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Objective

Key areas for
consideration

The Trust Performance Report (TPR) for the period April 2019 to July 2019 is attached. The
report is presented in two sections - 1 and 2. In addition, appendix 1 includes more detail on
the areas highlighted in section 2.

e Section 1is Safety, Quality and Experience summary providing performance measures
over a range of indicators.

e Section 2 is the summary of the Trust Performance report indicating performance
against reported: DoH Commissioning Plan Directions (CPD) standards and targets for
2019/20; and Performance Trajectories agreed between the BHSCT and HSCB.

Objectives are measured against both CPD and trajectory plan, reflected in the table below.

Key TOTALS

RAG (Red, Amber, Green) rating
Target / tolerance not met RED

Within target / tolerance (10%) AMBER
Target met GREEN

To be confirmed

Of the 34 DoH CPD standards and targets reported 13 are being delivered or substantially

delivered, 3 are to be confirmed and 18 are not currently being delivered as highlighted, below:
o HCAI - MRSA and C.Difficille

ED patients treated, discharged or admitted within 4 hours and 12 hours;

Hip Fractures 48 hours

Diagnostic — tests reported within 2 days, 9 weeks and 26 weeks;

Cancer Urgent 62 day pathway;

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;

CAMHS and Psychological Therapies 9/ 13 weeks;

AHP patient waiting longer than 13 weeks to first treatment;

Complex patient discharge — 48 hour and 7 days;

In addition to the 34 CPD standards and targets above, the Trust is monitoring trajectory plans
as agreed with the HSCB in relation to 16 areas.

Of the 16 trajectory plans monitored, 13 are being delivered, or substantially delivered, and 3
are not currently being delivered.

Targets not being delivered are listed below:
e ED patients treated, discharged or admitted within 4 hours (RVH site);
e Diagnostics 9 weeks
e CAMHS 9 weeks

Recommendations

For Assurance.




Belfast Health and Social Care Trust

Performance Report

April 2019 = July 2019

Introduction
The Trust Performance Report for the period April 2019 — July 2019 is set out as follows: -.

Section 1 — Summary of Trust Performance on a key range of Safety, Quality & Experience
indicators (see below)

Section 2 —Summary overview on the performance position to date against key DoH
Commissioning Plan Direction (CPD) standards and targets, together with an update on
Performance Trajectories submitted to HSCB for selected CPD target areas.

Appendix 1 — Service delivery — this section provides a detailed analysis of all of the targets
included in Section 2, showing latest 3 months and 12-month trend graphs.
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Section 1 — Safety, Quality & Experience Dashboard — July 2019

Safety, Quality and Experience dashboard - October 2018 - July 2019

2018/19
YTD Mar YTD Mar
Mortality Indicators ** 2018 Oct-18| Nov-18| Dec-18| Jan-19| Feb-19| Mar-19| 2019 Apr-19 | May-19 | Jun-198| Jul-19| YTD |Target 20% |Peer Avge |Trend
Crude Mortality % - non elective 34% | 29% | 33% | 3.0% | 3.7% | 3.9% | 3.2% 3.1% 3.6% 2.9% 3.0% 3.1% 3.2% 3.1% 3.5%
Risk Adjusted Mortality Index - non elective* 88 91 99 100 91 82 92
Crude Mortality % - Hip fracture 1.9% 5.6% 8.5% 8.9% 5.9% 3.60% 5.10%
Risk Adjusted Mortality Index - Hip fracture 74 121 47 52 86 65 89
Crude Mortality % - MI Mortality 29% | 3.5% [ 31% | 41% 3.7% 4.5% 5.5%
Risk Adjusted Mortality Index - MI Mortality 66 85 94 100 87 62 85
Crude Mortality % - Stroke Mortality 9.8% | 12.0% | 4.7% | 5.3% 9.2% 9.5% 11.4%
Risk Adjusted Mortality Index - Stroke Mortality 92 110 67 77 91 75 89
Mortality - % of deaths recorded on MMRS system | 97% | 99% | 99% [ 99% | 99% | 99% | 99% | 99% 99% | 99% | 99% | 99% | 99% 100% /
Note: iortality data from August 2018 is only shown where coding completeness is sufficient to provide accurate data.
YTD Mar YTD Mar
Healthcare Associated Infection Indicators Oct-18| Nov-18| Dec-18| Jan-19| Feb-19| Mar-19| 2019 Apr-19 [ May-19 | Jun-19| Jul-19| YTD |Target 20% |Peer Avg |Trend
Clostridium Difficile (tbc) 7 8 6 0 9 48 tbe . S
Clostridium Difficile 72 hours 6 14 99 13 12 10 7 42 - .\._,_f- e
MRSA (tbc) 0 1 6 10 the N
MRSA >48 hours 0 1 8 1 3 2 2 8 - N
YTD Mar YTD Mar
Classic Safety Ther Indicators 2018 Oct-18| Nov-18| Dec-18| Jan-19| Feb-19| Mar-19| 3p19 Apr-19 | May-19 | Jun-19| Jul-19| YTD |Target20% |Peer Avg |Trend
Number of Avoidable Pressure Ulcers (PU's) 123 5 12 12 10 16 10 130 5 5 8 n/a 18 10% reduction b e e
Number of All PU's 335 25 36 36 31 27 39 383 24 16 32 n/a 72 the A Ve
VTE risk assessment Compliance % 95% 95% 95% 96% 96% 96% 95% 95% 96% 95% 96% nia 96% 95% -f—ﬁ')hw - N
Number of Falls 2236 151 161 158 188 155 159 1969 153 169 173 n/a 495 | 10% reduction A e
Number of moderate/major/catastrophic falls 29 2 3 3 2 5 3 39 5 4 nia nia 9 tbe h P
Urinary Tract Infection (UTI) rate with catheter in development the
YTD Mar YTD Mar
|0ther Safety Ther Indicators 2018 ‘ Oct—1| Nov—1| Dec-1| Jan-15‘ Feh-19‘ Mar—19‘ 2019 I Apr-19 | May-19 | Jun—19‘ Jul—19‘ YTD ‘Target 20% ‘Feer Avg |Trend ‘
| cardiac Arrest rate % [ 100 [ 099 [ 121 [ ose [ERVHIETHIETT 122 HIEETMN 132 [ oss 152 | 137 | [~ ]
YTD Mar YTD Mar
Medicines Indicators 2018 Oct-18| Nov-18| Dec-18| Jan-19| Feb-19| Mar-19 2019 I Apr-19 | May-19 | Jun-18| Jul-19| YTD |Target20% |Peer Avg |Trend
Controlled Drugs - Compliance Audit (quarterly) 78% 90% 88% 86% 83% nia 83% 75% . ’ 3
YTD Mar YTD Mar
Patient Experience 2018 Oct-18 Nov-18| Dec-18| Jan-19| Feb-19| Mar-19| 2019 Apr-19 [ May-19 | Jun-19| Jul-19| YTD |Target 20% |Peer Avg
Friends & Family score reported from Sept 18 100% 99% 100% | 100% 98% 100% 99% 97.5% | 98.6% nia nia 96% 96%
Patient experience - average domain score (0-10) | 89.6% | 96.3% [ 95.8% | 96.3% | 95.8% | 95.8% | 95.8% | 94.6% I 96.1% | 96.1% n/a n/a tbe tbe /
Childrens Community Indicators ( from Aug) Oct-18| Nov-18| Dec-18| Jan-19| Feb-19| Mar-19| YTD Apr-19 | May-19 | Jun-19| Jul-19| YTD |Target20% |Peer Avg |Trend
Child protection - % of child protection referrals 100% | 100% | 100% | 100% | 100% | 100% | 100% M 100% | 100% | 94% | nia | 98% 100% tbe
allocated within 24 hours of receipt of referral
Healthy Child, Healthy future’ - % of new baby 93% | 94% | 95% | 90% | 92% | 88% | 93% [| 86% | 85% | 92% | 89% | 88% 95% tbe \ A
reviews completed by Health visitors within 14 days V
(95% of two year old reviews must be delivered) \
Care Leavers - % af age 18, 19, 20 in E/T/E 82% | 78% | 78% | 79% | 79% | 81% | 78% 80% | B1% | 84% | nia | 82% 75% the \ /
(Education, Training and Employment) -
Social Care Indicators( from Aug) Oct-18| Nov-18| Dec-18| Jan-19| Feb-19| Mar-19| YTD I Apr-19 [ May-19 | Jun-19| Jul-19| YTD |Target20% |Peer Avg |Trend
Clients receiving care at home as a percentage of 69% | 70% | 70% | 70% | 70% | 70% 70% 70% §9% 59% nia 70% |%9% (?S?;:S‘ the
total clients receiving care (latest complete month) avge ) Y
Mental Health Ther ter (in devel 1t) Oct-1E| Nov-1B| Dec-1ﬂ| Jan-19‘ Feh-19‘ Mar-19‘ YTD Apr-19 | May-19 | .lun-19‘ Jul-19‘ YTD |Target 20% |Peer Avg |Trend
% of patients that have self-harmed in the last 72 the
hours
% of patients that have been the subject of
violence/aggression in the last 72 hours Mental Health Safety‘ lherrgl}fmele;is b;(;?g pilofed. Roll out is Me‘n:aIdH;al‘:h Stafety‘ therrgufmete‘;is bgeol?g tbe
% of patients that feel safe (at point of survey) FEE T ALY AL T A L ALY tbe
% of patients that have had an omission of the

