20 | 16 | 34 | 14 | 26 | | Jul 2018| | 26 | | 20 | |M|

Patient Safety - Harm Free Care G0 Of 4918 wih LA n assessing for standard | No | | | | 0 | 0 | 0 | 0 | 0 | 1 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 1 | 3 | 2 | 3 | |Jul2018| | 3 | | 9 | | . /'|

Patient Safety - Harm Free Care Number DOLSs rolled over from previous month | No | | | | 8 | 8 | 11| 6 | 6 | 4 | 8 | 3 | 2 | 1 | 3 | 2 | 1 | 6 | 2 | 2 | 2 | 2 | |Ju|2018| | 2 | | 8 | |MI\A—|

Pationt Safety - Harm Free Care |\t ber Patents prior to LA h | No | | | | 1 | 5 | 1 | 6 | 3 | 1 | 3 | 5 | 6 | 3 | 2 | 2 | 4 | 2 | 3 | 1z| 8 | 1o| |Jul2018| | 10 | | 33 | |W|

Patient Safety - Harm Free Care Number of DOLs applications the LA disagreed with | No | | | | 1 | (1] | [1] | (] | 2 | 1 | 2 | [] | [1] | 1 | 1 | 1 | [1] | [] | [1] | (1] | 1 | 3 | |Ju|2018| | 3 | | 4 | |\_M/-\_/|

Patient Safety - Harm Free Care Z‘i‘f‘j";gf'r::l:iif;"f:‘;gg:is"ser:‘ye:’t“"""ed’ega"‘edCa"ac“y No | | | | 0 | 0 | 1 | 1 | 1 | 5 | 0 | ) | 0 | ) | 0 | ) | 0 | ) | 0 | ) | 0 | 1 | |Jul2018| | 1 | | . | | /\ |

Patient Safety - Harm Free Care Falls | <=No | 0 | 0 | | 38 | 34 | 36 | 39 | 34 | 34 | 28 | 31 | 48 | 22 | 23 | 35 | 35 | 45 | 35 | 32 | 35 | 40 | | Jul 2018| -

Patient Safety - Harm Free Care Falls with a serious injury | <=No | 0 | 0 | | 1 | 2 | 1 | 1 | 0 | 0 | 1 | 1 | 3 | 0 | 0 | [1] | 0 | (1] | 0 | 2 | 1 | 0 | |Ju|2018| -

Patient Safety - Harm Free Care fv’;‘:;;':)"“‘P'ess‘”eU'Ce's(““s"“a'a““"e" | <=No | 0 | 0 | | 5 | 4 | 5 | 4 | 2 | 4 | 2 | 6 | 3 | 4 | 8 | 8 | 4 | 3 | 4 | 5 | 5 | 6 | |Ju|2018| -

Patient Safety - Harm Free Care Venous Thromboembolism (VTE) Assessments | =>9% | 95.0 | 95.0 | | @ | o | @ | o | @ | o | @ | ) | @ | ) | @ | €] | @ | €] | @ | o | @ | & | |Ju|2018| -

Patient Safety - Harm Free Care |WHO Safer Surgery Checklist - Audit 3 sections | =% | 100.0| 100.0 | | @ | ) | @ | ) | €] | @ | @ | @ | @ | @ | @ | @ | €] | @ | @ | ) | @ | ] | |Ju|2018| -

Patient Safety - Harm Free Care \gg?SaferSurge'yc"”k"s"A“d“Sec“""sa"d | =9 | 100.0| 100.0 | | ) | ) | ) | ) | ) | ) | ° | ) | ) | ® | ° | ® | ) | ® | ) | ) | ° | ° | |Ju|2018| -

Patient Safety - Harm Free Care WHO Safer Surgery Ghecklist - Audit 3 sections, brief | =% | 1oo.o| 100.0 | | ° | ) | ) | ) | ) | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ) | ° | ° | |Ju|2018| -

Patient Safety - Harm Free Care Never Events | <=No | 0 | 0 | | ® | ] | ® | ] | ® | ] | €] | ] | ® | ] | ® | ] | ® | ] | ® | ] | ® | e | |Ju| 2018| -

Patient Safety - Harm Free Care Medication Errors | <=No | 0 | 0 | | 0 | 0 | (1] | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | |Ju|2018| -

Patient Safety - Harm Free Care Serious Incidents | <=No | 0 | 0 | | ® | ¢ | ® | ¢ | ® | ] | €] | @ | €] | @ | €] | @ | €] | @ | €] | ¢ | ® | e | |Ju| 2018| -

|C|inica| Effect - Mort & Read Mortality Reviews within 42 working days | =>9% | 100 | 98 | | @ | o | @ | o | @ | o | @ | €] | @ | €] | @ | €] | @ | ) | @ | o | | - | May 2018| - -

|Clinical Effect - Mort & Read :i’::"%:ﬁ::::gﬁﬁji"rz‘:sm‘g‘:‘rt‘hm days) - Overall | % | | | 94 | 04| 95|92 | 9.2 | 102 | 91 | 107 | 124 | 111 | 120 | 127|121 125 | 135 | 117 | 130 | - | Jun 2018| | | | | | 13.0 |

|C|inica| Effect - Mort & Read i’::_%:fzj:::g‘iﬁlstjﬁ_rhssg":ig_“m"oiﬂhdsxsm)glg;fem" | % | | | | 9.4 | 9.4 | 9.4 | 93 | 93 | 9.4 | 9.4 | 96 | 9.7 | 98 |100 | 102 | 104 | 107 | 11.0 | 112 | 11s| . | Jun 2018| | | | |




Medicine Group

: . Trajectory | [ Previous Months Trend | Data Directorate Year To
| Section | Indicator | Year [ Month [FIM[ AWM I[I[A[S[O[N[D[I[F[M[ AWM I I] Period EC SC Month Date
|C|inica| Effect - Stroke & Card Pts spending >90% stay on Acute Stroke Unit (%) | =% | 90.0 | 90.0 | | ] | ] | @ | ] | @ | ] | ] | ] | ] | ] | ] | & | @ | ] | ] | ] | | - | May2018| | | 92.9| | - -
|Clinical Effect - Stroke & Card Pts admitted to Acute Stroke Unit within 4 hrs (%) | =>9% | 90.0 | 90.0 | | @ | ) | @ | @ | @ | @ | @ | @ | ] | @ | ] | @ | €] | ) | @ | @ | | - | May2018| I:-:l - -
|C|inica| Effect - Stroke & Card Pts receiving CT Scan within 1 hr of presentation (%) | =% | 50.0 | 50.0 | | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | | - | May2018| | | 68.7| | - -
|C|inica| Effect - Stroke & Card Pts receiving CT Scan within 24 hrs of presentation (%) | =% | 1oo.o| 100.0 | | ] | & | @ | & | @ | & | @ | ] | @ | & | ] | ] | ] | ] | @ | & | | - | May2018| I:-:I - -
— —
|Clinical Effect - Stroke & Card iﬁf;eAdmmm'°Th’°'"b°'ys'5T"“eM’W'“"“ 60 | =% | 85.0 | 85.0 | | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | | . | May2018| | |1oo.0| | - -
|ClinicalEffect-S(roke&Card ﬁ}rfkeA - 9 ts (<24h) | =9 | 93.0| 98.0 | | ° | ° | ° | ® | ° | ® | ° | ® | ° | ® | ° | ® | ° | ® | ° | ° | ° | ° | Ju|2018| | |1oo.o| | - - Ijl
b
|C|inica|Effect-Stroke&Card :e'gﬁg'lg(’;/f)"s")T'ea""e"“z“H°”f5f'°"”e°e'9‘°f | =% | 7o.o| 70.0 | | ° | ® | ® | ® | ® | ® | ® | ° | ° | ° | ° | ° | ° | ° | ° | ® | | . | May2018| | |1oo.o| | - -
|Clinical Effect - Stroke & Card rTe'gggl"’(Vo/R)'s”T'ea""e"‘ <7 days from receipt of | =% | 75.0 | 75.0 | | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | | . | May2018| | | 97.5| | - -
3
|C|inica| Effect - Stroke & Card |PrimaryAngi0pIasty(DoorToBalloonTime90mins)(%) =% | 80.0 | 80.0 | | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | Ju|2018| | | 92.9| | - -
|C|inica| Effect - Stroke & Card f.’,/’e';“a'VA"g“’p'aS'V‘Ca”T" Balloon Time 150 mins) | =% | 80.0 | 80.0 | | ° | ° | ° | ° | ° | ° | ° | ° | ® | ° | ° | ° | ° | ° | ° | ° | ° | ° | Ju|2018| | | 92.3| | - -
|Clinical Effect - Stroke & Card Rapid Access Chest Pain - seen within 14 days (%) | =>9% | 98.0 | 98.0 | | @ | ) | @ | ) | @ | ) | @ | ) | @ | ] | @ | ] | o | ] | @ | ) | @ | ) | Ju|2018| | |100.0| | - - Ijl
|Clinical Effect - Cancer |2weeks | =% | 93.0 | 93.0 | | @ | ) | @ | @ | @ | ] | ] | ] | @ | ] | @ | ] | o | ) | @ | ) | @ | - | Jun 2018| | | | 96.9| -
|C|inica| Effect - Cancer |31 Day (diagnosis to treatment) | =% | 96.0 | 96.0 | | @ | o | @ | o | o | o | @ | o | @ | ] | @ | €] | @ | o | @ | o | ] | - | Jun 2018| | | |100.0| -
|C|inica| Effect - Cancer |62 Day (urgent GP referral to treatment) | =% | 85.0 | 85.0 | | @ | o | @ | o | o | o | @ | o | @ | o | @ | o | o | o | @ | o | @ | - | Jun 2018| | | | 90‘0| -
|Clinical Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment | No | | | | 3 | 25 | 2 | 2 | 45 | 1 | 25 | 2 | 3.5 | 25 | 0.5 | 1.5 | 1 | 1 | 3 | 5 | 2 | - | Jun 2018| | - | - | 2.00| | 2.00 | | 10 | |\N’\’_/\|
|CIinicaIEffect-Cancer Cancer - Patients Waiting Over 104 days for treatment | No | | | | 1 | 1 | 1 | 0 | 1 | 0 | 0 | 0 | 2 | 2 | [ | 0 | 1 | 1 | 1 | 0 |0.5| - | Jun2018| | - | - |0.50| | 0.50 | | 2 | |-“_I\N|
|Clinical Effect - Cancer Cancer - Oldest wait for treatment | No | | | | 135 | 105 | 140 | 91 | 106 | 97 | 99 | 81 | 125 | 173 | 104 | 102 | 13 | 280 | 118 | 104 | 112 | - | Jun 2018| | - | - | 112 | | 12 |
|Clinical Effect - Cancer gs;:':’op;’::d?:?ﬁsr'se Greater than 1hr | =>No | 0.0 | 0.0 | | 8 | 6 | 1 | 6 | 4 | 1o| 3 | 7 | 8 | 7 | 7 | 3 | 9 | 4 | 3 | 7 | 6 | 4 | Jul 2018| | - | - | 4 | -
|F't. Experience - FFT,MSA,Comp Mixed Sex Accommodation Breaches | <=No | 0.0 | 0.0 | | 0 | 4 | 21 | 7 | [1] | L] | 3 | 61 | 46 | 129| [1] | [] | [1] | L] | [1] | L] | [1] | 15| Jul 2018| | 15 | 0 | 0 | -
|F’t- Experience - FFT,MSA,Comp No. of Complaints Received (formal and link) | No | | | | 45 | 42 | 34 | 42 | 40 | 27 | 49 | z4| 26 | a7 | 29 | 30 | 38 | 34| 36 | 35 | 24 | 55 | Jul 2o1s| | 36 | 18 | 1 | | 55 |
|F't. Experience - FFT,MSA,Comp No. of Active Complaints in the System (formal and link) No | | | | 61 | 75 | 79 | 79 | 91 | 83 | 82 | 74 | 59 | 75 | 67 | 73 | 78 | 76 | 81 | 89 | 7 | 97 | Jul 2018| | 61 | 34 | 2 | | 97 |




