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Operational Performance at a Glance: March 2020

Covid-19 e During the pressurised COVID-19 response period, national and local performance data collections have been scaled down; this is true only for some reporting in order to free up
3 . Reporting & |management capacity. Other COVID-19 collections have been introduced instead and we are currently reporting 8 new daily data collections.
ummary : Monitoring | The Trust continues to monitor and maintain its core operational performance indicators (without impacting too much of the front lines capacity) in an effort to understand its underlying
status: position and the impact that COVID-19 is having on these. Therefore the IQPR continues to report routinely on available performance metrics.
* Performance improves in March 79.3% against a pre-COVID internal target of 80% ; attendance numbers dropped by 23% in March to February (from 17,367 to 13,392) and there were 37%
A&E Performance Continues |less breaches month on month (4,416 4hr Feb breaches against 2,768 in March); the fall in A&E attendances has been observed on a national level; there were no 12hr+ trolley waits in March
and April ED performance is looking strong, close to achieve 90%, with some days hitting +90%.
¢ RTT waiting times on the incomplete pathway for March achieved 88% against the 92% standard; whilst the Trust has been failing RTT before COVID onset, the recent low performance is
driven by elective activity not being progressed during COVID-19.
Paused ’ ) . . ) - ) . )
¢ Following a national picture, and probably the Trust will be slightly better than other trusts, we have seen new referrals dropping significantly compounded by elective activity being paused
Referral to Treatment in 18 weeks weeklhyl; e This has led us to a backlog of 4,645 (3781 in Feb) patients who are waiting above the 18 weeks waiting time; our patient waiting list size is at 38,272 (39364 in Feb), we can see this is not
(RTT Incomplete) :Z?Srtnsy increasing due to new referrals being lower, but of course it is increasing in waiting time.
continues e Recovery plans are now key to be progressed to start seeing the patients coming back in safely and start picking up elective activity, the Trust is preparing for this next step.
e For April our backlog is bound to increase by about 50%+, predicted to be around 7,300 patients above the 18 week waiting time, as April has had the full month COVID impact (in contrast, a
performing RTT tolerates around 3,000 patients on the backlog maximum).
g e The Trust has continued strong performance up to February over-achieving at 99.98% against the 99% DMO1 standard; however, in March we can see a significant drop in this performance
> due to cancellations from both, patients and hospital, in light of COVID-19. We therefore have a large number of patients who will be waiting above 6 weeks.
2 Paused ¢ In March, we report a performance of 91.2% with 769 6-week breaches mainly in MRI (461) and Cardiology (131).
2 Diagnostics Waits weekly; ¢ Imaging team continues to strive to achieve also the internal Board KPIs and delivery is good across those; in March the Inpatient total turnaround (TAT) time within 24hrs has reached 87%
72 . . monthly against the 90% trust target; 90% of all Imaging work is turned around under 4 weeks against the trust target of 95%; with a drop in delivering Urgent Other GP tests within 5 days, which is at
w (% of patients waiting >6 weeks) . R . R . , X V. . . . . .
o returns 68% in March against target of 90%; this has been identified as a 'booking scans' issue rather than a 'testing and reporting' issue; with the large number of COVID cancellations the booking
continues  [team did not react quickly enough to move urgent GP patients forward and therefore the performance only temporarily lapsed here. The scanning and reporting capacity is sufficient. This has
been discussed with the booking team.
¢ Plans for recovery of patient activity are in progress using 'cold capacity' on sites where it is safe for patients to be seen.
e Reporting February, the Trust, continued to deliver most of the cancer standards, but failing a third months running the 62-day standard delivering 82.4% vs 85% target. ¢ March and
hence Q4 position for the 62 day standard is border-line pending patient validations across the network to ascertain if they have received treatment. The COVID imposed changes to cancer
. pathways have enabled more patients to be seen during March, hence the Trust remains hopeful that Q4 will be met.
Cancer Performance Continues . R R . . . . . .
e Cancer patients have been through a review process in terms of change to pathways to allow local treatment to continue, with some patients being moved to independent providers.
* Neutropenic sepsis performance has continued to improve in the last few months, holding up reasonably steady in March despite COVID pressures with 35/39 patients receiving the
treatment within the prescribed 1hr framework; 5 patients breaching the 1 hr of which only 1 breach was significantly later, the remaining 4 are within 1-30 minutes after the 1hr.
Cancellations Paused e Cancellations on the day for non-clinical in March were at 35 cases; whilst this is a reduction to previous month, it has to be noted that the lower cancellations are against a lower elective
admissions background so not a true reflection of improvements at this stage; these cancellations in month are at 1.3% of elective admissions against the 0.8% national target.
 Infection Control metrics continue to report good performance with 35 cases of CDIFFs (including community) for the full year against the 41 target and 2 cases of MRSA for the full year.
. . ¢ MRSA screening rates have been below standard all year and this is being reviewed with the Infection Control team with possible changes to screening. in March, elective care screening
Infection Control Continues R i X . R . . . . . .
achieved 75% and Non Elective screening achieved 78% in March. From February 1st there were screening changes introduced, for all non-elective patients to be admitted, and the Infection
Control team are working to re-base the indicator monitoring.
e Falls have risen in March and the Trust falls rate per 1,000 bed days is at 5.66 against the trust target of 5; 110 actual falls have been reported with nil cases of serious harm caused.
Looking at the ward trend over the year, most wards have maintained the level of falls to previous experience; however there are 3 ward hotspots in March, which are Newton 3 (T&O), Priory
4 (Stroke Rehab) and Priory 5 (Medicine, but red COVID ward during March), which will be followed up by Group management and Falls team.
E Harm Free Care Continues e Pressure Ulcers (PUs) in March reporting 54 overall across the acute and community setting, but remain constant to the longer term average; we report 32 acute setting PUs in March, which
< results overall in a rate of 1.59 against 1,000 occupied bed days; 22 PUs reported in the community setting.
2] e VTE assessments are compliant at 95.3 against the 95% target and this has been consistently met throughout the full year.
e Sepsis screening of eligible patients is at 93% in March (first time reported in the IQPR) with 20% of those screened being positive, 80% were treated but only 54% within the prescribed 1hr.
We are not capturing at this moment in time whether a 72 hour review has been carried out.
* The overall Caesarean Section rate for March 28.8% mainly driven by an increase in non-elective C-Sections; Full year achievement of 27.8% slightly above the 25% target, but comparing
well nationally.
. . e Elective rates C-Section rates during the year were at an average of 10.5% and static to previous year.
Obstetrics Continues ) . . -
¢ Non-elective C-Section rates were on average 17% during the full year, rising to 19% across couple of months.
* The level of births in March is at 373 compared to the same period of last year this was at 431; we observed a general downward trend in births during this financial year
¢ Breastfeeding targets continued to over-achieve targets across the year delivering on a full year basis 82% vs 74% target
z
= Zzzf;ﬁ::::;z:?:/:::;)'c?:ei,Six fl p d ¢ Flu vaccination completed successfully screening 83.7% of front line staff by end of February.
< R ’ plalnts, Fu ause ¢ MSA has been paused for reporting purposes. We are not validating at this stage.
J Vaccination
* Readmissions rates (30 days after discharge) are at 8.5% (up from 8%) as at March impacted most likely by COVID-19 patients .
* HSMR reporting above the tolerance levels as at the end of November (latest available reporting period). After the rebasing they were steady, but still elevated, at between 112-116.
Mortality, Readmissions Continues | Deaths rate in Low Risk Diagnosis groups as at December (latest reportable period) has increased above the tolerance level and seem volatile between Oct to December 2019 - we are
awaiting details as to what is causing this.
g e There were 125 deaths reported in the Trust as at February, not as yet impacted to the same extent, as March will be, in respect of COVID deaths.
E ¢ Not reported fully at this stage, as resource is redeployed in parts.
w ¢ Noting a deterioration in the Angioplasty indicators (Door to balloon time within 90 mins & Call to Balloon time within 150 mins), with both breaching 2 patients out of a total 7 patients.
& Stroke & Cardiology Continues |The 2 breaches were due to a delay due to access to Cath lab access — urgent case on table and one delay caused by delay to ECG down in A&E. We note a significant reduction in these eligible
= patients in the month of March; the steady, previous level of patients runs at c3x times the volume we have seen in March.
e 21+ LOS patients (long stay patients) count at the end of March is at 161
Patient Flow Continues | Delayed Transfers of Care (DTOCs) in March are at 4.2% against the 3.5% target; which is an usual spike for the Trust and is attributed to COVID
¢ Neck of Femur performance worsening to 62% in March against the 85% standard
e Sickness rate, impacted by COVID-19 cases, for March reported at 6.1% in - month and 5% on a cumulative basis.
(a) ¢ Open, long term sickness cases have slightly gone up in March to 152 vs 140 target
5 e Ward sickness overall at 8.1 % in the month showing a jump from February and prior months, highest in Medicine and Surgery Groups. However, looking at nation wide sickness levels, we
:ll Workforce Continues [seem to have been well below predicted levels.
[TT] ¢ Mandatory Training (where staff are at 100% compliance) is at 74.4% in March against the 95% target and expectations for training continue during COVID-19 response.
; e Qualified nursing turnover rate is at 12.5% against the internal target of 10.7%
e The nursing vacancy rate is at 12.4% in March against the 11% target.
(7]
A 3 This has been included in the February IQPR format, but is subject to testing and population of those new indicators against which the trust will monitor itself routinely. The Use of Resources
O x assessment is part of the combined CQC inspection alongside the Trust’s rating for Quality. The review is designed to provide an assessment and improve understanding of how effectively and
w =2 |Use of Resources Paused efficiently Trusts are using their resources to provide high quality and sustainable care for patients. The assessment includes an analysis of Trust performance against a selection of initial
g 9, metrics, using local intelligence, and other evidence. The last Trust rating for Use of Resources was 'Requires Improvement' and the Trust is aiming to achieve a 'Good' rating in the next CQC
g inspection.
=
%0 Extracted from the monthly CQC Report, this displays around 80 Trust Wide indicators which the CQC use to get the 'feel' on how the trust is performing across a range of areas. This has now
< CQC Trust-Wide Insight Paused been included in the IQPR but is in the testing phase including finding 'owners' to correctly populate and drive these indicators. The purpose of the inclusion is to provide routine visibility and
8 monitoring to the Board and Committees.
o
¢ The focus on the improvement of these indicators has clearly been impacted by COVID-19 pressures; almost all of the indicators show performance below previous levels and targets, which
Persistent Red Indicators Paused is not just the result of lesser focus on improvement, but driven by inability to deliver these performance metrics in the current climate. Greater emphasis is being placed on improvements of
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areas such as the Safety Plan, Incomplete Tasks and Suggested versus Initiated Care Plans.
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78% in March. s for all non-
Indicator racking Planned
: racking Planne
Erec | ) Standard | Planin | Recovery o o
Lead Note: Some are grouped (two or more indicators) Expected | Place | Expected Ty
broc| 1 Mortality Reviews within 42days 90%| v Dec-19 75% X
e | 1 " Mandatory Training (staff % where MT 100% ol v or20) . N
complete)
1 Treatment Functions below 92% RTT of v A‘J’;fzn‘; 10 X
1 Open Referrals (relevant for improvement) 30000 v Sep-19 38,197 v
1 Neck of Femur - to surgery within 36 hours 8s%| v Jul-19) 62.0% X
RB | Cancellations (20pm) 20 v Mar-20 35 X
1 Cancellations as %age of elective admissions 080%| v Mar-20 1.3% X
1 Stroke Ward Admissions (Within 4 hrs) s0%| v Mar-20 Not signed off as yet
1 - Neutropenic Sepsis 100%| v Jul-19) 87.0% X
1 - MRSA Screening (Elective & Non-Elective) 9s%| v Apr-20 76% Elec /78% Non-Elec X
PG
’ 26% IP response rate / below 7
1 FFT Response Target (IP, OP, Maternity and AZE) 25%| v TBC| ] /%

March performance:

= Clearly impacted by COVID-19 pressures many of the indicators show performance below previous levels and targets.
= Many of the indicators have been 'paused/suspended' from national monitoring, but internally we maintain monitoring

although the focus is not on persistent reds at this time.

cancellations on the day for non-clinical reasons are high at 1.3% vs 0.8% target.

Some delays were experienced in signing of performance as resources are diverted elsewhere.
Falling cancellations levels, but this is in light of lower elective activity due to paused elective operations. Despite this our

metrics not caught up with this as yet and measuring here as per previous numerator / denominator.

MRSA screening below targets; some changes have been implemented in the non-elective screening, but indicator

FFT showing good response rates at 26% for March, however OP, A&E and Maternity response rates are well below this

and awaiting a revised response rate target still as 25% is not appropriate for those areas; the likely to recommend scores

from the responders are lower than expected.

.
No. of Strep Declared Late Cancellations
)
|
Cancellations have fallen, but this is due largely as

o7 elective procedures are cancelled during COVID-19s0 [
e we cannot be certain this is a working improvement.
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: Reviewed . Standard
Kitemark Date Indicator Measure ear | Month |
® 000000 C. Difficile (Post 48 hours) <=No 41 34
® 000000 MRSA Bacteraemia (Post 48 hours) <=No [ 0
° |
=
c |
Q |t .
(&} DR NN MSSA Bacteraemia (Post 48 Hours) - rate per 100,000 bed days <= Rate2 9.42 9.42
e
c
2|
o |t
Q I
-
£ L
® 000000 E Coli Bacteraemia (Post 48 Hours) - rate per 100,000 bed days <= Rate2 94.9 94.9
®0 00000 MRSA Screening - Elective =% 85 85
®0 00000 MRSA Screening - Non Elective =% 85 85
® e 0o Patient Safety Thermometer - Overall Harm Free Care =% 95 95
® e 0o Patient Safety Thermometer - Catheters & UTIs % - -
ec 00000 Number of DOLS raised No - - 51 40 29 56 25 39 32 30 34 26 36 37 34 26 36 33 31 28 383 15 9 0 - - 4 -
ec 00000 Number of DOLS which are 7 day urgent No - - 51 40 29 56 25 39 32 30 34 26 36 37 34 26 36 33 31 28 383 15 9 0 - - 4 -
ec 0000 Number of delays with LA in assessing for standard DOLS application No - - 6 9 8 2 0 8 5 5 15 6 11 2 4 3 7 6 7 0 71 0 0 0 - - 0 -
ec 0000 Number DOLSs rolled over from previous month No - - 0 0 0 1 15 5 5 5 7 0 4 0 1 1 2 0 5 7 37 1 6 0 - - 0 -
ec 00000 Number patients discharged prior to LA assessment targets No - - 29 18 16 30 21 19 19 22 17 11 23 20 22 13 22 18 18 24 229 11 12 0 - - 1 -
ec 0000 Number of DOLs applications the LA disagreed with No - - 2 5 2 2 4 3 1 1 1 0 2 2 0 1 0 0 2 1 11 0 1 0 - - 0 -
ec 0000 Number patients cognitively improved regained capacity did not require LA assessment No - - 0 0 0 0 21 0 4 0 4 3 0 0 0 0 0 1 0 0 12 0 0 0 - - 0 -
eeeoo oo Aprl9 |Falls No - - 101 | 110 920 87 83 78 95 89 89 86 92 78 68 71 88 97 84 110 1047 65 16 1 - 1 25 1
e oo oo ool Aprl9 |[Falls- Deathor Severe Harm <=No 0 0
Falls Per 1000 Occupied Bed Days <= Ratel 5 5
e oeo e oo Aprl9 |[Pressure Ulcer SWB Hospital Acquired - Total <=No 0 0
[
@ |oeeeees| Aprig |Pressure Ulcers per 1000 Occupied Bed Days Ratel - -
O
8 oo oo e oo Aprl9 |Pressure Ulcer DN Caseload Acquired - Total <=No 0 0
=
LIE' Pressure Ulcer Present on Admission to SWBH <=No 0 0
=
% IR R RRRN Venous Thr ism (VTE) =% 95 95
Apr 19 |WHO Safer Surgery - Audit - 3 sections (%pts where all sections complete) =% 100 100
Apr19 |WHO Safer Surgery - brief(% lists where complete) =% 100 100
Apr19 |WHO Safer Surgery - Audit - brief and debrief (% lists where complete) =% 100 100
®0 00000 Never Events <=No 0 0
®0 00000 Medication Errors causing serious harm <=No 0 0
®00 0000 Serious Incidents <=No 0 0 32 12 11 17 1 7 6 8 122
T ] Jmomamemom - DoDEDEonD
o000 0o Open Central Alert System (CAS) Alerts beyond deadline date <=No 0 0 6 5 6 7 2 1 1 44
Sepsis - Screened (as % Of Screening Required) % - -
Sepsis - Screened Positive (as % Of Screened) % - - - - - - - - - - - - - - - - 16.2 | 16.3 | 17.6 | 19.6 17.4 - - - - - - -
Sepsis - Treated (as % Of Screened Positive) % - - - - - - - - - - - - - - - - | 803|771 | 757 | 79.6 78.3 - - - - - - -
Sepsis - Treated in 1 Hour (as % Of Treated) % - - - - - - - - - - - - - - - - | s49| 519 60.0 [ 53.9 55.0 - - - - - - -
Sepsis - Antibiotic Review Within 72 hrs % - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Data Quality - Kitemark
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MRSA Screening - Elective MRSA Screening - Non Elective C Diff Infection
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= Pressure Ulcer Device related SWB Hospital Acquired C4(d) X . . W Pressure Ulcer Device related DN Caseload Acquired = Unstageable Device related DN Caseload Acquired (d)
= Pressure Ulcer Device related SWB Hospital Acquired C3(d) ¥ Unstageable Device related SWB Hospital Acquired (d)
m Pressure Ulcer Device related SWB Hospital Acquired C2(d) & Deep Tissue Injury Device Related SWB Hospital Acquired - DTI (d) = Pressure Ulcer Device related DN Caseload Acquired = Deep Tissue Injury Device Related DN Caseload DTI (d)
 Pressure Ulcer SWB Hospital Acquired C4 . . a3(d) = Unstageable DN Caseload Acquired
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CQ