medication in the last 72 hours

Note - Monthly RAG status reflects in-month performance - YTD RAG status reflects cumulative performance for the year
* YTD,Target and peer average for risk adjusted mortality reflect a roiling 12 month trend
**The Executive team has agreed additional investment in clinical coding staff which will, after appropriate training, allow more timely reporting of the full range of mortaiity indicators.



Section 2: Summary of Trust Performance against reported: DoH Commissioning Plan
Directions (CPD) standards and targets for 2019/20; and Performance Trajectories submitted

by BHSCT to HSCB.

SECTION 2 - TRUST PERFORMANCE REPORT - RAG RAG STATUS - July 2019
SUMMARY
CPD Ref Outcome area CPD TRAJECTORY

1.0 HCAI - MRSA 19% reduction of episodes regionally [ ]

2.0 HCAI - C Difficile 19% reduction of episodes regionally @

3.0 GP OOH - Urgent calls 20 minute triage
4.0 ED 4 hours - Trust - All sites. CPD target = 95% [

4.0 ED 4 hours - RVH. Trajectory Plan [
4.0 ED 4 hours - MIH. Trajectory Plan

5.0 ED 12 hours - Trust - All sites. CPD target = 0 [

6.0 ED triage < 2 hours

7.0 Hip fractures < 48 hours. Trajectory Plan [

8.0 Urgent diagnostics < 2 days [

9.0 Breast Cancer urgent patients < 14 days Trajectory Plan 9 L
10.0 Cancer urgent patients < 31 days Trajectory Plan [
11.0 Cancer urgent patients < 62 days Trajectory Plan [ [ ]
12.0 Outpatients waiting = 9 weeks for first Appt [

13.0 Outpatients waiting = 52 weeks for first Appt [
14.0 Diagnostic test. Waiting > 9 weeks [ [
15.0 Diagnostic test. Waiting > 26 weeks. Trajectory Plan [
16.0 IPDC waiting no longer than 13 weeks for treatment [
17.0 IPDC waiting > 52 weeks for treatment [
18.0 CAMHS waiting > 9 weeks. Trajectory Plan [ [
19.0 Adult MH waiting = 9 weeks. Trajectory Plan @
20.0 Dementia waiting > 9 weeks. Trajectory Plan @
21.0 Psych Therapies waiting > 13 weeks. Trajectory Plan [ L
22.0 Direct payments (SDS) 10% increase 9
23.0 AHP’s waiting = 13 weeks [
24.0 LD discharges < 7 days the
25.0 LD discharges < 28 days the
26.0 MH discharges < 7 days [
27.0 |MH discharges < 28 days 9
28.0 Carers Assessments the
29.0 Complex Discharge < 48 hours. Trajectory Plan [ L
30.0 Complex Discharge > 7 days [
31.0 Non-Complex Discharge < 6 hours
32.0 Funded activity - IPDC. CPD and Trajectory Plan @
32.0 Funded activity - OP New. CPD and Trajectory Plan @ [ ]
321 Endoscopy core activity. Trajectory Plan nfa [
33.0 Absence - Cumulative

Key TOTALS

RAG (Red, Amber, Green) rating RAG

Target / tolerance not met RED [

Within target / tolerance (10%) AMBER

Target met GREEN [

To be confirmed
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

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
CPD Standard May | Jun Jul [ Healthcare Associated Infections (HCAI) MRSA. h
Tol level 2019/20 = tb
Target number All cases of MRSA Tolerance level | 2019 | 2019 | 2019 || |= i =
MRSA incidents
2019/20 agreed as 12 (T)arget 220011954/2109 = ié In-month 3 2 2 25
utturn = P
By 31 March 2020,t0 | Outturn 2019/20 to = 10 '\C/Il?rﬁﬁlél?i(\:/lgems 6 g 10 INE
secure a regional date MRSA lolerance s y
1.0 | aggregate reduction of lati - - - 10
19% in the total MRSA greater than 48 hours Cumulative 0 8
number of in-patient MRSA incidents .
; 2018/19 = 8 > 48 hours 4 6 8 ]
episodes of MRSA 2019/20 to date = 8 Cumulati |
infection compared to - umulative .
2018/19. r L) un ul ul C lov C an el ar
Performance of MRSA within NHS England Mmoo he s e e e e
is measured as >48 hOUrS. L ==t 2018/19 MRSA Actual Cumulative emsmm?019/20 MRSA Actual Cumulative )
( Healthcare Associated Infections (HCAI) C.Diff. h
Target number CPD Standard May Jun Jul 0 Tolerance level 2019/20 = tbhc
2019/20 agreed as Tolerance level | 2019 | 2019 | 2019 1?,
110 All cases of C-Difficile C.Diff incidents 120
13 10 9
In-month 100
By 31 March 2020, to Target 2019/20 = 110 C.Diff incidents [ 39 48 /
secure a regional 8”::””‘ Zggfé}go o - 14382 Cumulative 80
aggregate reduction of d;teum 0 = C.Diff tolerance ] ] ]
2.0 | 19% in the total Cumulative o0 B
number of in-patient C-Diff greater than 72 hours C.Diff incidents 20 29
episodes of > 72 hours 25 35 42 16
Clostridium Difficile 2018/19 = 99 Cumulative 2q
infection in patients 2019/20 to date = 42

aged 2 years and over
compared to 2018/19.

