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November 2018

Infection Control

Harm Free Care

Obstetrics

Mortality & Readmissions

Stroke Care & Cardiology

CDiff - compliant
* Nil C. Diff case reported during the month of November vs 2.5 in-month target.
* Year to date we have reported 8x cases vs a target of 19 hence tracking well below the target

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

Safety thermometer - compliant

* From June 2018 the Patient Safety Thermometer reports only ‘new harm’
* In November the Trust performance is at 99% on the 'new harm' basis, above the NHS Safety

Thermometer target of 95%

MRSA - compliant
* Nil MRSA Bacteraemia were reported in November and there were nil cases year to date
* Annual target 18/19 set at zero.

Falls & Pressure Sores - increasing numbers
[x101] falls reported in November with x3 [x5] falls resulting in serious injury; the number of falls we

have seen in October and November is showing an increased position from June and July, which were
reporting below observed long term average of 77 per month.

* In month, there were 40 falls within community, 70 in acute settings.
to date there were 694 falls of which 17x serious injuries.

ex110

e Year

The annual target remains at 804 until the

Chief Nurse confirms new targets which are being considered currently; the Trust is currently going to
exceed this target by the year end. A 'falls summit' to take place in the new year.

e Falls remain subject to ongoing CNO scrutiny and routine tracking of the Safety Plan on falls
reduction; it is an integral part of 'ward dashboards'.

C-section rate - not compliant, but within tolerance

* The overall Caesarean Section rate for November is 26% below the 25% target, but within tolerance
levels ; year to date performance now just above target of 25% at 26.6%. The November C-section rate
appears slightly elevated within the elective patients.

* Elective rates are at 8.6% (historical long term avg trend of 8% so trending to this) and

* Non-elective rates are 17% in the month more in line with the avg historical rate of ~17%.

e Performance considered at Q&S & Board and to be kept in view.

Pressure Ulcers

- change in count/methodology

* The way in which PUs have been counted, based on avoidable PUs' is changing and all PUs become
countable by the Trust no matter where acquired. This will therefore result in an increase of numbers

reported; the Trust has only now started the change over

that new basis of counting.

* x63 PUs were reported in November on

*x26 PUs in the acute setting and 37x separate cases reported within the DN caseload.
* CNO keep in view as part of Safety Plan

* Adjusted perinatal mortality rate (per 1,000 births) for November is at 4.5 vs. threshold level of 8; year
to date at 6.5 close to the target of 8.0

* The indicator represents an in-month position and which, together with the small numbers involved
provides for sometimes large variations.

Mortality - alerts against Trust HSMR & Weekend rates at Sandwell

* The Trust overall RAMI for most recent 12-mth cumulative period is 105 (available data is as at August18)

 RAMI for weekday and weekend each at 101 and 120 respectively, still a clear outlier against weekend mortality rates.
 SHMI measure which includes deaths 30-days after hospital discharge is at 113 for the month of Jun2018 (latest
available data)

* HSMR Mortality indicator an outlier at 128, which is outside statistical confidence limits for the last few months. Being
addressed through the quality plan and resolution to known issues around “documentation” which are being worked
through. Trust Board will continue to monitor routinely.

Patient Stay on Stroke Ward - not reported at this stage

Admission to Acute Stroke Ward - not compliant

e November admittance to an acute stroke unit within 4 hours is at 61.9% vs national standard of 80%; 16
patients breached out of 42 total patients, 4 of these breaches were due to capacity (beds) and others are
multi-factorial;

The level of births in November is at 450; below levels seen in the same period of last year at 481

* Deaths in Low Risk Diagnosis Groups (RAMI) - month of August (latest available data) is at 71. This indicator
measures in-month expected versus actual deaths so subject to larger month on month variations.

e Crude in-month mortality rate for October month is 1.1% [1.2%]; the rolling crude year to date mortality rate has come
back to 1.2 in the last quarter against the longer term observed trend of 1.3

* There were x107 [x106] deaths in our hospitals in the month of October, less than last year same period, and less than
in previous months.

Scans - compliant

* Pts receiving CT Scan within 24 hrs of presentation delivery in month of August are at 97.6% meeting the
95% monthly standard consistently

e Pts receiving CT Scan within 1hr of presentation is at 63.4% in November against the target of 50% ; both
indicator consistently meet performance.

Thrombolysis - not compliant
Compliance at 0% in the month of November vs 85% target; 2/2 patient missed the 1hr treatment, root
cause analysis being undertaken

MRSA Screening - compliant overall, but not in all groups/directorates

* Non-elective patients screening 83.9%

» Elective patients screening 85.1%

* Both indicators are compliant with currently set 80% target, although not in every group.

Elective screening, whilst compliant with standard at trust level, it is not compliant in PCCT and
Medicine & EC. The Groups need to take forward with Infection Control lead to ensure
improvement is visible, report back to OMC. Head of Performance discussed with IC nurse lead
who will take forward with groups and consider appropriateness of the 80% target.

Incidents

Events were reported in November, with 2x cases year to date

e 2x medication error causing serious harm were reported in November

e 4x CAS alerts beyond the deadline
incidents reported in November;

e Nil Never

e x4 [x3] serious

e Routine, collective review of all incidents in place and reported to the Q&S Cttee.

e Post Partum Haemorrhage (>2000ml) November reporting nil cases; with 9 cases year to date well
within threshold and routinely compliant.

* Puerperal Sepsis rates for November are slightly up to previous months. Service confirms that this is
likely to be a one-off peak and review is in progress, report to OMC to confirm this is still the position.

Mortality Reviews within 42 Days - not compliant, but new process improving performance rapidly

* Mortality review rate in September at 67%, significantly higher than previous months mainly due to the introduction of the
medical examiners in the review process. We are observing increasing rates month on month and as at October this was
predicted at 79%

* Revised Learning from Deaths arrangements are being implemented, which will provide for routine 100% review of all
deaths in the Trust

Angioplasty - compliant

Angioplasty Door to balloon time (<90 minutes) was at 100% vs target of 80% .
* Primary Angioplasty Call to balloon time (<150 minutes) at 100% against a target of 80%.
e Both indicators consistently meet performance targets.

e November Primary

WHO Safer Surgery (Audit - brief and debrief - % lists where complete) - compliant

e As at November at 100% (100%) sustaining the target for a number of months.

* Robust processes for monitoring performance during the month are paying off, however system
issues have been identified with the 'clinical audit tool' which are being currently investigated with IT

and the Clinical Effectiveness team.

Admissions to Neonatal Critical Care - compliant .
0.89% admissions to the NCC have been experienced in November; year to date this is at 1.59% against a
target of 10% and well within threshold

MSSA - compliant

* MSSA Bacteraemia (expressed per 100,000 bed days)

*In November the rate is at 5.4 compared to target of 9.42; year to date is also in line with target
at 6.6 vs 9.42 target

VTE Assessments - compliant

e Compliance off target up to November where it recovered to 95.28% .

The MD is seeking improved

performance from the teams and focus is targeted at under-performing areas.
e 368 eligible assessments were missed in November;

Breastfeeding - compliant  November

month count is at 78% over-achieving the 74% target.

Emergency Readmissions (in-hospital within 30 days)

e Reported at 6.9% for October in-month; with

readmissions where patient is discharged and readmitted to the same speciality being at 2.7% and 4.2% where readmitted
and discharged speciality are different e Looking at the rolling 12
mths rate of 7.7% * The equivalent, latest available peer
group rate is at 8.1% (source: CHKS) therefore the trust is reporting below its peer-group.

RACP - compliant
RACP performance for November at 100% [100%] exceeding the 98% target consistently

TIA Treatments - compliant e TIA
(High Risk) Treatment <24 Hours from receipt of referral delivery as at November at 100% against the target
of 70%.

e TIA (Low Risk) Treatment <7 days from receipt of referral delivery at November is 100% against a target of
75%.

* Both indicators are consistently delivering over the required standard,;

Cancer Care

Patient Experience - MSA & Complaints

Patient Experience - Cancelled Operations

Emergency Care

Referral To Treatment

Cancer standards - compliant

e Reporting always one month in arrears hence IQPR latest reported period is October.

* The Trust has delivered all October cancer targets including the 62 day standard. However, the
'internal upgrades' to the cancer pathway tend to be lower mainly due to the lung pathway hence
needs careful monitoring to ensure those patients still meet the 62 day pathway

e October 62 Days target specifically delivered at 89.1% against the 85% target

» All other nationally reported cancer standards are routinely above targets e.g. 2WW and 31
Days ¢ November is expected to meet the 62 day target.

Patient Waiting times

e x7.5 patients waited longer than the 62 days at the end of October

e 2 patients waited more than 104 days at the end of October

* The Board routinely reviews themes from 104 day cancer wait breaches, which going forward
will be subject to an RCA briefing to the Chief Executive in each case.

MSA - compliant

* For November there were nil SA breaches reported.
* The trust continues to monitor all breaches.

Neutropenic sepsis - not compliant .
The breaches in month are being RCAed daily, generally we show most breaches being only
minutes above the required 1hr, however a few of the breaches have been significantly higher
than 1hr.

* November, 28/34 patients (82%) of patients have been treated within the hour, 6 patients
(18%) of patients failed to receive treatment within prescribed period (within 1hr) in the month of
November. .
Continuous actions are being progressed to further address remaining issues; year to date
progress is significant in terms of reduction of breaches so far this year and to previous years.

e Performance reporting continuous to monitor daily, weekly and monthly tabled at the OMC; all
breaches are routinely reviewed in dedicated, quarterly meetings.

Friends & Family

e Reporting of performance is undergoing a full review as part of 'persistent red' initiative.

Performance improvement will be driven through this action plan.

* Scores and response rate remain low throughout the last and this year, well below regional peers,
mainly due to Trust using sub-optimal processes to recover responses, options are being considering

including SMS/IVM.

Cancelled Ops - compliant

e 29 sitrep declared late (on day) cancelations were reported in November. Slightly more than last month.
Of these 29 cases, 7 (~24%) were avoidable; all cancellations are subject to an escalation process, a
recent improvement, to minimise numbers hitting clearly target levels this month

* As a proportion of elective admissions, the cancellations represents 0.8% in November spot on to against
the national 0.8% target despite running below this in previous months; ¢ Avoidable cancellations,
however, are continuing and we see an high volume of those each month;

EC 4hr standard - not compliant

e The Trust's performance against the 4-hour EC wait target in November was at 80.6% below the NHSI agreed trajectory
and national target of 95%

e 3,380 (2,999; 3,001) breaches were incurred in November against total patient attendances of 17,502

* The Trust agreed NHSI improvement original trajectory aims to deliver 95% performance in March 2019

* Ajoint recovery action plan is being implemented and currently progressed
EC quarterly performance trend for last year 17/18: Ql at 83.31%;
Q2 at 87.11%; Q3 at 82.36% ; Q4 at 80.7%

Inter-Provider Transfers - not compliant

e 69% of tertiary referrals were met within 38 days requirement in October. Process
improvements have been put in place to improve delivery e.g. straight-to-Test has commenced in
colorectal service and other specialties which have moved to 10 days for 1st OPD, although this
is not been consistently met. Primary focus on meeting the 38 day target needs to be on
diagnostic services in improving current wait times.

Complaints

e The number of

complaints received for the month of November is 82 with 2.4 formal complaints per 1000 bed days,
showing a worsening to last year same period (2.0).

*96% have been acknowledged within target timeframes (3 days)

* 65% in-month responses have been reported beyond agreed target time; escalated to DG for

remedy.

28 Day & Urgent Breaches - compliant
* There were no breaches of the 28 days guarantee in November
* There were no urgent cancellations

WMAS Handovers « WMAS fineable
30 - 60 minutes delayed handovers at 165 (195) in July.
* only x7 [x10] cases were > 60 minutes delayed handovers in November; the Trust performs generally very well in this

category with only 50 breaches year to date where delay was > 60 mins

* Handovers >60mins (against all conveyances) are therefore 0.14% year to date at November against total WMAS
conveyances. The target is only 0.02% and appears somewhat unrealistic with the high level of conveyances observed.

RTT - Incomplete pathway - compliant

* The Trust delivers overall at 92.26% RTT incomplete pathway for November but submission not signed off
as yet. * Most specialities
deliver the 92% incomplete standard e Trust waiting list
increasing and at 37,009 as at November

52 Week Breaches - compliant * No

breaches are expected in November

Theatre Utilisation - not compliant

e Both utilisation measurements are below target in the month and show a worsening to prior periods.

* Theatre in-session utilisation is below target of 85% at 75.7% in November.

e Overall session utilisation (outside session timings) for November has delivered 79.8% and whilst these

are sessions outside the standard start and finish time .
Theatre utilisation improvements plans have been developed and will support each speciality currently
under-performing the 85% target .

Both indicators here in the IQPR represent 'elective theatre' utilisation, as emergencies have already been
excluded from the count.

Fractured NOF - not compliant

e Fractured Neck of Femur Best Practice Tariff in November performs at 77%.

* The performance is variable month on month, but this is not driven necessarily due to performance issues, often the
patients conditions are preventing surgical interventions in this timeframe.

Bed moves after 10pm not compliant; .
There were 38 reported bed moves in November in the period from 10pm-6am (excl moves for clinical reasons). The
Trust objective is to have zero bed moves outside of clinical reasons.

Acute diagnostic waits - not compliant
performance for November is below standard of 99% at 96.19%
e 373 breaches of which 315 are in Imaging

* Diagnostic (DMO1)

Stranded patients of 21+ LOS - not compliant

* There were 117 patient beds occupied by count patients bed days bigger than 21 days just short of meeting the NHSI
target of 110 for November. The Trust is signed up to deliver the 101 target beds occupied by this patient cohort at the
end of December. Routine, daily monitoring is in place. December target is key with NHSI for which we have agreed a
reduction to 101 beds for these patient group, currently we are at 107, but based on where we are in the month, this could
move either way.

Patient Booking Notice period - not compliant .
Inpatient (IP) results are still reporting a high %age of appointments shorter than 3 weeks, at 59% in
November, worsening again on small improvements in prior months, but still not substantially good enough.
We know that a SOP is followed to contact each patient for agreement if the notice period is less than 3
weeks and whilst not optimal, there is contact and agreement with the patient. However, such short notice
bookings have implications for the booking teams and their efficiency. This indicator is monitored now
routinely as part of the improvement initiative.

Data Completeness

Staff

NHSi & CCG Monitoring

Performance Notice & Information Breach Notice

* The Trust's internal assessment of the completion of valid NHS Number Field within inpatient
data sets compliant in mnth with 99.1% meeting the operational threshold of 99% ;. OP and A&E
datasets deliver to target.

e ED required to improve patient registration performance as this has a direct effect on
emergency admissions. Patients who have come through Malling Health will be validated via the
Data Quality Department.

e Ethnicity coding is performing for Inpatients at 91% against 90% target, but under-delivering for
Outpatients. This is attributed to the capture of data in the Kiosks and revision to capture fields
IS being considered.

e Data Quality Committee has been re-instated and monthly meetings will take place to address
a number of DQ issues including ethnicity coding with the Group DQ Leads ¢ Additionally, data
quality issues are to be embedded in Group Reviews to allow for more awareness

PDR - not compliant ¢ Reporting quarterly, as at last quarter, September at 91.2% against the 95%
target. * Medical Appraisals meeting the target of 90% at 91.3% year to date and 90.1% in month

Sickness & Return to Work - not compliant

* In-month sickness at 5.17%
e Cumulative sickness rate at 4.6%

e Return to Work in-month at 85% below the 95% target

21+L0S performance target agreed with NHSi to deliver a 25% reduction on beds occupied by these
longstay patients. Dec target was set for 101 beds, Dec currently tracking at 107 but subject to daily
fluctuations

Open Referrals - not compliant

* Open Referrals, referring to patients in the system without a future waiting list activity, stand at
181,000 as at November showing a continuing, increasing trend, but plans are being progressed
to manage this position.

A number of new workforce indicators has been added to the IQPR, which are now populated where

reporting is monthly.

CCG Local Quality Requirements 2018/19 are monitored by CCG and the Trust is fineable for any
breaches in accordance with contractual conditions.

 The Trust has currently only one formally agreed RAPs (recovery action plans for community dementia
and falls assessments) in place at this stage, which are improving month on month and are very close to
full recovery.

e However, in September the CCG confirmed that it will be issuing a performance notice for a maternity
indicator which has not met targets in the last 3 months (CO Monitoring by 12+6 weeks of pregnancy); the
service has been informed and they have been reviewing performance in detail following agreed actions
with the CCG - expected full recovery to standard at January 20109.

 The SQPR (Service Quality Performance Report) tab gives more insight across non-performing and
recovering indicators which are routinely monitored via the SQPR with the CCG;

Contract performance notices & IBNs :

* A number of performance notices have been pre-alerted by the CCG, we are still awaiting formal notification in this
respect: ¢ A&E 4 hour waits

 RTT 52 week waits

* RTT diagnostic waits

e RTT total waiting list numbers

* Ambulance turnaround times

* VTE assessments

Mandatory Training - not compliant

* Mandatory Training at the end of November is again improving at 91.2% against target of 95%;
* Health & Safety related training is at the 93.3% below the target at 95.0%

CQUINs 2018/19 Q2 position reporting on milestones delivery for most schemes, some partial delivery
for Sepsis; Risky Behaviours CQUIN unlikely to recover Q1 and Q2 payment milestones. Q3 is reportable
to CCG / NHS in Jan19.

Information breach notice:
e Sl reporting >60 days (x7)

Summary Scorecard - November (In-Month)

Section None Total
e Infection Control O 6 0 6
e Harm Free Care 7 9 11 27
8 Obstetrics 1 8 7 16
9_) Mortality and Readmissions 1 0 16 17
O Stroke and Cardiology 1 10 0] 11
(% Cancer 2 8 S5 15
> FFT. MSA, Complaints 10 5 9 24
E Cancellations 5 5 2 12
E Emergency Care & Patient Flow 8 7 10 25
E RTT / 1 ! 15
=5 Data Completeness 2 8 9 19
(f) W orkforce 9 1 8 18
SQPR 11 7 0 18

Total 64 75 84 223

* Persistently, red-rated performance indicators are subject to improvement trajectories and
routine monitoring; Oversight at OMC and PMC.
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Patient Safety - Harm Free Care

Data Data PAF Indicator Measure Trajectory Previous Months Trend (since Jun 2017 ) Data Group Month Year To Trend
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Patient Safety - Obstetrics

Trajectory
Data Data . 2016-2017 Previous Months Trend (since Jun 2017) Data Year To
Source | Quality | PAF Indicator Measure oo T Month J [JJAJSJO[N][DJIJ[FIMJAIM][JIJ]JJIJJA]JSJO]IN Period Month Date Trend
PSS .
3 ~°'Q Caesarean Section Rate - Total <=% 25.0 25.0 @ o|o(o|]o|lOo|lOo|O|O0O]|]OC|OCO|O|O|(|OC|J]O|O|OD]|O Nov 2018
PSS . .
3 9,' ° Caesarean Section Rate - Elective <=% 9 7 8 8 9 9 5 7110 8 |10 10| 9 9 10| 9 9 9 Nov 2018 8.6 9.2
PSS . )
3 ~°" ) Caesarean Section Rate - Non Elective <=% 17 181 15|19 (21|18 | 21| 15|19 (18|17 | 18 | 15| 20 | 17 | 19| 16 | 17 Nov 2018 17.4 17.3
S
2 &, o |Maternal Deaths <=No 0 0 o |o|0o|o|0|O0 ||| |O0|O0|(O0|09|9|(0o|09|0 |0 Nov 2018
LN
3 &; Post Partum Haemorrhage (>2000ml) <= No 48 4 @ o|lo(lo|]o|O0o|O|OO|(O]|]O|OO|O|O|(O|]O|O|O]|O Nov 2018
EN o .
3 &/ Admissions to Neonatal Intensive Care (Level 3) <=% 10.0 10.0 @ o|lo(lo|]o|O0o|O|OO|(O]|]O|OO|O|O|(O|]O|O|O]|O Nov 2018
LN . . . .
12 &; Adjusted Perinatal Mortality Rate (per 1000 babies) <= Ratel 8.0 8.0 @ o|lo(lo|]o|Oo|O|OO|(O]|]O|OO|O|O|(|OC|]O|O|O]|O Nov 2018
12 NEW Stillbirth Rate (Corrected) (per 1000 babies) Ratel - - - |211|210]|4.02|199| 258 | 466|598 ]|6.16 | 441 | 2.05| 4.17 | 0.00 | 7.86 | 2.23 Nov 2018 2.23 4.19 _W
12 NEW Neonatal Death Rate (Corrected) (per 1000 babies) Ratel - - - | 4.22|210]0.00]|000]|258]|0.00](1.99]|0.00|4.41|4.10 | 2.08 | 0.00 | 0.00 | 2.23 Nov 2018 2.23 1.83 _A_M\,
< i -
12 e Early Booking Assessment (<12 + 6 weeks) - SWBH =% | 850 | 850 o |o|o|o|o|o|o|o|e|eo|o|o|o|o|o|e|e|e Nov 2018 J’-"—
L 4 Specific
< i _ Nafi
12 (8 Earl'y'Efooklng Assessment (<12 + 6 weeks) - National —> 0 90.0 90.0 ® olo|lo|lolo|lolo|lo|lo|lolo|lo|lo|lole|lele Nov 2018 Ww
N 4 Definition
g . N
2 &) Breast Feeding Initiation (Quarterly) => % 74.0 74.0 @ > > oo ||| ||| |G |]O]|O]|O Nov 2018
N Puerperal Sepsis and other puerperal infections
2 .~" ° (variation 1 - ICD10 085 or O86) (%) - <=% 25 118|08|09|05|/08]06]09]11|10|08|05|09|15(13|12]|17]|26 Nov 2018 2.63 1.30
N Puerperal Sepsis and other puerperal infections
2 .~" ° (variation 2 - ICD10 085 or 086 Not 0864) (%) <=% 16 |10|/06]|06]05]|]05|06(07|04(07|08|05[06|09]|13]|12]|17]26 Nov 2018 2.63 1.20
2 L@ . ('?/L;irgt?gi'?)S?ﬁ’é'éfg%gge(%“erpera' infections <= % 1.6 |10[00]00|00]|00|00]|02|00]|00|03]|02[00]|06|05]|03]|08]|15 Nov 2018 1.46 0.53 \ ~
H () . . . .
Caesarean Section Rate (%) Registrations & Deliveries
35.0 1200
30.0 1000
25.0 -
S I T R B Registrations
20.0 - B Caesarean Section Rate - Total €00 B SWBH Bookings
B Caesarean Section Rate - Elective . = L _ o mmmm Deliveries
15.0 - . = = == = L3
Caesarean Section Rate - Non Elective 400 - Linear (Registrations)
10.0 - _ =>¢=Caesarean Section Total Rate - Target I — — Linear (SWBH Bookings)
200 = = Linear (Deliveries)
5.0 - B I
0 .
0.0 - S N L N N N S NN S SRS N NS S R N N
o
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov eor&'boq,@?pq? é@é@&,&é\,@ \\}'190%'19&'\9 6'1904"9 Q’(,'\'Q,b@’g?\p'\g 'zﬁ@é@fzﬁ@é‘@\\‘}’& %,1906\9 60' 04'\'0
201620172017201720172017201720172017201720172017201720182018201820182018201820182018201820182018 AV W QT v QT YT 0T QYW EXT v N o O &
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Clinical Effectiveness - Mortality & Readmissions