C Domain - Caring

. Reviewed . Standard t [ Nov [ Dec | Jan | Feb | Mar | Apr | May | Jun Jul [ Aug [ Sep [ Oct [ Nov | Dec [ Jan [ Feb [ Mar 19/20 Year to Group
Kitemark Date Indicator Measure [—gar T Month 2019 | 2019 | 2019 Date M [ SS| W] P [ T [PCCI] CO
ceeeccs Aprig FFT Respon§e Rate - Adult and Children Inpatients (including day cases =% 25 25 187 215 185 . _ . _ . _ .
and community)
seeesss| Aprig FFT Sco.re - Adult and Children Inpatients (including day cases and =>No 95 95 89 89 86 . N . N . N .
community)
.
|
n
f
©ee o oo Aprl9 |FFT Response Rate: Type 1 and 2 Emergency Department =% 25 25 - - - - - -
e
c
ti
o
E n
[T Apr 19 ;)FT Score - Adult and Children Emergency Department (type 1 and type => No 95 95 . _ . _ . _ .
e e ee o oo Aprl9 |FFT Score - Outpatients =>No 95 95 - - - - - - - -
e o ee o oo Aprl9 |FFT Score - Maternity Antenatal =>No 95 95 - - - - - - - -
eoee o oo Aprl9 |FFT Score - Maternity Postnatal Ward =>No 95 95 - - - - - - - -
oo ee o oo Aprl9 |FFT Score - Maternity Community =>No 95 95 - - - - - - - -
eoee o oo Aprl9 |FFT Score - Maternity Birth =>No 95 95 - - - - - - - -
e o ee o oo Aprl9 |FFT Response Rate: Maternity Birth =% 25 25 - - - - - - -
<
g e ee0 000 Mixed Sex Accommodation - Breaches (Patients) <=No 0 0
ecee e 0o No. of Complaints Received (formal and link) No - - 1003
e0 000 00 No. of Active Complaints in the System (formal and link) No - - 206 212 | 210 165 170 151 163 149 121 148 91 121 140 114 92 106 142 126 1513 59 28 15 0 1 11 12
g 000000 No. of First Formal Complaints received / 1000 bed days Ratel - - 207 | 239 | 193 | 1.23| 226 | 2.14 | 2.00 | 408 | 3.63 [ 3.15 | 1.98 | 278 | 416 | 2.78 | 215 | 3.03 | 2.99 | 2.68 2.93 1.81 | 5.17 | 2.40 - - 15.84 -
K
G |eeceees No. of First Formal Complaints received / 1000 episodes of care Ratel - - 434 | 481 | 379 | 242 | 457 | 422 | 398 | 657 | 7.02 | 6.10 | 405 | 6.38 | 10.31| 6.72 | 550 | 7.33 | 7.72 | 7.21 6.37 | 9.30 | 4.38 - - 20.00 -
£
8 ceee e el No. qf Days to acknowlgdgeaformal or link complaint (% within 3 =% 100 100
working days after receipt)
ceoee el No. of responses w_hich have gxceeded their original agreed response =% 0 0 45 13 0.8 14
date (% of total active complaints)
IXEEEXR No. of responses sent out No - N
w
é eeceee Apr19 |Flu Vaccination Rate =% 80 80 477 624 781 - - - - - - -
Data Quality - Kitemark
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B
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CQC Domain - Responsive

itemark | Reviewed ndicator Measure Standard Oct | Nov | Dec | Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep ]| Oct | Nov | Dec | Jan | Feb | Mar | [19/20 Year to Group.
Date Year Month 2018 | 2018 | 2018 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2020 | 2020 | 2020 Date M SS W P | PCCT[ CO
Emergency Care Attendances (Including Malling) No - - 17819| 17502 17753 18042| 16949| 18592| 18908 18541 18091| 19047| 17657| 17973 18445| 17868| 19330| 18477 17367 13392 215096 - - - - - - -
oo Emergency Care 4-hour waits =% 95 95 - - - - - - -
eecoe Emergency Care 4-hour breach (numbers) No - - 3354 | 3383 | 4435 | 3963 | 3006 | 2629 | 4106 | 3213 | 3288 | 3542 | 3252 | 4764 | 5215 | 5199 | 5375 | 4819 | 4416 | 2768 49957 - - - - - - -
(]
=
©
O
>
8 ® e 0000 Emergency Care Trolley Waits >12 hours <=No 0 0
(5]
< e 00000 Emergency Care Timeliness - Time to Initial Assessment (95th centile) <=No 15 15
[}
LIE.I ® 00000 Emergency Care Timeliness - Time to Treatment in Department (median) <=No 60 60
eeece Care Patient Impact - Unplanned Reattendance Rate (%) <=% 5 5
PP Emergency Care Patient Impact - Left Department Without Being Seen <% 5 5
Rate (%)
coo e WMAS - Finable | cor 30 - 60 mins < No 0 0
(number)
ceo ool WMAS -Finable F or >60 mins <=No 0 0
(number)
LR AR WMAS - Handover Delays > 60 mins (% all emergency conveyances) <=% 0.02 0.02 0.1 0.2 0.1 0.2 0.2 0 0.1 0.1 0.1 0.2 0.7 0.3 0.2 2 0.7 0
IR R NN WMAS - Emergency Conveyances (total) No - - 4622 | 4579 | 4872 | 4835 | 4372 | 4655 4670 | 4555 | 4658 | 4486 | 4484 | 4656 | 4721 | 4887 | 4848 | 4522 | 4588
e oo e oo Aprl9 |Delayed Transfers of Care (Acute) (%) <=% 35 35 - - - 4.7 42
Delayed Transfers of Care (Acute) (Av./Week) attributable to NHS <=No 240 20 - - 27
2
o ® e oo oo Aprl9 |Delayed Transfers of Care (Acute) - Finable Bed Days <=No 0 0 149 239 295
[T
c eo oo ool Apr19 |Patient Bed Moves (10pm - 6am) (No.) - ALL No - -
(]
E ® oo e oo Aprl9 |PatientBed Moves (10pm - 6am) (No.) - exc. Assessment Units No - -
esoess Aprio Pgtignt Bed Moves (10pm - 6am) (No.) - exc. Assessment Units and No . .
Clinical Transfers
Apr19 |Hip Fractures Best Practice Tariff (Operation < 36 hours of admissions =% 85 85
e No. of Sitrep Declared Late Cancellations - Total <=No 240 20
LR RN No. of Sitrep Declared Late Cancellations - Avoidable No - -
® o009 No. of Sitrep Declared Late Cancellations - Unavoidable No - -
» - — - —
2 ceoe o Elective Admissions _Carlcel\ed at last minute for non-clinical reasons (as <o 08 08
o |a percentage of admissions)
o 00 Number of 28 day breaches <=No 0 0
E e No. of second or subsequent urgent operations cancelled <=No 0 0
c
8 ® o 0000 Urgent Cancellations <=No 0 0
® 00000 No. of Sitrep Declared Late Cancellations (Pts. >1 occasion) <=No 0 0
ce ool Multiple Hospilal Cancellations experienced by same patient (all <=No 0 0
cancellations)
® 000009 All Hospital Cancellations, with 7 or less days notice <=No 0 0
eoooeo Apri9 |2weeks =% 93 93
e o oo oo Apri9 |2weeks (Breast Symptomatic) =% 93 93
oo ooosl Apri19 |31 Day (diagnosis to treatment) =% 9% %
® e oo oo Aprl9 |31 Day(second/subsequent treatment - surgery) =% 94 94
oooooel Apri19 [31Day(secondisubsequent treatment - drug) =% 98 98
e e oo oo Aprl9 |62 Day(urgent GP referral to treatment) Excl Rare Cancers =% 85 85
® 00009 62 Day (urgent GP referral to treatment) - Inc Rare Cancers =% 85 85
e e oo oo Apri9 |62 Day (referral to treat from screening) =% 90 90
oo ool Aprio |62 Day (referral to treat from hosp specialist) =% 9 9
8 LU Cancer = Patients Waiting Over 62 days for treatment No - -
c
8 LR Cancer - Patients Waiting Over 104 days for treatment No - - 2 1 3 2 3 7 3 4 1 3 5 3 3 5 6 7 4 - 42 1 0 3 - - 0 -
® o009 Cancer - Longest wait for treatment (days) - TRUST No - -
® e oo oo Aprl9 |Neutropenia Sepsis - Door to Needle Time > 1hr <=No 0 0
LR IPT Referrals - Within 38 Days Of GP Referral for 62 day cancer pathway % - -




CQC Domain - Responsive
Cancer - 28 Day FDS TWW Referral (% of Informed) - Total % - - - - - - - - - - - - - - - - - 852 | 97.8 - 92.0 - - - - - - -
Cancer - 28 day FDS TWW breast symptomatic (% of Informed) % - - - - - - - - - - - - - - - - - 99.4 | 100.0 - 99.6 - - - - - - -
Cancer - 28 day FDS screening referral (% of Informed) - Total % - - - - - - - - - - - - - - - - - 77.8 - - 77.8 - - - - - - -
Cancer - 28 Day FDS TWW Referral (% of Eligible) - Total % - - - - - - - - - - - - - - - - - | 472 628 - 55.0 - - - - - - -
Cancer - 28 day FDS TWW breast symptomatic (% of Eligible) - Total % - - - - - - - - - - - - - - - - - 105.3| 62.7 - 82.3 - - - - - - -
Cancer - 28 day FDS screening referral (% of Eligible) - Total % - - - - - - - - -
eee s oo Aprl9 [RTT-Admitted Care (18-weeks) =% 90 90
®ee o e oo Aprl9 |RTT-NonAdmitted Care (18-weeks) =>% 95 95
seeoeos|l Apri9 |RTT-Incomplete Pathway (18-weeks) =% 92 92
eee o e oo Aprl9 |RTT Waiting List - Incomplete No - - 37012 36914| 34909| 34221 34888| 35859| 36762 37231| 39115| 38714| 39634| 39898| 38360| 38416 39374| 39364 38603 461330 16659 0
': eeeoe oo Aprl9 |RTT-Backlog No - - 2865 | 2890 | 2582 | 2424 | 2436 | 2450 | 2710 | 2951 | 3118 | 3082 | 3168 | 3360 | 3475 | 3433 | 3645 | 3781 | 4646 39819 1643
X leeocess Apr19 |Patients Waiting >52 weeks (All Pathways) <=No 0 0
eee o e Apri9 [Patients Waiting >52 weeks (Incomplete) <=No 0 0
e eeees Zl;jeﬁ‘r‘r;edr:n?;rr::sl&;?es Underperforming (Admitted, Non- <=No 0 0
o000 0o Treatment Functions Underperforming (Incomplete) <=No 0 0
RTT Clearance Time (Wks) Ratio - -
5! e oo e e Aprl9 |Acute Diagnostic Waits in Excess of 6-weeks (End of Month Census) <=% 1 1
E e oo e e Aprl9 |Acute Diagnostic Waits in Excess of 6-weeks (In Month Waiters) No - - 526 | 1237 | 1294 | 1861 | 532 | 958 | 1158 | 1330 | 1023 | 1010 | 600 | 614 | 457 | 359 | 338 | 1028 | 499 | 1140 9556
] 2 3 4 ] (R ——
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2-week wait from Referral to Date First Seen 2-week wait from Breast Symptomatic Patients 31-day Diagnosis to First Treatment
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Neutropenia Sepsis
Door to Needle Time Greater Than 1 Hour
7
ozl o o
28| © 3
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S| 8 S8
Month Indicator TumourSite £l £ XE
Jan 2020 Cancer - 28 Day FDS TWW Referral Breast 231| 233 99.14| 79.93
|Jan 2020 | Cancer - 28 Day FDS TWW Referral Colorectal 39 63 61.9]13.13
Jan 2020 Cancer - 28 Day FDS TWW Referral Gynaecology 99| 104 95.19( 64.71
|Jan 2020 | Cancer - 28 Day FDS TWW Referral Haematology 9 19 47.37] 33.33
Jan 2020 Cancer - 28 Day FDS TWW Referral Head & Neck 56 72 77.78| 42.42
Jan 2020 Cancer - 28 Day FDS TWW Referral Lung 12 12 100 30
N N b S s s ss s Jan 2020 Cancer - 28 Day FDS TWW Referral Skin 79 83 95.18( 42.4
SIS ST I IS LT LIS SS Jan 2020 Cancer - 28 Day FDS TWW Referral _|Upper GI 123] 167 73.65] 79.8
SR AR A S S RN R P & N S [2anebel | =]
@9 @9 ,3," &9 @9 ,;y" NQP & & & ¢;° @ﬂ @9 @9" @9 ,3" @9 @9 ,3/@’ CANCMICA ,@9 ,SP Jan 2020 Cancer - 28 Day FDS TWW Referral__| Urology 32|45 7111 19.7
[ S U U U U U M U S S S S S U U S U S S S S S Jan 2020 28 day FDS TWW Breast ic |Breast 158|159 99.37] 105.
) Jan 2020 Cancer - 28 day FDS screening referral |Breast 12 16 75| 100
 Dummy Directorate ™ General Surgery Jan 2020 Cancer - 28 day FDS screening referral | Colorectal 0 0 0 0
® Scheduled Care/Long Term Conditions M Theatres Jan 2020 Cancer - 28 day FDS screening referral | Gynaecology 2 2 100 100
 Gynaecology, Gynae-Oncology and GUM B Acute & Community Paediatrics
= Ambulatory Therapies = Community Medicine
SitRep Late Cancellations Elective Admissions Cancelled at Last Minute for Non- Cases Per Session (Operating Theatres)
Clinical Reasons (%) .3 2.80
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Theatre Utilisation Hip Fractures - BPT - Operation Within 36
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CQC Domain - Effective

Kitemark Reviewed Indicator Measure Standard Oct [ Nov | Dec [ Jan [ Feb [ Mar [ Apr | May | Jun Jul | Aug | Sep [ Oct [ Nov | Dec | Jan | Feb | Mar 19/20 Year to Group
Date Year Month 2018 | 2018 | 2018 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 [ 2020 | 2020 | 2020 Date M SS P | PCCT [ CO
® cee oo Risk Adjusted Mortality Index (RAMI) - Overall (12-month cumulative) No - - 103 | 102 | 100 98 98 99 107 | 105 | 105 | 104 | 103 [ 104 | 106 | 107 | 107 - - - - - - - - - - -
o ee oo Risk Ad]_usted Mortality Index (RAMI) - Weekday Admission (12-month No _ _ 100 | 100 98 96 97 98 107 | 105 | 105 | 104 | 103 | 103 87 106 | 106 . _ . . . _ . _ . _ .
cumulative)
O
In
fe
ct
0 ceseel Risk Ad]_usted Mortality Index (RAMI) - Weekend Admission (12-month No _ _ 110 | 100 | 106 | 103 | 1200 | 201 | 105 | 105 | 103 99 87 105 | 109 | 112 | 112 . _ . . . _ . _ . _ .
n cumulative)
C
o
nt
o =
S ® cee v oo Summary Hospital-level Mortality Index (SHMI) (12-month cumulative) No - - 112 | 108 | 105 - - - 103 | 105 | 104 | 103 | 103 | 103 | 104 - - - - - - - - - - - - -
k7] - - -
D]y e o Hospital Standardised Mortality Rate (HSMR) - Overall (12-month No R R 124 | 124 | 128 | 116 | 127 | 135 | 115 | 105 | 122 | 112 | 113 | 113 | 115 | 116 R _ R _ _ _ R _ R _ R _
£ cumulative)
o
g ® cee oo Deaths in Low Risk Diagnosis Groups (RAMI) - month No - - - - - - -
24
T |® e e e Mortality Reviews within 42 working days =% 90 90 - - - -:
c
©
> |® o000 Crude In-Hospital Mortality Rate (Deaths / Spells) (by month) % - - - - - - -
=
Elececens Crude In-Hospital Mortality Rate (Deaths / Spells) (12-month % - - 14| 14| 14| 14| 13| 23| 13| 13| - | 13| 13| 10| 13| 13| 13| 1414 - 13 I T I - -
‘6 cumulative)
= . o0 000 Deaths in The Trust No - - 107 114 122 149 137 121 134 112 117 109 118 114 133 136 139 162 125 - 1399 109 1 1 0 0 4 0
Avoidable Deaths In the Trust No - - - - - - - - 0 0 1 1 0 1 1 0 1 0 - - 5 - - - - - - -
o eceess| Aprig |Emergency Readmissions (within 30 days) - Overall (exc. Deaths and % - - 69 | 77 | 89| 79| 87| 78| 75| 79| 74| 84| 83| 78| 70| 82| 80| 81| 85| - 8.0 139 42 | 84| - |133] 03 | -
Stillbirths) month
o oseess| Aprig |Emergency Readmissions (within 30 days) - Overall (exc. Deaths and % - - 77| 78| 79| 79| 80| 80| 79| 79| 79| 79| 79| 79| 80| 81| 80| 80| 80| - 7.9 130 46 | 53 | 08 | 74| 16 | -
Stillbirths) 12-month cumulative
o eceess| Aprig |Emergency Readmissions (within 30 days) - Same Spec (exc. Deaths % - - 27| 36| 41| 36| 38| 35| 30| 30| 26| 35| 35| 32|30][33|20]|30]31] - 31 38 | 22| 71| - - - -
and Stillbirths) month
o oseess| Aprig |Emergency Readmissions (within 30 days) - Same Spec (exc. Deaths % . - 35 | 35| 36| 36| 36| 36| 35| 35| 34| 34| 33| 33| 34|33|32|32]31] - 33 39| 26| 39| 01|04l - -
and Stillbirths) 12-month cumulative
2 ® 0000 0 o Apr 19 Inpatients Staying 21+ Days At Month End Census - NHSI No - - 146 123 126 137 125 116 139 130 124 129 118 152 159 148 156 154 173 161 - 129 29 1 2 0 0 -
3 p: ying Y
[
T |eeceeens 21+ Days Long Stay Rate - NHSI % - - 202 | 184 | 165 | 175 | 19.6 | 204 | 187 | 20.0 | 175 | 159 | 19.2 | 19.7 | 194 | 19.4 | 189 | 175 | 19.3 | 22.7 19.0 253 | 122 0.0 0.0 - 5.2 -
[}
=
Q(Y ® 000 0 00 Estimated Beds - 21+ Days - NHSI No - - 127 117 96 112 124 126 114 133 101 96 125 111 122 128 121 117 124 140 - 129 12 0 0 0 0 -
e 00000 o Apr19  |Routine Outpatient Appointments with Short Notice(<3Wks) % - - 254 | 31.3 | 350 | 326 | 352 | 346 | 386 | 354 | 345 | 363 | 339 | 379 | 386 | 389 | 39.6 | 38.0 | 47.8 | 358 38.0 39.8 | 375 30.5 | 329 - 25.4 -
I |® ®eeeee Apri9 [Routine Outpatient Appointments with Short Notice(<3Wks) No - - 2434 | 3097 | 3169 | 3693 | 3564 | 3554 | 3599 | 3767 | 3498 | 3838 | 3034 | 3711 | 4512 | 4735 | 4029 | 4571 | 5310 | 4045 48649 983 | 2263 | 376 | 128 0 294 -
-
ox ® 000 0 0 9 Apr 19 Short Notice Inpatient Admission Offers (<3wks) % - - 55.1 | 58.7 | 51.7 | 443 | 476 | 455 | 579 | 57.4 | 56.1 | 53.8 | 54.4 | 51.4 | 51.4 | 53.7 | 54.8 | 55.3 | 56.2 | 56.2 54.8 454 | 539 | 584 | 51.1 | 96.0 [ 86.4 -
® 000 0 0 0 Apr 19 Short Notice Inpatient Admission Offers (<3wks) No - - 2253 | 2307 | 1773 | 1873 | 1862 | 1869 | 2416 | 2414 | 2136 | 2375 | 2150 | 2142 | 2313 | 2388 | 2087 | 2242 | 2041 | 2027 26731 1446 | 171 24 24 228 -
5WD: Pts spending >90% stay on Acute Stroke Unit =>% 90 90 - - - - - -
5WD: Pts admitted to Acute Stroke Unit within 4 hrs =% 80 80 - - - - - -
5WD: Pts receiving CT Scan within 1 hr of presentation =>% 50 50 - - - - - -
5WD: Pts receiving CT Scan within 24 hrs of presentation =>% 95 95 - - - - - -
g 5WD: Stroke Admission to Thrombolysis Time (% within 60 mins) =>% 85 85 - - - - - -
o
=
(75 5WD: TIA (High Risk) Treatment <24 Hours from receipt of referral =>% 70 70 - - - - - -
5WD: TIA (Low Risk) Treatment <7 days from receipt of referral =>% 75 75 - - - - - -
® ceeoe oo Primary Angioplasty (Door To Balloon Time 90 mins) =>% 80 80 - - - - - -
® ceeoe oo Primary Angioplasty (Call To Balloon Time 150 mins) =>% 80 80 - - - - - -
® ceecoe Rapid Access Chest Pain - seen within 14 days =% 98 98 - - - - - -
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The stroke indicators in the IPR are based on ‘patient arrivals’ not ‘patient discharged’ as this monitors pathway performance rather than actual outcomes which may / may not change on discharge.