Medicine Group
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| Section | Indicator | [Year[Month | [[F [ M[ A[M[J[J][A][S[O[N[D[JI[F[M[A[M] I Period EC [ AC [ sC Month Date
Pt. Experience - Cancellations E!eFtlve Admissions Cancelled at last minute for non- <=% 0.8 0.8 ® | e ® | e ® | e @ | e | o ® | e ® | e Jul 2018 - 0.17
clinical reasons
|Pt. Experience - Cancellations |28 day breaches | <=No | 0 | 0 | | [1] | (1] | 1 | ] | [1] | [] | 2 | | | | [1] | ] | [1] | ] | [1] | (1] | [1] | 0 | | Jul 2018 | | 0.0 | 0.0 | 0.0 | - -
|Pt. Experience - Cancellations |Sitrep Declared Late Cancellations | <=No | 0 | 0 | | 6 | 2 | 3 | 1 | 3 | 5 | 2 | | | | 4 | 6 | [1] | 7 | [1] | 1 | 1 | | | Jul 2018 | | 0.0 | 0.0 - - -
|Pt. Experience - Cancellations Weekday Theatre Utilisation (as % of scheduled) | =>% | 85.D| 85.0 | | 37 | a1 | 28 | 35 | 63 | 31 | 62 | a1 |mmn|»w|mrmm|»mm|wm|uwm|mww|#wm|www|#ww| |Jul 2018| | - | - | - | | - |
|Pt. Experience - Cancellations |Urgent Cancelled Operations | No | | | | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | | | 0 | 0 | 0 | 0 | 0 | 0 | | 0 | | Jul 2018 | | 0.00 | 0.00 | 0.00 | | 0.00 | | 0 |
|EmergencyCare&PL Flow |EmergencyCare4—hourwails(%) | =>9% | 95.0 | 95.0 | | @ | @ | @ | @ | @ | @ | @ | @ | @ | @ | ] | @ | €] | @ | ] | @ | @ | [¢] | |Ju|2018| - - -
o2 |l c|lalalalelaglnlel|ls]= | w|lw |« | =]
Emergency Care & Pt. Flow Emergency Care 4-hour breach (numbers) | No ‘ | | | L ‘ N R | 8 ‘ 2 | & ‘ & | 3 ‘ < | 2 ‘ ] | ° ‘ 2 | > ‘ % | 8 ‘ 2 | |Jul 2018| |2202‘ 3 | 89 ‘ ‘ 2294 | | 9704 | |“\/v,\|
c|l=slf]l=E]2[T|E|F[2]=E]S8|& & | 2| & |« | N
|EmergencyCare&Pt. Flow |EmergencyCareTroIIeyWai15>12 hours | <=No | 0 | 0 | | o | ) | o | ] | o | ] | o | ] | @ | ] | €] | ] | o | ] | o | @ | ® | @ | |Ju|2018| | 0.0 | 0.0 | 2‘/‘(‘83 | - -
Emergency Care & Pt. Flow Emergency Care Timeliness - Time to Initial Assessment - ol e ol e Y ol e ol e ol e o | e o e o e Site
|(GroupSheetOnly) (95th centile) <=No 15.0 | 150 - Jul 2018 14.0 | 150 | 2
Emergency Care & Pt. Flow Emergency Care Timeliness - Time to Treatment in - ol e oo ol e ol e oo FEE) o | e o | e o | e Site
(Group Sheet Only) Department (median) <=No 60.0 60.0 Jul 2018 53.0 | g
E c &Pt Fl Emergency Care Patient Impact - Unplanned <= % 50 50 ® ® ® ® ) ® ® ® ® ® ® ) ® ® ® ® ® Jul 2018
mergency Care - Flow Reattendance Rate (%) - : . |
Emergency Care Patient Impact - Left Department o
|Emergency Care & Pt. Flow Without Being Seen Rate (%) <=% 5.0 5.0 ||| | |0 |0 |0 |00 |O|lO|O|O |0 |0 Jul 2018
Emergency Care & Pt Flow B s - Finanle Handovers (emergency comeyances) | «<no | o | o gls|2|a|g|s|5|s|g|c|g|e|e|e|e|ag|s|se Jul 2018
- mins (number) - - - - ~ - - - N ~ - - - - ~ - -
WMAS -Finable Handovers (emergency conveyances) _
|Emergency Care & Pt. Flow >60 mins (number) <=No 0 0 13 5 0 12 6 1 0 1 4 6 1 5 4 21 6 6 10 2 Jul 2018
- i &/
rmminre e o] wl o] e[ e[ e[ [ [ [ [ oo ]+] [] T[]
conveyances)
s | g ~ | © s | @ I3 < ~ < w | = o ~ o | @ © n
Emergency Care & Pt. Flow WMAS - Emergency Conveyances (total) No a ] ] 5 a 9 5 5 w 9 [ e 2 § 2 o 2 ] Jul 2018 2362 | 2323 4685 17838
S < < < < g < < < g < < S < < < <
|R‘I'I' |R'I'I'-AdmimedCare(18-weeks)(%) | =>% | 90.o| 90.0 | | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | ® | ® | ® | ® | ® | |Ju|2018| | - |95.o| 97.8| -
|R'I'|’ |R1'I'—NonAdrnimed Care (18-weeks) (%) | =% | 95.0 | 95.0 | | @ | o | @ | o | @ | o | @ | o | @ | €] | @ | €] | @ | €] | @ | o | @ | & | |Ju|2018| -
|R‘I'I' |R'I'I'—IncompletePa(hway(18-weeks)(%) | =9 | 92.o| 92.0 | | @ | [¢] | @ | ] | ® | ] | ® | ] | ® | ] | @ | [¢] | & | [¢] | @ | [¢] | @ | ¢ | |Ju|2018| -
|R1'r |R1T—Backlog | <=No | 0 | 0 | | 897 | 622 | 610 | 479 | 497 | 467 | 538 | 407 | 288 | 398 | 504 | 480 | 497 | 509 | 524 | 545 | 632 | 644 | | Jul 2018| -
|R'I'|’ Patients Waiting >52 weeks | <=No | 0 | 0 | | 0 | 1 | 1 | 2 | 1 | 7 | 4 | 1 | 0 | 0 | 0 | 0 | 1 | 0 | 0 | 2 | 0 | 1 | | Jul 2018 | -
|R‘I'I' Treatment Functions Underperforming | <=No | 0 | 0 | | 10 | 10 | 9 | 7 | 8 | 9 | 7 | 8 | 5 | 5 | 6 | 6 | 6 | 6 | 6 | 5 | 4 | 6 | | Jul 2018 | -
|R‘|'r Acute Diagnostic Waits in Excess of 6-weeks (%) | <=% | 1.0 | 1.0 | | ® | [¢] | @ | [¢] | & | ] | @ | [¢] | @ | [¢] | @ | [¢] | @ | ] | ® | [¢] | ® | ] | | Jul 2018 | -
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Section Indicator Year | Wonth FIM[A[M[ J[ J[A[STO[N[D[I[F[M[A[M][ I Period EC | AC | SC Month Date
gslelz|slgle|slale|gls|a|glelelg|sls |8l
Data Completeness Open Referrals No o N o o E - ; < ~ N - S © © a S_ © 0 Jul 2018 N @ © 70530
¢ |o |d|lo|lc|d|f|g|ad|la|Ff|w|w|8|e|e|a]|s r) = o
~ ~ ~ ~ © © © © © © © © © © © © © ~ -~ N N
gl8(s|Q(8|g|(e|F|Ss|23|[F|S|3|s|3|s5|”|% 5| 8|5
Data Completeness Open Referrals without Future Activity/ Waiting List: Req| No 0 ~ N @ N < S @ N - S © © « < - o - Jul 2018 =3 ~ @ 42187
o |l ||l | KN|ag|lg|sg|lwl|lsg || K|lag|lsg|lg|F| | ) ~ <
o |o|o|low|eo|l6|F|F|o|6|[le|o|a|lF|F|F|<|< < - -
Workforce |PDRS- 12 month rolling (%) | =% | 95.0 | 95.0 | | @ | [¢] | @ | [¢] | @ | @ | @ | @ | @ | @ | @ | @ | @ | @ | @ | @ | @ | [¢] | | Ju|2018| -:l -
Workforce Medical Appraisal and Revalidation | =% | 95.0 | 95.0 | | @ | ) | @ | ) | ) | ) | @ | ) | @ | €] | €] | €] | €] | €] | €] | ) | @ | o | |Ju|2018| -:I -
Workioroo Sickness Absence - 12 month raling (%) [ =w Jow]ws ] [oTeTeTe oo oo e oo oo TeTe o o] [==] I -] D R
Workioroo Sickness Absence - In month [ v Jow]ws | [o]eTeTe oo oTeTe oo oo e Te o o] [==] HENEE -] 1
Workforce Sickness Absence - Long Term - In month | No | | | | 33 | 40 | 53 | 5o | 48 | 45 | 54 | 49 | 51 | 9 | 63 [ e | 4 | a0 | £ | ss | 61 | 65 | | Jul 2018| | 23 | 41 | 0 | | 65 | | 235 | |/\/"',V|
Workforce Sickness Absence - Short Term - In month | No | | | | 207 | 182 | 66 68 | 20 | 131 | 145 | 157 | 173 | 233 | 236 | 219 | 203 | 212 | 163 | 175 | 155 | 163 | | Jul 2018| | 82 | 81 | 0 | | 163 | | 656 | |\/\—\"’|
- r —
e oo Jw] e ] [F[e[e e [e e e e e e e e oo o ]e] (=] N [ ]
Workforce Mandatory Training (%) | =9 | 95.0 | 95.0 | | @ | o | @ | o | @ | o | @ | o | @ | €] | @ | €] | @ | €] | @ | o | @ | & | |Ju|2018| -:I -
Workforce Mandatory Training - Staff Becoming Out Of Date | % | | | | - | - | - | - | - | - | - | - | 2.2 | - | - | - | 6.2 | - | - | - | 1.6 | - | Jun 2018| | 1.45| 1.71 | - | | 1.7 |
Workforce New Investigations in Month | No | | | | 1 | 2 | 3 | 0 | 0 | 1 | 1 | 0 | 0 | 1 | 2 | 2 | 0 | 0 | 0 | 2 | 4 | 1 | JuI2018| | 0 | 1 | 0 | | 1 |
Workforce Norse Bank Pl Rate % | ~r " " | | l ‘ I | l ‘ I | l ‘ I | l ‘ I | l ‘ I | l ‘ I | l ‘ I | l ‘ I | l ‘ I | forame | ‘ | ‘ - I:l
Workforce urse Bank Shifts Not Filled (number) | e ‘ ° ° | | ' ‘ I | ' ‘ I | ' ‘ I | ' ‘ I | ' ‘ I | ' ‘ I | ' ‘ I | ' ‘ I | ' ‘ I | Aor2on | ‘ | ‘ - - |:|
Workforce Medical Staﬁlng - Number of instances when junior <= No 0 0 : ) : ) : . : ) : ) : . : ) : ) : . Jan-00 R R
rotas not fully filled
Workforce Your Voice - Response Rate (%) | No | | | | B B = [ 11.8| B B I I 9 | P B I R R =S Jan 201s| | 9.6 | 8.5 | 0.0 | | 9.0 |
Workforce Your Voice - Overall Score | No | | | | P I B R - [N U S N S I | RS N A N A Jan 2017| | 3.51 | 3go| 3,5a| | 3.68 | I:I




| Surgical Services Group |

| Section | Indicator | [ Trajectory | [ Previous Months Trend | Data Directorate | Month |
[Year [Month | [ F T M [ A[M][] J] J[A]STO[N[D[J]F[M][ATWM] JTJ]| Period GS[ SS[TH] An] O

Patient Safety - Inf Control |C-Difﬁ0ile | <=No | 7 | 1 | | (] | ° | (] | ° | (] | ° | (] | (] | ] | (] | ] | ] | ] | (] | ] | (] | ® | ° | |Ju|2018| | 0 | 0 | 0 | 0 | 0 | -

Patient Safety - Inf Control |MRSABacteraemia | <=No | 0 | 0 | | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | |Ju|2018| | 0 | 0 | 0 | 0 | 0 | -

Patient Safety - Inf Control |MRSAScreening—Elective | =% | 80 | 80 | | ° | ° | ® | ° | ® | ° | ® | ° | ° | ° | ° | ° | ° | °® | ) | ° | ® | ° | |Ju\2018| |943|948| - - -

Patient Safety - Inf Control |MRSAScreening-NonElective | =>% | 80 | 80 | | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | |Ju\2018| |85.8| 87.9| - | 80 |81.4| -

