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Executive Summary:

This report provides an overview of CCG quality and performance and consists of measures from
the NHS Constitution, Local Priorities, Patient Safety, Quality & Experience and the NHS
Outcomes Framework.

The following key indicators have been closely monitored by the CCG:

South Norfolk Clinical Commissioning Group (SNCCG) C. Difficile infections (68 YTD vs.
59 ceiling target for 2014/15).

Number of Serious Incidents reported for South Norfolk patients in February decreased to
14, compared to a YTD high of 31 in January.

Norfolk and Norwich University Hospital NHS Foundation Trust (NNUHFT) A&E 4hr Waits
in February (85.5% vs. 95% target).

West Suffolk Hospital NHS Foundation Trust (WSHFT) A&E 4hr Waits in January (86.5%
vs. 95% target).

East of England Ambulance Service (EEAST) response indicators performance in
February.

Norfolk and Norwich University Hospital NHS Foundation Trust (NNUHFT) Referral to
Treatment Admitted in January (79.7% vs. 90% target).

Norfolk and Norwich University Hospital NHS Foundation Trust (NNUHFT) Referral to
Treatment Incomplete in January (90.1% vs 92%).

Norfolk and Norwich University Hospital NHS Foundation Trust (NNUHFT) Referral to
Treatment Non-admitted in January (93.6% vs 95%).

Norfolk and Norwich University Hospital NHS Foundation Trust (NNUHFT) Cancer 62 Day
Urgent GP in January (75.4% vs. 85% target).

Norfolk and Norwich University Hospital NHS Foundation Trust (NNUHFT) Cancer 31 Day
Subsequent Surgery in January (83.2% vs. 94% target).

Norfolk and Norwich University Hospital NHS Foundation Trust (NNUHFT) Diagnostic tests
> 6 weeks % in January (2.4% vs. 1.0% target).

NHS South Norfolk CCG Access to Psychological Therapies in January (1.0% vs. 1.25%
target).



http://en.wikipedia.org/wiki/Improving_Access_to_Psychological_Therapies

Recommendation to Governing Body:

The Governing Body is asked to note the current status of quality and performance indicators,
discuss what action is to be taken to address underperformance and consider any further
information that would be helpful for inclusion in future reports.

Key Risks

Clinical:

Adverse performance may indicate increased clinical risk

Finance and Performance:

Performance risks detailed in paper

Impact Assessment
(environmental and equalities):

NA

Reputation:

Below plan performance may adversely affect reputation of
NHS South Norfolk CCG

Legal:

Adverse performance may indicate increased clinical risk

Resource Required:

NA

Reference document(s):

NA

GOVERNANCE

Process/Committee approval
with date(s) (as appropriate)




Core Performance

Core Performance Measures Month: 10
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Quality and Patient Safety Report
Safeguarding Serious Incidents (SIs)

The Leadership team (Tuesday 10 March) supported the proposal for GP The number of Serious Incidents for South Norfolk patients increased
Level 3 Safeguarding training. This will be led by Dr Suzie Fiske, the significantly from December (12) to January (31).

named GP for safeguarding and practices will be informed of the NCH&C saw a rise in reported Pressure Ulcers from 11 in December
available date. to 22 in January. SNCCG are working closely with the CSU Clinical
Quality and Patient Safety Team and the Trust to investigate the
increase before reporting back to the March CQRM.

NNUH
4 Sls reported in January
2 Sls reported in February.

NCH&C
23 Sls reported in January:
11 Sls reported in February.

NSFT
4 Sl reported in January:
1 Sl reported in February.