Performance of C-Difficile within NHS
England is measured as >72 hours.

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
==t==2018/19 C.Diff Actual Cumulative  ==e=m2019/20 CDiff Actual Cumulative
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

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%
There were 1,544 total Urgent CPD May Jun Jul .
calls from April to July 2019/20. Standard 2019 2019 | 2019 et
Of these 1,392 (90.2%) were S;igﬁg m,_./‘\
responded to within 20 X 0 0 0 o0 12
minutes, with 152 (9.8%) inaged | 921% | 92:3% | 86.6% \7% \/"**'
responded to outside of target. minutes
Total urgent
By March 2020, to The Trust performance each calls 404 360 335 .,
have 95% of acute / | month has consistently been Urgent calls e
. . et 2018/19 GP OCH: triaged within 20 minutes.
3.0 urgent calls to GP between 89-93% with the triaged 372 333 290 s 2019/20 GP OOH: triaged within 20 minutes.
OOH triaged within exception of December 2018 within 20 \ e SiTg e 1 71188185% y
20 minutes. (87%) and July 2019 (87%). mins .
*Total ALL GP Out Of Hours (OOH) Total Urgent Calls
There were 41658 total calls calls 10,621 | 10,310 | 9,245 Comparison of 2018/19 with 2019/20.
’ G600
urgent and non-urgent) from
:(Ap?il to July 2019/2%, ) * Total ALL calls include: routine (response = /A\
compared to 41,753 for April to \éwth_ln ttSO mlnlijtes), er?erglglency (responsih\/_wtgg 500 : / \
’ min n rgen I n witnin
July 2|:)123/198,)a decrease of minutgsé) and urgent calls (response - _ / p——s
95 calls (-0.2%). 100
360 w
N N N
00 335
250
ZUOﬂIMIJIJII.ﬂISeIOMINIDecIJIFbIM
i 1)18/19 GP OOH: Urgent calls tiaged within 20 minutes
A\ i 7(119/20 GPOOH: Total Urgent Calls (to be triaged within 20 mins) Y
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

Trend (rolling 12 months) Graph / Two year

TPR | Objectives / Goals Narrative Performance — 3 months
ref for Improvement comparison
. Trust combined - two year comparison of 4-hour
CPD target for Trust (RBHSC included erf)cgrmance P
for information) - P : - — 1
Emergency Department: Percentage of patients waiting
BT May Jun Jul more than 4 hours since their arrival. Target = 95%
2019 2019 2019 R T
Trust cumulative position CPD 95% | 95% 95%
April to July 2019/20 = 62%. gté‘gggrd 0%
actual 82% 87% 89% =
This represents a deterioration Trust — o —os—o -—
of 5_% whe_n compared to the Combined 61% 62% 62%
period April - July 2018/19 actual
By March 2020, 95% (performance 67%) No. of ED e fr | May | dun | Jul | Aug | Sep | Ot | Mev | Des | Jan | Feb | Mar
of patients attending Attendances 16,365 16,052 15,746 s 20189 Trust Percentage of ED patients waiting no more than 4 hours (target 95% pm)
any type 1, 2 or 3 TI’USt performance IS mOI’lItOI'ed -—-—-ioa:;m;;r:’:tpemenhgedED patients waiting no more than 4 hours (target 95% pm)
emergency against the trajectory plan — . J
Performance is behind plan. Monthly ED performance against 4 hour
4.0 department are y D g ainst ED RVH and MIH two year comparison

either treated and
discharged home, or
admitted, within four
hours of their arrival
in the department.

Table below shows the change
in activity compared with the

same period last year.

ED ATTENDANCES - GROWTH

target by Site — performance ag
trajectory plan

SITE Apr-July | Apr-July | change %
2018 2019

RVH 32927 | 33330 403 1.2%

MIH 16946 | 17407 461 2.7%

RBHSC 12082 | 13656 674 5.2%

ToTAL | 62855 | 64393 | 1538 2.4%

Trajectory May Jun Jul
Performance 2019 2019 2019
RVH Plan
2019/20 62% 63% 61%
RVH actual 48% | 47% 50%
MIH Plan
2019/20 73% 77% 76%
MIH actual 69% 71% 68%
RVH & MIH
Plan 2019/20 66% 68% 66%
SvHGMI T 5600 | 550 | 56%

[ RVH and MIH Emergency Departments: patients treated & h

discharged, or admitted, within four hours of their arrival.

100%

&0%

o - -]
iy ~-u--a----m--g _.-m
68% --w

B-- 'b-..,_-,v’ i

Bpr May  Jun Jul Aug Sep Oct Nov Dec Jan Fab Mar

G0%

H--m--m
~~g--0

40%

=& = RWH 201819 - Percentage waiting no more than 4 hours
et B\/H 2019/20- Percentage waiting no more than 4 hours
= &= NIH 2018/19 - Percentage waiting no more than 4 hours

e MIH 2019/20 - Percentage waiting no more than 4 hours
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
é Emergency Department: Number of patients waiting more h
than 12 hours since their arrival. 2018/19 v 2019/20
1000 rag
900 /\7
800
700 G325 S?y \
500 1 L }. \
500 ws // \‘1
CPD Target ED Performance by site 400 +—o2 o — ] Y
300 =\’i7\ 259 43 260 A@
. . . Ma Jun Jul 171
Trust cumulative position April to | | CPD Standard y 200 "
2019 2019 2019
July 2019/20 = 2,100 T
By March 2020, no
patlent attendlng any CPD Target 0 0 0 L Apr May Jun Jul Aug Szp Oct Nov Dec Jan Feb Mar
emeraenc This is an increase of 1125 RVH actual 399 476 344 201819 Trust Number o FED pat?ents vaiting more than 12 hours
5 0 de argtmenyt ShOUId (115%) When Compared to the M|H actual 109 86 51 \ ol 311912 0 Trust Number o fED patients waiting more than 12 hours y
' P same period last year (975). RBHSC actual 0 0 0
wait longer than 12 ~ =n — = -‘
. . and MIH Emergency Departments: Patients waiting
hours of their arrival Trust .actual 508 562 395 more than 12 hours to be treated & discharged, or admitted
in the department. combined .
No. of ED 16,365 | 16,052 | 15,746 || |0 N
Attendances / \
%ofl2Hour | 3900 | 350 | 25% || e - /
Breaches b se=s”

