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1. CLINICAL AUDIT
1.1
Clinical Audit ratings

Below is a summary of our Trust wide clinical audit results approved by CEC in December 2013. Of the ten audits rated, seven were rated as good, two requires improvement and one was not for rating.  Action plans are being developed in each relevant clinical area to address areas of concern and improvement. Each audit and its outcome is discussed in detail at the ICG with Clinical Directors. In the next ICG the POMH Audit will be examined in detail.
Table 1 lists the projects from the Trust wide Clinical Audit Plan that have been completed and rated. 

Table 1

	Audit Name
	Audit cycle
	Rating by audit matrix

	Trust wide audit of Falls Risk Assessment on Older Adult Mental Health Wards and Community Hospitals
	Baseline
	Good

	Audit Name
	Audit cycle
	Rating by audit matrix

	Audit of Inpatient Close Observations
	Re-audit
	Requires improvement

	Trust wide CPA audit
	Quarterly audit
	Good

	Infection Control Audit Programme
	Quarterly audit
	Good

	Essential Standards
	Bi-monthly
	Not rated*

	National Quality Requirement For Audit (NQR audit) - Oxfordshire Community Urgent Care Service
	6 monthly
	Good

	Community Hospitals Assessment Tool (CHAT) / Documentation audit
	Quarterly audit
	Good

	Are mental health in-patient wards/units family friendly?
	Re-audit
	Requires improvement

	Audit of the proactive follow-up of non-attendance (DNA) of service users (Mental Health)
	Baseline
	Good

	POMH-UK Topic 13a Prescribing for ADHD in Children, Adolescents and Adults
	Baseline
	Unacceptable

	Audit of Transition and Transfer arrangements
	Re-audit
	Good


*  Essential standards audit has not been subject to rating.

1.2
Local Audit programme results Q3 – community services 
2013-14 Audit programme ratings, this provides a snapshot of audit activity with one of our clinical divisions.
Twenty one 21 reports have been received to date relating to 20113/14 audits.  A further 19 are now due.  Of these 21 reports, 5 do not require rating and the remaining 16 have been rated as follows:

· Excellent: 4

· Good: 8

· Requires Improvement: 4

· Poor: 0

Details regarding five audits – four requiring improvement and one with variation in its results are outlines.  These audits have improvement plans agreed. 
Required improvement 

1.2.1
Medicines management, controlled drugs – community hospitals
2012-13 result requires improvement
Administration of drugs was rated good to excellent across all wards, all other activity requires improvement.  The overall result was excellent for Didcot and Wantage and good for Abingdon ward 1, Bicester and Townlands with Abingdon 2, Bicester, City and Witney having less satisfactory results. Action – ongoing training and awareness to ensure correct receipt, storage and disposal of CD’s. specific focus will be on improved segregation of stock within the CD cupboards; regular updating of the list of staff authorized to order CDs with sample signatures; Re-education on the appropriate methods of correction in the CD register; re-emphasizing the need for weekly moving to daily CD stock reconciliations; re-emphasizing the need for accurate records to be kept of all CDs on the ward; and appropriate and timely disposal of expired or unwanted CDs.

1.2.2
Patient group directions audit – urgent care:

2012-13 result satisfactory. 
There was significant improvement in 2013-14 with regards to documentation of patients medical history, diagnosis and examination findings; however consent and recording of allergies has not improved, and some staff are still providing medication not detailed in an urgent care PGD.

A very high percentage of all PGDs are signed and there is an excellent audit trail for these signatures.  All PGDs are up to date with review dates in place.  Good (80-94%) adherence in documentation of a patient’s past medical history, drug history and a diagnosis, the frequency and duration of the drug given and general safety netting advice.   There is a higher than acceptable non-compliance across the Urgent Care Service to the statutory requirements of PGDs within certain criteria.  In particular, to documentation of consent and the PGD status of the drug administered.  Equally, batch and expiry dates were not recorded in nearly all documentation.  In some cases the ENPs/ECPs are not complying with the terms of the PGDs. Action – Undertake competency assessment of clinicians using PGDs by senior staff; target of 60% of staff by April 2014, 100% by August 2014.

Documentation/Record keeping audit – community nursing

2012-13 result rated good. 
The service has used the same audit tool; however they cannot be compared to the other services that have used the revised documentation audit which is simpler. The result was 141/63, which is a similar score to the previous year.  12 standards improved by at least 10%, and 14 reduced by the same amount.  Most notable improvement: Reasons for not recording consent (39%>96%); Most notable deduction: MUST assessment review (95%>46%). Action - Complete the pilot projects for documentation and agree a standardised approach to record keeping.

Leg ulcer audit – community nursing and practice nurses
Improvement on 2012-13 result rated poor.

Response rate: Community Nurses 100%, Practice Nurses 79%.  Excellent recording of age of wound and recurrence; unacceptable recording of ulcer size.  45% of patients' venous ulcers healed within the recommended 24 weeks, our target is 70%.  57% of patients who could have high compression as an integral part of their treatment were receiving it.  Action - Deliver a comprehensive training programme and competency framework to the tissue viability resource nurses. Nurses taking on this role will be expected to provide expertise to their local nursing teams in relation to leg ulcer management. Operational managers to be responsible for ensuring that the leg ulcer pathway model is used within practice and the RIO codes for measuring healing rates are entered correctly. 

Antimicrobial prescribing standards – urgent care
2012-13 result rated good

68% of antimicrobial prescriptions adhere to guidelines (CCG's KPI=55%).  For high risk prescriptions, the figure was only 25%. Action - The results of the audit to be circulated to all clinicians for comment together with a reminder of necessity to adhere to appropriate guidelines and appropriate treatment choice and the rationale for any deviation to be documented. System one formulary to be reviewed and altered as required to support compliance to guidelines. Introduction of Script Switch to be completed. Induction process to include reference to Prescribing Guidelines. 

2. NICE GUIDANCE AND TECHNOLOGY APPRAISALS
The Trust has central processes in place to participate in consultations as part of the development of NICE guidance, and a robust system and audit trail for identifying and disseminating new/ revised NICE guidance within the Trust. The clinical effectiveness quality improvement committee is responsible for overseeing these processes and ensuring there is a six monthly position statement presented from each Division on the implementation of directly relevant NICE guidance in practice, including identifying and monitoring any gaps to meeting the standards. In Jan 2014 two Divisions presented a self assessment with evidence on the implementation of all directly relevant NICE guidance published from 2002 to Sept 2013; some gaps in evidence and meeting the standards were identified for improvement. The remaining two Divisions are due to present their self-assessments.

From the 1st April 2013 every NHS Trust had to self-assess and report to NHS England their position on meeting the relevant NICE Technology Appraisals, which is now part of the standard terms and conditions in the NHS contract. The national requirement is that all relevant Technology Appraisals should be implemented within 90 days and in the Trusts local policy it says where this is not achievable it should be escalated to the Medical Director who will inform the Board of Directors. The Trust reported full compliance with all relevant Technology Appraisals in April 2013, based on evidence of changing local formulary and clinical protocols as applicable. The self-assessment for all Technology Appraisal up to Jan 2014 has been updated and the Trust is reporting full compliance.   

The community division is making progress with the implementation of the revised NICE compliance system which services have indicated that the new approach is less work for them than having to review all published guidance themselves for applicability and then complete compliance benchmarking where directly applicable.

3. ESSENTIAL STANDARDS AUDIT
3.1
All mental health inpatient wards
Overall Trust wide Results

The Essential Standards audit results for February 2014 are shown below. The Essential Standards audit includes 29  standards, of which 12 standards which relate to patients experience of care and 17 standards relating to clinical care provided by staff.

Data was received from 26 out of 26 wards. The overall sample size is 130, although this varies from question to question. Some standards were not relevant to some patients because of factors like the specific nature of the mental health problem they are suffering from and in some cases because of their current presentation. The compliance to a standard is based on the number of patients to whom the standard applies.

The data in the following graphs show the following areas where there has been over a 5%:change in results from December 2013. 
Areas where practice has improved: 
· 5% improvement in explaination of the reason for close observation (now 100%)
Areas where there has been a decrease in performance 
· 12% reduction in the number of patient involved in their care plan, 

· 6% reduction in patient’s undertsanding of side effects

· 8% reduction in involvement in discharge planning

· 7% reduction in the number of patients who know who their key nurse is.

· 50% reduction in the number of patients having a knowing me form completed as part of assessment (older adult only)

· 7% reductionj in patients having their capacity assessed 

· 7% reduction in the number of patients given information on admission.