Patient Experience Infection Control

e Healthcare Acquired Infections (HCAI) data for SNCCG reports 9
NCH&C ) _ cases in January, an increase from 5 in December. January’s
* The Overall Trust Friends and Family Score for January was 98 performance takes the YTD total to 68 against a ceiling target of
(compared to 98 in December), achieving a YTD score of 97. 59.
NNUHFT
e A&E FFT achieved a YTD high of 90 in January, increasing from SNCCG C.Difficile Infections by Month & Cumulative Apr-
87 in December. Jan 14/15
e Inpatients FFT achieved 96 in January, increasing 1 point from 80
December (95) 70 68
WSHFT 60
e A&E FFT achieved 94 in January, increasing 1 point from 50
December (93).
e Inpatients FFT achieved 97 in January for the third consecutive 40
month. 30
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5 Formal complaints have been received for January and February 2015 me= C.Difficile Infections (monthly) === C.Difficile Infections (monthly)
via the CSU. SNCCG Ceiling Target
An additional 5 informal enquiries were received directly by the CCG. A local Clostridium Difficile (CDI) Improvement Plan has been
developed in partnership with Public Health for 2015/16 to be ratified
The overall trend for both ourselves and fellow CCGs are the delays and by Governing Body in March 2015.
communication with the Continuing Healthcare Processes.
SNCCGs new ceiling target for 2015/16 CDI is set for 65 (compared
Freedom of Information to 59 last year).
17 FOI requests were received in January and 13 in February. These
numbers are lower than average.
The single identifying trend within the two months requests is for
information involving pharmaceutical rebates




Transforming Care (Winterbourne)

The Area team is conducting a region-wide audit to review progress and
appropriate safe placement of patients with learning difficulties, in
response to the Winterbourne View Review. SNCCG has 4 patients and
we are assured by Derek Holesworth these patients have been reviewed,
are well placed and their care, and relevant discharge planning, is in
accordance with their best interests, the initiative and guidance.

The CCG was notified a Never Event occurring at NNUH in
November 2014 which is being investigated. This was raised at the
NNUH CQRM meeting.

Provider Issues

NNUH — The CQC conducted an unannounced visit at the Trust over
3 days from 4 March 2015. We are awaiting the outcome from the
visit.

NSFT — The CQC published the outcome of NSFTs inspection on 3rd
February 2015. The Trust was given an overall rating of Inadequate
(and specifically Inadequate in domains of Safe and Well-led) and a
list of 23 “must - dos” for immediate improvement. SNCCG are
working closely with the Trust in overseeing the delivery of their CQC
action plan through the formal routes of CQRM and will be attending
on-site inspection visits for further assurance of improvement in
standards. Monthly reporting on progress will be given to Governing
Body and the detailed reporting via the Quality Assurance & Patient
Safety Meetings. SNCCG are also attending the monthly Stakeholder
Monitoring meetings with the regulators.

NH&C — The Trust’s CDI trajectory for 15/16 has been set at 7 cases,
was previously 5. The increase has been due to the
acknowledgement of the acuity of patients within the community
setting.

The Serious Incidents for South Norfolk are increasing especially
grade 3 pressure ulcers, investigations and feedback regarding this
will not be concluded until March.

With regard to the CQC report — NCHC have reported that actions are
progressing well, some may take longer as they involve estates which
will require investment.




Performance Report

| Accident & Emergency

Trust wide, NNUHFT did not meet the 4 hour A&E wait target in NNUHFT A&E Attendances < 8 Minutes % Apr-Feb 14/15
February, achieving 85.5% against the 95% target. 12,000 95.2/" 95.2/" 28% 926% 92.1% g 7o, .
The Trust continues to cite higher than planned levels of emergenc ’

g ’ i A A A A B 85.3% 85.8% 85.5%

demand and a high level of delayed transfers of care (DTOCSs) for the 10,000
continued underperformance: A—A
8,000
A&E Attendances 2.2% above plan (Jan 2015) - 5.3% YTD.
Emergency admissions 8.8% above plan (Jan 2015) — 5.7% YTD. 6,000
DTOC rate 2.4% for January 2015 (723 bed days) vs. 3.5% target
30+ minute Ambulance handover delays reduced in January to 259, 4,000

down from 352 in December.

2,000
e WSHFT did not meet the 4 hour A&E wait target in January achieving
86.5%, the lowest monthly performance YTD. , = = H H N [ | . [ | . . .
e 30+ minute Ambulance handover delays at the WSH increased in Apr14 May 14 Jun14 Jul14 Aug 14 Sep 14 Oct14 Nov 14 Dec 14 Jan 15 Feb 15
‘]anuary to 236’ from 196 in December. = Attendances — mmmm Breaches A <target ® >target % < 4H
NNUHFT Planned Action Status g , /
. - WSH A&E Attend < 8 Minutes % Apr-Jan 14/15
Pathway review for CHC Discharge to assess workshop 2000 . 96 5% 95 6% °" oanCZj 6% Qg‘lf/f 96%0 an95 0%
assessments planned for 18th March 2015. Phase ’ 944/ ® 94.4% ]
1 complete. Moved to Phase 2 - 6,000 A A 9% s

Implementation of Pathway

UCC phase 2 - plan to relocate  Planned to re-locate mid-April 2015 5,000
and commence taking minor

injuries along with minor iliness. 4,000
Joint Ambulance Handover Agreed (24th November 2014) -

Improvement Plan ongoing review. 3000

Virtual Ward Phase 1 - Upto 12 Phased opening of beds in line with 2,000

patients recruitment of staff.

