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Cambridgeshire and Peterborough Clinical Commissioning Group Quality and Performance Dashboard 2012/13

Table 1
Domain: Key performance Indicators
THRESHOLDS - Current Year to Year to Current |
REF METRIC MEASURE FREQUENCY O“m/”“ Targ/e‘ Previous | period C“”.e':i‘ TREND date date Period
AMBER GREEN | 2011/12 | 2012/13 | pgriggd o) Perio
PHQ19 Referral to treatment - Admitted Adjusted % within 18 weeks Monthly <90% N/A >=90% 89.2% 90.0% 91.3% 90% l 90% 90.1% Sep-12
Referral to  [Number of Treatment Functions where standards are not Between 1
treatment |delivered (Admitted, Non-admitted and Incomplete Pathways) Wimiitly Y and 20 g 10 0 23 0 A 0 10 Sep-12
Patients waiting 6 weeks+ for 15 key diagnostic tests Monthly N/A N/A N/A 28 0 87 0 T Sep-12
All patients receiving their first definitive treatment for cancer o v o o o o o o g
PHQOS | cancer |within one month (31 days) of a decision to treat Monthly <96% N/A >=96% 98.2% | 96.0% | 98.2% 96% l 96% 97.7% | Sep-12
Treatment
Services  [All patients receiving their first definitive treatment for cancer o . o o o o o o .
PHQO03 within two months (62 days) of GP or dentist urgent referral Monthly <85% N/A >=85% 86.5% 85.0% 89.0% 85% l 85% 84.2% Sep-12
Between
Ambulance Service - Cat A calls within 8 Minutes - (EEAST) Monthly <70% 70% and >=75% 75.4% 75.0% 72.7% 75% 73.9% T 75% 75.0% Oct-12
Emergency 75%
Services Between
Ambulance Service - Cat A calls within 19 Minutes - (EEAST) Monthly <90% 90% and >=95% 94.9% 95.0% 92.8% 95% 93.5% T 95% 94.3% Oct-12
95%
Patients'  [Proportion of GP referrals to first OP appointments booked >94% and _
Choice using Choose and Book Monthly <94% <95% >= 95% 45.3% 90.0% 44.5% 90% T 90% 45.4% Oct-12
Between
) . ) . . <5% of the _ July -Sep
Screening |100% of Diabetics to be offered Retinopathy screening Quarterly TEIRER 90% and 5% [ >=100% 99.9% 100.0% | 100.0% | 100.0% 97.9% l 100.0% 98.8% Q2)
9 of the Target
Percentage of women who have seen midwife or maternity <5% of the SEEE July -Sep
) Quarterly 90% and 5% | >=93.2% 90.6% 93.2% 0.9 93.2% 91.8% T 93.2% 89.8%
healthcare professional by 12 weeks of pregnancy Target SRR (Q2)




THRESHOLDS . current Year to Year to Current
REF METRIC MEASURE FREQUENCY E— e (2’51"1‘;{; 2Toalrzg/it3 Previous | period Cplgrriizt TREND date date Period
Period | pian threshold /| actual | Reported |
Domain: Public Health Indicators
Between
0/ =
Smoking  [No. of Smoking Quitters Monthly <S%ofthe |\ pran | = MOtly | goyg 5348 291 426 1 2575 1922 Sep-12
Monthy Plan Plan
and 5% of
Between
0, -
BRES (o et @ st sl 8.6 - B wesls i i Quarterly | 2% 0Tthe | g0 and 5% | >=53.3% | 50.00% | 533% | 481% | 53.3% 1 533% | 46.510 | YUY -Sep
Feeding Target (Q2)
of the Target
Domain: Quality & Patient Safety Performance Indicators
. >5% of the ElEaL _
Health Care MRSA Infections Monthly Target Target and <=Target 11 6 1 0 l 6 5 Sep-12
Aeeii] 5% of the
quiret Between
Infecti 0
MeCtons ¢ i Infections Monthly | “3Xofthe | o getand | <=Target 141 132 19 11 1 71 81 Sep-12
Target
5% of the
Equality, S50 of the Between
diversity & [Mixed Sex Accommodation Breaches Monthly T t Target and <=Target 15 0 0 0 l 0 9 Sep-12
human rights arge 5% of the
Delayed transfers of care from hospitals (No. of Patients whose >5% of the BEREE <=Monthly
. Monthly Montly Plan 76 56.3 97.8 55.8 T 58.1 82.0 Sep-12
transfer of care was delayed - 2010/11 Trajectory) Target and 5% of Plan
. . Between
0, =
1D§(I)aélgg translfetr_s of carelgom hos;:gals (No. of Patients per Monthly >5 14) of tthe Montly Plan < Ixélonthly 12 01 15.8 90 T 04 132 Sep-12
Additional d population over 18 years old) arge and 5% of an
Quality Metrics ~ B . . . 9 Between
Percentage of Non-admitted patients having TIA treated within Monthly <5% of the 90% and 5% >=60% 20.0% 60.0% 54.4% 60.0% l 60.0% 60.2% Sep-12
24 hours Target
of the Taraet
Between
. >5% of the _
Numbers of avoidable Grade three and four pressure ulcers Monthly Target Target and <=Target 0 TBC 0 T 0 46 Oct-12
5% of the