· 8% reduction in evidence of 1:1 meetings
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The following table shows the Trust wide scores for each of the questions asked and the final column shows if this is an improvement or a deterioration in performance. 
	Key =
	Excellent=100%
	
	Good=90-99%
	
	Fair=75%-89%
	
	Poor = <74%
	


	Orientation
	May-13
	Jul-13
	Oct-13
	Dec-13
	Feb-14
	

	Patient information given out on admission to the ward 
	89%
	89%
	95%
	98%
	93%
	

	Patients state that they have been orientated to the ward and are aware of ward routine including rights and restrictions 
	94%
	91%
	91%
	96%
	93%
	

	Physical Health
	
	
	
	
	
	

	Patient has received a physical health assessment completed within 24 hours of admission 
	91%
	97%
	100%
	99%
	98%
	

	Patients physical health needs are being considered and identified in care plan 
	79%
	97%
	100%
	97%
	92%
	

	Patient has been screened for VTE within 24 hours of admission 
	86%
	94%
	98%
	89%
	91%
	

	Capacity and Consent
	May-13
	Jul-13
	Oct-13
	Dec-13
	Feb-14
	

	Is it documented the patients capacity has been assessed/ reviewed either at or since the last ward round? 
	51%
	65%
	84%
	86%
	85%
	

	Is it documented consent to treatment/medication has been discussed with the patient either at or since the last ward round 
	71%
	70%
	90%
	88%
	89%
	

	Care Planning
	
	
	
	
	
	

	Evidence of Family / Carer / Next of Kin involvement in care as appropriate 
	92%
	91%
	88%
	95%
	91%
	

	Patient reports being involved in care planning 
	73%
	78%
	84%
	96%
	81%
	

	Care plan is up to date and relevant to the current needs of the patient 
	79%
	81%
	89%
	89%
	88%
	

	Does the patient have a "knowing me form" completed as part of assessment process  (OA only) 
	50%
	100%
	100%
	83%
	33%
	

	Risk Assessment
	
	
	
	
	
	

	Risk assessment AND management plan are up to date and relevant to current needs of the patient 
	74%
	87%
	88%
	85%
	86%
	

	Current level of risk highlighted through patient status at a glance/ safety board (excludes Forensics) 
	97%
	87%
	93%
	92%
	93%
	

	Safety
	
	
	
	
	
	

	Patients report they feel staff have done everything they can to make them feel safe on the ward? 
	92%
	95%
	92%
	96%
	89%
	

	Medication
	
	
	
	
	
	

	Do the patients recall ever being told why they are taking their medication? 
	93%
	97%
	96%
	99%
	98%
	

	Do they know what the side effects are? 
	83%
	87%
	79%
	89%
	83%
	

	Communication
	
	
	
	
	
	

	Patients report that they are spending individual time with staff on a regular basis 
	88%
	89%
	90%
	97%
	90%
	

	Evidence of one to one meetings with patients are clearly documented in the nursing notes 
	91%
	90%
	93%
	92%
	85%
	

	Patients are able to state who their key nurse is 
	79%
	82%
	82%
	92%
	84%
	

	Dignity & Respect
	
	
	
	
	
	

	Patients report that staff are courteous towards them 
	89%
	87%
	84%
	91%
	90%
	

	Staff always knock on patients bedroom doors prior to entering 
	88%
	89%
	83%
	90%
	92%
	

	Discharge Planning
	May-13
	Jul-13
	Oct-13
	Dec-13
	Feb-14
	

	Where appropriate patients report that they are involved in their discharge planning 
	86%
	88%
	96%
	92%
	89%
	

	It is documented that the ward have contacted the care coordinator for discharge planning 
	93%
	90%
	95%
	96%
	97%
	

	Nutrition & Hydration
	
	
	
	
	
	

	The patient was seen by the dietician on assessment (to develop meal plan) (Eating Disorder Units only) 
	100%
	100%
	100%
	100%
	100%
	

	Nutritional needs assessment completed (exclude Eating Disorder Units) 
	53%
	43%
	73%
	50%
	53%
	

	Patients are given a choice of food that meets their specific needs (exclude Eating Disorder Units) 
	95%
	89%
	97%
	95%
	100%
	

	Observation
	
	
	
	
	
	

	Date and level of observation clearly documented (N/A if patient not on level 2,3 or 4) 
	98%
	95%
	93%
	93%
	89%
	

	Where appropriate patients on close observations can explain why these are in place 
	100%
	100%
	86%
	93%
	100%
	

	Patient Involvement
	
	
	
	
	
	

	Patients report that they have been involved in therapeutic activities in the last week 
	85%
	92%
	92%
	98%
	94%
	

	Care plan identifies appropriate therapeutic activities related to patient need 
	75%
	84%
	92%
	87%
	82%
	


Standards where performance has dipped are being picked up by the ward leadership teams and urgently addressed. The lack of nutritional needs assessment needs to be significantly improved as does the older adult knowing me assessments.
3.2
Care Programme Approach (CPA) Qualitative Audit For Community Mental Health Teams
Adult Mental Health and Forensics

The data for Adult and Older Adult Mental Health Division was collected by the CPA manager for Q1 and Q2. The data collection for Q3 was done by Quality and Audit team (QAT). The QAT team was given a list of teams from where data has to be collected and this did not include any from Older Adult division, hence no data is included from the division for Q3. Data for some standards are not available for Forensic division. The QAT team will be addressing these issues in data collection from Q4 onwards.

Aspects of care rated as excellent

· Assessment – service user stage in pathway

· CPA care plan – care co-ordinator identified, care  plan addressing needs, description of problem and actions to be taken/goals and by whom

· Risk assessment – risk assessment recorded on Rio, interventions to manage risk and updated as per policy

Aspects of care rated as requiring improvement

· Assessment – using core assessment on Rio, role of family/carer, clear formulation/summary of assessment
	Assessment of need
	Quarter 2 Trust results(Data from Adult only)
	Quarter 3 

Trust results(Data from Adult & Forensics)
	Rating

	Assessment reflecting the service user stage in the pathway
	100%

26/26
	97%

66/68
	Excellent

	Core assessment component in RiO been employed
	58%

15/26
	53%

36/68
	Requires improvement

	Person centred  assessment incorporating the service user views and understanding of their problems
	100%

26/26
	87%

59/68
	Good

	Assessment considering  the involvement and the role of family and/or carers in the life of service user
	96%

25/26
	65%

44/68
	Requires improvement

	Family and/or carer involvement in assessment process
	85%

22/26
	53%

36/68
	Requires improvement

	Assessment considers mental health and social care needs
	100%

26/26
	88%

60/68
	Good

	Assessment considers physical health needs
	100%

26/26
	80%*

32/40
	Good

	Person have a disability other than mental health condition
	4%

1/26
	7%

5/68
	

	If the person has a disability, what type?

· Learning
	100%

1/1
	100%

3/3
	

	· Physical 
	
	100%

2/2
	

	· Other


	
	100%

1/1
	

	Clear formulation/summary of assessment identifying strengths and needs
	100%

26/26
	66%

45/68
	Requires improvement


CAMHS

The tool for data collection in CAMHS was adapted in quarter 2 to give a true reflection of the care provided to Children and Young People.

Aspects of care rated as excellent

· Assessment – history, family background, personal background

· CPA review – review of current situation, care plan
Aspects of care rated as requiring improvement
· Assessment – initial care plan signed by patient/carer – slight improvement in compliance from Q 2.

· CPA review – information/care plan from review sent to child/YP, parents/carer, GP & other participants - decline in compliance from Q 2.

Aspects of care rated as unacceptable

· Crisis/contingency plan in initial letter following assessment – steep decline in compliance from Q 2.

	Assessment  
	Q2 CAMHS
	Q3 CAMHS
	Rating

	Are the following recorded in the assessment:
	
	
	

	History
	95%

(169/178)
	98%(156/160)
	Excellent

	Service User expectation
	81%

(139/171)
	84%(134/159)
	Good

	Family background
	89%

(159/178)
	96%

(153/160)
	Excellent

	Personal background
	94%

(165/176)
	96%

(154/160)
	Excellent

	Mental state
	84%

(149/177)
	89%

(143/160)
	Good

	Physical Aspects of Care
	71%

(109/153)
	74%

(111/149)
	Good

	Summary with formulation on RiO Core Assessment
	87%

(156/179)
	88%

(140/160)
	Good

	Is there an initial care plan signed by the patient/carer
	50%

(83/166)
	     56%

  (82/146)
	Requires improvement

	Is there an initial letter following the core assessment
	82%

(138/169)
	79%

(121/151)
	Good


3.3
Community Services

Essential standards community hospitals (CHAT)

	Audit Rating

(Highlight)
	Excellent 
	Good 
	Requires Improvement 
	Unacceptable 




(The Q1& 2 audits were rated good.) .  

This audit relates to the following Care Quality Commission Essential Standards Outcomes:

· 2 – Consent to care and treatment

· 4 – Care and welfare of people who use services

· 5 – Meeting nutritional needs

· 21 - Records

Results overview
All sites were rated Good overall, except City and Abingdon wards 1 & 2 which were rated Requires Improvement.  
30 standards were rated Good or Excellent across all sites, whilst 16 were rated Requires Improvement or Unacceptable.  There were 31 and 15 respectively in quarter 2.

Overall rating by location
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Abingdon Wd 1 67% 80% 80%

Abingdon Wd 2 67% 83% 79%

Bicester 91% 95% 91%

City 94% 95% 73%

Didcot 89% 98%

Townlands 90% 85%

Wallingford 80% 78% 87%

Wantage 80% 82% 82%

Witney Linfoot Wd 79% 78% 84%

Witney Wenrisc Wd 76% 73% 81%


NB:  
The audit tool was expanded after Q1

Townlands did complete the audit in Q1 but destroyed the results against each standard and only recorded the overall score of 75% so the result was excluded

Didcot did not complete the audit in Q3 as were given permission to be excluded .
Results key findings – results for each ward are reported in Appendix 1
There are fewer wards where the overall result indicates requires improvement.

There has been a marked improvement in the recording of named nurses.  However, named nursing is still not standard procedure in all wards, and the requirement will be reviewed. Townlands have an excellent exemplar developed by a Health Care Assistant .
The Anxiety & Depression assessment for the over 65s is not considered useful in the majority of cases by the Ward Managers, and is therefore deliberately omitted.  This issue has been taken to the Documentation Group, and the content and use of this tool will be reviewed by the Head of Nursing for Older Adults.
The areas that generally require attention are:

· Recording patient contact numbers

· Bed rail assessments

· MUST recording, and subsequent care plans

· Walsall (re)assessments, and subsequent care plans

· Continence assessment

· Memory screening

· Anxiety & Depression assessment

· Falls care planning

· Review of care plans

· Communicating discharge details to patients

· Absence of staff photo boards

The need to consistently deliver improvement against these standards has been discussed with the unit and ward managers and they have agreed to ensure the issues identified when completing the audit are addresses at the time, where appropriate, and then action plan on those issues not immediately actionable. Also the Division is aware that delivery of audit has been problematic since the change at the beginning of the year to include all patients as this has proved a significant time commitment, therefore for 2014/2015 the audit sample size will be 10 patients per ward which is in line with other clinical areas and accepted audit sample size.  This should allow audits to be completed to the audit schedule and give more time to create and complete remedial actions.