Patient Safety - Harm Free Care |Number of DOLS raised | No | | | | 0 | 2 | 1 | 3 | 0 |12| 7 | 6 | 15 | 12| 9 | 7 | 9 | 4 | 1 | 14| 8 | 7 | |Ju\2018| | 3 | 0 | 0 | 4 | 0 | | 7 | | 40 | |W|
Patient Safety - Harm Free Care |Number of DOLS which are 7 day urgent | No | | | | 0 | 2 | 1 | 3 | 0 |1z| 7 | 6 | 15 | 1z| 9 | 7 | 9 | 4 | 11 | 14| 8 | 7 | |Ju\2018| | 3 | 0 | 0 | 4 | 0 | | 7 | | 40 | |M|
Patient Safety - Harm Free Care ggﬂgzg,i‘gﬁ:""imLAi"asseSSi"gfors'a”dam | No | | | | 0 | 0 | 0 | ) | 0 | ) | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 1 | 0 | 1 | 1 | |Ju\2018| | 0 | 0 | 0 | 1 | 0 | | 1 | | 3 | | N|
Patient Safety - Harm Free Care |Number DOLSs rolled over from previous month | No | | | | 0 | 0 | 1 | 4 | 0 | 3 | 1 | 2 | 1 | 1 | 0 | 0 | 0 | 0 | 0 | 2 | 1 | 1 | |Ju\ 2018| | 1 | 0 | 0 | 0 | 0 | | 1 | | 4 | |_M\\_/\_|
Patient Safety - Harm Free Care gf;"ei’:'paﬁemsmsmargedp'i°”°LAassessme"‘ | No | | | | 0 | 1 | 0 | 3 | 0 | 6 | 5 | 2 | 2 | 1 | 0 | 0 | 3 | 0 | 1 | 5 | 4 | 1 | |Ju\2018| | 0 | 0 | 0 | 1 | 0 | | 1 | | " | |,JJ\\/\I\|
Patient Safety - Harm Free Care |Number of DOLs applications the LA disagreed with | No | | | | [1] | [] | 1 | [] | 0 | 0 | [1] | [] | [1] | 1 | [1] | | [1] | (] | [1] | (] | [1] | 1 | |Ju\ 2018| | 1 | 0 | 0 | 0 | 0 | | 1 | | 1 | |M MA ”
Patient Safety - Harm Free Care [Falls | <=No | 0 | 0 | | 6 | 6 | 10 | 7 | 11 | 1 | 4 | 5 | 5 | 10 | 10 | 17 | 7 | 15 | 16 | 9 | 6 | 9 | |Ju\2018| - -

Patient Safety - Harm Free Care [Falls with a serious injury | <=No | 0 | 0 | | 0 | 0 | 0 | 0 | 1 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | | 0 | 2 | 0 | 0 | |Ju\2018| - -

Patient Safety - Harm Free Care S\,':%Z;’:)"MP'eSS“'eUlcers("“p"a'aq“"e" | <=No | 0 | 0 | | 2 | 1 | 1 | 3 | 0 | 2 | 0 | 0 | 2 | 2 | 1 | 2 | 2 | 3 | 2 | 2 | 0 | 3 | |Ju\2018| - -

Patient Safety - Harm Free Care |Venous Ti ism (VTE) | =9 | 950| 95.0 | | @ | ) | @ | ) | @ | ) | @ | ) | @ | o | e | o | e | o | e | ) | @ | ® | |Ju\2018| -

Patient Safety - Harm Free Care |WHO Safer Surgery Checklist - Audit 3 sections | =% |1000| 100.0 | | (€] | ) | (€] | €] | (€] | €] | (€] | ) | (€] | €] | (€] | €] | (€] | €] | (€] | ) | @ | o | |Ju|2018| -

Patient Safety - Harm Free Care [{yp o 0" oura%ry Ghocklist - Audit 3 sections and | =9 |1ooo| 100.0 | | ® | ® | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | |Ju|2018| -

Patient Safety - Harm Free Care g‘gcjest}f::,'smgeryC"e°k"5"A“d"“ec‘i"”s’ rief | =% |1000| 100.0 | | ° | ° | ° | ° | ° | ° | ° | ) | ° | ° | ° | ° | ® | ° | ° | ) | ° | ) | |Ju|2018| -

Patient Safety - Harm Free Care |Never Events | <=No | 0 | 0 | | 0 | 0 | 0 | 1 | 1 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | [] | 0 | 0 | 0 | [ | [] | |Ju\2018| - -

Patient Safety - Harm Free Care |Medication Errors | <=No | 0 | 0 | | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | |Ju\2018| - -

Patient Safety - Harm Free Care |Serious Incidents | <=No | 0 | 0 | | ® | €] | ® | €] | @ | ) | @ | ) | @ | ) | ® | €] | ® | €] | ® | €] | ® | €] | |Ju|2018| - -

Clinical Effect - Mort & Read Mortality Reviews within 42 working days | =% | 100 | 98.0 | | ) | @ | ) | @ | ) | @ | ) | @ | ) | €] | (€] | €] | (€] | €] | ) | @ | | | |May2018| -

Clinical Effect - Mort & Read i’;‘:’%z’;ﬁf::ggﬁﬁ:’n":s()‘"r’:mhao days) - Overall | % | | | | 63 | 57 | 6.2 | 65 | 6.3 | 73 | 6.9 | 6.0 | 6.0 | 5.4 | 6.1 | 6.1 | 74 | 55 | 7.2 | 538 | 6.1 | . | |Jun 2018| | | | | | | | 6.1 |

Clinical Effect - Mort & Read :i';‘f’%z’;fﬁf:::E:ﬁﬁiﬂ':sgﬁ';hﬁjﬂfzﬂulg‘x:a" | % | | | |595|5s4|533|5.se | 592|593 | 609| 6.1 | 6.1 |s.z1 | 6.23|6.24| 63 |s.zs | e.3s| 6.3 |6.2s| - | Jun 2018| | | | | | | | 63 | | \|
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LFITMTATMTJIJTJTATSTO N[ D] J[F[M[A[M] J]J]| GS T Ss YV ) |Monlh|
Clinical Effect - Cancer |2weeks | =% | 93.0| 93.0 | | ) | @ | ) | @ | ) | @ | ) | @ | @ | ] | ) | ] | ) | ] | ) | @ | ) | | Jun2018| |96.2| - | | - | - | -
Clinical Effect - Cancer |2weeks(BreastsymmomatiC) | =% | 93.0| 93.0 | | ® | ° | ® | ° | ® | ° | ® | ° | ° | ° | ° | °® | ° | °® | ° | ° | ® | | Jun2018| |96.9| - | | - | . | -
Clinical Effect - Cancer |31 Day (diagnosis to treatment) | =% | 96.0| 96.0 | | ) | @ | ) | @ | ) | ] | ) | ] | ) | ] | ) | ] | ) | ] | ) | ] | ) | | Jun2018| |96.6| - | | - | - | -
Clinical Effect - Cancer |62Day(urgentGPreferra\totreatment) | =% | 85.0| 85.0 | | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | | Jun201s| |95_2| ] | | ] | ] | -
Clinical Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment | No | | | | 8 | 2 | 2 | 5 | 3 | 8 | 3 | 2 | 6 | 4 | 8 | 1o| 4 | 4 | 3 | 9 | 3 | . | Jun2018| | - | - | | - | - | | 25 | | 14 | |\,/\/\/\J\|
Clinical Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment | No | | | | 2 | 1 | 1 | 1 | [] | 2 | 2 | [ | 2 | 0 | 3 | 3 | 1 | 0 | 1 | 2 | 1 | - | Jun2018| | 1 | - | | - | - | | | | 3 | |\,\/w-\/\|
Clinical Effect - Cancer Cancer - Oldest wait for treatment | No | | | | 2 | 2 | 2 | 3 | e | 2 | 2 | ? | 2 | ° | 2 | 8 | 3 | g | 8 | 8 | 2 | . | |Jun2018| | 119| - | | - | - | | 119 |
Clinical Effect - Cancer gziﬁ';’fa"ei:d?:?r?:zeGrea‘e”hanw | =>No 0 | 0 | | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | [) | 0 | 0 | 0 | 0 | 0 | 0 | |Ju\2018| | 0 | - | | - | - | -
|Pt. Experience - FFT,MSA,Comp [Mixed Sex Accommodation Breaches | <=No 0 | 0 | | 0 | 0 | 0 | 0 | 0 | 0 | 39| 6 | 0 | 2 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | |Ju\ 2018| | 0 | 0 | | 0 | 0 | -
|Pt. Experience - FFT,MSA,Comp | No. of Complaints Received (formal and link) | No | | | | 25 | 36 | 24 | 29 | 20 | 28 | 29 | 18 | 16 | 28 | 22 | 24 | 25 | 32 | 24 | 23 | 27 | 25 | |Ju\ 2018| | 12 | 2 | | 1 | 8 | | 25 | | 99 | |/\V\,\J\/~|
|F‘t. Experience - FFT,MSA,Comp | No. of Active Complaints in the System (formal and link) No | | | | 63 | 66 | 78 | 61 | 51 | 57 | 50 | 38 | 40 | 36 | 47 | 47 | 52 | 50 | 45 | 47 | 57 | 57 | |Ju\ 201s| | 30 | 7 | | 3 | 14 | | 57 |
|m. Experionce - Cancallations | oo mnies o Cancelled atlast minte for non- | <% | 08 | 08 | | ° | ® | ° | ® | ° | ® | ° | ® | ° | ® | ° | ® | ° | ® | ° | ® | ° | ® | |Ju|2018| | . |0.59| | |
|F‘t. Experience - Cancellations |28daybreaches | <=No 0 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 1 | 0 | 1 | 2 | 0 | 0 | 0 | |Ju\2018| | 0 | 0 | | 0 | 0 | -
|Pt. Experience - Cancellations |Sitrep Declared Late Cancellations | <=No 0 0 | 49 | 45 | 32 | 49 | 38 | 41 | 28 | 37 | 35 | 35 | 24 | 20 | 29 | 41 | 24 | 44 | 17 | 13 | | Jul 2018| -
|F‘t. Experience - Cancellations ~ |Weekday Theatre Utilisation (as % of scheduled) | =% | 85.0 | 85.0 | | 75.3| 75.3| 76A4| 75.8| 77.9| 73.9| 74.7| 74.8| 75.8| 771 | 711 | 72.6| 75 | 73.5| 74.6| 74.3| 75.7| 75.4| | Jul 2018 | . -
|F‘t. Experience - Cancellations | Urgent Cancelled Operations | No | 0 | 0 | | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | |Ju\2018| | 0 | 0 | | 0 | 0 | | | | 0 | |—|
|Emergency Care & Pt. Flow |Emergency Care 4-hour breach (%) | % | 95.0 | 95.0 | | 99v3| 98.1 | 97v6| 96.B| 96v7| 97.5| 97v5| 99.2| 99v8| 99.4| 99v6| 99.5| 97v8| 97.5| 98v6| 98.5| 97v9| 99.3| | Jul 2018 | | - | - | | - | 99.3| | | | - | |W|
|EmergencyCare&F‘t. Flow |Emergency Care 4-hour breach (numbers) | <=No | 0 | 0 | | 68 | 112| 137| 1os| 93 | 1oe| 69 | 73 | 84 | 80 | 89 | 66 | 0 | 179| 1eo| 14s| 11o| 111| | Jul 201s| | 68 | M | | 0 | 8 | | | | 535 | |/\-\—-\,\‘|
|EmergencyCare&F‘t. Flow |EmergencyCareTroHeyWaits>12 hours | <=No | 0 | 0 | | L] | [] | L] | [] | [] | [] | [] | [ | [] | [] | L] | [] | L] | [] | L] | [] | L] | 0 | |Ju\ 2018| | - | - | | - | 0 | | | | - | |—|
|Eme’99"°yca’e”"- Flow 5?5(3533&?&2"?{5?"mp“"“"p'a""ed | <% | 50 | 5.0 | | 3.o| 3.3| 3.3| 3.o| 3.7| 3.s| 4.3| 5.4| 3.9| - | 5.o| 5.1 | 4.e| 6.1 | 4.9| 5.5| 5.a| 5.s| | Jul 2018| | - | - | | - |5v58| | | | . | |—~'/V"V-|
|EmergencyCare&F‘t. Flow Sv'}"ﬁge‘"ggir%arsee::';f:“e'?l/f;’“"‘ef' Department | <=% | 5.0 | 5.0 | | 11 | 17 | 2.0 | 24 | 27 | 28 | 23 | 2.0 | 1.0 | 24 | 13 | 18 | 07 | 14 | 5.0 | 36 | 4.1 | 43 | | Jul 2018| | - | - | | - | 43 | | | | . | |/\A‘\j\’|
|EmergencyCare&F‘t. Flow i;zs’:;zmg?gl";:";l"sss'Ti"'e“""i"a' | <=No 15 15 | 0 | 0 | 0 | 0 | . | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | |Ju\2018| | - | - | | - | 8 | | | | 0 | |—|
frmmemer e Jimmzmr = | o o | [T T T LT LT LT b [T ] ] ==
|Eme,geHCVCa,e& PL. Flow |Hip Fractures BPT (Operation < 36 hours of admissions | =% | 85.0 | 85.0 | ° | ° | ° | ° | ° | ° | ° | ° | ® | ° | ® | ° | ° | ° | ° | ° | ° | ° | |Jm 2018| | | | | | |