300

200

100 -

o,

~~ ¥

Apr May  Jun Jul g Sep Oct Nov Des Jan Feb Mar

e R\H 20158(19 - People waiting more than 12 hours
=& = RVH 2019/20 - People waiting more than 12 hours
e IH 201819 - People waiting more than 12 hours
e MIH 2019020 - People waiting more than 12 hours
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

Trend (rolling 12 months) Graph / Two year

TPR | Objectives / Goals Narrative Performance — 3 months
ref for Improvement comparison
ED: P t f patients to h d treat t,
CPD Standard | MY | Jun | Ju |9 ®Jollowing triage, within 2 hours. Target 80%
Percentage of
ED patients e
. . commenced . . ‘ . . — . . .
By March 2020, at Trust cumulative position 71% | 70% | 70% PO T e e e
least 80% of ED April to July 2019/20 = 70.5% treatment o e N\ T4
60 patients to gave P y - Y970, \(/)vflttr:ilggzehours 15% o_\jj*____.,.,— \\’L\ -
. commence . o
. There is a deterioration in July - 705 | St 9% e
RVH o—
ggat;nivrﬁ’h];glgvr\]%nﬁs 2019 of 3% when compared to tr-|age 58% | 56% | 62%
ge. " | July 2018 (73.4%). MIH triage 75% | 76% | 74% [
RBHSC triage 89% 92% 93% e Apr May Jun Jul Aug Sap Oct Mow Dec Jan Feb Mar

The analysis above demonstrates the
differential performance across the three
ED departments

=t 20181 S ED: Percentage o f patients commenced treatment within 2 hours of
triage

@===@Z2015/20 ED: Percentage o f patients commenced treatment within 2 hours of
tria ge

= Target = 80%
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
Hip fracture — Performance against plan
CPD 0, 0, 0, [ Percentage of patients waiting no longer than 48 hours for )
Standard 95% 95% 95% inpatient treatment for Hip fractures. Target 95%
100%
Outturn 95%
a5%
a0%
Trajectory May Jun Jul
Performance | 2019 2019 2019 o
\ 4
Trust cumulative position oo ‘Mz
April to July 2019/20 = 69% Plan 2019/20 7% 69% 2% 75% | \./
T0%
This is a 5% decrease when RVH | ok 0
compared to April to July actua 74% 69% 65%
By March 2020, 95% | 2018/19 (74%). o
of patients, where i A SN SR B S s
clinically appropriate, | In the period April to July 2019/20 Activity May | Jun | Jul Z =251 Hip facures: Trajcloy 2019120
70 Wa't no |0ngel’ than there were 252 patlentS treated - 2019 2019 2019 \ :-—..;;1[;4’:;"2‘:':220:1?;::fl_:;tiantsmaitinaIessthan 4ShuurshrinEatienHreatmant /
48 hours for inpatient | within 48 hours out of a total of | | HiP ngct%lg?s Z;/H 67 | a9+ 54 Hip fractures - Latest 12 months activity
treatment for hip 340 hip fracture patients. treated within ( Total number of patients waiting by month for an Inpatient )
fractures hours Hip fracture treatment, and those treated within 48 hours.
) . . Hip Fractures RVH
Tru;t Performe_mce is monitored treated outside 48 23* 16* 24 125
against the trajectory plan. hours
o ) Total Hip 100 N
Performance is slightly behind Fractures treated 90* 67* 78
plan at July 2019. RVH -5 |
All post-operative fractures s -—
. May | Jun Jul
. 2019 | 2019 | 2019 | ||
Total of ALL
fractures requiring | 248* | 213* | 239
inpatient treatment Jub18 Aug4% Sep48 Oct48 MNov-18 Decd8 Jan48 Feb49 Mard3 Apr13 May48 Jund®  Jul13

* Note: Revised to reflect updates in Fractures reports.

st Hip Fractures RVH < 48 hours =t H ip Fractures RVH Total
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
' N
Percentage of Urgent Diagnostic tests reported on within 2 days
of test being undertaken. Target 100%
100%
85%
May | Jun Jul 81% 80%  80%
. PD n r '_@.—.ﬁ"—; 0
During July 2019, 80% of CPD Standard | 5419 | 2019 | 2019 || |**
By March 2020, all diagnostic test results were Percentage of
urgent diagnostic reported within 2 days. This is Urgent oo
8.0 tests should be 1% below performance in July Diagnostic tests
reported on within 2018/19. reported on 80% 80% [N el
two days. within 2 days of
Target is not being achieved test being 2o
undertaken
3 AprlMayl.IunlJul IAugISep‘Dctholeec‘.laaneblMar
—t— 0018119 P of Urgent Di ic tests within 2 days
e 2019120 P it of Urgent Di fic tests r rted within 2 days
\ = = = Target=100% »
CPD Standard 100% | 100% | 100%
Outturn 100% ‘ 100% 100% [ Percentage of Breast Cancer Urgent referrals seen within 14 days. )
. . Target 100%
Trust cumulative position o 100% (B — 30
April to July 2019/20 = 100%. May | Jun Jul 2 A 300
- Standard | 2019 | 2019 | 2019 E 20 £
During 2019/20, all P_erforn)ance continues in line Trust £ oox A 20 &
with trajectory and remains at Trajectory 100% | 100% | 100% e 172 = 2
urgent suspected 100% S o | WS i1a 150 ©
9.0 breast cancer ' 2019/20 = 100 E
referrals should be Trust performance is monitored Actual s -
seen within 14 days. L P : percentage of o
against the trajectory plan and Urgent Breast O e N
; | dl [ 100% 100%  100% e o
remains at planned level. Cancer referral et 2019120 - % of Urgent referrals seen <= 14 days
H Trust Trajectory 2019/20
patlents Seen —Tdalnn;m:yafpaﬁenlsseenmmmhmmrﬂ
within 14 days \. e Total numbers of patients seen each month 2019/20 J
Total number
of patients 164 172 139
seen month
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