Data Data . Trajectory
Source | Quality PAF Indicator Measure Year | Month
Risk Adjusted Mortality Index (RAMI) - Overall Below Below
S @ °Ce (12-month cumulative) RAMI Upper CI | Upper CI
5 @ ore Risk Adjusted Mortality Index (RAMI) - Weekday Admission RAMI Below Below
C (12-month cumulative) Upper ClI | Upper CI
5 @ ore Risk Adjusted Mortality Index (RAMI) - Weekend Admission RAMI Below Below
C (12-month cumulative) Upper CI | Upper ClI
5 @ oce Summary Hospital-level Mortality Index (SHMI) SHMI Below Below
(12-month cumulative) Upper CI | Upper CI
c @ oce Hospital Standardised Mortality Rate (HSMR) - Overall (12- HSMR
month cumulative)
. . . . Below Below
5 @ e e |Deathsin Low Risk Diagnosis Groups (RAMI) - month RAMI Upper CI | Upper CI
3 k‘,’ Mortality Reviews within 42 working days =% a0 90
| & | . )
3 .QQ'O Crude In-Hospital Mortality Rate (Deaths / Spells) (by month) %
3 ?0? Crude In-Hospital Mortality Rate (Deaths / Spells) (12-month %
N 4 cumulative)
7L .
¢ Deaths in the Trust No
W
Y Emergency Readmissions (within 30 days) - Overall (exc.
20 ¢ 9 e %
«P Deaths and Stillbirths) month
20 .“‘ Emergency Readmissions (within 30 days) - Overall (exc. o
I 4 Deaths and Stillbirths) 12-month cumulative 0
I
£ Emergency Readmissions (within 30 days) - CQC CCS
5 ¢ 9 ece | . : %
(3 Diagnosis Groups (12-month cumulative)
NEW Emergency Readmissions (within 30 days) - Same Specialty o
(exc. Deaths and Stillbirths) month °
NEW Emergency Readmissions (within 30 days) - Different o
Specialty (exc. Deaths and Stillbirths) month 0
NEW Emergency Readmissions (within 30 days) - Same Specialty o
(exc. Deaths and Stillbirths) 12-month cumulative 0
NEW Emergency Readmissions (within 30 days) - Different o
Specialty (exc. Deaths and Stillbirths) 12-month cumulative 0
RAMI, SHMI & HSMR (12-month cumulative)
150
100
B RAMI
50
u SHMI
0 T T T
O N N N N N N N N N N N N 0 0 00 0 00 00 0 0 0 0 o HSMR
—l o - i - — - - i i - i - — - i - — - - i - - —
o o o o o o o o o o o o o o o o o o o o o o o o
8 58 2 £ 285322882888 s 88522 388 ¢
Mortality (RAMI) - Weekend and Weekday (12-month
cumulative)
150
100
50 m Weekend
0 ® WeekDay
(Vo] ~ ~ ~ ~ ~ M~ ~ ~ ~ ~ ~ ~ [e0] [e0] [ce] o0 [o0] e} e} o0 o0 [ee] o0
— — — — — — — — — — — — - - - — - - — i — i i —
o o o o o o o o o o o o o o o o o o o o o o o o

Previous Months Trend (since Jun 2017) Data Group Month Year To Trend
JlJ]lA]s|O[N|[DJJ]F[M][AIM[I][JI]A]S] O]N Period M|ss|{w]|] P ]| I [ PCCT]|cCO Date
98 | 97 [108|109|109|108|109|108|108|109|106|106|106|104| 105| - - |- Aug 2018 527 ’ g
95 | 95 [103|103|103|102|103|103(102|104|102|102|101| 99 | 101]| - - | - Aug 2018 505 , v
106|101[124(128|130{130(128|126|124|124|119(120|119|119| 120| - - |- Aug 2018 597 f\—'
102|103[106|106|108({110{110|111|112|113| - | - |113| - | - | - - |- Jun 2018 113 \ A
110|112(113|115|118(119|122|124|123|117|123|127|128|128| - | - - |- Jul 2018 506.0 \
78 | 78 | 71 |144| 62 [120| 90 |133[102|129| 76 |100| 71 | 84| 71 | - - |- Aug 2018 71 M
o|lo|o|lo|o|o|o|o|o|lo|o|0o|0o|0o|0 |0 Sep 2018 - \'V“VJ
1.3|15(1.1(1.1]|13|1.2|1.8|18|1.6|1.4|14|14(|14|23[13]|12]| 1.1 | - Oct 2018 1.11 '\.ﬁl\‘\
1.3(1.3(1.3[1.3|1.3|1.3|1.3|1.3|1.3|1.4|14|1.4(|14|14|14| 24| 1.4 | - Oct 2018 1.41 /
129142(109(109|133(119|169|178|142|143|120|123|127|124| 116 | 106 | 107 | - Oct 2018 107 823 ,\,f\\_\
71|78|7.1|6.8|70|7.0|76|78|7.7|7.7|8.7|7.4|80|85|80|74]| 69 | - Oct 2018 6.93 ,\/JV\
71|71|7.2|72|7.2|72|72|7.2|73|73|74|75|75|76| 77| 77| 7.7 | - Oct 2018 7.72 /
8.8|8.7|7.8|78|78|78|78|79|79|79|79|80(|84|81|81|81]| 81| - Oct 2018 -0 -] - - 8.13 u
3.3(35(3.0/3.0(3.3(3.2|33(34(36(|33[4.0(36(38[3.7|38|33]| 27 | - Oct 2018 2.68 '\,./\/V"\
3.8(4.3(4.0|38|3.7|3.8|43|44|41|44(47|38|42|48|41|41]| 43| - Oct 2018 4.26 /\/\/V\.f
35(35(3.4|33|33(3.3|33(3.3(34(|33(3.4(34(34(34|35|35| 35| - Oct 2018 3.47 u
3.8(3.9(3.9|39(39(39(39(40[40|40(41|41|41|42|42|42]| 43| - Oct 2018 4.25 ,/
Mortality Reviews (%) Emergency 30-day Readmissions (%) -
100 12-month cumulative CQC CCS Diagnosis Groups
80
60 and monthly overall
38 mm Mortality Reviews 10
0 ==Trajectory 9
e B R R B B R e B R T T T B R R R T B 8 IR [ E MU W R—
O O O O O O OO O O O O O O 0O OO0 oOOoOoOOo o o o
ER22255232382885852852328838 6
5 -
. 4 -
Crude Mortality Rate
3 -
2 > -
1.5 - 1 -
1 - 0

O N~ N N
o o o o
o O o o
N N N N
o c QO =
v © o =
o - uw >

N N N
— o
o O O
N N N
> 5
£2°3
=

N IN IN N IN 00 00 0 00 00 00
T 4 - H H H " H
O O O O O OO O o o O
N AN &N N AN N N AN N N N
W Q= > O c O = = > c
S o B 0 9 ©&8 0 & 2 m© S

Oct 2018
Nov 2018
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H Cumulative
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Clinical Effectiveness - Stroke Care & Cardiology

Data Data PAF indicator Measure Trajectory Previous Months Trend (Since Jun 2017) Data Month Year To Trend
Source | Quality Year [ Month J]lJ[A]S|O[N|D|[J[FIM]A[M]I]J]A]S|[O]|N Period Date
3 5WD: Pts spending >90% stay on Acute Stroke Unit =>% 90.0 90.0 o|lo|jo|0o|0|0|0|0O|0O|0O|0O|0O|O|O|(O|(O|O Oct 2018 - - \
3 5WD: Pts admitted to Acute Stroke Unit within 4 hrs =% 80.0 80.0 ©|0(92|9|0|0|0O(0|0O(®|0O|0O|0O|0O(0O|O(D|O Nov 2018 - - W’W
3 5WD: Pts receiving CT Scan within 1 hr of presentation => % 50.0 50.0 o|lo|jo|0|0|0|0|O|0O|0O|0O|O|0O|O|0O|O|O|O Nov 2018 - - ~NWVW\
3 5WD: Pts. receiving CT Scan within 24 hrs of = % 95.0 95.0 oloeloleoleolololeoleololeleolelelelele!le Nov 2018 - - VV_VV
presentation
: — — ”
3 SWD: Stroke Admission to Thrombolysis Time (% = 850 | 85.0 olo|o|o|o|o|o|o|o|e|e|e|o|o|e|e|e]|e Nov 2018 /\./\/W\
within 60 mins)
WD: TIA (High Risk) T <24 H f
3 SWD: TIA (High Risk) Treatment <24 Hours from > 700 | 70,0 o|lo|o|o|o|o|o|o|o|o|e|o|e|e|e|e|e]|e Nov 2018 Vv \/ v
receipt of referral
WD: TIA (Low Risk) T <7 f i
3 SID: 1A (LowRiSI Treatment <7 days fom receipt | .| 760 | 750 o|le|o|eo|o|o|o|o|o|o|o|o|o|o|o|e|e|o]| [Novzos - - ("W Al
3 .~°'O Stroke Admissions - Swallowing assessments (<24h) =% 98.0 98.0 o|lo|jo|0o|0|0|0|O|0O|0O|0O|0O|0O|O|0O|O|O|O Nov 2018
LY , _ . :
9 .‘O'O Primary Angioplasty (Door To Balloon Time 90 mins) =>% 80.0 80.0 o|o|j9o|0|0(O|O|O|O|(O|O|O|O|O|(O|O|O|O Nov 2018
L3 . : . .
9 .‘O'O Primary Angioplasty (Call To Balloon Time 150 mins) => % 80.0 80.0 o|0o(o|0|O|O|O(O|O(OD|O|O|O|O|O|O|O|O Nov 2018
o . . N
9 “ 'J:) Rapid Access Chest Pain - seen within 14 days =>% 98.0 98.0 o|o|j9o|0o|0(O|O|O|O|(O|O|O|O|O|(O|O|O|O Nov 2018
. (] . . L] o
Admissions (%) to Acute Stroke Unit within TIA Treatment (%) L
mm High Ris
4 hours 1 \(/Z\'/I'.tShc.anl H 100 1 I within 24
90 ithin 1 Hour 90 Hours
>0 o0 I
90 S .
B . e o T ™ v
70 1 60 Within 24 60 I I I I I I I I I I Within 7
5 ° i "
50 A 40
40 R . .
w0 S Crscan 0 TR —eee
| 30 Within 1 Hour I I I I I I I I I I Trajectory
30 =Target 20 - Target 20
10 ~ = CT Scan
. 0 :
0 ONNMNNMNNNNINININIDNOC 0000 00 00 60 6@ 00 00 0 0 © ~ ~ I~ ~ 0 0 0 00 0 0 Within 24 LR EEERERENERN XXX X0 X000 QX LO\A.IRISk
P B B B B B B B R e B B B B B B e B B B =R Es R R R R R R R R R R Hours - CO0O0O0000D0O0O0000ODO0O00O0ODOO OO Trajectory
QO QOO0 00000 000000000090 Q09 OO0 0000000000000 000O0O0O0 00O NNANNNNNANNNNNNNANNNSSSSSSA
PR P R LR R R SESSSSSSISINSSRISRRIRISIRS Tt S8 E5FSS®SL3ss8E5FESERES
8822883328028 52228332868 8525525537383 88828258532388358 8823283528088 8833835z2408
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. PAGE 7

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)




Clinical Effectiveness - Cancer Care

Data Data . Trajectory Previous Months Trend (since Jun 2017) Data Group Year To
Source | Quality | 7AF Indicator Measure —vgzar | Month JJJJA][SJO[N|DJ[J[F[M|JA[M]J[J]JJ]A[SJO][N Period M J[SS] W] P | I | PCCT | cO Month Date Trend
F
1 ¢ [ Ja) 2 weeks =% 93.0 93.0 | | | (||| || (|| 9| | o - Oct 2018 96.1 | 97.3 | 97.8 -
o d
F .
1 @ 9| e 2 weeks (Breast Symptomatic) =% 93.0 93.0 o|lo|o|o0o|O0o|(O0|O|O0o| || 0| |9|9||9 |0 | - Oct 2018 -
@
L) . :
1 . ' e o« @ |31 Day (diagnosis to treatment) =>% 96.0 96.0 | || o || || (|| 9|9 || 0 - Oct 2018 97.8 |100.0 -
¥
I
1 .~ " oQ 31 Day (second/subsequent treatment - surgery) =% 94.0 94.0 o|oo|o|o|o|o|o|oo|O0|O0|O0|O|0|O |0 |0 |0 Oct 2018
o
1 .ﬁ" oo 31 Day (second/subsequent treatment - drug) => 0% 98.0 98.0 o|o|o| 0| |0 ||| 0| | |9 |9| 09 |0 Oct 2018
LY .
1 .‘ " [ Ya) 31 Day (second/subsequent treat - radiotherapy) => % 94.0 94.0 |  o|6o|o6o ||| 9|9 9(|9| 9|99 |9 |0 |0 - Oct 2018 - -
F
1 | @ B |ee-e |52Day(urgent GP referralto treatment) =% | 850 | 850 o|lo|o|o|o|o|o|o|le|o|eo|o|o|o|le|lo|e]- Oct 2018 922 | 92.9 : “V\/V\/
@ Excluding Rare Cancer
I
1 | @ D 62 Day (urgent GP referral to treatment) =% | 850 | 850 o|o| |o|lo|o|o|o|0o|eo|0o|o|o|leo|o|o Sep 2018 87.7 : W )\
QP Including Rare Cancer
I .
1 .~" e« @ (62 Day (referral to treat from screening) = % 90.0 90.0 | o|o|o (oo o9 |0|99| 0| 9|9 |9 |9 |0 Oct 2018 - | 97.3 |100.0 -
I .
1 .~ " 62 Day (referral to treat from hosp specialist) => 0% 90.0 90.0 o|lo|lo || |O0|O0O|O|O0O || 0|0 ||| ]|O]| - Oct 2018 100.0|100.0 -
S . -
1 ¢ D Cancer - Patients Waiting over 62 days No 10 11|12 | 9 |12 |12| 9 13| 9 | 6 | 6 |17 | 8 |10 |11 ]| 8 |75 - Oct 2018 40 | 30 | 05 0.0 7.5 65.5 IM
P
S . -
1 . Q Cancer - Patients Waiting over 104 days No 1115|5010 |40(20(3.0|30|20|30(15(|15|15|25|25[10(20]| - Oct 2018 00 [ 20 | 0.0 0.0 2.0 125 ,
P .
1 . Q Cancer - Longest Waiter in days No 1061102184141 1125|173 104|102 (113 (280118 (104 (112|113 |146| 86 - - Sep 2018 86 | 161 | 72 0 86
N Neutropenia Sepsis W
1 .ch' Door to Needle Time Greater Than 1 Hour <=No 0.0 0.0 S I I A T A I A N AN N TR R (A R Nov 2018 ) ) i A
TS “Withi
¢ IPT Referrals - Within 38 Days Of GP Referral for 62 % 0 |25 |25 |67 | 0 |20| 0 |54 | 0 [55|60]|67|36]|67|65|71]69] - Oct 2018 - - - - 69 63 AW
a day cancer pathway
2-week wait from Referral to Date First Seen 2-week wait from Breast Symptomatic Patients
100 100
98 T 98 T
9% I Trust 9% I Trust
94 [ National 94 - m National
92 —] I I I I I I I I B Forecast Trajectory 92 —] I I I I I mmm Forecast Trajectory
90 T T T T T T T T T T T T T T T T T T T T T T T T 1 —NationaITarget 90 T T T T T T T T T T T T T T T T T T T T T T T T 1 —NationaITarget
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
2016 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 2016 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018
31-day Diagnosis to First Treatment 62-day Urgent GP Referral to First Treatment
100 120
99 100 Em Trust - Excl Rare Cancer
98 1 80 = s Trust - Incl Rare Cancer
97 - mmm Trust 60 -
. mmmmm National
96 - [ National 20 -
. mmmmm Forecast Trajectory
95 - National Target 20 -
94 1 T T T T T T T T T T T T T T T T T T T T T T T 1 0 n - NationalTargEt
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov NHSI Improvement Trajecto
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov P J ry
2016 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 2016 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018 2018

62-day Urgent GP Referral to First Treatment Breach- By Neutropenia Sepsis 62-day Urgent GP Referral to First Treatment
Tumour Site Door to Needle Time Greater Than 1 Hour 120 18
20 100
18
m Upper Gl
pp 16
M Testicular 14 T 80
12 - =
m Skin 10 - qé ‘3
N Lung 8 1 g 60 'g
6 5 £
H Lower Gl 4 - =
2 - . g 40
B Head & Neck 0 -
B Heamatology R ST N T N S S N o N N S T N T P VI VA 20
R i R M S MR S M R R
. Gynaecol Ogy Nbl Nbl N/\/ <\I N/\I N/\I N/\I N/\I N/\I N/\I N 7 N ’ N/\/ N/\/ N%l N%l N%l N%l Nq,l Nq)l Nq’l N%l N%l N%/
| LT TS T LT IS T LTI TS 0
® Childrens e o < T T~ TR T T - -
H Breast B Dummy Directorate M General Surgery H Scheduled Care/Long Term Conditions N N & d AN Sdd S8 d S
® 5§ 35 85325888332 588585532883
Urological M Theatres B Gynaecology, Gynae-Oncology and GUM m Acute & Community Paediatrics e - - < »w O z0 > uw 2 <3 S < »w O =z
= Ambulatory Therapies B Community Medicine mm Number over 62 days ==Trust - Incl Rare Cancer == National Performance == National Standard
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Patient Experience - FFT, Mixed Sex Accommodation & Complaints

Data Data PAF Indicator Measure Trajectory Previous Months Trend (since Jun 2017) Data Group Month Year To Trend
Source | Quality Year | Month J]l]J[A]Ss]JO[N]DJJ]JE[M][A]IM] JJTIJ]A]S]O]I]N Period M|ss|{w]P]| I [ PcCT [CO Date
FFT Response Rate - Adult and Children Inpatients e _N\
8 C‘O'O ohe (including day cases and community) => % 50.0 50.0 11 |12 |13 | 10| 19 | 9.7 |83 9.8 | 10 Oct 2018
FFT Score - Adult and Children Inpatients (including _ -—V'
8 .‘O'O ege day cases and community) =>No 95.0 95.0 92 183 (8318382 85] 89 88 | 88 Oct 2018
.| FFT Response Rate: Type 1 and 2 Emergency
. oo
8 gO'O ehe Department > % 50.0 50.0 24|38|28|34|33(34(36 38| 7 Oct 2018 N—\/
& FFT Score - Adult and Children Emergency - \ ,
8 .~°'O ege Department (type 1 and type 2) =>No 95.0 95.0 73 72 75| 73| 73 | 58 - 75 | 74 Oct 2018 306
gZn FFT Response Rate: Type 3 WiU Emergency AA
) ) : => 0 - R - R - - - -
8 F‘o') Department > % 50.0 50.0 0 8.8 5 |### Oct 2018 -
8 ‘e) FFT Score - Adult and Children Emergency N 95.0 95.0 ololo 16 ol o Oct 2018 A
g Department (type 3 WiU) =~ No ' ' ¢ AN
Under Review
r Y FFT - i
8 RO' Score - Outpatients => No 95.0 95.0 88 | 91|89 |89 |91|o92]| 90 92 | 90 Oct 2018 \I
8 NEW FFT Score - Maternity Antenatal => No 95.0 95.0 75190 [ 50 | 90 | 93 | 76 | 75 0 |100 Oct 2018 - V \I
8 NEW FFT Score - Maternity Postnatal Ward => No 95.0 95.0 73173 (8184189 |81 74 0 (100 Oct 2018 - \ l
8 NEW FFT Score - Maternity Community => No 95.0 95.0 0 O [50| O 0 0 0 0 0 Oct 2018 - A
oN FFT Score - Maternity Birth
8 k@,) Score - Maternity B => No 950 | 95.0 69 | 76 | 58 | 48 | 83 | 74 | 100 94 | 100 Oct 2018 ‘\/J\f
8 O FFT Response Rate - Materity Birth > % 500 | 500 7 |71]52|52]|13|69]02 23 | 1.2 Oct 2018 A
&N | . .
13 &)i 3 Mixed Sex Accommodation Breaches <=No 0.0 0.0 0 0 [42 67 |46 [131]| O 0 0 0 0 0 5] 0 0 0 0 Nov 2018
L _ _ _
9 ."O ® No. of Complaints Received (formal and link) No 88 | 78 (104|163 [ 66 | 99 | 71 [105]| 86 [ 97 | 83 | 75 69 (105)| 73| 65 | 72 | 82 Nov 2018 29 | 19 9 0 2 10 13 82 624
9 "’ No. of Active Complaints in the System N 185]1184 (167|154 (136|148 (161187181 (183 |176(174| 164 (194|213 208 | 206 | 212 Nov 2018 88 | 71| 20 0 5 16 12 212
> (formal and link) ° ov
No. of First Formal Complaints recei 1
9 "0" 03 d;)yso irst Formal Complaints received / 1000 bed Ratel 2826(31|18|14|20|17|24|25|59|25|27| 20 [29]|22|18|21|24 Nov 2018 2 | 4|23 - 2.39 231 "\MA'N
No. of First F | lai i 1
9 () 0. of First Formal Complaints received / 1000 Ratel 56(53|6.2|35|31|42|54|53|53(135|53(57| 41 5849|3943 |48 Nov 2018 5 | 53|38 - 4.81 4.86
Sy episodes of care
9 o0 No. of Days to acknowledge a formal or link complaint |~ __ . 100 100 100 [ 100|100 98 [100| 90 | 92 | 99 |100| 99 |100|100| 100 | 93 | 93 | 100 |96.8| 96 Nov 2018
LT 4 (% within 3 working days after receipt) -7 ' v
No. of responses which have exceeded their original agreed _
9 .‘0" response date (% of total active complaints) <=% 0 0 86 (23123 (25124 |19 |12 |21 (19| 25|12 | 23 |2453| 32 | 47 | 45 [56.8] 65 Nov 2018 /
9 k@,ﬂ No. of responses sent out No 87 |83 |67|85|73|65|38|75|65|81|77|65| 64 [52|52]| 57 |54 |59 Nov 2018 25120 8 | 0| 3 1 2 59 480 V\/"\...—
Access to healthcare for people with Learning .
14 C‘O'O *€°  |bisabilty (full compliance) Yes / No Yes Yes Under Review Aug 2018 N|[N|[N|NI|[N N N
Mixed Sex Accommodation Breaches Complaints - Number and Rate Responses (%) Exceeding Original Agreed
120 100 14.0 0
12.0 ™= Number of
100 80 10.0 Complaints 38
80 60 8.0 60
60 6.0 == First Complaints / 50
40 ) 1000 episodes of 40
40 4.0 care 30
20 20
20 i 2.0 10 |
0 1 T T T T T T T T T T T T 1 0 0'0 0 .
R R R R R R R e e - - - T R R I I T T R R s T T T B = = R R i B R R R - R I T R T
SEEEE8EREEEEERREREEREREREEREE RERRSESRESRRENRESSERRRERSR SREERERERRERRRRERREREREEREE
889853522883 882885885332883 g82g282332838288e588222388°¢8 2588535223838 888883532883¢8
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Patient Experience - Cancelled Operations

