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Performance Corporate Dashboard January 2019 (for December 2018 performance)

TDP Cumulative
Themes Directorate Title oGl Baseline OGlI Trend Graph 2018/19 Narrative
assessment
Performance
Suspect Breast During 2018/2019 all urgent suspected There were no breaches OT the 14-day objective durlng
. December 2018. Cumulative performance to date is
Cancer ASD Cancer breast cancer referrals should be seen within 47.2% 100% Amber 99.3% N L .
99.3%. The longest routine wait is 42-weeks with 134
(14 days) 14-days. ; ) N
routine patients waiting in excess of 9-weeks.
) o )
Dynng 2018/.2019’ at least 98% of 'patlent.s The Trust has had no breaches against the 31-day
Cancer Pathway diagnosed with cancer should receive their
Cancer ASD o - 97.0% 98% Amber pathway target from May 2018 onwards. Performance
(31 days) 1st treatment within 31-days of a decision to N . ]
treat continues to be reviewed on a regular basis.
62 day pathways remains challenged with 20 patients
waiting longer than 62-days to commence their first
treatment in November. Majority of breaches occured
During 2018/2019, at least 95% of patients within Urology agsomated with ca;')aCIty Ies_s t.h an
Cancer Pathway  |urgently referred with a suspected cancer demand. Staff sickness absence; delays in first/review
Cancer ASD ) e N 74.3% 95% 75.3% appointments and diagnostic delays have contributed to
(62 days) should begin their first definitive treatment X
- the breaches experienced across all areas. Urology
within 62-days. . . P >
continues to experience difficulties across the Region
with an increase in referrals also experienced across
the Region.
At the end of December 2018, the numbers waiting over
13-weeks have reduced by -3% (-101) since November
ASD By March 2019, no patient should wait longer and -17% (+653) since March 2018. At November
Elective CYPS Allied Health than 13 weeks from referral to 3052 0 2018, only 125 of the 3,952 cohort of AHP waiters in
MHD Professionals commencement of treatment by an allied ! excess of 13-weeks at 31 March 2018, remain to be
OPPC health professional treated by 31 March 2019. Staff absences and
vacancies continue to impact on performance across
AHP services.
Whilst November 2018 demonstrates a decrease in the
monthly % of urgent diagnostic tests reported within 2-
days, cumulative performance demonstrates 83.6%
. Diagnostic Reporting [By March 2019, all urgent diagnostic tests o o 0 which is an improved position in comparison to the
Elective ASD (Urgent) should be reported on within 2 days. 81.4% 100% Bk same period last year (80.5%). Increased demand and
staff vacancies continues to impact on performance in
both radiology imaging (82.6%) and non-imaging
(94.4%) diagnostics.
In November, the number waiting less than 9-weeks
W decreased by -2.3% (-305), however, overall numbers
. . on the waiting list for diagnostic tests has demonstrated
0,
Elective ASD Diagnostic Test By March 2019, 75% of pat|ent_s shoul_d ol 57.2% 75% 48.7% an increase of +1.0% (+260) from October.
no longer than 9 weeks for a diagnostic test. y .
Performance continues to be impacted by recurrent
capacity gaps; unscheduled care pressures; intermittent
scanner downtime; and workforce challenges.
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TDP
assessment

Elective

ASD

Diagnostic Test

By March 2019, No patient waits longer than
26 weeks.

2,963

As at November 2018, waits >26-weeks have
approximately doubled since March 2018 wth an
increase of +99.6% (+2,925). At the end of November,
75% of the 2,837 patients that were waiting >26-weeks
at 31 March 2018 have been cleared via the HSCB
allocated funding. Due to capacity limitations the full
cohort of >26-week waiters at 31 March 2018 will not be
cleared by 31 March 2019.

Elective

ASD

Inpatient/Day Case
Treatment

By March 2019, 55% of patients should wait
no longer than 13 weeks for inpatient/day
case treatment

33.9%

55%

In December 2018, 62.1% of patients were waiting in
excess of 13-weeks for inpatient/day case treatment.
To establish sustainable improvement, recurrent
34.8% investment for the capacity gaps along with non-
recurrent backlog clearance is required. Capacity
continues to be directed to red flag/urgent referrals in
the first instance.

Elective

ASD

Inpatient/Day Case
Treatment

By March 2019, no patient waits longer than
52 weeks.

2,079

In December 2018, the number of patients waiting over
52 weeks has increased by +93 (+4%) and the total
number waiting for Inpatient/Day Case Treatment has
increased +148 (+1%) since November 2018. The
longest wait is in Urology at 257-weeks. Recurrent
investment for recognised capacity gap along with
further non-recurrent funding for backlog clearance is
required to establish sustainable improvement. Elective
capping of theatre sessions, due to unscheduled care
pressures, places a further impact of routine access
times. However, with the elective capping in place it
minimises the number of cancelled elective pre-
admissions within only 2 IP and 4 DC cancelled within
the first 5-weeks.

Elective

ASD

Out-Patient
Appointment

By March 2019, 50% of patients should be
waiting no longer than 9 weeks for an
outpatient appointment.

33.1%

50%

Sustainable improvement will not be demonstrated
without recurrent investment for capacity gaps and non-
recurrent backlog clearance in parallel. Capacity
30.1% continues to be directed to red flag/urgent referrals in
the first instance with non-recurrent additionality, funded
by HSCB, being utilised for red flag/urgent referrals
assisting the cancer pathways.

Elective

ASD

Out-Patient
Appointment

By March 2019, no patient waits longer than
52 weeks.

5,888

NEIEREIR

As at December 2018, 19.1% of patients are waiting
over 52-weeks for an out-patient appointment. The
longest wait is 155-weeks within Ortho-Geriatrics.
Additionality provided in some specialties has assisted in
reducing the number of patients waiting >52 weeks. A
parallel process of recurrent investment for recognised
capacity gap and non-recurrent backlog clearance is
required to demonstrate sustainable improvement.
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Health and
Wellbeing-
Children's

ASD

Breastfeeding

Se00000000000 000>

Trust's
Contribution -
Amber

By March 2019, increase the percentage of

0,
infants breastfed from birth and 6 months. 49.20%

>49.2%

Mental Health

MHD

Adult Mental Health
Service

By March 2019, no patient waits longer than
9 weeks to access adult mental health
services.

Mental Health

CYPS

Child and Adolescent
Mental Health
Services

By March 2019, no patient waits longer than
nine weeks to access child and adolescent 0 0
mental health services.

Mental Health

MHD

Dementia

By March 2019, no patient waits longer than

9 weeks to access dementia services. i ®

Mental Health

MHD

Psychological
Therapies

By March 2019, no patient waits longer than
13 weeks to access psychological therapies 84 0
(at any age).

J
A
L
-

50.4%

Performance demonstrated reflects the % of births upon
discharge from the Trust (from birth). During 2018/19
the % of infants breastfeed from birth for SHSCT has
improved to just over 50%. Baseline and preformance
for breast feed rate at 6 months in development and
should be available in the next report

(Revised figures from April 2018 to include
Consultant-Led Services recorded on PARIS)
Revised 2018/2019 projections of performance were
submitted to HSCB in December 2018. Pressures
continue to be demonstrated in Primary Care and
Community Mental Health Teams, Addiction Services
and Eating Disorder Services associated with demand
and workforce challenges. Non-recurrent funding has
not been made available by HSCB to facilitate any short-
term initiatives to address these long waits, therefore,
routine access times continue to grow as the Services
prioritise available capacity to urgents in the first
instance. The longest wait is 38-weeks within the Eating
Disorders Service.

There continues to be no patients waiting over 9-weeks
in CAMHS Services. However, longer-term
sustainability is subject to future investment to meet
demand. Performance remains in line with projections
of performance.

At the end of December 12 patients were waiting in
excess of 9-weeks which is a reduction of -19 from April
2018. The longest wait is 12-weeks. Key challenges to
sustaining this improved performance relate to current
and potential increases in demand linked to
demography and disease prevalence; and availability of
recurrent investment to address the identified capacity
gap. Performance is better than anticipated in the
submitted projections of performance.

Revised 2018/2019 projectioners of performance were
submitted to HSCB in December 2018 as performance
had been impacted by unexpected increases in demand
and workforce challenges. An internal review of
Psychological Therapies is being initiated in 2019. The
longest wait is 65-weeks within Adult Mental Health.
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TDP Cumulative
Themes Directorate Title oGl Baseline OGlI Trend Graph 2018/19 Narrative
assessment
Performance
Baseline established achieving this years objective.
Performance towards achievement of the 5%
By March 2019, establish a baseline of the improvement sought by March 2020 fo those patients
Hospital Cancelled [number of cancelled consultant led outpatient cancelled by the hospital, who had to wait longer for their
Optimisation of ASD Outpanem appomtments in thelacute programme of 2.7% 2.6% AloaT 2.8% revised appointment date, is not on track. Cumulative
Resources Appointments care which resulted in the patient waiting performance at November 2018 (2.8%) demonstrates
(%) longer for their appointment. By March 2020, an improvement in comparison to October 2018 (3.0%)
seek a reduction of 5%. however this would still exceed the target reduction
sought by March 2020 (2.6%) and is less favourable
than the baseline (2.8%).
For information - Cumulatively the volume of
. By March 2019, establish a baseline of the cancellations is (+574 above the objective level,
Hospital Cancelled .
Obtimisation of Outpatient number of cancelled consultant led outpatient however, November demonstrates the lowest number of
P ASD P appointments in the acute programme of 5,546 5,269 Amber 4,087 cancellations since July 2018 and the lowest % rate
Resources Appointments : . . .
care. By March 2020, seek a reduction of since December 2017. Work is on-going by the Heads
(Number) ; .
5%. of Service to reduce the impact of rota changes and
annual leave on hospital cancellations.
_ By March 2019, reduce the percentage of (Cumulative position demonstrated in monthly columns).
Optimisation of Service and Budget funded activity associated with elective care Better than Strong performance continues to be demonstrated
P ASD Agreement y - . 4% . against the DC SBA with activity 1,722 above the
Resources service that remains undelivered. baseline o )
(Day Cases) (Day Cases) commissioned level offsetting some of the
Y underperformance in elective in-patients below.
(Cumulative position demonstrated in monthly columns).
The top 3 specialties contributing to underperformance
. By March 2019, reduce the percentage of are: General Surgery, ENT and Orthopaedics. Elective
— Service and Budget - ) i - ) N
Optimisation of ASD Agreement funded activity associated with elective care -40% Better than IP continues to be impacted by unscheduled care
Resources 9 . service that remains undelivered. (Elective In| 0 baseline pressures with elective capping now in place, which
(Elective In-Patients) . S ; X .
Patients) minimises the impact on cancellations. Cumulatively as
at November 2018 1,509 less patients were treated than
the commissioned level of activity.
(Cumulative position demonstrated in monthly columns.)
. By March 2019, reduce the percentage of Thg top 3 specialties ?ontrlbutlng to underperfo'rmance
R Service and Budget o ) X . are: General Surgery; Nurse-Led Dermatology; and
Optimisation of funded activity associated with elective care Better than - .
ASD Agreement . : . -8% . Colposcopy/Gynae Urodynamics. Key impact relates to
Resources . service that remains undelivered. (New Out- baseline : g -
(New Out-patients) patients) on-going workforce challenges resulting in, cumulatively
as at November 2018, 1,413 less patients were
assessed than the commissioned level of activity.
(Cumulative position demonstrated in monthly columns).
_ By March 2019, reduce the percentage of The. top 3 §peCIaItles contributing tolundlerperformance
T Service and Budget S ) X . are: Cervical Cytology, Breast Family History and
Optimisation of funded activity associated with elective care N .
ASD Agreement X : . . -8% 0 General Surgery. Key impact relates to on-going
Resources . ; service that remains undelivered. (Review A .
(Review Out-Patients) Out-Patients) workforce challenges resulting in, cumulatively as at
November 2018, 5,606 less patients reviewed than the
commissioned level of activity.
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Safe Systems of
Care

Medical

Antibiotic
Consumption

At least 55% _of antibiotic consumptions
should be antibiotics from the WHO access
aware category OR an increase of 3% of
antibiotics from WHO access aware category
as a proportion of all antibiotic use. By March
2020 reducing total antibiotic prescribing by
10%.