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 h
CPD Standard 98% 98% 98% treatment within 31 days. Target 98%
. Outturn 88% 87% 88%
Trust cumulative performance ©
April to July 2019 is 88%. This N | g 100% 1555, 2
During 2019/20, at is 2% below the cumulative Standard 20‘?5') ;(;’1”9 2‘3;19 E | T 8
least 98% of patients | performance for April to July S §
diagnosed with 2018/19. pu.st . 7% | 8o% | 879 E A A A 5
cancer should rajectory 0 0 0 & 9% Y, n [ 3
= - s N E
10.0 receive their first Trust performance is monitored 2019/20 E go% BEL® oM &“M ‘\\‘—"f Q. 3
definitive treatment against the trajectory plan Percentage of & o W--m--
within 31 days of a Cancer patients . . o
decision to treat. Trust monthly performance for receiving afirst 87% N g an e Rm o Se O N D fe
== 2019720 % of Cancer patients receiving 1st treatment <= 31 days
JUIy was 88% and was 1% tr-eat-ment el 201819 % of Cancer patients receiving 1st treatment <= 31 days
ahead of trajectory within 31 days -~ = Target - 98% ’ i '
TOtaI |-']U mber - T:_St T;ajeclory 2019/20 y
of patients per 281 233 274
month
.CPD Standard 95% 95% 95%
Trust cumulative position Percentage of Cancer patients referred, receiving their first )
April to July 20195)20 is 41%, Outturn 34% ‘ 44% 38% treatment within 62 days. Target 95%
which is 14% below the April to v 3 ol g 100 88 - __————-—-—----
July 2018/19 Cumulative 2y | il - S 2
_ Dosition Standard | 5019 | 2019 | 2019 ||| £ = :
During 2019/20, at ‘ Trust 2 5
least 95% of patients | .. performance is monitored Trajectory 51% | 50% | 32% s 5
urgently referred with . h . | 2019/20 g ]
ted cancer against the trajectory plan £ 2
11.0 ahsusiget:: e Percentage 3 3
should begin their Trust monthly performance for Cancer patients a
first definitive o% 0

treatment within 62
days.

July was 38% and was 6%
ahead of trajectory

receiving a first
treatment
within 62 days
Total number
of *patients per 110 90 121
month

Apr May  Jun Jul  Aug  Sep Oct MNow Dec  Jan Feb  Mar
=—t—2018/19 % of Cancer patients receiving 1sttreatment <= 62 days
—e—2019/20 % of Cancer patients receiving 1sttreatment <= 62 days
=== Target = 95%

«+H++ Trust Trajectory 2019/20

*includes Inter Trust Transfers (ITT’s) as
whole numbers, not 0.5
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

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 A
for first Outpatient appointmentat month end. Target 50%
The Trust is under delivering i
against the target. At the end of
July 2019, 26% of patients on
Trust’s OP waiting lists are 50 e e — e m e
waiting no longer than 9 weeks. -
lr‘llsu:fel;/gllgss than the position 20.0% 252% 26.2% 255
. ——— o :‘—_‘_.___.-__,4-——"
May | Jun Jul )
Atthe end of July 2019, there CPD Standard | 5419 | 2019 | 2019
were 73,484 outpatients waiting N -
more than 9 weeks for a first Total OP waiting | 96,534 | 97,768 | 98,981 BB U3 B BE. BB BRORG BG0 2R 2
Efy ’\g:é%?szgﬁgdlgos/eo appOIntment Thls |S an Increase Percentage Of et 0 18/19 P ercentage of OP waiting no longer than & weeks
P. of 6’744 (10%) When Compared . L. e 2(}18/20) P ercentage of OP wating no longer than 9 weeks
waiting no longer . patients waiting
12.0 9 g to the July 2018/19 position. . === Target= 0% J

than 9 weeks for an
outpatient
appointment.

The specialties with the greatest
number of outpatients waiting
longer than 9 weeks include:

¢ Ophthalmology;

e Trauma and Orthopaedics;
o ENT;

¢ Dermatology;

¢ Neurology;

e Gynaecology, and

¢ Rheumatology;

no longer than 9
weeks for a first
Outpatient
Appointment

Patients waiting
more than 9
weeks

71,203

72,113

73,484

Number of Patients Waiting

Outpatients waiting more than 9 weeks for first Outpatient

appointment at month end
80,000

75,000 748
71,203

70,000 72,13

RM o
65,000 — —s - -
60,000
55,000
50,000

Aor Mav Jun Jul Aua Seo Cct MNov Dec Jan Feb Mar

=0=201819 OP waiting > 9 weeks =—@=32019/20 OP waiting > 9 weeks

7
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
Thgre are 35!965 patients ( Number of patients waiting for more than 52 weeks for A
waiting longer than 52 weeks at first Outpatient appointment. Target =0
the end of July 2018/19.This is CPD May Jun Jul 40,000
an increase of 3,786 (12%) Standard 2019 2019 2019 L
when compared to July 2018/19 ' 35,965
position. ;rvc;tizlngp 96,534 | 97,768 | 98,981 || | .0 34505 g
By March 2020, no - . Number of 32'_‘“’5/,
patient waits longer The specialties w_|th the g_r<_aatest Patients 52,500 ———— ~— -
outpatient J ' than 52 34,606 35301

appointment.

e Ophthalmology;

e Trauma and Orthopaedics;
¢ Rheumatology;

¢ Neurology; and

e ENT.

weeks for first
oP
Appointment

27,500

25,000

i 0181 @ Number waiting more than 52 weeks for first appointment

ot 7011 %2 0 Humber waiting more than 52 weeks for first appointment
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
f CPD: Percentage of patients waiting no longerthan
9 weeks for Diagnostic tests. Target 75%
100%
90%
go% -78%
May | Jun | Jul S
CPD Standard | 5419 | 2019 | 2019 | | |es
At the end of July 2019/20, 41% CPD: Target | 75% | 75% | 75% | | | o "‘6’1—;%;3\,_,,)——\ e
of patients on Trust Diagnostic _ 0% A% ~"
waiting lists for all diagnostic % of Patients o
tests are waiting no longer than waiting no 0%
9 weeks. longer than 9 10%
weeks for a 0%
By MarCh 2020, 75% Thls I’epl’esents a decrease of DlagnOStIC teSt ig::‘;;germn:agem:?ng no :Unger::anzme:s:rgagnust?c:a:
of patients should 5% when compared with July | _ . L :Tama:?zrnﬁgemmg o longer than @ vieeks for Diagnosticte )
14.0 | wait no longer than 9 | 2018/19 performance of 46%. CPD measures all diagnostics

weeks for a
diagnostic test.

Trust performance is monitored
against the trajectory plan for the
four main diagnostic tests

Trajectory performance is
significantly behind plan at July.
Additional non-recurrent capacity
has been agreed which will
impact from September onwards

Trajectory
Performance | May Jun Jul
—number >9 2019 2019 2019
weeks
Trajectory
Plan 2019/20 | 2683 | 2,996 | 3,123
Outturn
2019/20 2,867 3,311 3,947

* Trajectory measures only the following
Diagnostics: MRI, CT, Non-Obstetric
Ultrasound (NOUS) and Plain Film.