Data Data . Trajectory Previous Months Trend (since Jun 2017) Data Group Year To
Source | Quality | AT Indicator Measure  —Vear [ Month J ] J ] A]SJO[N][DJJIJ]JF[M]|A]IMI][JI]JIJ]A]S]O]IN Period M [ SsS] W] P | 1 | PccT | co Month Date Trend
Iy, i ions -
2 .~ " 'i%‘t;fs'trep ST RO W Ui <= No 320 27 58 | 50 | 38 | 48 | 48 | 47 | 46 | 40 | 37 | 59 | 30 | 55 | 23 | 18 | 25 | 28 | 25 | 29 Nov 2018 3 | 22| 3 1 \/“Mﬂ
S . . .
2 .Q'O No. of Sitrep Declared Late Cancellations - Avoidable No 20 | 21 | 12 | 31 | 11 | 14 | 13 | 17 | 10 | 14 | 3 12 5 8 14 | 10 | 9 7 Nov 2018 0 6 0 1 7 68
LY i ions -
2 .‘ 'Q 0. of Sitrep Declared Late Cancellations No 37 | 29 | 26 | 17 | 31 | 33 | 33 | 23 | 28 | 45 | 26 | 43 | 18 | 10 | 11 | 18 | 16 | 22 Nov 2018 3 | 16| 3 0 22 164 \f%
.O‘ Elective Cancellations at last minute for non-clinical
2 ° ) o <= % 0.8 0.8 131209 |11]|11|10|14|10|10|17]09]|15]|07]|05]|07]|08]|06]|08 Nov 2018 0.33 0.27
@ reasons (as a percentage of elective admissions)
Iy,
2 ."' e e [Number of 28 day breaches <= No 0 0 0 0 2 0 0 0 0 2 0 1 2 0 0 0 0 0 0 0 Nov 2018 0 0 0 0
£y . i
° .Q" °€ El;nglacond O ST LT P Sl <=No 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Nov 2018 0 0 0 - —_—
T _
2 ." Urgent Cancellations <= No 0.0 0.0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Nov 2018 0.0 | 0.0 | 0.0 0.0 S —
QY
N No. of Sitrep Declared Late Cancellations (Pts. >1
3 C‘O'O oceasion) <= No 0 0 3|1 |1|of|1r |21 ]|4a]|3|2]o0ofl1|1|lo0o|o0o]|]o0o]|]o0]oO Nov 2018 o| oo 0 \'vJ\f\_
o)) Multiple Hospital Cancellations experienced by same <= No 0 0 72 | 55 | 53 | 70 | 70 | 62 | 59 | 72 | 59 | 89 | 62 | 42 | 40 | 56 | 61 | 54 | 68 | 55 Nov 2018 . W
S patient (all cancellations)
3 .‘O'l All Hospital Cancellations, with 7 or less days notice <= No 0 0 250 | 245 | 213 | 243 | 294 | 244 | 272 | 302 | 212 | 276 | 224 | 219 | 205 | 245 | 230 | 193 | 265 | 238 Nov 2018 -
IS I
3 .Q'O Weekday Theatre Utilisation (as % of scheduled) => % 85.0 85.0 o|lo|lo|o|lo|o|o|o|lo|lo|o|lo|o|lo|o|lo|lo|o Nov 2018
NEW Overall Theatre Utilisation (as % of scheduled) => % 85.0 | 85.0 oo |lo|o|o|o|o|lo|o0o|o|o|lo|lo|o|o|o|lo|o Nov 2018 -: - - \/\N.NV‘
SitRep Late Cancellations Weekday Theatre Utilisation (%) - Scheduled Overall Theatre Utilisation (%) - Scheduled
Sessions Sessions
90.00 100
80.00 90
70.00 80
60.00 70
60
50.00
50
40.00
40
. . . . 30.00
Elective Admissions Cancelled at Last Minute for 30
. . 20.00
Non-Clinical Reasons (%) 20
10.00 10
0.00 0
(o) ~ ~ M~ ~ N~ ~ ~ ™~ ~ M~ ~ ~ 0 [e0] 0 [e0) 0 0 [e0] 0 [e0] [ee] [ce] o N ~N ™~ ™~ ~ ~ N~ ~ ~ ™~ ~ ~ o0 (o] o0 o0 [o0] o0} 0 0 [e0] [ee] [ce]
R = s R = e D = = R = = T = = T = D = = D = D = = = = I = s T e e s e | T 4 A —=H A Hd —+H4 A —d Hd A —AH =+ «—=H A —=H A —H A «—H A «H A
— Trust SNSSS8SIRSERSSISRIRISSERIRKIRS SR2RRR2L/E8R_RS8L_8R_RRRRSRRsRSR
T o S ko] s B S © O c O S & > c TS5 W o ¥ > 9 c 0o = & > c 5 w38 >
Tratecto 8 =22 283332838828 =22 2883323802 § 8¢ 2 2&E32328c028=s23228322802
e N N R e
2292222282828 8288.828828.828.8.28¢8¢8%¢ mmm Weekday Theatre Utilisation (as % of scheduled) em=sTarget B Overall Theatre Utilisation (as % of scheduled) esmmsTarget
£ 5855353958385 8553532528°3
0O~ L SIS ST gunw0za0-uwsS<C<s ST g w0z
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Access To Emergency Care & Patient Flow

Data Data PAE indicator Measure Trajectory Previous Months Trend (From ) Data Unit Month Year To Trend
Source | Quality Year | Month J]J[A]ls]o|[N]D[J]FIM][A][M]I]J]A]S][O] N Period s | c | B Date
B HEERNEE RN EEREIEEE
NEW Emergency Care Attendances (Including Malling) No FNFNIIIRFIFNRZIIZIF2|2|R[R| 0 Nov 2018 7764 | 8633 (1105 17502 143416 M
— — — i — i — — — — — — i i — — - —
Sy .
2 ."' e o« @ |Emergency Care 4-hour waits => % 95.00 95.00 o|0|l0o|0|O|O|0O|0O|O|O0O|0O|O|O|O0O|O|O|O]| O Nov 2018 99.4
LN slo|n]olo|lw|s|la|n|ou[v]lo|o|lg|la|lo|x]| ©
2 ¢ 9 Emergency Care 4-hour breach (numbers) No SIB|S|2 8|S ||| RIXIX|F[S|R|S|a] & Nov 2018 1834 | 1542 | 7 3383 25659 \N"
" on (aV] (a\] (g\] (a\] o o (2] (3] (3] (aV] o om m (a\] o (2] o
| %, | ]
2 "0" e Emergency Care Trolley Waits >12 hours <= No 0.00 0.00 | o|o|0|0|O0|O|O|O|O|0O|O|O|O|O|O|O)| O Nov 2018 0 0
T O | - - T .
3 (Y] Emergency Care Timeliness - Time to Initial Assessment | - __ s | 1500 | 15.00 o|lo|o|o|o|o|o|o|o|o|o|e|eo|o|o|e|e|e Nov 2018 15 | 15 | 7 JV\,—\]
QY (95th centile)
3 .70" Emergency Care Timeliness - Time to Treatment in <= No 60 60 ololeoleolo|leololelole|leo|lololololol|le!| e Nov 2018 VW
g Department (median) -
e - )
° .QQO Ee?aet:gﬁggﬁccea;zea;a(t:’/i?tImpaCt Jnplanned <=% 5.0 5.0 o|lo|lo|lo|o|o|0o|0o|0o|0|0|0|0|0j0/0|0| 0@ Nov 2018 3.10 | 4.27 | 221 'V\_,\
3 | |6@)) cmergency Gare Patient impact - Left Department <= % 5.0 5.0 o|lo|lo|o|o|o|o|e|e|e|o|o|o|e|o|o|o|e Nov 2018 3.96 S
S Without Being Seen Rate (%) -7 ' ' '
| N | WMAS - Finable Handovers (emergency conveyances
1 .QO" 30 - 60 mins (number) (emergency g ) <=No 0 0 SI3l8(eF|8|8|8|8|a|R[3|d|8|2|9|8| & Nov 2018 \\/\I'\/
WMAS -Finable Handovers (emergency conveyances
11 "" 260 mins (numben) ( gency Y ) <= No 0 0 old|ofd|s|o|d|wvw|[s|J|o]e|S|~]w|[w]|w]| ~ Nov 2018 - - \.AA‘V’
| O | - > ins (9
11 .o‘ ° WMAS - Handover Delays > 60 mins (% all emergency <=0 0.02 0.02 ol|lo|lololololo| |9l |||/l |l@]| @ Nov 2018 \_/\-A'M’
< conveyances)
7‘ < (<] o0 < ~ < N — — ~ 0] [e)} (e} LN N < o~ [e)]
11 es:e WMAS - Emergency Conveyances (total) No BIS|IRISI2[S(R8|8|23|2|8|8|3|a[8] 5 Nov 2018 2397 | 2182 4579 35915 /\[’lw
L T d || F| ||| | S| TF| S| S| TS| | < <
2 "" Delayed Transfers of Care (Acute) (%) <=% 3.5 3.5 o o|o|0O|O|O0|O|O|O|O|O|O|O|O|O|O|O| O Nov 2018 - - V
O | :
5 .OO Delayed Transfers of Care (Acute) (Av./Week) attributable <= No <1Q per <1Q per ololololeololeolo|olo|eoleoleloleolole| @ Nov 2018 595 | 875 W
LT 4 to NHS site site
7‘ Dela - 0, 0,
yed Transfers of Care (Acute) - Total Bed Days (All _ 3.5% of | 3.5% of nmluw|lo|la|lo|[v|ag|m|adg|lm]lo|lo|la|lo|lo|lc|o]| «
2 .Qcp‘ Local Authorities) <=No available | available FIB|R|B|RF| RS |H|F|S|D|S|B|H|H|B| S Nov 2018
Delayed Transfers of Care (Acute) - Finable Bed Days _ N|lolo|lw|la|lao|lo|lo|lon|lalo|ld|lalo|ls|o|lo]| «
2 | 60N (Birmingham LA only) <=No 0 0 SIS|EIR|RII|R[E|E]|8|5|5|2|8|5|2(]]|R Nov 2018
2 > atient Bed Moves (10pm - 6am) (No.) - No 212|535 12|flelg|llR|l@ |IGlele|d|| Nov 2018 717 5489
Patient Bed Moves (10pm - 6am) (No.) - exc. wlwlo|lom|ag|lo|g|la|v]|lo|g|a|alala]|olv]| ~
2 Q) Assessment Units No SRl |2|8|2|&8|R|R|I|QI|Q[I[I[2|R Nov 2018 227 1911
Patient Bed Moves (10pm - 6am) (No.) - exc. Nlalow|lowloalgslaliw]lolmw|lmlolw|lo|lw!~| <! «
NEW Assessment Units and Transfers for Clinical Reasons No A R R I A R N At A N I A B A G B i B Nov 2018 38 330
ZN Hip Fractures - Best Practice Tarriff - Operation < 36
L " => % 85.0 85.0 o|o|o|o|o|o|o|o|o|e|o|o|e|e|o|o|o|o Nov 2018
QP hours of admission (%)
Inpatients Staying 21+ Days At Month End Census - N|la|lwo| o
NEW NHSI No N IR AT (R T A NI A AR N RO A O T I I B Nov 2018 123 -
Inpatients Staying 21+ Days At Month End Census - n|um|aol| =
NEW SWBH No O R T N T R N L (N T N (RN e T T A Nov 2018 133 -
NEW 21+ Days Long Stay Rate - NHSI % S1SlislSlglslglglzslalsl2|Izigsle|lslsl o Nov 2018 18.383 20.18 M
i (o] N (o] N N N (] i o N (o] (o] — N — N i
. CQloI~N IS hld]lQ[lCl(]M[TF ||| ™ ~
NEW Estimated Beds - 21+ Days - NHSI No sls|alal8le|ale|d|Be|d|s|2|ala|e]| s Nov 2018 117 . _,-/\I\w
i i — - i i i — — — — — — i i
EC 4-Hour Recovery Plan Recovery to Standard Available Beds Month End Hip Fractures - BPT - Operation Within
100 of 95% planned for (Weekly SITREP) 36 hours of admission (%)
90 March 2019
30 - 720 100
70 - égg 80
60 1 660 60
50 1 s Performance 640 40
40 -+
30 - = = =:95% Standard 620 20
600
20 - SWB Internal Plan 530 0
D e T s T e T s T s T e T e T T = T = I e T e T s T T e T = T s T e D e I s e
0 - O O O O O O O O O O O O O 0O O o OO o o o o o o o
J 540 N N NNNNCNNNNNNNNNNNCNQNNQCSNN
o c = = > =S = > o c = = > [ — - [N — -
82§§%§§3§§8§82§§2§ §§§§2‘§§3§§8§§§§§2‘§§3§§8§ B Trust = Trajectory
EC Attenders 21+ Days Long Stay Rate - NHSI Estimated Bed Days - 21+ Days
9000 30 180
8000 160
7000 W 25 140
120
6000 -
= EC Attendances (City) 20 100
5000 80
4000 = EC Attendances (Sandwell) 15 ig
3000 EC Attendances (BMEC) 10 20
2000 — EC Attendances (City Malling) 0
===EC Attendances (Sandwell Malling) Q2832233889328 333283282838383g8883¢7¢8
0 T T T T T T T T T T T T T T T T T T T T 1 O T T T T T T T T T T T T T T T T T T T T T T 1 8 % g :‘E a % g 3 %0 8 ‘L-J' 8 8 g g :6 a % g 3 %0 8_ t" 8
S S S o0 oSS SSSNoS3ZTZTEIXIXRX®RXR SRR p L R e e R R R e R R T R R R R R O3> T ITvw0O0z0>uw><L3sST 2002
O O O O O O O O O O 0O O O O O o o o o o o o o o O O O O O O O O O O O O 0O 0O O oo o o o o o o o
é E § %—, g_ g _5 E %ﬂ §- 5 (23 é E E § 5 §§ E %0 §- 5 (23 g E § g 5 gg E ::ED §- 5 é g E § § 5 gg E :?0 § 5 <Z>3 I Estimated Beds - 21+ Days - NHSI e Target Beds - 21+ Days - NHSI
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Referral To Treatment

Data Data PAF indicator Measure Trajectory Previous Months Trend (since Jun 2017) Data Group Month Year To Trend
Source | Quality Year | Month J lJg]lAls]J]o|[N|]D[J]E[M]A[M]JI]I]A]S]|]O]|N Period M |[ss|w]| P ]| 1 [pPccT co Date
7L _
2 .~ 'Q ec e |RTT-Admitited Care (18-weeks) =>% 90.0 | 90.0 o |o|o|o|o|lo|o|o|o|0o|o|0o|o0o|0o|lo|o|0]| - Oct 2018 92.5
7L ,
2 .q " oo« @ [RTT - Non Admittted Care (18-weeks) =% 95.0 | 95.0 o |o|o|lo|o|lo|O0|Oo|O0|lOo|O0|lO|O|O|O|O]|O Oct 2018
71N
2 .‘ " e« e [RTT-Incomplete Pathway (18-weeks) => % 92.0 | 92.0 ® o|®o| 0|0 |0 |00 |O0|O0 0|0 |O0|O0|O0 |0 |0 - Oct 2018 92.7
K S| 223|288 | R|B|F|8]F| IR
NEW RTT Waiting List - Incomplete No iy Q N N N 0 b= N ©° = ) 9 ©Q 2 ©° Q Q© - Oct 2018 6228 | 18443 | 2089 3161 37871
(2] (2] o o (2] (a2} ™| (@] o ™| (3] (92} o o (92} o o
o8
@ O RTT - Backlog No 2188 | 2115 | 2304 | 2571 | 2451 | 2322 | 2410 | 2337 | 2356 | 2404 | 2354 | 2369 | 2536 | 2697 | 2825 | 2959 | 3023 | - Oct 2018 527 | 1354 | 176 359 3023
aw
i . .
2 ¢ 3 e  |Patients Waiting >52 weeks <=No 0 0 2 |00 (14| 7 |7 |6 |4a|6]|5|a|5|a]|]7]|7]|3]|5]- Oct 2018 0
a
LY _ L
2 1) ep |Patients Waiting >52 weeks (Incomplete) <= No 0 0 0 8 4 7 3 3 3 1 3 2 2 2 2 2 1 2 2 - Oct 2018 0
a
g ' '
2 ¢ Treatment Functions Underperforming <=No 0 0 28 |27 |26 | 32|29 | 29| 29|28 |29 |27 |27 |25 |23 |27 |28 |28 |27 | - Oct 2018 \l‘“‘\/\
QP (Admitted, Non-Admitted, Incomplete)
a3 . .
. O Treatment Functions Underperforming (Incomplete) <=No 0 0 5 5 4 5 4 5 5 4 4 4 4 3 2 3 4 3 3 - Oct 2018
a
) .“' oo |Acute Diagnostic Waits in Excess of 6-weeks <=% 1.0 1.0 o | o|o|Oo|O|O0O|O| O || O | O0O|O|O|O|9 |0 |0 Oct 2018 - u-AN
P € |(end of Month Census) } ' '
L Acute Diagnostic Waits in Excess of 6-weeks
(1 1) . No 650 | 833 | 652 | 1336 | 914 | 1064 | 847 | 1672 | 531 | 373 | 1002 | 739 | 1038 | 1190 | 1344 | 1340 | - - Sep 2018 40 | 68 - 1206 | - 1340
QP (In Month Waiters)
NEW Routine Outpatient Appointments with Short % 19 | 22|27 |24 |20 | 25| 23|17 | 19| 18| 19|24 | 21 | 21| 28| 22| 25| 31 Nov 2018 38 | 20 | 33| 14| - |33] - 31.3 24.1 M
Notice(<3WKks)
NEW Egﬁgg&g\x}ﬁg'em Appointments with Short No 1747 | 1972 | 2501 | 2211 | 2847 | 2408 | 1685 | 1577 | 1505 | 1509 | 1414 | 2061 | 1943 | 1979 | 2325 | 1904 | 2434 | 3097 Nov 2018 742 | 1601 | 363 | 35 0 337 | - 3097 17157 M
NEW Short Notice Inpatient Admission Offers (<3wks) % 47 48 | 54 | 47 | 52 | 54 | 52 | 41 | 49 | 51 | 49 | 52 | 57 | 59 | 47 | 49 | 55 | 59 Nov 2018 79 54 66 | 38 | 100 | 64 - 59 53.5 /Vv/v
NEW Short Notice Inpatient Admission Offers (<3wks) No 1858 | 1767 | 2047 | 1937 | 2167 | 2393 | 1959 | 1712 | 1792 | 1975 | 1783 | 1983 | 2161 | 2252 | 1800 | 1760 | 2253 | 2307 Nov 2018 318 | 1506 | 188 | 13 5 277 - 2307 16299 M
RTT Admitted Care RTT Incomplete pathway RTT Waiting List and Backlog
95 100 " 95 100 40000
%0 — [ % 3§ 94 -0, 35000
S <
_ -8 T 93 38 8 30000
) n = Q
& g5 70 3 o 2 60 & 25000
o - 60 % I Trust (%) %91 0 5 I Trust - 18 Weeks (%) 20000
] | o £ S
%’ 80 Zg g = National Target (%) § gg 40 g = National Target - 18 Weeks (%) 15000 B RTT Waiting List - Incomplete
B © o 30
;_3 75 30 =  =—SWB Forecast o 88 20 § == SWB Forecast 10000 B RTT - Backlog
i S 87 5000
70 20 ; Treatment Function Underperforming 36 L 30 = Over 52 Week - Incomplete (Number) 0 l-rlrlr.rlw-.r.r.r.r.r.rlrlr.rlr.rlrlrlrlrlrlrl—\
- 10 8
O NN N DNMNMNMNMNNMNMNNMNSMDNSMNSNDMNSNIDND OO O O O O O O O 00 O NSNS NSNS 00000000 0000 00 0000 00 00
65 -0 E Soo0o0000000000000000000 O 00000000000 000000000000
2 N AN N AN AN AN AN AN AN AN AN AN AN NN AN AN AN NN NN N NN [\ I o I oA o\ o VI o N A o I o NI o\ A o U o VA o\ I o I o\ i oV I VA o\ B N I o NI o\ I oV o Nl o\ I o)
Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct R EEE R R EEEE R S8 55355 ¥283058565353%253
201620172017 201720172017 20172018 2018 2018 2018 2018 a2 Ls< S 22280z 83<« S 22480z Qo uLSILZ=7In0Z0 w5273 nw0zZz
RTT Non-Admitted Care . Treatment Function Underperforming (Incomplete) RTT Functions Underperforming
TRAUMA & ORTHOPAEDICS
94 100 & 7 RHEUMATOLOGY 35
9 2 = RESPIRATORY MEDICINE 30
s 9 80 ¢ 6 PLASTIC SURGERY
0 90 z Other Specialties 25
@ . Trust (%) 5 18 P )
£ g8 60 E M ORAL SURGERY 20 B Treatment Functions
S 40 g  =—National Target (%) 4 +— — — — — — ® OPHTHALMOLOGY 15 Underperforming
5 86 = NEUROLOGY 1
% g4 20 @  =—SWB Forecast 3 B GYNAECOLOGY 0 B Improvement Trajectory
= ® GERIATRIC MEDICINE 5
82 0 % Treatment Function Underperforming 2 ™ GENERAL SURGERY 0 i e E  E  E e e Y
Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct E 1 B GASTROENTEROLOGY ONNININININININISIS IS S 0000000000009 09 % %9 0
HENT i i D e O i i o o
2016 2017 2017 2017 2017 2017 2017 2018 2018 2018 2018 2018 E 0 = DERMATOLOGY SRRIRRRIAIRIRIIIKRIRRIRKRRIARERSR
is Ti 2 O Cc O - &« >c S wad >0 cos- S >cSs wa+ >
Axis Title = CARDIOTHORACIC SURGERY 88822833 2858880825332588¢
RTT Backlog - By Group RTT Backlog - By Specialty —— 100 - GENERAL SURGERY Diagnostic Waits (In Month)
=101 - UROLOGY
1600 700 e 110 - TRAUMA & ORTHOPAEDICS Greater Than 6 Weeks
-¥k p . =120 - ENT
- \\ /\/—/ \_/w 600 - 130 - OPHTHALMOLOGY 1800
1200 '\ \\—' 500 /\// e 140 - ORAL SURGERY 1600
1000 = \ =160 - PLASTIC SURGERY w 1400
\ \ ==2-Medicine & Emergency Care 400 170 - CARDIOTHORACIC SURGERY $ 1200
800 e 3 - Surgical Services —— — \ T~ e 301 - GASTROENTEROLOGY =
\ A\, a- 1000
600 e 5 - Women's & Child Health 300 —= 320 - CARDIOLOGY s
. . ‘ =330 - DERMATOLOGY 5 800
400 === & - Primary Care Community & Therapies 200 340 - RESPIRATORY MEDICINE _g 600
)(X)( === 46 - X01 Other - —— 400 - NEUROLOGY 3
—_— N — 410 - RHEUMATOLOGY I
7 i — ———— _ 200
° 0 » - o oatCo00Y ANNRRRRARRRNNNNNNNENE
sggggg%gégggggggggag§g’gg 06|07|08|09|10|11|12|01|02|03|04|05|06 07 | 08 09|1o|11| o SYNAECOIOSY 0
2 - - < | =2 — | W - <|wn s
= = X01 - Other Specialties Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct
2016 | 2017 | 2018 | 2017 | 2018 | 2016 2017 2017 2017 2017 2017 2017 2018 2018 2018 2018 2018
Diagnostic Waits (% and No.) Greater Than 6 Weeks
3.5
3 2
K25 é
go : éu I Trust (%)
g 15 ©  ———National Target (%)
g 2
g 1 g e SWB Forecast
0.5 z Number of Patients >6 weeks
0