58.9%

55% or
above

Amber

Cumulative performance for antibiotic consumption is
above the 55% target set and better than the baseline of
59% in 2017/2018. Staff have been appointed to the
AMS team and they are due to commence over the
coming months which should support stewardship in this
area.

Safe Systems of
Care

Medical

Antibiotic Prescribing

(Total use)

A total reduction in total antibiotic use of 1%
measured in DDD per 1000 admissions

9,813
DDD/1000
admissions

9,715
DDD/1000
admissions

Z

Amber

Revised PHA figures, measuring figures in Defined Daily
Doses (DDD) per 1000 admissions, are now reported in
the dashboard. A 2017/2018 baseline has been
reported, however, monthly figures are not available.
Staff have been appointed to the AMS team and they
are due to commence over the coming months.

Safe Systems of
Care

Medical

Antibiotic Prescribing

(Carbapenem)

A reduction in carbapenem use of 3%
measured in DDD per 1000 admissions

114
DDD/1000
admissions

110
DDD/1000
admissions

Amber

Revised PHA figures, measuring figures in DDD per
1000 admissions, are now reported. A 2017/2018
baseline has been reported, however, monthly figures
for comparative purposes are not available for this
period. Staff have been appointed to the AMS team and
they are due to commence over the coming months.
Specific antibitoics ( Meropenum) have been removed
from all ward stock lists and can only be issued on a
named patient basis. Antibiotic policies are in the
process of being reviewed with a view to reducing the
number of indications where this antibiotic is
recommended.

Safe Systems of
Care

Medical

Antibiotic Prescribing

(Piperacillin -
Tazobactam)

A reduction in piperacillin-tazobactam use
of 3%, measured in DDD per 1000
admissions.

383
DDD/1000
admissions

372
DDD/1000
admissions

Safe Systems of
Care

OPPC

GP Appointments

By March 2019, to increase the number of
available appointments in GP practices
compared to 2017/2018

15,252

>15,252

o
,/\/..

Amber

Performance is above the predicted level with a
reduction to 344 defined daily does of piperacillin-
tazobactum compared to a target of 372, Staff have
been appointed to the AMS team and they are due to
commence over the coming months. Antibiotic policies
are in the process of being reviewed with a view to
reducing the number of indications where this antibiotic
is recommended.

During 2018/2019 capacity for appointments has
improved monthly, however, December is lower than
previous months due to short-term sick leave and
annual leave. The Practice opened all day on 27th
December instead of the usual half day to improve
access in this period. If appointments remain around
1,500 per month, it is expected the OGI will be achieved.
Sustainability has improved at the Bannview Practice
with the appointment of a salaried part-time GP, a
Clinical Lead and 3 salaried GPs during 2018. A
Respiratory Nurse, Physiotherapist and Counsellor also
provide capacity.
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in the number of patients.

TDP Cumulative
Themes Directorate Title oGl Baseline OGlI Trend Graph 2018/19 Narrative
assessment
Performance
Figures now show the Healthcare associated Gram-
Negative Bloodstream infections on or after 2 days of
hospital admission in line with PHA reporting. Previously
Healthcare Acquired [By 31st March 2019, to secure an aggregate all Gram-Negative Infections were reported in Trust
Safe Systems of Infections: reduction of 11% of Escherichia coli, Board.
gare Medical Gram-Negative Klebsiella spp. and Pseudomona aeruginosa 71 58 The Trust is working collaboratively to collect the full
Bloodstream bloodstream infection, acquired after two data set, including patient risk factors, from this year
Infections days of hospital admission. onwards. The Trustis currently developing Terms of
Reference for the new working group, in line with the
preliminary group established, on gram negative
bloodstream infections.
To secure a Regional aggregate reduction of Three MRSA cases has been reported, for the first time
Safe Systems of Healthcare Acquired [26% in the total number of in-patient in 2018/2019, during December 2018, 2 of which were
Y Medical Infections: episodes of MRSA infection. SHSCT 4 5 preventible. The IPC Strategy 2018-2021 includes 10
Care o . A L -
MRSA objective level is 5 cases therefore no key elements designed to ensure excellence in infection
reduction is required. prevention and control practices.
By 31st March 2019, to secure a Regional Cumu_la_tlvely as ".’lt Decem_ber AU, it e @
. . ; Clostridium Difficile cases is -19% (-7) under the
Healthcare Acquired |aggregate reduction of 5% in the total . .
Safe Systems of . . . . y : - objective level for the year to date with 4 cases reported
Medical Infections: number of in-patient episodes of Clostridium 48 50 Amber ) ;
Care . e e . o - in December. The IPC Strategy 2018-2021 includes 10
Clostridium Difficile |Difficile infection. SHSCT objective level is ¥ L ;
L X key elements designed to ensure excellence in infection
50 cases therefore no reduction is required. . '
prevention and control practices.
Monthly performance is impacted by the variable
By March, 2019, ensure that at least 15% of presgntatlprl'n( of strokes ef‘.nd cfllnlcal_ d_emsn_ons W?'Ch
Safe Systems of patients with confirmed ischaemic stroke consider risks and benefits of administrations o
ASD Ischaemic Stroke - ; 12.0% 15% Amber 13.3% thrombolysis. Cumulative performance from
Care receive thrombolysis treatment, where N o -
clinically appropriate September 2017 to August 2018 is 13.3%. Monitoring
: of the wider qualitative aspect of stroke care are
captured via the SSNAP audit process.
An increase of +2.4% (+571) in the total number of
Out- Patients Review patients waiting beyond their timescale for review has
D S EEnS 6 ASD Backlo NON-OGI The number of patients waiting in been experienced in December 2018. The availability of
Y CYPS . 9 excess of their clinically required timescale for 13,090 0 NON-OGI 24,669 funding and workforce will influence any improvement to
Care (Acute inc. Paediatrics Ny . . o .
OPPC & ICATS) outpatients review. be made. The longest patient, waiting beyond their
clinically indicated timescale for review, dates back to
October 2014 within Orthopaedics.
Data presented only reflects those patients waiting,
Out-Patients Review NON-OGI The number of patients waiting in beyond the|r cllnlt_:ally indicated timescales, recorded on
Safe Systems of Backlog s . . the PAS information system and Consultant Led
MHD excess of their clinically required timescale for 911 0 NON-OGI 928 N
Care (Mental Health and . . therefore figures may be understated. Planned leave
. . out-patient review. . . X
Disability) during December may have contributed to the increase
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year-end.

TDP Cumulative
Themes Directorate Title oGl Baseline OGlI Trend Graph 2018/19 Narrative
assessment
Performance
November 2018 demonstrates a total of 92 unallocated
child care cases. Of these, 60 are waiting in excess of
Safe Systems of | ypg Unallocated | NON-OGI The number of unallocated 38 0 NON-OGI 92 40-days. The longest wait, 183-days, was within Family
Care Childcare Cases childcases in excess of 20 days . N . .
Support/Family Intervention Team. No child protection
cases are unallocated.
(Note quarterly data reflects the cumulative position).
o i )
Support for . By March 2019, secure a 10% increase in the 2017/2018 reﬂecteq a 2/o.|nc.rease n carerg
X Carers' Assessments R assessment associated with improvements in Q3/4 of
Patient and OPPC number of carers' assessments offered to 2% 10% X
Client (%) carers for all service users 2017/2018. Performance at end of Q2 is well on track
) against the 2018/2019 objective +22% at this point in
the year.
o i .
By March 2019, secure a 10% increase in the 2017/2018 reﬂecteq a 2/o_|nc_rease In carers
Support for Carers' Assessments [number of carers' assessments offered to assessment associated with improvements in Q3/4 of
Patient and OPPC . 3,145 3,460 2017/18. Performance in Q1 and Q2 of 2018/2019
] (Number) carers for all service users. ) )
Client demonstrates an increase of +22% (+387) against the
2018/19 Target - 3,460 assessments ) ot
quarter's objective level.
. By March 2019, secure a 5% increase in the Cumulatively at the end of September 2018
ST {5l CRmMIIUIAIE) [BRses number of community based short break erformance has not demonstrated a sustained
Patient and oPPC Short Break . y 23.0% 5% —e 025%  |P ; ed
Client %) hours received by adults across all improvement wiith current performance -0.25% against
programmes of care. the baseline period.
ERE T Beae] By March 2019, secure a 5% increase in the Cumulatively as at the end of September 2018 the
PP Y number of community based short break 509,197 number of community based short break hours is -5% (-
Patient and OPPC Short Break ) 534,656 Amber 253,958 .
h hours received by adults across all hours 13370 hours) under the apportioned target hours for
Client (Hours) ! X
programmes of care. this period.
Quarter 2 demonstrates a +2.5% (+20) increase
0,
Support for By March 2019, secure a 10% increase in the V” compared to Quarter 1 and +7.3% (+56) compared to
X ] . : the corresponding quarter last year. Whislt it is redicted
Patient and MHD Direct Payments number of direct payments to all service 77 855 825 ;
R that direct payments may reduce as SDS gathers
Client users. ! ;
momentum performance this year is better than
anticipated against a target of 855.
The Trust has established a baseline (179 individual
Support for . . ._./0/’\0 young people). For 2018/2019 the Trust will report the
Patient and CYPS Ve CEErS Sheit |2 W 2Tk create_ a [BESERG farfie 179 EStab".Sh a 145 number of young people who receive short breaks each
. Break number of carers receiving short breaks. baseline X . R
Client quarter; and the cumulative number of individuals at the




Performance Corporate Dashboard January 2019 (for December 2018 performance)
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Directorate

Title

TDP
assessment

oGl Baseline OGlI Trend Graph

Unscheduled
Care

ASD

Acute Hospital
Discharges
(48 hours)

Cumulative
2018/19
Performance

Narrative

By March 2019, ensure 90% of complex
discharges from an acute hospital take place
within 48-hours.

93.4% 90%

Unscheduled
Care

ASD

Acute Hospital
Discharges
(7 days)

TBC (following
validation of
October and

November
2018)

Data for October & November requires to be validated
as high numbers of discharges have not been coded
with a reason for delay. A new focus on complex
discharges has been implemented and the volume of
patients recorded as delayed over 48-hours may
increase. This process will allow greater focus on delays
and is a truer reflection of the current pressures. ltis
anticipated that when data is validated the performance
level will reduce. This will be monitored closely over the
next few months to establish a new baseline. Work is
on-going via control room processes to improve
discharge and flow.

By March 2019, ensure no complex

discharge takes more than 7-days. 15 0

Unscheduled
Care

ASD

Acute Hospital
Discharges
(6 Hours)

TBC (following
validation of
October and

November
2018)

Data for October and November requires to be
validation as high numbers of discharges have not been
coded with a reason for delay. A focus on complex
discharges has refreshed how data is recorded and
validated and is anticipated to provide a truer reflection
of the current pressures. It is anticipated that
performance will reduce. This will be monitored closely
over the next few months to establish a new baseline.
Working is on-going via control room processes to
improve discharge and flow.