Surgical Services Group

Section

| Indicator |

Trajectol
Messure

Previous Months Trend

MJ]A[M] J]JJTATSTOJNJDJTJ]FIM]A]J

| Data Directorate
J [ J | Period GS| SS| TH] An | O

Month

Year To
Date

e[ v [wl ] e[ Pl [F [ P[] [-]- El Bl N
RTT |RTT—NonAdmitttedcare(w—weeks)(%) | =% 95.0 @ @ | ) | @ | ) | @ | ) | @ | ) | €] | ) | €] | ) | @ | ) |Ju\ 2018| -:|:- -
RTT |R'I'I'- Incomplete Pathway (18-weeks) (%) | =% 92.0 @ |0 | e | ] | e | ] | @ | ] | @ | ] | @ | ] | @ | ] | @ |0 | Jul 2018 | 92.3 .. -
[~ [-1 -] ERLelelelalee[e[[s[e[s[ e[ e]as] [ =]
S| | R|EB|S|d|a|a|3|R|I|&|ls|S|s|&|al|d
|RTT Patients Waiting >52 weeks | <= No 0 2 | 4 | 1 | 1 | 1 | 5 | 9 | 4 | 7 | 5 | 2 | 0 | 4 | 3 |Ju\2018| . 0 | 0 | 0 . -
|RTT Treatment Functions Underperforming | <= No 0 14 | 14 | 16 | 18 | 16 | 17 | 17 | 16 | 17 | 16 | 15 | 17 | 15 | 16 | Jul 2018| nn -
|RTT Acute Diagnostic Waits in Excess of 6-weeks (%) | <=% 1.0 ) @ |O | @ |O | @ |O | @ |O | @ |O | @ |O | @ |O @ &) |Ju|2018| |0.8| - | - | - | - | -
S|IR|RIR|IR|a|a|lg|g|a|E|3|[E|3|la|g|a - ] o | &
Data Completeness Open Referrals No l1alsl a2l slal2ldl2l2lSlSlal2lel=l&]2 Jul 2018 ol | o | a 157125
Sla[8|8|B[&|2|Bl8[B|lgle2(2|3lsg[lsa]8]n N 3| g
R|R|IJI|INS|R|S|N| S| R| S |o|x|w|a3|I| 8] s|a
) - SIS 512|881 %|8|8|8|2|23|8|2|3| 3|32 & | © &> 8
Data Completeness Open Referrals without Future Activity/ Waiting List: Re No © S o O N Y o ° © N w Y Y ° o kY e © Jul 2018 ~ 3 o 3 © 79974
2| I a|lo|8|lo|&|3|a|l3|&|R|lg|I|=|3]3|3I & N ® £
a|l3| | 8|88 |8|s|ad|3|&| e8| &|c||=|a| Y >
Workforce |PDRS- 12 month rolling | =>9% 95.0 @ ] | &) | @ | &) | @ | &) | @ | &) | €] | ) | €] | ) | €] | ) €] &) | Jul 2018 | 96.7 -
Workforce Medical Appraisal and Revalidation | =% 95.0 ] | @ | ] | @ | ] | @ | ] | @ | ] | @ | ] | @ | ] | @ |Ju\ 2018| -:- -
N e T e 1 B D D D D BB B DD DRk ] ) -
(=[] CECEFEFEEEEEEE ) )
Workforce Sickness Absence - Long Term - In Month | No 32 | 30 | M | 38 | 51 | 50 | 47 | 49 | 47 | 34 | 47 | 42 | 48 | 43 | Jul 2018| | 13.0| 9.0 | 12.0| 12v0| 0.0 | | 47.0 | | 170.0 |
Workforce Sickness Absence - Short Term - In Month | No 149 138| 61 | 50 | 55 | 96 | 9 | 119| 159| 170| 172| 151 | 160| 131 | 123 | Jul 2018| | 43.0| 42.0| 22.0| 22.0| 0.0 | | 130.0 | | 500.0 |
- y —
ey e | oy Jw] w | [oe e e[ [ o[ [o o[ ] " oo | I [
[ (=[] CECEFFFFEEEEEE ) .
Workforce Mandatory Training - Staff Becoming Out Of Date | % - - | - | - | - | - | - | - |2v78| - | - | - |613| - | - |Jun 2o1s| | 23| 17 | 2.6| 2.0 | 16| | 2.0 |
Workforce New Investigations in Month | No 1 2 | 2 | 0 | 0 | 2 | 2 | 2 | 4 | 1 | 0 | 2 | 1 | 1 | 3 Jul 2018| | 1 | 0 | 0 | 0 | 0 | | 1 |
[ =» [wo] woe HEEEEREERRER =] CTTTT T I
[ e e e [eoe] T T T 1
Medical Staffing - Number of instances when junior _
Wt [ = ] HEEEEEEERRER N o N O B o
Workforce Your Voice - Response Rate | No -> - > -> 15.3| - -> - > -> 16.2| -> -> -> Jan 2018| | 189| 128| 8.1 | 15.3| 21 8| | 16.2 |
Workforce Your Voice - Response Score ‘ % B I = T I I I I e e T B B B Jan 2017 3.53|3.29(385| 36 [ 3.69 3.79




Women & Child Health Group

| Section | Indicator | [ Trajectory | [ Previous Months Trend | | Data Directorate | Month | Year To Trend
[Year [Month | [ F [ M [ A M] J] J]A]S][O[N[DJ[J][FIM][A[IM]J]J| Period G| M| P Date

Patient Safety - Inf Control |C.Difficile | <=No | 0 | 0 | |O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O| |Ju|2018| |o|o|0| - -
Patient Safety - Inf Control |MRSABacleraemia | <=No | 0 | 0 | | e | ® | e | ® | e | ® | e | ® | e | ® | e | ® | e | ® | e | ® | e | ® | |Ju|2018| | 0 | 0 | 0 | - -
Patient Safety - Inf Control |MRSAScreening—Eleclive | =>% |80‘00| 80.00 | | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | L | ° | |Jul2018| | 98| | | -

Patient Safety - Inf Control |MRSAScreening—NonElective | =>% |80‘00| 80.00 | | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | @ | ® | L | ° | |Jul2018| | - | 97| | -

Patient Safety - Harm Free Care Number of DOLS raised | No | | | | 0 | 0 | 1 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | [ | 0 | 0 | 0 | 0 | 0 | 0 | |Jul2018| | 0 | 0 | 0 | | 0 | | 0 |
Patient Safety - Harm Free Care Number of DOLS which are 7 day urgent | No | | | | 0 | 0 | 1 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | |Jul2018| | o| o| 0 | | 0 | | 0 |
Patient Safety - Harm Free Care guor:ls)e;r:pf"izl;g:with LA in assessing for standard | No | | | | [] | [] | [] | [] | [] | [] | [] | [ | 0 | [ | [] | [ | [] | 0 | [] | [] | [] | [] | |Jul2018| | 0 | 0 | 0 | | 0 | | 0 |
Patient Safety - Harm Free Care Number DOLSs rolled over from previous month | No | | | | 0 | [ | [] | [ | 0 | 0 | 0 | [ | [] | 0 | [] | [ | 0 | 0 | [ | [ | [ | [ | |Ju| 2018| | 0 | 0 | 0 | | 0 | | 0 |
Patient Safety - Harm Free Care ‘l\;l:g:::rpatientsdischarged priorto LA assessment | No | | | | [] | [] | [] | [] | [] | [] | [] | [ | [] | [ | [] | [ | [] | 0 | [] | [] | [] | [] | |Jul2018| | 0 | 0 | 0 | | 0 | | 0 |
Patient Safety - Harm Free Care Number of DOLs applications the LA disagreed with | No | | | | 0 | [ | [] | [ | 0 | 0 | 0 | [ | [] | 0 | [] | [ | 0 | 0 | [ | [ | 0 | 0 | |Ju| 2018| | 0 | 0 | 0 | | 0 | | 0 |
Patient Safety - Harm Free Care zlilérrr:zﬂ:ati'entf:ognitivelyirr;proved regained capacily| No | | | | [] | [] | [] | [] | [] | [] | [] | [ | [] | [ | [] | [ | [] | 0 | [] | [] | [] | [] | |Jun2018| | 0 | 0 | 0 | | 0 | | 0 |

quire LA assessmen

Patient Safety - Harm Free Care Falls | <=No | 0 | 0 | | 1 | 1 | 0 | 3 | 1 | 0 | 0 | [] | 1 | 1 | 0 | 0 | 0 | 0 | 0 | 1 | 1 | 1 | |Jul2018| | 0| 0 . - -
Patient Safety - Harm Free Care Falls with a serious injury | <=No | 0 | 0 | | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | |Jul2018| | 0 | 0 | 0 | - -
Patient Safety - Harm Free Care SV';‘;:;';"“‘P’ess“'eU'Ce’s(h‘“p“a'aq“"ed | <=No | 0 | 0 | | 0 | o | 0 | o | 0 | o | 1 | o | 0 | o | 0 | o | 0 | 0 | 0 | o | 2 | o | |Jul2018| | o| o| 0 | - -
Patient Safety - Harm Free Care Venous Thromb ism (VTE) it | =>% | 95,0| 95.0 | | ] | ® | ] | ® | ] | ® | ] | ® | ] | ® | @ | ® | @ | ® | @ | ® | ] | ® | |Ju|2015| | 97| 97| | -

Patient Safety - Harm Free Care |WHO Safer Surgery Checklist - Audit 3 sections | =% | 1000| 100.0 | | @ | @ | ) | @ | ) | @ | @ | @ | @ | @ | @ | @ | ) | @ | ) | @ | ) | @ | | Jul 2018| |100| 100| | -

Patient Safety - Harm Free Care \é\:::foSafersurgeryChe°k"5"A“d"“e“i"”“”d | =% | 1ooo| 100.0 | | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ® | ° | ® | ° | e | ° | ° | ° | | Jul2018| |1oo| - | | -

Patient Safety - Harm Free Care Z\:\};?jesbarif:fr Surgery Checklist - Audit 3 sections, brief | =>% | 100.0| 100.0 | | ® | ] | ] | ] | & | ] | ] | ] | ] | ] | o | ] | @ | €] | & | ] | ] | ] | | Jul 2018| |100| - | | -

Patient Safety - Harm Free Care Never Events | <=No | 0 | 0 | | [¢] | @ | ] | ® | ] | ® | ] | @ | ] | o | ] | o | ] | o | ] | @ | ] | ® | | Jul 2018| | 0 | 0 | 0 | - -
Patient Safety - Harm Free Care Medication Errors | <=No | 0 | 0 | |O |O |O |O |O |O |O |O |O |O |O |O |O |O |O |O |O |O | |Jul2018| | o| o| o| - -
Patient Safety - Harm Free Care Serious Incidents | <=No | 0 | 0 | | [¢] | ® | [¢] | ® | ] | ® | [¢] | ® | ] | @ | ] | ® | [¢] | @ | [¢] | & | ) | @ | | Jul 2018| - -