Dec Feb Apr

Jun

Aug Oct Dec Feb Apr Jun Aug Oct

2016 2017 2017 2017 2017 2017 2017 2018 2018 2018 2018 2018
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Data Completeness

Data

Data PAE Indicator Measure Trajectory Previous Months Trend (since Jun 2017) Data Group Month Year To Trend
Source | Quality Year | Month J I JJTA]TSTO]IN]IDJTJIJ][F]IM]TA]TM]TITITA]S]O]JN Period M[ss|w]|]P]|] I [ pPccT|cCO Date
I , _
14 .~ '{) Data Completeness Community Services => % 50.0 50.0 o | o | o | o | o |0 |0 |0o|o|oo|0o|o|o|oo|e|o]|e|e Nov 2018 61.2 61.2
Percentage SUS Records for AE with valid entries in w0 \‘,
2 C) ( mandatory fields - provided by HSCIC =>% 99.0 99.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Sep 2018 99.6
Percentage SUS Records for IP care with valid entries in o
2 Q ° mandatory fields - provided by HSCIC =>% 99.0 99.0 <] 6] &} 5] &) ® 5] 5] 5] 5] @ €] o <] @ &) Sep 2018 V
Percentage SUS Records for OP care with valid entries w0 —"_’\ ,_
2 C) (] in mandatory fields - provided by HSCIC =>% 99.0 99.0 @ @ @ @ @ @ @ ] @ @ @ @ @ @ @ @ Sep 2018 99.4
2 Completion of Valid NHS Number Field in acute =% | 990 | 99.0 97.4 | 98.4 | 985|991 |97.6|98.4 | 967 [98.1]99.0|99.0| 968|973 |975|98.4|984]|085]|097.7| - Oct 2018
(inpatient) data set submissions to SUS
C leti f Valid NHS Number Field i t
2 ompletion of val ~umber el In acute =>% | 99.0 | 99.0 99.4 | 99.5 | 99.5 | 99.6 | 99.6 | 99.6 | 99.5 [ 99.6 | 99.6 | 99.6 | 99.6 | 99.6 | 99.6 | 99.6 | 99.8 | 99.8 | 99.6 | - Oct 2018 99.6 99.6
(outpatient) data set submissions to SUS
C leti f Valid NHS Number Field in A&E dat t
2 ompletion of vat umberFieidin alase => % 950 | 95.0 96.3 | 97.2 | 97.0| 975|972 | 97.6 | 975 | 97.7 | 975 | 97.3 | 97.4 | 97.4 | 975 | 97.2 | 976 | 97.3 | 97.2| - Oct 2018 97.2 97.4
submissions to SUS
L g Ethnicity Coding - percentage of inpatients with recorded
2 ¢ => % 90.0 90.0 o | o | o | o | o |0 |0 |0 |0o|0eo |0 |e|oe ° Oct 2018 90.5 91.5
P response
L 2 Ethnicity Coding - percentage of outpatients with
¢ ) => 0% 90.0 90.0 @ ) ° @ ° @ ® ° ) @ ] @ ° ) Oct 2018 91.1 92.3
a® recorded response
L g 2 Protected Characteristic - Religion - INPATIENTS with
. Q % 69.6 [ 70.1170.1]1694|704|70.2|66.6|70.3]|69.7|688|695]|68.7|685|69.0(679]|68.1]|67.0 - Oct 2018 67.0 68.4
QP recorded response
L 2 Protected Characteristic - Religion - OUTPATIENTS with
. Q % 5321531535545 (53.8]535(63.7]|528 (527524 (521]51.1(51.6]52.0(52.0]523|51.7 - Oct 2018 51.7 51.8
a® recorded response
L g 2 Protected Characteristic - Religion -
. Q . . % 65.3 [ 66.2 | 66.7 | 67.0 | 66.1 | 67.3 | 65.2 | 67.2 | 67.2 | 66.3 [ 65.1 | 65.7 | 66.5 | 64.2 | 62.8 | 63.5 | 60.1 - Oct 2018 60.1 64.0
Q ED patients with recorded response
L g 2 Protected Characteristic - Marital Status - INPATIENTS
. Q . % 100.01100.0( 99.9 |1 99.9 (100.0/100.0(100.0/100.0| 99.9 |100.0(100.01100.0(100.0]100.0({100.0|100.0f100.0| - Oct 2018 100.0 100.0
a with recorded response
" ‘Q Protected Characteristic - Mavital Status - % 419 | 41.4 | 41.0 | 40.9 | 404 | 39.8 | 41.4 | 39.4 | 39.0 | 38.6 | 38.8 | 38.7 | 38.8 | 39.1 | 385 | 386 | 38.1 | - Oct 2018 38.1 38.7
QP OUTPATIENTS with recorded response ° ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' '
L g 2 Protected Characteristic - Marital Status -
. Q . . % 42.0142.2]140.2140.6 | 40.7 1416 | 38.6 40.1]|39.639.0]383]|394|39.2|388]|37.0(38.0]375 - Oct 2018 375 38.3
a ED patients with recorded response
Maternity - P t f invalid field leted in SUS
5 " aternity - Percentage of invalid fields completed in <=% 15.0 15.0 @ @ ® @ @ ® @ @ ® @ ® @ @ ® @ @ ® Oct 2018 7.0 6.9 M
P submission
N N N N N N N N N N N N w w w w w w ~ = N w
7L S| &8 |IR || |XI|RBR|&F|8|R|8|&|l6|r|6|5 |8 gl FlIEIS e &
2 . O Open Referrals No P o P P e iR P o iR - ~ P o P P © P ~ Nov 2018 o |, | © @ N =) 330,485
a4 N o S S = = ~ R © o I ~ N © & W @ o S 1o | | o g
N = o w (o] w £~ B~ N ~ © (o] w BN (o] = N 6] =
| [ = P = = P = N = = = = [ = = P P = N 0 N =
ISy Open Referrals without Future Activity/ Waiting List: No & |8 ||| |8[E|IR|S|B |G |8|B|&|8|a |3 |2 Nov 2018 o |9 |@ D ® w 181139
Py Requiring Validation 2 |z Ivlelgl=lgsleInilglelzlalels |k |5 918 (B8 |&| 2
! 3 al = = o w © N P P al o al [ N EN N © = = < o1
Future Appts Where the Referral is Closed No ' ' ' ' ' ' ' ' ' g g 5 E 5 Nov 2018 1N § [ o © 179 _I—V\
Religion - Inpatients Religion - Outpatients Religion - ED Attenders Current Open Referrals
With Invalid / Incompete Response With Invalid / Incompete Response With Invalid / Incompete Response
5000 60000 10000
w0 | N\ [~ 20000 T/ \ / 6000 -~ — —\ e
2000 \\ / 28888 \/ 4000 \ / Green
\ 4
1000 V 10000 2000 V B Other
0 T T T T T T T T T T T T T T T T T T T T T T T 1 O T T T T T T T T T T T T T T T T T T T T T T T 1 O T T T T T T T T T T T T T T T T T T T T T T T ! .Red
O NNNNNBNNNDNININININOG 00 00 00 00 00 0 00 00 00 0 ONNNBNRNNNNNBNININIDNOG O 00 600 00 60 00 00 00 60 00 o e T e e T e e e e e O B R I I
8555535533553 488533535§83 85853553 2553558555523§8383 §E8353F52353828532838535883
Marital Status - Inpatients Marital Status - Outpatients Marital Status - ED Attenders RED  :To be validated and closed by clinical groups.
. . . . AMBER : To be validated and closed by clinical groups.
With Invalid / Incompete Response With Invalid / Incompete Response With Invalid / Incompete Response GREEN : Automatic Closures.
12 70000 16000
e I\ /\ I\ 50000 T/~ ‘/_\\ / 10000 | e
1\ /  \ [\ 40000 \/ 8000 \f
30000 \ 4 6000 \ I
4 20000 4000 \VI
2 10000 2000
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O N NMNINNMNINSNININIDNSININIDNSOG 00 00 00 00 60 600 00 60 00 00 LENEEEEEEEENEN X XY RNNRR RPN = I I e e e - - - -
5885388888 8888888¢8¢8¢888¢88¢ S2SE88888882¢8¢888¢2¢8¢.88¢8¢8¢828¢8 SEESEEER5EEER5EEER5EEERE
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Workforce

Data Data PAF indicator Measure Trajectory Previous Months Trend (since Jun 2017) Data Group Month
Source | Quality Year [ Month J ]l A]ls]Jo|N[DJ]J][FIM]A]IM]JI]JI]A] S]oO]N Period M [ ss| w ]| P | 1 | pPccT | co
o 3 . _
3 ."Q ehe |PDRs - 12 month rolling =% 95.0 95.0 @ o|o|o|o0o|Oo0 0|0 |0 |0 >0 ~>|->]10 —> —> Sep 2018
£ _ .
7 Oﬁ 'Q eh |Medical Appraisal => % 90.0 90.0 @ o|lo|o|lo|o|O0o|lOo|Oo|O0O|Oo| 9|99 |0 |0 Oct 2018 94.8 119.1 |100.0
5 ob [Sickness Absence (Rolling 12 Months) <u | 200 | 200 o> |o]o|o|o|o|lo|o|lo]o|o|o]|o|lo]|e|o]o]o| [novoos _ -
o .
3 Oﬁ '[) Sickness Absence (Monthly) <=% 3.00 3.00 @ o|lo|o|o|Oo|Oo|O0O|lO0O|O0O|O0O|lO|O|O|O @ @ @ Nov 2018 0.5
o .
3 Oﬁ 'O Sickness Absence - Long Term (Monthly) No 218 225 | 232 | 216 | 251 | 246 | 247 | 267 | 230 | 226 | 226 | 224 | 247 | 269 | 263 | 254 | 242 | 257 Nov 2018 62 52 35 2 14 42 25 257
o .
3 O"O Sickness Absence - Short Term (Monthly) No 444 612 | 664 [ 706 | 889 | 962 | 963 | 1021 932 | 818 | 688 | 672 | 670 | 691 | 698 | 779 | 850 | 836 Nov 2018 209 158 120 14 31 112 93 836
a
| &N | o
3 .‘O'O Mandatory Training => % 95.0 95.0 @ o|lo|o|o|o|O0o|Oo|O ||| ||| |Oo |00 Nov 2018
3 'Iab ° Mandatory Training - Health & Safety (% staff) => % 95.0 95.0 @ oo |o|lo|lO0|OD|O0C|OO|OO|O OO |0 @ @ @ @ Nov 2018 _ 96.0 96.0 -
LT 4
Nursing Turnover (Qualified Only) <=% 10.7 10.7 12.0 12.6112.7112.8112.9(12.6112.9(13.3|13.4|13.5|13.7|13.4(13.3|13.0( 134|128 | 12.2 | 12.7 Nov 2018 -
Nursing Vacancy Rate (Qualified) <=% 11.0 11.0 - - - - - - - - - - - - - - - - - 11.8 Nov 2018 -
WeConnect Staff Satisfaction Score =>No 4.0 4.0 Jan-00 - - - - - - - -
WeConnect Staff Satisfaction Response Rate =% 35.0 35.0 New Indicators, reporting quarterly Jan-00 - - - - - - - -
WeConnect Staff Satisfaction Disengagement Rate =>% 10.0 18.0 Jan-00 - - - - - - - -
New Starters Complete Onboarding Process =>% 100.0 100.0 New indicator active from October 2018 100 Nov 2018 100.0(100.0|100.0| - - 100.0 - 100.0
Flu Vaccination Rate => % 85.0 85.0 New indicator active from October 2018 83.33 Nov 2018 - - - - - - - 83.3
o o .
Sickness Absence (Trust %) Long / Short Term - Sickness Absence - Trust
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CQUINs 2018/19 Schemes - Q2 Reporting (page 1 of 2)

referral

provide baseline data

targets

Annual Plan Cumulative to Q2 Funding 2017-18 Monthly Trend GROUPS
Ref CQUIN Values - Missed Indicator CQUIN Period | Provider Setting Description of Indicator Comments
Possible (£) Plan (£) Actual (£) (£) Q1 Q2 Q3 Q4 alwlslolalsloln M&EC | SURG | WCH PCCT CORP
. : Annual Staff Survey results to improve by 5% in two of the 2016/17 Results to
) Improving Staff Health & Wellbeing : Acute & ] . . , . :
la National £0 Improvement of health & wellbeing of NHS staff | 2017719 Community three NHS annual staff SL;rr:/gyS.trZZShealth & well-being, MSK Baseline 2015/16: Q9a, 9b and 9c Ei)(/?fotrc}ljrggﬁe% n/a No return required Q1 - Q3 HR
Firstly, maintain the four outcomes that were implemented in
2016/17. Secondly, introducing three new changes to food
and drink provision:
a.) Outlets will be eligible for the CQUIN where they have
signed up to the national SSB reduction scheme, and total
: litres of SSBs sold account for 10% or less of all litres of
£1,899,084 £0 £0 ; . . . . . :
1b National £0 j:;:: Uies?tlf)hrs&a\r/l\/;”t;filgr?ts Healthy food for NHS 2017-19 C?rril;r:irﬁt drinks sold in 2018/19. No submissions, ensure deliverables are in place Al fzuer“\c;g(;odmes n/a No return reqwred Q1-Q3 MHnOIfr:t
' P y b.) 80% of confectionery and sweets do not exceed 250 g
kcal.
c.) At least 75% of pre-packed sandwiches and other
savoury pre-packed meals (wraps, salads, pasta salads)
available contain 400kcal (1680 kJ) or less per serving and
do not exceed 5.0g saturated fat per 100g
Staff Health & Wellbeing : Improving uptake of o S .
. S . L Acute & Year 2 - achieving update of flu vaccination for frontline Report %age .
1c National £0 flu vaccination for front line staff within 2017-19 Community clinical staff of 75% No returns ehioved n/a No return required Q1 - Q3 HR
Providers
Reducing the impact of serious infections . . .
. (Antimicrobial Resistance and Sepsis): The p_ercentage Of.patlents who met the criteria fF)r seps!s Q1 Screened in ED & IP (based | Q1 Screened in ED & IP | Q1 Screened in ED & | Q1 Screened in ED & Partially Partially 82.4% in Ql and 81.5% in Q2, both attracting
22 National Timely identification of sepsis in emergenc 2017-19 Acute screening (needed it) and were screened for sepsis (applies on sample) (based on sample) IP (based on sample) | IP (based on sample) met met 0 ‘, ‘I ‘I
y Seps >rgency to all adult and child patients arriving in ED & IP wards) P P P P 50% payment
departments and acute inpatient settings
Q1 numbers found to Q1 numbers found to | Q1 numbers found to
Reducing the impact of serious infections The percentage of patients who were found to have sepsis in Q1 numbers found to have have sepsis in ED & have sepsis in ED & | have sepsis in ED & ; ; ;
_ (Antimicrobial Resistance and Sepsis): P ge of patients who were > Sep sepsis in ED & acute settings in pSIS | acute settings in acute settings in Partially | Partially 84.6% in Q1 & 75.9% in Q2, both attracting
2b National . . 2017-19 Acute 2a and received IV antibiotics within 1 hour (applies to all . acute settings in sample \V/ '/ v
Timely treatment for sepsis in emergency . . L sample 2a who received IV AB . sample 2a who sample 2a who met met 50% payment
. . - adult and child patients arriving in ED & IP wards). . . : 2a who received IV AB . - _ -
departments and acute inpatient settings within 1 hr of diagnosis within 1 hr of diagnosis received IV AB within | received IV AB within
g 1 hr of diagnosis 1 hr of diagnosis
£1,100,844 £550,422 £275,211 -£275,211
Reducing the impact of serious infections - o . - Number of AB Numbgr qf AB Numbe.r qf AB
i . . i s Assessment of clinical antibiotic review between 24-72 hours Number of AB prescriptions o . prescriptions prescriptions
2c National (Antimicrobial Resistance and Sepsis): 2017-19 Acute : , ) o . - prescriptions reviewed ) o ) " Met Met \V/ Vv Vv Vv
e . of patients with sepsis who are still inpatients at 72 hrs reviewed within 72 hrs oo reviewed within 72 reviewed within 72
Antibiotic review within 72 hrs hrs hrs
There are three parts to this indicator.
) ) ) ) . 1. Total antibiotic usage (for both in-patients and out-
Reducing the impact of serious infections patients) per 1,000 admissions
. . . . - . ’ ) ) ) . 0 .
2d National (Antlml(?rObl.al Resfls.tan.ce and Sepqs). 2017-19 Acute 2. Total usage (for both in-patients and out-patients) of No returns Reduction of 19 or n/a No return required Q1 - Q3 \V/ Vv Vv Vv
Reduction in antibiotic consumption per 1,000 carbapenem per 1,000 admissions 2%
admissions 3. Total usage (for both in-patients and out-patients) of
piperacillin-tazobactam per 1,000 admissions
There are three parts to this indicator.
AJgree planto
o mainstream CQUIN
l.Wherg a 20% reduction in .att'endances to A&E was work programme to
achieved in year 1 (for_ thqse V\_/lthm the_sele_cted cohort of Repeat internal audit | become business as
frequent attenders) maintain this reduction (i.e. ensure that of A&E mental health | usual going forward.
the total number of attendances of the cohort in 2018/19 is coding to ensure 0% increase in
at |eaS'[ 20% IeSS than the baseline in 2016/17) improvement from number of A&E
Where a 20% reduction was not achieved for the cohort, to year 1 is sustained. attendances of the
achieve a 20% reduction in A&E attendances from the 16/17 Mental health selected cohort of
baseline number of attendances. provider, acute frequent attenders.
. . . 2. Building on the work in year 1, identify a new cohort of provider to agree  [10% reduction in A&E i i
. Improving services for people with mental . : 2017-2018 evaluation report submitted for Q1.
4 National £955,020 £0 £0 £0 heglth negeds who res:nt trc)) ARE 2017-19 Acute frequent attenders to A&E during 17/18 who could benefit 201718 ann%it;eport and Q1 No return formally and assure | attendances with a Met n/a p- di Q v
P from psychosocial interventions and work to reduce by 20%, CCG thatthey are | primary mental health No return required in Q2
their attendances to A&E during 2018/19. In year 2, it is confident that a robust| diagnosis in Q4 of
expected that the cohort will include groups who and sustainable  |2018/19 as compared
experience particular inequalities in access to mental health system for coding | to baseline setin Q4
care (see below for further detail). Ensure that mental health primary and 2017/18. National
attendances to A&E are recorded and submitted to the secondary mental data submission to
Emergency Care Dataset. This will be done by ensuring that health needs is in NHS England via
attendances to A&E have a valid place. UNIFY2 for total
hief complaints, diagnosis and injury intent recorded number of A&E
attendances during
201 2/10Q far thaca
A&G services in place
for a group of
. . - A&G services introduced | . ALG sgrwpes . spe0|§lt|es
A&G services introduced in line in line with Q1 trajector introduced in line with responsible for
Providers to set up and operate A&G services for non-urgent with Q1 trajectory and . A y Q1 trajectory and | receiving 75% of total
. . . GP referrals; A&G support should be provided either implementation plan Quality and implementation plan implementation plan | GP referrals by start
6 National £955,020 £286,506 £286,506 £0 Offering Advice & Guidance 2017-19 Acute ' : - Quality standards for . : Met Met \V/ Vv V) Vv
through the ERS platform or local solutions where systems standards for provision of A&G rovision of A&G met Quiality standards for | of Q4 and sustained
agree this offers a better alternative. met Data for main indicator P L provision of A&G met | across the quarter
. Data for main indicator . .
provided rovided Data for main Local quality
P indicator provided standards met Data
for main indicator
provided
) ) ) Percentage of unigue patients who are smokers AND are Information system audit provide data and
%9a National -£97,369 fgg;fgg_n%;”:ssg:cgyszrs:gn?fgawours - alcohol & 2018-19 C:rﬁtrjr;[i rf?t offered referral to stop smoking services AND offered stop Training staff provide data provide data achieve agreed '\I '\I \[ '\I
o y smoking medication. provide baseline data targets
. . . . . . Information system audit provide data and
o National £184,212 |Preventing Ill health by risky behaviours - alcohol &| /¢ 1 Acute & Percentage of unique patients who smoke AND are given Training staff provide data provide data achieve agreed Vv '/ v '/
tobacco 9b: Tobacco brief advice Community very brief advice . .
provide baseline data targets
Preventing Ill health by risky behaviours - alcohol & Acute & Percentage of unigue patients who are smokers AND are Information system audit provide data and ) )
' £1,607,436 £921,061 £0 - o - [ i ini ' ' '
9c National £213,160 |, "0 6c: Tobacco referral & medication offer 2018-19 Community offered referral to stop smoking services AND offered stop Training staff provide data provide data achieve agreed Delivery to be confirmed \VJ Vv Y Vv
smoking medication. provide baseline data targets
) ) ) Percentage of unique adult patients who are screened for Information system audit provide data and
9d National -£213,160 E)rs;ssg ngjd!llp\k:sg:;cglI:)Syc:lese%nbgehawours - alcohol & 2018-19 C:;Lrjr;[i rf;t drinking risk levels AND whose results are recorded in local Training staff provide data provide data achieve agreed \V/ Vv v \V/
' y data systems provide baseline data targets
Preventing Il health by risky behaviours - alcohol & Acute & Percentage of unique patients who drink alcohol above lower- Information system audit provide data and
% National -£213,160 |, "0 od: Alcoholbrief advice or referral 2018-19 Community risk levels AND are given brief advice OR offered a specialist Training staff provide data provide data achieve agreed \V/ \V/ Vv Vv
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CQUINs 2018/19 Schemes - Q2 Reporting (page 2 of 2)