Action 

	Action
	Name of person responsible 
	Date to be completed by

	Discuss findings and issues with Unit and Ward managers meeting
	Richard Catherall
	March meeting

	Amend audit tool for 1415 audits
	Karen Campbell
	15/3/14

	Disseminate new tool, and inform staff of reduced data set
	Richard Catherall
	20/3/14


Teams action - selected local action plan points
· City Hospital has organised workshops around the Patient Admission booklet to improve staff understanding of what must be completed and why, and encourage therapy staff's involvement in the bed rails assessment.

· Wenrisc Ward to pilot a care plan review timetable (e.g. Falls CPs reviewed every Friday), under the direction of Team Leaders and Link Nurses, whose roles will be developed.  If this pilot approach improves results, it shall be shared with other sites,

· All standards that were rated Requires Improvement or Unacceptable have been discussed with staff at their local meetings, and best practice has been reiterated in ward newsletters.

· In managers have been encouraged to take action to resolve issues at the point of audit and report action taken with the results.
3.4
Community Nursing Dashboard

The dashboard is still embedding into community nursing and has been hampered by the staffing and capacity in some teams and its population is time consuming.

In line with the review of all the divisions’ dashboard a revised dashboard will be introduced in 2014-2015 and will present more data as a rate rather than just pure numbers as this will enable the teams to more appropriately identify differences based on caseload as they all differ. It is hoped that future population will be supported by the ‘CUBE’.  A screen shot of the developing dashboard is shown below.
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Productive Community Services: 2013-14
	
	
	
	
	
	

	Performance Overview - Windrush, Highfield, Eynsham, Witney, Chalgrove, Bampton, Burford and Broadshires.  

Example:  this will be available for all DN teams.

	
	
	
	
	
	
	
	

	 Total 
Perfor-

mance
	Measure
	Target
	Data source
	Frequency
	Jan
	Feb
	Mar

	 
	% of Time spent on face to face appointments
	30%
	RiO
	Quarterly
	 
	 
	 

	 
	Outcomed Visits 
	40%
	RiO
	Quarterly
	 
	 
	 

	 
	Safety Thermometer
	40%
	RiO
	Quarterly
	 
	 
	 

	 
	Community Nursing Quality Assurance Tool Office
	90%
	RiO
	Monthly
	 
	 
	 

	 
	Community Nursing Quality Assurance Tool Patient
	75%
	CNQAT Tool
	Quarterly
	 
	 
	 

	 
	Patient satisfaction
	75%
	CNQAT Tool
	Quarterly
	 
	 
	 

	 
	Staff satisfaction 
	85%
	PCS Survey
	6 Monthly
	 
	 
	 

	 
	MUST Score - completed on initial assessment of patient
	73%
	PCS Survey
	Quarterly
	 
	 
	 

	 
	Venous Leg Ulcer Healing Rates within 24 weeks
	75%
	RiO
	Monthly
	 
	 
	 

	 
	Pressure ulcers grade 2 and above developed in service - number of
	70%
	RiO
	Monthly
	 
	 
	 

	 
	Local Measure
	0
	Safety cross
	Monthly
	 
	 
	 

	 
	Local Measure
	 
	Safety cross
	Monthly
	 
	 
	 

	 
	Local Measure
	 
	Safety cross
	Monthly
	 
	 
	 

	 
	Governance
	 
	 
	 
	 
	 
	 

	 
	Number of reported SIRIs
	None
	Sonja Janeva
	Monthly
	 
	 
	 

	 
	NICE guidelines updates returns 
	100%
	Sonja Janeva 
	Quarterly
	 
	 
	 

	 
	Number of high risk incidents (orange) reported
	 
	Sonja Janeva
	Quarterly
	 
	 
	 

	 
	Number of incidents reported
	10% increase per quarter
	Sonja Janeva
	Quarterly
	 
	 
	 

	 
	Number of medication incidents reported
	 
	Sonja Janeva
	Quarterly
	 
	 
	 

	 
	Number of Pressure Ulcer incidents reported (All grades)
	 
	Emily Buxton
	Monthly
	 
	 
	 

	 
	% of CAS alerts responded to by internal deadline
	100%
	Sonja Janeva
	Quarterly
	 
	 
	 

	 
	Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)
	 
	Sonja Janeva
	Quarterly
	 
	 
	 

	 
	Number of accolades
	 
	Sonja Janeva
	Quarterly
	 
	 
	 

	 
	Number of complaints
	 
	Sonja Janeva
	Quarterly
	 
	 
	 


4. NEW MODELS OF CARE ,CARE PATHWAYS AND INTEGRATED MANAGEMENT 
4.1
Adult Mental Health

The roll out of the new model within AMH services is now well advanced. All Team Mangers have now been appointed however we have a vacancy for a Community Lead post in Oxford. This post is out to advert for the second time after recent interviews.

The five Adult Mental Health teams (AMHTs) are now in place, with the Oxford teams being integrated on the 10th March responding to staffing pressures in Oxford CAS. The AMHTs therefore remain embryonic in terms of integration and training is planned in relation to safer care and the clinical model.  Further recruitment to the Banbury AMHT is in process.
The move of clinical services from the Tindal Centre to the Whiteleaf has now taken place successfully and the model of care for AMH in-patients is being introduced.
4.2
Older Adult Mental Health

The older adult model of care has been agreed by the executive team and by CAB. The staff consultation for the health team in Bucks is complete and the social care consultation will be drawing to a close shortly. The consultation in Oxfordshire began at the end of February and will run until the end of March 2014.
The move of the inpatient facilities from the John Hampden Unit, Stoke Mandeville Hospital to Amber Ward at the Whiteleaf Centre has been successful and the older adult team are now working with the ward to ensure that care that is delivered is appropriate, safe and contemporary and is within the framework of the new model of recovery.

5. INPATIENT BED PRESSURES IN MENTAL HEALTH 
The level of demand for adult in-patient beds remains high, however this is a time of transition to the new model, with the AMHTs recently As of 14th March 2014 there is one female patient in an out of area placement due to bed pressures 

The older adult mental health services have reduced beds and the model of care has focused on reducing Length of stay from an average of 100 days to 62 days with further scope for reduction. Long stays in hospital in general foster greater levels of dependency. There are vacant male beds still available on Amber ward (Whiteleaf Centre).

The Fiennes unit continues to work with a reduced number of beds due to staffing pressures, they are operating between 10 – 13 beds. Crucially, the older adult service has been streamlining its inpatient service and this has seen length of stay for inpatient admissions reduce by 21%, this has helped in reducing the requirement for beds.
6. 
MANAGEMENT OF MEDICINES
Medicines Management and Training
The Clinical Effectiveness Committee were advised that an e-learning package for the use of all qualified staff is now in place, in response to the previously reported risk in relation to medications management, associated with a lack of standardised training.  A post-implementation evaluation of this training is being currently undertaken to refine the package.
A rolling programme of medicines management audits are now being undertaken to provide a more responsive and dynamic approach to assessment of current compliance and areas where immediate action for improvement is required.  Data from the first tranche of audits will be available in Q1 FY15.
The NHS Protect Self-Assessment for Medicines Security has recently been launched and is currently being undertaken across all trust sites.
Quarterly audits of controlled drugs continue to be undertaken in all trust units.  Overall results have improved, but individual units where improvement has not been evident are being supported.

7. INFECTION PREVENTION AND CONTROL UPDATE
Community health services

Clostridium difficile
There were no cases of Clostridium difficile infection (CDI) in community hospitals in February 2014. 

There have been no cases so far in March 2014.

We have had 13 CDI cases against the end of year threshold of 8. 

We continue to be involved with a monthly CDI health economy review meeting with the OUH, Public Health England and OCCG commissioners. At this meeting all CDI cases across the health economy are presented. 

A summary of the review meetings for all the 13 cases so far this year.

	Month
	Location 
	Running total of cases
	Avoidable/

Unavoidable
	Running total of Avoidable



	April 2013
	Didcot 
	1
	Unavoidable
	0

	
	Wallingford
	2
	Unavoidable
	0

	May 2013
	No cases
	2
	
	

	June 2013
	No cases
	2
	
	

	July 2013
	No cases
	2
	
	

	August 2013
	Ward 2 Abingdon
	3
	Unavoidable
	0

	
	City
	4
	Unavoidable
	0

	September 2013
	City
	5
	Unavoidable
	0

	
	City
	6
	Avoidable- retest of positive patient
	1

	October 2013
	Bicester
	7
	Compliant with prescribing guidelines but not enough information to grade
	1

	
	Linfoot ward, Witney
	8
	Unavoidable
	1

	November 2013
	City
	9
	Unavoidable
	1

	
	City
	10
	Unavoidable
	1

	
	Ward 2 Abingdon hospital
	11
	Unavoidable
	1

	December 2013
	Wenrisc ward, Witney
	12
	Unavoidable
	1

	January 2014
	City
	13
	Unavoidable
	1

	February 2014
	No cases
	13
	
	1


Of the 13 cases reviewed so far, 11 are unavoidable, 1 avoidable and 1 unclassified.

The health economy review meetings are held on the 2nd Monday of every month.

Further collaborative work is being undertaken with the lead for infection prevention and control in the CCG and the infection control manager at the OUH to develop a county wide CDI patient information leaflet. The number of CDI cases across the health economy does seem to be challenging for all Trusts.