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




CQC Domain - Well Led

P Reviewed . Standard
M
Kitemark Date Indicator Sasu® [Near [ montn 2019 | 2019 2019 | 2019 | 2019 | 2010
ececee PDRs - 12 month rolling =% 95 95 - 51.6 894 856 429 848 886 905
eceene Medical Appraisal =% 90 90
|
n
f . .
. eeeoool Apri9 |Sickness Absence (Rolling 12 Months) <=% 3 3
c
t
i
eeeooes Apri9 [sicknessAbsence (Monthly) <=% 3 3 { ¢ 5 $ b 4 8 d 8 d 4 46 54 54 52 52 50 61
Sickness Absence - Long Term - (Open Cases in the month) No - 140 156 169 187 153 152
)
o
E Ward Sickness Absence (Monthly) <=% 3 3 .. g . . . A . . 6.7 7.2 76 7.0 6.6 6.4 i 110 79 4.7 -
k¥
‘o' LN X EN Mandatory Training - Health & Safety (% staff) =% 95 95
Staff at 100% compliance with mandatory training % - -
Staff requiring to complete 1 module to be at 100% compliance with % - - < - | - | - | - | 124|135 120|230 187 | 220| 127 | 138 | 101 | 9.4 | 255 | 151 | 153 16.0 208|159 179| - | - | 181 -
training
Staff requiring to complete 2 modules to be at 100% compliance with % . . . . . R R 81| 84| 65| 85| 72| 76 | 57| 46| 38| 40 | 100]| 58 | 29 6.4 72| 64| 57 R . 33 R
mandatory training )
Staff requiring to complete 3 modules to be at 100% compliance with % . .
training
eeosoes Apri9 |Nursing Tumover (Qualiied Only) <% 10.7 10.7
®eeoeeoes Aprl9 |[Nursing Vacancy Rate (Qualified) <=% 11 11
Apr19  |WeConnect Staff Satisfaction Score =>No 4 4
Apr19 |WeConnect Staff Satisfaction Response Rate (%) => No 35 35
Apr19  |WeConnect Staff Satisfaction Disengagement Rate =% 10 10
Apr19 |New Starters Complete Onboarding Process =% 100 100
Data uaiity - Kitemark
1 T 2 T 3 T a7 5 T & T
Timeliness | Audit | Source |Validation ST Granutarity "E e |
o - - - - -

" sagment 2 of the Kitemark i Biank s InScaes tat 8 formsl SUS of e insicator has
ot yet taken o

Sickness Absence (Trust %) Sickness Absence (Ward %)
7 March 2020
6 20
®
]
H
H
] ]
£
paansinnninininiiiiinniii
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
201820182018201820182018201820182018201920192019201920192019201920192019201920192019202020202020 — P
H Sickness Absence (Rolling 12 Months) H Sickness Absence (Monthly) ——Target
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Trajector

Data . . [ 2016-2017 [ Previous Months Trend (since Oct 2018) | | Data | | Year To
M Trend
Quality | @Streview| PAF | Indicator | easure  ~Vear [ Month O INIDI Il FIMIAIMIITITAISIOINIDIITFIM] Period Month Date ren
*nrectuon
@ Control
metrics
continue to
report good
pe”‘?:r:“;gce Caesarean Section Rate - Total <=% 250 | 25.0 ® | |®|® (0 (@ @ ||| 9|00 (@ (@ @ || 2|0 Mar 2020
wi
cases of
CDIFFs
(including
community)
e sbn it
r@ | | . Caesarean Section Rate - Elective | <=% | | | | 9 | 9 | 1o| 8 | 1 | 9 | 9 | 10 | 11 | 11 | 10 | 11 | 12 | 10 | 1 | 12 | 1 | 9 | |Mar2020| | 9.4 |
r@ | | . Caesarean Section Rate - Non Elective | <=% | | | | 16 | 17 | 16 | 14 | 17 | 17 | 15 | 16 | 18 | 20 | 17 | 17 | 16 | 14 | 17 | 17 | 19 | 19 | |Mar2020| | 19.4 |
r@| |-d Maternal Deaths | <:N0|0| 0 | |o|o|O|O|o|o|o|o|o|o|o|o|o|o|o|o|o|o| |Mar2020| -
r@| I Post Partum Haemorrhage (>2000ml) I <=No l 8 l 4 | I ® lolololololololololelolololllllllll |Mar2020| -
r@ | I |AdmissionstoNeonatalIn!ensiveCare(Level3) l <=% | 10.0 | 10.0 | l [ ] | [ ] | [ ] | [ ] | [ ] | [ ] | [ ] | ® | ® | ® | ® | ® | ® | ® | ® | ® | ® | ® | |Mar2020| -
r@ | I |Adjusted Perinatal Mortality Rate (per 1000 babies) <= Ratel 8.0 l 8.0 | I @ l [ ] l [ ] l [ ] l [ ] l [ ] l [ ] l @ l [ ] l [ ] l @ l [ ] l [ ] l [ ] l [ ] l - l [ ] l [ ] l |Mar2020| -
H@l Apr-19 I |Sti||birthRate(Corrected) (per 1000 babies) I Ratel l l | I 786 | 223|457 230|251 464|000 |6.25(4.45|651|893(224|480|254|478[ - |000]|268 |Mar2020| | 2.68 | | 4.07 | |W|
H@l Apr-19 l Neonatal Death Rate (Corrected) (per 1000 babies) l Ratel | | | I 0.00 |2.23(0.00]|0.00(251|0.00| 0.00|2.08|0.00|0.00]|0.00|0.00]|240 509|239 - |o0.00][268 |Mar2020| | 2.68 | | 1.29 | |M.A_AI|
€] [ Er——— |- [w[w] CLEEEEFFFEFFEFEEEE (=
€] [ Ee—] - [w[w] CLEEEEFEFEFFEFEEEE (=
[@ | | Breast Feeding Initiation (Quarterly) | % | 740 | 740 | | ® | ® | ® | ® | ® | ® | ® | ® | ® | ® | ® | ® | ® | ® | ® | ® | ® | ® | |Mar2020| -
Puerperal Sepsis and other puerperal infections _ MI\M'
H@ | Apr-19 | ° (variation 1 - ICD10 O85 or O86) (%) - <=% 17 (26|12(21)|)06|05|18|22(14]|09(08]|03(03|12(05]|11|00]|03 Mar 2020 0.35 0.87
Puerperal Sepsis and other puerperal infections _ M/\\J\\,
|® | | Apr-19 | ° (variation 2 - ICD10 085 or 086 Not 0864) (%) <=% 17 (26|12|21(06(05|09(19(10|09(08|03]|03[12|05]|08(0.0]03 Mar 2020 0.35 0.73
Puerperal Sepsis and other puerperal infections _
|® | | Apr-19 | ° (variation 3 - ICD10 O85) (%) <=% 08 (15|/04|19(00(00|00|06|07]|06(|00|00]|00f03|00]|05](0.0[0.0 Mar 2020 0.00 0.24 ‘v\ ~\ A
Caesarean Section Rate (%) Registrations & Deliveries
35.0 1200
300 1000
25.0
[l Registrations
20.0 mmmm Caesarean Section Rate - Total = SWBH Bookings
150 1 1 . 1 Al il il I I = Caesarean Section Rate - Elective Deliveries
I [ Caesarean Section Rate - Non Elective « = Linear (Registrations)
100 ~>=Caesarean Section Total Rate - Target = = Linear (SWBH Bookings)
= = Linear (Deliveries)
5.0
0.0
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
201820182018 2018 2018 2018 2018 2018 2018 2019 2019 2019 2019 2019 2019 2019 2019 2019 2019 2019 2019 2020 2020 2020




CQC : Use of Resources

Benchmark Trust Group
Model
Model
Reviewed Model y Hospital
Measure
Kitemark Date Indicator Period | Hospital no‘spua: Quality DTIrusl Target
sTPPeer | \AIEPE | Account | PRV oct | Nov | Dec | Jan | Feb | Mar 19/20 Year to
edian Peer Mar 2020 Date M| ss P | pcer| co
Pre-Procedure Elective Bed Days Avg  |Q32019220] 0.5 0.11 021 02 - - - - - - - | FALSE | FALSE | FALSE | FALSE | FALSE | FALSE | FALSE | FALSE | FALSE | FALSE | FALSE | FALSE 03 04 01| o01]00fo00]| 02| -
Pre-Procedure Non-Elective Bed Days Avg  [Qaz01920] 074 0.66 054 0.66 - i | FALSE 07 06 04| 01]| 00| - | 03] -
0
4]
2
=
@
0 DNA Rate - Inc Radiology (Mode! Hospital) % Q32019/20|  8.09 711 675 835 - 117 83 137 | 140| 182 | 105 | 00 | 116 | -
]
o
Q Q
o Jemen e | e | e ow | In development ana testing o | (e[ [ [ e |
Emergency Readmissions (within 30 days) - Overall (exc. Deaths and <w |oszo0m0 797 704 .49 623 i i 50 30| a2 | 8a| - |133| 03 | -
Stillbirths) month
g 2 Top 10 Medicines - Delivery of Savings % To Mar2018 - 100 - 82 . §{E@@ . . . . . . . . .
o
a3
3 Pathology Overall Cost Per Test £ 2018/19 £1.45 £1.94 £2.46 133 -
Staff Retention Rate % Dec2019 86 86.2 851 85 - 86.6 86.4 836 | 861|879 - |875| 852 [ 89.2
Sickness Absence (Monthly) <% Dec2019 541 477 5.01 539 - 6.1 5.0 83| 68| 52| 00| 52| 49 | 48
Total Cost per WAU £ 2018/19 | £3614 £3,500 3359 -
%_ Total Pay Cost per WAU £ 201819 | £1,940 £1,923 1901 -
(=}
& Clinial Staff Pay Cost WAU £ 2018/19 | £1,940 £1,923 - 1901 -
Pay and Non-Pay costs per WAU i i i i i
Substantive Medical Staff Cost Per WAU £ 2018710 £780 £763 R 770 R y y e are p_puttllshfed on Model Hospital annually after the Natoinal Cost Collection window _(formerly known as Refernce Cost
Submission); we are therefore unable to complete monthly trends on a per WAU basis
Substantive Nursing Staff Cost Per WAU £ 2018/19 £924 £892 - 901 -
Professional Technical and Therapies Staff Cost Per WAU £ 2018/19 £236 £268 - 230 -
4 Total Non-Pay Cost Per WAU £ 201819 | £1,674 £1577 1458 -
o
E g Finance Cost Per £100m Turnover £000 2018/19 | 4838k 653.3k 653.3k 634.6k - - - - - - - - - . - - - - - - - - - - - - - - - - -
o &
[ HR Cost Per £100m Turnover £000 2018/19 | 686.9k 910.7k 767.5k 794.9k - - - - - - - - - - - - - - - -
® 1%
] Q
coQ - - - - - . . . . . . . . - . - - - - - - - - - - - - - - - - -
253 Estates & Facilities Cost (€ per m2) £
ISEE] Procurement League Table: Process Efficiency and Price Performance . . . . j j . . _ ) . . . _ _ _
o u Score (scaled 0 to 100) No |Q22019/20| 54 57 57 74 82 > > 74 > > 74
Capital Service Capacity - Value No - n/a n/a n/a - . . . . . . . - - - - - - - - - 2 2 - 4 . - . - . . -
° Liquidity (Days) - Value No n/a n/a n/a - - - - - - - - - - - - 15 a1 26 - - -
o
S Distance From Agency Spend Cap - Value % - nja nla nla - . . . . . . . . , . . . . . . . 76.0 750 B 755 B . B . B B B
[=4
w Income and Expenditure (I &E) Margin - Value % - n/a n/a n/a - . . . . . . . . - - - - - - - - 04 05 - 05 - - . - . . -




CQC : Trustwide Insight

tomark | Reviewed Indicator Measure Gct | Nov | Dec | Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar | [19720 Year to] Group
Date Year | onth | | 2018 | 2018 | 2018 | 2010 | 2019 | 2010 | 2019 | 2019 | 2019 | 2019 | 2010 | 2019 | 2010 | 2019 | 2010 | 2020 | 2020 | 2020 | Date SS]T w ] P [ 1 [pccr

Clostridium dificile infection alert in three months Text - - N I v ) I I I R () I f e -
C. Difficile (Post 48 hours) No - - 2ol 2| 1|2 1|s|s|1|2|s|2|2|4a|s|sz]|2]s 33 slofof| -| -] o
E Coli Bacteraemia (Post 48 Hours) - rate per 100,000 bed days Rate2 - - 1044 5.35 | 15.83| 15.39| 0.00 | 1659| 32.90| 5.44 | 17.68| 5.46 | 10.99| 22.58 | 15.18| 5.19 | 14.27| 24.39 | 26.26| 16.43 16.40 B
MRSA Bacteraemia (Post 48 hours) No - - ofoflofl1|o]o|o|r|oflofloflo|o|o]|1]of]o]o 2 ol oo - | -] o
MRSA Bacteraemia (Post 48 hours) No - - ofoflo|l1|o]o|o|1|ofloflofo|o|o|1]of|o]o 2 olofof| -| -] o
Patient-led assessment of cleanliness of environment % - - - . I
Patient-led assessment of environment for dementia care % - - - f S -
Patient-led assessment of facilities % - - - . I
Ratio of consultant to non-consultant doctors Ratio - - - - - - - - - -
Ratio of occupied beds to medical and dental staff Ratio - - - . I

2

s Ratio of occupied beds to nursing stalf Ratio - - ° . : S
— w1 in development and T
Ratio of senior staff nurses to staff nurses Ratio - - - - - - - - - -

o)

Ratio of ward manager nurses to senior and stalf nurses Ratio - - c[@ @ §:[E D m gé@ @ @ - . S -
Ward staf who are registered nurses % - - . f S
Never event alert in the last three months Text - - - . S -
Never Events (total events with rule-based risk assessment) No - - . : S
Never Events (total events with statistical comparison to bed days) No - - - . S -
NRLS - Proportion of reported patient safety incidents that are harmful % - - . : S
CAS alerts closed late in preceding 12 months % - - - | w08 105 B
CAS alerts not closed by the trust in the preceding 12 months No - - e o S
CAS alerts not closed by the trust more than 12 months before No - - e o S -
NRLS - Potential under-reporting of patient safety incidents No - - N I e ) B R T I A B I : S
NRLS - Potential under-reporting of patient safety incidents resulting in © . . N - N
death or severe harm
NRLS - Consistency of reporting Text - - N I e ) B R T I A B I : B
Help with eating No - - - - - - - - - - - - - - - - - . . . . . . . . .
Patient-led assessment of food % - - N I e ) B R T I A B I : T
Avoidable Deaths In the Trust No - - Sl o oo a o s r o] o) -] - 5 B e

o Hospital Standardised Mortality Rate (HSMR) - Overall (12-month No - - 124 | 124 | 118 | 116 | 117 | 115 | 115 | 105 | 112 | 112 | 113 | 113 | 115 | 116 | - - - - 900 T R

% Risk Adjusted Mortality Index (RAMI) - Weekday Admission (12-month © . . 10| 100 ] 98 | 9 | o7 | 9 | 107 | 105 | 205 | 108 | 103 | 103 | &7 | 108 ] 06| - | - | - o e

E Risk Adjusted Mortality Index (RAMI) - Weekend Admission (12-month No N N 110 109 106 103 100 101 105 105 103 99 87 105 109 112 112 . . . 936 . . . . .
Summary Hospital-level Mortality Index (SHMI) (12-month cumulative) No - - 12 | 208 | 105| - | - | - | 103 105| 104 | 108|208 | 08| 20| - | - | - | - | - 725 B e
Active professional registration (medical and dental) % - - N I I e e A I I R ) I . S
Acive professional registration (nursing and midwifery) % - - N I I I I R (R ) I - N
Confidence and trust in the doctors No - - N I I e e A I I R ) I . S
Confidence and trust in the nurses No - - N I I I I R (R ) I - N
Emotional support from hospital staif No - - N I I e e A I I R ) I . S
Overall experience as an inpatient No - - N I I I I R (R ) I - N

o FFT Score - Adult and Chidren Inpatients (including day cases and o 7 7 03 | o2 | o2 | o1 | 92 | o1 | 8 | 8 | 92 | o1 | w0 | @ | s | s | s | 8 | 22 | % 00 N

S Speaking to staff about worries and fears No - - N T I T i ) A I I R (R ) I - N
Involvement in decisions No - - I I I I I R ) I : S ] -]
Pain control by staff No - - N T I T i ) A I I R (R ) I - N
Patient-led assessment of privacy, dignity, and well being % - - N I I i e I I I S ) I . B
Treatment with respect and dignity No - - N I v ) I I I R () I - N

g2 Ratio of delayed transfers and number of occupied beds Ratio - - N I I i e I I I S ) I . S
Equality, diversity & inclusion No - - N I v ) I I I R () I - N
Flu Vaccination Rate % - - - less|esz| - | - | - | - | - | - | -] - | - |47|62a|781]820|831] - 707 B
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| | bee 2019‘ | | | | | |

99.0 [ 99.0

=%

Percentage SUS Records for AE with valid entries in

mandatory fields - provided by HSCIC

| [eeme] LT

Percentage SUS Records for IP care with valid entries

in mandatory fields - provided by HSCIC

[C]]

| | bee 2019‘ | | | | | |

> % |99.0| 99.0 | |977‘982|979‘973|972‘975|982‘981|968‘987|979‘%8|972‘%Z|951‘957| - ‘ - | |Jan2020‘ | I | | | |

99.0

=% |99.0

Percentage SUS Records for OP care with valid entries

in mandatory fields - provided by HSCIC

[C]]

Completion of Valid NHS Number Field in acute
to SUS

(inpatient) data set

[C]]

‘ . | |‘]a"2020‘ | | | | | |

oo ] eee] LT

> % |99.0| 99.0 | |99.S‘997|99.7‘997|99.E‘996|99.S‘997|99.6‘996|99.5‘996|99.6‘996|99.6‘995|

‘Completion of Valid NHS Number Field in acute
(outpatient) data set submissions to SUS

Ked|

84.2

> % |95.0| 95.0 | |97.2‘976|97.3‘976|97.5‘975|97.5‘976|97.3l973|97.2l926|BZ.7IE44

of Valid NHS Number Field in AZE data set

to SUS

|Cump\etlun

[C]

[

| | Jan 2020 ‘ | | | | | |

90.0 | 90.0

=%

Ethnicity Coding - percentage of inpatients with

recorded response

| =] CELT]

‘ . | |‘]a"2020‘ | | | | | |

Ethnicity Coding - percentage of outpatients with

recorded response

[ed

R

66.7

62.9

| |67.0‘6&9|68.5‘6&9|67.2‘SEA|68.S‘SEZ|68.0‘677|GG.B‘677|65.7‘659|65.3‘629|

%

Protected Characteristic - Religion - INPATIENTS with

recorded response

[ed

1

O [ =]

Protected Characteristic - Religion - OUTPATIENTS

with recorded response

[ed

‘ . | |‘]a"2020‘ | | | | | |

| |1000‘ 99.9 |1000‘100.0|1000‘100.0|1000‘100.0| 99.9 l100.0|1000]100.o|1000]100.0|1000]100.o| - l - | | Jan 2020‘ | l l l l l

| |60.1‘625|62.3‘632|61.2‘626|64.0‘628|62.9‘6A7|64.6‘637|59.2‘591|57.0‘577|

Protected Characteristic - Religion -
ED patients with recorded response

- Marital Status - INPATIENTS | " |

Protected Characteristic
with recorded response

[ ] o] LT

| |381‘378|372‘379|374‘371|375‘374|372‘375|373‘368|367‘365|365‘364|

Protected Characteristic - Marital Status -
OUTPATIENTS with recorded response

[ed

Protected Characteristic - Marital Status -
ED patients with recorded response

[ed

| [==e] T

~Telw) CEEEEEEEEEEEEET]

<

Maternity - Percentage of invalid fields completed in

sus

[ed

215,194

26,231

527

6,545
23,888
104,392

53,611

Mar 2020

215,194

217,529

216,936

216,909

213,645|

213,037|

210,947|

215,389

216,977|

221,026

223,937

311,212

325,229

341,631

337,995

334,632

330,485

326,632

No

Open Referrals

38197

3,102

a3
| 007 |
|e7s |
| 13760]

14,829

Mar 2020

38,197

38,104

38,823

38,047

36,476

37,194

46,595

53,060

54,518

64,564

69,739

I

Fr

I

Fr

I

Fr

I

No

Open Referrals without Future Activity/ Waiting List:

Requiring Validation

Current Open Referrals

Green

b
3
&
u

mOther

= Amber

:To be validated and closed by clinical groups.