Women & Child Health Group

| Section | Indicator | [__Trajectory | [ Previous Months Trend | | Data | Directorate | Month |
| Year [ Month | LFIMJTATITM[JJTJTATSTOIN[DJTJTFIM[TATITM]JTJ] Period G| M P
Patient Safety - Obstetrics Caesarean Section Rate - Total | <=% | 25.0 | 25.0 | | @ | @ | @ | @ | @ | @ | ) | @ | @ | @ | @ | @ | @ | @ | @ | @ | ) | @ | | Jul 2018| |:-:| -
Patient Safety - Obstetrics Caesarean Section Rate - Elective | % | | | | 9 | 8 | 9 | 8 | 9 | 7 | 8 | 8 | 9 | 9 | 5 | 7 | 1o| 8 | 1o| 10 | 9 | 9 | |Jul 2018| | |8,9| | | 8.9 |
Patient Safety - Obstetrics Caesarean Section Rate - Non Elective | % | | | | 17 | 17 | 17 | 15 | 17 | 18 | 15 | 19 | 21 | 18 | 21 | 15 | 19 | 18 | 17 | 18 | 15 | 20 | |Jul2018| | | 20| | | 20.2 |
Patient Safety - Obstetrics Maternal Deaths | <=No | 0 | 0 | | ] | @ | ] | ® | ] | ® | [¢] | @ | ] | ® | ] | o | ] | o | ] | & | [¢] | ® | | Jul 2018| | | 0 | | -
Patient Safety - Obstetrics Post Partum Haemorrhage (>2000ml) | <=No | 48 | 4 | | ] | o | ] | o | (€] | o | ] | o | ] | o | ] | o | ] | o | ] | o | ] | o | | Jul 2018| | | 1 | | -
Patient Safety - Obstetrics |Admissionslo Neonatal Intensive Care | <=% | 10.0 | 10.0 | | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | ] | | Jul 2015| | |2,9| | -
Patient Safety - Obstetrics |Adjusted Perinatal Mortality Rate (per 1000 babies) <= Rate1 | 8.0 | 8.0 | | ) | @ | ) | @ | ) | @ | ) | @ | ) | @ | ] | @ | ] | @ | ] | @ | ) | ® | | Jul 2018| |:.:| -
Patient Safety - Obstetrics |Sti|lbir|h (Corrected) Mortality Rate (per 1000 babies) | Rate1 | | | | - | | | | | | | | 1 | 1 | 2 | 1 1 | 2 | 3 | 3 2 | 1 | |Jul 2018| | |2,1| | | 21 |
Patient Safety - Obstetrics E‘:;’;:;a‘ Death (Corrected) Mortality Rate (per 1000 | Rate1 | | | | . | | | | | | | | 2 | 1 | o | o | 1 | 0 | 1 | o | 2| 2 | |Ju|2018| | |4.1| | | 41 |
Patient Safety - Obstetrics gs\;gr?g;keizgi:ssessmem (<12 + 6 weeks) (>=%) - | =% | 85.0 | 85.0 | | & | @ | o | @ | o | @ | o | @ | o | @ | €] | @ | ) | @ | o | o | o | @ | | Jul 2018| | | 93| | -
o s | o Jal ] [f[e e[ [ e e[ [P e e = [ 1o 7] (=] (101 [
|Clinical Effect - Mort & Read Mortality Reviews within 42 working days | =>% | 100.0| 97.0 | | ] | na | oA | N/A | @ | ® | N/A | na | @ | ® | (€] | ® | N/A | N/A | @ | @ | | | May2018| E.j -
|C|inica| Effect - Mort & Read fe'::r%ee';fr{SR:::g:ﬁﬁ;:{fsg"gg;"‘hw days) - Overall | % | | | | 54 | 47 | 46 | 45 | 48 | 43 | 37 | 43 | 43 | 55 | 48 | 50 | 44 | 47 | 49 | 44 | 49 | - | Jun 2018| | | | | | 49 |
|otnicat Ettct - ort & rea sl R | [as]as]es|ar]ar]ar]ar]ar]as[as]as]ar]as]as|as|as]as| | [wmzoe] | [ | | | 4 | | \|
|C|inica| Effect - Cancer |2weeks | =>% | 93.0 | 93.0 | | ¢ | ® | ] | ® | [¢] | ® | [¢] | @ | ] | ® | ] | o | ] | ® | ] | @ | ] | | Jun2018| |100| | - | -
|Clinical Effect - Cancer |31 Day (diagnosis to treatment) | =% | 96.0 | 96.0 | | L | @ | ] | @ | ] | @ | @ | @ | ) | ® | ® | ® | ) | ® | ) | ® | [ | | Jun 2018| | 98| | | -
|Clinical Effect - Cancer |62 Day (urgent GP referral to treatment) | =>% | 85.0 | 85.0 | | @ | @ | @ | @ | @ | @ | @ | @ | @ | @ | ] | @ | @ | o | ] | @ | @ | | Jun 2018| . | | -
|C|inica| Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment | No | | | | 4.5| 35| 45| 3 | 2 | 2 | 5.5| 5.5| 1.5| 6 | 1 | 1.5| 35| 1 | 0.5| 3 | 3 | - | Jun 2018| | 3 | | 0 | | 3 |
‘Clinical Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment ‘ No ‘ | ‘ ‘ 1.5| 3.5‘ 3 | 1 ‘ [ | 0 ‘ 3 | 1 ‘ 0 | 0 ‘ 0 | 0 ‘ [ | 2 ‘ [ | 0 ‘ [ | - ‘ Jun2018‘ ‘ 0 ‘ ‘ 0 ‘ ‘ 0 ‘
|Clinical Effect - Cancer Cancer - Oldest wait for treatment | No | | | | 150| 162| 126| 139| 95 | 102| 184| 141 | 90 | 0 | 86 | 74 | 99 | 133| 73 | 89 | 101| - | Jun 2018| | 101| | 0 | | 101 |
|C|inica|Effect—Cancer Reutionena PSS  sreater than 1r | =>No | 0 | 0 | | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | Jul2018| | o| | 0 | | 0 |




Women & Child Health Group

| Section | Indicator | [ Trajectory | Previous Months Trend | | Data | Directorate | Month | Year To
| Year [ Month | FIMTAITM[JIJTJIJTATSTO[N[DJTJTFIM[TATITM]JTJ] Period G| M P Date
|F’L Experience - FFT,MSA,Comp Mixed Sex Accommodation Breaches | <=No | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | | Jul 2018| | 0 | | | - - IE'
‘PL Experience - FFT,MSA,Comp No. of Complaints Received (formal and link) ‘ No ‘ | ‘ 14 | 12 ‘ 13 | s | 12 | 6 | 12| 8 | 8| 7| a1 ‘ 7 | 16 ‘ 12 | 6| 6 | 8 ‘Jul 2018‘ ‘ 3 ‘ 3 ‘ 2 ‘ ‘ 8 ‘ ‘ 32 ‘ ‘M«|
‘PL Experience - FFT,MSA,Comp No. of Active Complaints in the System (formal and \ink)‘ No ‘ | ‘ 24 | 22 ‘ 19 | 12 ‘ 15 | 14 ‘ 14 | 17 ‘ 15 | 13 ‘ 19 | 29 ‘ 23 | 27 ‘ 26 | 19 ‘ 20 | 18 ‘ ‘ Jul 2018‘ ‘ 0 ‘ 0 ‘ 0 ‘ ‘ 18 ‘
|m. Experience - Cancellations Flective Admissions Gancelled at last minute for non- | <% | 08 | 08 | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | |Ju|2018| |0,6| | - | -
|F’L Experience - Cancellations |28 day breaches | <=No | 0 | 0 | 0 | 0 | (1] | 0 | (1] | 0 | [1] | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | | Jul 2018| | 0 | | | -
|Pt. Experience - Cancellations |Si(rep Declared Late Cancellations | <=No | 0 | 0 | 12 | 10 | 12 | 5 | 17 | 4 | 8 | 3 | 10 | 8 | 14 | 1" | 8 | 5 | 6 | 6 | 3 | 1 | | Jul 2018| . | | -
Pt. Experience - Cancellations Weekday Theatre Utilisation (as % of scheduled) ‘ =% ‘ 85.0 | 85.0 ‘ 83 | 81 ‘ 83 | 82 ‘ 82 | 80 ‘ 79 | 7 ‘ 73 | 79 ‘ 75 | 73 ‘ 80 | 70 ‘ 74 | 77 ‘ 81 | 80 ‘ ‘ Jul 2018‘ . - ‘ ‘ -
Pt. Experience - Cancellations Urgent Cancelled Operations No 0 0 [ 0 [ 0 [ 0 0 0 0 0 0 0 0 0 [ 0 Jul 2018 0 - 0 0
‘Emergencvcare&?t. Flow ‘EmergencyCare4-hour breach (numbers) ‘ No ‘ | ‘ 23 | 15 ‘ 9 | 10 ‘ 7 | 11 ‘ 4 | 13 ‘ 15 | 32 ‘ 27 | 21 ‘ 0 | 11 ‘ 9 | 23 ‘ 8 | 13 ‘ ‘ Jul 2018‘ ‘ 8 ‘ 0 ‘ 5 ‘ ‘ 13 ‘
|R1'r |R‘I'I'-AdmimedCare(18-weeks) | =>% |90.o| 90.0 | ) |O |O |O |O |O |O |O |O |O |O |O |O |O |O |O |O |O | |Ju|2018| . | | -
|R‘I'I' |R'I'|’—NonAdmittled Care (18-weeks) | =% | 95.0 | 95.0 | o | @ | o | @ | o | @ | ) | @ | o | @ | o | @ | o | @ | & | ] | & | @ | | Jul 2018| . | | -
|R'I'|' |R‘I'I'-Inc0mplete Pathway (18-weeks) | =% | 92.0 | 92.0 | ) | @ | ) | @ | ] | @ | ) | @ | ) | @ | ) | @ | ) | ® | ] | @ | ] | ® | | Jul 2018 | | 93 | | | -
|R1'r |R1'I'-Backl09 | <=No | 0 | 0 | 96 | 96 | 98 | 81 | 97 | 91 | 91 | 20 | 81 | 77 | 56 | a7 | 50 | 90 | 94 |109|135| 125| |Jul2018| . | | -
|R'|'r Patients Waiting >52 weeks | <=No | 0 | 0 | 0 | 1 | 0 | 0 | 0 | (1] | 0 | 0 | 0 | 0 | 1 | 2 | 5 | 1 | 1 | 0 | 1 | 0 | | Jul 2018| | 0 | | | -
|R‘I'I' Treatment Functions Underperforming | <= No | 0 | 0 | 1 | 2 | 1 | 1 | 1 | 1 | 1 | 2 | 2 | 1 | 2 | 2 | 2 | 1 | 2 | 1 | 2 | 2 | | Jul 2018 | . | | -
|R‘I'I' Acute Diagnostic Waits in Excess of 6-weeks | <=% | 0.1 | 0.1 | o | o | o | @ | o | @ | o | @ | ) | @ | ) | @ | ) | @ | ) | o | o | ] | | Jul 201B| | - | | | | - |




Women & Child Health Group

Section Indicator [ Trajectory | [ Previous Months Trend | Data Directorate Month Year To
[ Year [ Wonth [FIM[A[IM][J]J[A]JS[O[N[DJ[JIJ[FIM[AIM] J]J] Period G M][ P Date
B B |g|ls|z|s|s|ele|lels|ls|s|s|s|els]|2 3|83
Data Completeness Open Referrals No Y > ° o Y > - ® S o o - u o Y o » > Jul 2018 w | o | & 41619
S|l |eo|@|a|x|la|la|s|B|S|g|la|x|2|a]| 8|3 S| 2|8
a|l&d |2 8| |a|s|383|s|R|2|8|8|a|a|l&|F|oe alaol|s
. - P 2l z2lzlalzalzlz2lza2lzlzainllInllnielsy ol 2|
Data Completeness gpen. Referra!s w.llhom Future Activity/ Waiting List: No g _J; 5:, _: g _: ; _: g _: g _: N _: *ﬁ _: g _z Jul 2018 b g b 25292
equiring Validation N © a 5 N o a © = P N o -3 I = @ o © qQlal d
N -3 @ © = > -3 © o © N N o i o -3 ~ N Nl o | @
Workforce |PDRS-12m0n|hrolling | =>% |95.o| 95.0 | |O |O |O |O |O |O |O |O |O |o |O |O |O |O |O |O |O |O | |Ju|2018| - -
Workforce Medical Appraisal and Revalidation | =% | 95.0 | 95.0 | | & | @ | & | @ | & | ] | & | @ | & | ® | @ | ® | €] | €] | @ | @ | & | ® | | Jul 2018| - -
Workforce Sickness Absence - 12 month rolling | <=% | 3.15 | 3.15 | | @ | @ | @ | @ | @ | @ | @ | @ | @ | ] | @ | ] | @ | ] | @ | @ | @ | @ | | Jul 2018| - - -
Workforce Sickness Absence - in month | <=% | 3,15| 3.15 | | & | @ | & | @ | & | @ | & | @ | & | ® | @ | ® | €] | €] | @ | @ | & | ® | | Jul 2018| - - -
Workforce Sickness Absence - Long Term - in month | No | | | | 23 | 29 | 27 | 36 | 28 | 31 | 30 | 29 | 34| 30 | 30 | 38 | 35| 35 | 25 | 37 | 40 | 42 | |Jul 2018| | 3 | 23| 16| | 42.0 | | 144.0 |
Workforce Sickness Absence - Short Term - in month | No | | | | 83 | 105| 50 | 41 | 40 | 88 | 89 | 91 | 125| 135| 131| 137| 1z7| 1oe| 95 | 84 | 92 | 85 | | Jul 2018| | 5 | 49| 31 | | 85.0 | | 356.0 |
i o
Workforce Return o Work Interviews (%) following Sickness | =% | 1oo.o| 1000 | | ® | ° | ° | ® | ° | ° | ° | ° | ° | ° | ° | ° | ® | ° | ° | ° | ° | ° | | Ju|2ms| - -
Workforce Mandatory Training | =>% |95.0|95.0| |O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O| |Ju|2018| -
Workforce Mandatory Training - Staff Becoming Out Of Date | % | | | | - | - | - | - | - | - | - | - | 2.4 | - | - | - | 6.3 | - | - | - | 1.9 | - | Jun 2018| | 28| 2 | 15| | 1.9 | | A A A|
Workforce New Investigations in Month | No | | | | 0 | 1 | 3 | 1 | 0 | 0 | 0 | 0 | 1 | 1 | 1 | 0 | 0 | 0 | 0 | 0 | 1 | 0 | Jul 2018| | 0 | 0 | 0 | | 0 |
o itk e [ [l VLTI T o T NN D[
et [ e o] o] [T T T T T T T T T TT] =] O] I ]
Medical Staffing - Number of instances when junior
Workforce rotas not fully filled 0 0
Workforce Your Voice - Response Rate | No | | | | P I I R = 16 | P I B 17 | EC IO I S N Y Jan 2o1g| | 15| 16| 18| | 17 |
Workforce Your Voice - Overall Score | No | | | | e e e T [ e e e [ o e e [ I B R Jan 2017| | 5| 3,7| 3‘s| | 3.7 | I:I