NHS Cambridgeshire Quality and Performance Dashboard 2012/13

Table 2
Domain: Key performance Indicators
THRESHOLDS Outturn | Target - ST Ep— Year to Year to current |
REF METRIC MEASURE FREQUENCY Previous | period . TREND date date Period
- AMBER GREEN | 201112 | 2012113 | period | pan | Period nreenatd /| ot | mecased
PHQ19 Referral to treatment - Admitted Adjusted % within 18 weeks Monthly <90% N/A >=90% 88.6% 90.0% 91.5% 90% l 90% 90.3% Sep-12
Referral to |Number of Treatment Functions where standards are not Between 1 ;
treatment |delivered (Admitted, Non-admitted and Incomplete Pathways) lontty 20 and 20 Y 12 0 10 0 l 0 10 Sep-12
Patients waiting 6 weeks+ for 15 key diagnostic tests Monthly N/A N/A N/A 16 0 81 0 T Sep-12
All patients receiving their first definitive treatment for cancer o oD . o 5 0 s o ~
PHQOS |  Cancer [within one month (31 days) of a decision to treat Monthly <96% N/A >=96% 97.6% | 96.0% | 98.2% 96% l 96% 97.5% | Sep-12
Treatment
Services |All patients receiving their first definitive treatment for cancer o e . o o . o o ~
PHQO3 within two months (62 days) of GP or dentist urgent referral Monthly <85% N/A >=85% 84.6% 85.0% 90.4% 85% l 85% 83.7% Sep-12
Proportion of GP referrals to first OP appointments booked <5% of the ZEEE
N Monthly Target and >=Target 69.2% 90.0% 73.0% 90% T 90% 74.3% Oct-12
Patients' |Using Choose and Book Target 59% of the
Choice o Between
Deaths at Home Quarterly | SROfthe | o aniand | >=47.6% | 47.6% | 50.0% 49% 48.0% 49% 48.00 | APr-June
Target (Q1)
5% of the
Health checks received 23555 26959 2005 2202 2219 T 13476 10276 Sep-12
Screening <5% of the EEREEn CE July -Se
100% of Diabetics to be offered Retinopathy screening Quarterly Target and 5% of the| >=100% 100.0% | 100.0% 100.0% 100.0% 96.6% l 100.0% 99.3% (sz) p
Taraet
Delayed transfers of care from hospitals (No. of Patients Monthi >5% of the M%?]?Ilvelslr;n <=Monthly 69 485 90.5 48.0 T 50.0 778 Oct-12
Delayed |whose transfer of care was delayed - 2010/11 Trajectory) Yy Target oy Plan : ) : : :
Transfer of and 5% of the
Care Delayed transfers of care from hospitals (No. of Patients per >5% of the <=Monthly
100,000 population over 18 years old) Wity Target Plan 140 99 185 o8 T 102 15.9 Oct-12
Domain: Public Health Indicators
Between
0 =
Smoking  [No. of Smoking Quitters Monthly | <% 0fthe |y ity plan | = Monthly | 5g,5 3914 228 326 T 1957 1366 Sep-12
Monthy Plan Plan
and 5% of the
Between 90%
Breast . . 9 -
St | prevalence of breast feeding at 6 - 8 weeks from birth Quarterly | <SOfthe | 50 ofthe| >=58.6% | 57.05% | 58.6% | 53.6% | 58.6% l 586% | 51.28% | JU-Sep
Feeding Target (oot Q2)
Domain: Quality & Patient Safety Performance Indicators
MRSA Infecti Monthi PEDCIH TBeMte P 7 4 1 0 1 4 4 Sep-12
Health Care nfections onthly Tenga arget an =Target ep-
A 5% of the
Joired Between
Infecti 0
niections C. Diff Infections Monthly S Etie Target and <=Target 101 103 10 9 l 54 65 Sep-12
Target
5% of the
Equality, : . >5% of the Between
diversity & |Mixed Sex Accommodation Breaches Monthly T ¢ Target and <=Target 11 0 0 0 l 0 6 Sep-12
human rights argel 5% of the
Between
0/ -
Deaths at Home Quarterly <5_|_/;r°fetthe 47.6% and >=47.6% 50% 48.0% 49% 48.0% Ap; Qi;me
g 5% of the
- 3 B B s Between 90%
0/
Ad_dmonal_ Percentage of patients (not admitted) having TIA treated within Monthly <5% of the and 5% of the S=60% 28.9% 60.0% 42.1% 60.0% l 60.0% 56.5% Sep-12
Quality Metrics | 24 hours Target Taraet
3 N Between 90%
)0/ 0/
E;’tce”‘age Gl ELERES WD et €87 @iitie M asiee Monthly <5T/;r‘;f;he and 5% of the|  >=80% 77.6% | 80.0% | 827% | 80.0% | 84.9% 1 80.0% | 79.7% | Sep-12

