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CPD: Outcome 2: People using health and social care services are safe from avoidable harm
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CPD: Outcome 4:

Health and social care services are centred on helping to maintain or improve the quality of life
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CPD: Outcome 5: People, including those with disabilities, long term conditions, or who are frail, receive the care

that matters to them
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CPD: Outcome 6: Supporting those who care for others
( Carers Assessments - Quarterly Target 2017/18 = 862 )
(10% increase on 2016/17 outturn Q4 of 784)
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CPD: Outcome 7: Ensure the sustainability of health and social care services
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CPD: Outcome 8: Supporting the HSC workforce

Absence Rate in month.
Target 2017/18 tbc

7.00%

By March 2018, _ ls.50%
to reduce Trust Cumulative
staff sick April to July = Standard May- | Jun- Jul- J6.00%

o 17 17 17 prd -
320 absence levels 6.24%. Trust &

by a regionéal Absence 6.16% | 6.01% | 6.22% | | |5-50%
average of 5% | Trust 2017/18 target to | | Rate

compared  to | pe confirmed.
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& i o hd g P N IS £ £y < EI
A L O A I A A e

\ e=@==Absence Rate o= Target 2016/117= 5.8% y

NB: Elective Care Activity Improvement Trajectories are to be agreed with the HSCB in September 2017 and will be reported on in the
next report.