Women & Child Health Group

Section Indicator [__Trajectory | [ Previous Months Trend Data Directorate Month Year To
[Year [ Month [FIM[A[M[J][J[A][S[O[N[DJ[J[F[M[A]M]J Period G mM[P Date
WCH Group Only ';g/m(:;)v;imo; c:: \;n:tt:irgaw“r"ger:sci'f";:gfzﬁiyk’ face AN No - | - | 157 | 250 | 268 | 302 | 317 | 260 | 273 | 275 | 192 | 339 | 321 | 202 | 383 | 362 | 338 Jun 2018 - 338 1083 m
WCH Group Only E\r(rﬁuzs)n bg,“ ;)be\',":fEa(;ssce've aface toface new =% | 950 | 950 88.3| - |839|808|87.2| 88 | 87 |81.6]| 025|889 00.7|88.9| 81 |88.8|88.1|89.3] 0.8 Jun 2018 - - - V ~
- 9% of bi ;
WCH Group Only ngﬁlas)n b/y“ ;"Hli'/":j;;':t receive a face to face new % 956|481 135/ 16.9| 9.89| 10.5| 9 | 11.4|7.99| 6.48|7.91| 6.5 | 9.35| 6.61| 6.74| 7.03| 6.11 Jun 2018 - 6.11 6.64 \AM_-\
WCH Group Only Z\Cié(\l:v‘tl))y {;";g::fsre" who received a 12 months =>9% | 950 | 950 97.2| 96.2| 89.6| 92.2| 94.6| 93.8| 89.8]| 91.7| 95.9]| 95.1| 93.7| 93.2| 93.6| 93.8| 95.1| 94 | 95.3 Jun 2018 - - - \
WCH Group Only :\Cigft))y ‘ﬁe"{i;he"fgz;‘ who received a 12 months % 129] 95.8| 92.1] 89.2| 88.7| 80.3| 97.8| 89.1| 0 | 96.7| 97.2| 97.1| 97.3| 97.1| 96 | 97.5| 96.4 Jun 2018 B 96.39 96.62 ’ w \
e
WCH Group Only Z\Ciéff” 7 of children who received a 2 - 2.5 year =>% 95.0 95.0 92.1]90.1| 86.1| 80.5| 88 | 86.8|81.3| 89.2(92.7| 93.8| 93.1| 93.4| 92.8( 93.6]| 95.5| 94.4| 93 Jun 2018 - - - \
T } ) B
WCH Group Only :—;\Cigsu)smg/u:;g)hgdren who receive a2 - 2.5 year % 82.5| 84.2| 84.6| 782 84.5| 84.2| 80.2| 85.5| 87.1| 81 | 91.7| 92.4| 92 | 92.7| 94.8] 93.1| 912 Jun 2018 - 91.21 93.05 ~
HV (C7) - No. of Sure Start Advisory Boards / Children's _
WCH Group Only Centre Boards witha HV presence =>No 100 100 1 1 1 - - - - 1 - - - - - - - - - Sep 2017 -
WCH Group Only IV (C8) - % of children who receive a 6 - 8 week review =% 95.0 95.0 - | 955] 100 | 98.8| 98.7| 99.7| 100 | 98.6| 99.7| 98.9| 99.3| 99 | 97.6| 99.1| 100 | 99.4 | 99.7 Jun 2018 - - - [ \
9% ofi i i
WGH Group Only g\éoréoezfal{‘?r‘gs;v(;revzr‘cin;cirBBSt feeding status is =>9% 100 | 100 - | 86.1]| 99.4| 100 | 98.7| 99.1| 98.8| 99.3| 99.2| 97 | 98 | 97.3| 98.3| 99.1| 100 | 99.4 | 99.1 Jun 2018 . - - [ \
WCH Group Only HV - % of infants being breastfed at 6 - 8 weeks % - | 422|37.6|435|37.8| 42.9| 356 | 422| 37.9| 23.3| 184 20.1| 38.5| 22.6 | 234 21.5| 36,5 Jun 2018 - 36.49 2717 /.’VV\A-/\
HV - % HV staff who have completed mandatory training oo,
WCH Group Only at L1,2 or 3 in child protection in last 3 years =% 9.0 95.0 100 - : - ° : - - - - - - - - - - h Feb 2017 100
HV - No. of babies from 0 - 1 year who have a
WCH Group Only conclusive newborn bloodspot status documented at the No - | 357 | 365 | 390 | 361 | 401 | 403 | 329 | 386 | 388 | 343 | 342 | 290 | 336 | 357 | 375 | 355 Jun 2018 - 355 1087
10 - 14 day developmental check
HV - % of babies from 0 - 1 year who have a conclusive
WCH Group Only newborn bloodspot status documented at the 10 - 14 =% 100 100 - (913 - - - [97.4[995(985(99.2|99.2|95.8| 95 | 98.3| 99.4| 99.7| 99.7| 100 Jun 2018 100
day developmental check
HV - No. of babies from 0 - 1 year who have a
WCH Group Only conclusive newborn bloodspot status documented at the No - | 322 205 | 197 | 212 | 210 | 326 | 263 | 223 | 246 | 209 | 200 | 94 | 99 | 326 | 364 | 209 Jun 2018 - 209 899
6 - 8 week developmental check
HV - % of babies from 0 - 1 year who have a conclusive
WCH Group Only newborn bloodspot status documented at the 6 - 8 week | => % 100 | 100 - |ore| - | - | - |984|985|638]|56.3|629|653|67.6|31.2|297|985|97.8|587 Jun 2018
developmental check
HV - No. of babies from 0 - 1 year who have a
WCH Group Only conclusive newborn bloodspot status documented at the No | - | 26| 20| 19| 28 |317| 24 | 21 | 27| 20 | 26 | 305 | 225| 52 | 15 | 12 Jun 2018 - 12 79
9 - 12 months check
HV - % of babies from 0 - 1 year who have a conclusive
WCH Group Only newborn bloodspot status documented at the 9 - 12 =% 100 | 100 | - - | - | - |978|949|6.05|631|685| 6.1 6.91|89.4605|14.7| 389|326 Jun 2018
months developmental check
WCH Group Only E:;E%ﬁ;s“::; provider <1 year of age to be checked No S| - 125|171 | 151 | 134 | 193 | 125 | 135 | 141 | 102 | 174 | 64 | e8 | 82 | 82 | 58 Jun 2018 B 58 222 _M,\
HV - all untested babies <1 year of age will be offered —
WCH Group Only NBBS screening & results to HV. YN - : - - : - : - : - - - - - - - - Jan-00




Pathology Group

| Section | Indicator | Measure | VoMot I FIM[A[M] J[J]A |F§Viruzmrnﬁsrmgd| T FIM[A[M] J]J I PZ:it:d A H?ireténratin T | Month | YTJa;teTo Trend

Patient Safety - Harm Free Care Never Events | <=No | 0 | 0 | | ® | ] | ® | ] | ® | ] | ® | ] | ® | <] | <] | <] | <] | ] | ® | ] | ® | ] | Jul 2018| | 0 | 0 | 0 | 0 | 0 | - - El

|Clinica\ Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment | No | | | | - | - | - | - | - | - | - | - | - | - | - | - | - | - | - | - | - | - | Jun 2018| | - | - | - | - | - | | - | | - | | |

|C|inica\ Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment | No | | | | - | - | - | - | - | - | - | - | - | - | - | - | - | - | - | - | - | - | Jun 2018| | - | - | - | - | - | | - | | - | | |

|Clinica\ Effect - Cancer Cancer - Oldest wait for treatment | No | | | | - | - | - | - | - | - | - | - | | - | - | - | - | - | - | - | - | - | |Jun 2018| | - | - | - | - | - | | - | I:l

|p(v Experience - FFT,MSA,Comp No. of Complaints Received (formal and link) | No | | 1 | 2 | 1 | 1 | 1 | 0 | 1 | 0 | 3 | 1 | 3 | 2 | 1 | 1 | 0 | 0 | 1 | 0 | | Jul 2018| | 0 | 0 | 0 | 0 | 0 | | 0 | | 1 | |A-\AM'\ A|

|PL Experience - FFT,MSA,Comp No. of Active Complaints in the System (formal and link) No | | 4 | 4 | 3 | 2 | 2 | 3 | 3 | 3 | 4 | 2 | 3 | 4 | 2 | 3 | 0 | 0 | 1 | 1 | | Jul 2018| | 1 | 0 | 0 | 0 | 0 | | 1 |

T [ ] 0 O
o|lo|lo|o|lo| 3| N N|lN[N| N[Ny o] e N IS IS

Data Completeness Open Referrals No @ 5 2 3 © S > ) B > o o ~ © © o N Jul 2018 o [=) @ N ® 8,219
gl8|g|d|g|8|e|g|R|g|3|8|3|&|8|¢|8]|3 & & g

Workforce |PDR5-12 month rolling | =% | 95.0 95.0 | €] | €] | o | ] | €] | €] | €] | €] | €] | €] | €] | @ | @ | [¢] | & | [¢] | ® | ¢ | | Jul 2018| -

Workforce Medical Appraisal and Revalidation | =>% | 95.0 | 95.0 | | @ | & | @ | & | @ | & | @ | & | @ | @ | ® | @ | ® | €] | ® | ] | ] | ] | | Ju|2018| -

Workforce Sickness Absence - 12 month rolling | <=% | 3.15 | 3.15 | | @ | ¢ | ® | ¢ | ® | @ | €] | @ | €] | @ | €] | @ | €] | @ | €] | ¢ | ® | e | | Jul2018| -

Workforce Sickness Absence - In Month | <=% | 3v15| 3.15 | |O |O |O |O |O |O |O |O |O |O |O |O |O |O |O |O |O |O | |Ju|2018| -

Workforce Sickness Absence - Long Term - In Month | No | | | | 6 | 8 | 6 | 6 | 6 | 8 | 5 | 3 | 9 | 5 | 10 | 12 | 12 | 6 | 4 | 3 | 3 | 7 | | Jul 2018| | 17 | |MM\ /|

Workforce Sickness Absence - Short Term - In Month | No | | | | 35 | 45 | 30 | 30 | 39 | 40 | 51 | 49 | 50 | 438 | 45 | 50 | 40 | M | 37 | 38 | 40 | 33 | | Jul 2018| | 148 |

Workforce etur to Work Interviews (%) following Sickness | =% | 100v0| 100.0 | | ° | ° | 9 | ° | 9 | ° | 9 | ° | ° | ° | ° | ° | ° | ° | ° | ° | 9 | ° | | Ju|2018| -

Workforce Mandatory Training | =% | 95.0| 95.0 | | ® | ) | ® | ) | ® | ) | ® | ) | @ | ] | ® | ] | ® | ) | ® | ® | ® | ® | |Ju|2018| |95.2|95.4- -

Workforce Mandatory Training - Staff Becoming Out Of Date | % | | | | - | - | - | - | - | - | - | - | 3.4 | - | - | - | 14.1 | - | - | - | 1.8 | - | | Jun 2018| | 22 | 1.42| 1.86| 2.09| 1.29| | 2.0 |

Workforce New Investigations in Month | No | | | | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 1 | Jul 2018| | 1 | 0 | 0 | 0 | 0 | | 1 |

Workforce |Admin&Clerical Bank Use (shifts) | <= No | 0 | 0 | | - | | - | | - | | | | - | | | | | | | | - | | | Apr 201e| -