Implement system wide planto ~ Ongoing 1,000

reduce DTOCs. o B e mm EE B e — = H W
999 call additional triage by Ongoing Apr1l4 May 14 Jun14 Jull4 Augl4 Sepl4 Octld Nov 14 Dec 14 Jan 15
GPs. = Attendances — mmmm Breaches A <target ® >target % < 4H
ECIST Review — review of Implementation of recommendations

report and actions




Ambulance

The East of England Ambulance Trust (EEAST) continues to
underperform across two of the three red response indicators at the Trust
Level, with Red 1 response times moving to within the 75% target for the
first time YTD in February, achieving 77.7%.

SNCCG
December 14

NHS Constitution Indicator

January 15

Red 1 < 8 mins % Trajectory 52.9% 57.2%

Actual 63.6% 58.2%
Red 2 < 8 mins % Trajectory 53.4% 56.2%

Actual 43.2% 49.0% \
A19 < 19 mins % Trajectory 76.7% 79.1%

Actual 82.3% 87.4%

For South Norfolk Red 1 and Al19 response times remained within
recovery trajectories in January, achieving 58.2% and 87.4%
respectively. Red 2 response times continue to underperform against
trajectory.

EEAST has cited ongoing above-plan activity levels, handover delays,
operational staffing levels and efficiency as ongoing challenges to
achieving Ambulance Constitution Standards.

Ambulance handover Delays by Trust Ajpan 14/15
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Cancer

Cancer performance declined to the end of January with six indicators
not achieving target for South Norfolk, compared to one in December:

Cancer first treatment < 31 days % (95.5% Vs. 96% target)

Cancer sub. treatment Drugs < 31 days % (97.6% Vs. 98% target)
Cancer sub. treatment Surgery < 31 days % (87.5% Vs. 94% target)
Cancer screening service < 62 days % (88.9% Vs. 90% target)
Cancer urgent GP referral < 62 days % (73.8% Vs. 85% target)

GP cancer referrals < 2 weeks % (92.8% Vs. 93% target)

At a Trust level NNUHFT did not achieve the 62 day Urgent GP Referral
target for the tenth consecutive month, achieving 75.4% vs. 85% target in
January. The Trust continues to cite surgical capacity in gynaecology
and head and neck cancers as the cause of underperformance.

31 day subsequent surgery continues to underperform, with NNUHFT not
meeting the 94% target for the tenth consecutive month, achieving
83.2% in January compared to 87.5% in December. The Trust cited
capacity constraints in plastic surgery and dermatology as the cause of
underperformance.

WSHFT maintained performance within the 62 day target, achieving
88.1% in January, having not met the target for the first time YTD in
October (83.4%).

NNUHFT Planned Action Status

Provide additional CT CT capacity has been identified

capacity internally with further capacity being
provided by the private sector

Increase head and neck Recruitment completed — candidate due

surgical capacity to start in March

Review theatre lists to Review complete — additional lists

provide additional lists to provided with performance predicted to

cancer teams improve in Quarter 4.

Provide additional specialist Locum Consultant in post since

surgery capacity November 2014

Recruitment currently underway to
provide additional capacity
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Referral to Treatment (RTT)

Referral to Treatment (RTT) performance slipped to the end of January NNUHFT RTT Admitt elahledj . < 18
with two of the three indicators under target for South Norfolk CCG: 100%
o Referral to treatment (admitted) < 18w % achieved 83.7% (90% so%
Target), slipping from 87.5% in December. 60%
o Referral to treatment (incomplete) < 18w % achieved 90.9% (95% oo, BN o X X
Target), slipping from 91.9% in December. 0% ° BRI 86:200 868800 SIS 5810, 88 7
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achieving 89.2% compared to 91.8% in December. 100%
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- . . . 60%
e NNUHFT did not meet the 92% target in January, achieving 90.1% RN AN SN SN R TN BN B % o
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e WSHFT achieved 95.6% overall.
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Diagnostics
NHS South Norfolk CCG did not meet the 1% tolerance target in
January, achieving 2.2%. 75 out of a total of 3450 patients waited over 6

weeks for a diagnostic test.

o NNUHFT did not met the 6 week target at the Trust level, with 2.4%
of patients (225) waiting over 6 weeks.

o WSHFT did not meet the 6 week target at the Trust level, with 2.3%
of patients (51) waiting over 6 weeks.