AMBER : To be validated and closed by clinical groups.
GREEN : Automatic Closures.
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Local Quality Indicators - 2019/2020

Data - - [ Trajectory | [ Previous Months Trend (From Oct 2018) | Data [ Group | Year To
N Measure X Trend
9ua|ny|"as“e"'e""| PAF | Indicator | [Year | Month | [OIN[D[IJ[FIMIA[MII[I[A[SIO[N[D[I]F[ M| Period [M[ss[w][ P 1]pcct]col Date
- nnesuun
Control
metrics
continue to
report good
performance
with 35
cases of
CDIFFs
(including
community)
WHO Safer Surgery - Audit - brief and debrief (% lists oo
‘ ‘ ‘ where complete) - SQPR =% 100 100 100 100 | 100 | 100 | 100 | 100 100 100 | 100 100 | 100 | 100 | 100 Mar 2020
| | | |M0ming Discharges (00:00 to 12:00) - SQPR | =>% 35 35 | | 16 | 16 | 16 | 20 | 18 | 20 | 19 | 16 | 17 | 17 | 17 | 14 | 17 | 15 | | Mar 2020|
‘ ‘ | IED Diagnosis Coding (Mental Health CQUIN) - SQPR | =>% 85 85 ‘ ‘ 9191 |92(91|92|91(92]|91(91]|92|92(75]68]|63 ‘ Mar 2020‘
| | I ICO Monitoring by 12+6 weeks of pregnancy - SQPR I =% 90 90 | | 76 I 82 l 85 l 67 l 83 l 86 l 97 l 94 l 94 l 93 l 93 l 90 l 91 l 92 l | Mar 2020|
Community Nursing - Falls Assessment For Appropriate oo
‘ ‘ ‘ Patients on home visiting caseload =% 100 100 95 (919393 ([95|95|93(97|97|97|97]|9 (93|91 Mar 2020
Community Nursing - Pressure Ulcer Risk Assessment
y 9 =% 95 95 95192 |94 (9395|9593 |97 (9897 |96 96|93 |92 Mar 2020

For New community patients at intial assessment




Data Sources

Legend

Indicators which comprise the External Performance Assessment Frameworks

‘ 1 | ‘Cancer Services
Infection
Control
metrics
continue
to report
good
performa
nce with
28 racac
‘ 2 | Information Department
‘ 3 | ‘Chmca\ Data Archive
‘ 4 | ‘ Microbiology Informatics
‘ 5 | ‘CHKS
‘ 6 | Healthcare Evaluation Data (HED) Tool
‘ 7 | ‘Wurk'urce Directorate
‘ 8 | Nursing and Facilities Directorate
‘ 9 | Governance Directorate
‘ 10 | Nurse Bank
‘ 11 | ‘Wesl Midlands Ambulance Service
‘ 12 | ‘Obslemc Department
‘ 13 | ‘Operaﬂons Directorate
‘ 14 | Community and Therapies Group
‘ 15 | Strategy Directorate
‘ 16 | Surgery B
‘ 17 | ‘Women & Child Health
‘ 18 | ‘Flnance Directorate
‘ 19 | Medicine & Emergency Care Group
‘ 20 | ‘Change Team (Information)

CQC Regulatory Framework and NHS Oversight Framework

‘cEmg |
‘We\l-led |
‘Enecuve |
safe |
Responsive |
‘Finm |
Data Quality - Kitemark
1 2 3 4 5 6 7
Complete Assessment
Timeliness | Audit Source | Validation P Granularity | of Exec
ness
Director
[ ] [ ] [ ]

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

yet taken place

Key
Segment 1-6 Segment 7
As assessed by
| L nsufficient Executive Director
Sufficient As assessed by
Executive Director
Awaiting assessment by
[ o | rovensms (M e

Groups

| M ’ Medicine & Emergency Care |
| A ‘ Surgery A |
| B ’ Surgery B |
| w ‘ Women & Child Health |
| 1 ’ |Imag|ng |
| pcCT ‘ |Pr|mary Care, Community & Therapies |
| co ’ Corporate |




Medicine Group

; h [ Trajectory | [ Previous Months Trend | Data Directorate Year To

| Section | Indicator | Measure <o TMonth ] [0 NI D[ I FIMIAIMII]I[A]STIOIN]DIITFI W] Period EC | AC | SC Month Date Trend
Patient Safety - Inf Control |C. Difficile ‘ <= No ‘ 30 ‘ 3 ‘ ‘ Mar 2020| ‘ 3 | 0 ‘ 0 | - -

Infection

Control

metrics

continue

to report

good

performa

nce with

35 cases
Patient Safety - Inf Control |MRSA Bacteraemia I <=No | 0 | 0 | I [ ] I @ I @ I @ I @ I @ I @ I @ I @ I [ ] I [ ] I [ ] I [ ] | [ ] | @ | @ | @ | L4 | ‘Mar2020| - -
Patient Safety - Inf Control |MRSAScreening—EIective (%) ‘ =9 ‘ 80 ‘ 80 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ | @ | @ | @ | @ | @ | ‘Mar2020| -
Patient Safety - Inf Control |MRSAScreening-Non Elective (%) I =% | 80 | 80 | ‘ @ I @ I @ I @ I @ I @ I @ I @ I @ I @ I @ I @ I @ | @ | @ | @ | @ | @ | ‘Mar2020| -
Patient Safety - Harm Free Care Number of DOLS raised ‘ No ‘ ‘ ‘ ‘ 23 ‘ 25 ‘ 15 ‘ 27 ‘ 16 ‘ 28 ‘ 20 ‘ 16 ‘ 21 ‘ 13 ‘ 14 ‘ 24 ‘ 19 | 12 | 25 | 14 | 17 | 15 | ‘Mar 2020| ‘ 15 | ‘ 210 |
Patient Safety - Harm Free Care Number of DOLS which are 7 day urgent | No | | | ‘ 23 | 25 | 15 | 27 | 16 | 28 | 20 | 16 | 21 | 13 | 14 | 24 | 19 | 12 | 25 | l4| 17 | 15 | ‘Mar2020| ‘ 15 | ‘ 210 |
Patient Safety - Harm Free Care Number of delays with LA in assessing for standard No 2| 7| a4l 1| ofle|2|alu|l2|alo]la|lza]|se|3z]|alo Mar 2020 0 43

DOLS application

Patient Safety - Harm Free Care Number DOLs rolled over from previous month I No l l l ‘ 0 I 0 I 0 I 1 I 8 I 3 I 5 I 2 I 4 I 0 I 2 I 0 I 1 | 0 | 0 | 0 | 2 | 1 | ‘Mar 2020| ‘ 1 | ‘ 17 |
Patient Safety - Harm Free Care g?;?:’pa"emmsc'”a'ged prior to LA assessment ‘ No ‘ ‘ ‘ ‘ 13 ‘ 1 ‘ 8 ‘ 13 ‘ 12 ‘ 13 ‘ 11 ‘ 9 ‘ 9 ‘ 8 ‘ 8 ‘ 13 ‘ 12 | 7 | 16 | 7 | 10 | 1 | ‘Mar2020| ‘ 11 | ‘ 121 | ‘V\[W‘
Patient Safety - Harm Free Care Number of DOLs applications the LA disagreed with I No | | | ‘ 2 I 3 | 2 | 1 | 4 | 2 | 1 | 0 | 0 | 0 | 2 | 2 | 0 | 0 | 0 | 0 | 1 | 0 | ‘Mar 2020| ‘ 0 | ‘ 6 |
patient Saf Harm Free Car Number patients cognitively improved regained capacity N 0 0 0 0 12 0 4 0 > 0 0 0 0 0 0 1 0 0 Mar 2020 0
atient Safety - Ha ee Care did not require LA assessment o a -
Patient Safety - Harm Free Care Falls | <=No | 0 | 0 | ‘ 53 | 58 | 50 | 53 | 43 | 43 | 51 | 60 | a7 | 58 | 58 | 39 | 30 | 34 | 47 | 46 | 42 | 65 | ‘Mar2020| - -
Patient Safety - Harm Free Care Falls - Death or Severe Harm ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 0 ‘ 2 ‘ - ‘ 2 ‘ 0 ‘ 1 ‘ 2 ‘ 2 ‘ 1 ‘ 2 ‘ 0 ‘ 0 ‘ 0 | 1 | 0 | 1 | 1 | 0 | ‘Mar 2020| - -
Patient Safety - Harm Free Care Pressure Ulcer SWB Hospital Acquired - Total | <=No | 0 | 0 | ‘ 7 | 15| 28| 20| 16| lll 14| lll 16| 14| 12| 15| 12| 3 | 14| 14| 17| 18| ‘Mar2020| - -
Patient Safety - Harm Free Care Venous Thromboembolism (VTE) Assessments ‘ =% ‘ 95.0 ‘ 95.0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ [ ] | | @ | @ | @ | @ | ‘Mar2020| -
Patient Safety - Harm Free Care |WHO Safer Surgery Checklist - Audit 3 sections ‘ =% ‘ 100.0‘ 100.0 ‘ ‘ [} ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ ‘ [ ] ‘ [ ] ‘ [ ] ‘ ‘ [ ] | [ ] | [ ] | [ ] | ] | L] | ‘Mar2020| -
Patient Safety - Harm Free Care \l:\:i:fo Safer Surgery Checklist - Audit 3 sections and ‘ =% ‘ 100.0‘ 100.0 ‘ ‘ @ ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ [ ‘ [ ‘ @ ‘ [ ‘ @ ‘ [ ‘ [ | @ | @ | @ | @ | @ | ‘Mar2020| -
Patient Safety - Harm Free Care ::]’;C;:b:f;’ Surgery Checklist - Audit 3 sections, brief ’ =% ‘ 100.0‘ 100.0 ‘ ’ ® ’ ® ’ ® ’ ® ’ ® ’ ® ’ ® ’ ® ’ ® ’ ® ’ ® ’ ® ’ ® | ® | ® | ® | ® | ® | ‘Mar2020| -
Patient Safety - Harm Free Care Never Events ’ <=No ‘ 0 ‘ 0 ‘ ’ ] ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ [ ] ’ [ ] ’ [ ] ’ [ ] | [ ] | [ ] | @ | @ | L4 | ‘Mar2020| - -
Patient Safety - Harm Free Care Medication Errors ’ <= No ‘ 0 ‘ 0 ‘ ’ 0 ’ 2 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 0 ’ 1 ’ 0 | 0 | 0 | 0 | 0 | 0 | ‘Mar2020| - -
Patient Safety - Harm Free Care Serious Incidents ’ <=No ‘ 0 ‘ 0 ‘ ’ @ ’ ] ’ ] ’ [ ’ ] ’ ] ’ ] ’ ] ’ ] ’ @ ’ @ ’ @ ’ @ | @ | @ | @ | @ | @ | ‘Mar2020| - -
‘Clinical Effect - Mort & Read Mortality Reviews within 42 working days ‘ =% ‘ 100 ‘ 98 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ | @ | @ | @ | | | Jan 2020| -




L Emergency Readmissions (within 30 days) - Overall

‘Cllnlcal Effect - Mort & Read (exc. Deaths and Stillbirths) month % 109 | 11.7 ( 12.8 | 12.8 ( 14.2 | 121 | 11.9 | 12.7 | 123 | 13.0| 129 | 12.6 | 13.3 | 141 | 133 | 13.8 | 139 - Feb 2020
L Emergency Readmissions (within 30 days) - Overall

‘Cllnlcal Effect - Mort & Read (exc. Deaths and Stillbirths) 12-month cumulative % 1221123 (123|124 ( 125|125 | 124 | 124 | 124 | 124 | 124 | 125 | 12.7 | 129 | 129 | 13.0 | 13.0 - Feb 2020




Medicine Group

| Section | Indicator | I Ye?rajfc:\?z?r{nh I [ N[DJ[J[FIM][A |Prr\jVi|oustist|Tre:d| S[O[N[DJ[J]F[M I | p23fd }Tﬂ% | Month | YT::ZO
‘Clinical Effect - Stroke & Card Pts spending >90% stay on Acute Stroke Unit (%) ‘ =% ‘ 90.0 ‘ 90.0 ‘ ‘ [ ] ‘ [ ] [ ] [ ] @ [ ] ‘ [ ] @ ‘ @ ‘ @ ‘ [ ] ‘ ‘ - | - | | | - | | Aug 2019| ‘ |98.3‘ | - -
‘Clinical Effect - Stroke & Card Pts admitted to Acute Stroke Unit within 4 hrs (%) ‘ =% ‘ 90.0 ‘ 90.0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ ‘ - | - | | | - | | Aug 2019| - -
‘Clinical Effect - Stroke & Card Pts receiving CT Scan within 1 hr of presentation (%) ‘ =% ‘ 50.0 ‘ 50.0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ [ ] ‘ [ ] ‘ [ ] ‘ @ ‘ ‘ - | - | | | - | | Aug 2019| - -
‘Clinical Effect - Stroke & Card Pts receiving CT Scan within 24 hrs of presentation (%) =>% ‘100.0‘ 100.0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ ‘ - | - | | | - | | Aug 2019| - -
‘Clinical Effect - Stroke & Card ::i’:;”dmi“i""‘°T“’°mb°'y3i$“”‘e(%W“h‘“‘” ‘ =% ‘ 85.0‘ 85.0 ‘ ‘ ® ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ® ‘ ® ‘ ‘ . | . | | | . | | Au92019| - -
‘Clinical Effect - Stroke & Card Stroke Admissions - Swallowing assessments (<24h) (%) =>% ‘ 98.0 ‘ 98.0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ - ‘ ‘ ‘ - | - | | | - | | Jun 2019| - -
‘Clinical Effect - Stroke & Card ;I:gr(gilg(r;&?isk)ﬂeatment<24 Hours from receipt of I =% | 70.0 | 70.0 | ‘ [ ] I @ I @ I @ I @ I @ I @ I @ I @ I @ I @ I I - | - | | - | - | | Aug Z019| - -
‘Clinical Effect - Stroke & Card rTe'f‘;r(r';‘l’V({J;is")T’ea‘me”‘<7day5"°m receipt of I =% l 75.o| 75.0 | ‘ ® I ® l ® l ® l ® l ® l ® l ® l ® l ® l ® l l . | . | | . | . | | Au92019| - -
‘Clinical Effect - Stroke & Card (Ff,;j;“a"/’*”gi°"'as‘y([’°°”° Balloon Time 90 mins) I =% l ao.ol 80.0 l ‘ ® I ® I ® I ® I ® I ® I ® I ° I ° I ° I ° I ° I ° | ° | ° | ® | ® | ° | ‘Mar2020| - -
‘Clinical Effect - Stroke & Card (Ff,;j;“a"/’*”gm"'as‘y(Ca”T°Ba”°°”“m“5°mi"5) I =% l ao.ol 80.0 l ‘ ® I ® I ® I ® I ® I ® I ® I ° I ° I ° I ° I ° I ° | ° | ° | ® | ® | ° | ‘Mar2020| - -
‘Clinical Effect - Stroke & Card Rapid Access Chest Pain - seen within 14 days (%) I =% | 98.0 | 98.0 | ‘ [} I [ ] | [ ] | [ ] | [ ] | [ ] | [ ] | [ ] | [ ] | [ ] | [ ] | [ ] | [ ] | [ ] | [ ] | [ ] | [ ] | L] | ‘Mar2020| - - Ijl
‘Clinical Effect - Cancer |2weeks I =% | 93.0| 93.0 | ‘ [ ] I L] | L] | L] | L] | L] | L] | L] | ] | [ ] | ] | [ ] | @ | [ ] | L] | L] | L] | | Feb2020| -

‘Clinical Effect - Cancer |31 Day (diagnosis to treatment) I =% | 96.0 | 96.0 | ‘ @ I [ ] | [ ] | @ | @ | @ | @ | @ | @ | @ | [ ] | [ ] | [ ] | [ ] | [ ] | ] | [ ] | | Feb2020| -

‘Clinical Effect - Cancer |GZ Day (urgent GP referral to treatment) I =% | 85.0 | 85.0 | ‘ ] I @ | @ | @ | [ ] | [ ] | @ | [ ] | [ ] | @ | @ | [ ] | @ | [ ] | ] | ] | [ ] | | Feb2020| -

‘Clinical Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment I No | | | ‘ 4 I 4 | 6.5 | 4.5 | 15 | 2.5 | 4 | 0.5 | 2 | 5 | 4 | 2 | 3.5 | 1 | 3.5 | 3.5 | 15 | - | Feb 2020| ‘ 1.50 | ‘ 31 |
‘Clinical Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment I No | | | ‘ 0 I 0 | 2 | 0 | 1 | 1 | 1 | 0.5 | 0 | 15 | 15 | 2 | 1 | 1 | 2.5 | 2.5 | 1 | - | Feb 2020| ‘ 1.00 | ‘ 15 |
‘Clinical Effect - Cancer Cancer - Longest wait for treatment (days) ‘ No l l l ‘ 104 ‘ 101 I 197 I 91 I 154 I 163 I 168 I 183 I 91 I 149 I 147 I 83 I 141 | 149 | 145 | 133 | 156 | - | Feb 2020| ‘ 156 |

‘Clinical Effect - Cancer gzg;’fﬂpi"‘ei:d?:ﬁ:eGrea‘e”hanm ‘ <=No I 00 I 0.0 I ‘ 4 ‘ 6 I 6 I 5 I 9 I 2 I 7 I 2 I 3 I 3 I 4 I 6 I 6 | 9 | 15| 7 | 11| 5 | ‘Mar2020| - -
‘Pt. Experience - FFT,MSA,Comp Mixed Sex Accommodation Breaches ‘ <= No | 0.0 | 0.0 | ‘ 0 ‘ 0 - |1058| 171| 7 I 4 I 0 I 0 I 31| 0 I 9 I - | - | - | - |401| | Feb2020| - -
‘Pt. Experience - FFT,MSA,Comp No. of Complaints Received (formal and link) ‘ No | | | ‘ 30 ‘ 29 I 30 I 14 I 24 I 27 I 33 I a7 I 26 I 31 I 24 I 21 I 37 | 31 | 29 | 40 | 36 | 32 | ‘Mar2020| ‘ 32 | ‘ 387 |
‘Pt. Experience - FFT,MSA,Comp No. of Active Complaints in the System (formal and |ink)‘ No | | | ‘ 87 ‘ 88 I 99 I 75 I 67 I 62 I 84 I 80 I 37 I 58 I 48 I a7 I 54 | 50 | 50 | 58 | 68 | 59 | ‘Mar2020| ‘ 59 |