Taraet




NHS Peterborough Quality and Performance Dashboard 2012/13

Table 3
Domain: Key performance Indicators
REF METRIC MEASURE FREQUENCY JRESHOLDS Outturn | Target | preyious (;urr'ezt Current TREND Yﬁar r? |27 gar ° p”"-ez
erio ; thresho ate erio
AMBER [ GREEN | 2011/12 | 2012/13 | pegriod Period
Plan L actual
Number of Treatment Functions where standards are not delivered Between 1
Referral to (Admitted, Non-admitted and Incomplete Pathways) (¥Temtiity 2 and 20 9 14 0 13 0 el T 0 12 Sep-12
treatment
Patients waiting 6 weeks+ for 15 key diagnostic tests Monthly N/A N/A N/A 12 0 6 0 Sep-12
PHQO6 All patients receiving thel_r f_lrst definitive treatment for cancer within one Monthly <96% N/A >=96% 98.9% 96.0% 98.3% 96% l 96% 08.6% Sep-12
month (31 days) of a decision to treat
ey All patients receiving their subsequent treatment (Radiotherapy) for
PHQO9 | Treatment patients | 9 a m Py Monthly <94% N/A >=94% 99.2% | 94.0% | 100.0% 94% 1 94% 91.2% | Sep-12
Services |c@ncer within one month (31 days) of a decision to treat
All patients receiving their first definitive treatment for cancer within two o 0 N o o . o o ~
PHQO03 months (62 days) of GP or dentist urgent referral Monthly <85% N/A >=85% 88.5% 85.0% 84.6% 85% l 85% 86.0% Sep-12
Patients'  |Proportion of GP referrals to first OP appointments booked using Choose <5% of the e
. Monthly Targetand | >=Target 21.5% 90.0% 16.0% 90% T 90% 16.4% Oct-12
Choice  |and Book Target 5% of the
<5% of the e
Health checks received Monthly T 90% and >=5160 4313 5160 408 430 l 2580 1985 Sep-12
Screening 5% of the
. . . . <5% of the e July -
100% of Diabetics to be offered Retinopathy screening Quarterly 90% and >=100% 99.8% 100.0% 99.8% 100.0% l 100.0% 98.3%
Target 5% of the Sep (Q2)
Percentage of women who have seen midwife or maternity healthcare <5% of the e July -
. Quarterly 90% and >=93.2% 88.5% 93.2% 82.3% 93.2% T 93.2% 83.7%
professional by 12 weeks of pregnancy Target 59 of the Sep (Q2)
Domain: Public Health Indicators
Between
0, =
Smoking  |No. of Smoking Quitters Monthly | <3%0fthe |y ihy | > Monthly | 15g7 1434 63 100 122 1 618 556 | Sep-12
Monthy Plan B g~ Plan
Breast <5% of the B July -
Feedi Prevalence of breast feeding at 6 - 8 weeks from birth Quarterly 90% and >=48% 42.96% 48.0% 42.5% 48.0% l 48.0% 41.75%
eeding Target T Sep (Q2)
Domain: Quality & Patient Safety Generic Performance Indicators
Equality, . >5%of the | BoMween |
diversity & |Mixed Sex Accommodation Breaches Monthly TR Targetand | <=Target 4 0 0 0 l 0 3 Sep-12
human rights a3 5% of the
. . . L <5% of the [EEmEEn
Percentage of patients (not admitted) having TIA treated within 24 hours Monthly 90% and >=60% 51.0% 60.0% 66.7% 60.0% l 60.0% 63.9% Sep-12
Additional Target 59 of the
Quality Metrics <5% of the Between
Percentage of patients who spend 90%+ of time in a stroke unit Monthly T;rget 90% and >=80% 78.7% 80.0% 92.9% 80.0% 76.0% l 80.0% 86.0% [ Sep-12
5% of the




Cambridge University Hospitals NHS Foundation Trust Quality and Performance Dashboard 2012/13