By March 2019, ensure all non-complex
discharges from an acute hospital take place
within 6-hours.

94.5% 100%

Unscheduled
Care

ASD

Emergency
Department
(4-hour)

By March 2019, 95% of patients attending
any type 1, 2 or 3 emergency department are
either treated and discharged home, or
admitted within four hours of their arrival in
the department.

74.5% 95%

Unscheduled
Care

ASD

Emergency
Department
(12-hour)

By March 2019, no patient attending any
emergency department should wait longer
than 12 hours.

3,656 0

94.4%

November demonstrated a relatively static performance
of non-complex discharges within 6-hours. Cumulative
2018/2019 performance is comparable with the same
period in 2017/2018.

During December 2018, performance demonstrated a
minimal decrease against the 4-hour objective, in
comparison to November 2018. Cumulatively the
volumes of ED attendances has increased by 3%
(+3,589) year to date. The Service anticipate that the
additional 18 beds in CAH, which opened in December,
will have an impact on 4-hour performance in CAH.

In December 2018 the number of 12-hour breaches has
decreased by -268 (-40%) from November 2018. CAH
ED experienced a significant reduction in the number of
12-hour breaches with -301 (-52%) fewer than
November 2018. The additional 18 beds in CAH which
opened in December have had a direct impact on the 12
hour performance within CAH.
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Themes

Directorate

Title

oGl

Baseline

OGlI

Trend Graph

TDP
assessment

Unscheduled
Care

ASD

Emergency
Department
(Triage to Treatment)

By March 2019, at least 80% of patients to
have commenced treatment, following triage,
within 2 hours.

80.3%

80%

Unscheduled
Care

OPPC

GP OCH

By March 2019, to have 95% of acute/urgent
calls to GP OOH triaged within 20 minutes.

87.7%

95%

Unscheduled
Care

ASD

Hip Fractures

By March 2019, 95% of patients, where
clinically appropriate, wait no longer than 48
hours for inpatient treatment for hip fractures.

90.2%

95%

Amber

Cumulative
2018/19
Performance

Narrative

75.4%

The percentage of patients who commenced treatment
within 2-hours of triage has decreased again, for the fifth
month in a row. The Service have reported that they are
undertaking work to seek to improve triage times within
Emergency Departments, including a Senior Nurse
overseeing triage within ED.

86.5%

December 2018 demonstrated a minimal increase in
performance for urgent calls triaged within 20-minutes.
This should be noted in the contextof increased demand
in December, with +40.7% (+2611) calls received in
comparison to November 2018. Increased demand was
associated with the 24-hour cover provided by GPOOH
during 25th and 26th December and anticipated winter
pressures.

93.4%

In November only one neck of femur patient waited
more than 48-hours for in-patient treatment out of a total
of 30 neck of femur fracture patients. Factors that
impacted on this breach included additional work-up
required, upper limb surgery clinical priorities and
additional emergency trauma cases which required to
be prioritised.

Unscheduled
Care

MHD

Learning Disability
Discharges

During 2018/19, 99% of all learning disability
discharges take place within 7 days of the
patient being assessed as medically fit for
discharge, with no discharge taking more
than 28 days.

95.7%

99%

Amber

Unscheduled
Care

MHD

Learning Disability
Discharges

During 2018/19, no learning disability
discharge taking more than 28 days.

ImEEr

Unscheduled
Care

MHD

Mental Health
Discharges

During 2018/19, 99% of all mental health
discharges take place within 7 days of the
patient being assessed as medically fit for
discharge.

93.7%

99%

10

95.8%

During December all patients were discharged within 7-
days resulting in a continued improved cumulative
performance during 2018/2019. However, this is in the
context of a number of patients who remain as in-
patients, not fit for discharge, where the Trust is
challenged to secure appropriate accommodation
solutions in the community.

During 2018/2019 to date, no patients have waited in
excess of 28-days for discharge. Whilst this objective is
reported as on track there remain challenges with a
cohort of Learning disability clients who remain
inpatients where options for discharge are not avialable.

During December 57 out of 59 patients were discharged
within 7-days. Within Mental Health patients are not
assessed as medically fit for discharge until appropriate
accommodation is sourced. Performance reflects those
complex needs patients who can be discharged.
Sourcing packages of care; suitable accommodation;
and eligibility for benefits, which impacts on
accommodation upon discharge, are causes for the
delays in discharge.
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TOP Cumulative
Themes Directorate Title oGl Baseline OGlI Trend Graph 2018/19 Narrative
assessment
Performance
Cumulatively the number of patients waiting in excess of
- i 0, i
Unscheduled Mental Health During 2018/19, no mental health discharge 28-days (17.) s +55A’ ‘+6) higher than the. .
MHD . . 12 0 corresponding period in 2017/2018. This is noted in the
Care Discharges taking more than 28 days. . N
context of the on-going patient flow challenges, noted
above, associated with the new 'long stay' population.
During 2018/2019 to date 28% (2,390) of front line staff,
with an additional 903 of non-front line staff, have
received the vaccine. Additional Flu Clinics for staff
e Daceber 2018 1 ensre st 4% of e e e e
Workforce HROD Seasonal Flu Vaccine [Trust staff (healthcare and social care staff) 31.1% 40% Amber 28% ) e )
’ . monthly figures as notification was received after the
have received the seasonal flu vaccine. o S
relevant month's figures were reported. Some individual
Directorate areas are showing significnatly better
performance, including medical staff in Acute area for
example
The % sickness absence rate is reported for information
By March 2019, to reduce Trust staff sick only. The Trust's % sickness absence has increased
. absence levels by a Regional average of 5% o o o both cumulatively and monthly as at November 2018 in
Workforce HROD Staff Sick Absence (SHSCT reduction is 3.5%) compared to the 511% 4.90% 5.2% comparison to the same period last year. Work is
2017/2018 figure. continuing to assist in improving sickness absence
levels across the Trust.
. . o ) _—
By March 2019, to reduce Trust staff sick Cumulatively the Trust is +8% over its gbjectlye I_evel of
absence levels by a Regional average of 5% absence hours for year to date. Work is continuing to
Workforce HROD Staff Sick Absence 0 881,429 850,579 610,468 be undertaken to reduce the number and length of
(SHSCT reduction is 3.5%) compared to the s - X
) absences and assist in improving sickness absence
2017/2018 figure.
levels across the Trust.
Revised 2018/2019 projections of performance were
ADIEHALE :\L:tl;n;gae:\l;(;rl—;slg?)::ignigm?: :NZa(:t?r?g longer than 9
Z Trajectory - MHD Adult Mental Health NQN—OGI Summary Trajectory: No patient 101 Ope_ratlonal NON-OGI weeks which is -73 lower than the projected operational
Non-OGlI (Summary) waits longer than 9 weeks Trajectory A
trajectory of 790 breaches. Workforce pressures
945 3 e " ; >
associated with sick leave; maternity leave; and
vacancies; continues to impact on actual performance.
CAMHS 2018/2019
Z Trajectory - cYPsS (inc Eating Disorders |NON-OGI Summary Trajectory: No patient 0 Operational NON-OGI A strong performance continues to be demonstrated
Non-OGlI and PMHS Step 2) |waits longer than 9 weeks Trajectory during 2018/2019.
(Summary) 0
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TDP Cumulative
Themes Directorate Title oGl Baseline OGlI Trend Graph — 2018/19 Narrative
Performance
) 2018/19
. B I NON-OGI Summary Trajectory: All urgent . q
Z Trajectory ASD Cancer 14-Day suspected breast cancer referrals seen within 47.2% Ope‘ratlonal NON-OGI Strong performance continues to be demonstrated at
Non-OGI (Summary) 14-days Trajectory November 2018.
4 99%
NON-OGI Summary Trajectory: At least 2018/19
Z Trajectory - ASD Cancer 31-Day 98% of patients diagnosed with cancer 97.0% Operational NON-OGI Strong performance continues to be demonstrated at
Non-OGlI (Summary) should receive their 1st treatment within 31- ' Trajectory W October 2018 (reported 2-months in arrears).
days of decision to treat 97%
NON-OGI Summary Trajectory: At least 2018/19 \ 00004 gs M Ol 201k (r‘epg-rted IS [ @) .
Z Trajectory - Cancer 62-Day 95% of patients urgently referred with a Operational SO U Sl IR U S S ORI EOEis e
ASD . e 74.3% . NON-OGI 75.2% projected level of performance. However, it should be
Non-OGlI (Summary) suspected cancer should begin their first Trajectory N
R - noted that the level of breachers did not exceed the
definitive treatment within 62-days 80% N
projected level.
2018/2019 T\I?;:iéfgtlilgr\:v:)r}g Performance against the Complex Delayed Discharges
Z Trajectory - Delayed Discharges - [NON-OGI Summary Trajectory: 90% of Operational projection of performance will be assessed following
ASD : g 93.4% ) NON-OGI October and L
Non-OGlI Complex complex discharges within 48-hours Trajectory November validation of the October and November 2018
0,
94% 2018) performance.
Deliver of Core - NON-OGI Summary Trajectory: Reduce the 22501 2018/19 Revised 2018/2019 projections of performance were
Z Trajectory - ASD ) percentage of funded activity associated with : Trajectory submitted to HSCB in December 2018. Cumulative
Inpatient/Day Cases X . ; Variance M NON-OGI E .
Non-OGlI CYPS (Summary) elective care services that remains 10% volume performance remains strong with performance
Y undelivered. 22,824 demonstrating +5% against projected activity.
; ASD Deliver of Core - NON-OGI Summary Trajectory: Outpatients| 59,657 2018/2.019 Rews_ed 2018/2019_pr0]ect|0ns G [ETEEEE were
Z Trajectory - . . : Operational M submitted to HSCB in December 2018. Cumulative
CYPS Out-Patients - Reduce percentage of funded activity Variance . NON-OGI . y
Non-OGlI OPPC Summar associated with elective care 7% Trajectory performance remains strong with performance
( v) ° 60,164 demonstrating +4% against projected activity.
2018/19 /\4_‘ 2018/2019 figures have been revised. At September,
2 TRy - Delivery of Core - |NON-OGI Summary Trajectory Reduce the 8,266 T performance against the submitted trajectory
! Y ASD Endoscopy percentage of funded activity associated with | Variance ! Y NON-OGI demonstrates +1% variance. The Service has revised
Non-OGlI . X X volume . e ;
(Summary) endoscopy services that remain undelivered -11% 0855 the trajectory for re-submission to HSCB in December
! due to two unexpected Nurse Endoscopist resignations.
) ) ) 2018/19 ) )
7 Traiectory - NON-OGI Summary Trajectory: No patient Operational Performance at December 2018 remain strong with the
) Y MHD Dementia waits longer than nine weeks to access 15 per NON-OGI level of breaches (12) lower than the anticipated level in
Non-OGlI . B Trajectory .
dementia services 59 the projections of performance (51).
) ; . 2018/2019
. _ . A . NON-OGI Summary Trajectory: Diagnostic e o 5 :
Z Trajectory ASD Diagnostic (Imaging) Imaging - 75% of patients should wait no 2932 Ope‘ratlonal NON-OGI November position remains ‘a‘hea}d of the projected
Non-OGlI (Summary) Trajectory performance for patients waiting in excess of 9-weeks.
longer than 9 weeks 6.241
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TDP Cumulative
Themes Directorate Title oGl Baseline OGlI Trend Graph — 2018/19 Narrative
Performance
. ) . . NON-OGI Summary Trajectory : 2018/?019 Noygmber perflormanct-e-renjams ahead of the projected
Z Trajectory - Diagnostic (Imaging) | . . . - . Operational position for patients waiting in excess of 26-weeks,
ASD Diagnostics Imaging - No patient should wait 864 K NON-OGI N . . .
Non-OGlI (Summary) Trajectory despite an increase in these longest waits from last
longer than 26 weeks L
3,683 month primarily in MRI.
- 0, i il
NEINHOIE €13 @f TS Gkt any type 2018/19 Performance against projected level for November 2018
Z Trajectory - Emergency Care ) 2G7 S SIISENG ¢S FEiEmEelD i Operational is behind profile at 66.5% against a projected 75%. The
) Y ASD gency treated and discharged home, or admitted, 74.5% per NON-OGI P ’ 9 proje .
Non-OGl (Summary) " X L Trajectory underperformance at CAH is more significant that the
within four hours of their arrival in the L
78% DHH position.
department
) - 2018/2019 . . .
7 Trajectory - NON-OGI 95% of patients, where clinically Onerational Performance against the projected level remains strong,
Nan-OGIy ASD Hip Fractures appropriate, wait no longer than 48 hours for 90.2% TF:a'ecto WW NON-OGI with November demonstrating 96.7% against an
inpatient treatment for hip fractures. 816% Y anticipated level of 89%.
Revised 2018/2019 projections of performance were
) Psychological NON-OGI Summary Trajectory: 2018/2_019 submitted to_HSCB |n_December 2018 due to
Z Trajectory - : N . : . Operational unexpected increase in demand and workforce
MHD Therapies Psychological therapies - No patient waits 84 ; NON-OGI ) o
Non-OGI Summar e g Y, Trajectory challenges. The actual number of patients waiting >13
( v) 9 361 weeks at December 2018 was -58 lower than the