Cancelled Operations

e In quarter three, NNUHFT as a trust was unable to treat 90 patients
within 28 days of previously cancelling their operation, compared to
35 in quarter two.

e In quarter three, WSHFT was unable to treat 2 patients within 28
days of previously cancelling their operation having treated all
affected patients within 28 days during quarter two.

e For the year to date both NNUHFT and WSHFT have ensured that all
urgent operations have not been cancelled twice.

¢ NNUHFT has moved back to within target in November for keeping
stroke patients on stroke wards for 90% of the time, achieving 86.2%
against a target of 80%.

¢ NNUHFT has met the 60% target for Accessing TIAs within 24hours,
achieving 100% in November.

Accommodation Breaches

¢ In January one mixed sex accommodation breach was reported for
South Norfolk.

52 Week Waits

There were no patients waiting over 52 weeks in January.

The 2 graphs shown in Appendix 1 show the numbers of South
Norfolk patients waiting at the NNUHFT as of the 2" March (2015):

e 1893 patients were on the active RTT list, with 27.2% (515) of
patients waiting over 18 weeks.

e The number of patients waiting for a first outpatient
appointment stood at 7490, with 6.4% (511) of patients waiting
over 18 weeks.
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Mental Health
IAPT Access Rates
As of the end of January 2015 Access to Wellbeing (IAPT) access rates
for South Norfolk CCG were below target, showing 7.6% against a target
of 12.3% YTD. The CCG requires 320 patients to be seen each month,
so far an average of 180 patients are being seen.

A new CQN was opened on 3rd February 2015. A review meeting took
place on 17th February 2015 and recommended a Joint Investigation. A
report is due on 17 March.

IAPT Moving to Recovery
Moving to Recovery (IAPT) did not meet the target (50%) in January,
achieving 45.2% compared to 41.2% in December.

CPA within 7 days (N&SFT Block Contract)

Care Programme Approach (CPA) patients followed-up within 7 days
continued to achieve 100% in January (target of 95%).

Dementia diagnosis rate (N&SFT Block Contract)

South Norfolk CCG achieved a 53.1% dementia diagnosis rate in
January against a target of 67%.

South Norfolk is currently the joint highest performing CCG in Norfolk
and third highest performing in East Anglia, the national diagnosis rate
for January was 59%.

CCG CCG Diagnosis
Rate %
NHS Cambridgeshire and Peterborough CCG 55.6%
NHS Great Yarmouth & Waveney CCG 53.1%
NHS Ipswich and East Suffolk CCG 56.8%
NHS North Norfolk CCG 51.7%
NHS Norwich CCG 51.5%
NHS South Norfolk CCG 53.1%
NHS West Norfolk CCG 52.6%
NHS West Suffolk CCG 52.6%

Out of area placements

Out of Area placements continue to be a concern with a total of 196
YTD in February, 43 of which were SNCCG patients.

The latest weekly report (5" March 2015) identified a total of 7 out of
area placements.

Access & Assessment Team (AAT)

The trust continues to not meet the 72 hour and 28 day AAT waiting
time targets with commissioners issuing a Contract Query Notice in
December:

N&SFT AAT 72hr & 28 Day Performance 8ag 14/15
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The Trust has cited high levels of staff sickness, vacancy, and
increasing referral rates for the underperformance. A Recovery Action
Plan is being drafted by the Trust for agreement with Commissioners.
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Out of Hospital Care

Access to Community Nursing & Therapies

Access to Community Nursing and Therapies (CN&T) - Category A
continues to meet the 95% target, achieving 96.0% in January.

The number of patients waiting over 18 weeks to be seen remained
above target (5%) in January at 6.5%, presenting a risk to achieving
the 18 week seen target as patients waiting are treated.