Medicine Group

R . [ Trajectory | Previous Months Trend | Data Directorate Year To
| Section | Indicator | Measure e T Month | [0 I N[ P[I[FIM]IAIM[I]I]A[SIOIN[D[ I FI W] Period EC [ AC | SC Month Date
Pt. Experience - Cancellations El_et_:tlve Admissions Cancelled at last minute for non- <=% 0.8 0.8 [ ] [ ] [ ] [ ] [ ] [ ] @ @ @ @ @ @ @ @ L ] @ @ L] Mar 2020
clinical reasons
IPt. Experience - Cancellations |28 day breaches I <= No | 0 | 0 | I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 | 0 | 0 | 0 | 0 | 0 | ‘ Mar 2020| ‘ 0.0 | 0.0 ‘ 0.0 | - -
IPt. Experience - Cancellations |Sitrep Declared Late Cancellations I <= No | 0 | 0 | I 1 I 3 I 1 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 5 I 3 | 12 | 5 | 14 | 5 | 3 | ‘ Mar 2020| - -
IPt. Experience - Cancellations |Urgent Cancellations I No | | | I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 | 0 | 0 | 0 | 0 | 0 | ‘ Mar 2020| ‘ 0.00 | 0.00 ‘ 0.00 | ‘ 0.00 | ‘ 0 |
‘Emergency Care & Pt. Flow |Emergency Care 4-hour waits (%) ‘ =% ‘ 95.0 ‘ 95.0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ | @ | @ | @ | @ | @ | ‘ Mar 2020| - -
b~ [+ (=) 5] © o < < o w (=) o
Emergency Care & Pt. Flow Emergency Care 4-hour breach (numbers) No IN B S5 9 b= 8 =] B 5 2 3 a o o o o o o Mar 2020 0 15484
S |8 | ®» | Q|4 | Q| Q8|S Q|
‘Emergency Care & Pt. Flow |Emergency Care Trolley Waits >12 hours I <=No | 0 | 0 | ‘ @ I @ I @ I @ I @ I @ I @ I [ ] I [ ] I [ ] I [ ] I @ I @ | @ | @ | @ | @ | @ | ‘ Mar 2020| - -
Emergency Care & Pt. Flow Emergency Care Timeliness - Time to Initial Assessment _ ® °® °® °® °® °® °® °® °® °® °® ® ® S S S S S
(Group Sheet Only) (95th centile) <=No 15.0 15.0 Mar 2020
Emergency Care & Pt. Flow Emergency Care Timeliness - Time to Treatment in _ ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® ®
(Group Sheet Only) Department (median) <=No 60.0 60.0 Mar 2020
Emergency Care Patient Impact - Unplanned _ a a a a a @ @ @ @ @ @ @ @ @
‘Emergency Care & Pt. Flow Reattendance Rate (%) <=% 5.0 5.0 @ L] L] L] @ L] @ @ @ @ @ @ @ @ @ @ @ @ Mar 2020
Emergency Care Patient Impact - Left Department _ a a a a a a a a a @ @ @ @ @ @ @ @ @
‘Emergency Care & Pt. Flow Without Being Seen Rate (%) <=% 5.0 5.0 @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ Mar 2020
WMAS - Finable Handovers (emergency conveyances) _ N I3 I} © o © o © ™ N © — © o ) o o
‘Emergency Care & Pt. Flow 30 - 60 mins (number) <=No 0 0 ] o) S < < 3 < = ] I © Q v Q IN ] 3 Q Mar 2020
WMAS -Finable Handovers (emergency conveyances) _
‘Emergency Care & Pt. Flow >60 mins (number) <=No 0 0 6 7 7 9 8 6 5 4 4 5 9 33 16 9 12 9 32 42 Mar 2020
WMAS - Turnaround Delays > 60 mins (% all _ _ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ _ _ _ _ B
[Emereney e a7 o emergency conveyances) | =» Jowfow | [ofo]efe]efefofe oo o] o o] o] c] [mm) - -
~ I ~ n ~ n < o n o © < © o ~ 3 o~ )
Emergency Care & Pt. Flow WMAS - Emergency Conveyances (total) No Sl slelslg|l2|5|luv|la(e2|e2|g |8 |88 Mar 2020 2388 | 2200 4588 55889
3 < 2 2 2 < 2 2 < < 3 3 B3 < < 2 < <
Emergency Care & Pt. Flow ',\ngll'ems Staying 21+ Days At Month End Census - No Blg|(s|s|8|=z|g|5|9|s|e|8|8|(8|8|8[3/|8 Mar 2020 8 | 23 129 .
1| 2|32 | |8z /g| |8 [3|8|s5 |21
Emergency Care & Pt. Flow 21+ Days Long Stay Rate - NHSI % N < n 1] < N = 4 © S n © @ < = = o 1] Mar 2020 31 17 25 22
R | |8 |8 ||N|[R|R|R|“|[R|A|"|~"[RNR]|R|N|®R
© © o < o ~ ) ~ ~ n © © © o © ~ o~
Emergency Care & Pt. Flow Estimated Beds - 21+ Days - NHSI No OIS - S - S = I A - < O = I - 0 I I Mar 2020 9 | 19 129 -
= - -4 ES ] S S ] b3 a - S b= = S = 8
b=} ) 2 2 ) ) 2 ] £ ] B
‘rm |RTT-AdmitttedCare(18-weeks)(%) ‘ - ‘ go.o‘ %00 ‘ ‘ ° ‘ . ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° | ° | ° | ° | ° | ° | ‘Marzozo|
’R'l‘l‘ |RTT - Non Admittted Care (18-weeks) (%) ’ =% ‘ 95.0 ‘ 95.0 ‘ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ ’ @ | @ | @ | @ | @ | @ | ‘ Mar 2020|
‘RTT |RTT-IncompIelePathway(lB-Weeks)(%) ‘ =% ‘ 92.0 ‘ 92.0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ | @ | @ | @ | @ | @ | ‘Mar2020|
‘RTT |RTT-BaCk|Dg ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 527 ‘ 497 ‘ 498 ‘ 427 ‘ 341 ‘ 327 ‘ 346 ‘ 452 ‘ 515 ‘ 568 ‘ 451 ‘ 525 ‘ 483 | 559 | 579 | 601 | 695 |1034| ‘ Mar 2020|
‘RTT Patients Waiting >52 weeks ‘ <= No ‘ 0 ‘ 0 ‘ ‘ 1 ‘ 2 ‘ 1 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 1 ‘ 4 ‘ 1 ‘ 7 ‘ 0 ‘ 0 | 0 | 0 | 0 | 0 | 0 | ‘ Mar 2020|
‘RTT Treatment Functions Underperforming ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 5 ‘ 5 ‘ 5 ‘ 5 ‘ 6 ‘ 6 ‘ 3 ‘ 6 ‘ 6 ‘ 6 ‘ 5 ‘ 7 ‘ 6 | 9 | 7 | 7 | 7 | 10 | ‘ Mar 2020|
‘RTT Acute Diagnostic Waits in Excess of 6-weeks (%) ‘ <=% ‘ 1.0 ‘ 1.0 ‘ ‘ [ ‘ [ ‘ @ ‘ [ ‘ [ ‘ [ ‘ [ ‘ @ ‘ [ ‘ [ ‘ @ ‘ [ ‘ @ | @ | @ | @ | @ | @ | ‘Mar 2020|
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95.0

95.0

> %

PDRs - 12 month rolling (%)

Workforce

Feb2020| ‘ 1OD| 100 ‘ - |

95.0 95.0

> %

Medical Appraisal and Revalidation

Workforce

% I 3.00 I 3.00 I | 5.30 | 5.35 | 5.35 | 5.41 | 5.53 | 5.67 | 5.69 | 5.54 | 5.50 | 5.43 | 5.38 | 5.32 | 5.44 | 5.41 | 5.24 | 5.14 | 5.06 | 5.33 | ‘ Mar 2020|

<=

Sickness Absence - 12 month rolling (%)

Workforce

No I 3.00 I 3.00 I ‘ 5.90 | 6.27 | 7.16 | 7.36 | 6.39 | 6.32 | 6.13 | 4.97 | 4.49 | 4.41 | 4.68 | 5.20 | 5.90 | 6.05 | 5.43 | 5.50 | 5.54 | 8.32 | ‘ Mar 2020|
| ‘64|62|74|75|67|68|62|46|39|42|47|45|52|59|57|60|47|58| ‘Mar2020| ‘22|35‘0| ‘ 58| ‘ 614| ‘J‘-\W‘

<=

Sickness Absence - In month

Workforce

No

Sickness Absence - Long Term - In month

Workforce

| ‘ 193 | 209 | 212 | 225 | 201 | 196 | 190 | 171 | 188 | 153 | 142 | 177 | 209 | 176 | 183 | 195 | 188 | 299 | ‘Mar 2020| ‘ 115 | 184 ‘ 0 | ‘ 299 | ‘ 2271 | ‘A“\/\'.I‘

No

Sickness Absence - Short Term - In month

Workforce

Jan 2020 |

95.0 95.0

> %

Mandatory Training (%)

Workforce




Surgical Services Group

. K [__Trajectory | [ Previous Months Trend | Data Directorate Year To

| Section | Indicator | Measure < I Month ] [0 I N[ D[ I3[ FIMIAIM]I[I]A]SIOIN]DOI I FIW™M] Period GS ]SS TH] AL O Month Date Trend
Patient Safety - Inf Control ‘C.leﬂcﬂe ‘ <=No ‘ 7 ‘ 1 ‘ ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] | L] | L] | L] | Mar2020| | 0 ‘ 0 | 0 ‘ 0 | 0 ‘ - -

Infection

Control

metrics

continue

to report

good

performa

nce with

35 cases
Patient Safety - Inf Control ‘MRSABacteraemla ‘ <=No ‘ 0 ‘ 0 ‘ ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] | L] | L] | L] | Mar2020|
Patient Safety - Inf Control ‘MRSAScreemng-EIectlve ‘ =% ‘ 80 ‘ 80 ‘ ‘ @ ‘ @ ‘ @ ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] | L] | L] | L] | Mar2020|
Patient Safety - Inf Control ‘MRSAScreening—Non Elective I =% I 80 I 80 ‘ ‘ @ I @ I @ I [ ] I [ ] I [ ] I [ ] I [ ] I [ ] I [ ] I [ ] I [ ] I [ ] I [ ] I [ ] | [ ] | [ ] | [ ] | Mar2020| .
Patient Safety - Harm Free Care [Number of DOLS raised I No I I ‘ ‘ 10 I 11 I 8 I 23| 3 I 8 I 8 I 8 I 8 I 7 I 9 I 8 I 8 I 8 I 7 | 13| 9 | 9 | Mar2020| | 9 ‘ 0 | 0 ‘ 0 | 0 ‘ ‘ 9 ‘ ‘ 102 ‘
Patient Safety - Harm Free Care [Number of DOLS which are 7 day urgent I No I I ‘ ‘ 10 I 11 I 8 I 23| 3 I 8 I 8 I 8 I 8 I 7 I 9 I 8 I 8 I 8 I 7 | 13| 9 | 9 | Mar2020| | 9 ‘ 0 | 0 ‘ 0 | 0 ‘ ‘ 9 ‘ ‘ 102 ‘
Patient Safety - Harm Free Care ::‘jmhs:;ggdelaysw'm"A'"assess'"gform"dard DOLSI No I I ‘ ‘ 1 I 2 I 3 I 0 I 0 I 1 I 2 I 0 I 1 I 1 I 1 I 2 I 0 I 0 I 0 | 2 | 0 | 0 | Mar2020| | 0 ‘ 0 | 0 ‘ 0 | 0 ‘ ‘ 0 ‘ ‘ 9 ‘
Patient Safety - Harm Free Care |Number DOLSs rolled over from previous month I No I I ‘ ‘ 0 I 0 I 0 I 0 I 3 I 1 I 0 I 2 I 1 I 0 I 0 I 0 I 0 I 0 I 1 | 0 | 1 | 6 | Mar2020| | 6 ‘ 0 | 0 ‘ 0 | 0 ‘ ‘ 6 ‘ ‘ 11 ‘
Patient Safety - Harm Free Care gt';"el::'pa“e"‘w'“harged priorto LA assessment I No I I ‘ ‘ 8 I 5 I 5 I 17| 5 I 5 I 6 I 8 I 6 I 2 I 7 I 5 I 6 I 4 I 5 | 9 | 6 | 12| Mar2020| | 12 ‘ 0 | 0 ‘ 0 | 0 ‘ ‘ 12 ‘ ‘ 76 ‘
Patient Safety - Harm Free Care |Number of DOLs applications the LA disagreed with I No I I ‘ ‘ 0 I 2 I 0 I 1 I 0 I 1 I 0 I 1 I 1 I 0 I 0 I 0 I 0 I 1 I 0 | 0 | 1 | 1 | Mar2020| | 1 ‘ 0 | 0 ‘ 0 | 0 ‘ ‘ 1 ‘ ‘ 5 ‘
Patient Safety - Harm Free Care |Falls I <=No I 0 I 0 ‘ ‘ 17 I 12 I 9 I 11 I 11 I 12 I 11 I 8 I 12 I 6 I 9 I 16 I 9 I 11 I 13 | 20 | 8 | 16 | Mar2020| -:Iz- - -
Patient Safety - Harm Free Care |Falls - Death or Severe Harm I <=No I 0 I 0 ‘ ‘ 1 I 0 I - I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 1 I 0 I 0 | 0 | 0 | 0 | Mar2020| | 0 ‘ 0 | 0 ‘ 0 | 0 ‘ - -
Patient Safety - Harm Free Care |Pressure Ulcer SWB Hospital Acquired - Total I <=No I 0 I 0 ‘ ‘ 3 I 7 I 9 I 9 I 7 I 7 I 8 I 8 I 7 I 6 I 8 I 8 I 7 I 4 I 6 | 13| 9 | 7 | Mar2020| I:-:-:l - -
Patient Safety - Harm Free Care [Venous Thromboembolism (VTE) Assessments ‘ =% ‘ 95.0 ‘ 95.0 ‘ ‘ [ ] ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ ‘ L] | L] | L] | L] | Mar2020| |9764‘977B| - ‘96.2. -
Patient Safety - Harm Free Care |WHO Safer Surgery Checklist - Audit 3 sections ’ =>% 100.0 | 100.0 ‘ ’ [ ] ’ [ ] ’ [ ] ’ L ] ’ L ] ’ L ] ’ @ ’ ’ L ] ’ L ] ’ L ] ’ ’ ] ’ ] ’ ] | ] | @ | @ | Mar2020| 100 | 100 | 100 | 100 100‘ -
Patient Safety - Harm Free Care ‘WHO Safer Surgery Checklist - Audit 3 sections and brief =% ‘ 100.0‘ 100.0 ‘ ‘ @ ‘ @ ‘ @ ‘ ® ‘ ® ‘ L ‘ L ‘ L ‘ L ‘ L ‘ L ‘ L ‘ L ‘ L ‘ ® | ® | ® | ® | Mar2020| | ‘ - | 100‘ - . -
Patient Safety - Harm Free Care :ﬁ';gefsafe'S“'geryChQCk"S"A“d“sec"ons’ briefand| o ‘ 100.0‘ 100.0 ‘ ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® ‘ ® | ® | ® | ® | Mar2020| | - ‘ - | 100‘ - . -
Patient Safety - Harm Free Care |Never Events ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 1 ‘ 0 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 | 0 | 0 | 0 | Mar2020| | 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 | 1 | 0 | Mar2020| | 0 ‘ 0 | 0 ‘ 0 | 0 ‘ - -
Patient Safety - Harm Free Care |Serious Incidents ‘ <=No ‘ 0 ‘ 0 ‘ ‘ @ ‘ L] ‘ @ ‘ L] ‘ L] ‘ @ ‘ L] ‘ L] ‘ @ ‘ @ ‘ L] ‘ @ ‘ @ ‘ L] ‘ L] | L] | @ | L] | Marzozo| | 0 ‘ 0 | 0 ‘ 0 | 0 ‘ - -




Clinical Effect - Mort & Read Mortality Reviews within 42 working days | =% | 100 | 98.0 | | @ | [ ] | [ | [ | [ | [ | [ | [ ] | [ | [ ] | [ | [ ] | [ | [ | [ ] | [ | | | Jan 2020 | -:EEI -
. Emergency Readmissions (within 30 days) - Overall (exc.

Clinical Effect - Mort & Read Deaths and Stillbirths) month % 54 |62 (72|49|63 |64 |56 | 60|48 |48 | 45| 46 |37 | 41|37 |36 |42 - Feb 2020 4.2
. ~ Emergency Readmissions (within 30 days) - Overall (exc.

