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The Trust Performance Report (TPR) to the end of October 2018 is attached. The report includes
Key areas for| two sections: Safety, Quality and Experience (SQE); and Trust Performance against key Draft
consideration Commissioning Plan Directions (CPD) objectives / goals for improvement for 2018/19.

e Section A is the Safety, Quality and Experience report providing performance measures over
a range of indicators. Included are a summary dashboard and key points.

e Section B is the Service Delivery report and sets out a summary against reported DoH
Commissioning Plan Directions (CPD) standards and targets for 2018/19, or performance
trajectory plans where appropriate. Performance trajectory plans have been submitted by the
Trust to HSCB.

Where an objective is measured both against CPD and trajectory plan, only the RAG status of
the trajectory is used. 19 areas of the DoH CPD standards and targets are reported, 10 are being
delivered or substantially delivered, and 9 are not currently being delivered.

Summary RAG status of Reported CPD targets

CPD targets 9 5 19

Targets not being delivered are listed below:

e HCAI - Inpatient episodes of MRSA and Clostridium Difficile
Diagnostic — urgent tests reported within two days
OP percentage waiting no longer than 9 weeks; number waiting longer than 52 weeks
IPDC patients waiting no longer than 13 weeks; number waiting longer than 52 weeks
AHP patient waiting longer than 13 weeks to first treatment
Complex patients with discharge taking more than 7 days.

In addition to the 19 CPD standards and targets above, The Trust is monitoring trajectory plans
as agreed with the HSCB. Of the 18 trajectory monitored, 13 are being delivered or substantially
delivered and 5 are not currently being delivered (see table below).

Summary RAG status of Reported Performance Trajectories
Perf.ormahce 5 5 11 18
Trajectories

Targets not being delivered are listed below:

ED patients treated, discharged or admitted within 4 hours (RVH site)

ED patients waiting longer than 12 hours for admission (RVH and MIH sites)
Hip Fracture patients waiting longer than 48 hours for treatment

Cancer patients receiving a first treatment within 62 days

Further details in relation to the standards and targets are set out in the attached report.

Recommendations For Assurance.
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Introduction

The Trust Board Performance Report for the period April 2018 — October 2018
includes updates on the following key areas.

Section A — Safety, Quality & Experience (SQE), provides the Board with an
overview of Trust performance in relation to a range of key safety, quality and
experience indicators. (Trend analysis — Apr 2017 — Oct 2018)

Section B — Service Delivery provides the Board with an update on the Trust
performance against key DOH Commissioning Plan Direction (CPD) standards and
targets for 2018/19.



Section A - Safety, Quality and Experience Key Indicators Report

1. Introduction

Patient/Client Safety, Quality and Experience should be at the core of any
organisation delivering health and social care. Belfast Health and Social Care Trust
is committed to the continuous improvement in the provision of its services to the
population that it serves. One of the essential elements of this is transparency
around the assessment of safety, quality and experience. To this end, the Trust has
developed a specific report incorporating a nationally comparable range of indicators
that demonstrate the progression of the Trust towards our vision of being one of the
safest, most effective and compassionate health and social care organisations.

The report includes the range of safety and quality indicators below;

Mortality

e Crude and Risk Adjusted Mortality - non elective
e Crude and Risk Adjusted Mortality - Hip fracture

e Crude and Risk Adjusted Mortality - Ml Mortality

e Crude and Risk Adjusted Mortality - Stroke Mortality
e Mortality - % of deaths recorded on MMRS system

HCAI

e Clostridium Difficile - incidence
¢ MRSA - incidence

Classic Safety Thermometer

e Number of Avoidable Pressure Ulcers

e VTE risk assessment Compliance %

e Number of Falls

e Number of moderate/major/catastrophic falls

Other Safety Thermometer

e Cardiac Arrest rate %
Medicines
e Controlled Drugs - Compliance Audit (quarterly)

Patient Experience

e Number of complaints
e Patient Experience — Domain score replaced by Family Friendly scores (pilot
ward areas) from Sept 2018

A brief commentary is included in relation to each indicator, and Trust data provided
in respect of the indicators above.






2. Key Messages from the Indicators

Mortality Indicators

Key Points

1.1

Crude Mortality % - non elective

Crude mortality is at 3.0% for May 2018.

1.2

Risk Adjusted Mortality Index - non elective

Risk adjusted mortality index is at 87 for May 2018

1.3

Crude Mortality % - Hip fracture

Coding completeness is insufficient to provide data

1.4

Risk Adjusted Mortality Index - Hip fracture

Coding completeness is insufficient to provide data

15

Crude Mortality % - Ml Mortality

Coding completeness is insufficient to provide data

1.6

Risk Adjusted Mortality Index - MI Mortality

Coding completeness is insufficient to provide data

1.7

Crude Mortality % - Stroke Mortality

Crude mortality is at 7.3% for May 2018.

1.8

Risk Adjusted Mortality Index - Stroke Mortality

Risk adjusted mortality index is at 72 for May 2018

1.9

Mortality - % of deaths recorded on MMRS system

The electronic recording of deaths has significantly improved since the
introduction of the regional MMRS system, and is slightly below the 100% target.

Healthcare Acquired Infection Indicators

2.1

Clostridium Difficile

The regional tolerance threshold target for C-Difficile has been set at 110 for the
year. Incidence of C-Difficile to 315 October of 75 cases is 22 above the same
period last year

2.2 | MRSA The regional tolerance threshold target for MRSA has been set at 12 for the
year. Incidence of MRSA of 11 cases to 31% October is 1 below the same period
last year.

3.0 | classic Safety Thermometer Indicators

3.1 | Avoidable Pressure Ulcers Number of avoidable pressure ulcers is within tolerance (Sep)

3.2

VTE risk assessment Compliance %

Compliance with VTE risk assessment is on target of 95% (Sep)

3.3

Number of Falls

A target has not yet been set for a reduction in the number of falls

3.4

Number of moderate/major/catastrophic falls

The number of falls assessed as being moderate, major or catastrophic
represents on average 2% of total falls.

3.5

Urinary Tract Infection rate (Patients with catheter)

Dataset is being developed




Other Safety Indicators

3.6

Cardiac Arrest rate %

Cardiac arrest rate is within tolerance (Oct)

4.0

Medicines Indicators

4.1

Controlled Drugs - Compliance Audit (quarterly)

Management of controlled drugs is a component of BHSCT Quality Improvement
Plan: Reducing Harm from medication. A target of 75% has been achieved in the
last 4 quarterly audits, the most recent recording a 79% compliance rate (July)

5.0

Patient Experience

51

Number of New Complaints

A target has not yet been set for a reduction in the number of complaints. The
volume of complaints varies widely on a monthly basis with the lowest in the last
12 months being 86 in December 2017 and the highest being 201 in May 2018.

5.2

Patient experience - average domain score (0-10) —
replaced by Friends & Family score September 2018

The Trust has commenced patient experience surveys in 10 wards (3 on BCH
site, 6 on RVH site and Ward F on Mater site) using a nationally recognised
structured questionnaire. Result for the first 8 months of the survey are very
positive, with an average domain score of 95.8% at August 2018. On average
200 questionnaires are completed monthly .Questionnaires are evaluated and
scored based on the response given to individual questions e.g. 0 for unsatisfied
to 5 completely satisfied (then converted to percentage).