Table 4
Domain: Key performance Indicators
HRESHOLDO Outturn | Target Current Current Yzziem Yearto | Current
AMBER GREEN . i i
REF METRIC MEASURE FREQUENCY 2011/12 | 2012/13 | Previous Period Period TREND threshold date Period
" Plan actual |Reported
Period / target
Referral to " . o
PHQ19 et Referral to treatment - Admitted Adjusted % within 18 weeks Monthly <90% N/A >=90% 88.1% 90.0% 87.2% 90% l 90% 85.9% Sep-12
Maximum two V\{eek wait from an urgent GP referral for suspected Monthly <93% N/A >=03% 95.7% 93% 94.4% 93% l 93% 93.5% Sep-12
cancer to date first seen for suspected cancers
PHQO6 GUGETED s iher fist definiive treatment for cancer within| oy <96% NIA >=96% | 963% | 96% | 95.9% | 96% l 9% | 96.0% | Sep-12
Cancer All patients receiving their subsequent Surgical treatment for
PHQO8 | Treatment [ELELIL 9 q gica Monthly <94% N/A >=94% 95.5% 94% 92.9% 94% 1 94% 94.9% | Sep-12
Services | cancer within one month (31 days) of a decision to treat
All patients receiving their first definitive treatment for cancer within o —ED o 5 o o ~
PHQO3 two months (62 days) of GP or dentist urgent referral Monthly <85% N/A >=85% 81.9% 85% 85.5% 85% l 85% 79.0% Sep-12
PHQO5 All patients receiving their f|r§t definitive treatment for cancer within Monthly <90% N/A 5290% 89.7% 90% 93.8% 90% l 90% 91.0% Sep-12
two months (62 days) of National screening service referral
Egeer:/?ce:sc Y th /e\;éogg;;g?moef.ﬁanems SPEIEI E RS CHESDEIREES || gy <94% >9:‘;’g“2"d >=05% | 956% | 95% | 984% | 95% 1 95% | 94.47% | oct12
Domain: Quality & Patient Safety Generic Performance Indicators
Serious Incident
Management & | Number of Never Events Reported Monthly >1 N/A 0 5 0 0 0 “— 0 3 Oct-12
learning
Between
—— . >5% of the —
Health Care MRSA Infections: Apportioned to Acute Trusts Monthly Target Target and <=Target 5 2 2 0 T 2 4 Sep-12
Acoired 5% of the
e Between
Infecti
niections C. Diff Infections: No. of Patients aged 2 or over Monthly >5.|“_A;ff;:1e Target and <=Target 48 45 4 4 l 24 25 Sep-12
g 5% of the
Equality, >5% of the Between
diversity &  [Mixed Sex Accommodation Breaches Monthly Target Target and <=Target 0 0 0 0 Lmd 0 3 Sep-12
human rights arge 5% of the
<5% of the Between
Additional Percentage of patients who spend 90%-+ of time in a stroke unit Monthly Target 90% and 5% >=80% 77.2% 80.0% 88.6% 80.0% l 80.0% 79.1% Sep-12
Quality 9 of the Taraet
Between
Measures 5 >5% of the
Numbers of avoidable Grade three and four pressure ulcers Monthly Target Target and <=Target Lmd 0 4 Oct-12
g 5%of the
Domain: Overarching Clinical Quality Review Metrics
CQC Essential No major but 1+
. One or more No CQC
Ql 3a Standards ~ [Concerns raised by CQC Monthly T2 T G minor or concemns L d Oct-12
Compliance moderate
Domain: Providing care in a safe environment
Infection Control | Number of MRSA bacteraemia per month against SHA target ‘Monthly e MRSA rates are
Qigp |and Prevention s 0 equal to or less
agreed target tancorced
taraet
C-Diff rates are
o C-Diff rates are
Infection control e 5 q equal to or less.
Ql 8c and prevention Number of C-Difficile infections per month against PCT target Monthly more than NA e
agreed target
target
sl 1+openand |[Allinvestigations| All action plans
Ql12a Management of Sis in line with the PCT S| Procedure Monthly under completed with | fully implemented
Management investigation. action plan or no Never
S| No evidence of No analysis Analysis of all
Ql12b | Never Events Management Monthly thematic learning [  across risk | risk intelligence,
Management areas. No action | action plan for
Domain: CQUINs
Q120d |CQUINs Patient Experience Quarterly As CQUIN | As CQUIN | As CQUIN
Ql20e |CQUINs Friends and Family Quarterly As CQUIN | As CQUIN | As CQUIN
QI 20k |CQUINs OutEatient Cancellations Quarterly As CQUIN | As CQUIN | As CQUIN