The Trust threshold for 2014/15 is likely to be 8 cases again. The Department of Health have just published updated guidance for Clostridium difficile objectives (4.3.14), including processes for individual case review similar to the existing Oxfordshire Health economy meeting to determine if cases are avoidable, before any financial penalties are applied. The financial penalty for each case over trajectory has also been reduced to £10,000 per case from £50,000.

E.Coli bacteraemias
There has been an E.Coli bacteraemia identified on Ward 2 at Abingdon hospital. A full RCA has been completed and the likely source was the urinary tract. The patient has been treated and made a full recovery.
There was a patient admitted to ward 2 by EMU for 48 hours of antibiotics identified with an E.Coli bacteraemia (20.2.14). This was a community case but an RCA was completed to ensure identify any learning.

There are no thresholds for these infections, it is a mandatory reported infection.  

Mental health services

There were no CDI cases in February 2014.

Outbreaks 

There have been no outbreaks in February 2014.

There have been no MRSA or MSSA bacteraemias in either community or mental health services.
8. CQC UPDATE AND CQC COMPLIANCE ASSURANCE MONITORING FOR OUTCOMES 2, 4, 9 & 16
The CQC have published the second group of mental health and community health providers that they will be inspecting (from April 2014) as part of trialling their new inspection framework , our Trust has not been included. In the first group eight mental health and community providers were selected and inspected between Jan-March 2014, and in the second group four community health providers, five mental health providers and three combined providers have been selected. In recent months the CQC and DoH have been running a number of consultations on different aspects of the new regulation and inspection framework, currently the DoH are consulting on the new Fundamental Standards to be introduced as part of the changes to the CQC registration regulations. The Fundamental Standards are the most basic level of standards which care should never fall below and applicable to all health and social care providers. These standards will be a legal requirement and if a provider is found not to meet these standards the CQC will be able to take action straight away eg prosecution, without issuing a warning notice. The new inspection framework is due to be finalised in Oct 2014 and the CQC are currently consulting on the new rating system to be introduced, details of the new standards and inspection will be discussed in a Board Seminar. The CQC have said they will inspect every mental health and community health provider by Dec 2015.

An exception report on compliance with the CQC outcomes/ standards is reviewed and reported monthly to the Extended Executive Directors Meeting. All Divisions are responsible for reviewing assurance that the CQC outcomes/ standards are being met by each service at least quarterly, where internal concerns are identified action plans will be in place.

The current level of compliance for CQC outcomes 2,4, 9 and 16 (Jan 2014) are outlined below in table one. This shows that the Trust has self-assessed minor internal concerns across all 4 CQC outcomes, each of these is overseen by the Clinical Effectiveness Quality Improvement Committee.

	Outcome
	Executive Director Responsible
	Quality Improvement Committee
	Trust wide exceptions (in addition to Division level concerns)
	

	
	
	
	
	

	2
	Consent to your care and treatment
	Clive Meux
	Clinical Effectiveness
	
	

	4
	Care and welfare of people who use services
	Clive Meux
	Clinical Effectiveness
	
	

	9
	Management of medicines
	Clive Meux
	Clinical Effectiveness
	
	

	16
	Assessing and monitoring the quality of service provision
	All Chairs
	All
	 
	


9. SUMMARY OF CQC MENTAL HEALTH ACT VISITS IN QUARTER 3 
Admission and Assessment Buckinghamshire 16/17 October 2013
1. 
Concerns over bed pressures and bed numbers in new unit: comprehensive review of services, new pathways and service models, effects felt from temporary closure of beds in Oxfordshire (now reinstated) 

2. 
Place of safety at Tindal: bed provided and temperature sufficient and monitored.

3. 
Interagency working and understanding of Mental Capacity Act: all Trust clinical staff required to attend MCA training, Thames Valley Police undertaking a training review during 2014.

4. 
IMHA information available on wards: admission packs updated, IMHA leaflets and poster displayed clearly on wards, IMHA service in discussion about service provision in Whiteleaf Centre.

5. 
Service user involvement strategy: to be developed by August 2014.

6. 
Conveyance issues: Commissioner led, Trust is reviewing contract.

7. 
Developing alternatives to admission: review with Commissioners, and implement agreed service models and pathways.

Marlborough House Swindon 6 November 2013
1. 
Recording presentation of rights under section 32: introduction of revised recording form and pictorial rights leaflets.

2. 
Recording assessment of capacity in consent to treatment: agreed process for recording in RiO, monitoring by MHA Office and ward manager.

3. 
Care plan development in Next Generation Electronic Health Record.

Cherwell Ward 27 November 2013
1. 
Participation in care planning: continued review and monitoring, reported in Essential Standards Audit, last review 100% compliance. 

2. 
Removal of expired leave forms: responsible clinician and ward manager will destroy expired forms; MHA Office will perform spot checks.

3. 
Exit notice was not present: Exit Notice has been re-affixed, feasibility for all wards to have secure notice boards under investigation.

4.  
Access to IMHA: admission pack reviewed, and leaflet and poster clearly displayed on ward.

10. RESEARCH AND DEVELOPMENT
The newly formed R&D committee met on 10th February 2014 to agree the terms of reference of the committee.  After lengthy discussion it was decided that the committee would be referred to as the R&D Governance Committee and report into the Trust CEC.  The committee would have a number of smaller groups that would report into the R&D governance committee to oversee the day to day governance and finance issues of research and development, including study review panel, CRF Users group and NIHR CRF Board meetings, governance meeting (Including monitoring and audit review).  In addition a new Research and Development Strategy Forum will be created that will cover the more strategic purposes and duties, including the CLAHRC, AHSN and AHSC, meeting 2 or 3 times a year. No Terms of reference will be required as the group will be a forum rather than committee. This group will report to the Trust Board. 
11. HEALTH AND SAFETY EXECUTIVE INVESTIGATION 
As a result of a serious incident on July 26th, 2013, in which a patient was injured after falling from a first floor window, the Health and Safety Executive undertook an investigation. The incident occurred on the Fiennes Unit when a patient was able to over-ride the window restrictor and exit from the window. The investigation identified a material breach in respect of the adequacy of the window restrictors in place at the time of the incident, as they were insufficiently robust to withstand foreseeable forces applied by an individual determined to open the window. The HSE have therefore issued the Trust with an Improvement Notice. Since the incident the window restrictors have been strengthened therefore no further action is required on this issue. Further action is required to improve the arrangements to control the risk of patients falling from windows, including a review of relevant policies and procedures and the process for identifying, approving and initiating preventative and protective measures once a risk has been identified. The compliance date for the notice is 14th May 2014; the Risk and Estates teams are working together to ensure compliance before this date.

APPENDIX 1
2.0- Individual standard results by ward Q3
[image: image9.emf]Standards of documentation – Patient 

Information (A)

Abingdon Wd 1

Abingdon 

Wd 2

Bicester City Didcot Townlands Wallingford Wantage

Witney 

Linfoot

Witney 

Wenrisc

Overall

1. Is the patient's name recorded on the 

front of the admission pack? 

100% 100% 100% 100% 100% 100% 100% 100% 83% 98%

2. Is the patient’s date of birth recorded on 

the front page?

100% 100% 100% 100% 100% 100% 100% 97% 100% 100%

3. Is the patient's NHS number recorded on 

the front page?

100% 100% 100% 100% 100% 95% 100% 97% 100% 99%

4. Is the patient's address been recorded on 

the front page?

94% 100% 100% 100% 90% 95% 100% 97% 100% 97%

5. Is the patient's contact number (home or 

mobile) recorded on page 1 for contact post-

discharge?

50% 50% 100% 65% 60% 77% 60% 69% 87% 69%

6. Are the address and contact number for 

the NOK recorded?

100% 100% 100% 100% 100% 86% 100% 83% 100% 97%

7. Is the patient’s medical history recorded?

100% 92% 100% 100% 100% 100% 100% 100% 97% 99%

8. Are allergies recorded in the records, on 

the patient name band (red), and on the 

drug chart?

100% 88% 91% 95% 100% 95% 100% 72% 93% 93%

9. Is the patient's GP surgery recorded? 94% 69% 100% 85% 100% 95% 100% 90% 93% 92%

10. Is the Named Nurse recorded? 100% 100% 100% 75% 100% 100% 100% 100% 0% 86%

Standards of documentation – 

Assessments (B)

Abingdon Wd 1

Abingdon 

Wd 2

Bicester City Didcot Townlands Wallingford Wantage

Witney 

Linfoot

Witney 

Wenrisc

Overall

11. Has the Moving & Handling assessment 

been completed and updated appropriately?

81% 73% 91% 85% 70% 86% 100% 93% 90% 85%

12. Has the Falls assessment been 

completed?

63% 77% 91% 85% 100% 91% 90% 83% 87% 85%

13. Was a Bed Rail assessment 

completed?

56% 54% 91% 35% 80% 91% 60% 66% 90% 69%

14. Was the MUST score recorded within 72 

hours of admission?

100% 85% 82% 45% 44% 73% 40% 57% 59% 65%

15. Has appropriate action been taken on 

the basis of the MUST score?                              

100% 43% 100% 89% 100% 79% 80% 40% 75% 78%

16. Was the Walsall score recorded within 6 

hours of admission?

56% 96% 100% 85% 50% 73% 90% 100% 93% 83%

17. If no to 16, has the Walsall been 

recorded within 24 hours of admission?

63% 100% 100% 0% 50% 87% 100% 100% 83% 76%

18. Has appropriate action been taken 

(equipment issued and circled)?

89% 69% 91% 95% 50% 77% 40% 83% 82% 75%

19. Has the Continence assessment been 

completed?