Friends and Family score was introduced in September and is directly
comparable with other Trusts in the Patient safety collaborative. Group average
score is 96% and Trust score is 99%
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3. Patient/Client Safety, Quality and Experience Indicators

September 2017 — October 2018 (or latest available data)

Safety, Quality and Experience dashboard - Sept 2017 - October 2018

2017/18 2018/19
Mortality Indicators Sep-17| Oct-17| Nov-17| Dec-17| Jan-18| Feb-18| Mar-18 Apr-18| May-18| Jun-18| Jul-18| Aug-18| Sep-18| Oct-18| YTD |Target 20% |Peer Avge| Trend
Crude Mortality % - non elective 28% | 2.7% | 34% | 3.5% | 41% | 39% | 3.4% 3.3% | 3.0% 3.0% 2.8% 3.3% ,‘»'f"' ~
Risk Adjusted Mortality Index - non elective 80 89 104 112 99 89 88 79 87 75 81 ,-/A T -
Crude Mortality % - Hip fracture 44% | 7T1% | 3.7% | 4.0% 3.80% 5.10% |/
Risk Adjusted Mortality Index - Hip fracture 61 44 95 102 78 95
Crude Mortality % - M1 Mortality 11% | 2.9% | 1.2% | 3.2% | 41% | 42% | 2.9% 1.9% 3.0%
Risk Adjusted Mortality Index - M1 Mortality 85 102 45 108 98 70 66 65 80
Crude Mortality % - Stroke Mortality 65% | 7.7% | 6.0% | 71% | 7.8% | 81% | 9.8% 8.1% | 7.3% 9.0% 11.1% ~
Risk Adjusted Mortality Index - Stroke Mortality 61 43 103 80 68 68 92 81 72 76 86 -
Mortality - % of deaths recorded on MMRS system 96% 99% 99% 98% 99% 99% 99% 99% 98% 99% 99% 99% 99% 99% 99% 100% / T
Note: Mortality data - coding completeness from April is insufficient to provide accurafe data. Coding completeness was concentrated on year end for production of TFR retums
Healthcare Acquired Infection Indicators Sep-17 Sep-18| Oct-18 Target 20% |Peer Avg |Trend
Clostridium Difficile (110) 6 110 AN
Clostridium Difficile =72 hours 5 - el et
MRSA (12) 4 12 T A
MRSA >48 hours 2 - Ao AN
Classic Safety Thermometer Indicators Sep-17| Oct-17| Nov-17| Dec-17| Jan-18| Feb-18| Mar-18 Apr-18| May-18| Jun-18| Jul-18| Aug-18| Sep-18| Oct-18| YTD |Target 20% |Peer Avg |Trend
Number of Avoidable Pressure Ulcers (PU's) 10 12 8 11 12 8 11 8 12 13 15 10 7 65 15/ month tbe TN /".‘-‘,
Number of All PU's 26 33 25 28 31 24 31 23 35 39 37 29 26 189 tbc A S
VTE risk assessment Compliance % 95% 94% 94% 95% 94% 95% 95% 95% 95% 94% 93% 94% 95% 94% 95% et 'A"n‘,"
Number of Falls 204 185 133 173 228 186 236 181 180 207 156 150 127 1001 |to be agreed "‘\/*" e
Number of moderate/major/catastrophic falls 3 2 3 2 2 4 2 3 2 4 4 4 4 21 to be agreed “«\4?‘; \:_.._._._.
Urinary Tract Infection (UTI) rate with catheter Dataset being developed to be agreed
|Other Safety Thermometer Indicators | Sep-1?| Dct-17| Nov-1?‘ Dec-1?‘ Jan-1‘ Feb-1B| Mar-18. Apr-1‘ May-1‘ Jun-1B| JuI-18| Aug-18| Sep-18| 0ct-18| YTD |Targe‘t 20% ‘F'eer Avg |Trend
|Cardiac Arrest rate % | 1.03 | 0.77 | 1.03 ‘ 1.05 ‘ 1.43 ‘ 1.15 | 1.05 1.55 - 1.57 1.55 0.28 | 1.03 | 0.99 | 1.08 | 1.37 ‘ T *‘v'H‘-,"
Medicines Indicators Sep-17| Oct-17 Nov-1?‘ Dec-17| Jan-18 Feb-1B| Mar-18 Apr-18 May-1‘ Jun-18| Jul-18| Aug-18| Sep-18| Oct-18| YTD |Target 20% |Peer Avg |Trend
Controlled Drugs - Compliance Audit (quarterly) 80% 83% 85% 79% n/a 75% Lo .
Patient Experience Sep-17| Oct-17| Nov-17| Dec-17| Jan-18| Feb-18| Mar-18 Apr-18| May-18| Jun-18| Jul-18| Aug-18| Sep-18| Oct-18| YTD Peer Avg |Trend
Number of New Complaints 147 174 162 86 140 145 125 144 201 162 163 157 147 974 e S
f:;::g‘ezxg;??;izs Z"E;argﬁyd;gz";:;rféo'm) i _ 88.4% | 90.2% | 90.2% [l 91.3% | 93.4% | 93.0% | 93.7% | 95.8% | 98% n/a 96% 96% . g

|:| indicates data not yet available

Please note - Peer average data (excl Risk Adjusted Mortality Index (Mar 18)) for mortality indicators is at Dec 2017




Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
CPD: Outcome 2: People using health and social care services are safe from avoidable harm
@ Healthcare Associated Infections (HCAI) MRSA. h
Tolerance level 2018/19= 12
. . CPD Standard Aug | Sep | Oct =0
By 31 March 2019, to Trust cumulative position T
i . olerance level 2018 | 2018 | 2018
secure a regional April to October 2018 = 11 MRSA incider:/ts 25
aggregate reduction of | infections. In-month 1 3 0
7.5 % in the total MRSA incidents 20
number of in-patient This is the 1 less (8%) than the Cumulative 8 11 11
10 episodes of MRSA cumulative position at October MRSA incident
' infection comparedto | 2017 of 12. > 48 h Incidents 4 5 6
2017/18 (Equates to c Ion:_rs
37% reduction for The Trust 2018/19 tolerance umutative
BHSCT). level for MRSA bacteraemias . .
has been set regionally as 12 to Performance of MRSA within England is
Target 2018/19 = 12 end Of MarCh 2019 measured as >48 hours. Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
=t 2017/18 MRSA Actual Cumulative
=t 7018/19 MRSA Actual Cumulative
= & = 2018/19 MRSA Tolerance level Cumulative = 10
Healthcare Associated Infections (HCAI) C.Diff.
Tolerance level 2018/19 = 110
SBé/C3%el\/;arré:h_§r(]);ll9, o Trust cumulative position CPD Standard Aug | Sep Oct
agglrjegate 9ol o | April to October 2018 = 75 | | Tolerance level | 2018 | 2018 | 2018
7.5% in the total infections. l(;'_'?r']f;r']rt‘ﬁ'dems 10 | 8 | 16
number of in-patient | e o o increase of 22 (42%) | | C.DIff incidents
episodes of h h ; 51 59 75
Clostridium Difficile when  compared to  the || Cumulative
20 |. P ; cumulative position at October | | C.Diff incidents
infection in patients 2017 of 53 >72h 38 45 60
aged 2 years and over ' ours
Cumulative

compared to 2017/18
(Equates to 3%
reduction for BHSCT).