For the first time YTD the Trust did not meet the aggregate 18 week
RTT target in January, with 6.2% of patients waiting more than 18
weeks — the following specialties did not achieve the 95% target:

e Podiatric Surgery achieved 66.7%. A planned trajectory and report
on current backlog size is being monitored via SPRG. NCH&C
have provided separate submissions to commissioners on the
breaches and plans in place to clear the backlog

o Musculoskeletal Physiotherapy achieved 86.6%. NCH&C
presented their plans for an integrated MSK service in mid-
January. An action plan has also been developed for returning the
service to 18 week compliance.

Delayed Transfers of Care (DTOC)

Delayed Transfers of Care have remained within the 6% target, with
5.1% of patients being delayed in January, compared to 5.5% in
December.

Length of Stay and Re-admissions

e Average length of stay was maintained at 23 days in January, 5
days above the target of 18 days.

® Readmissions into acute increased in January to 17% (target 15%)
having moved to within target for first time YTD in December
(14.1%).
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111/O0H

All 111 and Out of Hours indicators achieved target in January, with
Warm Transfer to Clinician performance moving back to within the
75% target, achieving 77.9% following three months of
underperformance.

The 111 service made 1238 recommendations to attend A&E in
January, equating to 6.3% of all 111 contacts for the month.
Ambulance dispatches continue to be high 10.4%.

111 reccomendation to attend A&E/ Ambulance dispatches Ajan
14/15

12% 10.8% 10.9%

10.3% 10.5% 1410, 10.4%

93% 9.4% 97% 9.4%

0,
72%  73% 75% 7294 7% 759

10%

8%  6.8% 6.8%

5.8% 6.3%

6%
4%
2%
0%

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
«=gr=111 Ambulance Dispatches % ==f==111 Recommendation to attend A&E %

Quality Premium
14/15 Update

Appendix 3 outlines the requirements to achieve our Quality Premium
in 14/15. The Quality Premium is split across the ‘Everyone Counts’
Domains and comprises of 12 core indicators and 4 supporting
indicators (NHS Constitution) that all impact on the financial incentive
achieved.

Using the data available, the CCG is behind trajectory on 2 of the
Quiality Premium domains (Access to IAPT and C.Difficile). In addition,
the year-to-date performance of the supporting indicators would lead to
a 75% reduction on the premium earned.

Risk

There is a risk that the CCG will not receive any Quality Premium
incentive as CCGs are required to deliver a 1% surplus in order to
qualify for the Quality Premium performance related incentives.
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Appendix 1

SNCCG RTT: end
i ) P Apr-14 4 4 4 Aug-14 ep-14 O 4 0 4 De 4

Admitted Ad] 0
Cardiology 96.6% 94.6%|  100.0% 88.7% 93.5% 85.2% 90.9% 91.2% 96.9%] | """
Cardiothoracic Surgery 100.0% 100.0% 100.0%| 100.0%| 100.0% N
Dermatology 90.8% 95.2% 90.6% 91.6% 94.6% 90.6% 86.9% 94.2% 91.3%] |~ s~
ENT TN
Gastroenterology 100.0% 100.0% 100.0% 100.0%| 100.0%| 100.0%}| v
General Medicine 100.0% 100.0%| 100.0%| 100.0%] 100.0%| 100.0%| 100.0%| 100.0%
General Surgery 93.3% 87.1% 93.6% 89.6% 88.1% 85.1% TSN
Geriatric Medicine 100.0% *
Gynaecology 90.5% 91.5% 86.6% 88.3% TSN AN
Neurology 90% 100.0% 100.0% 100.0%|  100.0%| 100.0%}| v >—""
Neurosurgery 100.0% 100.0% 88.9% 100.0% 100.0% 100.0% NN
Ophthalmology 96.8% 93.8% 95.7% 93.2% 95.8% 94.3% 96.4% 93.5% 98.7%| |~~~
Oral Surgery 93.1% )
Other 98.1% 95.9% 95.9% 98.4% 99.0% 93.8% 93.8% 95.5% 93.3%] |~~~ N
Plastic Surgery 89.5% 92.6% 87.5% 86.2% 85.5% 85.1%]| | S~
Rheumatology 100.0%| 100.0%| 100.0%| 100.0%| 100.0%| 100.0%| 100.0%| 100.0%| 100.0%
Thoracic Medicine 100.0%| 100.0%| 100.0%| 100.0%| 100.0% 100.0%|  100.0%| 100.0%|| """~ au
Trauma & Orthopaedics 92.8% 89.0% 89.6% 88.6% 87.2% 88.5% T
Urology 97.1% 94.0% 94.0% 95.3% 94.7% 93.9% 96.1% 91.8% 90.6%| |~ ~————,
Total 92.7% 91.0% 92.0% 88.6% 88.8% 88.0% 89.8% 85.9% 87.5%] | "N