63% 73% 91% 55% 90% 82% 80% 73% 67% 75%

20. Has the Memory screening been 

completed (This may be in doctor clerking)?

46% 88% 55% 68% 75% 64% 11% 83% 64% 62%

21. Has the Hospital Anxiety & Depression 

screening tool been completed for over-65 

generic rehab patients?

0% 4% 0% 68% 0% 27% 0% 11% 17% 14%

22. Is the 24 hour Care Plan completed, or 

are equivalent care plans in place within 24 

hours?

81% 92% 100% 65% 90% 91% 80% 50% 80% 81%

Standards of documentation – 

Reassessments – Need to be added 

to notes (C)

Abingdon Wd 1

Abingdon 

Wd 2

Bicester City Didcot Townlands Wallingford Wantage

Witney 

Linfoot

Witney 

Wenrisc

Overall

23. Has the Walsall been reassessed on a 

weekly basis?

0% 100% 90% 88% 33% 95% 40% 63% 62% 63%

24. Has the MUST been reassessed on a 

weekly basis?

100% 86% 80% 65% 100% 89% 100% 89% 89% 89%

Standards of documentation – Care 

Plans (D)

Abingdon Wd 1

Abingdon 

Wd 2

Bicester City Didcot Townlands Wallingford Wantage

Witney 

Linfoot

Witney 

Wenrisc

Overall

25. Is there a care plan for personal 

hygiene?

100% 92% 100% 90%

100%

95% 100% 93% 90% 96%

26. Is there a care plan for mobility? 100% 96% 91% 90% 100% 100% 100% 97% 83% 95%

27. Is there a care plan for continence? 100% 92% 90% 85% 100% 57% 75% 68% 93% 84%

28. Is there a care plan for night care 

needs?

94% 81% 100% 80%

100%

86% 100% 93% 90% 92%

29. Have the care plans been created with 

the patient?

100% 80% 100% 40%

100%

81% 90% 100% 73% 85%

30. If there is a falls risk, has a care plan 

been put in place?

40% 17% 70% 50%

90%

82% 50% 61% 55% 57%

31. If there is a pressure ulcer risk, has a 

care plan been put in place?

20% 96% 73% 0%

20%

88% 29% 73% 83% 54%

32. If there is a MUST risk, has a care plan 

been put in place?

50% 75% 100% 0%

43%

60% 50% 57% 55% 54%

33. Have the care plans been personalised?

100% 92% 100% 100%

100%

100% 90% 100% 87% 97%

34. Have the care plans been reviewed 

weekly?

36% 37% 90% 20%

89%

26% 50% 63% 36% 50%

35. Are the care plans signed and dated? 100% 69% 100% 100% 90% 91% 100% 100% 87% 93%

  36. What actions are needed to improve the 

documentation for this patient?

Standards – Patient Experience (E)

Abingdon Wd 1

Abingdon 

Wd 2

Bicester City Didcot Townlands Wallingford Wantage

Witney 

Linfoot

Witney 

Wenrisc

Overall

37. Is P & D maintained during personal 

care?

100% 100% 100% 100% 100% 100% 97% 100% 100%

38. Do staff communicate clearly & 

respectfully with you? 

100% 100% 100% 100% 100% 100% 97% 100% 100%

39. Were you asked how you would like to 

be addressed? 

100% 100% 100% 100% 100% 100% 97% 100% 100%

40. Was this preference recorded? 100% 100% 100% 100% 100% 90% 97% 100% 98%

41. Do you know who is looking after you 

today?

92% 42% 73% 100% 100% 100% 97% 100% 88%

42. Do you know what the plans are for your 

discharge?

91% 32% 70% 100% 100% 60% 97% 83% 79%

Standards - General Observations 

(F)

Abingdon Wd 1

Abingdon 

Wd 2

Bicester City Didcot Townlands Wallingford Wantage

Witney 

Linfoot

Witney 

Wenrisc

Overall

43. Do all staff look professional? 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

44. Is there an up-to-date staff photo board? 

0% 0% 100% 0% 100% 100% 100% 100% 100% 67%

45. Is the PSAG board up to date? 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

46. Are staff aware of core details of all 

patients on the ward?

100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

47. Are call bells answered within 2 

minutes? 

100% 100% 100% 100% 100% 100% 100% 100% 0% 89%

Overall rating for site

80% 79% 91% 73% 85% 87% 82% 84% 81% 83%

Not rated


NB City Hospital used an out of date version of the audit tool, and therefore did not submit data against standards 37-42.

Audit Rating:
	Standard %
	 Rating
	Score

	 95-100%
	Excellent
	1

	80-94%
	Good
	2

	50-79%
	Requires improvement
	3

	0-49%
	Unacceptable
	4


Essential standards community hospitals overall by standard:[image: image10.emf]Standards of documentation – 

Patient Information (A)

Q1 Q2 Q3 Q4

1. Is the patient's name recorded on 

the front of the admission pack? 

93% 100% 93%

2. Is the patient’s date of birth 

recorded on the front page?

93% 100% 100%

3. Is the patient's NHS number 

recorded on the front page?

99% 98% 98%

4. Is the patient's address been 

recorded on the front page?

97% 97% 97%

5. Is the patient's contact number 

(home or mobile) recorded on page 1 

for contact post-discharge?

72% 72% 71%

6. Are the address and contact 

number for the NOK recorded?

100% 92% 91%

7. Is the patient’s medical history 

recorded?

100% 100% 100%

8. Are allergies recorded in the 

records, on the patient name band 

(red), and on the drug chart?

86% 93% 93%

9. Is the patient's GP surgery 

recorded?

83% 89% 89%

10. Is the Named Nurse recorded? 38% 83% 83%

Standards of documentation – 

Assessments (B)

Q1 Q2 Q3 Q4

11. Has the Moving & Handling 

assessment been completed and 

updated appropriately?

83% 91% 85%

12. Has the Falls assessment been 

completed?

89% 84% 85%

13. Was a Bed Rail assessment 

completed?

64% 75% 69%

14. Was the MUST score recorded 

within 72 hours of admission?

83% 78% 65%

15. Has appropriate action been taken 

on the basis of the MUST score?                              

95% 84% 78%

16. Was the Walsall score recorded 

within 6 hours of admission?

93% 88% 83%

17. If no to 16, has the Walsall been 

recorded within 24 hours of 

admission?

87% 70% 76%

18. Has appropriate action been taken 

(equipment issued and circled)?

87% 93% 75%

19. Has the Continence assessment 

been completed?

74% 78% 75%

20. Has the Memory screening been 

completed (This may be in doctor 

clerking)?

65% 64% 62%

21. Has the Hospital Anxiety & 

Depression screening tool been 

completed for over-65 generic rehab 

patients?

32% 28% 14%

22. Is the 24 hour Care Plan 

completed, or are equivalent care 

plans in place within 24 hours?

83% 91% 81%


[image: image11.emf]Standards of documentation – 

Reassessments – Need to be 

added to notes (C)

Q1 Q2 Q3 Q4

23. Has the Walsall been reassessed 

on a weekly basis?

63% 76% 63%

24. Has the MUST been reassessed 

on a weekly basis?

85% 93% 89%

Standards of documentation – 

Care Plans (D)

Q1 Q2 Q3 Q4

25. Is there a care plan for personal 

hygiene?

90% 97% 96%

26. Is there a care plan for mobility? 93% 99% 95%

27. Is there a care plan for 

continence?

87% 94% 84%

28. Is there a care plan for night care 

needs?

91% 94% 92%

29. Have the care plans been created 

with the patient?

91% 93% 85%

30. If there is a falls risk, has a care 

plan been put in place?

62% 69% 57%

31. If there is a pressure ulcer risk, 

has a care plan been put in place?

61% 52% 54%

32. If there is a MUST risk, has a care 

plan been put in place?

64% 64% 54%

33. Have the care plans been 

personalised?

94% 99% 97%

34. Have the care plans been 

reviewed weekly?

63% 62% 50%

35. Are the care plans signed and 

dated?

96% 98% 93%

  36. What actions are needed to 

improve the documentation for this 

patient?

Standards – Patient 

Experience (E)

Q1 Q2 Q3 Q4

37. Is P & D maintained during 

personal care?

100% 100%

38. Do staff communicate clearly & 

respectfully with you? 

98% 100%

39. Were you asked how you would 

like to be addressed? 

98% 100%

40. Was this preference recorded? 95% 98%

41. Do you know who is looking after 

you today?

86% 88%

42. Do you know what the plans are 

for your discharge?

76% 79%

Standards - General 

Observations (F)

Q1 Q2 Q3 Q4

43. Do all staff look professional? 100% 100%

44. Is there an up-to-date staff photo 

board? 

50% 67%

45. Is the PSAG board up to date? 90% 100%

46. Are staff aware of core details of 

all patients on the ward?

100% 100%

47. Are call bells answered within 2 

minutes? 

80% 89%

Overall Rating  81% 85% 82%

Not rated

Not in Q1 audit tool

Not in Q1 audit tool
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Users information



		Click on links below for useful documents to help you effectively use the dashboard.  Please contact Jo Godfrey if you have any queries. 