Target 2018/19 =110

The Trust 2018/19 tolerance
level for Clostridium Difficile
Infection (CDI) has been set
regionally as 110 to end of March
2019.

Performance of C.Difficile within England is

measured as >72 hours.

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
=== 2017/18 C.Diff Actual Cumulative
=g 2018/19 C.Diff Actual Cumulative

A\ - - 2_013!19 CEiff Tolerance level Cumulative =110 y,
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Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
CPD: Outcome 4: Health and social care services are centred on helping to maintain or improve the quality of life of people
who use them
f GP Out Of Hours (OOH). Target 95% |
Percentage of acute urgent calls triaged within 20 mins.
100%
CPD Aug Sep Oct
Standard 2018 2018 2018 o0
GP OOH
patients
There were 2,401 total Urgent triaged 93% 94% 93%
calls from April to October within 20 e
2018. There were 2,546 minutes
(92.1%) responded to within 20
minutes with 218 (79%) Total urgent 367 406 363 0% A May  Jun  Jul  Aug  Sen  Oct  Nov  Dec  Jan  Feb  Mar
By March 2019, to | outside of target. calls o 2016110 GP OOH. tnaged within 20 minutes
have 95% of acute \ — — — Target 2017118 = 95% y
3.0 |/urgentcallsto GP | The Trust performance has 3gigcmb
OOH triaged within | consistently been above 90%. witr?in 20 340 380 337 ( GP Out Of Hours (OOH) Total Urgent Calls )
20 minutes mins Comparison of 2017/18 with 2018/19.
There were 69,559 total calls [
urgent and non-urgent from *Total ALL 500
April to October 2018, calls 9296 | 9,505 | 9,005 | /\
compared to 81,236 for April to i ,/"‘t~\4/
October 2017. oo | AN y N,
* Total ALL calls include: routine (response \ 0&‘\ \
within 60 minutes), emergency (response within 300 V 1)
3 minutes) and urgent calls (response within 20
minutes). -
100
0 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
==t 2017/18 GP OOH: Urgent calls triaged within 20 minutes
G =g 2018/19 GP OOH: Urgent calls triaged within 20 minutes Yy
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Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

Performance — 3 months

Trend (rolling 12 months) Graph / Two year

TPR | Objectives / Goals Narrative
ref for Improvement comparison
Monthly ED performance against 4 hour
target by Site — performance against
trajectory plan (CPD target for RBHSC)
Trajectory Aug | Sep Oct Trust combined - two year comparison
Performance 2018 2018 2018 [ Emergency Department: Percentage of patients waiting )
RVH Plan 70% 70% 70% more than 4 hours since their arrival. Target = 95%
2018/19 % T e
RVH actual 56% 58%
MIH Plan 9 9 9 N ——
2018/19 75% 75% 75% 80%
MIH actual 70% 70% 72% N.""‘"
RBHSC Plan 95% 95% 95% 60% —
Trust cumulative position RBHSC actual 89% | 84% | 87%
April to October 2018 = 67%. Trust
By MarCh 2019’ 95% p ° Comblned 65% 68% 68% A Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
of patients attending . . . actual ] ] - .
any type l 2 or 3 Th|s represents a detenoranon mpem= 2017/18 Trust Percentage of ED patfents waftfngnomoremanA.haurs(targetssﬂ/apm)
y Of 9% When Compared tO Aprll tO . L g 2018/19 Trust Percentage of ED patients waiting no more than 4 hours (target 95% pm)
emergency Table below shows the change in activity = = = Target = 95%
October 2017 (performance . h \. J
4.0 department are 76%) compared with the same period last year.

' either treated and ' ED Attendances April - October 2018 - change ED RVH and MIH Latest 12 months
discharged home, or | . performance is monitored | - B ( Emergency Department: patients treated & discharged, or
admitted, within four - . { Apr-Oct ! admitted, within four hours of their arrival.
hours of their arrival agalnSt the traJeCtory plan' __________________ 2017 Trust 2017/18 Improvement Target averages: 70% RVH and 75% MIH.

. T er 00 67789 100%
in the department. R i 57399 . ST783
MIH 28,503 90%
RBHSC | 22088 . 21787 o
TrustTotal | 108,188 | 108232 | 1044 |
0% —_
Monthly Aug Sep Oct 6% ot "
Activity 2018 2018 2018 50%
No. of ED
Attendances 15218 15163 15,997 o Apr May  Jun  Ju Aug  Sep  Oct  Nov  Dec  Jan  Feb  Mar
NO _treated =—p=?018/19 Trust Percentage of ED patients waiting no more than 4 hours (target 95% pm)
Wlthln 4 9’958 10’285 10’833 ==e==RVH Percentage of ED patients waiting no more than 4 hours (target 70% pm)
Hours d L MIH Percentage of ED patients waiting no more than 4 hours (target 75% pm) )
% treate
within 4 65% 68% 68%
hours
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Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
( Emergency Department: Number of patients waiting more h
than 12 hours since their arrival.
900
817
| L) A ez
700 \ /,
600
2018/19 ED Performance by site .. / V
Trust ED 12 hour | Aug Sep Oct 400 l
breaches 2018 | 2018 | 2018 |[| |2 » P
RVH tolerance 79 79 79 200 \ M /
. . . RVH actual 163 203 174 /'\ /‘\V
Trust cumulative position April to MiH folerance a6 | a6 | 46 | 100 {02 Ly
October 2018 = 1,718. MIH acTua] = = = o S —
pr ay un ul ug ep t ov ec an et ar
By _MarCh 2019’ no L . RBHSC aCtUal =t 2017/18 Trust Number of ED patients waiting more than 12 hours
patlent a.ttend|ng a.ny ThIS IS an InCrease Of 1,180 L g 2018/19 Trust Number of ED patients waiting more than 12 hours y
emergency when compared to the same Trustt),aCté‘a' 243 | 261 | 230
5.0 | department should period last year (538). combine p = e \
walt Ionfgtehr than 12 | o R T han 12 hours each month since their arrival.
ours of their arriva rust performance is monitore
in the department. against the winter plan target Monthly Aug Sep Oct eco ’\
average monthly breaches: RVH < AC]E'I‘E’SV 2018 | 2018 | 2018 - A //‘\
=79; MIH = 46. N
: Attendances | 15:218 | 15163 | 15995 | | | n \
No. of 12 Z0 I / \ \
Hour 243 261 230 100
ot 12t =]
b0 our 0 0 0
Breaches 1.6% 1.7% 1.4% 200 -
100
Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18
=@ T rust Number of ED patients waiting more than 12 hours
=msemRVH Number of ED patients waiting more than 12 hours (Target = 79 average)
L MIH Number of ED patients waiting more than 12 hours (Target = 46 average) y
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Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
r
ED: Percentage of patients to have commenced treatment,
following triage, within 2 hours. Target 80%
100%
Trust lati iti e
rust cumulative position AU
: _ g Sep Oct 90%
= 0,
By March 2019, at April to October 2018 = 74%. CPD Standard 2018 | 2018 | 2018 o
least 80% of ED I S Percentage of
. This is a deterioration of 6% . 80% |
6.0 Eg:;]emn;sntcoegave when compared to April to E()Drr?ritelz(ra\r(]:tes d 75% |
. October 2017 (77%), however, 74% | 75% | 78%
treatment, following treatment 70%
) L performance has seen an o
triage, within 2 hours. | . within 2 hours 65%
improvement over the last few .
of triage 60

months.