4,500

2,000

3,500

2,500

2,000

1,500

~

Trajectory 2019/20: Patients waiting longerthan 9
weeks fora diagnostics test compared to plan

3,947

3,31 /

3,000 1

-

b}
- -
2783 2867
-

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

= 8=« Trajectory 2019/20 - waiting = 9 weeks setems Qutturn 201920 - waiting > 9 weeks

i Quitturn 201 8M9 - waiting > 9 weeks
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
[ CPD: Number of patients waiting longer than 26 h
weeks fora Diagnostic test. Target=0
11,000
10.500 10,210
10,000 /
May | Jun Jul |
CPD Standard | 5019 | 2019 | 2019 || |**° [;#77 sew o5 \
: ’ R
Thc_e_re were 10,210 patients CPD : Target 0 0 0 5,000
waiting > 26 weeks for all o500
diagnostic tests at July 2019/20. | [ No of Patients ' v v
waiting longer 8,000
o _ than 26 weeks
Th|S IS an increase Of 690 (7%) for a DiagnOStiC o0 Apr I May I Jun I Jul I Aug I Sep I Oct I Nov ‘ Dec I Jan I Feb I Mar
Compared tO 9,520 pa'[lentS >26 test et 30 18/1 9 Number waiting longer than 26 weeks for Diagnostic test
By MarCh 2020, nO Weeks at the end Of July \ b 7(] 19/20 Number waiting longer than 26 weeks for Diagn ostic test y
150 | patientwaits longer | 2018/19. * CPD measures all diagnostic tests

than 26 weeks for a
diagnostic test.

Trust performance is monitored
against the trajectory plan for
the four main diagnostic tests.
The Trajectory is slightly behind
plan at July 2019/20

See section 14.0 in relation to
additional capacity.

~

Trajectory 2019/20: Patients waiting longer than 26

Trajectory weeks for a diagnostics test compared to plan
Performance May Jun Jul 900
—numbers > 2019 2019 2019 800 / ® \,
e ™~
rajectory
Plan 2019/20 | %2 380 452 - g - \
Outturn ‘ AEE 471 500 117 —=— \
2019/20 o¢ e ) - "-..‘
* Trajectory measures only the following b \‘\
Diagnostics: MRI, CT, Non-Obstetric - ‘l;’_:_\o
Ultrasound (NOUS) and Plain Film. . Sm
0 Apr May Jun Jul Aug Sep Oct Now Dec Jan Feb Mar
== 8= « Trjectory 2019/20 - number waiting > 26 weeks
et () ytturn 2019/20 - number waiting > 26 weeks
\ e Q utturn 201819 - waiting > 26 weeks )
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
At the end of July 2019/20, 24%
of patients on Trust’'s IPDC
waiting lists are waiting no
longer than 13 weeks.
i i . . [ Percentage of Inpatient / Daycase patients waiting no longer
This is a deterioration of 4% than 13 weeks for treatment. Target 55%
when compared to the position at I 100%
July 2018/19, when 28% of || cpp standard | M&Y | Jun Ju
patients were waiting no longer 2019 | 2019 | 2019 80%
than 13 weeks. Patients
waiting no 0% —55% - - ______.
By March 2020, 55% | At july 2019/20 there were longer than 13
of patient should wait | 59 718" patients waiting over 13 || weeks for an = y
16.0 | no longer than 13 weeks — an increase of 2,425 || IPDC treatment 2 ——a .
weeks for inpatient /| (goz) when compared to the total Total Patients o
daycase treatment. | patients waiting at July 2018 i 38,871 | 39,066 | 39,213
Waiting o , , , , , , , , , , ‘
(27,293). - k Apr May Jun Jul Aug Sep Oct Movw Dec Jan Feb Mar
TOtaI patlent s 70} 18/19 Percentage waiting no longer than 13 weeks for IPDC treatment
The SpECIa|tIES W|th the Iargest Wa't'ng >13 29.142 29,502 29-718 et 7(}18/20) P ercentage waiting no longer than 13 weeks for IPDC treatment
volumes of inpatients / daycases | L WE€eKs \ —

waiting longer than 13 weeks
include:

¢ Orthopaedics;

¢ Ophthalmology

oENT;

e Urology; and

e General Surgery
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
A total of 13,134 patients ( Number of_patients waiting longer than 52 weeks for )
. Inpatient / Daycase treatment. Target= 0
waited longer than 52 weeks -
for IPDC treatment at July '
CPD May Jun Jul
2019/20. Standard | 2019 | 2019 | 2019 ||[*" 15061
13,000 —a
This is a deterioration of 4,227 || Patients ", ‘2% 13,124 .
By March 2020, no (47%) when compared to the || waiting ' e
patient waits longer same period last year (8,907). longer than 12609 13061 13134 o /
17.0 | than 52 weeks for The specialties with the largest 52 weeks for 10,000
inpatient / daycase numbers of inpatients / an IPDC 0,000 /
treatment. daycas_es waiting longer than 52 | | treatment 8000 /
weeks include: -~
¢ENT: Total 7,000
« Orthopaedics: Patients 38,871 | 39,066 | 39,213 6000 -
i Waiting Apr May Jun Jul  Aug Sep Oct MNov Dec Jan Feb Mar
e General Surgery; e ey B e e e E T E b
° UI‘0|Ogy, and L e 70019120 Number waiting longer than 52 weeks for IPDC treatment )
¢ Ophthalmology.
CPD Standard 0 0 0
Trust performance is monitored | [ Ut 4 ‘ SUg A .
against the trajectory plan. Number of patients waiting longer than 8 weeks to access CAMH
May O ol Services measured agalnstTEr;ls:;r;jectnry and 2018/19 outturn.
Performance is behind trajectory Sl 2019 | 2019 | 2019 340 .
target at the end of July Trust Trajectory 320 TR
2019/20. 2019/20 130 | 124 | 112 || oot
By March 2020, no Patients waiting 260 //
patient waits longer | The outturn 294 is 182 behind longer than 9 i 4
than 9 weeks to trajectory, with 237 more people "C"Kﬁjéo access 200
18.0 | access child and waiting in excess of 9 weeks — s 7
adolescent mental than the position at June Total waiting 643 | 607 | 546 ro [ B //
health services 2018/19 of 57. oo = - ,/
" m-
. May | Jun Jul 80 ol=T
Trust is not delivering the CAMHS Patients 80 A "'*7{_'
. waiting > 9 weeks | 2019 | 2019 | 2019 || | -
trajectory plan at July 2019. A 9 n| T—e— N, — S
significant increase in referrals PMHS Step 2 84 85 69 ’ Apr May Jun  Jul  Aug Sep Oct MNov Dec Jan Feb  Mar
across the region, coupled with CAMHS Step 3 198 | 213 | 224 e e e
f:u_rrent vacglnCIQS, has resulted Regional Trauma 7 5 1 \ ::-?52:%331 2019120 J
In Increased waits. Total >9 weeks 289 | 303 | 294
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
CPD Standard 0 0 0
Outturn 22 20 16 ( Number of patients waiting longerthan 9 weeks to access Adult )
Mental Health services compared to trajectory and 2018/19 outtumn.
Ma N 3 CPD Target=0.
) . Standard y 250
Trust performance is monitored _ 2019 | 2019 | 2019
against the trajectory plan. Trajectory
2019/20
By March 2020, no Performance is ahead of | | No. of patients )
patient waits longer | trajectory target at the end of July | | Waiting > 9 weeks
than 9 weeks to 2019/20 to access Adult
19.0 ) Mental Health
access adult mental services
health services. This is an improvement of 94 on Total waiting 1079 | 920 873
the planned trajectory and an
improvement of 64 when . May | Jun Jul |
Compared to the pOSition at AdUIt MH Patients 2019 2019 2019 Apr Mﬂ-—le(I)!I-lSHQJNUIm Aug_t_ Sep t|?»ctg N?(Vt Dec Jan Feb Mar
July2018/19. waiting > 9 weeks —-—gn;grsn Ni@?ﬁgt::g ﬂﬁ:ﬁ th:: Qﬁk: 12 ZE::: :ﬁl:
Addiction 0 0 0 \ == - Trust Trlectory 201920 J
Primary Care MHT 22 16 12
Other 0 4 4
Total Adult MH 22 20 16
CPD Standard 0 0 0 [ Number of patients waiting longer than 8 weeks to access A
Outturn 16 6 22 Dementia services compared to trajectory and 2018/19 outturn.
o CPD Target=0.
May | Jun Jul
Standard
Trust performance is monitored Traiect 2019 | 2019 | 2019
; ; rajectory
By March 2020, no against the trajectory plan. _ 2010/20 Ny
atient waits longer The outturn of 22 bre_aches is Numb ; o ' -
200 Fhan nine weeks to ahead of planned trajectory and umber o / \ -
' an improvement of 11 when patients 7