Hinchingbrooke Healthcare NHS Trust Quality and Performance Dashboard 2012/13

timescales

Table 5
Domain: Key performance Indicators |
THRESHOLDS Current Year to Year to | Current
Outturn | Target : R Current ]
REF METRIC MEASURE FREQUENCY AMBER g Previous | Pperiod . TREND date date Period
2011/12 | 2012/13 Period Period
erio threshold| actual |Report
Sancel Maximum two week wait from a referral for evaluation of “breast
Treatment 5 . . Monthly <93% N/A >=93% 94.7% 93% 90.2% 93.2% Aug-12
Services  |SYmPtoms by a primary care professional to date first seen
Domain: Quality & Patient Safety Generic Performance Indicators
Health Care >5% of the Between
Acquired C. Diff Infections: No. of Patients aged 2 or over Monthly T t Targetand | <=Target 7 Sep-12
Infections ElgS 5% of the
Additional >5% of the Between
Quality Numbers of avoidable Grade three and four pressure ulcers Monthly T t Targetand | <=Target Oct-12
Measures argel SM
Domain: Providing care in a safe environment
. C-Diff rates are
. C-Diff rates are
Infection control e . . equal to or less
Ql 8c i [FREE T Number of C-Difficile infections per month against PCT target Monthly more than NA Gememes Oct-12
agreed target
target
QI 10b Safeguardmg Percentgge of staff trained in safeguarding children processes Quarterly - TG — Not scored Aug-12
children appropriate to their role
<75% Sls met | 75%t0 90% [>90% SIs met
reporting Sls met reporting
Safeguarding |Percentage of staff trained in safeguarding adults processes, timescales, reporting | timescales No
Ql 11b a?iults 9 including ?\/Iental Capacity Act 9 9 p Quarterly | quality concerns| timescales No |quality concerns| Aug-12
quality
concerns
No evidence of | No analysis | Analysis of all
thematic across risk |risk intelligence,
S| learning areas. No action plan for
Ql 12b N Never Events Management Monthly action plan for areas of Oct-12
9 areas of concern
concern.
Ql 15a Themed |Thematic reviews: Clinical Audit Action plans [ Actions plans | Actions plans
Review showing provided but no| show progress
progress not progress is on target
provided shown, or against ~
Quarterly progress is not | timescales, or Jun-12
to timescale. no action
required.
QI 15¢ |Commissioner [Action taken on findings of commissioner announced or unannounced Annual clinical | Annual clinical | Annual Clinical
vists visits audit plan audit plan not | audit plan on
missing or  |progressing. No| target. Action
incomplete. | action plans or | plans in place.
Quarterly Quarterly audit re-audit. Participation in Oct-12
reportmissing or | Planned audits relevant
incomplete. | not completed. |NCAPOP audits
QI 16 | Clinical Audit |Clinical audit programme shows learning from national and local audits No evidence of [ Evidence of [ Evidence of
board / clinical | board / clinical | board / clinical
discussion discussion. discussion.
Quarterly Actions plans | Actions plans Aug-12
not on target | on target, or no
against action required.




Peterborough and Stamford Hospitals NHS Foundation Trust Quality and Performance Dashboard 2012/13