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

=g 2017/18 ED: Percentage of patients commenced treatment within 2 hours of triage
e 2018/19 ED: Percentage of patients commenced treatment within 2 hours of triage

= = == Target = 80%
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Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
Hip fracture - Year on year comparison
s ™
Percentage of patients waiting no longer than 48 hours for
inpatient treatment for Hip fractures. Target 95%
100%
80%
Trajectory Aug Sep Oct
Performance 2018 2018 2018
60%
Plan 2018/19 88% 2% 90%
Trust cumulative position 0%
Aprll to October 2018 = 78% Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
0 0 0
By MarCh 2019, 95% RVH actual 81& 82 A) 79 /0 e 2017/18 Percentage of patients waiting less than 48 hours for inpatient treatment
Of patients, Where ThIS is an increase Of 1% When = 2018/19 Percentage of patients waiting less than 48 hours for inpatient treatment
-~ - “v.s oo~ e . PIT: Hip fractures. Trajectory
clinically appropriate, | compared to the April to October = — CPD Target 2018/19 95%
7.0 wait no longer than 2017 (77%). \ J
48 hours for inpatient CPD Standard | AY9 | Sep | Oct Hip fractures - Latest 12 months
treatment for hip In the period April to October 2018 | 2018 | 2018 ( Total number of patients waiting by month for an Inpatient )
fractures. 2018 there were 437 patients Percentage of Hip fracture treatment, and those treated within 48 hours.
treated within 48 hours out of a | | Patients waiting
; ) no more than 48 81% | 82% | 79% 125
total of 559 hip fracture patients. | | poyrs for IP Hip
fracture treatment am /\
Hip Fractures RVH
< 48 hours o0 76 66
Hip Fractures RVH 9
> 48 hours 12 17 18
Hip Fractures RVH 50
Total 62 93 84
25
Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18
=== Hip Fractures RVH < 48 hours ==8==Hip Fractures RVH Total
\ J
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Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
[ Percentage of Urgent Diagnostic tests reported on h)
within 2 days of test being undertaken. Target 100%
100%
Aug | Sep | Oct !
CPD Standard 2018 | 2018 | 2018 80% M@., e
By March 2019, all Percentage of !
urgent diagnostic During October 2018, 78% of Urgent oo
8.0 tests should be diagnostic test results were Diagnostic tests
reported on within reported within 2 days. reported on 78% 80% 78% [N |
two days. within 2 days of
test being 20%
undertaken
0%
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
=== 2017/18 Percentage of Urgent Diagnostic tests reported within 2 days
g 2018/19 Percentage of Urgent Diagnostic tests reported within 2 days
\ = = = Target =100% y
[ Percentage of Breast Cancer Urgent referrals seen within A
14 days. Target 100%
Trust cumulative position St Aug | Sep | Oct 100% -]
andard —C e e
April to October 2018 = 100%. 2018 | 2018 | 2018 8 A \—\ / et e | g
Trust 5 a0 7 \V/ e &
Performance continues in line Trajectory 100% | 100% | 100% s £
During 2018/19, all | with trajectory and 2018/19 g U
urgent suspected performance is anticipated to Actual % mn [ 190 §
9.0 | breast cancer remain at 100%, with the percentage of £ 100 E
X O Lo =z
referrals should be exception of seasonal Urgent Breast 100% 100%  100% 2 20 o
seen within 14 days. | fluctuations in capacity or Cancer referral o
peakS in demand. pat;)ents Sgen i Apr May Jun  Ju  Aug  Sep Oct Nov Dec Jan  Feb  Mar 0
within 14 days Ae s
) ) ==0==2017/18 - % of Urgent referrals seen <= 14 days
Trust performance is monitored Total number —e—2018/19 - % of Urgent referrals seen <= 14 days
against the trajectory plan. of patients per 196 168 200 (|} 0 e Trust Trajectory 2018/19
month \ === Total numbers of patients seen each month y,
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Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
( Percentage of Cancer patients referred, receiving their first |
treatment within 31 days. Target 98%
Trust cumulative performance Standard Aug | Sep | Oct 1000 [ 98% 220
April to October 2018 is 90.3%. 2018 | 2018 | 2018 8 <ttt e | 4
During 2018/19, at This is consistent with the Trust g 8% *g
least 98% of patients | same as the same period last Trajectory 88% | 88% | 92% 5 P30 %
i i 2018/19 o 0% b
diagnosed with year. & 250 %
100 | cancer should Percentage of & o 5
' receive their first The performance of 93% is within Can(':e'r patients £ [ & g
definitive treatment trajectory at the end of October || receiving a first s 20% 50 Z
within 31 days of a 2018. treatment o
decision to treat. within 31 dayS e2 Apr May Jun  Ju  Aug  Sep Ot Nov Dec Jan  Feb  Mar I
Trust performance is monitored Total number —o—2017/18 - % of Cancer patients receiving 1st treatment <= 31 days
against the trajectory plan. of patients per | 351 | 314 | 421 e
month | | | I e Trust Trajectory 2018/19
\ —=— Total numbers of patients treated each month J
Trust cumulative position - — —
. Aug Se Oct [ Percentage of Cancer patients referred, receiving their first
Apl’l| to October 2018 = 54%. Standard 2018 201p8 2018 treatment within 62 days. Target 95%
200
L . Trust g 100 8 __--———-------=-
0, 3
During 2018/19, at | ' 1S IS an increase of 5% when | | 10046y 53% | 52% | 64% ||| 5 ws Vs 2
. compared with April — October E 0 o
least 95% of patients " 2018/19 5 =
. 2017 position of 49%. T 0% - o
urgently referred with Percentage K " o0y
1170 |& suspected cancer Trust performance is monitored Cancer patients S 0% 3
should begin their against the traiectory plan receiving afirst E -5 E
first definitive 9 ! y pan. treatment g z
treatment within 62 within 62 days L gy 0

days.

The performance for October
2018 of 48% is below trajectory.

Trust performance is monitored
against the trajectory plan.