		How to docs\New User Request Form.docx

		How to docs\Omnivo how to guide (2).doc

		How to docs\Step by step guide to use Community Nursing Dashboard.docx

		How to docs\How to access the G Drive through iConnect Office - Version 1 0.docx

		How to docs\CNQAT v3.xls

		How to docs\CNQAT tool completion guidance.docx

		How to docs\SOP CNQAT.docx



		How to calculate % of Face to Face time



		ESTABLISHMENT / NURSING HOURS = staff that are budgeted for.  This will be an unchanging figure. To work this out:

		Add up staff hours for a week

		include registered and non registered

		exclude admin & CDL

		include vacancy hours (mat leave / sick)

		exclude zero hours / staff moved to help



		(then calculate the sum as follows)

		Weekly hours x 52 then ÷ by 12 = MONTHLY ESTABLISHMENT



		Take FACE to FACE hours from Omnivo

		(then calculate as follows)

		Face to Face hours (from Omnivo) ÷ Monthly Establishment x 100 = % Face to Face (input this figure into dashboard)



How%20to%20docs/How%20to%20access%20the%20G%20Drive%20through%20iConnect%20Office%20-%20Version%201%200.docxHow%20to%20docs/New%20User%20Request%20Form.docxHow%20to%20docs/Omnivo%20how%20to%20guide%20(2).docHow%20to%20docs/Step%20by%20step%20guide%20to%20use%20Community%20Nursing%20Dashboard.docxHow%20to%20docs/CNQAT%20v3.xlsHow%20to%20docs/CNQAT%20tool%20completion%20guidance.docxHow%20to%20docs/SOP%20CNQAT.docx

City 1 - Cathy Smith



				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				The Leys		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly																										0%

										Safety Thermometer		85%		Emily Buxton		Monthly		89%		95%		83%		78%		68%		89%		94%		80%		100%		33%		94%				82%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly		 				71%														 						71%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly						93%														 						93%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

						Driving Quality Improvement				MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

								Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly		 				 																		 		0

										Local Measure				Safety cross		Monthly						 

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		1		0		0		0		0		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		1		1		0		0		1		0		0		0		0		0				3

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		5		7		7		7		5		3		6		5		0		4		6				55

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		1		0		0		0		0		1		0		0		1		1				4

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								4		4		3		4		4		0		3		4

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						5						6						17

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				Donnington, Holloway						Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly								34%		30%		30%		33%												32%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly						 		100%		99%		99%		99%												99%

										Safety Thermometer		85%		Emily Buxton		Monthly		98%		93%		93%		94%		94%		100%		97%		100%		92%		94%		88%				95%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly		100%																		 						100%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly		98%																		 						98%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		1		0		0		0		0		0		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		1		2		1		0		1		1		1		0		1		0		0				8

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		2		4		2		5		7		9		9		2		2		2		3				47

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		1		0		0		0		0		2		0		1		1		0		0				5

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								5		7		7		4		1		1		2		3

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						5						6						17

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				Temple Cowley		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		 																								0%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly																										0%

										Safety Thermometer		85%		Emily Buxton		Monthly		87%		93%		94%		100%		83%		96%		89%		92%		100%		92%		78%				91%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly						71%														 						71%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly						99%														 						99%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 								 										 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		1		0		0		0		0		0		0		0		1		0		0				2

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		3		4		1		0		2		0		2		1		3		10		6				32

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		1		0		1		0		0		0		0		2		0				4

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								0		1		0		2		1		3		5		5

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						5						6						17

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				City 1
Total		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		34%								ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		99%		99%		99%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety Thermometer		85%		Emily Buxton		Monthly		91%		94%		90%		91%		82%		95%		93%		91%		97%		73%		87%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly		100%		ERROR:#DIV/0!		71%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly		98%		ERROR:#DIV/0!		96%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Staff satisfaction 		73%		PCS Survey		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Monthly		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		77%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		1		1		1		0		0		1		0		0		1		0		0		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		3		5		3		4		5		4		6		3		2		5		5		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		1		0		0		0		1		0		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		3		4		3		3		2		1		3		4		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2		ERROR:#DIV/0!		ERROR:#DIV/0!		4		ERROR:#DIV/0!		ERROR:#DIV/0!		5		ERROR:#DIV/0!		ERROR:#DIV/0!		6		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		ERROR:#DIV/0!		ERROR:#DIV/0!

























































City 2 - Jill Kelsey



				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				EOHC		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		24%		21%		19%		21%		22%		20%		19%		23%										21%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		100%		99%		99%		100%		98%		85%		86%										96%

										Safety Thermometer		85%		Emily Buxton		Monthly		91%		82%		78%		89%		77%		86%		82%		78%		79%		83%		77%				82%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly						57%														 						57%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly						91%														 						91%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																		 								0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		1		0		0		0		1		0				2

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		8		0		0		0		1		1		1		0		1		1		0				13

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		2		1		1		2		2		5		5		0		5		5		3				31

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		3		0		0		0		2		0		1		0		0		1		0				7

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								0		0		3		2		0		4		3		2

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						5						6						17

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

























































City 3 - Sam Band



				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				Summertown		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		26%		26%		24%		20%		23%		17%		18%		14%										21%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		100%		100%		99%		99%		92%		87%		80%										95%

										Safety Thermometer		85%		Emily Buxton		Monthly		70%		88%		75%		80%		75%		88%		73%		81%		80%		88%		100%				82%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly																										0%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly																										0%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly										 																0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		1		1		0		0		0		0		0		0		0		0		0				2

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		1		5		2		4		1		1		0		0		1		0		1				16

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		1		1		0		0		0		0		0		0		0		0				2

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								3		1		1		0		0		0		0		1

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						5						6						17

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				Bury Knowle		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly								22%		19%		19%		13%												18%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly										99%		95%		89%												94%

										Safety Thermometer		85%		Emily Buxton		Monthly		79%		81%		85%		93%		79%		88%		77%		92%		63%		68%		81%				81%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly						86%																				86%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly						81%																				81%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly																										0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		1		1		0		1		1		0		0		0		1				5

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		4		2		2		6		1		6		5		3		1		2		3				35

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		1		1		0		3		1		0		0		0		1				7

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								3		0		1		2		3		1		2		2

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						5						6						7						20

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				Manor		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly								26%		27%		25%		27%												26%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly								94%		94%		89%		94%												93%

										Safety Thermometer		85%		Emily Buxton		Monthly		88%		85%		67%		72%		56%		56%		64%		74%		58%		86%		86%				72%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly						86%														 						86%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly						99%														 						99%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		1		0		0		1		0		0		0		0		0		0				2

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		3		4		3		6		8		4		3		2		0		4		2				39

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		1		0		1		1		0		0		2		0		1		0				6

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								5		5		4		2		0		0		1		2

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						5						6						17

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				Banbury Road		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly														 												0%

										Safety Thermometer		85%		Emily Buxton		Monthly		100%		82%		92%		100%		100%		N/A		N/A		N/A		N/A		N/A		N/A				95%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly		57%																		 						57%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly		93%																		 						93%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		N/A		N/A		N/A		N/A		N/A		N/A				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%				N/A		N/A		N/A		N/A		N/A		N/A				100%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		1		0		0		0		N/A		N/A		N/A		N/A		N/A		N/A				1

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		5		5		1		0		2		N/A		N/A		N/A		N/A		N/A		N/A				13

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		N/A		N/A		N/A		N/A		N/A		N/A				0

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								0		2		N/A		N/A		N/A		N/A		N/A		N/A

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		N/A		N/A		N/A		N/A		N/A		N/A				75%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4				N/A		N/A		N/A		N/A		N/A		N/A				6

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		N/A		N/A		N/A		N/A		N/A		N/A				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		N/A		N/A		N/A		N/A		N/A		N/A				0

				City 3 Total		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		26%		26%		24%		23%		23%		20%		19%		14%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		100%		100%		97%		97%		92%		90%		80%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety Thermometer		85%		Emily Buxton		Monthly		84%		84%		80%		86%		78%		77%		71%		82%		67%		81%		89%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly		57%		ERROR:#DIV/0!		86%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly		93%		ERROR:#DIV/0!		90%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Staff satisfaction 		73%		PCS Survey		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%		 		 		100%		 		 		77%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		1		3		1		1		1		1		1		0		0		0		1		0		10

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		13		16		8		16		12		11		8		5		2		6		6		0		103

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		2		2		2		1		3		1		2		0		1		1		0		15

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly		0		0		0		11		8		6		4		3		1		3		5		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		8		0		0		17		0		0		16		0		0		19		0		0		60

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0





City 4 - Sian Pateman



				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				Kennington and Botley		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		28%		23%		20%		24%		20%		23%		22%		18%		14%								21%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		100%		100%		99%		99%		99%		95%		83%		76%								95%

										Safety Thermometer		85%		Emily Buxton		Monthly		100%		91%		91%		95%		100%		87%		100%		96%		100%		94%		67%				93%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly																				 						0%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly																				 						0%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly														 												0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		0		1		0		1		0		0		1		1		0				4

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		3		7		4		11		3		4		6		10		7		4		3				62

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		0		0		2		0		0		0				2

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								4		3		2		4		8		4		2		2

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						5						6						17

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				Beaumont St		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly																										0%

										Safety Thermometer		85%		Emily Buxton		Monthly		100%		86%		93%		73%		92%		94%		94%		85%		100%		83%		94%				90%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly						57%																				57%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly						90%																				90%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																								0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		1				1

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		0		0		0		1		0		0		0		1		0		6		2				10

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								0		0		0		0		0		0		3		1

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		3						5						6						7						21

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				Jericho and North Oxford		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		29%		28%		24%		27%		30%		27%		32%		31%		30%		34%						29%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		100%		100%		98%		98%		99%		93%		98%		92%		99%						98%

										Safety Thermometer		85%		Emily Buxton		Monthly		73%		93%		100%		93%		88%		82%		100%		100%		100%		100%		78%				92%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly						100%														 						100%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly						83%														 						83%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly						0																				0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		1		1		0		1		0		1		0		0		0		0		0				4

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		3		1		4		1		3		3		0		1		4		1		1				22