EHICOIE L Plan Apr-14  May-14 Jun-14  Jul-l4  Aug-l4  Sep14  Oct-14  Nov-14  Dec-14 U

Incomplete (12 months)

Cardiology 98.9% 97.6% 94.0% 90.3% 97.1%|  95.6%|| T TTT~—
Cardiothoracic Surgery 100.0%|  100.0% 100.0%| 100.0%| 100.0%] 100.0%||-~  Nv
Dermatology 93.8% 93.8% 93.7% 94.1% 92.0% 90.0% 89.9% 91.3% 91.5%|| ™ """~
ENT 89.6% 89.4% 90.4% 91.1% 90.4% 87.9% TN
Gastroenterology 96.4% 95.3% 95.1% 92.4% 92.2% 93.0% 90.4% 93.1% 94.6%| | TN
General Medicine 97.4% 96.9% 98.0% 95.8% 96.1%|  100.0% 94.5%|  100.0% 97.8%|| T~V
General Surgery 96.7% 96.8% 96.4% 96.3% 96.4% 94.9% 92.1% 89.7% 87.6%|| T~
Geriatric Medicine 100.0%|  100.0%| 100.0%| 100.0% 99.2% 97.3% 91.1% 88.0%| 100.0%|| TN
Gynaecology 92.8% 94.9% 94.9% 96.5% 96.5% 95.6% 93.5% 93.1% 93.2%] | N TN
Neurology 92% 95.4% 95.6% 95.3% 94.1% 92.6% 96.9% 94.5% 92.2% 90.1%| |~~~
Neurosurgery 95.5% 95.5%|  100.0% 96.2%|  100.0% 96.4% 96.8% 90.9% TS
Ophthalmology 88.6% 92.9% 94.1% 96.1% 97.0% 96.3%| | ————r—""
Oral Surgery 93.8% T~
Other 96.5% 97.8% 97.4% 96.5% 95.4% 94.5% 94.7% 94.9% 93.8%] | ——" "~
Plastic Surgery 91.3% 92.6% 90.7% 89.6% 89.5% 89.1% 88.8% 90.0% 88.7%| | " e
Rheumatology 97.8% 97.9% 99.2% 99.6% 96.8% 97.6% 94.8% 93.5% 93.8%| | """~
Thoracic Medicine 97.3% 99.0% 98.5% 96.5% 96.8% 96.9% 98.4% 97.7% 98.1%| | "N
Trauma & Orthopaedics 92.2% 93.5% 93.0% 92.8% 91.0% 92.3% 90.9% 89.7% 89.1%| | T T T
Urology 97.0% 95.9% 95.1% 92.8% 96.7% 97.7% 97.2% 95.9% 94.2%| |~ =TT
Total 93.5% 94.1% 94.1% 94.1% 93.9% 93.6% 92.5% 92.7% 91.9%| [ ~—,