Clinical Effect - Mort & Read Deaths and Stillbirths) 12-month cumulative % 6.2416.31)|6.39|6.29 622 6.3 [6.16 | 6.18 | 6.07 | 5.84 | 5.63 | 5.48 | 5.32 | 5.13 | 4.87 | 4.75 | 4.61 - Feb 2020




Surgical Services Group

X K Trajector | [ Previous Months Trend | Data Directorate Year To
Sect |
| ection | Indicator | Measure e[ Month | [0 ] N[ D[ I3[ FIMIAIM] I I ATSTOINIDOI I F] | Period GS [ SS] TH] An ] O Month Date
[cinca et - caner [2ests | =% [w0] wo | [o]e[e]e]o]e]o]o]e]e|e[e]|e]o]o]o]e] | [mm| || | -] ]| [fses]
‘Clinical Effect - Cancer |2weekS(BreastSympwmaliC) I =% I 93.0 I 93.0 ‘ I L] I L] I L] I L] I ® I ] I ® I ® I ® I ® I ® I ® I [ ] I [ ] I ® I ® I ® I I Febzozol Imo,o‘ - I - ‘ - | - | 100 |
‘Clinical Effect - Cancer |31 Day (diagnosis to treatment) I =% I 96.0 I 96.0 ‘ I [ ] I [ ] I [ ] I [ ] I [ ] I [ ] I [ ] I [ ] I [ ] I [ ] I @ I @ I @ I @ I ® I ® I ® I I I I I | | 96.61 |
‘Cllnlcal Effect - Cancer ‘62 Day (urgent GP referral to treatment) ‘ =>% ‘ 55.0‘ 85.0 ‘ ‘ @ ‘ @ ‘ @ ‘ L] ‘ L] ‘ L ‘ L ‘ L ‘ L ‘ L ‘ L ‘ L ‘ L ‘ L ‘ ° ’ ° ’ ® ’ ‘ ‘ ’ ’ | | 9231 |
‘Clmlcal Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment ‘ No ‘ ‘ ‘ ‘ 3 ‘ 5 ‘ 3 ‘ 4 ‘ 4 ‘ 6 ‘ 5 ‘ 4 ‘ 4 ‘ 3 ‘ 6 ‘ 5 ‘ 4 ‘ 4 ‘ 6 ’ 6 ’ 2 ’ ’ ’ | ‘ 2 ‘ ‘ 48 ‘
‘Clinical Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment I No I I ‘ I 2 I 1 I 1 I 1 I 1 I 3 I 1 I 4 I 1 I 1 I 3 I 1 I 1 I 4 I 3 I 4 I 0 I I I | ‘ 0 ‘ ‘ 20 ‘
‘Chnlcal Effect - Cancer Cancer - Longest wait for treatment (days) ‘ No ‘ ‘ ‘ ‘ & ‘ & ‘ & ‘ I ‘ = ‘ 5 ‘ & ‘ N} ‘ = ‘ 5 ‘ &> ‘ & ‘ & ‘ ] ‘ 8 ’ 3 ’ S ’ ’ ’ | ‘ 102 ‘
N a 3 N = a = S = & & N N N] ] B N
Neutropenia Sepsis _
‘C|Inlca| Effect - Cancer Door to Needle Time Greater than 1hr ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ’ 0 ’ 0 ’ ’ ’ | | 0 | | 0 |
Pt. Experience - FFT,MSA,Comp |Mixed Sex Accommodation Breaches ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 0 ‘ 0 ‘ - ‘ 65‘ 58‘ 33‘ 18‘ ll‘ 9 ‘ 13‘ 7 7 ‘ - ‘ - ‘ - ’ - ’ 57 ’ ’ - -
|Pl. Experience - FFT,MSA,Comp |No. of Complaints Received (formal and link) | No | | | | 25 | 19 | 12 I 11 I 19 I 18 I 18 I 16 I 18 I 22 I 15 I 22 I 42 I 28 I 19 I 26 I 32 I I | 25 | | 283 |
Pt. Experience - FFT,MSA,Comp |No. of Active Complaints in the System (formal and link) ‘ No ‘ ‘ ‘ ‘ 74 ‘ 71 ‘ 62 I 46 I 52 I 41 I 34 I 26 I 30 I 38 I 26 I 33 I 41 I 32 I 19 I 30 I 41 I I ‘ 28 ‘
. . Elective Admissions Cancelled at last minute for non- _ a a a a a a a a B B a a a a a a a
e Bpace calotons | A [ Joo] oo | [o]o]o]o]°]°]°]°]°]°]°]°|°|°|°]°]° [ ]
Pt. Experience - Cancellations ‘ZSdaybreaches ‘ <=No 0 0 ‘ 0 ‘ 0 ‘ 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 | 0 | | 0 |
Pt. Experience - Cancellations Sitrep Declared Late Cancellations ‘ <=No 0 0 ‘ 22 ‘ 22 ‘ 20 I 22 I 27 I 26 I 38 I 31 I 32 I 39 I 27 I 42 I 55 I 32 I 54 I 35 I 40 - -
Pt. Experience - Cancellations ~ |Urgent Cancellations ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 0 ‘ 0 ‘ 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 | 0 | | 0 |
‘Emergency Care & Pt. Flow ‘Emergency Care 4-hour breach (%) ‘ =% ‘ 95.0 ‘ 95.0 ‘ ‘ 99.1‘ 99.4‘ 99.7| 99.4| 98.6| 99.7| 98.8| 98.7| 95.9| 95.7| 98.3| 93.2| 90.3| 93.3| 96.4| 95.8| 98.0 ‘ - ‘ ‘ - ‘
‘EmergencyCare&PL Flow ‘Emergency Care 4-hour breach (numbers) ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 69 ‘ 84 ‘ 82 I 7 I 64 I 56 I 145| 102| 94 I 148| 144| 165| 88 I 72 I 41 I 48 I 21 - -
‘Emergencycare&Pt. Flow ‘EmergencyCareTroIIeyWaits>12hours ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 0 ‘ 0 ‘ 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I ] I ] I ] ‘ - ‘ ‘ - ‘
Emergency Care Patient Impact - Unplanned _
‘Emergency Care & Pt. Flow Reattendance Rate (%) <=% 5.0 5.0 51| 22| 44 (23| 17| 10| 21| 21| 17| 26| 22| 63| 52| 72| 99| 83| 41 - -
Emergency Care Patient Impact - Left Department _ o
‘Emergency Care & Pt. Flow Without Being Seen Rate (%) <=% 5.0 5.0 31| 40| 30 33| 36| 48| 48| 45| 55| 67| 37| 35| 64| 59| 07| 21| 27 - -
Emergency Care & Pt. Flow Emergency Care Timeliness - Time to Initial Assessment <=No 15 15 ol o|lo|loflo]o|lolo]o|lolo|o|o|lo]|]o|ofo 0 0
(95th centile)
Emergency Care Timeliness - Time to Treatment in _
Emergency Care & Pt. Flow Department (median) <=No 60 60 9 4 11 12 5 19 7 14 6 3 10 7 12 12 6 7 6 11.84 101
‘Emergency Care & Pt. Flow ‘Hip Fractures BPT (Operation < 36 hours of admissions ‘ =% 85.0 85.0 ‘ @ @ @ @ ‘ @ @ ‘ @ @ ‘ @ @ L ] ‘ @ ‘ L ] @ @ I @ L ] - -
‘Emergencycare&Pt. Flow Inpatients Staying 21+ Days At Month End Census—NHSI‘ No ‘ 23 ‘ 16 ‘ 19 ‘ 19 ‘ 17 ‘ 22 ‘ 21 ‘ 13 ‘ 10 ‘ 15 ‘ 16 ‘ 23 ‘ 21 ‘ 17 ‘ 25 I 24 I 28 ‘ 29 ‘ ‘ - ‘
‘Emergencycare&Pt. Flow ‘21+ Days Long Stay Rate - NHSI ‘ % ‘ 8 ‘ 3 ‘ 10 ‘ 11 ‘ 5 ‘ 15 ‘ 6 ‘ 12 ‘ 5 ‘ 3 ‘ 8 ‘ 6 ‘ 10 ‘ 9 ‘ 5 I 7 I 6 ‘ 12.22 ‘ ‘ 8 ‘ ‘W\J‘
‘Emergencycare&Pt. Flow ‘Estimated Beds - 21+ Days - NHSI ‘ No ‘ 9 ‘ 4 ‘ 11 ‘ 12 ‘ 5 ‘ 19 ‘ 7 ‘ 14 ‘ 6 ‘ 3 ‘ 10 ‘ 7 ‘ 12 ‘ 12 ‘ 6 ‘ 7 ‘ 6 ‘ 11.84 ‘ ‘ - ‘ ‘W\J‘




Surgical Services Group

. R Trajectory | [ Previous Months Trend | Data Directorate Year To
Secti M [ 3
| ection | Indicator | easure eI Monn ] [0 [ N[ D[ I [ FIM[ATIM][I]JI[ATSTIO]I N[O ITFI™M] Period GS[SS[ W] Al o Month Date
‘RTT ‘RTT-Admlmed Care (18-weeks) (%) ‘ =% ‘ 90.0 ‘ 90.0 ‘ ‘ @ ‘ L] ‘ L] ‘ ®|® ‘ L] ‘ @@ |9 ‘ ® | @ ‘ L] ‘ L] ‘ L] ‘ L] | L] | @ | @ | Mar2020| -:Iz- -
‘RTT ‘RTT-NonAdmltttedCare(la-weeks)(%) ‘ =% ‘ 95_0‘ 95.0 ‘ ‘ @ ‘ ] ‘ ] ‘ e | @ ‘ L] ‘ e @ ‘ | @ ‘ L ‘ L ‘ L ‘ L] | L] | @ | @ | Mar2020| -
‘RTT ‘RTT-IncompIete Pathway (18-weeks) (%) ‘ =% ‘ 92.0 ‘ 92.0 ‘ ‘ @ ‘ [ ] ‘ [ ] ‘ L ‘ ] ‘ e | @ ‘ | @ ‘ ‘ L ‘ L ‘ L] | @ | @ | @ | Mar2020| 92.0 .. -
el lelelelelelelelelelelelelelelr]|e=
RTT RTT - Backlog <=No 0 0 * ® a b3 g @ @ a 2 ] o 3 2 g 3 8 9 14 Mar 2020 -I 0 -
B o ~ S W (=2 [ [ o N = @© o w o N =] w
‘RT‘I’ Patients Waiting >52 weeks I <=No I 0 I 0 ‘ I 3 I 1 I 0 I 2 3 I 5 I 0 9 19| 7 5 I 0 I 0 I 1 I 0 | 1 | 0 | 0 | Mar2020| | 0 I 0 | 0 I 0 | 0 ‘ -
‘RTT Treatment Functions Underperforming I <=No I 0 I 0 ‘ ‘ 13 I 12 I 13 I 14 15 I 14 I 13 14 15 I 16 16 I 13 I 12 I 13 I 12 | 11 | 11 | 11 | Mar2020| -
‘R'I‘I’ Acute Diagnostic Waits in Excess of 6-weeks (%) ‘ <=% ‘ 1.0 ‘ 1.0 ‘ ‘ @ ‘ @ ‘ @ ’ ® | ® ’ @ ’ ® | @ | @ ’ ® | @ ’ @ ’ @ ’ @ ’ L J | L J | L J | ® | Mar 2020 | .... -
clel|lelelelelelelelelelelelelelele]|e © - .
1= o o N N N <] S] =] =] S] o =] =] =] o o o s I o &
Data Completeness Open Referrals No glolel1elBIRINlIalEl2IxNIBdlIClg12lal515 Mar 2020 wlie|leol|lBv | 104392
Fgla|e|83|g| Rz |88 |3|IR|&[5|2&|8|=2[2]8 3 IS B | a
22| &8 |86 |8|6|e|8|R[J]|S|&F|&]|&| 6|
188|188 | 8|3 |B|B|[R[B|B8|&5|F|KF|R|B|R]|B » w R
Data Completeness Open Referrals without Future Activity/ Waiting List: Requi No cloa|n|[®laglzlglalglels|laglvilele|lgla]| Mar 2020 al s lo| &]|k 13789
N I N N a1 © a1 @ =] @ =] © > B > =] N @ ] N IS 3
o = o =] N © [ W N N (5] (=] w =] =3 © N ©
Workforce ‘PDRS—lZmonlhrolling I =% I 95.0 I 95.0 ‘ ‘ I - I @ I - I L] I - I - I @ I @ I - I | - | - | | 0012019| 96.5 -
Workforce Medical Appraisal and Revalidation I =% I 95.0 I 95.0 ‘ ‘ @ I @ I @ I ® @ I @ I @ @ [ ] I [ ] @ I [ ] I ® I ® I ® | ® | ® | | Feb 2020| | 100 ‘ 100| - ‘ 100| 100 ‘ -
Workforce Sickness Absence - 12 month rolling (%) I <=% I 3.0 I 3.0 ‘ ‘ 4.67| 4.74| 4.83| 4.83 4.81| 4.82| 4.84| 4.90 4.97| 5.01 4.96| 4.92| 5.09| 5.12| 5.18| 5.23| 5.26| 5.39| Mar 2020| _ -
Workforce Sickness Absence - In Month ‘ <=% ‘ 3.0 ‘ 3.0 ‘ ‘ 5.00‘ 5.27‘ 5.43’ 5.64 5.01’ 5.06’ 485|454 5.34’ 4.87 4.33’ 4.37’ 6.30’ 6.27’ 5.90| 5.93| 5.53| 6.80| Mar 2020| _ -
Workforce Sickness Absence - Long Term - In Month I No I I ‘ ‘ 47 I 52 I 49 I 52 | 41 I 47 I 42 | 38| 46 I 43 | 44 I 39 I 47 I 58 I 55 | 63 | 50 | 41 | Mar2020| | 8.0 ‘ 6.0 | 19.0‘ 8.0 | 0.0 ‘ ‘ 41 ‘ ‘ 566 ‘ ‘N\A,_\/J\‘
Workforce Sickness Absence - Short Term - In Month ‘ No ‘ ‘ ‘ ‘ 166‘ 158‘ 162’ 183 154’ 143’ 144 | 142 141’ 133 | 93 ’ 133’ 181’ 174’ 171| 113| 14a| 214| Mar2020| | 71.0‘ 4e.o| 45.0‘ 50.o| 0.0 ‘ ‘ 214 ‘ ‘ 1792 ‘
Worklorce Mandatory Training ‘ =% ‘ %0 ‘ %0 ‘ ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° ‘ ° | ° | ] | | Jan 2020| _ -




| Women & Child Health Group

- ; [ Trajectory | [ Previous Months Trend | | Data Directorate | | Year To
| Section | ndicator |Measure|Year|Month| [O[ NI DP[ITFIM[AIM[I]I[ATS[TOINID[ITF[M]| [ Period GIM[P Month Date Trend
Patient Safety - Inf Control |C-Difﬁcile I <= No I 0 I 0 ‘ "dIdIdIdIdIdIdIOIOIGIOIOIJIJIJIJIJIOI Mar2020| |o| 0|o‘ - - El
Infection
Control
metrics
continue
to report
good
performa
nce with
35 cases
Patient Safety - Inf Control |MRSABacteraemia I <=No I 0 I 0 ‘ ‘ L ] I L ] I L ] I L ] I L ] I L ] I L ] I L ] I L ] I L ] I L ] I L ] I L] I L] I L] I L] I L] I [ ] I Mar2020| | 0 I 0 | 0 ‘ - - El
Patient Safety - Inf Control |MRSAScreening-Elective ‘ =% ‘B0.00‘ 80.00 ‘ ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ @ ‘ @ ‘ L] ‘ @ ‘ L] ‘ @ ‘ @ ‘ L] ‘ @ ‘ @ ‘ [ ] ‘ MarZOZO‘ | 85‘ | ‘ -
Patient Safety - Inf Control |MRSAScreenmg—Non Elective I =% Iso.ool 80.00 ‘ ‘ L ] | L] I L] I L] I L] I L] I L] I L ] I L ] I L ] I L ] I L ] ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ [ ] ‘ MarZOZO‘ | - ‘100| ‘ -
Patient Safety - Harm Free Care Falls ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 4 ‘ 0 ‘ 0 ‘ 2 ‘ 1 ‘ 1 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 1 ‘ - ‘ 1 ‘ - ‘ - ‘ 1 ‘ 1 ‘ 1 ‘ MarZOZO‘ E.j - -
Patient Safety - Harm Free Care Falls - Death or Severe Harm I <=No I 0 I 0 ‘ ‘ 0 l 0 I - I 0 I 1 I 0 I 0 I 0 I 0 I 0 I 0 I 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ Marzozo‘ | 0 ‘ 0 | o‘ - -
Patient Safety - Harm Free Care Pressure Ulcer SWB Hospital Acquired - Total ‘ <=% ‘ 0 ‘ 0 ‘ ‘ 0 ‘ 0 ‘ 2 ‘ 0 ‘ 0 ‘ 2 ‘ 4 ‘ 0 ‘ 2 ‘ - ‘ - ‘ - ‘ - ‘ - ‘ 2 ‘ - ‘ 2 ‘ - ‘ MarZOZO‘ | - ‘ - | - ‘ | - ‘ -
Patient Safety - Harm Free Care Venous Thromboembolism (VTE) Assessments I =% I 95.0 I 95.0 ‘ ‘ ] | ] I ] I ] I ] I ] I [ ] I [ ] I [ ] I [ ] I [ ] I [ ] ‘ ] ‘ ‘ ] ‘ @ ‘ @ ‘ ® ‘ MarZOZO‘ -
Patient Safety - Harm Free Care |WH0 Safer Surgery Checklist - Audit 3 sections ‘ =% ‘100.0‘ 100.0 ‘ ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ ‘ [ ] ‘ [ ] ‘ [ ] ‘ ‘ [ ] ‘ ] ‘ [ ] ‘ ] ‘ [ ] ‘ ® ‘ Marzozo‘ -
WH! f hecklist - Audi i
Patient Safety - Harm Free Care briefOSaerSurgewC ecklist - Audit 3 sections and | =% |100.0| 100.0 ‘ ‘0 | @ | - | - IO | - | - | - | - | - | - | - ‘0 ‘ - ‘ - ‘ - ‘ - ‘ - ‘ Mar2020‘ | - ‘
Patient Safety - Harm Free Care WHO Safer Surgery Checklist - Audit 3 sections, brief =% 100.0 | 100.0 @@ - - L] - - - - - - - L] - - - - - Mar 2020 -
and debrief
Patient Safety - Harm Free Care Never Events | <=No | 0 | 0 ‘ ‘ L] | L] | L] | L] | L] | L] | L] | L] | @ | L] | L] | L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ @ ‘ L] ‘ Mar2020‘ -
Patient Safety - Harm Free Care Medication Errors ‘ <=No ‘ 0 ‘ 0 ‘ ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ [ ] ‘ ® ‘ Marzozo‘ -
Patient Safety - Harm Free Care Serious Incidents ’ <=No ’ 0 ’ 0 ‘ ‘ @ | L] ‘ @ ‘ @ ‘ @ ‘ @ ‘ ® ‘ ® ‘ @ ‘ @ ‘ ® ‘ @ ‘ L] ‘ L] ‘ L] ‘ L] ‘ L] ‘ [ ] ‘ MarZOZO‘ -