Table 6
Domain: Key performance Indicators
JHRESHOLDS OQutturn | Target Current Current Yfi:;em Yearto | Current
REF METRIC MEASURE FREQUENCY 2011/12 | 2012113 | Previous P:{:;d period | TREND | threshold ai:ﬁl R::L'ﬂi ’
Period / target
Referral t
PHQLY | e |Referralto treatment - Admitted Adjusted % within 18 weeks Monthly <90% N/A >=00% | 91.1% | 90.0% | 90.4% | 90% 1 90% | 89.7% | Sep-12
Emergency The proportion of patients spending four hours or less in all types of Monthly <04% >949% and S= 95% 95.8% 95% 95.7% 95% T 95% 93.77% | Oct12
Services  |A&E department <95%
Domain: Quality & Patient Safety Generic Performance Indicators
) >5% of the | _Deween Apr-11 -
CQR Intelligence | Summary Hospital-level Mortality Indicator Quarterly Targetand | <=Target 1 1 T 1 1.01
Target March-12
5% of the
SIMm t
2 emmmy | Number of Never Events Reported Monthly >1 NIA 0 3 0 0 0 o 0 1 Oct-12
Health Care >59 of the | _BetWeen
Acquired C. Diff Infections: No. of Patients aged 2 or over Monthly Targetand | <=Target 33 29 6 3 T 16 19 Sep-12
Infections Target | oop of the
PP Between
Eg'i;al"y' CIFEL) Mixed Sex Accommodation Breaches Monthly =Fadiiie Targetand | <=Target 1 [ [ [ l [ 4 Sep-12
uman rights Target
5% of the
) o ’ <59% of the |, Betveen
Percentage of patients who spend 90%¢+ of time in a stroke unit Monthly Target 90% and 5%| >=80% 81.6% 80.0% 83.3% 80.0% l 80.0% 81.0% Sep-12
Additional Quality A%et | of the Taraet
Measures >5% of the | _Between
Numbers of avoidable Grade three and four pressure ulcers Monthly Target Targetand | <=Target [ TBC [ L d [ 14 Oct-12
9 5% of the
Domain: Overarching Clinical Quality Review Metrics
Clinical Quali Evidence for meetings is received by Commissioner at least 5 days — 2 5
Ql2 R eulsfw PQ’:c ;ys belurg meeting. Evidence for CQR is complete. All Quality review Monthly or ':\:‘asure m?:;" res m?:;" res
are auorate from Provider
Domain: Providing care in a safe environment
" C-Diff rates are
. C-Diff rates are
Infection control o pe o equal to o less|
Ql 8¢ and prevention Number of C-Difficile infections per month against PCT target Monthly more than NA than agreed Oct-12
agreed target
target
i of staff trained in ing children B
QI 10b wilitem {0 their role. Quarterly <75% 75% — 95% >=95% Sept-12
Safeguarding | Policies and | _Policy and
Ql 10c Saiﬁné?;i‘mg Percentage of clinical staff receiving safeguarding supervision Quarterly pm:::;‘;:e"m ‘;:c;d:: :: p’:f;? ::,'" Sept-12
<75% SIs met| 75%1090% | >90% Sis
reporting Sis met | met reporting
Safeguarding |Percentage of staff trained in safeguarding adults processes, timescales, | timescales No
Ql11b adults including Mental Capacity Act Quarterly quality timescales No quality Sept-12
concerns quality concerns
concems
T+ open and Al (Al action plans|
under investigations fully
Sl P B investigation. | completed with | implemented
Ql12a Management Management of Sis in line with the PCT SI Procedure Monthly Ation plan not | action plan or no Never Oct-12
progressing to Events
timescale reported.
No evidence of | No analysis | Analysis of all
thematic across risk i
sl learning . intelligence,
Ql12b Management Never Events Management Monthly action plan for | action plan for Oct-12
areas of areas of
concern concem
QI 15b Themed  |Thematic Reviews: Risk Management Action plans | Actions plans | Actions plans’
R showing [ provided but no | show progress,
progress not | progress is on target
Monthly bvded shown,or | _egainst Aug-12
progress s not | timescales, or
totimescale. |  no action
required.
QI 16 Clinical Audit |Clinical audit programme shows learning from national and local No evidence of [ Evidence of | Evidence of
st board / clinical | board / clinical | board / clinical
discussion | discussion. | discussion.
Actions plans | Actions plans .
@ity not on target | on target, or no| Sept-12
against action
timescales required.
Dom CQUINs Aug-12
QI 20a_|CQUINS ViE [ Quarterly | As CQUIN | As CQUIN | As CQUIN | | I Y ] Aug-12