Cumulative to Q2 2017-18 Monthly Trend GROUPS
Annual Plan Values Funding Missed . . . . L .
Ref CQUIN Possible (£) ©) Indicator CQUIN Period | Provider Setting Description of Indicator Commentary
Plan (£) Actual (£) Q1 Q2 Q3 Q4 M&EC SURG WCH PCCT CORP
AIMII|I[A]S N
Completion of Clinical audit Completion of clinical
. . Acute & Number of patients who have a completed full wound assessment (all criteria assessed and documented) to provide a baseline figure audit to demonstrate : : :
- o M
10 National £955,864 £477,736 £477,736 £0 Improving the assessment of wounds 2017-2019 Community Within Q2 & Q4 2018/19 No return for the number of patients No return an improvement in n/a et n/a Audit submitted in Q2 Vv \V/ Vv \V/
with chronic woinnds that the number of
Number of patients
within cohort that
This CQUIN is to be delivered over two years with an aim of embedding personalised care and have had Care and
support planning for people with long-term conditions. In the first year, activity will be focused Support planning
. : : Acute & on agreeing and putting in place systems and processes to ensure that the relevant patient conversations within .
11 National £955,864 £0 £0 £0 Personalised Care / support planning 2017-2019 Community population can be identified, the relevant workforce receive appropriate training, and that No return No return No return 2017/18 Number of e No return reqwer Ql-Q3 \J \J \J \J
personalised care and support planning conversations can be incorporated into consultations patients within cohort
with patients and carers. 2018/19 Number of
patients within cohort
that have had Care
Trigger 1 - Annual report
- : : . Trigger 2 - evidence of governance arrangements Trigger 1 : Triggers 2-4 quaretly | Triggers 2-4 quaretly Partially . slippage on submission of baseline patient
Specialised £205,010 £120,873 £108,282 -£12,591 Haemoglobinopathy improving pathways 2017-19 Trigger 3 - % patients attending annual review at Centre Triggers 2 - 4 quarterly rreport Triggers 2-4 quaretly report report report —— Partially met satisfaction and oulCome Measures \[
Trigger 4 - improvement in patient staisfaction
_ N Trigger 1 - monthly submission of Trigger 1 - monthly Trigger 1 - monthly Trigger 1 - monthly The full data set provision via SUS is outstanding
Paediatric Networked Care to Reduce TnggerTlrig-jgl\i:?nZthI)(/?E;:Ii(t:ysggrijzgt?smmson Tri PC2CMDS ti su_k;rr_nssmg ° PCCt_MDS s$b_m15512n o PCCMItDS suli)glcss/:%nsof and dependent on UNITY implementation, but we do
- i - rigger 2 - no action rigger 2 - no action rigger 2 - response to : :
Specialised El77.676 £52,378 £52,378 £O Recourse to Critical Care Distant from Home 2017-19 Trigger 3 - PCCN participation Trigger 3 - attendance at PCCN Trigger 3 - attendance at quality audit Trigger 2 - quality el e submit a pqrtlal data set. Network_has deferrec_j Q2 ‘I
Trigger 4 - Transport meetings PCCN meetings recommendations audit payment until fuller view of UNITY implementation is
Trigger 4 - no action Trigger 4 - submit transport | Trigger 3 - attendance at | recommendations received
This CQUIN scheme aims to support the procedural and cultural changes required fully to
optimise use of medicines commissioned by specialised services. The following priority areas
for implementation have been identified nationally by clinical leaders, commissioners, Trusts,
the Carter Review and the National Audit Office, namely: — et Replacement scheme for HIV Long Term
Faster adoption of best value medicines with a particular focus on the uptake of best _ _ _ _ _ _|Reporting agains Conditi : -
RPN : onditions scheme in 2017-2018. Decision
Specialised £182,994 £0 £0 £0 Medicines Optimisation 2018-2019 value generics, biologics and CMU frameworks as they become available No action tii]polgt'gg against supplied zﬁ)ﬂ;tt'gg against supplied ZLrJ]chlilgl(ijvfaermE:‘ates n/a ) \V/
Significantly improved drugs data quality to include dm+d code and all other mandatory P P argets y on Q2 performance d?f_err?d & subject to
fields in the drugs MDS and outcome registries such as SACT, as well as to meet the further clarification.
requirements of the ePharmacy and Define agendas - The consistent application of
lowest cost dispensing channels
Compliance with policy/ consensus guidelines to reduce variation and waste.
Publi Utilisisation od Dental Electroinc referral t System (DERMS),: (1) maintaining RTT Quarterly TepoTt (RTT and [QUarterly feport (RTT and [ oon"on o DERMS implemented in 2017-18 and RTT
ublic . ) ilisisation od Dental Electroinc referral management System . maintaining Quarterly report (RTT and paper  |paper referrals) paper referrals) g :
Health £58,265 £29,133 £29,133 £0 Secondary Care Dental : 2018-2019 data in DERMS, (2) rejecting paper referrals, (3) implementing A&G via DERMS referrals) Develop plan for Implement A&G on (ig&;gper referrals el Vel maintained. PaPer ref_errals from dentists ‘I
imnlementinag ARG on DERMS a ) beina reiected
Publi Scheme reports to the national screening
Hflajaltlﬁ £75,778 £37,889 £37,889 £0 Bowel Screening / Scoping 2017-19 Rollover scheme: health promotion and uptake Report Report Report Report Met Met programme and has been ongoing for the last
2 vears
Publi Scheme reports to the national screening
Hgaltlﬁ £86,884 £43,442 £43,442 £0 Breast Screening 2017-19 Rollover scheme: health promotion and uptake Report Report Report Report Met Met programme and has been ongoing for the last
2 vears
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Local Quality Indicators Under-Performing (SQPR) - 2018/2019

Data Data PAF indicator Measure Trajectory Previous Months Trend (From Jun 2017) Data

Source | Quality Year | Month J]l]J]|A|ls|[o|[N|[DJJ|F[M[A]IM]JI]JI][A]S]O]|N Period
Morning Discharges (00:00 to 12:00) - SQPR =>% 35 35 17 (17 | 15|16 |15 (15 (18 |17 (17 |16 | 15| 15| 17 | 17 | 15| 15| 16 | 16 Nov 2018
ED Diagnosis Coding (Mental Health CQUIN) - SQPR =>0p 85 85 85|84 |8 (8 |84 |8 [8 | 8| 0| 0 |8 (8 |8 |8 |8 ]|84|91]091 Nov 2018
CO Monitoring by 12+6 weeks of pregnancy - SQPR => 9% 90 90 751741717418 |76 (79|76 |77 |76 |8 |8 | 82|81 (81|74 76| 82 Nov 2018

ity Nursing - Falls A For Al i

community Nursing - Falls Assessment For Appropriate | __ o, 100 100 57| 58|57 |54|55|52(60|67|78)| 91|91 |0a|oafos]|os]|97]095]01 Nov 2018
Patients on home visiting caseload
Community NurSIr.]g i Pr.essure .Ul(.:er Risk Assessment =>% 95 95 63| 6566|6263 637078 8L|92[93 |94 |95]9 |95 |97]|95]| 92 Nov 2018
For New community patients at intial assessment

Group

M[ss|{w]|] P] I ] pPccT |cCO

Month

Year To
Date

Trend

EEE  EN

90.8

86.0

38

'5

)

‘\)
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Data Sources

Legend

Indicators which comprise the External Performance Assessment Frameworks

Cancer Services

Information Department

Clinical Data Archive

Microbiology Informatics

CHKS

Healthcare Evaluation Data (HED) Tool

Workforce Directorate

Nursing and Facilities Directorate

Governance Directorate

10

Nurse Bank

11

West Midlands Ambulance Service

Groups

M Medicine & Emergency Care

A Surgery A

B Surgery B

wW Women & Child Health

P Pathology

I Imaging

PCCT Primary Care, Community & Therapies

CcO Corporate

Each outer segment of indicator is colour coded on kitemark to signify

strength of indicator relative to the dimension, with following key:

12

Obstetric Department

13

Operations Directorate

14

Community and Therapies Group

15

Strategy Directorate

16

Surgery B

17

Women & Child Health

18

Finance Directorate

Red Insufficient
Green Sufficient
White Not Yet Assessed
The centre of the indicator is colour coded as follows:
g(rage/n As assessed by Executive Director
White Awaiting assessment by Executive Director

) NHS TDA Accountability Framework
Caring
Well-led
Effective
Safe
Responsive
Finance
Monitor Risk Assessment Framework
° CQC Intelligent Monitoring
Data Quality - Kitemark
Granularity Assessment of Exec. Director Timeliness
Completeness Audit
Validation Source

19

Medicine & Emergency Care Group

20

Change Team (Information)

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 Measure Trajectory Previous Months Trend Da_ta Directorate Month Year To Trend
Year | Month J JITA]JS]TO]IN][DJJITFIM]JTA]TMI]J J ] A] S| OJ|N Period EC | AC | SC Date
Patient Safety - Inf Control C. Difficile <= No 30 3 [ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 0 0 0 0 6 WM
Patient Safety - Inf Control MRSA Bacteraemia <= No 0 0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 0 0 0 0 0 —
Patient Safety - Inf Control MRSA Screening - Elective (%) => % 80 80 € @ @ @ @ @ @ @ ] ] ] ] ] @ ] ] ] @ Nov 2018 - M
Patient Safety - Inf Control MRSA Screening - Non Elective (%) =% 80 80 @ @ Q@ Q@ Q@ Q@ Q@ Q@ @ @ @ @ ] @ @ @ @ @ Nov 2018 83 86 92 83.6 M—W
Patient Safety - Harm Free Care Number of DOLS raised No 5 12 13 9 19 15 9 19 16 20 16 34 14 26 21 26 23 25 Nov 2018 6 19 0 25 185 ,NAN“'
Patient Safety - Harm Free Care Number of DOLS which are 7 day urgent No 5 12 13 9 19 15 9 19 16 20 16 34 14 26 21 26 23 25 Nov 2018 6 19 0 25 185 ,NAN“'
Patient Safety - Harm Free Care gnge;pogniz't?gs with LA in assessing for standard No ol 1]lolo]loflolololo|lo|a1|3|l2a|l3]|s]|1]|2]7 Nov 2018 1 6 | o 7 24 ,J\’
Patient Safety - Harm Free Care Number DOLs rolled over from previous month No 6 4 8 3 2 1 3 2 1 6 2 2 2 2 3 5 0 0 Nov 2018 0 0 0 0 16 w
Patient Safety - Harm Free Care g‘;;"ett’sr patients discharged prior to LA assessment No 3|l 1|3 s|e| 3| 2|2]|a4|2]3|122]8|10]|w0]16]13]|wu Nov 2018 4 | 7] o 11 83 ‘NJVA
Patient Safety - Harm Free Care Number of DOLs applications the LA disagreed with No 2 1 2 0 0 1 1 1 0 0 0 0 1 3 2 3 2 3 Nov 2018 M
Patient Safety - Harm Free Care | \|Mber patients cognitively improved regained No 1|l s5|olololo]lo|lo|lo|lo|lo|lo|lo|l1|lo0o]o]|o]o Nov 2018 A
capacity did not require LA assessment

Patient Safety - Harm Free Care Falls <=No 0 0 34 | 34| 28| 31| 48 | 22 | 23| 35| 35 | 45| 35| 32 | 35 | 40 | 43 | 37 | 53 | 58 Nov 2018 W
Patient Safety - Harm Free Care Falls with a serious injury <= No 0 0 0 0 1 1 3 0 0 0 0 0 0 2 1 0 0 0 0 2 Nov 2018 J\ A ,
Patient Safety - Harm Free Care S\E%Zfﬂ':)or 4 Pressure Ulcers (hospital aquired <= No 0 0 >l al 2|6l 3| a|ls| el a|l3|als|5s]|e]|1]|3]|7]|1s Nov 2018 M
Patient Safety - Harm Free Care Venous Thromboembolism (VTE) Assessments =>% 95.0 95.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 M\!W
Patient Safety - Harm Free Care WHO Safer Surgery Checklist - Audit 3 sections => % 100.0 | 100.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Oct 2018 100.0| 100.0| - 100.0 \
Patient Safety - Harm Free Care \t’)\r’i';? Safer Surgery Checklist - Audit 3 sections and =>9% | 100.0| 100.0 o|lo|loe|o|lo|o|le|o|lo|o|lo|o|eo|o|e|e|ao|e Nov 2018 100 | 100 | - 100.0 ,W_
Patient Safety - Harm Free Care /010 oot SUrgery Checklist- Audit3 sections, brief | ¢ | 1000 | 100.0 olo|o|o|lo|o|o|lo|o|o|lo|e|o|o|e|e|a|e Nov 2018 100 | 100 | - 100.0 v
Patient Safety - Harm Free Care Never Events <= No 0 0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 A A
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 2 Nov 2018 '
Patient Safety - Harm Free Care Serious Incidents <= No 0 0 o|loo|]o|lo|o|olo|]Oo|O6O|]O|]O0O|[O|O0O|OC|O0O|O0|O0]|O Nov 2018 M
Clinical Effect - Mort & Read Mortality Reviews within 42 working days => % 100 98 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Sep 2018 M




10.9

. Emergency Readmissions (within 30 days) - Overall 0

Clinical Effect - Mort & Read (exc. Deaths and Stillbirths) month % 9.2 |10.2| 91 |10.7 114 111120 12.7 | 12.1| 125 ) 135 | 11.7 | 13.0 | 13.2 | 125 | 11.5 | 10.9 Oct 2018
- Emergency Readmissions (within - rall

Clinical Effect - Mort & Read ergency Readmissions (within 30 days) - Overa % 9.3 94 | 94 | 9.6 9.7 98 | 100 | 10.2 |1 104 | 10.7 | 11.0 | 11.2 | 11.6 | 119 | 12.2 | 12.3 | 12.2 Oct 2018

(exc. Deaths and Stillbirths) 12-month cumulative

11.8

A




Medicine Group

Section Indicator Trajectory Previous Months Trend Da_ta Directorate Month Year To
Year | Month J JITA]JS]TO]IN][DJJITFIM]JTA]TMI]J J ] A] S| OJ|N Period EC | AC | SC Date

Clinical Effect - Stroke & Card Pts spending >90% stay on Acute Stroke Unit (%) =% 90.0 90.0 € @ @ Q@ Q@ Q@ Q@ @ @ @ @ @ @ @ @ @ @ Oct 2018 90.4 90.4 93.0 \
Clinical Effect - Stroke & Card Pts admitted to Acute Stroke Unit within 4 hrs (%) =% 90.0 90.0 € @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Oct 2018 . - - ‘N\J\\
Clinical Effect - Stroke & Card Pts receiving CT Scan within 1 hr of presentation (%) =>% 50.0 50.0 @ ] Q@ Q@ Q@ Q@ Q@ @ @ @ @ @ @ @ @ @ @ Oct 2018 76.0 76.0 70.2 -’W\”’ﬂ\
Clinical Effect - Stroke & Card Pts receiving CT Scan within 24 hrs of presentation (%) => 0 100.0 | 100.0 € @ @ Q@ @ @ @ @ @ @ ] ] ] @ ] ] ] Oct 2018 - \
Clinical Effect - Stroke & Card ;tir:;e Admission to Thrombolysis Time (% within 60 =% | 850 | 850 o|lo|o|o|o|o|o|o|eo|o|leo|lo|o|o|eo|o|e Oct 2018 85.7 85.7 85.7 HV_V\
Clinical Effect - Stroke & Card (Soz)o"e Admissions - Swallowing assessments (<24h) =% | 980 | 980 o|lo|o|o|o|o|o|o|eo|o|eo|e|o|o|eo|e|o|oe Nov 2018 - 98.3 \
Clinical Effect - Stroke & Card rTe'fAe f;ilg(?/;is") Treatment <24 Hours from receipt of =>% | 700 | 700 o|o|o|o|o|o|o|0o|o|o|0o|o|o|0o|o|0|e Oct 2018 100.0 100.0 98.2 \
Clinical Effect - Stroke & Card rTe'fAe f;‘l"’(‘g /?)is") Treatment <7 days from receipt of =% | 750 | 750 o|lo|o|o|o|o|0o|0o|o0o|o|/o|lo|o|o|o|o|oe Oct 2018 98.0 98.0 98.0 \
Clinical Effect - Stroke & Card (F:,/r;;nary Angloplasty (Door To Balloon Time 90 mins) =>% | 800 | 800 o|o|o|o|o|0o|o|0o|o|o|o|o|0o|o|0o|lo oo Nov 2018 100.0 100.0 96.0 W
Clinical Effect - Stroke & Card (F:,/r;;nary Angioplasty (Call To Balloon Time 150 mins) =>% | 800 | 80.0 o|o|o|o|o|o|0o|0o|o|o|o|o|o|o|o|o|o|oe Nov 2018 100.0 100.0 95.7 JW\'VJ_
Clinical Effect - Stroke & Card Rapid Access Chest Pain - seen within 14 days (%) => 0 98.0 98.0 @ @ @ @ @ @ Q@ Q@ Q@ Q@ Q@ Q@ Q@ @ Q@ Q@ Q@ @ Nov 2018 100.0 100.0 100.0

Clinical Effect - Cancer 2 weeks => % 93.0 93.0 o|lo|(o|o ||| ||| || |00 |0 Oct 2018 96.1 96.1 \
Clinical Effect - Cancer 31 Day (diagnosis to treatment) =>% 96.0 96.0 Q@ @ @ @ @ @ Q@ @ @ @ @ @ @ @ @ @ @ Oct 2018 97.8 97.8 \
Clinical Effect - Cancer 62 Day (urgent GP referral to treatment) =>% 85.0 85.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Oct 2018 . - ‘
Clinical Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment No 4.5 1 2.5 2 35125105 ]| 15 1 1 3 5 2 1 3 2 4 - Oct 2018 - - 4.00 4.00 20 WM
Clinical Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment No 1 0 0 0 2 2 0 0 1 1 1 0 0.5 0 1.5 0 0 - Oct 2018 - - 0.00 0.00 3 \j\M_
Clinical Effect - Cancer Cancer - Oldest wait for treatment No 106 | 97 | 99 | 81 | 125|173 | 104 | 102 | 113 | 280 | 118 | 104 | 112 | 103 | 146 | 86 | 104 - Oct 2018 - - 104 104 ./\.A-J\‘
Clinical Effect - Cancer ggg:rfopmiz dfjﬁﬁe Greater than 1ht <=No | 00 | 00 4wl s | 7|s| 7| 7|3|9oflals|7|6]|a|l2|7]|a]ece Nov 2018 . - | s 6 39 N‘W
Pt. Experience - FFT,MSA,Comp Mixed Sex Accommodation Breaches <= No 0.0 0.0 0 0 3 61 | 46 | 129 O 0 0 0 0 0 0 15 0 0 0 0 Nov 2018 0 0 0 - 'J\

Pt. Experience - FFT,MSA,Comp No. of Complaints Received (formal and link) No 40 27 | 49 24 | 26 | 47 29 30 38 34 | 36 35 24 | 55 27 25 30 29 Nov 2018 17 12 29 261 M
Pt. Experience - FFT,MSA,Comp :?':k')c’f Active Complaints in the System (formal and No 91 | 83| 82| 74|50 | 75| 67| 73| 78| 76 | 81 | 89| 70 | 97 | 90 | 80 | 87 | 88 Nov 2018 51 | 36 88 w




Medicine Group

Section Indicator Measure Trajectory Previous Months Trend Data Directorate Month Year To
Year | Month J JITA]JS]TO]IN][DJJITFIM]JTA]TMI]J J ] A] S| OJ|N Period EC | AC | SC Date
. . Elective Admissions Cancelled at last minute for non-
Pt. Experience - Cancellations Iy <=% 0.8 0.8 [ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 - - 0.33
clinical reasons
Pt. Experience - Cancellations 28 day breaches <= No 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Nov 2018 0.0 0.0 0.0 0 0 A
Pt. Experience - Cancellations Sitrep Declared Late Cancellations <= No 0 0 3 5 2 8 2 3 4 6 0 7 0 1 1 1 0 0 1 3 Nov 2018 0.0 . 0.0 - - MJ
Pt. Experience - Cancellations Weekday Theatre Utilisation (as % of scheduled) =>0 85.0 85.0 63 31 62 A1 | B | | | | | | | | | | | i | i | Nov 2018 - - - - v \
Pt. Experience - Cancellations Urgent Cancelled Operations No 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Nov 2018 0.00 | 0.00 | 0.00 0.00 0 —
Emergency Care & Pt. Flow Emergency Care 4-hour waits (%) =% 95.0 95.0 € @ @ @ @ @ @ Q Q@ Q@ Q@ Q@ Q@ @ Q@ Q@ Q@ @ Nov 2018 2|/t((:a - - /W\
o ™ o N~ (] < [e0] N~ o L < — < Lo <t — [42]
Emergency Care & Pt. Flow Emergency Care 4-hour breach (numbers) No x x x Q 3 = x Q o B R b2 8 Q 5 © N i Nov 2018 2430 4 99 2533 19187 \/wv
— — — — — — [V} N (qV] — (qV] N (qV] (V] N N N
Emergency Care & Pt. Flow Emergency Care Trolley Waits >12 hours <= No 0 0 @ @ Q@ Q@ Q@ Q@ @ Q@ @ @ @ @ @ @ @ @ Q@ @ Nov 2018 0.0 0.0 zlltg 0 - A A
Emergency Care & Pt. Flow Emergency Care Timeliness - Time to Initial _ Site
(Group Sheet Only) Assessment (95th centile) <= No 15.0 15.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 15.0 | 15.0 S/C 15 14 - u\n ’
Emergency Care & Pt. Flow Emergency Care Tlmellness - Time to Treatment in <= No 60.0 60.0 ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® Nov 2018 Site VM/\
(Group Sheet Only) Department (median) s/C
Emergency Care & Pt. Flow Emergency Care Paflent Impact - Unplanned <% |50 | 50 o|lo|o|o|o|o|o|o|lo|o|e|e|o|o|o|o|o|oe Nov 2018 31 | a3 | 2N° 37 48 ™M~
Reattendance Rate (%) S/C
Emergency Care Patient Impact - Left Department — o Site \,A,M
Emergency Care & Pt. Flow Without Being Seen Rate (%) <=% 5.0 5.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 s/c
WMAS - Finable Handovers (emergency conveyances o — ~ ™ ~ o) ™ o © ™ o To) o) © — o
Emergency Care & Pt. Flow e I 0 Slals(8 3| |e|e|e|5|S|a|s|a]|® |88 Nov 2018 - - (VAhY
Emergency Care & Pt. Flow WMAS -Finable Handovers (emergency conveyances) | __ . 0 0 6| 1|l o] 1|ale|1n]|5s5|a|21]|6|6|w0l2]|8]|s5]|s6]7 Nov 2018 \/\A‘V'
>60 mins (number)
- > i 0,
Emergency Care & Pt. Flow WMAS - Turnaround Delays > 60 mins (% all <=% 0.02 0.02 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 - - \/\AM'
emergency conveyances)
< ()] 0 < N < n i i ~N [} [<)] (¥} n N < N [«2]
Emergency Care & Pt. Flow WMAS - Emergency Conveyances (total) No a g N 5 r p N 8 - 2 2 a 2 2 S 9 o a Nov 2018 2397 | 2182 4579 35915 M
< < < < < < < < < < < < < < < < < <
RTT RTT - Admittted Care (18-weeks) (%) => % 90.0 90.0 o|lo|lo|]o|o|o|Oo|Oo|lOo|Oo|O0|O0| OO0 |0 |0 |0 Nov 2018 - |1 937 | 95.7 _w‘,-rh\'
RTT RTT - Non Admittted Care (18-weeks) (%) => % 95.0 95.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 - - ’\I\\'
RTT RTT - Incomplete Pathway (18-weeks) (%) => % 92.0 92.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 - . 96.4 W_’\/
RTT RTT - Backlog <= No 0 0 497 | 467 | 538 | 407 | 288 | 398 | 504 | 480 | 497 | 509 | 524 | 545 | 632 | 644 | 641 | 595 | 527 | 497 Nov 2018 0 - '\//\
RTT Patients Waiting >52 weeks <= No 0 0 1 7 4 1 0 0 0 0 1 0 0 2 0 1 3 0 1 2 Nov 2018 0 . 0 '\ A
RTT Treatment Functions Underperforming <= No 0 0 8 9 7 8 5 5 6 6 6 6 6 5 4 6 5 5 5 5 Nov 2018 0 - ‘\\,_v_