Total number

of patients per 154 113

month*

171

*includes ITT’s as whole, not 0.5

\ —=— Total numbers of patients treated each month

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

—=&—2017/18 - % of Cancer patients receiving 1st treatment <= 62 days
—&—2018/19 % of Cancer patients receiving 1st treatment <= 62 days
=== Target = 95%

------ Trust Trajectory 2018/19
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Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
[ Percentage of Outpatients waiting no longer than 9 weeks )
for first Outpatient appointmentat month end. Target 50%
100%
80%
60%
30 e e
40%
. . . ® g R —o—° B
The Trust is under delivering Aug | Sep Oct 20% h——
against the target. At the end of CPD Standard | 5415 | 5018 | 2018
OCtOber 2018! 28'4% Of patlents g Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
on TrUSt,S OP Waltlng IiStS are TOtaI OP Waltlng 91'712 95'332 91'444 et 2017/18 Percentage of OP waiting no longer than 9 weeks
By Ma‘rCh 2019’ 50% Waltlng no Ionger than 9 Weeks' e 2018/19 Percentage of OP waiting no longer than 9 weeks
of patients should be | This is 2% above the 26% Percentage of \ o agm s
120 | Waiting no longer performance of October 2017. patients waiting 7
. than 9 weeks for an o I?(ngfer th?n ? ( Outpatients waiting more than 9 weeks for first Outpatient )
outpatient At the end of September 2018, "O"ﬁf :tigr:ta Irs appointment at month end
appointment. there were 65,458 outpatients pe 75,000
waiting more than 9 weeks for a | |-APpointment
first appointment. This is a slight | | Patients waiting =
improvement (246) on October more than 9 68,209 | 69,950 | 65,458 =
2017. weeks % 70,000
5
©
o
5
+ 65,000
38
£
=]
=z
I Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
=8=2017/18 OP waiting > 9 weeks —@=2018/19 OP waiting > 9 weeks
\ S

Page |9




Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
[ Number of patients waiting for more than 52 weeks h
for first Outpatient appointment. Target=0
CPD Aug Sep Oct 00
The outturn of 32,010 is an Standard 2018 | 2018 | 2018 o
increase of 1,549 (5%) when Total OP 32,179 32,202/!.\
compared to October 2017. waiting 91,712 | 95332 | 9L4AL j preeeyy s ‘:ﬂ'ji_//'—"
By March 2019, no
patient waits longer The specialties with the greatest l;l;tin; ?]?Sr of 50,000
13.0 | than 52 weeks for an | humber of outpatients waiting waiting longer N
outpatient longer than 52 weeks are: than 52 32,202 32,928 32,010 |if"

appointment.

e Trauma and Orthopaedics;
e Ophthalmology;

¢ ENT; and

¢ Neurology.

weeks for first
oP
Appointment

25,000

Apr

May

Jun

Jul

Aug Sep Oct Nov Dec

=== 2017/18 Number waiting more than 52 weeks for first appointment

et 2018/19 Number waiting more than 52 weeks for first appointment
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Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
( Trajectory2018/19: Patients waiting longer than 9 )
weeks for a diagnostics test compared to plan
7,000
6,000 —
Trajectory /'
Performance | Aug Sep Oct Is.000
—number>9 | 2018 2018 2018 /
weeks 4000
Plan >9 3,000 _Q
weeks 4,386 | 4,751 5,028
2,000
SO 3378 3116 3,009
At the end of October 2018, WeeKs I N 1,000
45% of patients on Trust ) ]
DiagnOStiC Waltlng lists are * TrajeCtOfy measures Only the fOHOWlng 0 Apr May  Jun Jul Aug  Sep Ot Nov  Dec  Jan Feb  Mar
Ultrasound (NOUS) and Plain Film.
By March 2019, 75% Thls re resents an Im rovement ==t Trajectory 2018/19 - waiting > 9 weeks et Outturn 2018/19 - waiting > 9 weeks
of patients should P P . \ J
) of 4% when compared with
14.0 | wait no longer than 9
October 2017 performance of AU Se Oct - - — N
weeks for a 41% CPD Standard g P CPD: Percentage of patients waiting no longer
. . 0. = A
diagnostic test. 2018 | 2018 | 2018 than 9 weeks for Diagnostic tests. Target 75%
Trust performance is monitored CPD : Target 75% | 75% | 75% e
against the trajectory plan. The i
Trajectory is ahead of plan at % of Patients O
October 2018. waiting no
longer than 9 42% | 42% | 45% 60%
weeks for a
Diagnostic test O m@gﬁ

* CPD measures all diagnostics

20%

0%

Apr May Jun Jul Aug Sep QOct Nov Dec Jan Feb Mar
s 2017/18 Percentage waiting no longer than 9 weeks for Diagnostic test

==t 2018/19 Percentage waiting no longer than 9 weeks for Diagnostic test

= = = Target = 75%
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Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
( Trajectory2018/19: Patients waiting longer than 26 )
weeks for a diagnostics test compared to plan
1,000
900 =S o
W‘._\‘
Trajectory 800 o “///‘ \
Performance Jul Aug Sep 700 &—/ \
—numbers > 2018 2018 2018 600 »
26 weeks o
Plan > 26
weeks 913 900 895 :EE
_ Actual >26 TR ‘ 831 20
There were 9,188 patients WeeKs 0
waiting in excess of 26 weeks ) ]
for a diagnostic test in October * Trajectory measures Only the foIIowmg 0 Apr May  Jun Ju Aug  Sep Ot  MNov  Dec  Jan  Feb  Mar
2018. This has decreased by Diagnostics: MRI, CT, Non-Obstetric
I N Plain Film.
By March 2019, no 281 (3%) Compared to 9’469 U trasound ( OUS) and ain Fim =ms=m Trajectory 2018/19 - waiting > 26 weeks =t Quitturn 2018/19 - waiting > 26 weeks
atient waits longer patients at the end of October L )
150 |P 2017.
than 26 weeks for a ol G Sep
i i 4 B : T B
diagnostic test. Trust performance is monitored CPD Standard 2018 | 2018 | 2018 CPD: Number of patients waiting longer than 26
against the trajectory plan. This weeks for a Diagnostic test. Target=0
is a projection of total numbers | | CPD: Target 0 0 0 [
waiting > 26 weeks. The : 10,000 —so.
Trajectory is ahead of plan at No of Patients - /W T~
September 2018 waiting longer 8,000 o
. than 26 weeks 9,520 | 9,936 | 9,188 ’ ’\//
for a Diagnostic ET000
test