projected level of 337.
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Jun-17. Dec-17 Mar-18 Jun-18. Sep-18. Dec-18.
End of End of End of Q.tr End of End of End of
Qtr.1. Qtr.3. a 2017/18. Qtr.1. Qtr.2. Qtr.3.

2017/18 2017/18 : : 2018/19 2018/19. 2018/19

Suspect Breast
Cancer 97.6% 97.9%
(14 days)

Cancer Pathway

0,
(31 days) i

Cancer Pathway

(62 days) 84.3% 76.2% 69.6% 67.0% 75.0% 68.0% 77.2% 86.7% 69.4% 74.2% 79.0% 79.3% 74.2% 81.5% 68.8% 75.8%

Allied Health
Professionals

Diagnostic Reporting

(Urgent) 77.4% 78.1% 82.7% 77.6% 82.2% 83.2% 83.4% 83.5% 81.8% 81.6% 83.6% 81.6% 84.3% 84.4% 86.3% 84.5%

Diagnostic Test 56.4% 48.1% 52.2% 53.7% 49.6% 47.7% 44.3% 49.8%




Jun-17.
End of
Qtr.1.

2017/18

Diagnostic Test

Inpatient/Day Case

44.5% 42.1% 39.3%
Treatment

Inpatient/Day Case
Treatment

Out-Patient

} 36.9% 36.6% 37.1%
Appointment

Out-Patient
Appointment

38.2%

34.7%

Performance Corporate Dashboard January 2019 (for December 2018 performance)

Dec-17
End of
Qtr.3.

2017/18

38.0%

29.6%

Mar-18.

End of Qtr.
4.2017/18.

35.2% 34.1% 34.1%

2,357

29.3% 31.6% 33.1%

5,888

Jun-18.
End of
Qtr.1.

2018/19

3,364

34.1% 34.8% 35.2% 33.6% 31.2%

2,370

32.3% 32.0% 32.4% 30.6% 27.8%

6,068

Sep-18.

End of
Qtr.2.

2018/19.

31.4%

28.5%

36.0%

29.6%

38.9%

30.1%

Dec-18.
End of
Qtr.3.

2018/19

37.9%

27.5%
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Jun-17. Dec-17 Mar-18 Jun-18. Sep-18. Dec-18.
Title Apr-17 | May17 | Endof Jul-17 Bndof | jih18 | Feb-18 |Endofot.| Apr18 | May1s | ENdOf Jul-18 | Aug1g | Endof oct18 | Nov-1g | Endof
Qtr.1. Qtr.3. 4.2017/18 Qtr.1. Qtr.2. Qtr.3.
2017/18 2017/18 : : 2018/19 2018/19. 2018/19
Breastfeeding 52.0% | 49.4% 51.9% 44.9% 46.8% 48.3% 48.6% 48.4% 50.1% 46.3% 52.4% 50.6% 48.7% 48.8% 55.2%

Adult Mental Health
Service

Child and Adolescent
Mental Health
Services

Dementia

Psychological
Therapies
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Jun-17. Dec-17 Mar-18 Jun-18. Sep-18. Dec-18.

Title Apr-17 | May17 | Endof Jul-17 Bndof | jih18 | Feb-18 |Endofot.| Apr18 | May1s | ENdOf Jul-18 | Aug1g | Endof oct18 | Nov-1g | Endof
Qtr.1. Qtr.3. 4.2017/18 Qtr.1. Qtr.2. Qtr.3.

2017/18 2017/18 : : 2018/19 2018/19. 2018/19

Hospital Cancelled
Outpatient
Appointments
(%)

Hospital Cancelled
Outpatient
Appointments
(Number)

Service and Budget
Agreement
(Day Cases)

Service and Budget
Agreement
(Elective In-Patients)

Service and Budget
Agreement
(New Out-patients)

Service and Budget
Agreement
(Review Out-Patients)
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Jun-17.
End of
Qtr.1.

2017/18

Antibiotic
Consumption

Antibiotic Prescribing
(Total use)

10,206 10,818 10,191

Antibiotic Prescribing
(Carbapenem)

Antibiotic Prescribing
(Piperacillin -
Tazobactam)

GP Appointments
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Jun-17.
End of
Qtr.1.

2017/18

Healthcare Acquired
Infections:
Gram-Negative
Bloodstream
Infections

Healthcare Acquired
Infections:
MRSA

Healthcare Acquired
Infections:
Clostridium Difficile

Ischaemic Stroke

Out- Patients Review
Backlog
(Acute inc. Paediatrics
& ICATS)

19,961 19,058 20,248

20,649
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21,512

21,046

20,857

21,585

22,173

22,338

22,670

23,371

23,787

23,524

23,428

24,098

24,669

Out-Patients Review
Backlog
(Mental Health and
Disability)

908 932 879

905

1,011

890

841

911

763

917

922

959

984

898

884

874

928
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Unallocated
Childcare Cases

Carers' Assessments
(%)

Carers' Assessments
(Number)

Community Based
Short Break 23.0%
(%)

Community Based
Short Break
(Hours)

Direct Payments

Young Carers Short
Break
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Title

Jun-17. Dec-17 Mar-18 Jun-18. Sep-18. Dec-18.

Apr-17 | May17 | Endof Jul-17 Bndof | jih18 | Feb-18 |Endofot.| Apr18 | May1s | ENdOf Jul-18 | Aug1g | Endof oct18 | Nov-1g | Endof
Qtr.1. Qtr.3. 4.2017/18 Qtr.1. Qtr.2. Qtr.3.

2017/18 2017/18 : : 2018/19 2018/19. 2018/19

Acute Hospital
Discharges
(48 hours)

Acute Hospital
Discharges
(7 days)

Acute Hospital
Discharges
(6 Hours)

94.0%

Emergency
Department
(4-hour)

74.4% 72.0% 69.6% 68.2% 66.5% 65.1%

Emergency
Department
(12-hour)
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Jun-17. Dec-17 Mar-18 Jun-18. Sep-18. Dec-18.

Title Apr-17 | May17 | Endof Bndof | jih18 | Feb-18 |Endofot.| Apr18 | May1s | ENdOf Jul-18 | Aug1g | Endof oct18 | Nov-1g | Endof
Qtr.1. Qtr.3. 4.2017/18 Qtr.1. Qtr.2. Qtr.3.

2017/18 2017/18 : : 2018/19 2018/19. 2018/19

Emergency
Department
(Triage to Treatment)

GP OOH 85.8% 89.4% 82.7% 80.8% 85.9% 81.2% 84.5% 84.8% 85.7%

Hip Fractures

Learning Disability

X 75.0% 66.7%
Discharges 0 0

Learning Disability
Discharges

Mental Health
Discharges

97.0% 97.1% 97.4% 98.7% 97.2% 97.9% 96.6%
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Title

Apr-17 | May-17

Mental Health
Discharges

Seasonal Flu Vaccine

1

Jun-17. Dec-17 Mar-18 Jun-18. Sep-18. Dec-18.
2| O Jul-17 Bndof | jih18 | Feb-18 |Endofot.| Apr18 | May1s | ENdOf Julig | Augag | Endof oct18 | Nov-1g | ENdOf
Qtr.1. Qtr.3. 4.2017/18 Qtr.1. Qtr.2. Qtr.3.

2017/18 2017/18 : : 2018/19 2018/19. 2018/19

S B B B B B B
Staff Sick Absence 70,591 70,624 74,718 96,786 76,656 81,100
Adult Mental Health 306 232 96
(Summary)
CAMHS
(inc Eating Disorders 15
and PMHS Step 2)
(Summary)
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2017/18

Cancer 14-Day

0 0,
(Summary) AU 97.6%

Cancer 31-Day
(Summary)

Cancer 62-Day

69.4% 68.8%
(Summary) ’ 0

Delayed Discharges -

92.9% 96.0% 93.1% 89.3% 95.1% 94.7% 89.9% 96.4% 92.3%
Complex

Deliver of Core -
Inpatient/Day Cases
(Summary)

Deliver of Core -
Out-Patients
(Summary)

Delivery of Core -
Endoscopy
(Summary)

Dementia

Diagnostic (Imaging)

4,225 4,771 4,663 5,305 5,238 4,853 4,207 2,932 3,947
(Summary)
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Diagnostic (Imaging)
(Summary)

1,038 1,227 1,491
96.7% 82.9% 74.5% 91.2%

Emergency Care
(Summary)

Hip Fractures 94.4% 92.3% 87.1% 100.0%

Psychological
Therapies

68.0% 64.0% 68.0% 66.0% 69.6% 69.6%
(Summary)
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KEY:

Green |Achieved/On Track to be Achieved

Yellow |Substantially Achieved/On Track for Substanial Achievement

Amber |Partially Achieved

-Not Achieved/Not on Track to Achieve

Unassessed

1. Due to absence of a baseline against which an assessment of
performance can be undertaken;

White |OR

2. Supplementary information provided against objectives, which is not in
line with the formal technical guidance, used for monitoring the performance
of the objectives.
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Director's
Themes Directorate Title (e]¢]] Baseline TDP Assessment |Narrative Qualitative
Assessment
By March 2020, reduce the proportion of To be The Tru_st has on-going smoking ;essatlon services
Health and - and maintenance of smoke free sites.
- OPPC Tobacco Control 11-16 year old children who smoke to 3%, [ undertaken at a .
Wellbeing . In 2018/19 the Trust seeks to engage with 1,657
adults to 15% and pregnant women to 9% | regional level - \
people and set a 'quit date'.
By March 2020 reduce the level of obesity To be The ‘Weigh to a Healthy Pregnancy programme IS
Health and . R . now extended to include women with a BMI over 38.
- OPPC/ ASD | A Fitter Future for all [by 4% and overweight and obesity by 3% |undertaken at a " . : ; . -
Wellbeing . : Additional services including a High BMI Clinic and an
for adults and 3% and 2% for children. regional level . RN
Ante-Natal Diabetic Clinic have been extended.
Health gnd . By_March 2019, increase tl_qe percentage To be Trust's Contribution {The Trust has a number of actions in place to seek to
Wellbeing- ASD Breastfeeding of infants breastfed from birth and 6 undertaken at a . .
. ; . Amber improve uptake and contribute to the strategy.
Children's months. regional level
By March 2019, establish minimum 2
Health and Healthy Places dgmon_stratlon To be Further instruction and detail on what the process will
- OPPC Healthy Places programmes, working with General undertaken at a L . ;
Wellbeing . . . entail is awaited from the Public Health Agency.
Practice and partners across community, | regional level
voluntary and statutory organisations.
By March 2019, to ensure appropriate
Make Every Contact representation and input into the To be Regionally the use of an e-learning platform is being
Primary Care OPPC Couynt PHS/HSCB Strategic Leadership Group in | undertaken at a explored and with also the potential alignment to the
Primary Care to embed the Make Every regional Level 'Healthy Places' objective.
Contact Count approach.
By March 2019, establish a baseline for Trus_t to contribute to establishment of a baseline
. A within the aged 3-5 category.
Health and number of teeth extracted in children aged To be The ability to improve the ondoing proaramme with pre.
Wellbeing- CYPS Children's Oral Health |3-5. Improve oral health of young children| undertaken at a Y P the ongoing prog P
. : ; : school children, resulting in reduced decay rates, is
Children's in NI and over three years reduce regional level : S
- : . subject to availability of resources and other
extractions by 5% against that baseline.
challenges faced.
By March 2019, have further developed
and implemented the 'Healthier Work initiated in 2017/18 will continue. Actions within
Health and ' . X To be . : . o " -
h Healthier Pregnancy |Pregnancy' approach to improve maternal in year include: Provision of additional training
Wellbeing- ASD . - undertaken at a . L . Amber
. ; Programme and child health and to seek a reduction : sessions and the roll out of the initiative to DHH site
Children's . ) regional level .
in the percentage of babies born at low and community teams.
birth weight for gestation.
By March 2019, ensure the full delivery of
the universal child health promotion Further improvement on the 2018/19 position
Health and . programme for NI, Healthy Child Healthy To be , o continues to be challenged with substantive
Wellbeing- CYPS HealthyF(EJr:LI:ieHealthy Future. By that date the antenatal contact | undertaken at a Trust s:n:r;t;butlon permanent and temporary vacancies in the Health Amber
Children's will be delivered to all first time mothers regional level Visiting Team along with the high level of children on
and 95% of two year reviews must be the Child Protection Register.
delivered.
By March 2019, ensure the full roll out of There has been recerlt Femporary funding that has
Health and . ) . . To be , A increased capacity within the FNP team and this
. Family Nurse the Family Nurse Partnerships, ensuring Trust's Contribution- ; .
Wellbeing- CYPS . undertaken at a should result in up to 75% of those referred will be Amber
. ; Partnerships that all teenage mothers are offered a : Amber - }
Children's lace regional level offered the programme. Additional investment
P ' required to meet objective fully.
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Director's
Themes Directorate Title oGl Baseline TDP Assessment [Narrative Qualitative
Assessment
. . By March 2019, the proportion of children A continued increase in the number of Looked after
. Children in Care . . 78% . L ) ;
Children CYPS in care for 12 months or longer with no Amber Children admissions continues to place fostering and Amber
(Placement Change) ; (2016/2017) . . ;
placement change is at least 85%. adoption services under considerable pressure.
By March 2019, 90% of children, who are Note: Btagehne Update(_i
) . s The majority of older children are adopted by foster
. Children in Care adopted from care are adopted within a 68% 2
Children CYPS . . Amber carers. This is a longer process than the 3 year Amber
(Adoption) three year time frame (from date of last (2017/2018) : . iy .
SO timeframe. It is anticipated that performance will
admission) ) ) : . .
continue to improve in relation to this target.
By March 2019, to _have further enhanced The Trust continues to provide an out-of-hours service
our of hours capacity to de-escalate T : .
S LT . to support de-escalation, in Craigavon Area Hospital,
individuals presenting in social and To be and providing cover to Daisy Hill Hospital. The
Mental Health MHD Protect Life 2 Strategy |emotional crisis, including implementation . Amber 1P 9 "lo Daisy lospital. Amber
. S s established delivery of this service is challenging due to the
of a "street triage" pilot and a "crisis De- coaraphical spread of the 2 Emeraenc
escalation Service." Reduce the suicide gDe %rtr?lents P gency
rate by 10% by 2022. P :
Additional resources are needed in secondary care to
By September 2018 to have advanced the support GPs. Further the lack of training for GPs to
Mental Health MHD Substitute Prescribing |mplen_1e_ntat|on _of reylsed substitute Not Applicable Amber RCGP 2 Levgl in Opiate S_ubstltute Presgnblng will be Amber
prescribing services in NI to reduce a key constraint in the achievement of this.
waiting times and improve access. The Trust is undertaking a review of the Addictions
service.
Regional By July 2018, to provide detailed plans To be
Health gnd OPPC/ ASD Implementatlon of (|nc_lud|ng financial prpflllng) for the undertaken at a Green Imp!e_mentatlon is subject tq allocation to fundlng, Green
Wellbeing Diabetes Feet Care [regional implementation of the Diabetes . additional staff and appropriate accommodation.
regional level
Pathway Feet Care Pathway.
By March 2019, all HSC Trusts should
R have fully implemented Phases 2,3 and 4
Delivering care of Delivering care, to ensure safe Full implementation can only be achieved on receipt of
Workforce EDN (Sustainable Nurse . 9 ’ ) Not Applicable Amber M - Y ) P Amber
) sustainable nurse staffing levels across all full funding and ability to secure Registered Nurses.
Staffing Level) 8 -
Emergency Departments; Health Visiting,
and District Nursing Services.
Throughout 2018/2019 the clinical
condition of all patients must be regularly
Safe systems of and appropriately monitored in line with . There is an ongoing in year review which seeks further
Care EDN NEWS KPI the NEWS KPI audit guidance, and timely Not Applicable Amber improvement. AL
action taken to respond to any signs of
deterioration.
By March 2019, review and regionally Trust will participate in a regional exercise to review
Safe systems of EDN Falls and Pressure |agree standardised operational definitions Not Applicable Trust's contribution- |and regionally agree standardised operational e
Care Ulcers Reporting and reporting schedules for falls and PP Green definitions and reporting schedules for falls and
pressure ulcers. pressure ulcers.
By March 2019. all Trusts must Additional resources are required to see full
Safe Systems of Medicines demonstrate 70% compliance with the achievement of this objective. Key challenges relate
Y ASD regional Medicines Optimisation Model 70% to workforce resources and ability to secure funding to

Care

Optimisation

against the baseline established at March
2016.
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Themes

Directorate

Title

OGil

Baseline

Director's
Qualitative
Assessment

TDP Assessment [Narrative

Safe systems of

Residential and

During 2018/19 the HSC should continue
to seek improvements in the delivery of
residential and nursing care and ensure a
reduction in the number of (i) residential

The Trust will continue to seek improvement in care
standards and take action as appropriate on any
issues highlighted by RQIA.

Established guidelines/processes in place to manage
patients that are cared for in mixed gender ward
environments. A baseline audit is being undertaken
by the Trust in 2018/2019 to assess the impact any
infrastructural issues e.g.. bathrooms/toilets.

The Trust has 2 active Looked After Children Service
User Groups which assist in enabling young people to
influence decisions.

The Trust is participating in a pilot which allows
dementia clients to access their appointments on-line
along with a range of other resources, once agreed.
Additional resources would be required to roll this pilot
out further as well as client engagement.

This objective will require input from multiple partners
and direction from the Regional Palliative Care
Programme Board.

Amber Amber

The Trust in 2018/2019 is considering a service
improvement pilot to move forward with the task of
identification of patients with palliative and end of life
care needs.

Care OPPC Nursing Homes homes, (ii) nursing homes, inspected that Not Applicable
(a) receive a failure to comply, and (b)
subsequently attract a notice of decision,
as published by RQIA.
Safe Systems of | ASD/ OPPC/ Same Gender _By M_arch 2019, all patients in adul_t
- inpatient area should be cared for in same 100%
Care MHD Accommodation }
gender accommodation.
During 2018/19 the HSC should ensure
Patient's and CYPS (Permanence and ) young peopt Not Applicable
Clients pathway Plans) leaving care (where appropriate) take
y account of the views, wishes and feelings
of children and young people.
Support for By March 2019, patients in all Trusts will
Patient's and MHD Dementia Portal y P . Not Applicable
. have access to the Dementia portal.
Clients
By March 2019, to have arrangements in
place to identify individuals with palliative
Patient- Client Palliative and End of |and end of life care needs, which will .
) OPPC . : . Not Applicable
Experience Life Care support people to be cared for in their
preferred place of care and in the manner
best suited to meet their needs.
By March 2019, the HSC should ensure
that the co-production model is adopted
Patient- Client when designing and delivering To be
OPPC Co-Production transformational change. This will include | undertaken at a

Experience

integrating PPI, co-production, patient
experience into a single organisational
plan.

regional level

The Trust welcomes publication of the Regional Co-
Production Guidelines and will take forward
transformation initiatives and infrastructure
development with respect to partnership working, co-
production and PPI
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Performance Corporate Dashboard January 2019 (for December 2018 performance)

Themes Directorate Title OGI Baseline TDP Assessment [Narrative
By March 2019, all service users and
carers will be assessed or reassessed at Building on the extensive Level 1, 2 & 3 Self Directed
review under the Self-Directed Support Support Staff Training facilitated to date it is hoped
Support for approach, and will be offered the choice that as many social care service users as possible will
Patient's and MHD Self-Directed Support pp . Not Applicable Amber Y A p
Clients to access direct payments, a managed be assessed under Self Directed Support by 31st
budget, Trust arranged services, or a mix March 2019, however whether this will achieve the
of those options, to meet any eligible 100% project measurable is doubtful.
needs identified.
By March 2019, develop a baseline . . . .
s ) Ongoing at a regional level as part of regional working
Safe Systems of definition data to ensure patients have . : )
EDN Swallow Assessment | . Not Applicable groups. PHA leading on the development of baseline
Care timely access to a full swallow -
data definition.
assessment.
Direct Access Physiotherapy Service remains
Direct Access By March 2019, Direct Access :Zi:?:ﬁ:%;taftfoagﬁ ‘:’)Sutﬂ:s S;ii(r?tz ’ Fr:r;zle's(’;ng IPT to
Elective EDN/ OPPC Physiotherapy Physiotherapy Services will be rolled out | Not Applicable ; ng 0P P :
Services across all Health and Social Care Trusts |mplement'c_1t|on_planned with access for patients from
’ 2 GP practices in February 2019 to roll out across the
Trust over the next 6 months.
hil Y .
Children & , oung By May 2018, to have delivered the
People’s Children & Young People's
Children CYPS Developmental & 9 p Not Applicable A regional group has been established.
; ) Developmental & Emotional Framework
Emotional Wellbeing . . ;
along with a costed implementation plan.
Framework
) . At March 2018 the Trust achieved savings of
Savings through 2016- By March .2019’ 10 have obtained savings £737,000. The projected savings for 2018/2019 is
L ; . of £90 million through the 2016-2019 ! ) ) -
Optimisation of 19 Regional Medicines - - R £500,000. Whilst the Trust will continue to contribute
ASD P Regional Medicines Optimisation . A h :
Resources Optimisation e to this objective the level of savings sought is not
- Efficiency Programme, separate from . . . .
Efficiency . achievable without cutting pharmacy services or
PPRS receipts. -
limiting treatments.
By June 2018, to provide appropriate
Health and Social Care |representation in the programme board . The Trust has provided appropriate nominee to the
Workforce HROD Workforce Strategy |overseeing the implementation of the Not Applicable Programme Board (Board still to meet).
Health and Care Workforce Strategy.
Project Board to By June 2018, to provide appropriate
Establish a Health and |representation on the project board to . The Trust will provide appropriate representation to
Workforce HROD Social Care Careers |establish a health and social care careers Not Applicable the project board, when requested.
Service service.
Domiciliary Care By March 2019, tc_) have comp_leted the . This is a Regional Objective that the Trust will
Workforce OPPC ; first phase of the implementation of the Not Applicable . . :
Workforce Review - ) contribute to and actively engage with.
domiciliary care workforce review.
Health and Social Care By June 20.18’ to prowdg appropriate . The Trust will provide appropriate representation to
Workforce HROD representation to the project to produce a | Not Applicable -
Workforce Model ) the project, when requested.
health and social care workforce model.
By March 2019, to provide appropriate
representation and input to audits of The Trust will provide appropriate representation and
Workforce HROD Audits existing provision across the HSC, in line | Not Applicable inputs to audits of the existing provision across HSC,