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		1		0		0		1		0		0		0				2

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								1		1		1		0		0		2		0		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		3						5						6						7						21

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				City 4 Total		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		29%		26%		22%		25%		25%		25%		27%		25%		22%		34%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		100%		100%		99%		99%		99%		95%		91%		84%		99%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety Thermometer		85%		Emily Buxton		Monthly		91%		90%		95%		87%		93%		88%		98%		94%		100%		92%		80%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		79%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		87%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Staff satisfaction 		73%		PCS Survey		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		0%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Monthly		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		77%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		1		1		0		2		0		2		0		0		1		1		1		0		9

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		6		8		8		13		6		7		6		12		11		11		6		0		94

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		1		0		0		3		0		0		0		0		4

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly		0		0		0		5		4		3		4		8		6		5		3		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		8		0		0		14		0		0		17		0		0		20		0		0		59

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0





Didcot - Sally Wills



				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				9A – Didcot HC		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		25%		24%		28%		29%		29%		28%		25%		33%		30%		29%						28%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		80%		RiO		Monthly		99%		100%		100%		99%		98%		99%		100%		100%		100%		99%						99%

										Safety Thermometer		85%		Emily Buxton		Monthly		91%		96%		100%		83%		89%		95%		86%		96%		89%		78%		95%				91%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly				100%				100%												 						100%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly				100%				100%						 						 						100%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		2		0		0		0		0		0		1		1		0		0		0				4

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		9		3		1		4		5		5		9		7		4		3		3				53

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		1		0		0		0		0		0		0		1		0		0		0				2

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								3		5		3		6		3		4		3		2

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						5						5						16

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				9B –  Oaktree and Woodlands		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		27%		27%		24%		26%		28%		22%		31%		32%		25%		28%						27%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		80%		RiO		Monthly		99%		99%		99%		100%		100%		95%		100%		100%		100%		97%						99%

										Safety Thermometer		85%		Emily Buxton		Monthly		95%		93%		100%		100%		95%		100%		100%		100%		100%		100%		95%				98%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly				100%		100%																				100%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly				100%		100%																				100%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																								0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		1		0				1

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		11		4		2		2		6		6		1		11		2		8		6				59

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		0		0		1		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								1		5		1		1		7		2		7		5

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						5						5						16

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				9D – Wantage HC		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		24%		22%		22%		27%		26%		24%		30%		22%		20%		25%						24%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		80%		RiO		Monthly		100%		100%		100%		100%		100%		99%		100%		100%		100%		100%						100%

										Safety Thermometer		85%		Emily Buxton		Monthly		84%		98%		94%		86%		86%		94%		93%		94%		93%		79%		95%				91%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly				90%				100%				100%														97%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly				100%				100%				100%														100%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																								0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		0		0		0		1		0		0		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		0		0		1		1		0		10		3		5		10		11		15				56

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								1		0		8		3		4		8		9		13

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						5						5						16

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		4		0		0		7		1		0		0		1		1		0		0				14

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				14B – Farringdon / Shrivenham		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		36%				22%						26%						20%								26%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		100%		99%		100%		100%		100%		100%		100%		99%		100%		100%				100%

										Safety Thermometer		85%		Emily Buxton		Monthly		100%		93%		100%		80%		80%		91%		96%		100%		100%		97%		87%				93%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly		100%				100%						100%														100%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly		100%				100%						100%														100%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		97%														97%										97%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly		 																								0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly		 																								0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly		 																								0

										Local Measure				Safety cross		Monthly		 

										Local Measure				Safety cross		Monthly		 

										Local Measure				Safety cross		Monthly		 

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		3		2		3		1		4		4		5		5		6		3		4				40

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		2		1		0		1		2		0		0				6

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								1		1		1		3		4		0		3		4

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						5						5						16

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		2		3		5		2		16		2		3				33

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				West Total		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		28%		24%		24%		27%		28%		25%		29%		29%		24%		27%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		80%		RiO		Monthly		100%		100%		100%		100%		100%		98%		100%		100%		100%		99%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety Thermometer		85%		Emily Buxton		Monthly		93%		95%		99%		87%		88%		95%		94%		98%		96%		89%		93%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly		100%		97%		100%		100%		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly		100%		100%		100%		100%		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		97%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		97%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Staff satisfaction 		73%		PCS Survey		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Monthly		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		77%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		2		0		0		0		0		1		1		1		0		1		0		0		6

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		23		9		7		8		15		25		18		28		22		25		28		0		208

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		1		0		0		0		2		1		0		3		2		0		0		0		9

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly		0		0		0		6		11		13		13		18		14		22		24		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		8		0		0		16		0		0		20		0		0		20		0		0		64

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		4		0		0		7		3		3		5		3		17		2		3		0		47

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0





Henley - Sara Drake



				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				6A – Goring and Woodcote		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		48%		49%																						48%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		100%		97%		100%		99%																99%

										Safety Thermometer		85%		Emily Buxton		Monthly		88%		94%		91%		92%		83%		85%		88%		90%		96%		92%		91%				90%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly						71%														 						71%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly						100%								 						 						100%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		1		0		0		0		2		0		0		0		0				3

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		5		2		4		2		4		1		7		3		6		5		6				45

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		1		1		0		0		0		0		0		1		0		0		0				3

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								0		2		1		5		0		4		4		2

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				6B – Henley (Hart and Bell)		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		25%		28%		25%		30%		25%																27%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		99%		97%		100%		98%																99%

										Safety Thermometer		85%		Emily Buxton		Monthly		74%		83%		100%		91%		96%		96%		95%		96%		94%		93%		100%				93%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly						71%														 						71%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly						91%														 						91%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		1		3		0		0		0		0		0		0		0		0		0				4

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		6		0		0		0		1		0		0		0		0		0		0				7

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		12		8		3		11		4		1		1		0		0		0		0				40

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		2		0		0		0		0		0		0		0				2

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								7		2		0		1		0		0		0		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				6C – Sonning Common and Nettlebed		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		29%		38%																						33%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		100%		96%		100%		98%																99%

										Safety Thermometer		85%		Emily Buxton		Monthly		93%		87%		88%		100%		97%		94%		100%		96%		87%		88%		81%				92%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly						57%														 						57%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly						86%														 						86%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		1		0		0		0		0		0		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		1		0		0		0		0		1		0		0		0		0				2

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		3		4		2		4		4		3		2		5		2		5		3				37

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		1		0		1		3		0		0		0		0		1		1		0				7

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								0		3		2		1		0		1		2		2

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				Henley South
Total		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		34%		38%		25%		30%		25%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		100%		97%		100%		98%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety Thermometer		85%		Emily Buxton		Monthly		85%		88%		93%		94%		92%		92%		94%		94%		92%		91%		91%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		66%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		92%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Staff satisfaction 		73%		PCS Survey		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		1		3		1		0		0		0		0		0		0		0		0		0		5

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Monthly		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		77%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		6		1		1		0		1		0		3		0		0		0		0		0		12

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		20		14		9		17		12		5		10		8		8		10		9		0		122

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		2		1		1		5		0		0		0		1		1		1		0		0		12

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly		0		0		0		7		7		3		7		0		5		6		4		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		6		0		0		12		0		0		12		0		0		15		0		0		45

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0





Wallingford South - Julie Humph



				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				7A – Wallingford		Strategic Framework		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		30%		RiO		Quarterly												26%		38%												32%

						Driving Quality Improvement		90%		RiO		Monthly		100%		100%		100%		96%		100%		100%		98%		100%		94%		100%		93%				98%

								85%		Emily Buxton		Monthly		75%		87%		70%		80%		59%		80%		89%		94%		77%		91%		71%				79%

						Driving Quality Improvement		80%		CNQAT Tool		Quarterly						86%		57%		57%										 						67%

								80%		CNQAT Tool		Quarterly						96%		74%		68%										 						79%

						Driving Quality Improvement		85%		PCS Survey		6 Monthly		 																		 						0%

								73%		PCS Survey		Quarterly																										0%

								75%		RiO		Monthly																										0%

						Driving Quality Improvement		70%		RiO		Monthly																										0%

						Driving Quality Improvement		0		Safety cross		Monthly																										0

										Safety cross		Monthly

										Safety cross		Monthly

										Safety cross		Monthly



						Driving Quality Improvement		None		Sonja Janeva		Monthly		0		1		0		0		0		0		0		0		0		0		0				1

						Driving Quality Improvement		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement				Sonja Janeva		Monthly		1		0		2		0		0		1		0		1		0		0		1				6

						Driving Quality Improvement		monitor		Sonja Janeva		Monthly		1		4		4		6		4		4		2		5		6		2		2				40

						Driving Quality Improvement				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		2		0		0				2

						Driving Quality Improvement				Emily Buxton		Monthly								6		3		3		2		3		2		2		2

						Driving Quality Improvement		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				7B – Watlington and Charlgrove		Strategic Framework		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		30%		RiO		Quarterly												31%		29%												30%

						Driving Quality Improvement		90%		RiO		Monthly		100%		100%		100%		99%		100%		100%		99%		100%		99%		100%		98%				100%

								85%		Emily Buxton		Monthly		71%		43%		50%		50%		54%		100%		80%		67%		100%		70%		82%				70%

						Driving Quality Improvement		80%		CNQAT Tool		Quarterly																				 						0%

								80%		CNQAT Tool		Quarterly																				 						0%

						Driving Quality Improvement		85%		PCS Survey		6 Monthly		 																		 						0%

								73%		PCS Survey		Quarterly																										0%

								75%		RiO		Monthly																										0%

						Driving Quality Improvement		70%		RiO		Monthly																										0%

						Driving Quality Improvement		0		Safety cross		Monthly																										0

										Safety cross		Monthly

										Safety cross		Monthly

										Safety cross		Monthly



						Driving Quality Improvement		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		1		0		0		0				1