Workforce |Admin&Clerical Agency Use (shifts) | <= No | 0 | 0 | | - | | - | | - | | | | - | | | | | | | | - | | | Apr 201e| -

Workforce Your Voice - Response Rate | No | | | | > > > | > 23.7| el B B N I 16.2| Bl B B I B Jan 2018| | 74 | 17.9| 17.7| 22.7| 28 | | 16 | | | | A A |

Workforce Your Voice - Overall Score | No | | | | B B e I I I I T I B I B B I B B B Jan 2017 | | 3.54| 3.32| 3.89| 4.01| 3.93| | 3.82 | | | | |




| Imaging Group

| Section | Indicator I I e e e 8 B B B R U A [RTRThmTEs] | Mo

|PalientSafety-HarmFreeCare Never Events | <=No | 0 | 0 | |'o |w ° o|ofo oo o 0|0 |0 0 oo e | Ju|20‘18| ofofolo -

|PauentSafety-HarmFreeCare Medication Errors | <=No | 0 | 0 | | ° | o|le|o|o|o(o|o|o 0|0 |0 o oo o 0|0 | Julzms| o|ofolo -

Clinical Effect - Mort & Read g’;‘;{fz:ggﬁﬂg’r“‘,’j‘r’;‘;ﬁfw" 30 days) - Overall (9x°'| <=No | 0 | 0 | | - | 10 | 1vo| 20 | zvo| 20 | 40 | 20 | 2vo| 10 | 1vo| 10 | 10 | 20 | 3vo| - | 1vo| - | Jun 2013| | | | | | | a0 |

Clinical Effect - Mort & Read |S:‘;h"fgrfzzzﬁ;’;‘:‘?)‘ﬁ;frf““o":m"ci?n:;ﬁgO"e’a"(exc‘| =>% | 0 | 0 | |15.0|16.0|15.0|16.0|16.0|17.0|18.0|19.0|21.0|20.0|19,0|19.0|20.0|21.0|23.0|21.0|20.0| - | Jun2mB| | | | | |

Clinical Effect - Stroke & Card |P'srece«vmgCTScan\Mlhm1hrolpresen'auon(%) | =% | 50.0 | 50.0 | |0 | ) | ) ) | |O | ) |O |O | - | - | May2018| | | 66.7 | -

Clinical Effect - Stroke & Card |P'srece¢vmgCTScanwllhm24hrsofpresentatian (%) | =% | 1ao.o| 100.00 | |0 |O |O |O |O |O |O | |O |O |0 |0 |O |O | - | - | May2018| | | 98.2 | -

imcal fet-Gancor | Cancer = Patlents Watng Ovr G2 o veaiment | o | | BEEEEEEEEEEE N e |
Clinical Effect - Cancer |Cancer-PauentsWamngOver104daysfor(realmenl | No | | | | | - | | - | | | | | | - | | | | | | | | - | Junzma| | | - | | - | | - | | - | | |
Clica Efect-Cancer | Cancer - Oldestwaifor treatment | o [ ] | LT e (111

|E‘F$::§258§;p Mixed Sex Accommodation Breaches | <=No | 0| 0 | |n|n|n|n|o|o|o|o|n|n|n|o|o|o|n|n|n|n| Jul2ms| |a|n|a|u| - -

|E‘;’J’;ng;p No. of Complaints Received (formal and link) | No | | | | 1 | 1 | 4 | 2 | z| 3| 1 | 3 | z| 1 | 1 | 4 | z| 1 | a| 1 | 4 | 4| |Ju|20‘!8| | 3| 1 | 0| o| | 4 | | 12 |

|E‘F_f’h‘:§258§;p No. of Active Complaints in the System (formal and link) | No | | | | 2 | 2 | 1 | 3 | 4| 5 | 2 | 4 | 3| 3| 1 | 4 | 4| 2 | 3 | 2 | s| 5| |Ju|2ms| | 3| 1 | 0| 1 | | 5 |

e [~ T 1 JCLTLIT LTI ELT LT (e (LD ] ]
|Emergencycare& Pt. Flow |EmergencyCar94»hourbreach(numbe(s) | No | | | | 54 | 1uo| 1uz| 1za| 9 | 1os| 1nu| 97 | 122| 111| 14a| 84 | 0 | 85 | 93 | 63 | sa| 70 | | Ju|20‘18| | 70 | 0 | 0 | 0 | | 70 | | 204 |

|RTT Acute Diagnostic Waits in Excess of 6-weeks (%) | <=% | 10 | 10 | |'o |w |'o ® L ] ® |'o ® |'o |w |'o ] '] ® |o |J |'o |J | |Ju|2013| . | | | -

[procorstores  Jomnrtras [ [ 1 ] [elefzlefsa]s[e]s[e]z[a]z]s[a]e[a]e] [woe] [g[-[-[] [ o]

[orcmr: [t | e || ] |efelefafefs[ele[e]e[e]e[a]a]e]s]e[a] [woe] [g]-[-]-] [ =]

Workforce |PDRs-‘\2monthroﬂing | =% | 95_0| 95.0 | | ® | ® | ® | ® ® | ® | ® | ® | ® | ® ® | ] | ® | ] | ® | ® | ® | |Ju|2013| _ -

Workforce |Med|ca\AppraisalandRevalldalion | =% | 95.0 | 95.0 | | L] | (] | L] | e |o | L] | | ° | ° | ° | | ° | ° | | | | | |Ju|2013| _ -

Workforce Sickness Absence - 12 month rolling | <=% | 3.15 | 3.15 | | ® | ® | ® | ® ® ® | ® | ® | ® | ® | ® ® | ] | ® | ] | ® | ] | ® | |Ju|2013| - -

Workforce Sickness Absence - in month | <=% | 3.15 | 3.15 | | L] | (] | L] | LI | L] | (] | L] | (] | |0 | ° | ° | ° | ® | ° | ° | |Ju|2013| . o.o| 1,7| |,g| - -

Workdorce Sikness Absence - Long Term - n morth | o [ ] | [so]e]w]r]r]e]s]s]e]e]c]e]n]s]o]re]re] [was] [wa]oa]aa]ro] [ s ] [ s ]| [MoAAS]
Workforce Sickness Absence - Short Term - in month | No | | | | 3a| 32 | 29| 22 | 24| 22 | 2 | 34 | 31 | 39 | 3s| M | 3a| M | 38 | 33 | 25| 22 | | Jul 2013| |14.n| o.o| z.n| o.o| | 2200 | | 118.00 | |\- [”v\|
wm e o [ele] [EEEEEEEEEEEEEEEET) Co) I

Workforce Mandatory Training | =% | 95.0 | 95.0 | | ® | ® | ® | ® | ® | ® | ® | ® | ] | ® | ® ® | ] | | | | | | |Ju|2013| _ -

Workforce Mandatory Training - Staff Becoming Out Of Date | % | | | | - | - | - | - | - | - | - | - |2v3| - | - | - |svo| - | - | - |1vs| - | |Jun2013| |1.97|1.13|z.nz| o.e|

= T——— [ [ 1 | Pl e e oo e o] [»==] [TTT] [~ ]

Workforce Your Voice - Response Rate | No | | | | -»>| —> | -»>| —>| -»>| 24 | -»>| »->| > »->| -»>| 20 | -->| »->| -»>| -->| > | > |Jan 2018| | 15| 20 | 5B| 16 | | 19.7 |

Workforce Your Voice - Overall Score | No | | | | | | | | | | | | | | Jan 2017| | 3,4| 0 | 41 | 4.2| | 3.58 | I:I
|.magi,.g Group Only Unreported Tests / Scans | No | | | | | | | | | | I:I
||mag|ng Group Only Outsourced Reporting | No | | | | | | | | | | I:I
e [« [ T ] ] [ —




Primary Care, Community & Therapies Group

. . [__Trajectory | [ Previous Months Trend | Data Directorate Year To
| Section | Indicator | Measure [—ear [ Month [FIM[AIM[ I J[A[SJ O[N] D[ I FIM[AIM] I I] Period AT B [ IC][CT[CM Month Date Trend
gzﬁz’;’lsafe‘y’lm |MRSAScreening»E|ecﬁve | =% | 800| 80.0 | | ® | L | ® | °® | @ | L | g | @ | © | @ | @ | @ | ° | ° | ° | ° | ° | ° | |JU|2018| | ] | ] | ] | _ . | ’ |
Patient Safety - Harm Number of DOLS raised | No | | | | 0 | 5 | 4 | 4 | 1 | 3 | 2 | 5 | 14| 4 | 1 |10| 5 | 3 | 7 |11 | 5 |10| |Jul2018| | 0 | 10| 0| - | 0| | - | | - |
Free Care
Patient Safety - Harm .

Free C. Number of DOLS which are 7 day urgent No 0 5 4 4 1 3 2 5 14 4 1 10 5 3 7 1 5 10 Jul 2018 0 0] 0 - 0 - -
ree Care

Patient Safety - Harm Num_ber_ofdelayswnh LA in assessing for standard DOLS No 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 1 0 Jul 2018 0 0 ol -1 o - -
Free Care application

:"’“egtsafe‘y'Harm Number DOLS rolled over from previous month | No | | | | 0 | 0 ‘ 3 | 2 ‘ 3 | 0 ‘ 3 | 0 ‘ 2 | 1 ‘ 4 | 5 ‘ 2 | 4 ‘ 2 | 5 ‘ 1 | 4 ‘ ‘szow‘ ‘ 0 | 4 ‘ 0‘ - ‘ 0‘ ‘ - ‘ ‘ - ‘
ree Care

Patient Safety - Harm [Number patients discharged prior to LA assessment No 0 0 2 2 4 0 1 2 3 3 0 2 1 1 0 1 1 0 Jul 2018 0 0 0 - 0 - -
Free Care targets

Patient Safety - Harm R . "

Free C Number of DOLs applications the LA disagreed with No 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 2 Jul 2018 0 2 of-1]0 - -
ree Care

Patient Safety - Harm |Number patients cognitively improved regained capacity

Fro Care did not require LA assessment No o|lo|2]|of|o|o|of[o|]ofo]|]o|o|[o]|]o|o]|]o]|o]|oOo Jul 2018 ofojof|-]o - -
Patient Safety - Harm |, <=No 0 0 19 | 31 | 23 | 21 | 36 | 36 | 38 [ 30 | 33 | 32 | 38 | 27 [ 34 | 49 | 45 | 38 | 24 | 21 Jul 2018 -1 o - -
Free Care

Patient Safety - Harm | s vith a serious injury <=No 0 0 oflof|o|o|lo|1|2|1]o]|1|ofo]o|lo|2]o0o]1]n Jul 2018 o| -|o - -
Free Care

Patient Safety - Harm | 66 3 or 4 Pressure Ulcers (avoidable) <=No 0 0 21| s 1|11 |o]s|1]|1]lo|l2]1]0o]2|0]|2]2 Jul 2018 ol -|o - -
Free Care

Patient Safety - Harm | over Events <No | o 0 I I B I B B B B R B B R N e N I R ) Jul 2018 ofofof|-|o - -
Free Care

Patient Safety - Harm | e ication Errors <No | o 0 ojo|o|o|lo|oo|o|o|o|o|o|0 |0 o|oo |0 Jul 2018 ofofof-|o - -
Free Care

Patient Safety - Harm | o ious Incidents <=No o 0 o(o|o|o|lo|0o|o|o|0o|o|0o|feo|0o|0o o]0 0 Jul 2018 ol -|o : -
Free Care

Pt. Experience - Mixed Sex Accommodation Breaches <=No 0 0 olo|ojofofo|o]|]o|ofofo|o]|]o|ofofo]|o]oO Jul 2018 ofofof-]o - -
FFT,MSA,Comp

Pt. Experience - No. of Complaints Received (formal and link) No 1 1 4| 3|8 |a|10|2|7]|6|4|14]|5|5]|3]|5]|3]|7 Jul 2018 31 ]2|-]1 - -
FFT,MSA,Comp

Pt. Experience - No. of Active Complaints in the System (formal and link) No 6 | 6|9 |10|12]9|11|8 |8 |8]| 9o |1a|[1]|10|10]09]|7]o9 Jul 2018 3l a1 -] :
FFT,MSA,Comp