* CPD measures all diagnostics

4,00

2,00

0

0

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

=t 2017/18 Number waiting longer than 26 weeks for Diagnostic test

==t 2018/19 Number waiting longer than 26 weeks for Diagnostic test
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Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
[ Percentage of Inpatient / Daycase patients waiting no )
At the end of October 2018 longer than 13 weeks for treatment. Target 55%
26% of patients on Trust’'s IPDC [
waiting lists are waiting no .
longer than 13 weeks. :
By March 2019, 55% | — . . - cpp standard | 5019 | SR | 200 o | e
of patient shoula wait This is a deterioration of 7% on i °T B et e
16.0 noﬁon or than 13 the position at September 2017 | | Patients
. weeksgfor inpatient / when 33% of patients were | | Walling no o M
b waiting no longer than 13 weeks. | | longer than 13 RPRIREARZ ———— . .
daycase treatment. weeks for an 0%
At October 2018 there were | [ IPDC treatment
39’453 patlents Waltlng (23% 0% Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Increase)’ 7’447 abOVe the tOtal et 2017/18 Percentage waiting no longer than 13 weeks for IPDC treatment
patlents Wamng OCtOber 2017 et 2018/19 Percentage waiting no longer than 13 weeks for IPDC treatment
\ = == = Target = 55% y
[ Number of patients waiting longer than 52 weeks for )
Inpatient / Daycase treatment. Target =0
At the end of October 2018, 12,000
10,604 patients on Trust’'s 11,000 e
IPDC waiting lists are waiting 10,000 "
longer than 52 weeks. 2000
CPD Standard | AU9 | Sep | Oct S 7‘/—(
By March 2019, no This is a deterioration of 4,498 2018 | 2018 | 2018 || | 7000 f
170 {:)hatlegtzwaltsklor;ger (74%) when compared to the || Patients 6,000 —
. insgtient\,\;edeayscaosre same p(_ariod Ia_st year (_6’106)' waiting longer 000 g
reatment The main specialties with than 52 weeks 9,339 9,933 10,604 | aa
reatment. inpatients / daycases waiting for an IPDC 3,000
longer than 52 weeks are: treatment 2,000
e Orthopaedics; o
) ENT, 0 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
. emses 2017/18 Number waiting longer than 52 weeks for IPDC treatment
.General Surgery' and =g 2(18/19 Number waiting longer than 52 weeks for IPDC treatment
¢ Ophthalmology. \ J
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Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
Aug | Sep Oct
Standard 2018 | 2018 | 2018
Trust Trajectory
2018/19 34 29 ) é . L )
- — Number of patients waiting longer than 9 weeks to access
Patients Waltmg CAMH Services measured against Trust Trajectory. Target=0.
longer than 9
. . weeks to access 26 20 160
Trust performance is monitored CAMHS v —
against the trajectory plan. / \
120 \
Bgti'\élr?tr(\:/\r/]aiztgllgﬁ ngr Performance is within trajectory CAMHS Patients Aug | Sep Oct w0 |_om
Fhan 9 weeks tog target at the end of October waiting > 9 weeks | 2018 [ 2018 | 2018 o \\\ /[~
18.0 | ecs child and 2018 This is an improvement on SIS Sion 2 5 5 5 o \ / \r
adolescent mental the planned trajectory, and an ep S /\ \/
health services improvement of 68 (79%) on CAMHS Step 3 19 10 8 40 == ~-\
people waiting in excess of 9 Regional Trauma 7 10 10 2 ~— Sl
weeks when compared to Total CAMHS 26 20 18 , R T
October 2017. Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
CAMHS Patients Aug Sep OCt e 2017/18 Number waiting more than 9 weeks to access service
Waltlng > 13 2018 2018 2018 et 0()18/19 Number waiting more than 9 weeks to access service
weeks * \ = = = Trust Trajectory 2018/19 y
Regional Trauma 0 1 0
* Regional Trauma Centre target adjusted
to 13 weeks from July 2018
( )
standard | 503 | o515 | 2018 b st vl ngr o 8wk acae At
Trajectory
139 122 100
Trust performance is monitored 2018/19 o0 =
against the trajectory plan. Number of patients 800 b
waiting longer than 700 | ,4-‘"
By March 2019, no o . 9 weeks to access koo N
. . Performance is within trajectory \
patient waits longer target at the end of October. This Adult Mental
19.0 | than 9 weeks to 9 : Health services

access adult mental
health services.

is an improvement on the
planned trajectory and an
improvement of 568 (92%)
against the same period last
year.

Adult MH Patients | Aug | Sep Oct
waiting > 9 weeks | 2018 | 2018 | 2018
Addiction 11 3 0
Primary Care MHT | 106 41 47
Other 4 5 1
Total Adult MH 121 49 48

May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

g 2017/18 Number waiting more than 9 weeks to access senvice
=mgemm 2(118/19 Number waiting more than 9 weeks to access service

= = = Trust Trajectory 2018/19 y
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Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
[ Number of patients waiting longer than 9 weeks to access )
Dementia services. Comparison of performance against
Trust performance is monitored o trajectory and 2017/18.
against the trajectory plan. 5 Yol
Aug Sep Oct ||| | &ecemmmeaeee o
. Standard \
The outturn of 37 breaches is an 2018 | 2018 | 2018 60 ‘\ 3 /f(
improvement on the planned Trajectory \
By March 2019, no trajectory. 2018/19
patient waits longer Number of
20.0 | than nine weeks to Psychiatry of Old Age has seen patients /
access dementia a significant increase in referrals | | waiting longer 20 —
services. over the last three to four years. than 9 weeks to 40 0
access
The SerVICe IS VU|nerab|e to Dementla 0 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ﬂUCt_u'atlonS In demand' L. services =g 2017/18 Number waiting more than 9 weeks to access service
Addltlonal OUt Of hOUI’S CIInICS g 2018/19 Number waiting more than 9 weeks to access service
are planned throughout the year. L — = — Trust Trajectory 2018/18 )
Aug Sep Oct
Standard
2018 2018 2018 [ Number of patients waiting longer than 13 weeks to access |
Trajectory Psychological Services. Comparison of performance
against trajectory and 2017/18.
Trust performance is monitored 2018/19 .
against the trajectory plan. No. of patients
waiting longer
than 13 weeks
By March 2019, no The outturn of _708 breach_es, out
atient waits longer of 1_,321 patients Wa_utlng, is =PD Standard
P meeting the planned trajectory of et Aug | Sep | Oct
21.0 | than 13 weeks to : ; ; Psychological
. 708 and is a deterioration of 196 2018 | 2018 | 2018
access psychological . . Therapy breaches
i (38%) against the same period
therapies (any age). by area
last year (553). Adult Health 400 |—®
uft eal 286 | 314 | 289
The Trajectory i lan at the | [2Sychology 200
g‘ frgec 8ry I250 <13§ plan at the Psychosexual 188 199 11 A May | dm | W Aw | Sw | Ot New | Dec | Jm | Feb | Mar
end of October . Adult MH 112 107 117 —e—2017/18 No. waiting more than 13 weeks
Other 96 104 91 =t 2018/19 Number waiting more than 9 weeks to access service
Total 682 724 708 G = = = Trust Trajectory 2018/19 y
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TPR
ref

Objectives / Goals
for Improvement

Narrative

Performance — 3 months

Trend (rolling 12 months) Graph / Two year
comparison

CPD: Outcome 5: People, including those wit

h disabilities, long term condition
matters to them

s, or who are frail, receive the care that

By March 2019,
secure a 10%
increase in the

Trust cumulative position at
October 2018 = 763.

This is an increase of 87 (13%)
when compared to the same

Aug | Sep Oct
CPD Standard | 5018 | 2018 | 2018
Planned Target | 732 738 744

Direct Payments in place for Carers and / or Clients at end of
month. Target = 10% above 2018/19 outturn 703 plus circa 5.9pm

!

