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Overview:
Shadow Risk Assessment Framework

Responsive:
Consultant-led Referral To Treatment (RTT)
Diagnostic waiting times
Cancelled elective operations
Cancer access
Effective:
Mortality Indicators

Safe:

Harm Free Care

Infection Control
Caring:

Complaints

Friends & Family
Local

ALE

Delayed Transfers of Care
Activity

Activity: A&E, Daycase and Elective Ordinary Spells and Outpatient New Aftendances
Appendices

Appendix 1: National Standards Scorecard
Appendix 2: All Measures Scorecard
Appendix 3: Definitions

Page 1 of 22

Unfiled Notes Page 1




BSUH Trust Performance Dashboard 2016/17 May 2016 S,

Owner(s) Chief Oparati
Monitor expects NHS foundation trusts 1o estal
all governance of a trust, NHS foundation trus

.r.vml

g Ofticer and relevant Cinxal Directors
sh ané effectively mplement systems and Processes ta ensure they can meet nations! requirements for acoess to healthcare services. They conicer performance against s number of these requirements in
failing to maet at least four ndicator targets at any given time, or faling the same target in three consecutive quarters, triggar a govarnance concern, patentially seading to

their assessme he o

inyestigation and enforcement action

performance:
Quarter 32013/15 Quarter 42014/15 Quarter 12015/16 Quarter 2 2015/16 Quarter 32015/16 Quarter 4 2015/16
ot Indicator  Score  Quarter  Weighted  Quater  Weighted  Quarter  Weighted  Quarter  Weighted  Quarter  Weighted  Quarter  Woighted
Thesholds  Wisighting  Actusls  Score  Adush  Score  Actush  Score  Actusls  Scors  Actusls  Scors  Actuah  Score
Referral to treatment (RTT)
Maximum time of 18 weeks - patents on an Incomplete pathway 9% 1 1 e 1 1 1
Accident &
Maximum waliting time of four hours from arrval to admission/transter/discharge 5% T 1 1 1
Al cancers: 62-day wait foe first treatment from:
Urgent GP rafarral for 85% 1 1 " 1
NHS Cancer Scrauning 0%
A cancers: 31-day walt for sacond or subsequent treatment compeising:
Surgery 4% m
Antcancer crug trestmants 9% 1 o 1 o
Radiotherapy 8a% T
All cancers: 31-day walt from:
Diagrosis ta first trastmant 5% 1
Cancur: two-mwek wait from refurral to date first seen (H), comprising:
A% urgunt refarra’s (cancer susected) 93 3
patmnts {cancer Aot ini 93%
€. Diffcile
Mesting the trust's C. Difficile objectwe *Maxmum of 46 cases annually, 11 per quarter . 1
One or more o the ot i
Gavernance Concern triggered Y/N
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University Hospltals

Ownar{s): Chief Operating Officer and relevant Clinical Directors
Notes:

Commentary:  Consistent with the national programme to access the Sustainabil

and Transformation Fund (STF) the Trust has recently been required to submit revised 201617 performance trajectories to *NHS Improvement” for the Referral To
Treatment (RTT) - the revised performance trajectory is designed to deliver a 4.2% improvement in incomplete performance overall and a reduction of around 2,000 patients waiting over 18 weeks by March 2017 - currently under
review.
As previously reported, 2 specialties; Digestive Diseases and Spinal Surgery remain particularly problematic as there is a significant and unresohved mismatch between capacity and demand. Extensive specialty level plans are being
underpinned by a re-alignment of eapacity and demand (where that is possible ), forensic pathway and waiting list managerment and continued improvements in operational data quality, BT patients were reparted as waiting longer
than 52 weeks with the maiority arising from Digestive Disease and Neurasciences specialties,

Parformance:

Incomplete Performance by Month

RTT Reparting Spacialties

TARGET
CARDIOLDGY
CARDIOTHORACIC SURGERY
CHEST MEDICINE
Sl I S DERMATOLOGY
L] ENT
¢ GASTROENTEROLOGY
° GENERAL MEDICINE
. @ ¢ =" GENERAL SURGERY
. - @ o GERIATRIC MEDICINE
m LI T —— - - - GYNAECOLOGY
y ¥16 i1 sap 16 Mowlf Doclf lanl? Fo . e
NEURCSURGERY
OPHTHALMOLOGY
ORAL SURAGERY
OTHER
Incomplete % 18 weeks ::‘:J::‘E:G;::
performance ranked nationally (Apr-16)
THORACIC MEDICINE