Primary Care, Community & Therapies Group

| Section | Indicator | Measure | Traiectory | [ Previous Months Trend | Data | Directorate
[Year [ Month | [F [ M [ A[M] J]J ST O N[DJ[J[F[M][A[M] J] Period AT[ B ]IC[CT[CM
Workforce |PDRs-12monthroIIing | =% | 95.0 | 95.0 | | @ | (] ‘ @ ‘ @ | @ @ ‘ ® | €] ‘ ® | @ ‘ @ | @ ‘ ‘ Ju|2015‘ ‘ ‘f\a—\/|
Workforce Sickness Absence - 12 month rolling | <=% | 3.15 | 3.15 | | ] | @ ‘ @ ‘ ] | @ @ ‘ @ ‘ ] | @ ‘ ] | @ ‘ ‘ Jul2018‘ 244 . ‘ - ‘ ‘
Workforce Sickness Absence - in month | <% | 3.15 | 3.15 | | ] | ° ‘ L ‘ ] | ° ° ‘ ° ‘ ] | ° ‘ ] | ° ‘ ‘ Jul 2015‘ -:. ‘ - ‘ ‘
Workforce Sickness Absence - Long Term - in month | No | | | | 24 | 24 ‘ 19 ‘ 19 | 15 21 ‘ 36 ‘ 35 | 36 ‘ 32 | 32 ‘ ‘ Jul 2015‘ ‘ 7 | - ‘ - ‘ - ‘ - ‘ ‘ - ‘ ‘
Workforce Sickness Absence - Short Term - in month | No | | | | 93 | 82 ‘ 60 ‘ 57 | 78 76 ‘ 128‘ 135| 146‘ 133| 103‘ ‘ Jul 2015‘ ‘ 13 | 51 ‘ 30‘ 1 ‘ 10‘ ‘ - ‘ ‘
Workoree i;tsl;r:cﬁeoWOrkInterviews(%)following Sickness | o | 100_0| 100.0 | | ® | °® ‘ ° ‘ ° | ® ) ‘ ® ‘ ° | ) ‘ ) | ) ‘ ‘ Jul2018‘ -:. ‘ - ‘ ‘
Workforce Mandatory Training | =% | 95.0 | 95.0 | | ¢ | @ | @ | @ | @ @ | @ | @ | @ | e | @ | | Jul 2015| | X |95.3| 96 - |
Workforce Mandatory Training - Staff Becoming Out Of Date | % | | | | - | - | - | . | . . | - | . | . | 3.7| . | |Jun2018| |1‘77|2'49| | |1'9| |
Workforce New Investigations in Month | No | | | | 0 | 0 | 0 | 1 | 0 0 | 0 | 0 | 0 | 0 | 1 | |Ju|2018| I:I
[ [l w] CLLLLI I I ] Ezm i m e e e e —
Workforce Nurse Bank Shifts Not Filled | <= No | 0 | 0 | | - | - ‘ - ‘ - | - - ‘ - ‘ - | - ‘ - | - ‘ ‘Apr2016‘ ‘ . | ) ‘ ‘ ‘ ‘ ‘ : ‘ ‘ ‘ |
Workforce Your Voice - Response Rate | No | | | | -> | -> ‘ -> ‘ -> | 29 -> ‘ -> ‘ -> |24.4‘ - > ‘ Jan 2018‘ ‘23.8|22.2‘ 27‘ - ‘ - ‘ ‘ - ‘
Workforce Your Voice - Overall Score | No | | | | -> | -> ‘ -> ‘ -> | -> -> ‘ -> ‘ => | > > > ‘ Jan 2017‘ -:|:| I:l




Primary Care, Community & Therapies Group

Section Indicator Measure [ Trajectory | [ Previous Months Trend | Data Directorate
[ Year [ Month [ FIM][AIM][J][J[A]S[O[N[DJ[JIJ[FIM[AIM] J]J] Period AT[ B ]IC[CT[CM

Community & DVT numbers =>No | 730 | 61 39 | 67 | 41 | 54 | 59 | 70 | 54 | 56 | 55 | 55 | 29 | 53 [ 35 | 58 | 54 | 69 | 57 | - Jun 2018
Therapies Group Only
comm‘f""ty & Adults Therapy DNA rate OP services <=% 9 9 8.97 [ 8.04|8.47 (818 85 |7.79|8.04| - - - - - - - - - - - Aug 2017
Therapies Group Only
Community & Therapy DNA rate Paediatric Therapy services <% 9 9 115 -l - - - [143]|102|891] - | - | - |112| - | - |1a3| - | - May 2018 - . I\ A A
Therapies Group Only -
Community & .

) Therapy DNA rate S1 based OP Therapy services <=% 9 9 10.7 | 101 ( 11.1| 10.9 | 10.3 | 9.98 | 11.1 | 10.7 | 11.5 ( 11.5 | 14.9 ( 147 | 11.5| 143 | 11.2| 10.2 [ 10.5 | 8.89 Jul 2018 N -
Therapies Group Only
Community &

) STEIS <=No 0 0 0 0 0 0 1 2 3 0 - 0 0 2 - [ 0 [ 1 Jul 2018 N - A
Therapies Group Only /
Community & Green Stream Community Rehab response time for | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | /V|

<=No 15.0 15.0 143 | 155(15.5| 16.7 [ 18.3 | 18.5( 19.4 | 155 14.7 | 124 [ 153 | 13.2 [ 19.6 | 21.5 [ 25.6 | 22.9 | 22.4 | 26.1 Jul 2018 - -
Therapies Group Only |treatment (days) —\N
I N N b (N N I O R D ) I A N o R O |
Therapies Group Only I
Community & " "
. Baseline Observations for DN =>% 100 100 59.2( 56.3| 66.8  58.2| 51.8| 56.3 | 56.1| 52.4( 52 | 61.7( 59.2| 70.4| 76.4 | 87.5| 88.6 | 94.5| 94.2( 95.2 Jul 2018 - -
Therapies Group Only N
Community & Falls Assessments o /—
Therapies Group Only | - DN Intial Assessments only | % 62 | 58 | 69 [ 63 | 57 | 58 | 57 | 54 | 50 | 60 | 60 | 67 | 78 [ 91 | 91 | 94 | 95 | 96 Jul 2018 - ~
Community & Pressure Ulcer Assessment N ’_/'_
Therapies Group Only |- DN ntial Assessments only % 65 | 63 | 77 (68 | 63 | 65 | 66 | 62 | 59 | 72 | 70 | 78 | 81 [ 92 | 93 | 95 | 96 | 96 Jul 2018 A
i MUST A: t:
Commljlnlty & ?sessmen s % 36 46 58 52 46 49 49 49 43 54 55 61 7 20 91 94 95 95 Jul 2018 - /\__vf_
Therapies Group Only [-DN Intial Assessments only
Community & Dementia Assessments R M/.,_
Therapies Group Only | -DN Intial Assessments only | % 62 | 44 | 55 (50 | 43 | 60 | 38 | 63 | 41 | 50 | 47 | 59 | 70 | 89 | 83 | 92 | 92 | 90 Jul 2018 A
i 48 hour inputting rats
|C°mml_'""y& e | % | | | | 93 | 94 | 92 | 9% | 93 | 92 | 93 | 93 | 94 | 9% | 94 | 95 | 94 | 9% | 94 | 95 | 94 | - | |Jun2018| | | | | | | | | | | | \|
Therapies Group Only |- DN Service Only
Community & Making Every Contact (MECC) o
Therapies Group Only | - DN Intial Assessments only % 382 | 460 | 488 | 467 | 453 | 428 | 420 | 369 | 556 | 398 | 337 | 424 | 365 | 461 | 496 | 483 | 493 | 528 Jul 2018 - - Mm’
Community & Avoidable Grade 2,3 or 4 Pressure Ulcers VW\/\ |
No Jul 2018 -
|Therapies Group Only |(DN Caseload acquired) | | | | | 8 | 6 | ° | 8 | 4 | ! | 4 | s | ° | M | 4 | 2 | 4 | 4 | s | ! | ! | ! | | | | | | | | | | | | | |
Comrmjlnlty & Avoidable Grade ZIPressure Ulcers | No | | | | 6 | 3 | 5 | 8 | 4 | 7 | 4 | 3 | 3 | 4 | 4 | 2 | 3 | 2 | 3 | 0 | 1 | 1 | | Jul 2018 | | | | | | | | _ | | - | |M |
Therapies Group Only |(DN caseload acquired) -
Community & Avoidable Grade 3 Pressure Ulcers
No Jul 2018 -
|Therapies Group Only |(DN caseload acquired) | | | | | 2 | 2 | 0 | 0 | 0 | 0 | 0 | 0 | ! | 0 | 0 | 0 | ! | 2 | 0 | 0 | ‘ | 0 | | | | | | | | | | | | | |_\ A A |

Community &
Therapies Group Only

Avoidable Grade 4 Pressure Ulcers
. No 0 1 0 0 0 0 0 0 2 0 0 0 0 0 0 1 0 0
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y . [ Trajectory | [ Previous Months Trend | Data Directorate | Year To
| Section | Indicator |Measure Year | Month [FIMT AWM J] J]A]SJTO]IN]DJ[I[FIM][ATM] J] | Period SG] F W] M] EJ NJ] O] Month Date Trend

[

|Pt.Experience' No. of Complaints Received (formal and link) | No | | | |11 | 14| 3 | 9 | 5 | 1o| 2 | 8 | 4 | 9 | 8 | 12| 8 | 8 | 5 | 5 | 4 | 6 | Ju\2015| | 1 | 0 | 0 | 1 | 0 | 2 | 2 | | 6 | | 20 | |W-\_,|
FFT,MSA,Comp

|§’::TE’<M"SE/’\'ES§;D No. of Active Complaints in the System (formal and link) | No | | | | 17 | 19 | 16 | 17 | 10 | 13 | 5 | 10 | 7 | 1" | 15 | 16 | 1" | 15 | " | 8 | 2 | 7 | Ju\2018| | 2 | 0 | 0 | 1 | 0 | 2 | 2 | | 7 |

Workforce |PDR5-12monthro|ling | =9 | 95.0 | 95.0 | | ) | €] | ) | €] | ) | €] | ) | €] | ) | €] | ) | €] | ) | €] | ) | €] | ) | €] | Ju|2018| ﬂ -

Workforce Medical Appraisal and Revalidation | =% | 95.0 | 95.0 | | e | ] | @ | ] | @ | ] | @ | ] | @ | ] | @ | ] | @ | ] | @ | @ | ] | @ | Ju|2013| | | | 95 | | | | | - -

Workforce Sickness Absence - 12 month rolling | <=% | 3.15 | 3.15 | | ) | o | ) | o | ) | o | ) | o | ) | o | ) | o | ) | o | ) | o | ) | o | Ju|2018| . 2_42| 2_11_ - -

Workforce Sickness Absence - in month | <=% | 3.15 | 3.15 | | @ | ] | @ | ] | @ | ] | @ | ] | @ | ] | @ | ] | @ | ] | @ | @ | @ | @ | Ju|2018| 153 2.65 - -

Workforce Sickness Absence - Long Term - in month | No | | | | 1 | 0 | 2 | 1 | 2 | 2 | 2 | 2 | 1 | 2 | 1 | 1 | 2 | 2 | 2 | 30 | 26 | 28 | Ju\2018| |5.00|0.00| 1.00|4.00|0.00|18.00| 0.00| | 28.00 | | 86.00 | |. ' |
Workforce Sickness Absence - Short Term - in month | No | | | | 8 | 8 | 3 | 2 | 3 | 1 | 4 | 10 | 4 | 5 | 7 | 15 | 1 | 12 | 4 | 61 | 76 | 79 | Ju\2018| |11v00| 0.00|12voo|16.oo| 0v00|40.00| 0,00| | 79.00 | | 220.00 |

Workforce Roturn to Work Interviews (%) following Sickness | =% | 100.0 | 100.0 | | ° | ] | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ° | ] | Jul2018| - -

Workforce Mandatory Training | =>9% | 95.0 | 95.0 | | ) | ] | ) | ] | ) | ] | ) | ] | ) | ] | €] | @ | €] | @ | €] | @ | €] | @ | Ju|2013| - -

Workforce Mandatory Training - Staff Becoming Out Of Date | % | | | | - | - | - | - | - | - | - | - |2_7| - | - | - |15_5| - | - | - |2_1| - | Jun2018| | 21 | | 2 |

Workforce New Investigations in Month | No | | | | 1 | 4 | 6 | 0 | 2 | 1 | 1 | 0 | 0 | 1 | 1 | 0 | 2 | 2 | 0 | 1 | 3 | 2 | Ju\2018| | 2 |

Workforce Your Voice - Response Rate | No | | | | - | = | - | =3 | - | 21 | - =3 | - - - 30 | - - | = | - | - | - | Jan 2018| | 29.7 |

Workforce Your Voice - Overall Score | No | | | | - | - | - | - | - | - - - | - - - - | - - | - | - | - | - | Jan 2017| | 3.64 |




	008a - IQPR (cover).pdf (p.1-10)
	008b - IQPR (report).pdf (p.11-47)