Papworth Hospital NHS Foundation Trust Quality and Performance Dashboard 2012/13

Table 7
Domain: Key performance Indicators - -
THRESHOLDS current Vearto 1 vear to |-current
REF METRIC MEASURE FREQUENCY o (2)(‘)’1“1‘/’12 2Toa1r§/it3 Previous | Period (;”errrif)’; TREND | date date | Period
Beriod Bl Lthreshald | actial Renqrted]
Cancer . L o e o
PHQO3 Treatment All patients receiving their first def|n|lt|ve treatment for cancer within Monthly <85% N/A >=85% 85.9% 85% 100.0% 85% l 85% 77.5% Aug-12
S two months (62 days) of GP or dentist urgent referral
Domain: Quality & Patient Safety Generic Performance Indicators
Health Care S50 of the Between
Acquired C. Diff Infections: No. of Patients aged 2 or over Monthly Target and <=Target 8 5 0 0 l 3 5 Sep-12
Infections Target 5% of the
Between
S S5
Bl VSl Mixed Sex Accommodation Breaches Monthly b el Targetand | <=Target 1 0 0 0 l 0 1 Sep-12
& human rights Target 5% of the
0
- ) Between
Additi | | . >59
,'\/:Zgzu?eia ity Numbers of avoidable Grade three and four pressure ulcers Monthly ST/;%f(;he Target and <=Target 0 0 0 0 l 0 3 Oct-12
5% of the
Domain: Overarching Clinical Quality Review Metrics
Clinical i Evidence for meetings is received by Commissioner at least 5 o )
Ql2 lical Quality | 1. hefore meeting. Evidence for CQR is complete. All Quality Monthly orlmeasure | 2 Measwres |3 yeasures met Sept-12
Review Process . . . met met
review meetings are quorate from Provider
Domain: Providing care in a safe environment
. C-Diff rates are
. C-Diff rates are
Qlge | 'mfectioncontrol |\ et of C-Difficile infections per month against PCT target Monthly more than NA cel @ar s Sept-12
and prevention a than agreed
greed target P
arget
Safeguarding |Protect Children from Avoidable harm through compliance with
? ) X 75% 75% — 95% =95% -
Qliea children section 11 and CQC Regulations Quariizily = ) ) 7 Sept-12
QI 106 Safeguardmg Percentage of staff trained in safeguarding children processes Quarterly e T — G — Sept-12
children appropriate to their role
Safeguarding | Policies and Policy and
i . - . L. d t dl i d i
Ql 10c Saf;gi’ll:i?;img Percentage of clinical staff receiving safeguarding supervision Quarterly pmacje:::em F:,Zzz l;ﬁtef";? prgﬁ:;eu:‘sdm Sept-12
implemented implemented
| 11a SR Protect adults from avoidable harm uarterl <75% 75% — 95% >=95% Sept-12
adults Y p
<75% Sls met [ 75%1t0 90% [ >90% Sls met
reporting Sls met reporting
Safeguarding |Percentage of staff trained in safeguarding adults processes, timescales, [ reporting timescales No )
Qi adults including Mental Capacity Act Queriizily Cg;’cagzs “me;f::iet; o || ey Cemeeins Sept-12
concerns
Implementation of Safety Alerts within required timescales Action plans | Actions plans | Actions plans
showing provided but no|show progress is
. progress not progress on target against
QI 14b GUK‘:Z:; and Quarterly provided shown, or  [timescales, or no Sept-12

progress is not
to timescale.

action required.
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Table 8
Domain: Performance Indicators
THRESHOLDS Year to
Outturn | Target Current Current date Year to Current
REF METRIC MEASURE Commissioner FREQUENCY g Period . TREND date Period
2011/12 | 2012/13 | previous Period threshold /
! Plan actual Reported
Period target
Between
. NHS >5% of the
Numbers of avoidable Grade three and four pressure ulcers . . Monthly Target and <=Target 0 TBC 0 0 9 Oct-12
Cambridgeshire Target
5% of the
Domain: Overarching Clinical Quality Review Metrics
CQC Essential No major but 1+
" NHS One or more 3 No CQC
Ql 3a ;)t?"nd"aar:cse Concerns raised by CQC Cambridgeshire Monthly T Gz :;Z'r :lre concemns.
Ensuring a Positive Experience
Providing care in a safe environment
Safeguarding | Protect Children from harm through NHS
i " " y 5 P 5% 75% - 95% =95%
children with section 11 and CQC Regulations Cambridgeshire QEnEEiy = ~
Safeguarding | Percentage of staff trained in safeguarding children NHS _
children iate to their role Cambridg QEnEEiy ST 5% 95% =98
Safeguarding | Policies and Policy and
Safeguarding | Percentage of clinical staff receiving safeguarding not in in
Ql'10¢ chidren | supervision Quarterly adequate place but not place and
implemented implemented
Qllla Safzﬁl:j:;dmg Protect adults from avoidable harm Quarterly <75% 75% — 95% >=95%
<75% Sls met |75%t0 90% SIs|>90% Sls met
reporting met reporting reporting
Ql11b Safeguarding |Percentage of staff trained in safeguarding adults Gy timescales, | timescales No | timescales No
adults processes, including Mental Capacity Act quality concerns | quality concerns | quality concerns
1+ openand | Allinvestigations | All action plans
under completed with fully
s o investigation. | ~action plan [ implemented or
Ql12a Management Management of Sis in line with the PCT S| Procedure Monthly Ation plan not no Never Events
9 progressing to reported.
timescale
Not all relevant Detail of Detail of
5 5 N T . e i implementation [ implementation,
Q13 Thematic | Thematic learning from all risk intelligence including Sis, Quarterly cus::,;";eno m :z?mmf 'mai:;e":n:"
Analysis incidents, complaints, claims and PALS enquiries detail of or risks / risks and
implementation. concerns. concerns
Notall relevant | Detail of Detail of
. 5 N ~ guidance implementation | implementation,
Guidance and Review against and progress towards compliance with covered orno | but not actions jon plans,
Ql 14a alerts relevant emerging national and regional frameworks and Quarterly detail of or risks / risks and
guidance, including NICE TAGs and guidance implementation. | concerns. concerns
highlighted
Ql 15a Themed Thematic reviews: Clinical Audit Action plans [ Actions plans | - Actions plans
Review showing provided but no | show progress
progress not [ progress shown, | is on target
Quarterly provided or progress is against Sept-12
not to timescale. | timescales, or
no action
required.
QI 15b Themed Thematic Reviews: Risk Management Action plans [ Actions plans | Actions plans
Review showing | provided but no | show progress
progress not | progress shown, [ is on target
Monthly provided or progress is against
not to timescale. | timescales, or
no action
required.
Ql 16 Clinical Audit |Clinical audit programme shows learning from national and No evidence of | Evidence of Evidence of
sl anshis board / clinical | board / clinical | board / clinical
discussion discussion. discussion.
Actions plans | Actions plans on
QUETEETY noton target | target, or no
against action required.
timescales
Out-of-hours care | Achievement of OOH NQRs. Monthl One or more NA AIINQRs
Ql 20 ly
NQRs not achieved