TRAUMA & ORTHOPAEDICS
URCLOGY
Grand Total

Targat & Praviaus Year m Trust Plan

£ RTT Incomplete Total Backlog

Othars above NN Others below S BSUH target
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Ownerfs): Chief Operating Officer and relevant Clinical Directors
Notes:

rformance trajectories to ‘NHS Improvement’ for the ‘6 week

Commentary: Consistent with the national programme to access the Sustainabllity and Transformation Fund (STF) the Trust has recently been required to submit revised 2016/17
wait for Diagnostics’ standard - the aim is to achieve and sustain delivery of compliance with the 6 week standard for access to diagnostic tests by September 2016. The Trust achieved the remodelled '6 week diagnostic’ recovery

trajectory aithough access to sufficient Ultrasound and Endoscopy capacity remains one of the key risks to achieving compliance in September

Performance:
Diagnostics - % Pts waiting <6wks by Month “_‘_'_:' W“t“ ‘:::"
Trust 6335 6502
Audiology - Audio ments 43 o )
Cardiclogy - echocart 664 5 669
sediology - electrophysial 0 0
62 191
5 within Guiks Tomography . ¥ 1536
wtiies o | o | o (e
—a—Trajectory ¢ 20 (]
b 39 241
3 1201
3 227
7 2328
2 2 2 o 108
: E : ¥namics - peeitures 78 5 8
Percentage seen within six week target by provider - all diagnostics (Apr-16) Total Pats walting for a Diagnostic Test by Month End
100%
98% 2
96% 20
S 2
2% o
s0%
2% -
e =
4% »
a% | > > . x

W Providers with at leazt 99% seen i 6 week target W Providers with less than 9% seen in 6 week target W BSUH
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University Hospitals

Owner{s): Chief Operating Officer and relevant Clinical Directors
Notes: This is 3 zero tolerance standard
Commentary: Capacity issues arising from the demand on unscheduled care services continue to impact on elective care and , the number of Y perations being ' il the day

continues to be problematic. The volume of patients that could not be re-booked within 28 days was 2 {of 27 patients cancelled)

Performance:

27 tast minute

Persantaoe of Slectve operations canceiied on the Gay by 0 cancallations for Elective operations cancelled on the day by the hospital for noa-
hospital for non-clknical reasons non-clinical clinical reasons as a percentage of elective activity, ranked nationalty

1" reasons in May-16 banchmarked against England (15-16 Q3)
1" ”

° O 2
: ° o © .
' 3 b4
. °
’ ° e s

v Others buow  w—Othors sbove  mm—" ESUH England

Porcontage of elective oparations cancelled on the day by the Percentage of slective operations cancelled on the day by the hospitaESCTSRRET IS

- Tor non-clinical reasons not treated within 28 days following out of 157 NHS
2 hospital for nonclinical reasons not treated within 28 days 3 s A

: following canceltation A cancallation, ranked nationally h;n;'l\marken against England (15-16 Trusts
. ° i

st o % ° ¢ =
. °

o - I |

s Others bolow S Others above England
Number of elective operations cancelied on the day by the hospital for non-clinical reasons by specialty
50
- ki 5]
0 o 1 ’:"
ES 6 Sl
et g £ ’ 1
£ 3 3 |
Fad
2
15 g
-
0
h 5
: |
ol ; : ¢ : ; . ;
Apras May 15 hun 15 NS g 15 Sep 15 15 Now1s Dec15 lan 16 Feb 16 Mar 16
- Breast Surgery ® Cardiac ® Digestive Diseases WENT o General ® Gynaocology - Nowosargery » Dncology
# Ophthaimadagy - Ovad & Wil ® Onthopasdis ® Paod Surg » Ronal Mad « Sgin T80 * Uralogy
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University Hospit
Cancer 2 Week Wait LI
Ownerfs): Chief Operating Officer and Cances Clinical Directar

Motes: Cancer indicaters are monitared twa manths in arrears due to the timing of national reparting deadlines. Manthly benchmarking figures are based on provisional data

0.5 of a patient occurs when responsibility for & breach of the standard is split between providers.
Commentary:  The Trusts extensive cancer performance recovery plan has demanstarted impravements acrass many of the cancer indicators. This ivolved establishing sub-speciality trajectonies by tumour group and a recovery plan to deliver cancer wait compliance.
The continued high level of cancellations for surgery, resulting Tram the angeing emergency flow related pressures is conti

uing to impact on cancer related perlramance.

Perfarmance:

Cancer Zwh Warts - Suspected Porformance against the 2 week standard
Tumour Type “Apr-16 (%) ranked nationally Apr-16
Suspected skin cancer
Suspected breast cancer e
suspected urolegical malignancies [excluding testicular}
head & neck cancer
Suspected lower gastrointestinal cancer
Suspected upper gastrointestinal cancer
Suspected gynaecological cancer =
Suspected lung cancer
Suspected testicular cancar
Suspected sarcoma "’
Suspected chiléren's cancer :
Suspected brain/central nervous system tumors
| (exchuding acu!