with actions 10-14 of the Workforce
Strategy.

when requested.

30

Director's
Qualitative
Assessment




Performance Corporate Dashboard January 2019 (for December 2018 performance)

Director's
Themes Directorate Title OGlI Baseline TDP Assessment [Narrative Qualitative
Assessment
By December 2018, to provide the
. . information required to facilitate the The SHSCT will provide the information required and
Business Intelligence . . ) ; . ; ; ; :
Workforce HROD ; proactive use of business intelligence Not Applicable appropriate personnel to assist with the analysis when
Information ; ) . f L )
information and provide appropriate this is defined.
personnel to assist with the analysis.
By March 2019, to have an agreed and
systematic action plan to create a To be
Workforce HROD Healthier Workplace healthier w_orkplace across I_-|SC and to | undertaken at a This is a Regional Objective that the Trust will
have contributed to the Regional Healthier regional level contribute to.
Workplace Network as part of 9
commitments under PfG.
. By March 2019, to pilot OBA ap_proach to To be The CYPS Directorate have commenced a number of
Workforce EDSW Social Work Workforce|strengthen supports for the social work undertaken at a . .
. pilots using the OBA methodology.
workforce. regional level
Level 1 - The Trust continues to raise awareness and
to strengthen staff quality improvement knowledge
29.4% have :_her\(/):fl: -e :ﬁ:?lr:gt remains committed to supportin
By March 2019, 50% of the HSC achieved Level . - ) pp 9
} . staff in quality improvement and delivery of the Quality
Q2020 Attributes workforce should have achieved training L 2020 vision will continue to be embedded in all
Workforce HROD/ DPR at level 1 in the Q2020 Attributes Amber . . Amber
Framework . programmes. However challenges associated with the
Framework and 5% to have achieved 2.1% have .
. . current level of resources and capacity and the
training at level 2 by March 2020. achieved Level A . S
5 timeline associated Level 2 training, may not be
' completed in year.
QE Dec 18 Q20:20 Figures — 61% achieved Level 1
and 3.7% achieved Level 2
By March 20%9’ to have d_eveloped a_m_d The Trust will participate in the regional work to bring
commenced implementation of a training - .
. o - forward the objectives of the NI Mental Health Patient
Suicide Awareness [plan on suicide awareness and suicide To be , I . . . L
Safe systems of ) : . ; - Trust's contribution -|Safety Collaborative project ‘Toward Zero Suicide’.
Care MHD and Intervention intervention for all HSC staff with a view to| undertaken at a Amber
A o } . .
(For all HSC staff) _ac_hlevmg 50% _staff trained (concgnt_ratlng regional level A range of approaches to suicide prevention
initially on frontline staff) by 2022 in line awareness continues across the SHSCT localit;
with the draft Protect Life 2 strategy. Y-
Dysphagia project team staffing agreed, IPT
completed and transformation funded secured.
Project lead in post part time from 1st January 2019
(full time by February 2019), Band 7 Dietitian and 1
By March 2019, Dysphagia awareness Band 4 assistant in post. Band 7 SLT and second
- X To be . o
Safe systems of . training designed by speech and Band 4 assistant posts are all accepted, awaiting
EDN Dysphagia Awareness . undertaken at a .
Care language therapy to be available to Trust regional level checks and starting dates.

staff in all Trusts.

Awareness training — Trust are involved in regional
workstream agreeing content of awareness training
and should be available by end of March 2019. To be
provided by the trust project team as well as SLTs
currentlv in trust.

31




ACCESS TIMES: MONTH-ENDING DECEMBER 2018 AND PROJECTED MONTH-END POSITION FOR JANUARY 2019

NEW OUTPATIENTS

Timebands (in Weeks) - WL Position at 31 December 2018

Division/ S S Known e Revi_ew Eecklod L Endiof DECFMBER Projected End of
Directorate/Program |Specialty PEFEMIETED || REf BImETee Capacity oS ioniat gcty ZOLZEES Nen JANUARY 2019 position
+/- at 30/11/18 | +/- at 31/12/18 31/12/2018 Type "
me of Care (ncl.IRR) | (incl. IRR) Gap (Longest Waiter) (Actual) Longest 09 | 9tto | 130 | 18+to | 2leto | 26+to | 3lrto | 36rto | 42eto | oo N (Longest Waiter)
Waiter Wks 13Wks | 18Wks | 21Wks | 26Wks | 31Wks | 36Wks | 42Wks | 52Wks
SEC Breast Family History 3% (+4) Yes March 2016 NOP 107 weeks 35 14 11 7 7 8 4 6 12 26 130 111 weeks
SEC Breast - Symptomatic -2% (-69) Yes October 2016 NOP 44 weeks 308 106 43 16 8 2 1 1 0 0 485 48 weeks
MUSsC Cardiology (includes ICATS) 15% (+235) Yes April 2015 NOP 61 weeks 616 186 145 106 123 151 179 100 236 13 1855 61 weeks
MUSC Ez:‘;'e":_"e%" ~ Rapid Access Chest Pain (RACPC) - | ¢, (.63 TBC Not available NOP 8 weeks 249 0 0 ) 0 ) 0 ) 0 0 249 4 weeks
CCs Chemical Pathology 31% (+29) Yes November 2017 NOP 20 weeks 34 7 4 1 0 0 0 0 0 0 46 22 weeks
IMWH Colposcopy -27% (-244) No September 2017 NOP 12 weeks 108 3 0 0 0 0 0 0 0 0 111 15 weeks
MUSC E:L’I"\‘;‘I‘r‘i'u"iy&clgl?r's'fd only 199% (+931) TBC June 2016 NOP 34 weeks 1032 | 297 347 167 311 257 36 0 0 0 2447 32 weeks
MUSC Dermatology Nurse-Led -28% (-470) TBC October 2017 NOP 34 weeks 180 39 60 23 32 22 6 0 0 0 362 34 weeks
MUSC Endocrinology 40% (+143) Yes November 2015 NOP 42 weeks 120 32 45 25 42 16 6 6 1 0 293 45 weeks
MUSC Diabetology 14% (+38) Yes April 2016 NOP 57 weeks 99 30 15 6 6 2 0 0 0 2 160 58 weeks
SEC Ear, Nose & Throat (includes ICATS) -4% (-225) Yes Icats Sep 17 NOP 120 weeks 1512 468 506 283 444 571 609 488 1049 79 6009 124 weeks
MUSsC Gastroenterology 9% (+117) Yes May 15 ? NOP 107 weeks 361 138 137 90 105 157 148 112 293 492 2033 86 weeks
MuUsC General Medicine -27% (-89) No February 2016 NOP 36 weeks 40 1 1 0 0 2 0 1 0 0 45 37 weeks
OPPC Geriatric Medicine 7% (+32) Yes May 2018 NOP 68 y:“e:asnlénnder 33 16 3 0 1 0 1 2 0 1 57 Projection outstanding
OPPC Geriatric Assessment 17% (+53) Yes November 2017 NOP 33 weeks 32 4 2 0 1 0 2 0 0 0 41 Projection outstanding
MUSC Geriatric Acute 30% (+133) Yes Not applicable NOP 7 weeks 26 0 0 0 0 0 0 0 0 0 26 <9 weeks
MUSC Orthopaedic-Geriatric 23% (+7) Yes January 2018 NOP 155 weeks 33 14 26 7 17 15 12 14 39 98 275 150 weeks
SEC f::li'iss:’age‘:]ymu”m -30% (-1966) Yes January 2016 NOP 113 weeks 1564 | 564 | 609 | 344 | 584 | 581 | 623 | 446 | 907 | 1797 | 8019 117 weeks
IMWH ﬁ;’;ﬁce'as' 09 -+ Planninm 1% (+67) No February 2018 NOP 19 weeks 800 19 8 1 0 0 0 0 0 0 828 22 weeks
IMWH Gynaecology Outpatients with Procedures (OPPs) 32% (+154) No Not applicable OPP Not applicable 0 0 0 0 0 0 0 0 0 0 0 Not applicable
IMWH Gynae Fertility (Cons-Led) 60% (+55) No Not applicable NOP 17 weeks 20 1 1 0 0 0 0 0 0 0 22 15 weeks
CCs Haematology 42% (+113) Yes December 2017 NOP 50 weeks 113 14 8 9 6 13 12 7 9 0 191 53 weeks
CCs Anti-Coagulant -21% (-46) No Not applicable NOP 3 weeks 3 0 0 0 0 0 0 0 0 0 3 6 weeks
MUSC Nephrology 36% (+39) Yes Not applicable NOP 15 weeks 65 9 1 0 0 0 0 0 0 0 75 20 weeks
MUSC Neurology -2% (-27) Yes November 2015 NOP 119 weeks 327 139 126 94 162 135 154 154 342 1753 3386 122 weeks
SEC Orthodontics -55% (-199) No September 2018 NOP 45 weeks 31 22 23 1 0 0 0 0 1 0 78 49 weeks
SEC Fractures 19% (+803) TBC August 2016 NOP 35 weeks 208 12 15 9 20 5 1 0 0 0 270 39 weeks
SEC Orthopaedics -9% (-172) No May 2014 NOP 121 weeks 496 211 243 92 144 173 173 159 340 977 3008 124 weeks
OPPC Orthopaedic ICATS -3% (-112) No May 2018 NOP 48 weeks 1084 515 557 332 479 459 34 2 2 0 3464 32 weeks
CYPS Paediatrics - Acute 5% (+87) Yes June 2016 NOP 30 weeks 633 235 187 54 11 5 0 0 0 0 1125 33 weeks
CYPS Paediatrics - Community No SBA No February 2017 NOP 22 weeks 248 88 13 5 1 0 0 0 0 0 355 18 weeks
ATICS Pain Management -1% (-10) Yes February 2015 NOP 44 weeks 241 115 118 68 96 132 103 79 24 0 976 48 weeks
CCs Palliative Medicine 5% (+4) TBC August 2018 NOP 7 weeks 15 0 0 0 0 0 0 0 0 0 15 7 weeks
MuUsC Rheumatology -2% (-27) Yes June 2014 NOP 124 weeks 339 68 85 33 62 53 54 49 86 550 1379 123 weeks
MUSC Thoracic Medicine 6% (+66) Yes November 2016 NOP 91 weeks 305 138 131 42 89 86 130 118 258 597 1894 94 weeks
SEC Urology (includes ICATS) 12% (+276) Yes March 2015 NOP 154 weeks 798 218 148 75 74 96 114 81 208 1797 3609 158 weeks