access dementia
services.

compared to the July 2018/19
position of 33 patients waiting
>9 weeks.

waiting longer
than 9 weeks to
access
Dementia
services

193

Total waits 196

221

Apr  May  Jun Jul Aug Sep Oct MNov Dec Jan Feb  Mar
e 2018/1% Number waiting more than & weeks to access senvice

et 1) 19/20 Number waiting more than 9 weeks to access service
==t « Target=0
= wa = Trust Trajectory 2019/20 y
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
CPD Standard 0 0 0
Qutturn 746 767
[ Number of patients waiting longerthan 13 weeks to access )
Psychological Services compared to trajectory and 2018/19 outturn.
May Jun JU' CPD Target=0.
Trust performance is monitored Standdnd 2019 | 2019 | 2019 o - - |
against the trajectory plan. i _-m-- TN -
g ) yp ;’ra]ectory 767 794 827 - -
- ) 019/20 800 — ’810
The position of 810 breachesis a | [ No. of patients L o 2
deterioration of 119 (15%) when | | wajting longer 746 I /_—-0———0
Byt.Matrch 2t02|0, no comp(e61r9e1d) to the same period last | | than 13 weeks 700 —
patient waits longer year . .
21.0 | than 13 weeks to Total waits 1283 | 1361 | 1385
access psychological | The most significant challenges i i
therapies (any age). | to achieving the 13 week target | | PSychological May | Jun | Jul
s Therapy breaches
fall within Adult Health by area >13 2019 | 2019 | 2019 w0
PSyChO|Ogy and PSyChosexual weeks Apr I May I Jun I Jul ‘ Aug I Sep I Oct I Nov I Dec I Jan I Feb I Mar
Services which together account Adult Health —e— 2079/20 Number waiting more than 9 weeks to access service
H = @=Trust Trajectory 2019/20
for 564 (68%) of all breaches in Psychology 301 239 229 o PO Tag—0
\]Uly 2019/20. Psychosexual 141 312 325 \ ——— 2(18/18 Number waiting more than 8 weeks to access service J
Adult MH 141 141 149
Other 62 75 107
Total 746 767 810

Page |18




Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

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

matters to them

h disabilities, long term condition

s, or who are frail, receive the care that

By March 2020,
secure a 10%
increase in the
number of direct

Trust cumulative position at
July 2019/20 = 836.

May | Jun Jul
CPD Standard | 5419 | 2019 | 2019
Planned Target | 821 828 835

Direct Payments in place for Carers and / or Clients at end of month.
Target 2019/20 expectto be =889 (10% above 2018/19 outturn of 808)

jeoo

-
——
——
-
-
p——
-
-

Jes0 236 =

-

| Gy /—/-—"
750

22.0 ts (DPS) t Number of
gﬁgﬁ/?cz (usefs) © | This is an increase of 109 (15%) | | clients / carers
' when compared to the same || in receipt of
based on 2018/19 - Direct 700 g
it period last year (727). Irec
outwurn. Payments
I° Ay M J Jul A = Oct M Dax J Feb M
e 7018/19 Direct Payments in place
el 7019720 Direct Payments in place
L = = = Target 2019/20 = 889 by March 2020, {10% above outtum) y
i [ Number of patients waiting more than 13 weeks for )
May Jun Ju AHP treatmentat month end. Target=0

CPD Standard | 5019 | 2019 | 2019 | | [ree

Number of —
By March 2020, no patients |
%ar;['eer:ttig?]ugv\yvagéks The performance at the end of malth% morﬁ R — p0e .
fror% eferral 1o July 2019/20 of 1,712 represents | | ¢ an fweel S ’ ' 000

23.0 an improvement of 63% (2,921) rom reterra
commencement of to AHP 5,000
when compared to the same

treatment by an treatment

allied health
professional.

period last year (4,633).

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
receiving a service provision.

5000 J4sas—.509 1126 1712

1,000

Apr May Jun Jul Aug Sep ot Nov Dec Jan Feb Mar
e 7018119 AHP patients waiting > 13 weeks
—a—2019/20 AHP patients waiting > 13 weeks
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
Learning Disability patients discharged within 7Tdays of being assessed
as medically fit for discharge.
10
CPD Standard Y Jun Jul 8
. 2019 | 2019 2019
During 2019/20, P
0 . N ercentage of
ensure that 99% of There were no Learning Disability | | hatients 6
all learning disability | patients discharged in  July . - 100% -
: discharged A
discharges take 2019/20. S 4
o within 7 days
24.0 | place within 7 days NUmb f
of the patient being A number of Belfast patients d'u mh er o 0 1 0 24— - 2
assessed as remain in hospital > 7 days 'Stﬁ a;ggzs % \ /\ o
medically fit for awaiting discharge R R IR SR S S
discharge. . . R
9 * %% not applicable when no discharges occur
in month e 201 8/19 LD discharges =7 days ——2019/20 LD discharges =7 days
P
Learning Disability patients discharged within 28 days of
assessmentas being medically fit for discharge.
4
. May Jun Jul
During 2019/20, There were no patients CPD Standard | 5010 | 5019 | 2019
ensure that no discharged from Learning Number of
discharge takes Disability (LD) services who patients
more than 28 days were waiting more than 28 days i ithi 0 1 0 ’
25 0 . aays \ g y! discharged within
for learning disability | in July 2019. 28 days
patient assessed as Number of
medically fit for A number of Belfast patients patients 0 0 0 . I
discharge. remain in hospital awaiting discharged more Ap | May | n | Ju | Aug  Sep Ot Nov | Deo  Jan | Feb M
discharge >28 days than 28 days —a— 2018119 Patients discharged within 26 days