750

—————
-
-

700

22.0 : period last year (676). Number of fes0
numbertof cljil)rF?Ctt clients / carers /
gﬁﬁrgﬁl?c‘z (use?s): © | The Trust continues to improve in receipt of 731 [
' the uptake of DPs is on target Direct
achieve the target of 773 by Payments P* Apr May  Jm  Ju Aug  Sep Ot Nov  Dec  Jan  Feb  Mar
March 20109. s 2017/18 Direct Payments in place
e 2018/19 Direct Payments in place
\ = == == Target 2018/19 = 773 by March 2019, circa 5.9pm above outturn )
Aug Sep Oct
CPD Standard | 5415 | 2018 | 2018
Number of
patients ( Number of patients waiting more than 13 weeks )
waiting more for AHP treatment at month end. Target = 0
IMEUNECRVEEICE 5,038 5,207 4,131 7,000
By March 2019, no IrOA“HrF?fe”a'
patient should wait The performance at the end of 0 [e.000 ~
longer than 13 weeks | October 2018  of 4,131 | Lireatment /\—*/_/,.—«\\\/\
i 15,000
230 from referral to represents an improvement of \/.

commencement of
treatment by an
allied health
professional.

29% (1,674) when compared to
the same period last vyear
(5,805).

The Trust now has an agreed position with
the HSCB on capacity and demand within
the 6 AHP service areas and therefore the
gaps that exist within the elective services
these areas provide.

The Trust continues to work with the HSCB
to prioritise the resources to fill these
gaps. In the short-term, non-recurrent
resource is required to help clear the backlog
of waiting list patients.

4,000

3,000

2,000

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

=== 2017/18 AHP patients waiting > 13 weeks

=8==2018/19 AHP patients waiting > 13 weeks
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TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
( Percentage of Learning Disability patients discharged within 7days of )
being assessed as medically fit for discharge. Target 99%
Trust cumulative position 100% —=== r——p—t
During 2018/19, April to October 2018 = 56%. Aug Sep | Oct f _\
ensure that 99% of CPD Standard | 541 | 2018 | 2018 | | |**
all learning disability | There were 19 people | | Percentage of -
discharges take discharged within 7 days April to | | patients J/ \ \ / \
24.0 | place within 7 days October 2017 compared to 9 in | | discharged % /\
of the patient being April to October 2018. within 7 days \
assessed as Number of 20%
medically fit for There were no discharges in || discharges 1 0 0
discharge. September and October 2018 in | | within 7 days 0% L 3
Learning Dlsablhty Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
e 2017/18 LD discharges < 7 days
= 2018/19 LD discharges < 7 days
= = = Target = 99%
. S
( Learning Disability patients awaiting discharge more than 28 days A
from being assessed as medically fit for discharge. Target=0
Between April and October
2018 there were: Aug | Sep | Oct *
CPD Standard | 5015 | 2018 | 2018
4 patients discharged within Number of ._._._/_\
During 2018/19, No 28 days; patients 0 0 0 2
discharge takes « 6 patients with a completed discharged within \
more than 28 days discharge taking more than ili r‘r’]"’t‘fr — .’\
25.0 | for learning disability 28 days. patients 10 ——

patient assessed as
medically fit for
discharge.

At the end of October 2018,
there are 9 patients awaiting
discharge who are medically
fit. This is a decrease of 14
when compared to the position
at October 2017 (23).

discharged more
than 28 days

Number of

patients awaiting

discharge more 10 8 8
than 28 days

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

==t==2017/18 LD Discharges awaiting discharge longer than 28 days

=—e—2018/19 LD Discharges awaiting discharge longer than 28 days
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TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
; i [ P f Mental Health patients discharged within 7 d h
Trust cumulative position of baing assessed as medically fitfor discharge. Target9%
April to October 2018 = 97%. T
. This is 2% higher than the
During 2018/19, . Aug | Sep Oct Do
ensure that 99% of performance in 2017/18. CPD Standard 2018 | 2018 | 2018
a!l mental health There were 319 (97%) of patients Per_centage of 90%
discharges take ; o . patients
L discharged within 7 days with 10 ; 98% | 98% | 98%
26.0 | place within seven X ) : Discharged
. patient discharges taking more S
days of the patient . Within 7 days 85%
’ than 7 days from April to October
being assessed as 2018 Number of
medically fit for ' discharges 56 40 49 .
discharge. . . within 7 days * A May | i Jl Aug Sep Ot Nov  Dec  Jan  Feb  Mar
This was 7 more from April to Y B T
October 2017 when there were 17 g 2017/18 MH discharges > 7 days
patient discharges taking more —o— 201819 MH discharges > 7 days
than 7 dayS. L = = = Target = 99% )
Aug | Sep Oct ~ Mental Health pati iting disch han 28 d )
CPD Standard | 5018 | 2018 | 2018 A b G ST S e )
Number of 10
At the end of October 2018 there | | PaHeNtS 0 40 49 AU
. . e discharged 8 v
During 2018/19, No were 5 patients waiting more than e
. . within 28 days /\
discharge takes 28 days, compared to 2 patients at Number of . . .
more than 28 days | the end of October 2017. . V4 \ /_‘)(\ / \ /\
patients
27.0 | for mental health discharaed 4
patients assessed as | From April to October 2018, 9 more th%n o8 \/ \\/ \/ \
medically fit for Mental Health patient discharges davs 2 ¥ v ¥
discharge. took more than 28 days, compared N Y b -
to 17 in the same period last year. umbero 0 -
pat|ents Apr May  Jun Jul Aug  Sep  Oet Nov  Dee  Jan Feb  Mar
aWaiti n g 5 6 5 === 2017/18 MH awaiting discharge > 28 days

discharge more
than 28 days

=t 2018/19 MH awaiting discharge > 28 days
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TPR | Objectives / Goals Narrative Performance — Quarterly Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
CPD: Outcome 6: Supporting those who care for others
é Number of Carers Assessments (Quarterly). D
Targetby March 2019 = 3,748
(10% increase on 2017/18 outturn of 3,407)
3,748
y ]
CPD Target Number of . /
Carers’ Assessments are March Carers

By March 2019, reported quarterly. The Trust Standard 2019 Assessments . von

sbecurz a 1(2)?1'7%%65‘36 continues to deliver high Q1 Jun 2018 043 855 5,700 ’

g' as;gs O'rr: the number numbers of Carers’ 2 Sep 2018 1,874 /
0g.0 | figures)ir u assessments. Q2 Sep ' 2,200

of carers’ assessments Q3 Dec 2018 2811 1,87

offered to carers for all

. 2017/1 407.
Service Users. 017/18 outturn was 3,40 Q4 Mar 2019 3,748

Trust Target = 3,748

Outturn in Q1 2018/19 is 14
above Q1 2017/18.