Suspected ather cancer —Others above —thers belmw — EH tarpet
TRUST
Performance against 2wk Standard for Suspected Cancer Performance against 2wk Standard for Breast Symptoms Cancer 2wk Waits by Tumour Type - Apr-16
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Commentary:  The Trusts extensive cancer performance recovery plan has demanstarted impravements acrass many of the cancer indicatars. This involved establishing sub-speciality trajectones by tumour group and a recovery plan to deliver cancer wait compliance.
The continued high level of cancellations for surgery, resulting from the ongoing emergency fow related pressures is continuing to impact on cancer related perfromance.

University Hospit
Cancer 31 Davs
Owner{s): Chief Operating Officer and Cancer Clinical Director

Notes: Cancer indicators are monitored two manths in arrears due to the timing of national reparting deadlines. Monthly benchmarking figures are based an pravisional data

0.5 of 8 patient occurs when responsibility for a breach of the standard i split between providers.

Performance:;

Performance against the 31 Day standard
ranked nationally Apr-16

Cancer - 31 Day Waits - First Definitive Treatment
Tumour Type

Breast

Lower Gastrointestinal

31 Day Waits - Subsequent Surgery
31 Day Waits - Drugs
31 Day Walts - Radiothet

s Others abave —Cthers below — 5 tarpet
Performance against 31Day Standard for 1t Definitive Performance against 31Day Standard for Subsequent Cancer 31Day Waits for 15t Definitive Troatment by Tumour

Treatment Treatments now " e-16
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I
-

irst treatment from GP referral'. Key risks remain around

University Ho
Cancer 62 Dav .
Owner{s): Chief Operating Officer and Cancer Clinical Director

Notes: Cancer indicators are monitared two manths in arrears due to the timing of national reparting deadlines. Monthly benchmarking figures are based on provisional data

0.5 of 8 patient occurs when responsibility for a breach of the standard i split between providers.
Commentary:  Early indications are that the Trust will achieve the September agreed impravement trajectory for the Cancer access standard of ‘62 day wait standard for first treatment from GP referral
pathway delays for, the colorectal, urology and lung pathways.

Performance:;

Performance against the 62 Day standard
ncer 62 Day Waits - GP Referral
Cancer 62 Dey Waits - G¢ Relerrs I ] ranked nationally Apr-16
Tumour Type

Lower Gastrointestinal
Lung
Other
Skin

Ur
TRUST

Cancer 62 Day Waits - Screening Referrals
Cancer 62 Day Waits - Consultant Us

s Others above —Cthiers below — 5UH tarpet
Performance against 620ay Standard for GP Refarrals Cancer 62Day Waits for GP Referrals by Tumour Type - Apr-16
- e -—— —-— -
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Adversely impacted by poor pa Clinical extarnal ratings e.g. COC and TDA and trust reputation

Commentary: HSMR and SHMI repert performance against risk adjusted thresholds, showing a rolling 12 month figure rather than performance in month as this is considered te be a more representative
measure, Athreshold of below 100 is considered to be acceptable. Variation between months is not unexpected because of the relatively small numbers of patients associated with the
measure and variances between weekend and Monday-Saturday rates are broadly in keeping with the national norm. Crude mortality [non-risk adjusted) for Non- Elective admissions has
been added to this suite of Indicators at the request of the TDA to enable a more up to date trend/early warning prompt prior to publication of the risk adjusted data.

5 938

100 | ggs ~812 ~9k0 —916 —919 —91) —Gid —9LE —01d —gpa 00 | 97 <531 916 935 _HET 914 926 930 —930 —g07 —IGE —912

905 903
50
W15 Now15 Decls lndé F 5 15 Jul5 AUR1S SeplS OctA5 Mow1S Dec1S Jan1 Feblf Mar1e

Mar-16 Apr-15 May-1

Performance:

SHMI HSMR - week days (Monday to Friday)

979 SBE 973 o5 960 959 963 %66 935 g gy

Oe15 Now15 Dec15 land

HSMR - weekends (Saturday to Sunday) HSMR - all days (Monday to Sunday)

969 578 976 976 977 969 867 955 oy

0 | saa J 842 831 100
20 a0
=] 50
40
20 20
R R 15 Aug15 Sep

Apr-15 May-15 15 I

& 4 ;

& Crude mortality rate {nen-elective ordinary admissions only)
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