SNCCG RTT: Trend

Non Admitted Plan  Apr-14 May-14  Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 (12 months)
Cardiology 100.0%| 100.0%|  96.8%| 100.0%| 100.0%|  98.9%|  95.1%|  98.6%| 97.3%|| — "\~
Cardiothoracic Surgery 100.0% 100.0%
Dermatology 100.0%|  100.0% 98.6% 98.2% 97.6% 98.4% 98.3% 94.0% 95.4%| |~ TN
ENT 94.0% 94.2% 95.5% 91.0% 94.3% 91.6% 95.8% 95.2% 97.1%| |~~"""
Gastroenterology 98.7% 99.0% 98.6% 97.5% 97.0% 94.9% 96.0% 97.0%| | TN
General Medicine 100.0%| 100.0%| 100.0%| 100.0%| 100.0%| 100.0% 95.2%| 100.0%| 100.0%||] """~ N
General Surgery 99.1% 97.6% 97.0% 97.6% 96.0% 96.7% 95.6% 96.0% 93.8%|| "~
Geriatric Medicine 100.0%| 100.0%| 100.0%] 100.0%| 100.0%| 100.0% 96.4% 93.9% 92.3%|1 s
Gynaecology 97.1% 98.7% 95.5% 94.6% 96.4% 96.7% 98.6% 94.0% 96.9%| |
Neurology 95% 98.7% 98.7%|  100.0% 98.1% 97.4% 96.6% 98.1% 95.9% 92.2%| | T
Neurosurgery 100.0%|  100.0% 100.0%|  100.0%|  100.0% TN
Ophthalmology 92.0% 93.4% 95.7% 93.6%| | —————~—"""
Oral Surgery 100.0% —
Other 98.3% 98.9% 98.4% 97.6% 97.2% 97.8% 97.2% 93.1% 95.4%| |~ T\
Plastic Surgery 96.9% 91.4% 91.7% 96.8%|  100.0% 90.3% 96.2%| |~ ~—"N—
Rheumatology 97.0%| 100.0%| 100.0%| 100.0% 98.1% 98.8% 98.9% 94.8% 98.7%|| ™" T\
Thoracic Medicine 100.0% 97.7% 100.0% 97.9% 98.0% 97.1% 96.3% 96.7% 98.4%]| | —— "N
Trauma & Orthopaedics 90.4% 96.0% 93.9% 93.8% 92.9% 91.9% 9L.7%| | N
Urology 97.8% 98.1% 99.3% 97.7% 98.3% 99.3% 98.0% 95.7% 99.3%] |~
Total 95.4% 96.4% 95.4% 92.5% 93.2% 95.8% 96.0% 93.8% 95.3%] | ~—""\ /"
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SNCCG Patients on Active RTT at NNUHFT
As of 02/03/2015
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Appendix 2

NSFT eng
Performance Me Og Plan  Apr-14 May-14 4 4 Aug-La oep-14 Oct-14 Nov-14 Dec-14 Ja
Performance :
% of patients whose transfer of care was delayed T 40% 35| 20% L6 26% 38%| 43 24%| L% 34%||-~N
Qut of Area Placements I | I | B
Acute Inpatient - Average length of stay W3 W3 A0 26 WA 04 B BA Iy YT
; Average delay in days beyond it for discharge’ date \SET 600 608 708 175 20| 320] 378 09 647 4|7\
:/e";;sdm'ss'ons ol et e e CRAT o5 100.0%{ 10003] 1000 1000%4{ 1000%] 9734) 000%) 1000 100 \ \
T — T
o longe v L ot paens e 1007 1000%{ 0054|1000 1000%) 100|005 1000%] 95| 00.0% V\
received an annual heatth check
CPA patients followed-up < 7 days % 95%[ 1000%| 93.3%[ 97.7%| 100.0%[ 100.0%| 91.7%|100.0%| 100.0%| 95.2%| 1000%] [ Vv v

% of CAMHS patients being seen within 8 weeks of referral
received date (completed pathways)

76.5%] 84.7%| 95.9%

onta % of Patients having at least two face to face attended
contacts with a valid MHCT assessment and a care cluster
% of contacts that have been entered within 72 hours of the

activity taking place

NSFT

96.6%| 98.4%

98.6%/ 99.3%

99.0%| 99.2%) 99.0%) 99.2%| 98.8%

Performance Measure

NCHEC
Performance

Org

Plan  Apr-14 May-14 Jun-14 Ju-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15

99.3%( 99.4%

Trend
(12 months)

Communty

Nursing &

Therapy

Intermediate

Care Beds

Pledge?

111/0HH
Performance

Performance Measure

Org

Plan  Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15

Access to CN&T - Category A 95%| 96.9%| 96.2%| 96.8%| 96.8%] 98.0%| 96.5%| 96.5%| 97.1%| %.1%

Access to CN&T - Category B 8| 97.3%| 97.9%| 93.3%| 9L4%| 92.7%| 89.2%| 9L.1%| 83.3%| 97.0% N/
Access to CN&T - Category C NCHAC o0%| 90.6%| 97.0%| 935%| 94.9%| 95.8%| 96.9%| 92.1%| %4.2%| 96.0% Ash
FallSceenin (High Ris) g IR R | R
Patients Advanced Care Planning 75%) 78.6%| 97.3%| 9L%%| 89.1%| 89.0%] 95.7%| 98.2%| 96.2%] 90.2% A
Died in Preferred Place of Care 90%( 96.8%| 98.4%| 94.1%| 98.7%| 86.4%| 85.4% M
IDD recorded 90% 86.0% 89.8% 88.2%f .~
Discharged by DD 80% A
Home Discharge Destination 60| 804%| T8.7%| T7.8%| 78.3%| 7T7.2%| 77.6%| 74.9%| 75.8% 80.3%| 79.0%{|
Readmissions - Intermediate Care NeHeC| 15wl 4% 05w 80w 9w 9ml 95wl 9% 88w 784 85w [
Readmissions - Acute 15%] 16.3%] 18.9%| 20.0% 18.7%| 16.4%) 17.6%| 18.8%| 10.7%| 1419 17.0%| [\
Average LOS 18