achieved




REF

METRIC

MEASURE

Commissioner

FREQUENCY

THRESHOLD!
AMBER

GREEN

Outturn
2011/12

Target
2012/13

Previous
Period

Current
Period
Plan

Current
Period

TREND

Year to
date
threshold /
target

Year to
date
actual

Current
Period
Reported
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Table 9
Domain: Performance Indicators
THRESHOLDS Current Yearto Yearto | Current
REF METRIC MEASURE FREQUENC Outturn | Target Period | CUrent | rpenp | date date | Period
Y 2011/12 | 2012/13 | previous Period threshold
o ! Plan actual [Reported
Commissioner Period / target
The proportion of admissions to the Trust's acute ward <5% of the Between
that were gatekept by the crisis resolution home C&P CCG Monthly Target 95% and 5%| >=Target 94.8% 95% 92.7% 95% 95% 92.6% Sep-12
treatment teams g of the Taraet
The proportion of admissions to the Trust’s acute ward NHS <5% of the Between
that were gatekept by the crisis resolution home Cambridgeshir Monthly Target 95% and 5%| >=Target 93.2% 95% 92.4% 95% 95% 91.9% | Sep-12
treatment teams e 9 of the Taraet
Domain: Overarching Clinical Quality Review Metrics
Clinical Quality Evidence for meetings Is received by Commissioner at NHS v anezaml] Anem || Snmms
Q2 | Review Process least 5 days beforg meeyng. Evu‘{ence for CQR is Cambridgeshir Monthly met s s
comnlataAll Ouality review meatinne ara aninrate from a
CQC Essential : NHS ] One or more | No majorbut L+ oc
Ql 3a Stand_ards Concerns raised by CQC Cambridgeshir Monthly e i s minor or concemns
Compliance e moderate
Domain: Providing care in a safe environment
Safeguarding |Protect Children from Avoidable harm through nme
: . N . . 75% 75% — 95% =95%
QiEs children compliance with section 11 and CQC Regulations Cambrf:lgeshlr Qe = i ”
. - n . NS
Safeguarding |Percentage of staff trained in safeguarding children . .
: . . 75% 75% — 95% =95%
Qi children processes appropriate to their role Cambrf:lgeshlr QeI = i ”
<75% Sls met| 75%t090% | >90% SIs
reporting Sls met met reporting
Safeguarding |Percentage of staff trained in safeguarding adults timescales, | reporting | timescales No
Qi adults processes, including Mental Capacity Act QuENEiY quality q::ie;ca'es No quality
1+ open and Al Al action plans
under investigations fully
Sl L . igati with |i or
Ql12a T —— Management of Sis in line with the PCT S| Procedure Monthly Ation plan not |  action plan no Never
g progressing to Events
timescale reported.
Not all relevant Detail of Detail of
Thematic | Thematic learning from all risk intelligence including Sis, coverecionnel(foudiotactions] | Rectonlnans
S Analysis incidents, complaints, claims and PALS enquiries Rlare CEEIEl Srskel LS
highlighted
Implementation of Safety Alerts within required Action plans | Actions plans [ Actions plans
timescales showing provided but no | show progress
Guid d progress not |progress shown,| is on target
uidance an ided or progress is against
provide prog g
Qi alerts Queiiaiy not to timescales, or
timescale. no action
required.
Ql 15b Themed Thematic Reviews: Risk Management Action plans | Actions plans | Actions plans
Review showing provided but no | show progress
progress not |progress shown,| is on target
Monthly provided or progress is against
not to timescales, or
timescale. no action
required.
Domain: CQUINs
QI20i [CQUINs |Measuring Outcomes Quarterly [ As CQUIN | As CQUIN [ As CQUIN | NA
Q1201 [cQuiNs [Adult ADHD Quarterly [ As CQUIN | As CQUIN | As CQUIN | NA