RTT

Acute Diagnostic Waits in Excess of 6-weeks (%)

<=0

1.0

1.0

Nov 2018

0.66




Medicine Group

Section Indicator Measure Trajectory Previous Months Trend Data Directorate Month Year To
Year | Month J J A S O N D J F M A M J J A S @) N Period EC AC SC Date

[e0] o N~ ™ ()] (o] < (o] (o] o ™ [e0] A o A < N~ Ln A Lo (o]

< © i n O (22] (o] Lo (o] (o] — A Ln ™ © Lo A O < (o] (2]
Data Completeness Open Referrals No wo | A | LYY NS | ® [ ® O |0 O |||’ [6] O Nov 2018 © o < 75665 ’\ /

— ™ < Lo A ™ < Ln LN O (o] (o] (@] o — N < Lo (] — N~

[o0] [o0] [o0] [o0] © © O © © © O © (o] M~ M~ M~ M~ M~ — ™ (V]

o (e 0] © < A L < o < N~ < N~ 0] N~ Lo Kp} [9V] — L0 A <
Data Completeness Open Referrals without Future Activity/ Waiting List: Re| No ~ < N @« N — < © 30 N < — «© — < o «Q 0 Nov 2018 @ @ © 46371 /\

N~ (@] o o L O N~ N~ (@] o o — — A o™ ™ < O < (o] (qV]

™ ™ < < ™ ™ ™ ™ ™ < < < < < < < < < — — —
Workforce PDRs - 12 month rolling (%) =% 95.0 95.0 € @ @ @ @ @ @ @ ] ] ] ] ] @ ] ] Sep 2018 -: - ‘
Workforce Medical Appraisal and Revalidation =% 95.0 95.0 € @ @ @ @ @ @ @ ] ] ] ] ] @ ] ] ] Oct 2018 -: - ‘
Workforce Sickness Absence - 12 month rolling (%) <=% 3.15 3.15 € @ @ @ @ @ @ Q Q@ Q@ Q@ Q@ Q@ @ Q@ Q@ Q@ @ Nov 2018 -: - - ,./\/
Workforce Sickness Absence - In month <= No 3.15 3.15 € @ @ @ @ @ @ Q Q@ Q@ Q@ Q@ Q@ @ Q@ Q@ Q@ @ Nov 2018 -: - - J./Vv
Workforce Sickness Absence - Long Term - In month No 48 45 54 49 51 49 63 64 46 40 54 55 61 65 65 65 64 62 Nov 2018 25 37 0 62 491 ,/\J\r
Workforce Sickness Absence - Short Term - In month No 80 | 131 | 145 | 157 | 173 | 233 | 236 | 219 | 203 | 212 | 163 | 175 | 155 | 163 | 174 | 199 | 193 | 209 Nov 2018 71 137 0 209 1431 /\'\-\/"

, 5 - -
Workforce Return to Work Interviews (%) following Sickness —> 0 100 100 ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® Nov 2018 ) \'\A/
Absence

Workforce Mandatory Training (%) —>% | 950 | 950 o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o]|e Nov 2018 -: - /J"V
Workforce Mandatory Training - Staff Becoming Out Of Date % - - - - 2.2 - - - 6.2 - - - 1.6 - - - - - Jun 2018 145 | 1.71 - 1.7 A A »
Workforce New Investigations in Month No 0 1 1 0 0 1 2 2 0 0 0 2 4 1 1 4 0 - Oct 2018 0 0 0 0 al M
Workforce Your Voice - Response Rate (%) No -> (118 > | > ->]| > | -> 9 > > > > 11 > > > > > Jun 2018 94 | 11.8 | 0.0 11.0 A A A
Workforce Your Voice - Overall Score No B I B e [ e B I IS SI B L [ R T [ERSC-I [ S Jan 2017 351 | 3.90 | 3.58 3.68




Surgical Services Group

Section Indicator Measure Trajectory Previous Months Trend Da_ta Directorate Month Year To Trend
Year | Month J ] J[A]S]JO]JN][DJJIJ]JF[MJ[A[M][JI]JIJ]A]S]O]JN Period GS | S5 ] TH] An | O Date

Patient Safety - Inf Control C. Difficile <= No 7 1 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 0 0 0 0 0 0 1 A/ ’\ A
Patient Safety - Inf Control MRSA Bacteraemia <= No 0 0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 0 0 0 0 0 0 0
Patient Safety - Inf Control MRSA Screening - Elective =>0p 80 80 @ @ @ @ @ @ @ @ @ @ @ @ @ ] Q@ Q@ @ ] Nov 2018 87.08193.26| - - 86.1 ’\,\,\/“\\
Patient Safety - Inf Control MRSA Screening - Non Elective =% 80 80 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 . 95.32| - |[83.33|96.43 84.4 -W\’/\
Patient Safety - Harm Free Care |Number of DOLS raised No 0 12 7 6 15 | 12 9 7 9 4 11 | 14 8 7 10 9 10 | 11 Nov 2018 10 0 0 1 0 11 80 NW
Patient Safety - Harm Free Care |Number of DOLS which are 7 day urgent No 0 12 7 6 15 12 9 7 9 4 11 14 8 7 10 9 10 11 Nov 2018 10 0 0 1 0 11 80 P-’W
Patient Safety - Harm Free Care g“nge;;;gz't?gs with LA in assessing for standard No ololo|lo|lolo]o|lo|lo|lo|l1]lo| 1|2 |1]|2]1]:2 Nov 2018 2|l ol o] ol o 2 9 A ,—N
Patient Safety - Harm Free Care |[Number DOLs rolled over from previous month No 0 3 1 2 1 1 0 0 0 0 0 2 1 1 1 1 0 0 Nov 2018 0 0 0 0 0 0 6 N\_ﬁ_\_
Patient Safety - Harm Free Care gl:;e?:r patients discharged prior to LA assessment No ole|s|2|l2|l1|lo0]lo|l3lol1|ls]|a|l1]|1]|]5]8]sHs Nov 2018 5 | ol o] o] o 5 30 I\\.A/\-/\
Patient Safety - Harm Free Care |Number of DOLs applications the LA disagreed with No 0 0 0 0 0 1 0 1 0 0 0 0 0 1 0 0 0 2 Nov 2018 1 0 0 1 0 2 3 A ﬁ A ’
Patient Safety - Harm Free Care [Falls <= No 0 0 11 11 4 5 5 10 10 17 7 15 16 9 6 9 11 10 17 12 Nov 2018 -\W
Patient Safety - Harm Free Care |Falls with a serious injury <= No 0 0 1 0 0 0 0 0 0 0 0 1 0 2 0 0 0 0 1 0 Nov 2018 ‘ ﬂ’\ ﬂ
Patient Safety - Harm Free Care S\:ggzae?’) or 4 Pressure Ulcers (hospital aquired <=No 0 0 ol2|lololz2|l2]1]2|2|3|2|2|0]s3|2]5]3]7 Nov 2018 A./V"\/'/J
Patient Safety - Harm Free Care |Venous Thromboembolism (VTE) Assessments => 0% 95.0 95.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 95.61(97.01] - [98.91]|98.84 97.1 M
Patient Safety - Harm Free Care |WHO Safer Surgery Checklist - Audit 3 sections => 0 100.0 | 100.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Oct 2018 100 | 100 | 100 | 100 | 100 100.0 \
Patient Safety - Harm Free Care [/ oo o U198ty Ghecklist- Audit 3 sections and ->% | 1000 1000 o|lo|o|eo|o|o|o|o|eo|eo|o|e|e|eo|le|le|e]|e Nov 2018 | - {100 - | 100 100.0 v \f V
Patient Safety - Harm Free Care Z\r/];'aesbig Surgery Checkiist - Audit 3 sections, brief =>9% | 100.0| 100.0 o|lo|o|o|o|o|o|lo|o|o|o|lo|o|o|eo|eo|o|e Nov 2018 ; - 10| - | 100 100.0 \’
Patient Safety - Harm Free Care [Never Events <=No 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 Nov 2018 0 0 0 0 0 \ ’\
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 Nov 2018 0 0 0 0 0
Patient Safety - Harm Free Care |Serious Incidents <= No 0 0 o|lo|(o ||| |O ||| ||| ||| 0|0 Nov 2018 0 0 0 0 0 MA
Clinical Effect - Mort & Read Mortality Reviews within 42 working days => 0 100 98.0 @ @ @ @ @ @ Q@ Q@ Q@ Q@ Q@ Q@ Q@ @ @ @ Sep 2018 100 . - - - W\_
Clinical Effect - Mort & Read '(ZTErg‘zgﬁsRaerijdgtiiiziift?fs)(vr‘]’i?ﬂhgo days) - Overal % 63| 73|69|60|60|54|61|61|71|55|72|58]|61]|71]|68]|63]|54]| - Oct 2018 5.4 'Vvv\
Clinical Effect - Mort & Read (Ee”)z(frg‘j;‘%’faerijdgtiiizii‘:t?lss)("i’gf‘::og’n?hdsgr?u'lsi‘\’ga" % 5.92 598 [ 6.09| 6.1 | 6.1 |6.21|623[6.24| 63 |6.28(6.36| 63 |6.28|6.26|627| 63 |624| - Oct 2018 6.3 \







Surgical Services Group

Section Indicator Measure Trajectory Previous Months Trend Dqta Directorate Month Year To
Year | Month J|J|A]S|[TO|[N[D[J[F[M][A]M]JI]JI]JTA]S]O]N Period GS|SS|[TH] An | O Date
Clinical Effect - Cancer 2 weeks =>% 93.0 93.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ - Oct 2018 97.3 | - - - - 97.26 \
Clinical Effect - Cancer 2 weeks (Breast Symptomatic) => 0 93.0 93.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ - Oct 2018 98.3 - - - - 98.34 o \
Clinical Effect - Cancer 31 Day (diagnosis to treatment) =% 96.0 96.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ - Oct 2018 100.0| - - - - 100
Clinical Effect - Cancer 62 Day (urgent GP referral to treatment) =% 85.0 85.0 Q@ Q@ @ Q Q @ Q Q Q o o Q o o @ @ @ - Oct 2018 92.2 - - - - 92.21
Clinical Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment No 3 8 3 2 6 4 8 10 4 4 3 9 3 6 4 4 3 - Oct 2018 - - - - - 3 31
Clinical Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment No 0 2 2 0 2 0 3 3 1 0 1 2 1 2 1 1 2 - Oct 2018 2 - 0 - - 2 8
Clinical Effect - Cancer Cancer - Oldest wait for treatment No 8 cE '050 ® E o E § E bt g E E § E § E ' Oct 2018 137 - 0 - - 137
Clinical Effect - Cancer gﬁgtrri’opeN”eiz dslee‘ﬁri;e Greater than 1ht <= No 0 0 olo|lolo|lo|]o|lo|lo]o|lo|lo|]o|lo|lo|]o|]ofo]o Nov 2018 o| - | o] - | - 0 0
Pt. Experience - FFT,MSA,Comp [Mixed Sex Accommodation Breaches <=No 0 0 0 0 39 6 0 2 0 0 0 0 0 0 0 0 0 0 0 0 Nov 2018 0 0 0 0 0 0 0
Pt. Experience - FFT,MSA,Comp [No. of Complaints Received (formal and link) No 20 28 29 18 16 28 22 24 25 32 24 23 27 25 19 24 25 19 Nov 2018 2 9 2 2 4 19 186
Pt. Experience - FFT,MSA,Comp |No. of Active Complaints in the System (formal and link) No 51 57 50 38 40 36 47 47 52 50 45 47 57 57 65 79 74 71 Nov 2018 35 15 4 5
Pt. Experience - Cancellations El:ilc;;er eégr:rif;ions Cancelled at last minute for non- <= % 0.8 0.8 o|lo|lo|o|o|o|o|lo|o|o|o|lo|lo|o|o|o|o|e Nov 2018 . 065| - |o028
Pt. Experience - Cancellations 28 day breaches <= No 0 0 0 0 0 0 0 0 0 1 0 1 2 0 0 0 0 0 0 0 Nov 2018 0 0 0 0

Pt. Experience - Cancellations Sitrep Declared Late Cancellations <= No 0 0 38 41 28 37 35 35 24 20 29 41 24 44 17 13 18 21 22 22 Nov 2018 -I-

Pt. 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 Nov 2018 0 0 0 0 0

Emergency Care & Pt. Flow Emergency Care 4-hour breach (%) =>0p 95.0 95.0 96.7 9751975 99.2|99.8| 99.4| 99.6 | 99.5| 97.8| 97.5]| 98.6 | 98.5]| 97.9]| 99.3] 98.8] 99.2 ] 99.1| 99.4 Nov 2018 - - - - 99.37

Emergency Care & Pt. Flow Emergency Care 4-hour breach (numbers) <= No 0 0 93 | 106 | 69 73 84 80 89 66 0 179 | 160 | 148 | 110 | 117 | 157 | 89 69 84 Nov 2018 50 25 0 2 7

Emergency Care & Pt. Flow Emergency Care Trolley Waits >12 hours <=No 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Nov 2018 - - - - 0

Emergency Care Patient Impact - Unplanned

<=% 5.0 5.0 371 36| 43| 5439 36|50(|51)]46| 6149|5558 56| 43| 54| 51] 22 Nov 2018 - - - - 2.21
Reattendance Rate (%)

Emergency Care & Pt. Flow

Emergency Care Patient Impact - Left Department

=0 - - - -
Without Being Seen Rate (%) <=% 5.0 5.0 2712812312010 24|13 18] 07| 11| 50| 36| 41] 43| 22| 44 ] 31| 40 Nov 2018 3.96

Emergency Care & Pt. Flow

Emergency Care Timeliness - Time to Initial Assessment

(95th centile) <=No 15 15 - 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Nov 2018 - - - - 7

Emergency Care & Pt. Flow

Emergency Care Timeliness - Time to Treatment in

Department (median) <=No 60 60 B B - - - - - - - - - - - - - - - - Nov 2018 - - - - 103

Emergency Care & Pt. Flow

Emergency Care & Pt. Flow Hip Fractures BPT (Operation < 36 hours of admissions => % 85.0 85.0 @ @ Q Q Q Q Q Q Q @ Q Q @ @ @ @ © @ Nov 2018

0
Pt. Experience - Cancellations Weekday Theatre Utilisation (as % of scheduled) =>0p 85.0 85.0 7791739747 748|758 77.1 711|726 75 | 735|746 | 743|757 | 754|785 76 |77.4] 76.4 Nov 2018 -: 87.2 -

0

0

RN N DL BEE UL







Surgical Services Group

Section Indicator Measure Trajectory Previous Months Trend Data Directorate Month Year To
Year [ Month J [ 3J ATSTO]INJDJJIJTJTF]IMJTATMT?J J AT STOTN Period GSTSSTTH] An ] O Date

- RTT - Admitted Care (18-weeks) (%) % | 900 | 00 s]lelolo]o]elo]o]elolo]ololo]o]o]lo]o] [vwwems -::- - VY,
RTT - Non Admitted Care (16-weeks) (%) % | 950 os0 slelelo]o]elo]a]elola]ololo]o]olo]o] [vwwes -::- - YA\
RTT RTT - Incomplete Pathway (18-weeks) (%) =>% 92.0 92.0 @ @ Q@ Q@ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 93.3 | 924 - - 92.3 92.8 ‘\/\. /",

[ [~ = = = [ [ = = = = - - = = = = =
RTT RTT - Backlog <=No 0 0 B B 8 1N 1N > N ® 4 8 4 B » ® =« 4 ot ® Nov 2018 0 0 M

w w (6} w ~ KN = oo o ~ w w a1 © [l [l AN o
RTT Patients Waiting >52 weeks <= No 0 0 1 1 5 9 4 7 5 2 0 4 3 3 2 5 2 3 3 1 Nov 2018 0 0 0 0 . - _M M\
RTT Treatment Functions Underperforming <= No 0 0 18 16 17 17 16 17 16 15 17 15 16 15 13 15 16 15 13 12 Nov 2018 -ZZ- - VN'V\
RTT Acute Diagnostic Waits in Excess of 6-weeks (%) <=% 1.0 1.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 . - - - - - / ‘ I

- = - - = = = = = = = [ [ [ [ = = = ol = ©

B8 |8 |8 |8 |s|”|2|s|8|2|2|2|8(3|3]|3 g | B 218
Data Completeness Open Referrals No o ~ ~ o © o © o > oy w o P i w o P o Nov 2018 © ~ o 9 [ 166561

(=} o} = o3} N} w ~ = = o o o W N o W a1 o » 8 ~ 5

EN o N w N ~ (o] (o] w w ~ H o (6] (o] B~ [ [

ol [6)] D (o] (@] (o] (o)) ~ ~ ~ ~ ~ ~ ~ (o] (0] (o] (o] w = 13:] w

. .. . . ~ (] o w » ~ (0] o [l w ul (o2 (o] (] = (o2 Ul (o2 N o < (o¢]

Data Completeness Open Referrals without Future Activity/ Waiting List: Req No Ny = ® f=} © P w N ~ [=} = ~ P © ) o = o Nov 2018 ol o o 3 © 86561

(o] © (o] w a1 [ (o] N (] ~ = = ~ ~ (o) = N (o3} = w = N

o (o] o o w [ a1 (o] [o¢] © o (o] © ESY » o o = » = o
Workforce PDRs - 12 month rolling => % 95.0 95.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Sep 2018 - 95.1 | 95.2 | 98.0 - \
Workforce Medical Appraisal and Revalidation =% 95.0 95.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Oct 2018 -:- - \
Workforce Sickness Absence - 12 month rolling (%) <=% 3.15 3.15 @ @ @ @ @ @ @ @ Q@ @ @ @ @ @ @ @ @ @ Nov 2018 _E - - ﬂ\/\ /
Workiorce Sickness Absence - I Month <o | 15| ais olo]o]o]o]o]e]e]e]|e]e]|eo]e|o]o|o|oo]| [vwums _E - - AN
Workforce Sickness Absence - Long Term - In Month No 38 | 51 | 50 | 47 | 49 | 47 | 34 | 47 | 42 | 48 | 43 | 38 | 42 | 47 | 39 | 47 | 47 | 52 Nov 2018 140 140|130 9.0 | 0.0 52 355 W
Workforce Sickness Absence - Short Term - In Month No 55 96 96 | 119 ( 159 | 170 | 172 | 151 | 160 | 131 | 123 | 124 | 123 | 130 | 131 | 150 | 166 | 158 Nov 2018 55.0 ( 34.0 | 33.0| 33.0| 0.0 158 1105 ,fv

, 5 - -

Workforce Mandatory Training =% | 950 | 950 o|lo|o|o|o|o|o|lo|o|o|o|o|o|o|o|lo|lo|o Nov 2018 - - /./"'\—’
Workforce Mandatory Training - Staff Becoming Out Of Date % - - - - 2.78 - - - 6.13 - - - 2.06 - - - - - Jun 2018 2.3 1.7 2.6 2.0 1.6 2.0 A A A
Workforce New Investigations in Month No 0 2 2 2 4 1 0 2 1 1 3 0 1 1 1 0 1 - Oct 2018 1 0 0 0 0 1 A MHA
Workforce Your Voice - Response Rate No -> | 15.3| --> --> --> --> -> | 16.2| --> --> --> --> 16 --> --> --> --> --> Jun 2018 16.7 0 12.7 | 12.7 | 20.6 16 A A A
Workforce Your Voice - Response Score % - - --> -—-> --> --> -—-> --> --> --> --> --> --> --> --> --> --> --> Jan 2017 353| 32938 | 3.6 | 3.69 3.79