Women & Child Health Group

Section Indicator Measure Previous Months Trend Data Directorate Month
O] N[ DT J F T M]J J J S | N ] F [ ™| Period G M[P
Patient Safety - Obstetrics Caesarean Section Rate - Total I <=% @ |9 (@ @ | @ |@ @@ @ L] @ Mar 2020‘ [.j
Patient Safety - Obstetrics Caesarean Section Rate - Elective ‘ % 9 9 10 8 11 9 11 11 11 10 11 ‘ Mar 2020‘ | ‘ 9.4 | ‘ | 9.4 ‘
Patient Safety - Obstetrics Caesarean Section Rate - Non Elective I % 16 | 17 | 16 | 14 | 17 | 17 18 | 20 17 14 19 Mar 2020‘ 19 | 19.4 ‘
Patient Safety - Obstetrics Maternal Deaths <=No ®| @ @ ‘ Mar 2020‘ | ‘ 0 | ‘ | 0 ‘
Patient Safety - Obstetrics Post Partum Haemorrhage (>2000ml) <=No ® | o | o o | o | @ e | @ @ Mar 2020 ‘ 3 | 3 ‘
Patient Safety - Obstetrics ‘Admissions to Neonatal Intensive Care <=% ®(® (o (o o @ L] L] ‘ Mar 2020‘ | ‘ 6.2 | ‘ | 6.2 ‘ | ‘
Patient Safety - Obstetrics lAdjusted Perinatal Mortality Rate (per 1000 babies) <= Ratel Mar 2020‘ | ‘ 5.4 | ‘ | 54 ‘
Patient Safety - Obstetrics ‘Stlllblnh (Corrected) Mortality Rate (per 1000 babies) ‘ Ratel ‘ 7.86 ‘ 2.23 ‘ 4.57 ‘ 2.30 ‘ 2.51 ‘ 4.64 ‘ 0.00 ‘ 6.25 ‘ 4.45 ‘ 6.51 ‘ 8.93 ‘ 2.24 ‘ 4.80 ‘ 2.54 ‘ 4.78 ‘ ‘ 0.00 ‘ 2.68 ‘ ‘ Mar 2020‘ | ‘ 2.7 | ‘ | 2.68 ‘
N tal Death (C ted) Mortality Rat 1000
Patient Safety - Obstetrics b:gir;:)a eath (Corrected) Mortality Rate (per ‘ Ratel 0.00 | 2.23 | 0.00 | 0.00 | 2.51 | 0.00 0.00 | 0.00 0.00 5.09 0.00 Mar 2020‘ | ‘ 2.7 | ‘ | 2.68 ‘
Early Booking Assessment (<12 + 6 weeks) (>=%) - _
Patient Safety - Obstetrics SWBH Specific =>% Mar 2020 93 93.2
. . Early Booking Assessment (<12 + 6 weeks) (%) - oo
Patient Safety - Obstetrics National Definition =% Mar 2020 172 172.2
Patient Safety - Obstetrics Breast Feeding Initiation (Quarterly) =>% ‘ Mar 2020‘ | ‘ 85 | ‘ | 84.8 ‘
. . Puerperal Sepsis and other puerperal infections o
Patient Safety - Obstetrics (variation 1 - ICD10 O85 or O86) (%) - % 17 |26 (12| 21| 06|05 14 | 09 03 1.2 0.0 Mar 2020 0.4 0.4
. . Puerperal Sepsis and other puerperal infections o
Patient Safety - Obstetrics (variation 2 - ICD10 085 or 086 Not 0864) (%) % 17 |26 (12| 21| 06|05 1.0 | 09 03 1.2 0.0 Mar 2020 0.4 0.4
. . Puerperal Sepsis and other puerperal infections o
Patient Safety - Obstetrics (variation 3 - ICD10 O85) (%) % 08 [ 15| 04 | 19 | 00 [ 0.0 0.7 | 0.6 0.0 03 0.0 Mar 2020 0 0.0
‘Clinical Effect - Mort & Read Mortality Reviews within 42 working days ‘ =>% ® I L L A TS 7N NA | N/A @ N/A Jan 2020 ‘ I - ‘ - | - ‘ | - ‘
. Emergency Readmissions (within 30 days) - Overall o
‘Cllnlcal Effect - Mort & Read (exc. Deaths and Stillbirths) month % 4.4 5.1 6.3 4.6 4.8 3.9 3.7 9.2 6.2 7.1 8.4 Feb 2020 8.4
. Emergency Readmissions (within 30 days) - Overall o
|C||n|ca| Effect - Mort & Read (exc. Deaths and Stillbirths) 12-month cumulative % 4.6 4.6 4.7 4.7 4.7 4.7 4.5 4.6 4.9 5.1 53 Feb 2020
‘Clinical Effect - Cancer ‘2 weeks ‘ =>% | @ (e @ | o O L L] L] L] Feb 2020‘ ‘ 99 ‘ | - ‘
‘Clinical Effect - Cancer ‘31 Day (diagnosis to treatment) ‘ =>% 96.0 ®|® @ o |0 @ ® (@ @ @ @ Feb 2020‘ . | ‘
‘Clinical Effect - Cancer ‘62 Day (urgent GP referral to treatment) ‘ =>0 @ | ® |wove| @ @ @ @ @ @ @ @ Feb 2020‘ . | ‘
‘Clinical Effect - Cancer Cancer = Patients Waiting Over 62 days for treatment ‘ No 05| 15| 15| 25 3 3 15 2 3 15 5.5 Feb 2020‘ ‘ 5.5 ‘ - | 0 ‘
‘Clinical Effect - Cancer Cancer - Patients Waiting Over 104 days for treatment ‘ No 0 0 0 1 1 3 0 0.5 0 0 3 Feb 2020‘ ‘ 3 ‘ - | 0 ‘
‘Clinical Effect - Cancer Cancer - Longest wait for treatment (days) ‘ No 100 [ 86 84 | 137 | 177 | 209 85 | 196 96 104 217 Feb 2020‘ ‘ 217 ‘ - | 0 ‘
‘Clinical Effect - Cancer Neutropenia Sepsis ‘ <=No olo|lo|lo|o]o o o 0 0 0 ‘ Mar 2020‘ ‘ 0 ‘ - | 0 ‘

Door to Needle Time Greater than 1hr




Women & Child Health Group

| Section | Indicator | Measure I YeTarraifcﬁféﬁm I I OIN[D[JI[FIM[A |Prnin|)usJMTm?s|Tre:d| STO[N[D[ I FIM™ I | Periad ST P | Month | IYEZZ"|
Pt. Experience - FFT,MSA,Comp Mixed Sex Accommodation Breaches I <=No I 0 I 0 ‘ ‘ 0 I 0 I - I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I - I - I - I - I 0 I - I Feh2020| I 0 ‘ | ‘ | 0 ‘
Pt. Experience - FFT,MSA,Comp No. of Complaints Received (formal and link) | No | | ‘ ‘ 8 9 I 6 8 10 I 12 I 5 18 I 12 I 23 I 4 17 I 19 I 10 I 6 11 I 5 9 I Mar2020| | 3 I 3 | 3 ‘ | 9 ‘
Pt. Experience - FFT,MSA,Comp No. of Active Complaints in the System (formal and link) No | | ‘ ‘ 24 | 20 | 17 | 13 | 14 | 18 | 17 | 26 | 19 | 23 | 6 22 | 25 | 12 | 13 | 13 | 14 | 15 | Mar2020| | 0 | 0 | 0 ‘ | 15 ‘
‘Pt. Experience - Cancellations Elliiiccﬂavler:airginsssm"s Cancelled atlast minute for non- ‘ <=% ‘ 0.8 ‘ 0.8 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ ‘MarZOZO‘ . | - ‘ -
Pt. Experience - Cancellations |28daybreaches ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 0 | 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ MarZOZO‘ | 0 ‘ | ‘ | 0 ‘
‘Pt. Experience - Cancellations ‘Sllrep Declared Late Cancellations ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 2 ‘ 3 ‘ 6 ‘ 11 ‘ 9 ‘ 5 ‘ 6 ‘ 7 ‘ 3 ‘ 5 ‘ 5 ‘ 10 ‘ 5 ‘ 8 ‘ 6 ‘ 7 ‘ 13 ‘ 4 ‘ ‘MarZOZO‘ . | ‘ -
Pt. Experience - Cancellations Urgent Cancellations No 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Mar 2020 0 - 0 0 0
‘Emergency Care & Pt. Flow lEmergency Care 4-hour breach (numbers) ‘ No ‘ ‘ ‘ ‘ 17 | 65 ‘ 61 ‘ 34 ‘ 11 ‘ 17 ‘ 46 ‘ 20 ‘ 10 ‘ 13 ‘ 7 ‘ 20 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ Mar 2020‘ | 0 ‘ 0 | 0 ‘ | 0 ‘ | 116 ‘ |I\A-A_|
‘EmergencyCare&Pt. Flow '"pgtliems Staying 21+ Days At Month End Census - ‘ No ‘ ‘ ‘ ‘ 8 I 4 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 1 ‘ 1 ‘ 1 ‘ 3 ‘ 1 ‘ 1 ‘ 1 ‘ 1 ‘ 1 ‘ MarZOZO‘ | 1 ‘ 0 | 0 ‘ | 1 ‘ | B ‘ |\ A |
‘EmergencyCare&Pt. Flow 21+ Days Long Stay Rate - NHSI ‘ % ‘ ‘ ‘ ‘ 0 | 10‘ 0 ‘ 0 ‘ 0 ‘ 2 ‘ 1 ‘ 4 ‘ 3 ‘ 7 ‘ 1 ‘ 0 ‘ 4 ‘ 23‘ 7 ‘ 0 ‘ 16‘ 0 ‘ MarZOZO‘ | 0 ‘ - | - ‘ | 0 ‘ | 7 ‘
‘EmergencyCare&Pt. Flow Estimated Beds - 21+ Days - NHSI ‘ No ‘ ‘ ‘ ‘ 0 | 1 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 5 ‘ 1 ‘ 0 ‘ 2 ‘ 0 ‘ Mar2020‘ | 0 ‘ - | - ‘ | 0 ‘ | - ‘
‘RTT ‘RTT-AdmimedCare(18-Weeks) ‘ =% ‘ 90.0‘ 90.0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ ] ‘ ‘MarZOZO‘ . | ‘ -
‘RTT IRTT—NonAdmimedCare(ls—weeks) ‘ =% ‘ 95.0‘ 95.0 ‘ ‘ @ I @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ ) ‘ ) ‘ ) ‘ @ ‘ @ ‘ ® ‘ MarZOZO‘ . | ‘ -
‘RTT ‘RTT- Incomplete Pathway (18-weeks) ‘ =% ‘ 92.0 ‘ 92.0 ‘ ‘ Mar 2020‘ . | ‘ -
‘RTT IRTT - Backlog ‘ <=No ‘ 0 ‘ 0 ‘ Mar 2020‘ . | ‘ -
|

‘RTT Patients Waiting >52 weeks ‘ ‘ Mar 2020‘ ‘ 0 ‘ ‘ | 0 ‘
‘RTT Treatment Functions Underperforming ’ Mar 2020‘ . | ‘ -
‘RTT Acute Diagnostic Waits in Excess of 6-weeks ‘ ‘ Mar 2020‘ ‘ - ‘ | ‘ | - ‘




W & Child Health Group
- ; Trajectory | [ Previous Months Trend | Data Directorate Year To
M [
Section Indicator ©asUre [Vear [Month ]| [0 [ N[ D[ I [ F[M[A[M[JI[JI[A[S[O[INTDBI[I[FI™M] Period GIM[P Month Date
S S S S S w N N N N N N N N N N N N o = ~
S S o o o = ~ S w w N N N N w S S w By o -
Data Completeness Open Referrals No ) © S o N ® © w w = w w @ ™ ~ r=) ES o Mar 2020 [ o 3 23888
o o ©o S [} oo ©o = a1 o ~ w oo ©o w ©o ~ © © o o
© oo S w N S N o ©o w = w ~ o1 w © © © o
Open Referrals without Future Activity/ Waiting List: ~ 5} ® © © © 1S X o o o o Ex > o “o “o » Lol I w
L . . 7 B - 7 K ©o K o N o<} a1 = o=} ~ [ o o ] N =
Data Completeness Requiring Validation No § § % g § ] § 3 3 8 2 ] & 3 a g 3 3 Mar 2020 B g 4875
Workforce ‘PDRS-lZ month rolling ‘ =% ‘ 95.0 ‘ 95.0 ‘ ‘ ‘ ‘ @ ‘ ‘ - ‘ @ ‘ - ‘ ‘ ‘ ‘ ‘ @ ‘ @ ‘ - ‘ - ‘ ‘ ‘ ‘ ‘00!2019‘
Workforce Medical Appraisal and Revalidation | =% | 95.0 | 95.0 ‘ ‘ @ | @ | @ | @ | @ | @ | [ ] | [ ] | [ ] | @ | [ ] | [ ] | ] | ] | ] | @ | ] - | Feb2020|
Workforce Sickness Absence - 12 month rolling ‘ <=% ‘ 3.0 ‘ 3.0 ‘ ‘ 4.66 ‘ 4.67 ‘ 4.68 ‘ 477 ‘ 4.84 ‘ 4.96 ‘ 5.06 ‘ 5.26 ‘ 5.35 ‘ 5.34 ‘ 5.38 ‘ 5.47 ‘ 5.69 ‘ 5.72 ‘ 5.79 ‘ 5.71 ‘ 5.57 ‘ 5.54‘ ‘ Mar 2020‘
Workforce Sickness Absence - in month ‘ <=% ‘ 3.0 ‘ 3.0 ‘ 485 | 4.69 | 4.86 | 6.14 | 5.70 | 5.55 | 535 | 6.06 | 6.21 | 5.59 | 4.96 | 5.24 | 6.00 | 6.56 | 6.09 | 5.26 | 3.92 | 5.15 Marzozo‘
Workforce Sickness Absence - Long Term - in month ‘ No ‘ ‘ ‘ ‘ 30 ‘ 35 ‘ 31 ‘ 48 ‘ 41 ‘ 41 ‘ 39 ‘ 45 ‘ 47 ‘ 40 ‘ 46 ‘ 41 ‘ 44 ‘ 45 ‘ 52 ‘ 45 ‘ 31 ‘ 30 ‘ ‘Mar 2020‘
Workforce Sickness Absence - Short Term - in month ‘ No ‘ ‘ ‘ ‘ 134| 120‘ 117‘ 135‘ 115‘ 102‘ 97 ‘ 78 ‘ 70 ‘ 87 ‘ 60 ‘ 98 ‘ 98 ‘ 106‘ 103‘ 101‘ 94 ‘ 96 ‘ Mar 2020‘
Workforce Mandatory Training ‘ =>% ‘ 95.0 ‘ 95.0 ‘ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ @ ‘ - ‘ - ‘ Jan 2020‘




Women & Child Health Group

- ; Trajectory | [ Previous Months Trend Data Directorate Year To
Measure | ;

Section ndicator [Vear [Month | [0 [ N[ D[ I [ F[M[A[IM[I[J[A[S[TO[IN[D[I[F[M] | Period G[mM[pP Month Date
HV (C1) - No. of mothers who receive a face to face AN

WCH Group Only contact with a HV at =>28 weeks of pregancy No 984 | -> | -> | 934 | --> | > | 978 | --> | --> |1045| --> | > | 928 | > | > | > | > | > Oct 2019 928 928 2951
HV (C2) - % of births that receive a face to face new oo

WCH Group Only birth visit by a HV =<14 days =% 95.0 95.0 914| > | > 90 > [ -> [ 914 > [ > [ 924 > [ > [909 > > > > > Oct 2019
HV (C3) - % of births that receive a face to face new o

WCH Group Only birth visit by a HV >days % 6.62| -> | -->|821| > | > |6.09| > | > |764| > | > |738| > | > | > | > | > Oct 2019 7.4 7.38 7.06
HV (C4) - % of children who received a 12 months oo

WCH Group Only review by 12 months =% 95.0 95.0 96.1| > | > |96.1| > | > |96.4| > | > |96.1| > | > |97.3| > | > | > | > | > Oct 2019 97
HV (C5) - % of children who received a 12 months o

WCH Group Only review by the time they were 15 months % 96.9| > | ->|96.7| > | ->|96.7| > | --> 96 > | w> 951 > | > | > | > | - Oct 2019 95 95.05 95.89

-0 -

WCH Group Only 1\\/”(836.) V6 of children who received 8.2 - 25 year =% 95.0 95.0 946| > | > |941| -> | > |948]| -> | > |958]| -> | > |966] -> | > | > | > | > Oct 2019 97 - - \MAA_
HV (C6ii) - % of children who receive a 2 - 2.5 year o

WCH Group Only review using ASQ 3 % 942 -> | ->|937| > | > |945| > | > |986| > | > |984| > | > | > | > | > Oct 2019 98 98.39 97.06
HV (C7) - No. of Sure Start Advisory Boards / Children's _

WCH Group Only Centre Boards witha HV presence =>No 100 100 gl gl Il Hhegll gl Mgl Bl el Bl N Bl gl Bl Bl Ml Bl Ml B Jul 2019

WCH Group Only HV (C8) - % of children who receive a 6 - 8 week review =% 95.0 95.0 99.7( > | -> 995 --> [ > [999] > | -> |99.9| --> [ > |99.7| -> | --> [ > | > | > Oct 2019 100 - - \AAAA_
HV - % of infants for whom breast feeding status is oo

WCH Group Only recorded at 6 - 8 week check =% 100 100 99.6| -> | ->|995| > | ->|99.8| > | > |99.9| > | > |99.7| > | > | > | > | > Oct 2019 - - \AAAA_

WCH Group Only HV - % of infants being breastfed at 6 - 8 weeks % 416 -> | -> [41.6| > | > |403| > | > |441| > | -> | 451 > | -> [ -> [ > [ -> Oct 2019 45 45.15 43.17 \AAAA_
HV - % HV staff who have completed mandatory oo

WCH Group Only training at L1,2 or 3 in child protection in last 3 years =% 950 950 gl gl Bl Bl Ehngll Baual Hhncll Ehngll Bhuall Bhnal Hhual Biuall Hhugll Bl Hinl Hingll Bl B Feb 2017 )
HV - No. of babies from 0 - 1 year who have a

WCH Group Only conclusive newborn bloodspot status documented at No 1069| --> | -> [ 995 -> [ -> [99.4| > [ --> |1071| --> | --> |1125| > | > | -> | > | -> Oct 2019 H#HiH# 1125 2295.4
the 10 - 14 day developmental check
HV - % of babies from 0 - 1 year who have a conclusive

WCH Group Only newborn bloodspot status documented at the 10 - 14 =% 100 100 S>> > > > > > > ] > 1994 > [ > > ] > | > | > e e Jul 2019
day developmental check
HV - No. of babies from 0 - 1 year who have a

WCH Group Only conclusive newborn bloodspot status documented at No 23| > | > |26 ->]| ->| 18| > ->[021] ->| > 21 | -> | ->]| ->| > | > Oct 2019 21 21 23.01
the 6 - 8 week developmental check
HV - % of babies from 0 - 1 year who have a conclusive

WCH Group Only newborn bloodspot status documented at the 6 - 8 week =% 100 100 > > > | > s > > 22 > > > > | > | > s > Jul 2019
developmental check
HV - No. of babies from 0 - 1 year who have a

WCH Group Only conclusive newborn bloodspot status documented at No 26| > | > |33 ->|->|22|->|->[36]|->|->|28|->|->]->]|->]|-> Oct 2019 28 28 33.8
the 9 - 12 months developmental check
HV - % of babies from 0 - 1 year who have a conclusive

WCH Group Only newborn bloodspot status documented at the 9 - 12 =% 100 100 > > > > > > > > > | 36 > > > > | > | > e > Jul 2019
months developmental check
HV - movers into provider <1 year of age to be checked

WCH Group Only =<14 d following notification to HV service No 192 > | +> | 619 > | > | 785 > | > | 285 | > | > | 196 | > | o> | > > | > Oct 2019 196 196 5245
HV - all untested babies <1 year of age will be offered

WCH Group Only NBBS screening & results to HV. YIN B R R R e e e e B B B B B B I B Jan-00