Target March 2019 = 3,748,10% above 2017/18
outturn

1,700
1,200 /
937 /

855

700

Q1 201819 Q2 2018/19 Q3 2018/19
=@=Cumulative No. of Carer Assessments offered

=@=Cumulative planned No. of Carer Assessments offered

Q4 2018/19
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TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
CPD: Outcome 7: Ensure the sustainability of health and social care services
f Percentage of patients with complex needs being discharged
from an acute hospital within 48 hours. Target 90%.
Comparison againsttrajectory and 2017/18 actual.
100%
S
80%
60% .'—.—‘hf * ' .................. .p-_k'”-""“.
Trust cumulative position | N /
April to October 2018 = 68.5%. '
Jul | Aug | Sep o
This is meeting the planned Sl 2018 | 2018 | 2018
By March 2019, ensure | trajectory and is an increase of Trust Trajectory 0%
that 90% of complex 19.9% on the position at March 2018/19 | B ) e e umpioe ischurges <sonous
29.0 | discharges from an 2018 (51.5%) and 33.8% on the | | Percentage of —e—2018/19 Complex discharges < 48 hours
acute hospital take position at October 2017 | | complex ---‘;Pn:’;;:fgz_jﬂ%t .
place within 48 hours. | (37.6%). discharges — SRS /
within 48 hours .
All NI Acute Hospitals with | Complex discharges within 48 hours are Daily state ~Complex delays — October 2018

Belfast Trust of Residence
(ToR). Source web portal.

measured against the Trajectory plan.

TOTAL CURRENT COMPLEX DELAYS -
0CT 18
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TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
( Number of patients with complex needs with their h
discharge delayed more than 7 days. Target =0
CPD Standard A =y || Ol m
Trust cumulative position 2018 | 2018 | 2018
April to October 2018 = 393. Number of
Complex
By March 2019, ensure | This is an improvement of 129 || Discharges
30.0 that no complex (25%) when compared to the || taking more
' discharge taking more | same period last year (522). than 7 days
than 7 days. Cumulative
All NI Acute Hospitals with | | Complex
Belfast Trust of Residence || Discharges 286 343 | 393 .
(TOR) Source Web portal. taklng more Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
than 7 d ays e 2017/18 Complex discharges taking more than 7 days.
L =—e==2018/19 Complex discharges taking more than 7 days. )
( Percentage of patients with non-complex needs being discharged )
from an acute hospital within 6 hours. Target = 100%
105%
100% 100%
- M — W
Trust position at October 2018 9%
s 96-7%. CPD Standard Al | S Ot o
By March 2019, ensure . . 2018 | 2018 | 2018
that all non-complex This is the same as the . 80%
31.0 | discharges from an performance for 2017/18 of || Percentage o o
. 96 7% NO n-com p I ex ° Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
aCUte h_ospltal take Discharges 97% 97% 97% g 2017/18 Non-complex discharges <6 hours
place W|th|n 6 hOUI‘S. Source Web pOI’tal. tak|ng place —O—.Zrl::sgs-r::;l;;omplex discharges <6 hours
Belfast Trust Hospitals - Source | | Within 6 hours - — o

Belfast Trust PAS.

Daily state — Non-complex delays — October 2018

TOTAL CURRENT SIMPLE DELAYS
OCT 18

e No 0f Simple Repatr

Page |21




Trust Board Performance Report 2018/19, Section B — Service Delivery — October 2018

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
Performance against previous year Sep-18
Comparison of Volumes HSCB selected All Specialties
April - September specialties P
Elective IPDC
2017/18 April — Sept 26,612 45,267
2018/19 April — Sept 27,013 44,393
Dw@wmawwamm Variance from Apr— Sept o -
Inpatient and Daycase (IPDC) 2017/18 - p .
activity. % Variance from Apr — Sept 1.51% e BHSCTElective Core Activity
2017/18 e ) Comparison of 2018/19 with 2017/18:
Trust is delivering behind Outpatient — New 0000
. . 18,000
trajectory plan. IPDC episodes 2017/18 April - Sept 61,317 83,996 -
By March 2019, to are 1.93% behind plan at the ' = e e _
reduce the percentage | end of September 2018 2016/19 April - Sept 61,608 84,538 1400 7 v‘! = N >~
N 12,000 & 3 o
of funded aCt!VIty i . Variance from Apr — Sept 291 542 U
32.0 | associated with Delivery of Elective Core New 2017/18 PRt
elective care services Outpatients (NOP) activity 2/;) m‘g“ce from Apr — Sepl 0.47% £.000 1 RS == *""\\ P
that remains 6.000 =
undelivered. Trust is delivering slightly 4,000
ahead of plan. New Performance against plan Sep-18 ArT
Attendan_ces are Sllghtly Volume % Var from O ww  w wm s s om e e e um
(065%) IN excess Of the Plan g [PDC Activity 2018/19 IPDC Activity 2017/18
. i - - vl
planned trajectory at the end of Elective IPDC \ s OP New Activity 201819 — -~ OP New Activity 2017118 y
September 2018 HSCB selected specialties 27,013 1.94%
All Specialties 44,393 0.76%
Outpatient — New
HSCB selected specialties 61,608 0.97%
All Specialties 84,538
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TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
s N
BHSCT Endoscopy Core Activity
Comparison of 2018/19 Cumulative Actual with Trajectory Plan
12,000
The Trust records activity for sy - ==
endoscopy cumulatively. 0,000 =
i ’
7,500 »Z
igg\%f;%egjgggiy Plan The activity is 5,701 from April position 2018 | 2018 | 2018 e
6,000 -
321 | is to achieve a core to the end of September 2018, Trajectory Plan /
2 (0%) ahead of planned 2018/19 - 3,729 | 4,724 | 5,699 4,500
volume of 11,407 by traiectory of 5.699 . Ayf/r
end of March 2019. J y ’ . Cumulative T ToiE =701 3,000 /
Trust performance is monitored | [ Actual 2018/19 ’ ’ ' Rl
agalnSt the agreed traJeCtory' Variance -201 -109 2 u Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Percentage -5% -2% 0% = = = Trajectory Plan 2018/19 - Cumulative ~=——@=—Actual 2018/19 - Cumulative
variance ~ 7
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TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
CPD: Outcome 8: Supporting the HSC workforce
Trust Monthly percentage Absence Rate 2018/19 )
.50 compared with 2017/18. Target 2018/19 6.47%
8.00% A
7.50% // \\
Trust cumulative position 7.00% 672%
September 2018 = 6.34%. 50 | 8:47% __ g o0y 633y 44% 0 A" \‘
Trust 2018/19 target = 6.47%. T, e
CPD Standard .50% "’
By March 2019, to The  position  shows an Trust Absence 00—
reduce Trust staff sick improvement in the cumulative 6.33% | 6.44% i 2017/18 Absence Monthly — =mem2018/10 Absence Monthly = = = 2018/19 Target tbe%
o Rate monthly
absence levels by a position to the end of September Trust Absence —
33.0 | regional average of 2018 of 0.08% when compared ~

5% compared to
2017/18 figure.

to September 2017 of 6.26%.

The in-month position of 6.72%
at September 2018, however,
shows a deterioration of 0.41%
when compared to September
2017 of 6.31%.
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