Women & Child Health Group

Section Indicator Measure Trajectory Previous Months Trend Da_ta Directorate Month Year To Trend
Year | Month [ AT STO]IN]JDJJIJ]TF[M]TAT]TM] | A] S| O] Period G| M| P | Date
Patient Safety - Inf Control C. Difficile <= No 0 0 @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 0 0 0 0 0 A
Patient Safety - Inf Control MRSA Bacteraemia <= No 0 0 @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 0 0 0 0 0
Patient Safety - Inf Control MRSA Screening - Elective =% 80.00 | 80.00 @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 96.7 95.6 "WV
Patient Safety - Inf Control MRSA Screening - Non Elective =>% 80.00 | 80.00 @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 - [(96.3 96.3 VVW\
Patient Safety - Harm Free Care Number of DOLS raised No 0 0 0 0 0 0 0 0 0 0 0 0 0 Nov 2018 0 0 0 0 0
Patient Safety - Harm Free Care Number of DOLS which are 7 day urgent No 0 0 0 0 0 0 0 0 0 0 0 0 0 Nov 2018 0 0 0 0 0
Patient Safety - Harm Free Care gnge;pogni?t?gs with LA in assessing for standard No ol o|o|o|o|lo|lo|o]|o]o o | o o Nov 2018 o|lol o 0 0
Patient Safety - Harm Free Care Number DOLs rolled over from previous month No 0 0 0 0 0 0 0 0 0 0 0 0 0 Nov 2018 0 0 0 0 0
Patient Safety - Harm Free Care g‘:;“e?ser patients discharged prior to LA assessment No ol o|o|o|o|lo|lo|o]|o]o o | o o Nov 2018 o|lol o 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 0 0 0 0 Nov 2018 0 0 0 0 0
Patient Safety - Harm Free Care Numbgr pgtients cogrlitively Improved regained No 0 0 0 0 0 0 0 0 0 0 0 0 0 Jun 2018 0 0 0 0 0
capacity did not require LA assessment
Patient Safety - Harm Free Care Falls <=No 0 0 0 0 1 1 0 0 0 0 0 1 0 1 4 Nov 2018 0 0 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 Nov 2018 0 0 0 0 0
Patient Safety - Harm Free Care S\:g%ztz)l':)or 4 Pressure Ulcers (hospital aquired <= No 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 Nov 2018 0 0 0 0 - A
Patient Safety - Harm Free Care Venous Thromboembolism (VTE) Assessments => % 950 | 95.0 o|lo|o|o|o|lo|lo|o|lo]|e o | o | o Nov 2018 99.2|97.6 98.1 WV\/
Patient Safety - Harm Free Care WHO Safer Surgery Checklist - Audit 3 sections => % 100.0 | 100.0 @ @ @ @ @ @ @ @ @ @ @ @ @ Oct 2018 100 | 100 100.0
Patient Safety - Harm Free Care \t’)\r’i';f) Safer Surgery Checklist - Audit 3 sections and =>9% | 1000| 100.0 o|lo|lo|o|lo|o|leo|o|o|e o |o|o Nov 2018 100 | 100 100.0 V
Patient Safety - Harm Free Care Z\:]I;C;esbﬁgfr Surgery Checklist - Audit 3 sections, brief =% 100.0 | 100.0 @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 100 | 100 100.0
Patient Safety - Harm Free Care Never Events <=No 0 0 o|o|(o |6 |06 |00 ]|0OG6 |0 @ | o0 Nov 2018 ofo0ofoO 0 0
Patient Safety - Harm Free Care Medication Errors <=No 0 0 o|o|(o |6 |06 |00 ]|0OG6 |0 @ | o0 Nov 2018 ofo0ofoO 0 0
Patient Safety - Harm Free Care Serious Incidents <=No 0 0 o)l |0 |6 |6 |]O0|[O]|O] O © 10| O Nov 2018 ofo0ofoO 0 - _A.A./-\,V-\-\




Women & Child Health Group

Section Indicator Measure Trajectory Previous Months Trend Da_ta Directorate Month Year To
Year | Month J JITA]JS]TO]IN][DJJITFIM]TA]IMI]J J ] A] S| OJ|N Period G[M™M] P Date

Patient Safety - Obstetrics Caesarean Section Rate - Total <=% 25.0 25.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 . - - -\/\'v\"\/\%
Patient Safety - Obstetrics Caesarean Section Rate - Elective % 9 7 8 8 9 9 5 7 10 8 10 10 9 9 10 9 9 9 Nov 2018 8.58 8.6 9.2 \—/\/\/W
Patient Safety - Obstetrics Caesarean Section Rate - Non Elective % 17 18 15 19 21 18 21 15 19 18 17 18 15 20 17 19 16 17 Nov 2018 17.4 17.4 17.3 W
Patient Safety - Obstetrics Maternal Deaths <= No 0 0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 0 0 - _A [\
Patient Safety - Obstetrics Post Partum Haemorrhage (>2000ml) <= No 48 4 @ Q@ @ @ @ @ @ @ Q@ Q@ Q@ Q@ Q@ Q@ @ @ @ Q@ Nov 2018 0 0 9 M
Patient Safety - Obstetrics Admissions to Neonatal Intensive Care <=% 10.0 10.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 0.89 0.9 1.6 M
Patient Safety - Obstetrics Adjusted Perinatal Mortality Rate (per 1000 babies) <= Ratel 8.0 8.0 @ Q@ @ @ @ @ @ @ Q@ Q@ Q@ Q@ Q@ Q@ @ @ @ Q@ Nov 2018 4.46 45 /W
Patient Safety - Obstetrics Stillbirth (Corrected) Mortality Rate (per 1000 babies) Ratel - - - - 2111210 |4.02|1.99| 258|466 | 598 |6.16 | 4.41 | 2.05 | 4.17 | 0.00 | 7.86 | 2.23 Nov 2018 2.23 2.23 4.19 _,_N
Patient Safety - Obstetrics Elae;gz;al Death (Corrected) Mortality Rate (per 1000 Ratel - - - - 4221 210]0.00(0.00258]0001]199|0.00]|4.41]|4.10| 2.08 ( 0.00 | 0.00 | 1.00 Nov 2018 2.23 2.23 1.83 M\J
Patient Safety - Obstetrics Wt Sy ocssment (<12 + 6 weeks) (-=56) =% | 850 | 850 o|lo|lo|lo|o|o|o|o|le|eo|e|e|o|o oo e]|e Nov 2018 93.9 939 ™ e
Patient Safety - Obstetrics Farly Bookifg Assessment (<12 + 6 weeks) (%) =% | 90| 90.0 o|lo|lo|o|o|o|o|o|o|eo|eo|o|eo|o|o|le|e]|e Nov 2018 153 152.9 \VNa"A2 Y2
Patient Safety - Obstetrics Breast Feeding Initiation (Quarterly) =>% 74.0 74.0 Nov 2018 - -
Patient Safety - Obstetrics E\)/L;irgt(iagil 13 e?élgfg %ggh(;; pou8e6r)p ?;3' _infections % Nov 2018 - -
patient Saety - Obstetics Puetperal Sepsis and other puerperal infections " Nov 2018 - -
patient Saety - Obstetics Puerperal Sepsis and other puerperal ifections " Nov 2018 - -
Clinical Effect - Mort & Read Mortality Reviews within 42 working days =% 100.0 97.0 @ €] NA | NA | @ @ @ @ NA | NA | @ @ @ @ @ N/A Sep 2018 - - - /) , V\ f\
Clinical Effect - Mort & Read (EerzsrgDeena(%SRae::rgtlﬁlsk;ﬁ,?ﬁsgwr:]tg::;hso days) - Overall % 4.8 4.3 3.7 4.3 4.3 5.5 4.8 5.0 4.4 4.7 4.9 4.4 4.9 4.5 3.7 4.2 4.4 - Oct 2018 4.4 V-"-\—~‘\"\
Clinical Effect - Mort & Read (Eer:c?rgDeena?/]sRae::rgtlﬁlskl)ﬁ‘?ﬁsgvﬁtzrjmosr?tlfzﬁ?r)]ljllg_t:/veera” % 4.7 4.7 4.7 4.7 4.6 4.6 4.6 4.7 4.6 4.6 4.6 4.6 4.6 4.6 4.6 4.6 4.6 - Oct 2018 4.6 \
Clinical Effect - Cancer 2 weeks =% | 930 | 930 o|lo|o|o|eo|o|o|eo|eo|o|e|eo|o|o|e|e]|e oct2018| |97.8 97.8 \
Clinical Effect - Cancer 31 Day (diagnosis to treatment) => % 96.0 96.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Oct 2018 . - \
Clinical Effect - Cancer 62 Day (urgent GP referral to treatment) =>% 85.0 85.0 @ @ @ @ @ @ @ @ @ ® ® @ @ @ @ @ @ Oct 2018 92.9 92.9 W
Clinical Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment No 2 2 55| 55| 15 6 1 15| 35 1 0.5 3 3 3 35| 15| 05 - Oct 2018 05| - 0.5 15 ./“AJ—'\
Clinical Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment No 0 0 3 1 0 0 0 0 0 2 0 0 0 1 0.5 0 0 - Oct 2018 0 - 0 1.5 /\ A .




Clinical Effect - Cancer

Cancer - Oldest wait for treatment

No

95

102

184

141

90

86

74

99

133

73

89

101

113

105

72

100

Oct 2018

100

100

Clinical Effect - Cancer

Neutropenia Sepsis
Door to Needle Time Greater than 1hr

<= No

Nov 2018




Women & Child Health Group

Section Indicator Measure Trajectory Previous Months Trend Da_ta Directorate Month Year To
Year | Month JJTIJ]JA]STO[N]ITDJI]TF]IM]JTA]IM]TITIJTA]TS]JTOIJN Period G| M| P | Date

Pt. 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 Nov 2018 0 0 0
Pt. Experience - FFT,MSA,Comp No. of Complaints Received (formal and link) No 12 6 12 8 8 7 4 19 7 16 12 6 6 8 9 4 8 9 Nov 2018 1 4 4 9 62 W
Pt. Experience - FFT,MSA,Comp :?I:k)()f Active Complaints in the System (formal and No 15 14 14 17 15 13 19 29 23 27 26 19 20 18 26 20 24 20 Nov 2018 0 0 0 20 W
Pt. Experience - Cancellations (Ifllii(i:é:lller;(irgri]sssions Cancelled at last minute for non- <=% 0.8 0.8 @ @ @ @ @ @ @ @ @ @ @ @ @ Q@ @ Q@ @ @ Nov 2018 . - - \/\/'/\’\,.,
Pt. Experience - Cancellations 28 day breaches <= No 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Nov 2018 0 0 0
Pt. Experience - Cancellations Sitrep Declared Late Cancellations <= No 0 0 17 4 8 3 10 8 14 11 8 5 6 6 3 1 2 1 2 3 Nov 2018 . - - \\/‘"\_\_’
Pt. Experience - Cancellations Weekday Theatre Utilisation (as % of scheduled) =% 85.0 85.0 82 80 79 77 73 79 75 73 80 70 74 77 81 80 76 77 77 80 Nov 2018 . - - \/\A/\",
Pt. Experience - Cancellations Urgent Cancelled Operations No 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Nov 2018 0 - 0 0 0
Emergency Care & Pt. Flow Emergency Care 4-hour breach (numbers) No 7 11 4 13 15 32 27 21 0 11 9 23 8 13 16 39 17 65 Nov 2018 18] 0 47 65 190 M
RTT RTT - Admittted Care (18-weeks) => % 90.0 90.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 . - \h/\rv\'\
RTT RTT - Non Admittted Care (18-weeks) =>% | 950 | 950 o|o|o|o|o|lo|o|o|0o|0o|o|lo|lo|o|o|o|0o|0 Nov 2018 . - \""’V\/\
RTT RTT - Incomplete Pathway (18-weeks) => % 92.0 92.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 . - J\f\
RTT RTT - Backlog <= No 0 0 97 91 91 90 81 77 56 47 50 90 94 | 109 | 135 | 125 | 121 | 146 | 176 | 190 Nov 2018 . - \/J
RTT Patients Waiting >52 weeks <= No 0 0 0 0 0 0 0 0 1 2 5 1 1 0 1 0 1 0 1 0 Nov 2018 0 0 / \
RTT Treatment Functions Underperforming <= No 0 0 1 1 1 2 2 1 2 2 2 1 2 1 2 2 2 2 3 3 Nov 2018 . - _/.V_W_/-
RTT Acute Diagnostic Waits in Excess of 6-weeks <=% 0.1 0.1 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 - -




Women & Child Health Group

Section Indicator Measure Trajectory Previous Months Trend Data Directorate Month Year To
Year | Month J J A S| o NIDJJIJ]JF]IM[TA]ITMT]TIT]TIT]A S O N Period G| M| P | Date
w w w w w w w w w w w w N IN I I I I = N [
- N w w NN NN a1 (*2] (2] ~l (0e] (o] o - N N N N = N =
Data Completeness Open Referrals No ~ N P 0 N oS ul = ~ ul o ~ 0 o > © ™ © Nov 2018 o la | e 44908
ul (o] ul (o] w N o O w (] = (@] NN = N (€)1 o o ~ (0] o1
© (o] (o] © o N - © o (o] a1 (o] I © ~ - (] (] o (6)] w
Ref [ hout F A w List: o ~ ~ 0 © © o o N w W ~ ol o o ~ © o o | &
Data Completeness Open Referrals without Future Activity/ Waiting List No alrxlelalolS|lalslelnltlalalnwllals]n Nov 2018 @ |3 |9 28290
Requiring Validation ~ a1 a1 ® = W N o o W = W o)) © o © o © 8 N R
[l SN o (o] ol (o] N ~ (] ~ (o] » ~ N O I (o] o [l
Workforce PDRs - 12 month rolling =% 95.0 95.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Sep 2018 - - \
Workforce Medical Appraisal and Revalidation => % 95.0 95.0 @ @ @ @ @ @ @ Q Q@ Q@ Q@ Q@ Q@ @ Q@ Q@ Q@ Oct 2018 96.2| 100 . - \
Workforce Sickness Absence - 12 month rolling <=% 3.15 3.15 @ @ @ @ @ @ @ @ Q@ Q@ Q@ Q@ Q@ @ Q@ Q@ Q@ @ Nov 2018 2.96 - - - \ /\/-
Workforce Sickness Absence - in month <=% | 315| 315 o|lo|lo|o|o|o|o|o|o|o|o|lo|o|o|o|lo|lo]|e Nov 2018 1.84- - - A /\j\,.
Workforce Sickness Absence - Long Term - in month No 28 31 30 29 34 30 30 38 35 35 25 37 40 42 39 37 30 35 Nov 2018 3 23 9 35.0 285.0 M/\\/\/
Workforce Sickness Absence - Short Term - in month No 40 88 89 91 | 128 | 135 | 131 | 137 | 127 | 106 | 95 84 92 85 90 97 | 134 | 120 Nov 2018 5 65 | 50 120.0 797.0 N
, 5 - -
Workforce Retur to Work Interviews (%) following Sickness =>% |1000| 100.0 o|lo|o|o|o|o|lo|o|o|o|o|o|o|o|o|o|o|e Nov 2018 - - - \"—\ /
Workforce Mandatory Training % | 90| 950 o|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|lao]|e Nov 2018 - - \/-/"’\'
Workforce Mandatory Training - Staff Becoming Out Of Date % - - - - 2.4 - - - 6.3 - - - 1.9 - - - - - Jun 2018 2.78(1.96|1.54 1.9 A A A
Workforce New Investigations in Month No 0 0 0 0 1 1 1 0 0 0 0 0 1 0 0 0 1 - Oct 2018 1 0 0 1 I \ A A
Workforce Your Voice - Response Rate No > 16 O I I R > 17 N S - R 16 N [ [ [ [ Jun 2018 19.1111.9]/19.7 16 A A A
Workforce Your Voice - Overall Score No S>>l > > > > > > | > Jan 2017 3.54|3.72| 3.6 3.7




Women & Child Health Group

Section Indicator Measure Trajectory Previous Months Trend Data Directorate Month Year To
Year | Month J JITA]JS]TO[N[DJ[JITFIM]JTA]ITM]TITITA]TS]TO]JN Period G| M| P | Date
HV (C1) - No. of moth h [ face to f
WCH Group Only AN (C%nzact \(l’vitﬁ am:V ztrsz‘i’zg Cfeceel'(‘;eofpfecga:cyace No 268 | 302 | 317 | 260 | 273 | 275 | 192 | 339 | 321 | 202 | 383 | 362 | 338 | > | > | -> | 984 | > Oct 2018 ; 984 2067 - A
-0 1 i
WCH Group Only ;er(\:/izs)itbf/’gfl_?\';t:iﬂaésge'veafacewface”ew =>% | 950 | 950 87.2| 88 | 87 | 81.6|925|88.9|00.7|889| 81 |888|ss1|803|008]| 92 | -> | > [914] > Oct 2018 ; \A
HV - % of hirths th i f f
WCH Group Only birtrf(\:/?s)it b;gl-?\l/rt>csja:y2”ecelvea ace fo face new % 989|105 9 |11.4|7.99|6.48|7.91| 65 |9.35|661|674]|7.03|6.11|598| -> | > |6.62| -> Oct 2018 i 6.62 6.54 N\N\_\\_A
-0 i 1 o
WCH Group Only izi(e(\ffz)y f"zor;g:'tfsrenwm received a 12 months =>% | 950 | 950 946 938|898 917|959 95.1]93.7|932]|936|938|951| 94 | 953|935 -> | > |96.1]| > Oct 2018 - 96.13 95.18 \A
HV - % of chil h i 12 h
WCH Group Only revi(e(\ffz)y tﬁeonrf]e'?ﬁggvvzeferigerlqvf:tfs months % 88.7|803|97.8|89.1| 0 |96.7|97.2|97.1|973|97.1| 96 | 975|96.4|97.8| > | —> |969| > Oct 2018 ; 96.94 96.92 V \A
i) -0 i i -
WCH Group Only :'ezigv&) % of children who received a 2 - 2.5 year =>% | 950 | 95.0 88 |86.8|81.3|89.2|92.7| 938|931 934|028 936|955|944| 93 [91.4| -> | > |oa6]| > Oct 2018 : \A
oo . . i
WCH Group Only Zzi(esvessj)smg/o:;ghlgldrenwho receive a2 - 2.5 year % 845(|84.2|80.2(855|87.1| 81 [91.7]92.4| 92 |92.7]|94.8(93.1|91.2|91.2| -> | -> |94.2| --> Oct 2018 - 94.21 93.28 w——\A
HV (C7) - No. of Sure Start Advisory Boards / _
WCH Group Only Children's Centre Boards witha HV presence =>No 100 100 gl Eaal Hhuall IEE N il Ehl Bl sl Bl MRl Bl Bl Bl Bl Haall Bl Bl M Sep 2017 i
-0 i i -
WCH Group Only 'rl\\//i(e(\fvs) ¥ of children who receive a 6 - 8 week =% | 950]| 950 98.7|99.7| 100 | 98.6| 99.7| 98.9| 99.3| 99 |97.6|99.1| 100 | 99.4]| 99.7| 99.7| > | > |99.7| > Oct 2018 ; 99.7 99.71 \A
) i I i
WCH Group Only :l\éor;‘égf;{‘gaf‘tss\fv‘;‘lfﬁgcﬁreaStfee‘j'”g status Is > | 100 | 100 98.7|99.1 | 988 | 99.3|992| 97 | 98 | 973|983 99.1| 100 | 99.4| 991|995 | > | > | 996 > Oct 2018 i \A
WCH Group Only HV - % of infants being breastfed at 6 - 8 weeks % 3781429356422 (37.9]23.3]|18.4120.1|385|226(|234|215]|365]|402| --> | --> [416]| --> Oct 2018 - 41.64 35.24 N\j\-/\-A
)
WCH Group Only HV - % HV staff who have completed mandatory =>9% | 950 | 95.0 IS IR S RS N I (RS S S [N [N [N RS RS IS (RS S Feb 2017 100 100 100
training at L1,2 or 3 in child protection in last 3 years
HV - No. of babies from 0 - 1 year who have a
WCH Group Only conclusive newborn bloodspot status documented at No 361 | 401 | 403 | 329 | 386 | 388 | 343 | 342 | 290 | 336 | 357 | 375 | 355 | 354 | --> | --> | 1069| --> Oct 2018 - 1069 2510
the 10 - 14 day developmental check
HV - % of babies from 0 - 1 year who have a
WCH Group Only conclusive newborn bloodspot status documented at = % 100 100 --> [97.4]199.5]1985]99.2[199.2]195.8| 95 [98.3]99.4]99.7199.7| 100 | 99.7| -> | -> | --> | -> Jul 2018 -
the 10 - 14 day developmental check
HV - No. of babies from 0 - 1 year who have a
WCH Group Only conclusive newborn bloodspot status documented at No 212 | 210 | 326 | 263 | 223 | 246 | 209 [ 290 | 94 | 99 | 326 | 364 | 209 | 13 | > | > | 23 | --> Oct 2018 - 23 935
the 6 - 8 week developmental check
HV - % of babies from 0 - 1 year who have a
WCH Group Only conclusive newborn bloodspot status documented at => % 100 100 -->198.4(985]|63.8|56.3|629|653|67.6|31.2]29.7[985]|97.8|58.7|333| ->| ->| ->| --> Jul 2018 -
the 6 - 8 week developmental check
HV - No. of babies from 0 - 1 year who have a
WCH Group Only conclusive newborn bloodspot status documented at No 19 | 28 (317 ] 24 | 21 | 27 | 20 | 26 | 305 | 225 | 52 15 12 7 > | > | 26 | > Oct 2018 - 26 112
the 9 - 12 months developmental check
HV - % of babies from 0 - 1 year who have a
WCH Group Only conclusive newborn bloodspot status documented at => % 100 100 ->197.8[(949]|6.05(6.31|685| 6.1 |691|89.4|605|14.7|13.89]326|1.86| -> | -> | -> | --> Jul 2018 -
the 9 - 12 months developmental check




WCH Group Only

HV - movers into provider <1 year of age to be checked
=<14 d following notification to HV service

No

151

134

193

125

135

141

102

174

64

68

82

82

58

65

192

Oct 2018

192

479

WCH Group Only

HV - all untested babies <1 year of age will be offered
NBBS screening & results to HV.