—a—2(019/20 Patients discharged within 28 days
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Section 2 - Appendix 1- Trust Performance Report 2019/20, Service Delivery — July 2019

TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
Trust cumulative position
Apl’” to .JUIy 2019/20 = 99%. This [ Percentage of Mental Health patients discharged within 7 days of )
is 3% hlgher than 2018/19. being assessed as medically fit for discharge. Target 99%
s 'O"
The July 2019/20 outturn of 100% i SW --------------------- v
During 2019/20, is 2% above that of July 2018/19. May | Jun | Jul /\
ensure that 99% of CPDStandard | 5519 | 2019 | 2019 | fe v/ A\
all mental health Between April and July 2019/20: Percentage of
discharges take ¢ 162 patients were discharged patients .
26.0 | place within seven within 7 days. Discharged 100% INIALEN 100% v
days of the patient ¢ 2 patients were discharged Within 7 days
being assessed as taking more than 7 days. Number of s
medically fit for discharges 52 37 26
discharge. Between April and July 2018/19: within 7 days B —_—
.viiminp?tide:;z were discharged —.—plzmsn:{uu dl:cllarge;>7da:s —:20191;0 MH d:charg;>7d;;rs 7 )
' === Target=99%
¢ 7 patients were discharged \ J
taking more than 7 days.
No patient discharge from
Mental Health (MH) services
took more than 28 days in July
2019/20. There are 11 MH May | Jun Jul
patients >28 days awaiting CPD Standard 2019 2019 2019 f Mental Health patients awaiting discharge more than 28 days N
discharge who are medica”y fit. Number of from being assessed as medically fit for discharge. Target =0
This is 6 more than the position patients 1
at July 2018/19. discharged 52 37 26 12 14—
During 2019/20, No within 28 days I "
discharge takes Between April and July 2019/20 Number of \ / / T~
more than 28 days there were: umber o ¢ w /‘
27.0 | for mental health e 163 MH patients discharged S?t'ints | 6 -
patients assessed as within 28 days; and mlz(r:e ?rr]%?] 28 . \ /—‘/\/
medically fit for e 1 MH patient with a completed da \/
discharge. discharge taking more than 28 yS 2 -
days. Nur_nber of o - . - . ‘ - . .
Between Aprll and July 2018/19 pat|.er-'|ts Apr  May Jun Jul  Aug Sep Oct Mov Dec Jan Feb  Mar
there were: awaiting 7 11 11

¢ 175 MH patients discharged
within 28 days; and

e 6 MH patients with a
completed discharge taking
more than 28 days.

discharge more
than 28 days

e 7018/ 9 M H awaiting discharge > 28 days =—sem?01%20 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
( Number of Carers Assessments (Quarterly). A
Targetby March 2019 = 3,748
(10% increase on 2017/18 outturn of 3,407)
3,748
Carers’ Assessments are Target Number of 3,700 y
reported quarterly in arrears. G March Carers /
By March 2020, The Trust continues to deliver Standard 2019 Assessments 5,200 3089
secure a 10% increase | high numbers of Carers’ oL Jun 2018 943 355 y
(based on 2018/19 assessments. 2,700
g0 | figures) in the number Q2 Sep 2018 1874 ~e 200 / 296
' of carers’ assessments | From April - March 2018/19 Q3 Dec 2018 2,811 2,296 ’ 1,87
offered to carers for all | 3,099 carers assessments Q4 Mar 2019 3,748 3,099 b 1
service users. were o_ffered compared to Target March 2020 = 3,409,10% above 2018/19 //
Trust Target = 3,409 3,407 in 2017/18. outturn 1,200
937 (
) 55
Q1 data not yet available 700 \ \ \

Q1 201819 Q2 2018/19 Q3 2018/19 Q4 2018/19
== Cumulative No. of Carer Assessments offered
=@-Cumulative planned No. of Carer Assessments offered

\ v,
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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
( Percentage of patients with complex needs being discharged
from an acute hospital within 48 hours. Target 80%. Comparison
against trajectory and 2018/19 actual.
100%
S —
80% {7t —Rt L E% T2y
—hr——t—a—a————a—a—a
G0%
40%
208 Apr May Jun Jul Aug Sep Oct Mo Dec Jan Feb Mar
e 2018119 Complex discharges < 48 hours =——#=— 2019/20 Complex discharges < 48 hours
CPD Standard 90% 90% 90% — == CPD: Target = 90% «+ me+ 2019120 Trajectory target
N y
Qutturn 73%  73% All patients in Belfast awaiting discharge by Trust of Residence
vJAYII:A;I'm:bIex dela;ved patients >48‘h:::::| :elfasl Hospitals - 4th - 31st July -
Trust cumulative position ) by Trustof Residence
April to July 2018/19 = 72.1%.
. ; Ma Jun Jul "
This represents an increase of Standard 201% 2019 | 2019 .
By March 2020, ensure | 2.5% on the position at July Trust Traiector .
that 90% of complex | 2018/19 (69.6%). 01000 | 70% | 70% | 70% .
29.0 | discharges from an wl
acute hospital take Trust is ahead of trajectory. Percentage of .
place within 48 hours. complex .
discharges B

(All NI Acute Hospitals with Belfast
Trust of Residence (ToR). Source
web portal.)

within 48 hours

Total complex
discharges 791
(cumulative)

1,158

1,578

widnighton: Y

Belfast patients in other hospitals awaiting discharge to Belfast

ST oeay T meosay v Conpexesy Y

Complex delayed patients >48 hours -Belfast patients in other hospitals - 4th -
31stJuly

ETe 3

" mgetast
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TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
r - . . . . )
CPD Standard %% ZJéllng 230 ul l9 R s e o o
100
. . Number of
Trust cumulative position Complex
April to July 2019/20 = 196. Discharges 75 .
By March 2020, ensure | This is an improvement of 49 :ﬁg‘;‘g g\;rse s P /\ o~
that no complex when compared to the same Y \EV N T~ i
30.0 ; : . Cumulative
discharge taking more period last year (245). Complex
than 7 days. Discr?ar es 98 137 196 ”
All NI Acute Hospitals with | | =% n?ore
Belfast Trust of Residence than g davs 0
(TOR) SOUrce Web portal. y Apr May Jun Jul Aug Sep Oct Mow Dec Jan Feb Mar
TOtaI Complex e 70 18/19 Complex discharges taking more than 7 days.
(dclile]quairagtlevse) 791 1'158 1'578 \ e 700 19/2 0 Complex discharges taking more than 7 days. J
( ™)
Percentage of patients with non-complex needs being discharged
from an acute hespital within € hours. Target =100%
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TPR | Objectives / Goals Narrative Performance — 3 months Trend (rolling 12 months) Graph / Two year
ref for Improvement comparison
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