Imaging Group

N Trajectory | [ Previous Months Trend Data Year To
M [ Trend
| Section | Indicator | easUr® Vear [ Month | [O[ N[ D[ I [ FIM[A[M[I[I[A[S[O[ N[O 3 [ F [w] Period R [ NM] BS Month Date ren
[t s e [ ][] | =] 1] EE I ——
Infection
Control
metrics
continue
to report
good
performa
nce with
35 cases
|Pal|en(Sa'elyrHarmFreecare Medication Errors | <=No ‘ 0 | 0 | |0 |0 |0 |0 |0 |0 |0 |0 |0 |0 |0 |0 |B |a |B | [ | [ |B | MarZOZO‘ ‘ of|ofofo
Emergency Readmissions (within 30 days) - Overall (exc. _
Clinical Effect - Mort & Read | pezyn i siilbirths) month <=No 0 o 20[10|10f10| - [20]20]|30f20| - [10|10|20[40]|20| 10 | 20 | - Feb 2020
Emergency Readmissions (within 30 days) - Overall (exc.|  _
Clinical Effect - Mot & Read | ez and Siilbirths) 12-month cumulative =% 0 o 15.0(15.0(15.0|15.0{14.0{14.0|13.016.0|17.0(16.0{16.0| 16.0{ 15.0| 18.0[18.0| 18.0 | 200 | - Feb 2020
Clinical Effect - Stroke & Card | Pts receiving CT Scan within 1 hr of presentation (%) | =% ‘5n.o| 50.0 | LEL BE BE NE BE NE RE NE BE A J | - | - | - | - | - | - | AugzOlQ‘ | | 739 ‘
Clinical Effect - Stroke & Card | Pts receiving CT Scan within 24 hrs of presentation (%) | =% ‘mu_u| 1uo.ou| |9 (0@ |O |9 (0 |0® |O |0| | - | - | - | - | - | - | AugzOlQ‘ | | 1oo| ‘
Pt. Experience - No. of Complaints Received (formal and link) No of2f2|2|0o|2|o0o|6|5]|3|]2|0f1|3|3 5 1 0 Mar 2020 oflo|lo]|o 29
FFT,MSA,Comp
Pt. Experience - X . -
|FFT‘MSA‘CDmp No. of Active Complaints in the System (formal and link) | No ‘ | | | 3 | 5 | 5 | 4 | 4 | 4 | 3 | 6 | 11| 6 | 3 | 1 | 2 | 3 | 2 | 5 | 2 | 1 | |Mar2020‘ ‘ 0 ‘ 1 ‘ 0 ‘ 0 ‘
|R1'r Acute Diagnostic Waits in Excess of 6-weeks (%) | <=% [ 10 | 10 | ® (o |w|w |'- o (o |w |0 @ |2 ® |2 |'- |'- | L] | L] |2 | |Mar2020‘ . I I ‘
oo Jorm oo [« T T 1 [elslslelelels[e[a]e e e e[a[ e [s]e] [woe] [e[:[-]<]
Open Referrals without Future Activity/ Waiting List: slelelgslglgs|glelelnglvllalgl @l g« @
Data Completeness Requiting Validation No Bl&|&8[&|2|&[R|8||a|8|F|&|R|B| T | 8| Mar 2020 2le|°|*°
Workloree |PDRSV12"“”“'”0'”"g | - [ 95'0| %0 | | _ | _ |0 | | |0 | | | | | |u |u | _ | _ | | | _ | ‘ -
|kafg,ce |Meﬂ|calAppra|salam1REvaJ|daUun | =% [ 95.0| 95.0 | oo |o|e |o | | |o |o |o |o |o |0 |0 |0 | ° | ° | - | ‘ - -
|Workfun:e Sickness Absence - 12 month rolling | <=% [ 3.00 | 3.00 | 4.27|4.55|4.56 | 4.60 [ 4.59|4.59|4.66 | 4.88 [4.71]4.62|4.68|4.60 (452 (4.24|4.07| 403 | 3.99 409| ‘ - -
|Workfun:e Sickness Absence - in month | <=% [ 3.00 | 3.00 | 541|7.08|575(430(4.14]4.12 455|5.05|335|353 4.82|4.46420(412(3.57| 3.64 | 357 |524 ‘ - -
|Workfurce Sickness Absence - Long Term - in month | No [ | | | 11| 14| 14 1o| 7 | 6 | 1o| 1o| 7 | 5 | 8 | 9 | 1o| 7 | 7 | 5 | 5 | 5 | ‘ l 5 | | 88 | |’\AA |
|Workfuvce Sickness Absence - Short Term - in month | No [ | | | 37| 31| 31| 39| 27| 3o| 34| 19| ze| 24 19| 24 33| z5| 33| 44 | 34 | 39| ‘ l 39 | | 354 | |“’\f\f'/\'|
|WM,,Ce |MandaturyTram|ng | % [95.0|95.0| |0|0|0|0|0| | | | |0|0|0|0|0|0|e|,|,| ‘ - -
EIR|BIB|B|B|R|BIB| B| BB
Workforce Imaging - Total Scans No el Rlelelalslalnlalal v B]e Mar 2020 23026 357578
Bl2|g8lg|R|&5|B|31%| 8|8 |8
BIS|R|&[&|8|8[3)|a| &8 | 2|8
cord kPl [maons - g Tuarouna Time <=z [ =x ool o | []-]-T-[-1-[e]e]e]o]e]o]r]7]7]»]a]s] [wms] [ T T 1] - -
ot K [imsging - rgem omerie & tumana rme<sa [ o Jwoo [ w0 | [ [ ][ [e]e]s]e]n]n]n]s]n] n [ n]e] [we] [T ] ] ] - -
Imaging - All Imaging Work Reported in less than 4 _
Board KPI weeks (request o report) =% 95.0 95.0 - - - - - - - - - - - | 88 [ 90 | 90 88 92 | 90 Mar 2020

Imaging By Patient Type

(March 2020)
m Out Patient
B A & E Attender
M In Patient
mIEP
B Other Patient

= GP Direct Access Patient

Imaging By Modality Type
(March 2020)
593415

B Nuclear Medicine

2940 M Radiology

 Obstetrics

M Fluoroscopy

mCT

H MRI
Ultrasound

W Mammography




Primary Care, Community & Therapies Group

- R [ Trajectory | [ Previous Months Trend ] Data Directorate Year To
| Section | Indicator | Measure | wor [ Month ] [0 [ N[ D[ I [ FI M A M][I[I[A[SIO[ N[OOI F W] Period AT B IC[CT[CM Month Date Trend
:‘r':r';‘lsafe‘y"”f IMRSAScreening-EIeclive |:>%|80,0|80,0‘ ‘JIJIJIJIOIOIJ|O|J|J|O|J|J|J|J|J|J|9| Mar2020| ‘|||. -

Infection
Control
metrics
continue
to report
good
performa
nce with
35 cases
Patient Safety - Harm |\, uber of DOLS raised No 8| 4|6 |6|6|3|4a|6|5|6|13|s|7|6|al|e]|s]|a Mar 2020 of4]of-]o 4 7
Free Care
Patient Safety - Harm
r c Number of DOLS which are 7 day urgent No 18 4 6 6 6 3 4 6 5 6 13 5 7 6 4 6 5 4 Mar 2020 0 4 0 - 0 4 71
ree Care
Patient Safety - Harm |Number of delays with LA in assessing for standard
Free Care DOLS application No 3 0 1 1 0 1 1 1 3 3 6 0 0 0 1 1 3 0 Mar 2020 0 0 0 - 0 0 19
EatleztSafety»Harm Number DOLSs rolled over from previous month ‘ No ‘ ‘ ‘ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 4 ’ 1 ‘ 0 ’ 1 ‘ 2 ’ 0 ‘ 2 ’ 0 ‘ 0 ’ 1 ‘ 1 | 0 ‘ 2 | 0 ‘ Mar2020| ‘ 0 | 0 ‘ 0| - ‘ 0| ‘ 0 ‘ | 9 |
ree Care
i - Numb tients disch: d to LA t
Patient Safety - Harm |Number patients discharged prior to assessmen No s 2 3 0 4 1 5 5 5 1 s 2 4 2 1 2 5 1 Mar 2020 0 1 o R 0 1 32
Free Care targets
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 0 0 0 0 0 Mar 2020 0 ojof-1]0 0 0
Patient Safety - Harm |Number patients cognitively improved regained capacity
Free Care did not require LA assessment No 0 0 0 0 4 0 0 0 1 0 0 0 0 0 0 0 0 0 Mar 2020 0 0 0 ) 0 0 !
Pati fety - H
atient Safety - Harm | oy <=No 0 0 25 | 40 | 31 | 21 | 28 | 22 | 33 | 21 | 20 | 22 | 24 | 23 | 28 | 26 | 28 | 29 | 32 | 25 Mar 2020
Free Care
Patient Safety - Harm |-.s _ peath or Severe Harm <=No 0 0 4 1 - 0 1 0 2 1 1 0 0 0 3 1 0 0 0 0 Mar 2020 olojo|-|o0
Free Care
Patient Safety - Harm . .
Free C Pressure Ulcer SWB Hospital Acquired - Total <=No 0 0 6 8 8 10 20 8 26 18 8 12 16 20 8 14 22 18 24 14 Mar 2020
ree Care
Ea“egtsafEty'Harm Pressure Ulcer DN Caseload Acquired - Total ‘ <=No ‘ 0 ‘ 0 ‘ ‘ 7 ‘ 37 ‘ 32 ‘ 45 ‘ 34 ‘ 3 ‘ 36 ‘ 16 ‘ 24 ‘ 29 ‘ 34 ‘ 27 ‘ 3 ‘ 18 ‘ 2 | 2 ‘ 25 | 2 ‘ Mar2020| ‘ - | - . - ‘ - | - -
ree Care
Patient Safety - Harm | \ever Events <=No 0 0 o|lo|o|o|lo o o oo o o o o o o o o e Mar 2020 olofo|-]o
Free Care
Patient Safety - Harm |y 1o cation Errors <=No 0 0 | o o |0 o o o 0o 0o |0 0|0 0o 0 o o o e Mar 2020 oloflo|-]o
Free Care
Ea“egfsafew’”a'mSeriousuncidems ’<:No’0’ o‘ ‘J’O‘J’O‘J’O‘J’O‘J’O‘J’J‘J’J‘J|J‘J|O‘ Mar2020| ‘o|o‘o|-‘o| - -
ree Care
Pt. Experience - Mixed Sex Accommodation Breaches <=No 0 0 0 0 : 0 0 0 0 0 0 0 0 0 - - - - 0 - Feb 2020 ojojoy}-|o
FFT,MSA,Comp
Pt. Experience - No. of Complaints Received (formal and link) No 5 10 5 9 6 7 14 4 13 8 6 9 14 8 5 11 4 8 Mar 2020 1 2 1 - 4 8 104
FFT,MSA,Comp
Pt. Experience - . - "
FFT.MSA.C No. of Active Complaints in the System (formal and link) No 13 |16 |16 | 19 | 23|16 |22 | 5 [ 20| 17 | 7 |14 |15 |13 | 7 | o [ 11| 11 Mar 2020 1|3|2|-]|s 11
i ,Lomp







Primary Care, Community & Therapies Group

| Section | Indicator | Measure I Ye;:ajfcltv?gnh I I O N[DJ[JJFIM][A |P;\/e|Vi|0usJM|omlJ15|Tre:d| SO N][DJJ[F][M™ I | p[e):fd AT |girec:§rat<e:T CM
Workforce |PDR5-12 month rolling | =% | 95.0 | 95.0 ‘ ‘ - | - I L | - I - | L] I - | - I - | - I - | L] I @ | - I - | - I - | - I 00!2019| 97.2 .
Workforce Sickness Absence - 12 month rolling ‘ <=% ‘ 3.00 ‘ 3.00 ‘ 415|414 | 4.14 | 417 | 4.25| 4.27 | 430 | 437 | 4.40 | 439 | 438 | 4.33 | 4.36 | 4.23 | 4.24 | 419 | 4.17 | 4.26 Mar2020| -:.
Workforce Sickness Absence - in month I <=% I 3.00 I 3.00 ‘ 479 | 491|469 533|521 406|379 | 4.08 | 3.67 | 4.08| 3.84 | 3.57| 413 | 4.07 | 478 | 4.82 | 4.82 | 491 Mar2020| 2.65 .
Workforce Sickness Absence - Long Term - in month ‘ No ‘ ‘ ‘ ‘ 34 ‘ 42 ‘ 35 ‘ 37 ‘ 29 ‘ 33 ‘ 25 ‘ 31 ‘ 25 ‘ 25 ‘ 26 ‘ 23 ‘ 27 ‘ 23 ‘ 32 | 30 ‘ 31 | 36 ‘ Mar2020| ‘ 3 | - ‘ - | - ‘ - |
Workforce Sickness Absence - Short Term - in month I No I I ‘ ‘ 118 I 112| 1o4| 163| 147| 102| 101| 79 l 86 I 94 l 78 I 93 l 135| 121| 121| 14o| 114| 92 l Mar 2020| ‘ 20 | 31 l 31| 0 ‘ 10|
Workforce Mandatory Training I =% I 95.0 I 95.0 ‘ ‘ @ I ] | @ I ] | [ ] | ] | [ ] | L ] | @ | L ] | [ ] | ] | [ ] | L ] ‘ [ ] | ] ‘ - | - ‘ Jan 2020| 95.9 .




Primary Care, Community & Therapies Group

. K [__Trajectory | [ Previous Months Trend | Data Directorate
| Section | Indicator |Mea5ure|Year|Momh| [0 N[ D[ I FIMJIAJIM][I[JI[A][SJO]IN][DJIJF]IM] Period AT B [IC[CT]CM Month
C ity &
ommunity DVT numbers =>No | 730 61 7| 7| 7| 3| 25| 12|23 |43|55| 43|27 | 2520|1020 |14]- Feb 2020
Therapies Group Only
Comm\{nlty & Adults Therapy DNA rate OP services <=% 9 9 - - - - - - - - - R - Aug 2017 8.0 8.2
Therapies Group Only
comm‘fmty& Therapy DNA rate Paediatric Therapy services <=% 9 9 13.7|10.7 | 106 [ 12.8 | 11.2| 9.76 | 6.87 [ 7.84 | 12 | 115|127 | 116 - - - - - - Sep 2019
Therapies Group Only
comm‘fmty& Therapy DNA rate S1 based OP Therapy services <=% 9 9 9.05 | 8.75 | 9.43 | 8.56 | 8.56 | 8.78 [ 8.92 [ 8.23 [ 10.1 | 8.7 | 10.5|9.59 | 9.67 | 9.01 | 10.6 | 9.49 | 9.71 | 6.16 Mar 2020 6.2
Therapies Group Only
Community & STEIS <=No 0 0 P P U A A U R Y AN AN A IR I E I R Oct 2018 ®
Therapies Group Only
Community & Green Stream Community Rehab response time for ‘ ‘
<=No 150 | 150 17.9 | 17.4| 20 [17.4| 206|203 | 24 |218| 15 | 19 |225|21.7|19.7 [19.4|20.7 | 19.4 [ 133 ] - Feb 2020 13.34
Therapies Group Only |treatment (days)
Community & DNA/No Access Visits % 1|11 r 21|21l ]o| ||| 1]1]1 Mar 2020 0.83
Therapies Group Only
Community & Baseline Observations for DN ‘ =% ‘ 95 ‘ 95 ‘ ‘ 92.4‘ 91.2| 92.1‘ 93.8‘ 96.4| 95.8‘ 91.2| 97.7‘ 96.8| 95.7‘ 97.3| 95 ‘ 93.7| 92.1‘ 93.6| 94.7‘ 93.7| 90.6‘ Mar zozol ‘ | ‘ | ‘ |
Therapies Group Onlvy
i Falls A t
Community & 2 s Assessments =% 95 95 942|918 931|944|962|96.6| 93 |97.5|96.5|96.1|97.7| 95| 93.1| 91.4| 934|953 | 92.8 91.9 Mar 2020
Therapies Group Only | - DN Intial Assessments only
i P Ul A t
Community & ressure Licer Assessmen =% 95 95 94 | 92.1| 935| 94.4| 96.4 | 96.4| 93.2| 97.5| 96.8| 96.5| 97.3| 95.6| 93.3| 92.3| 93.4| 95.6 | 93.5 | 92.4 Mar 2020 /VV\A
Therapies Group Only [- DN Intial Assessments only ¥
i MUST A« 1t
Community & ssessments =% 95 95 93 | 905|926| 94.2| 95.7| 95.8| 02.6| 97.2| 96.8| 96.3 | 97.7| 95.4| 93.1 | 91.4| 936 | 04.9| 03 | 92.4 Mar 2020 /VV\,\
Therapies Group Only [- DN Intial Assessments only ¥
i D tia A 1t
Community & ementia Assessments =% 95 95 91.8| 86 | 89.8| 918|923 932 91.3|95.4| 91.6| 942|933 93.7|88.8| 87 | 00.0|809.7| 859|844 Mar 2020 \f”v‘\[\
Therapies Group Only [ - DN Intial Assessments only
i 48 h il tti 't
Community & our ipu’ e rate ‘ % ‘ ‘ ‘ ‘QS‘QSIQA‘QG‘QSIQG‘-|95‘1|94‘95|95‘95|»‘95|94‘95|96‘ IMarzozol ‘ | ‘ | ‘ | ‘95.86‘ | | ‘ Wu‘
Therapies Group Only |- DN Service Only
i Making E Contact (MECC,
Community & oking Every Contact (MECC) =% 95 95 936 | 91 [931|946| 967|958 024 975| 06:8| 96:3| 97.1 | 952| 031 | 906 | 92.4| 047 03 | 024 Mar 2020 94.31 M/\
Therapies Group Only [ - DN Intial Assessments only
i Avoidable Grade 2,3 or 4 P ul
Community & ey e &2 07 f Fressure Teers No 6 | 8|8 |10|2]| 8 |26|18| 8 12|16 |2 | 8 |14 |22]|18]|24]|14 Mar 2020 7 100 M
Therapies Group Only |(DN Caseload acquired)
[~ [ Vlef= -l RERERERENNENN |
. No 5 26 - - - - - - - - - - - - - - - - Nov 2018 26 37
Therapies Group Only |(DN caseload acquired) A
Community & Avoidable Grade 3 Pressure Ulcers
k N 2 11 - - - - - - - - - - - - - - - - Nov 2018 1 14
Therapies Group Only |(DN caseload acquired) ° A
L [ Vel REREREREN NN |
i No 0 0 - - - - - - - N - N - N - - - - Nov 2018 0 1
Therapies Group Only |(DN caseload acquired)




Corporate Group

Section \ndicator Trajectory | [ Previous Months Trend | Data [ Directorate | Month Year To Trend
! ! Measure [ Year [Month | | O [ N[ D[ J T FIM[ATMI[ITITATSTOINTDJTJITFIM] Period [SCTFTWIMTETJTNTO] Date
Pt. Experience - No. of Complaints Received (formal and link) No 4w 3|s|s|al2|1|2|lw|lo|3|6]|2]|3]|6]|3]|w Mar 2020 3|1 |o|lo|1]|]o]s 10 58 }\,.. ’\ AN
FFT,MSA,Comp
Infection
Control
metrics
continue
to report
good
performan
ce with 35
cases of
CDIFFs
(including
Pt. Experience - " P "
|FFT‘MSA.C0mp No.oVAcuveComplamtslnthesystem(formalandllnk)| No | | | | 5 | 12 | 11| 8 | 8 | 9 | 2 | 6 | 4 | 5 | 1 | 4 | 3 | 4 | 1 | 0 | 5 | 12| |Mar2020| | 2 | 1 | 0 | 0 | 1 | 0 | 8 | | 12 |
Workloree ‘pDRsrlzmonthroumg ‘ =% ‘ %9 ‘ %0 ‘ ‘ ] ‘ ° ‘ ‘ ° ‘ ] ‘ ) ‘ ‘ ‘ ° ° ‘ ] ‘ ) ‘ ) | ) ‘ ‘OC[ZOIQ‘ ﬂ
Workforce Medical Appraisal and Revalidation I =% I 95.0 I 95.0 I L] I L] I ® I [ I ® I [ I ® I L] I L] I L] I L] I L] I L] I L] I ® I L] L] | - | Feh2020| | | | 95| | | | | -
Workforce Sickness Absence - 12 month rolling | <=% | 3.00 | 3.00 | 435 | 425|422 | 421|423 | 421|421 421|422 421|426 432|447 | 441|443 447451459 |Mar2020| 1.95 -
Workforce Sickness Absence - in month | <=% | 3.00 | 3.00 | 435 | 4.26 | 421 | 4.67 | 464 | 3.81 [ 3.71 | 3.80 | 4.21 | 4.47 | 4.42 | 4.68 | 5.03 | 4.48 | 4.46 | 4.91 | 4.89 | 4.77 |Mar2020| |2.24|2.05_ -
Workforce Sickness Absence - Long Term - in month | No | | | | 26 | 25 | 29 | 27 | 28 | 28 | 20 | 25 | 32 | 32 | 40 | 33 | 35 | 32 | 27 | 27 | 33 | 31 | |Mar2020| |1.00| 0.oo| 4.00| s.oo| 0.00|20.00| 0.00| | 31.00 |
Workforce Sickness Absence - Short Term - in month | No | | | | 86 | 93 | 84 |120 | 112| 86 | 79 | 57 | 65 | 82 | 54 | 92 | 90 | 84 |108 | 1oo| 80 | 73 | |Mar2020| |5.00| 0.00|11.00|14.00| 0.00|43.00| 0.00| | 73.00 |
Workforce Mandatory Training | =% | 95.0 | 95.0 | | L] | @ | ] | @ | ] | @ | @ | @ | @ | @ | @ | @ [} @ [} @ | | | Jan 2020| . 97 | 97 | 96 | 96 | - . -