Y/N

-->

-->

-->

-->

-->

-->

-->

-->

-->

-->

-->

-->

-->

-->

-->

-->

-->

-->

Jan-00




Pathology Group

Section Indicator Trajectory Previous Months Trend Da_ta Directorate Month Year To Trend
Measure | Year | Month JITIJTA]TS]TOIN]JDJIJI]JTFIM]JTA]ITM]JTITITA]TS]TO]JN Period HATH [ B[ M] I Date
Patient Safety - Harm Free Care Never Events <= No 0 0 ||| |]O|O|O0 ||| |O|O0O ||| O |0 |0 Nov 2018 0 0 0 0 0 0 0 —
Clinical Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment No - - - - - - - - - - - - - - - - - - Oct 2018 - - - - - - -
Clinical Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment No - - - - - - - - - - - - - - - - - - Oct 2018 - - - - - - -
Clinical Effect - Cancer Cancer - Oldest wait for treatment No - - - - - - - - - - - - - - - - - - Oct 2018 - - - - - -
Pt. Experience - FFT,MSA,Comp No. of Complaints Received (formal and link) No 1 0 1 0 3 1 3 2 1 1 0 0 1 0 4 0 0 0 Nov 2018 0 0 0 0 0 0 5 ”M"A
Pt. Experience - FFT,MSA,Comp :?I:k')Of Active Complaints in the System (formal and No >l 3|33 |a|l2]|3|al2]3]o]lols|ls|3l1]o]lo Nov 2018 oloflo|o]fo 0 ’w A
Pt. Experience - Cancellations Urgent Cancelled Operations No - - - - - - - - - - - - - - - - - - Nov 2018 - - - - - - -
o X N N N N N N X N N N o Lo oo © © © w N w
Data Completeness Open Referrals No 8 2 5 @ 5 & g g 3 o 8 8 S N o 8 3 @ Nov 2018 @ o 3 ol e 9,365
o (o] o o ~ a1 w (o] (o)) S ~ S ~ © ~ a1 N a1 N N N

Workforce PDRs - 12 month rolling => % 95.0 95.0 o|]o|lo|o|o|o|]Oo|O0O|O|O|]O|O|OC|[O]|]O]O Sep 2018 - 100 | 100 - ‘
Workforce Medical Appraisal and Revalidation => % 95.0 95.0 o|lo|]o|lo|o|O|lO|lO|]O|lO|lOO]|OGO|lO|OD|IO|lO|O - Oct 2018 . 100 | 100 | 100 | 100 - '\F“
Workforce Sickness Absence - 12 month rolling <=% 3.15 3.15 o|lo|]o|lo|lovo|]Oo|lO|O|]O|lO|OD]|]O|lO|O|IO|lO|O]O Nov 2018 1.68(1.97 . 3 . - - \P"
Workforce Sickness Absence - In Month <=% 3.15 3.15 olo|o|]o6o|Oo|OO|O0O|O|O ]| ||| |O0O|O6|O0O|O0 |0 Nov 2018 00| - [10]|00]| - 0.47 3.04 '\V\f\
Workforce Sickness Absence - Long Term - In Month No 6 8 5 3 9 5 10 | 12 | 12 6 4 3 3 7 10 9 1 2 Nov 2018 39 m
Workforce Sickness Absence - Short Term - In Month No 39 | 40 | 51 | 49 | 50 | 48 | 45 | 50 | 40 | 41 | 37 | 38 | 40 | 33 | 37 | 32 5 14 Nov 2018 236 J“'\..\,"
Workforce istsirr?ctao Work Interviews (%) following Sickness =>% 100.0 | 100.0 olo|]o|]o|o|lo|O0|O0|O]|O]|]O|O|O|O|]O0|O0|O0]|O Nov 2018 - 5 'va
Workforce Mandatory Training =% 95.0 95.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 - »I\
Workforce Mandatory Training - Staff Becoming Out Of Date % - - - - 3.4 - - - 141 - - - 1.8 - - - - - Jun 2018 2.2 11.42]1.86]12.09]1.29 2.0 . A .
Workforce New Investigations in Month No 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 - Oct 2018 0 0 0 0 0 0 "
Workforce Your Voice - Response Rate No -> 237 > | > ->|->]| ->|162| ->|->]| ->|->|171| ->| > | ->]| > | --> Jun 2018 17.3(13.3(15.7(25.6(31.8 17 A A A
Workforce Your Voice - Overall Score No N > T R -l RS IR R R > (TN R [l IR [ R e Jan 2017 3.54|3.32/3.89/4.01]3.93 3.82




Imaging Group

Section Indicator Measure Trajectory Previous Months Trend Da_ta Directorate Month Year To Trend
Year | Month JJJ][A]sJTo][N]D]JJTJTFE][M]TA]IM]TIT]TI]A]TS]O]N Period DR| IR [ NM]| BS Date

Patient Safety - Harm Free Care |Never Events <=No 0 0 o|lo | o|o|o |0 |00 |O0|O0O|O0|O0|O|O0| 0|00 |0 Nov 2018 0 0 0 0 0 (] —
Patient Safety - Harm Free Care |Medication Errors <=No 0 0 o|lo|oo|o|o |0 |O0|O0|O0|O0O|O|O0 |00 | OO0 |0 Nov 2018 0 0 0 0 0 ()}
Clinical Effect - Mort & Read [E)r;aet;%eggg Fsz:ﬁg?:rissicr’:jn(t‘r’]mhin 30 days) - Overall (exc. <=No 0 0 20|20|40|20|20|10{10|10|20]|20|30] - |20|10]|20]10]20] - Oct 2018 - i 'A'\_A,_l\
Clinical Effect - Mort & Read  [=reroones zﬁﬁ‘g:?r']ss‘;"igsn(q"(‘)’mncimaf\ze Overal (exc. =% 0 0 16.0{17.0(18.019.0|21.0[20.019.0{19.0{20.0| 21.0| 23.0| 21.0[ 20.0| 19.0| 16.0| 15.0| 15.0| - Oct 2018 . ﬂ\\
Clinical Effect - Stroke & Card  |Pts receiving CT Scan within 1 hr of presentation (%) =>% 50.0 50.0 o|lo|0o|60|060|l0|0|0|0|0|0O|0O|0|0|0]|O9 |0 | - Oct 2018 76 76 70.17 Mw‘“\
Clinical Effect - Stroke & Card  [Pts receiving CT Scan within 24 hrs of presentation (%) =>% 100.0 | 100.00 0190|000 |0|0|0|0|0|0|0|0|O0|O0]|O] - Oct 2018 98 - 96.96 \
Clinical Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment No - - - - - - - - - - - - - - - - - - Oct 2018 - - - - - -
Clinical Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment No - - - - - - - - - - - - - - - - - - Oct 2018 - - - - - -
Clinical Effect - Cancer Cancer - Oldest wait for treatment No - - - - - - - - - - - - - - - - - - Oct 2018 - - - - - -
Pt. 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 Nov 2018 0 0 0 0 0 0
Pt. Experience - FFT,MSA,Comp |No. of Complaints Received (formal and link) No 2 3 1 3 2 1 1 4 2 1 3 1 4 4 3 4 0 2 Nov 2018 2 0 0 0 2 21 WV\,
Pt. Experience - FFT,MSA,Comp |No. of Active Complaints in the System (formal and link) No 4 5 2 4 3 3 1 4 4 2 3 2 6 5 9 9 3 5 Nov 2018 2 3 0 0 5 A~ ,\'J,\f
Pt. Experience - Cancellations Urgent Cancelled Operations No - - - - - - - - - - - - - - - - - - Nov 2018 - - - - - -
Emergency Care & Pt. Flow Emergency Care 4-hour breach (numbers) No 94 | 106 | 100 | 97 | 122 ( 111 | 140 | 84 0 851931 63| 68| 7 (71| 79| 60 | 58 Nov 2018 58 0 0 0 58 562 M\r\-\
RTT Acute Diagnostic Waits in Excess of 6-weeks (%) <=% 1.0 1.0 ||| oo/ |O0|O|O|O|OCO]|]O|O|lO|O|OO|]O]|O|O Nov 2018 . - . A/\,J'
Data Completeness Open Referrals No g § % § g § §| § E ﬁ § § g g g § § § Nov 2018 § o | o | o 922 /
Workforce PDRs - 12 month rolling =% 95.0 95.0 o|lo|o|]o|o|lo|O0|O0C|]O0O|O|O|O]|O|O|]O]|O Sep 2018 100 | 96.2 - - —\/\
Workforce Medical Appraisal and Revalidation =% 95.0 95.0 @10 |0 @ @@ @ | @ @ | |9 | @ Oct 2018 . - . - - - \
Workforce Sickness Absence - 12 month rolling <=% 3.15 3.15 ||| | O ||| ||| ||| 9| 9| 9| 99|09 Nov 2018 - 1.2 | 3.0 - - _'\-\/
Workforce Sickness Absence - in month <=% 3.15 3.15 o|o|o|o ||| |O|O0|O0|Oo|O|O0 || |0 |9 |0 Nov 2018 - - WWIJ
W orkforce Sickness Absence - Long Term - in month No 7 7 4 6 8 6 4 6 8 11 5 6 14 | 14 9 10 [ 11 | 14 Nov 2018 6 0 0 1 14 83 aA A]V
Workforce Sickness Absence - Short Term - in month No 24 1 22 |1 22| 34| 31| 39| 36| 41| 38| 41| 3833|2522 28|39 37| 31 Nov 2018 16 3 4 6 31 253 . Iva\ /\
Workforce Return to Work Interviews (%) following Sickness Absence =% 100.0 100.0 o|o|o|lo|lo|lOo|O0|]O0O|]O0C|O0C|O|O|OO|O|O|O]|]0O0]|O Nov 2018 _ - - - /J\f“
W orkforce Mandatory Training =% 95.0 95.0 o|lo|o|]o|olo|lOo|]O|]O0O|O|O|O|O|O|O|O|O0|O Nov 2018 97.6 - - “\ /J\'
W orkforce Mandatory Training - Staff Becoming Out Of Date % - - - - 2.8 - - - 6.0 - - - 1.8 - - - - - Jun 2018 1.97]1.13(2.02| 0.8 1.8 1.9 A A N
W orkforce New Investigations in Month No 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 - Oct 2018 0 M
W orkforce Your Voice - Response Rate No -> 1238 ->| ->|->|->]| ->|197| ->| ->|->|->1352|->|->|->]|->]-> Jun 2018 30.8(36.4( 68 | 35 35.2 A A A
Workforce Your Voice - Overall Score No el > T I (P R IR IS 2 B> I I I I I B T I Jan 2017 3.43| 0 (4.07]|4.17 3.58




Primary Care, Community & Therapies Group

. . Trajectory Previous Months Trend Data Directorate Year To
Section Indicator Measure ~vegar [ Month T TI A SJO[N|[DJ[J[F|[M[A[M][JIJ[JI]A]JS]O]N Period AT] 1B [ IC[CT|CM] Month Date Trend

ziﬂfrgtlsafety"”f MRSA Screening - Elective =% | 80.0 | 80.0 o|lo|o|o|o|o|o|lo|o|o|lo|o|o|o|o|lo|o]|oe Nov 2018 -] - . - _\\f\.,f\_
Patient Safety - Harm |\ mber of DOLS raised No 1 | 3| 2|5 |1a|la]|1|0|5 3|7 |112]|5|10|09]|14a|18]a Nov 2018 afof|-]o 4 M\
Free Care
Eatlegt Safety - Harm Number of DOLS which are 7 day urgent No 1 3 2 5 14 4 1 10 5 3 7 11 5 10 9 14 18 4 Nov 2018 4 0 - 0 4 M
ree Care
Patient Safety - Harm [Number of _del'c_lys with LA in assessing for standard No 0 5 0 0 0 0 0 0 0 0 0 0 1 0 1 5 3 0 Nov 2018 0 0 i 0 0
Free Care DOLS application
Eat'egtsafety'Harm Number DOLS rolled over from previous month No slo|s|ofl2|1|a|ls|2|a|l2|s|1|a]|s]|3|o]o Nov 2018 o|lo|-]o 0 \A,/W\
ree Care
Patient Safety - Harm |Number patients discharged prior to LA assessment No 4 0 1 5 3 3 0 5 1 1 0 1 1 0 0 4 8 2 Nov 2018 5 0 i 0 5 M
Free Care targets
Patient Safety - Harm L . )
Free C Number of DOLs applications the LA disagreed with No 0 0 0 1 0 0 0 0 0 0 0 0 0 2 0 1 0 0 Nov 2018 0 0 - 0 0
ree Care
Patient Safety - Harm Number patl_ents cognitively improved regained capacity No 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Nov 2018 0 0 i 0 0
Free Care did not require LA assessment
Patient Safety - Harm | o <= No 0 0 36 | 36 | 38 | 30| 33| 32| 3 | 27| 34|49 |45 |38 |24 |020]31]32] 25] 40 Nov 2018 ol -|o -'\,./\/\P/
Free Care
Patient Safety - Harm | 15 with a serious injury <=No 0 0 o|l1|z2]1|lolrfloflo|lolo|l2|o|lr|1]|o]|ofa]c:x Nov 2018 0| -|o /\A_N\A
Free Care
Patient Safety - Harm | - 4e 3 or 4 Pressure Ulcers (avoidable) <=No 0 0 1|l 1|lo|s|1|1]oflz2|1flofl2flo|l2|2|1]|2]3]a4 Nov 2018 o -1]o W
Free Care
Patient Safety - Harm

Never Events <=No 0 0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 0|0 -] 0 0
Free Care
Patient Safety - Harm -
Froe C Medication Errors <=No 0 0 @ @ (@@ | @ @ @ @ @ (9o | O @ @ @ @ @ @ | @ Nov 2018 o|j]o]| -1|oO 0
ree Care
Patient Safety - Harm . )

Serious Incidents <= No 0 0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 0O0)l]0] -1]0 0
Free Care
Pt. Experience - Mixed Sex Accommodation Breaches <=No 0 0 oloflo|lo|lo|lo|o]|]o|]o|lo|lo]|]o|]o|o|o]|]o]|]o]o Nov 2018 olof|-]o 0
FFT,MSA,Comp
Pt. Experience - No. of Complaints Received (formal and link) No 8 4 |10 | 2 7 6 4 | 14| 5 5 3 5 3 7 6 4 5 | 10 Nov 2018 3|1 1] -] 4 10 W
FFT,MSA,Comp
Pt. Experience - No. of Active Complaints in the System (formal and link) No 12 9 11 8 8 8 9 14 11 10 10 9 7 9 12 11 13 16 Nov 2018 5 3 - 5 16 w
FFT,MSA,Comp




Primary Care, Community & Therapies Group

Section Indicator Measure Trajectory Previous Months Trend Da_ta Directorate Month Year To
Year | Month J I JA]S[OJN[DJJ]JF[MJ[AJM]J]JIJJ]JA]JS]J]OTJN Period AT[ B [IC]CT]CM] Date

Workforce PDRs - 12 month rolling =% 95.0 95.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Sep 2018 98.5 . 98 | - . - \
Workforce Sickness Absence - 12 month rolling <=% 3.15 3.15 @ o|lo|]o|(o|Oo|]Oo|lOo|O0O|O0O|lO|O|O|lOC|]O|[O |0 ]| O Nov 2018 2.89 -:. - - ’.,/\/-
Workforce Sickness Absence - in month <% | 315 315 o|lo|o|o|o|o|o|o|o|o|o|lo|o|o|o|lo|o]|e Nov 2018 -:. - - VA4
Workforce Sickness Absence - Long Term - in month No 19 15 24 21 26 36 35 36 32 32 29 26 25 34 37 33 34 42 Nov 2018 7 - - - - 42 260 .N
Workforce Sickness Absence - Short Term - in month No 57 78 84 76 | 121 | 128 | 135 | 146 | 133 | 103 | 91 85 97 | 105 | 85 97 | 118 | 112 Nov 2018 20 [ 52 1 29| 0 | 11 112 790 /\A/.
Workforce Return to Work Interviews (3) following Sickness % | 1000 100.0 o|lo|o|o|o|o|o|eo|o|o|o|leo|o|eo|o|leo|o|e Nov 2018 -:. - - adl
Workforce Mandatory Training =>% | 950 | 950 o|lo|o|o|o|o|eo|o|o|e|o|e|o|o|o|o|o]|e Nov2018| |955(95.7| 95 | - . - ’\IJ""
Workforce Mandatory Training - Staff Becoming Out Of Date % - - - - 2.1 - - - 3.7 - - - 2.1 - - - - - Jun 2018 1.7712.49| 21| 25|19 2.2 . A A A o
Workforce New Investigations in Month No 1 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 - Oct 2018 0 \ A A
Workforce Your Voice - Response Rate No --> 29 > | > > > > 244 > | > | > | > [333 > ]| > > ] > | > Jun 2018 17.9(25.1]1 38| - | 18 33.3 A A A
Workforce Your Voice - Overall Score No S T T i i B R I 0 B> Il [l S N > ISR i IR Jan 2017 3.72(3.72| 4 - - 3.83




Primary Care, Community & Therapies Group

. . Trajectory Previous Months Trend Data Directorate Year To

Section Indicator Measure ~vyaar | Month T T I A SO N[DJ[JI[F[MJA[IM][IJIJTATS]O]N Period AT 1B [IC [CT|CM] Month Date
Community &
Therapies Group Only DVT numbers => No 730 61 50 | 70 | 54 | 56 | 55 | 55 | 29 | 53 | 35 | 58 | 54 | 69 | 57 - - - 7 7 Nov 2018

-

Community & .
Theraples Group Only AdU|tS Therapy DNA rate OP Services <= % 9 9 85 779 804 - - - - - - - - - - - - - - - Aug 2017 80 82
Community & L .
Therapies éroup only Therapy DNA rate Paediatric Therapy services <=% 9 9 - - 14.3(10.2 | 8.91 - - - 11.2 - - 14.3 - - 11 | 769]7.35( 10.6 Nov 2018 - - ,\ A A ,V
Community & .
Therapies Group Only Therapy DNA rate S1 based OP Therapy services <=% 9 9 10.319.9811.1]10.7115]115(149|14.7|115]14.3|11.2(10.2]10.5(8.89|8.85|9.13|9.05] 8.75 Nov 2018 8.8 _'_,-,W\_.
Community &
Therapies éroup Only STEIS <=No 0 0 - 112 (3|0 - | 0] 0] 2 - 0| 0] 0] 1 - 0| o - Oct 2018 0 - /\ A A
Community & Green Stream Community Rehab response time for
Therapies éroup Only|treatment (days) Y P <=No | 150 | 15.0 18.3| 18,5 19.4 [ 155 | 14.7 | 12.4 | 153 | 13.2| 196 | 215 | 25.6 [ 22.9 | 22.4 | 26.1 | 22.5 | 20.1 | 17.9 | 17.4 Nov 2018 - - .,\'/"’\
Community &
Therapies éroup Only |/ N Access Visits % 1|22 ||| a a1 1]1]1 Nov 2018 0.94 _ NN /
Community & . .
Therapies Group Only Baseline Observations for DN => % 95 95 51.8 [ 56.3 | 56.1 524 52 | 61.7|59.2| 704 | 76.4| 875|912 942|942 |968|94.9]|96.4|92.4]|091.4 Nov 2018 f‘
Community & Falls Assessments

. . =% 95 95 57.2|57.8|57.4]53.6|505]60.3[59.7]66.6|77.9]190.6[926[193.8| 95 [97.1]96.1(97.2]194.2(91.4 Nov 2018 /
Therapies Group Only | - DN Intial Assessments only _
Community & Pressure Ulcer Assessment

. . =% 95 95 62.8164.7]1659 (624|591 72 |70.2| 78 |81.5]922|945]|194.4(195.8]96.9]|96.1| 97 94 |91.6 Nov 2018
Therapies Group Only |- DN Intial Assessments only . V 4 -
Community & MUST Assessments

. . =% 95 95 459149.3| 49 | 495|434 | 54 |54.7]|161.2]|76.6]190.2]92.8(93.6|194.8[96.2|195.2|97.6| 93 |90.1 Nov 2018
Therapies Group Only |- DN Intial Assessments only . f" -
Community & Dementia Assessments
Therapies Group Only | - DN Intial Assessments only =>% 95 95 433603384 (625|411 50 |47.2|586|70.2|88.6|859[91.9]93.3|935(94.8[90.4]|91.8]|86.9 Nov 2018 /V\f-/'—‘
Community & 48 hour inputting rate
Therapies Group Only |- DN Service Only % 93 92 93 93 94 96 94 95 94 96 94 95 94 95 95 95 95 - Oct 2018 95.03 \
Community & Making Every Contact (MECC)

. . =% 95 95 552 55.7156.4|54.7| 52 163.8(63.1]|70.1|76.8] 90 |93.2( 94 |194.8(95.9]96.3|95.8]93.6]90.5 Nov 2018 94.28 /
Therapies Group Only | - DN Intial Assessments only _
Community & Avoidable Grade 2,3 or 4 Pressure Ulcers No 4 . 4 3 6 4 4 ) 4 4 3 L L L L L 7 37 Nov 2018 N e /
Therapies Group Only |(DN Caseload acquired) ov —
Community & Avoidable Grade 2 Pressure Ulcers N 4 . 4 3 3 4 4 ) 3 ) 3 0 . L 0 L ) )
Therapies Group Only [(DN caseload acquired) ° 5 6 Nov 2018 26 37 — j
Community & Avoidable Grade 3 Pressure Ulcers N 0 0 0 0 1 0 0 0 1 ) 0 0
Therapies Group Only |(DN caseload acquired) © 0 0 1 0 2 1 Nov 2018 11 14 - o ,/
Community & Avoidable Grade 4 Pressure Ulcers N 0 0 0 0 ) 0 0 0 0 0 0 L A
Therapies Group Only | (DN caseload acquired) ° 0 0 0 0 0 0 Nov 2018 0 1 A




Corporate Group

Section Indicator Trajectory Previous Months Trend Dgta Directorate Month Year To Trend
Measure | Year [ Month J J AT S OJ N DI JJF]IMTJTAT]TMTJ J A ]S O | N Period SG]T FITWIJMTJTETJTNTDO Date

E;TE,’\‘ApSGXeCr‘g;p No. of Complaints Received (formal and link) No s 10| 2| 8| 4| o|8|12|8 |8 |5 |5]| 4|6 /|5 ]| a]| a]ais Nov 2018 1|l oo ol of 4a]les 13 46 W
E;TEapszegg;p No. of Active Complaints in the System (formal and link) No 10135 107 [12|15]|16|11]|15]|12]|8 ]| 2|7 ]|8]|s8]|5]|1 Nov 2018 o|lo|o|o]|o]| 2]1w 12 WV\ ~
Workforce PDRs - 12 month rolling => % 95.0 95.0 @ @ @ @ @ @ @ @ @ @ Q @ @ @ @ @ Sep 2018 _EE- - V\
Workforce Medical Appraisal and Revalidation => % 95.0 95.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Oct 2018 95 100.0 100 n,_\
Workforce Sickness Absence - 12 month rolling <=% 3.15 3.15 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 2.18
Workforce Sickness Absence - in month <=% 3.15 3.15 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 2.04
Workforce Sickness Absence - Long Term - in month No 2 2 2 2 1 2 1 1 2 2 2 30 26 28 33 26 26 25 Nov 2018 2.00 | 0.00 | 2.00 | 5.00 | 0.00 |16.00| 0.00 25.00 196.00 . f
Workforce Sickness Absence - Short Term - in month No 3 1 4 10 4 5 7 15 11 12 4 61 76 79 54 70 86 93 Nov 2018 12.00| 0.00 {11.00]20.00| 0.00 |50.00| 0.00 93.00 523.00 ) , v
Workforce Mandatory Training =% 95.0 95.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Nov 2018 -EI- - - - /F\'
Workforce Mandatory Training - Staff Becoming Out Of Date % - - - - 2.7 - - - 155 - - - 2.1 - - - - - Jun 2018 4 1 2 2 1 - 2 2.1 2 N A "
Workforce New Investigations in Month No 2 1 1 0 0 1 1 0 2 2 0 1 3 2 1 1 1 - Oct 2018 0 0 0 0 0 0 1 1 \.\ I\,.\A-\
Workforce Your Voice - Response Rate No > 21 --> -—-> > > --> 30 --> --> --> --> 29 --> --> --> --> --> Jun 2018 529 | 576]63.2| 345|148 ] 21.9| 185 28.7 A A A
Workforce Your Voice - Overall Score No --> --> -> -> -> -> --> --> --> --> --> -> -> --> --> --> -> -> Jan 2017 3.83]361|398]| 355|352 3.62| 3.37 3.64