INPATIENTS/DAY CASES

Timebands (in Weeks) - WL Position at 31 December 2018

ISR Perf:rkan?ance Perf:rkan?ance oy Baxl:i:zz ‘:’Ioagirt]iii at| Activity EngoTSDPECEtMBER roecteclEnclo
" . N 'osition iti
D'”";::)‘fg:’eg’am Specialty +/- at 30/12/18 | +/- at 31/12/18 CaGpac"y 3011212018 Type JAN(LL’ﬁsYezs?l\zapif:r')"""
(incl. IRR) (incl. IRR) ap (Longest Waiter) (Actual) Longest 0-13 13+o | 17+to | 2l+to | 26+to | Sl+to | 36+to | 4ltto | 46+t0 | ol rora 9
Waiter Wks | 17Wks | 21Wks | 26Wks | 31Wks | 36Wks | 41Wks | 46Wks | 52Wks
SEC Breast Surgery P 75 weeks 20 1 0 1 3 3 0 1 1 11 41 79 weeks
11% (+30) No September 2017
SEC Breast Surgery DC 70 weeks 33 2 0 3 2 1 0 2 0 3 46 74 weeks
MUSC Cardiology No SBA TBC January 2017 IP/DC 52 weeks 356 76 38 29 19 31 21 13 2 1 586 54 weeks
CYPS Community Dentistry -32% (-368) No Not applicable IP/DC 46 weeks 312 12 6 6 1 0 0 0 1 0 338 21 weeks
MUsC Dermatology Cons-Led 19% (+132) Yes Not applicable IP/DC 59 weeks 251 24 28 34 34 28 9 7 1 1 417 63 weeks
MUSsC Dermatology Nurse-Led 59% (+129) TBC December 2018 IP/DC 38 weeks 80 24 18 12 11 12 4 0 0 0 161 25 weeks
SEC Ear, Nose & Throat (ENT) P 90 weeks 66 13 13 10 16 13 9 9 13 34 196 94 weeks
-28% (-537) No August 2018
SEC Ear, Nose & Throat (ENT) DC 111 weeks 504 123 74 81 97 99 77 45 49 84 1233 115 weeks
MUSC Gastroenterology (Non-Scopes) 534% (+729) Yes January 2017 IPIDC 79 :V;Zk; i(:r:der 18 4 2 0 0 0 0 0 0 1 25 17 weeks
MUSC General Medicine 1% (+12) No July 2018 IP/DC 9 weeks 5 0 0 0 0 0 0 0 0 0 5 7 weeks
MUSC & OPPC Geriatric Specialties combined 425% (+28) TBC Not applicable IP/DC Not applicable 0 0 0 0 0 0 0 0 0 0 0 Not applicable
SEC General Surgery (includes Haematuria & Minor Ops) P 163 weeks 7 14 6 12 13 10 6 6 3 56 203 166 weeks
-24% (-923) TBC October 2016
SEC General Surgery (includes Haematuria & Minor Ops) DC 152 weeks 751 158 83 81 76 63 45 61 55 387 1760 147 weeks
IMWH Gynaecology P 58 Wel?dks_(“’;de’ 92 32 17 17 18 12 5 6 0 1 200 47 weeks
-17% (-286) TBC Not applicable 3 Vf; 'ekas“(m:] o
IMWH Gynaecology DC weexs (u 213 11 12 1 1 0 0 0 1 0 239 16 weeks
validation)
CCs Haematology (incl Nurse-Led) 75% (+578) Yes November 2018 IP/DC 9 weeks 31 0 0 0 0 0 0 0 0 0 31 <9 weeks
MUSsC Neurology 127% (+330) Yes November 2018 IP/DC 18 weeks 17 7 5 0 0 0 0 0 0 0 29 20 weeks
SEC Orthopaedics P 148 weeks 340 79 52 74 101 122 89 80 93 628 1658 152 weeks
-10% (-131) Yes November 2016
SEC Orthopaedics DC 148 weeks 254 57 45 54 89 59 40 50 67 356 1071 152 weeks
cyps Paediatric Medicine -29% (-23) TBC August 2018 IP/DC 84 \‘f’;fdk;i(:r:de’ 47 4 5 10 6 4 3 4 3 9 95 Projection Outstanding
ATICS Pain Management 11% (+40) Yes July 2016 IP/DC 154 weeks 78 25 33 36 23 30 15 23 14 283 560 158 weeks
MUSC Rheumatology 8% (+150) Yes August 2018 IP/DC 16 weeks 262 19 0 0 0 0 0 0 0 0 281 17 weeks
MUSC Thoracic Medicine -12% (-40) Yes Not applicable IP/DC 6 weeks 14 0 0 0 0 0 0 0 0 0 14 <9 weeks
SEC Urology P 257 weeks 148 30 22 27 34 26 25 32 38 501 883 261 weeks
13% (+369) Yes August 2016
SEC Urology DC 244 weeks 212 58 42 43 63 62 40 38 50 306 914 248 weeks
DIAGNOSTICS - ENDOSCOPY
SBA SBA OP Review Backlog End of DECEMBER Timebands (in Weeks) - WL Position at 31 December 2018
Division/ Known o L 2018 Positi Projected End of
Directorate/Program [Specialt Performance | Performance | o, ., agsitioniat Activity osition JANUARY 2019 position
o 9 pecialty +/- at 30/11/18 | +/- at 31/12/18 g Y 31/12/2018 Type A W ”.t
me of Care (incl. IRR) @incl. IRR) ap (Longest Waiter) (Actual) Longest 0-9 9+to 1340 | 17+to | 21+to | 26+to | 3l+to | 36+to | 4ltto | )\ | comy (Longest Waiter)
Waiter Wks 13Wks | 17Wks | 21Wks | 26Wks | 31Wks | 36Wks | 41Wks | 52Wks
SEC Endoscopy - Symptomatic Diag. IP 38 weeks 3 1 0 0 1 0 0 2 0 0 7 42 weeks
19% (-1309) Yes March 2016
SEC Endoscopy - Symptomatic Diag. DC 107 weeks 898 117 61 35 36 35 37 26 49 55 1349 105 weeks
ATICS Endoscopy - Bowel Cancer Screening (BCS) 4% (+14) No February 2016 Diag. IP/DC 25 weeks 86 27 7 0 1 0 0 0 0 0 121 28 weeks




DIAGNOSTICS - IMAGING (reported 1 month in arrears)

o SBA SBA OP Review Backlog End of NOVEMBER Timebands (in Weeks) - WL Position at 30 November 2018 )
Division/ Known " L 2018 Position Projected End of
Directorate/Program |Specialty FEEENED || (e EEmss Capacity IREEiliem £t (vl JANUARY 2019 position
ne of Care +/- at 30/11/18 | +/- at 31/12/18 G 31/12/2018 Type Actual) L (Longest Waiter)
(incl. IRR) (incl. IRR) ap (Longest Waiter) (Actu ). ongest 0-3 3+to 6+to 9+ to 13+to | 21+to | 26+to | 36+to 52 Weeks + TOTAL ]
Waiter Wks 6Wks 9Wks 13Wks | 21Wks | 26Wks | 36Wks | 52Wks
CCs CT Scans General (Excl CTC & Angio)) Imaging 19 weeks 22 weeks
ccs CT Colonography (CTC) 26% (+4070) Yes Not applicable Imaging 64 weeks 535 332 165 89 11 68 172 282 643 2397 69 weeks
CCs CT Angiography (Cardiology) Imaging 95 weeks 100 weeks
ccs Non-Obstetrics Ultrasound Scans (NOUS) 16% (+3980) Yes Not applicable Imaging 38 weeks 1728 1126 843 591 626 139 1 1 0 5055 32 weeks
CCs DEXA Scans 15% (+248) Yes Not applicable Imaging 40 weeks 266 202 206 319 479 369 638 56 0 2535 41 weeks
CCs MRI Scans -12% (-1289) Yes Not applicable Imaging 47 weeks 776 540 483 660 600 343 450 8 0 3860 48 weeks
CCs Plain Film X-Ray 23% (+25856) Yes Not applicable Imaging 18 weeks 601 243 82 16 1 0 0 0 0 943 9 weeks
ccs Fluoroscopy No SBA No Not applicable Imaging 35 weeks 116 87 31 21 15 1 8 0 0 279 26 weeks
CCs Barium Enema No SBA No Not applicable Imaging 4 weeks 3 1 0 0 0 0 0 0 0 4 7 weeks
ccs Gut Transit Studies No SBA No Not applicable Imaging 3 weeks 0 1 0 0 0 0 0 0 0 1 Projection Outstanding
CCs Radio Nuclide No SBA No Not applicable Imaging 16 weeks 65 32 22 3 1 0 0 0 0 123 17 weeks
DIAGNOSTICS - NON-IMAGING - (reported 1 month in arrears)
End of December2018
. SBA SBA OP Review Backlog Position Timebands (in Weeks) - WL Position at 31 December 2018 _
Division/ Known P it Projected End of
Directorate/Program |Specialty FEEENES || [P ETEmnse Capacity IREElie £ Ry JANUARY 2019 position
& +/- at 30/11/18 | +/- at 31/12/18 G 31/12/2018 Type Actual) L (Longest Waiter)
(incl. IRR) (incl. IRR) ap (Longest Waiter) (Actual) | ongest 0-3 3+to 6+to 9+ to 13+to | 21+to | 26+to | 36+to 52 Weeks + TOTAL ]
Waiter Wks 6Wks 9Wks 13Wks | 21Wks | 26Wks | 36Wks | 52Wks
Cardiac Investigations - o . " Echo = 73 weeks  Non- 305 Echo = 72 weeks
MuUsC Echo & Non Echo (Combined WL) -3% (-203) Yes Not applicable Diag. Echo = 58 weeks 467 631 577 731 1349 703 1390 1755 7908 Non-Echo = 61 weeks
CCs Neurophysiology TBC No Not applicable Diag. 52 weeks 52 47 48 58 47 10 31 34 0 327 57 weeks
CCs Audiology -1% (-198) Yes Not applicable Diag. 14 weeks 235 300 290 240 19 0 0 0 0 1084 20 weeks
MusC Sleep Studies No SBA No Not applicable Diag. 35 weeks 84 131 93 51 78 52 38 0 0 527 39 weeks
IMWH Urodynamics (Gynaecology) -67% (-180) No Not applicable Diag. 22 weeks 43 23 27 16 4 0 0 0 0 113 25 weeks
SEC Urodynamics (Urology) No SBA No Not applicable Diag. 60 weeks 14 45 35 39 70 24 26 38 8 299 Projection Outstanding