Delayed Transfers of Care o 43| TA% A3 550 69%| 92| 6.2 54%[ 5% 51%||.A N
Patients Waiting Over 18 weeks: Seen Sl 0.3% 0% 11% L%| L% e
Patients Waiting Over 18 weeks: Not Seen NCHeC| 5| L3%[ 0.8%| 12%| 19% 0.7% e
Services Breaching 18 Week 0 ALY

Trend
(L2 months)

1t

111 disposal recommend atiend AGE % 68%| T2 T3 75%| T.2% 7.6% 7.2%| 68% 58%

111 disposal ambulance dispatches % EEAST 9.3% 94%| 9.7%| 10.3%| 94%| 108%] 109%] 10.5%) 10.1% A
111 triggered ambulances transporting patient % 56.9%| 65.3%| 63.0%| 558%) 61.7%| 58.2%| 614%| 60.3%) 574% Vv
111 Warm Transfer to Clinician % 72%| 60.6%| 83.7%] 8L7%| 7L9%| T76.3%| 76.9%) 67.9%| 67.9% N
Patients emergency seen < L hour % 95%] 100.0%| 100.0%] 100.0%] 100.0%| 100.0%] 100.0%| 100.0%] 100.0%

Patients emergency home visit seen < L hour % 95% 100.0%- 100.0% 100.0%| 100.0%] 100.0%| 100096 100.0%] 100.0% (VN
Patients urgent seen < 2 hour % EEAST 95%] 100.0%| 99.6%| 99.5%] 100.0%| 100.0%] 100.0%| 100.0%| 99.2%] 97.3% Y%
Patients urgent home visit seen < 2 hour % 95%| 98.9%] 97.6%| 97.2%| 95.4%| 97.2%) 98.5%| 98.3%| 9B8.4%| 974% e
Urgent calls returned by a clinician < 20 minutes % o5l 975| 968%| 97196 96.9% 96.8%] 96.7%] 97.0%] 97.4%| 9424 96.3) [~
Urgent cals retumed by a clinician < 60 minutes % 050 98.4%| 984%| 98.8%| 96.7%| 98.6%| 97.3%| 98.5% 99.3%- 024 [\




Appendix 3

14/15 Quality Premium

Domain 1 Preventing People from Dying Premati

Indicator

Potential Years of Life Lost

3.2% reduction

9% of QP

Data Freq

Annual

On Track

-Unknown

Domain 2: Enhancing Quality of Life for Long
Term Conditions

Access to IAPT

15%

15%

Monthly

Domain 3; Helping Peaple to Recover From
Episodes of IIl Health of Following Injury

Domain 4: Ensuring that Peaple Have a Positive
Experience of Care

Domain 5; Treating and Caring for People in a
Safe Environment and Protecting them from
Avoidable Harm

Local Indicator

Supporting

Chronic ACS
Composng Emergency Ch".d 2 pabetes AR, Reduction from 13/14 25% Annual Unknown
Indicator Avoidable Admissions
Child Respiratory Tract Infections
o |AGE Improved score (14/15
: Monthl
FFTEI";Q :f:em npaten OLws 141504 | 15 oy | Unkaoin
P GP/00H 84% Biannual | Unknown
.. |Medication Errors Improvement Annual Unknown
Improved Medication
Errors / C.Diff 15k
' C. Diff 59 Monthly
Stroke patients 2 90% of time on stroke unit % 80% 15% Monthly
ASE attendances < 4 hours % 95% -25% Monthly
Referral to treatment (incomplete) < 18w % 92% -25% Monthly
Cancer treatment urgent GP referral < 62 days % 85% -25% Monthly
Cat A (Red 1) incidents response < 8 minutes % 75% -25% Monthly
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