CHILDREN & YOUNG PEOPLE'S SERVICES - AUTISM

End of DECEMBER

Timebands (in Weeks) - WL Position at 31 December 2018

L SBA SBA OP Review Backlog .
Division/ Known o - 2018 Position Projected End of
Directorate/Program |Specialt RAACIIENIED || REHEEED Capacit) RSN ES ety JANUARY 2019 position
me of Careg P Y HREBENL) | CREREIE) Gpap ! ghiz201g Type (Actual) Longest 0-4 4+ t 8+ t 13+ 18+ 26+t 39+t (Longest W:ilter)
i i n - +t0 + to +t0 +t0 + to + to
5 5 +
(incl. IRR) (incl. IRR) (Longest Waiter) Waiter . e | e | e | mwe | e || s 52 Weeks TOTAL
CYPS Autism - Assessment No SBA TBC Not availble NOP 19 weeks 29 33 28 5 1 0 0 0 96 13 weeks
CYPS Autism - Treatment No SBA TBC Not availble NOP 8 weeks 2 4 1 0 0 0 0 0 7 13 weeks
CHILDREN & YOUNG PEOPLE'S SERVICES - CAMHS
o SBA SBA OP Review Backlog End of DECEMBER Timebands (in Weeks) - WL Position at 31 December 2018 _
Division/ Known o L 2018 Position Projected End of
Directorate/Program |Specialty FEEENED || [FEr EiEmnse Capacity el €1 (i JANUARY 2019 position
e of Care +/- at 30/11/18 | +/- at 31/12/18 G 31/12/2018 Type A hL (Longest Waiter)
(incl. IRR) (incl. IRR) ap (Longest Waiter) (Actual) | ongest 0-3 3+to 6+to 9+to 13+to 18+to | 26+to | 39+to 52 Weeks + TOTAL ]
Waiter Wks 6Wks 9Wks 13Wks | 18Wks | 26Wks | 39Wks | 52Wks
cYpPs g‘:aﬁsﬁd"'escem Mental Health Services No SBA TBC Not availble NOP 8 weeks 15 | 100 | 54 0 0 0 0 0 0 278 9 weeks
CYPS CAMHS Step 2 No SBA TBC Not availble NOP 8 weeks 56 51 21 0 0 0 0 0 0 128 9 weeks
CYPS CAMHS Step 3 No SBA TBC Not availble NOP 8 weeks 54 57 32 0 0 0 0 0 0 143 9 weeks
CYPS Eating Disorder Services (CAMHS) No SBA TBC Not availble NOP 6 weeks 5 1 1 0 0 0 0 0 0 7 9 weeks
MENTAL HEALTH SERVICES (MHD)
o SBA SBA OP Review Backlog End of DECEMBER Timebands (in Weeks) - WL Position at 31 December 2018 .
Division/ Known o L 2018 Position Projected End of
Directorate/Program |Specialt [REHETIETIED) || RS Capacit! pacstioniat (EIE JANUARY 2019 position
me of (:areg P Y it SIS |« i SVALZIILG Gpap Y L Type (Actual) Longest 0-3 3+to 6+t0 9+ to 13+to 18+to | 26+to | 39+to (Longest W:ter)
(incl. IRR) (incl. IRR) (Longest Waiter) Waiter Wks 6Wks owks | 13wks | 18Wks | 26wks | 3owks | 52wks 52 Weeks + TOTAL
MHD Adult Mental Health Services: No SBA TBC Not available NOP 38 weeks 305 278 226 300 235 171 11 0 0 1526 32 weeks
MHD. Primary Care Mental Health Team No SBA TBC Not available NOP 26 weeks 168 129 125 189 226 167 1 0 0 1005 29 weeks
MHD Community Mental Health Teams No SBA TBC Not available NOP 16 weeks 30 18 9 1 2 0 0 0 () 60 12 weeks
MHD Community Mental Health Teams for Older People No SBA TBC Not available NOP 8 weeks 0 3 2 0 0 0 0 0 () 5 7 weeks
MHD Forensic Services No SBA TBC Not available NOP 1 week 2 0 0 0 0 0 0 0 0 2 2 weeks
MHD Eating Disorder Services No SBA TBC Not available NOP 38 weeks 6 3 4 a, 2 4 10 0 () 30 32 weeks
MHD Addiction Services No SBA TBC Not available NOP 14 weeks 85 82 84 109 5 0 0 0 0 365 13 weeks
MHD Personality Disorder Services No SBA TBC Not available NOP 8 weeks 14 43 2 0 0 0 0 0 0 59 8 weeks
MHD Memory / Dementia Services No SBA Yes August 2015 NOP 12 weeks 53 65 53 12 0 0 0 0 0 183 14 weeks
MHD Psychological Therapies No SBA TBC Not available NOP 65 weeks 70 107 105 110 88 78 56 42 15 671 67 weeks
MHD Adult Mental Health No SBA TBC Not available NOP 65 weeks 38 59 59 56 33 63 56 42 15 421 67 weeks
MHD Adult Learning Disability No SBA TBC Not available NOP 16 weeks 5 14 14 16 2 0 0 0 0 51 Projection Outstanding
MHD Children's Learning Disability No SBA TBC Not available NOP 13 weeks 1 4 2 4 1 0 0 0 0 12 Projection Outstanding
MHD Adult Health Psychology No SBA TBC Not available NOP 19 weeks 22 29 30 33 52 15 0 0 0 181 Projection Outstanding
MHD Children's Psychology No SBA TBC Not available NOP 9 weeks 3 0 0 1 0 0 0 0 0 4 Projection Outstanding
MHD Neurodisability Services No SBA TBC Not available NOP 3 weeks 1 1 0 0 0 0 0 0 0 2 Projection Outstanding




ALLIED HEALTH PROFESSIONALS (AHPS)

SBA SBA OP Review Backlog End of DECEMBER Timebands (in Weeks) - WL Position at 31 December 2018
Division/ Known o - 2018 Position Projected End of
. . Performance | Performance . Position at Activity L
Directorate/Program |Specialty/ Programme of Care +/- at 30/11/18 | +/- at 31/12/18 Capacity 31/12/2018 Type JANUARY 2019 position
me of Care . . Gap . (Actual) Longest 0-9 9+to | 13+0 | 17+to | 21+to | 26+to (Longest Waiter)
incl. IRR incl. IRR Longest Waiter 32Wks +
( ) ( ) ( 9 ) Waiter Wks 13Wks | 17Wks | 21Wks | 26Wks | 32Wks S TeAL
All POCs Dietetics combined (All POCs): Not available AHP 15 weeks 677 46 3 0 0 0 0 726 16 weeks
(P((:Z)%Sn Dietetics - Acute Not available AHP Not Applicable [ 0 0 0 0 0 0 0 13 weeks
(F?ggsz) Dietetics - Paediatrics Not available AHP 15 weeks 187 17 1 0 0 0 0 205 9 weeks
szz(;g Dietetics - Elderly and Primary Health Care Not available AHP 487 29 2 0 0 0 0 518
( == ) 1% (+38) Yes
POC 5 Dietetics - Mental Health Not available AHP 0 0 0 0 0 0 0 0
( o ) 15 weeks 16 weeks
; B f i 3 0 0 0 0 0 0
(POC 6) Dietetics - Learning Disability Not available AHP 3
MHD q . o q
o 0 0 0 0 0 0 0
(POC 7) Dietetics - Physical Disability Not available AHP 0
All POCs OT combined (All POCs): Not available AHP 72 weeks 700 293 268 227 237 316 585 2626 76 weeks
(P%CCSl) Occupational Therapy - Acute Not available AHP 63 weeks 111 25 43 31 36 60 160 466 57 weeks
(Eggsz) Occupational Therapy - Paediatrics Not available AHP 57 weeks 81 52 28 34 37 44 176 452 55 weeks
ggPCg Occupational Therapy - Elderly and Primary Health Care Not available AHP 72 weeks 336 135 114 94 96 132 238 1145 76 weeks
(B MH"D& ) 2% (+112) No
(POC 5) Occupational Therapy - Mental Health Not available AHP Not Applicable [ 0 0 0 0 0 0 0 Projection Outstanding
(P%%DG) Occupational Therapy - Learning Disability Not available AHP 27 weeks 24 12 16 5 3 1 0 61 20 weeks
(P’\g—éDﬂ Occupational Therapy - Physical Disability Not available AHP 48 weeks 148 69 67 63 65 79 11 502 30 weeks
(P%CCS:“ Orthoptics -15% (-239) Yes June 2016 AHP 32 weeks 364 125 104 104 101 156 0 954 35 weeks
All POCs Physio. combined (All POCs): Not available AHP 33 weeks 2808 566 130 36 26 13 1 3580 31 weeks
(P((:I)Ccsl) Physiotherapy - Acute Not available AHP 3 weeks 2 0 0 0 0 0 0 2 Projection Outstanding
(F(’:(;ZSZ) Physiotherapy - Paediatrics Not available AHP 33 weeks 117 30 34 24 22 12 a, 240 31 weeks
(ngi(;g] Physiotherapy - Elderly and Primary Health Care Not available AHP 26 weeks 2591 518 89 10 1 1 0 3210 23 weeks
D 3% (+670) Yes
(POC 5) Physiotherapy - Mental Health Not available AHP Not Applicable 0 0 0 0 0 0 0 0 Projection Outstanding
(P"(")”(‘:DG) Physiotherapy - Learning Disability Not available AHP 23 weeks 12 2 1 0 3 0 0 18 24 weeks
(P"g"éDﬂ Physiotherapy - Physical Disability Not available AHP 17 weeks 86 16 6 2 0 0 0 110 18 weeks
All POCs Podiatry combined (All POCs): Not available AHP 20 weeks 893 359 127 15 0 0 0 1394 24 weeks
(PZCCSD Podiatry - Acute Not available AHP Not Applicable 0 0 0 0 0 0 0 0 13 weeks
Pomneg  |podiary - Eiderly and Primary Health care -6% (-249) Yes Not available AHP 20 weeks go1 | 39 | 127 | 15 0 0 0 1392 24 weeks
(pMo'::De) Podiatry - Learning Disability Not available AHP 4 weeks 2 0 0 0 0 0 0 2 13 weeks
All POCs SLT combined (All POCs): Not available AHP 55 weeks 648 240 172 119 151 226 182 1738 50 weeks
(p%%Sn Speech and Language Therapy - Acute Not available AHP 11 weeks 2 4 0 0 0 0 0 6 Projection Outstanding
(Egzsz] Speech and Language Therapy - Paediatrics Not available AHP 38 weeks 453 172 109 66 107 167 75 1149 39 weeks
OPPC Speech and Language Therapy - Elderly and Primary 306 (+55! Y 182 63 63 52 a4 59 107 7
(POC 489) Health Care 6 (+55) es Not available AHP 55 weeks 570 50 weeks
(p’\Q:;De) Speech and Language Therapy - Learning Disability Not available AHP 9 weeks 11 1 0 0 0 0 0 12 10 weeks
(pr\gan Speech and Language Therapy - Physical Disability Not available AHP 19 weeks 0 0 0 1 0 0 0 1 6 weeks
IP = Elective In-Patient DC = Day Case NOP = New Out-Patient l:llnformation (reports) not available
Notes:

Total patients on waiting list - Includes patients with booked appointments and patients who have not yet been allocated an appointment date.

Review backlog - This applies to review out-patients and planned repeat procedures, which are waiting beyond their clinically indicated timescale for review.

* TBC - Access time 'To Be Confirmed' by the Operational Team.

Projection outstanding - projections for month-end not provided by service - access time(s) to be confirmed by the Operational Team.

Orthopaedic NOPs DECEMBER 2018 breakdown: Upper Limb = longest waiter at 122 weeks; Lower Limb = longest waiter at 111 weeks; Foot & ankle = longest waiter at 121 weeks