						Driving Quality Improvement		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement				Sonja Janeva		Monthly		0		0		0		0		1		0		2		1		0		0		0				4

						Driving Quality Improvement		monitor		Sonja Janeva		Monthly		5		4		4		4		3		1		3		0		3		1		2				30

						Driving Quality Improvement				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		1				1

						Driving Quality Improvement				Emily Buxton		Monthly								4		3		1		2		0		1		0		1

						Driving Quality Improvement		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				7C – Berinsfield and Clifton Hampden		Strategic Framework		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		30%		RiO		Quarterly												41%		30%												36%

						Driving Quality Improvement		90%		RiO		Monthly		100%		100%		100%		100%		99%		100%		100%						100%		98%				100%

								85%		Emily Buxton		Monthly		91%		100%		90%		67%		100%		92%		100%		100%		100%		100%		100%				95%

						Driving Quality Improvement		80%		CNQAT Tool		Quarterly						86%														 						86%

								80%		CNQAT Tool		Quarterly						97%														 						97%

						Driving Quality Improvement		85%		PCS Survey		6 Monthly		 																		 						0%

								73%		PCS Survey		Quarterly																										0%

								75%		RiO		Monthly																										0%

						Driving Quality Improvement		70%		RiO		Monthly																										0%

						Driving Quality Improvement		0		Safety cross		Monthly																										0

										Safety cross		Monthly

										Safety cross		Monthly

										Safety cross		Monthly



						Driving Quality Improvement		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement				Sonja Janeva		Monthly		0		0		0		0		0		0		1		0		0		0		0				1

						Driving Quality Improvement		monitor		Sonja Janeva		Monthly		2		1		1		3		1		2		2		2		4		0		6				24

						Driving Quality Improvement				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		1		0		0				1

						Driving Quality Improvement				Emily Buxton		Monthly								1		1		1		1		1		2		0		5

						Driving Quality Improvement		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				7D – Benson and Millstream		Strategic Framework		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		30%		RiO		Quarterly												42%		39%												41%

						Driving Quality Improvement		90%		RiO		Monthly		100%		100%		100%		100%		93%		100%		99%		100%		98%		99%		98%				99%

								85%		Emily Buxton		Monthly		80%		88%		50%		70%		80%		100%		100%		83%		100%		100%		88%				85%

						Driving Quality Improvement		80%		CNQAT Tool		Quarterly																				 						0%

								80%		CNQAT Tool		Quarterly																				 						0%

						Driving Quality Improvement		85%		PCS Survey		6 Monthly		 																		 						0%

								73%		PCS Survey		Quarterly																										0%

								75%		RiO		Monthly																										0%

						Driving Quality Improvement		70%		RiO		Monthly																										0%

						Driving Quality Improvement		0		Safety cross		Monthly																										0

										Safety cross		Monthly

										Safety cross		Monthly

										Safety cross		Monthly



						Driving Quality Improvement		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		monitor		Sonja Janeva		Monthly		0		0		0		0		0		1		1		0		0		1		0				3

						Driving Quality Improvement				Sonja Janeva		Monthly		0		0		0		0		0		1		0		0		0		0		0				1

						Driving Quality Improvement				Emily Buxton		Monthly								0		0		0		1		0		0		0		0

						Driving Quality Improvement		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				7E - Wheatley		Strategic Framework		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		30%		RiO		Quarterly												48%		52%												50%

						Driving Quality Improvement		90%		RiO		Monthly		100%		100%				100%		100%		100%		99%		100%		100%		100%		94%				99%

								85%		Emily Buxton		Monthly		100%		100%		100%		88%		89%		73%		73%		83%		64%		87%		93%				86%

						Driving Quality Improvement		80%		CNQAT Tool		Quarterly						71%														 						71%

								80%		CNQAT Tool		Quarterly						86%														 						86%

						Driving Quality Improvement		85%		PCS Survey		6 Monthly		 																		 						0%

								73%		PCS Survey		Quarterly																										0%

								75%		RiO		Monthly																										0%

						Driving Quality Improvement		70%		RiO		Monthly																										0%

						Driving Quality Improvement		0		Safety cross		Monthly																										0

										Safety cross		Monthly

										Safety cross		Monthly

										Safety cross		Monthly



						Driving Quality Improvement		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement				Sonja Janeva		Monthly		0		1		0		0		0		0		0		0		0		0		0				1

						Driving Quality Improvement		monitor		Sonja Janeva		Monthly		1		5		2		3		1		4		3		7		1		3		0				30

						Driving Quality Improvement				Sonja Janeva		Monthly		0		1		0		1		0		1		0		0		0		0		0				3

						Driving Quality Improvement				Emily Buxton		Monthly								1		1		3		3		3		1		2		0

						Driving Quality Improvement		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				Watlington-Wheatley South Total		Strategic Framework		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		30%		RiO		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		38%		38%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		90%		RiO		Monthly		100%		100%		100%		99%		98%		100%		99%		100%		98%		100%		96%		ERROR:#DIV/0!		ERROR:#DIV/0!

								85%		Emily Buxton		Monthly		83%		84%		72%		71%		76%		89%		88%		85%		88%		90%		87%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		80%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		81%		57%		57%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

								80%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		93%		74%		68%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		85%		PCS Survey		6 Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

								73%		PCS Survey		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

								75%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		70%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		0		Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!



						Driving Quality Improvement		None		Sonja Janeva		Monthly		0		1		0		0		0		0		0		1		0		0		0		0		2

						Driving Quality Improvement		100%		Sonja Janeva 		Monthly		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		77%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement				Sonja Janeva		Monthly		1		1		2		0		1		1		3		2		0		0		1		0		12

						Driving Quality Improvement		monitor		Sonja Janeva		Monthly		9		14		11		16		9		12		11		14		14		7		10		0		127

						Driving Quality Improvement				Sonja Janeva		Monthly		0		1		0		1		0		2		0		0		3		0		1		0		8

						Driving Quality Improvement				Emily Buxton		Monthly		0		0		0		12		8		8		9		7		6		4		8		0

						Driving Quality Improvement		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement				Sonja Janeva		Quarterly		10		0		0		20		0		0		20		0		0		25		0		0		75

						Driving Quality Improvement				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

						Driving Quality Improvement				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0





Abingdon - Joyce Amie



				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				14A – Abingdon		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		30%		32%		29%		34%		31%		26%		30%		26%		30%		30%						30%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		100%		99%		99%		98%		96%		99%		99%		99%		98%						99%

										Safety Thermometer		85%		Emily Buxton		Monthly		91%		97%		83%		86%		77%		85%		88%		82%		90%		74%		79%				85%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly		71%		71%		71%		71%		72%										 						71%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly		90%		65%		63%		63%		74%										 						71%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		1		0		0		0		0		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Monthly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		3		3		1		1		0		0		0		0		1		1		0				10

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		21		22		13		23		16		14		14		14		12		8		17				ERROR:#REF!

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		1		2		1		3		2		2		2		0		2		0		3				18

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All Grades)				Emily Buxton		Monthly								20		11		10		6		12		6		6		2

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						ERROR:#REF!

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		1		1		2		0		0		5		2		0				11

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		1		0		0		0		0		0		1				2





Banbury North D Roberts



				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				3A – West Bar		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly																										0%

										Safety Thermometer		85%		Emily Buxton		Monthly		68%		59%		67%		85%		85%		70%		71%		59%		65%		74%		53%				69%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly										100%										 						100%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly										97%										 						97%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		1		0		0		1		1		0		1		1		1		0		0				6

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		7		4		1		2		4		4		10		8		4		2		0				46

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		2		0		0		0		0		0		0		2		0		0		0				4

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								2		4		4		8		5		2		1		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		1		0		0		2		1		1		1		0		0		0		0				6

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				3B – Horsefair and Woodlands		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		31%		36%		26%																				31%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		99%		98%		97%		99%		99%																98%

										Safety Thermometer		85%		Emily Buxton		Monthly		79%		94%		78%		84%		70%		97%		89%		74%		92%		96%		45%				82%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly										100%																100%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly										99%																99%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																								0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		1		0		0		1		0		0		0		1		1		0				4

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		2		3		3		3		2		1		5		2		2		4		1				28

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		1		1		2		0		0		0		0		0		1		0				5

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								1		2		1		4		2		1		2		1

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		1		1		1		0		0		0		0				3

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				3C – Bloxham and Hook Norton		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		15%		16%		21%		29%		15%		17%		28%		22%		27%		27%						22%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		98%		98%		100%		99%		87%		93%		96%		98%		97%						97%

										Safety Thermometer		85%		Emily Buxton		Monthly		86%		92%		80%		83%		100%		91%		100%		75%		75%		75%		100%				87%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly												86%														86%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly												99%														99%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																								0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		0		0		0		0		1		0		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		2		0		1		1		2		0		2		2		1		2		0				13

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								1		1		0		2		2		1		0		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		3		2		1		0		0		4		0		2		3		0		0				15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				Banbury North Total 		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		23%		26%		23%		29%		15%		17%		28%		22%		27%		27%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		98%		98%		100%		99%		87%		93%		96%		98%		97%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety Thermometer		85%		Emily Buxton		Monthly		78%		82%		75%		84%		85%		86%		87%		69%		77%		82%		66%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		86%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		98%		99%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Staff satisfaction 		73%		PCS Survey		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Monthly		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		77%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		1		1		0		1		2		0		2		1		2		1		0		0		11

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		11		7		5		6		8		5		17		12		7		8		1		0		87

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		2		1		1		2		0		0		0		2		0		1		0		0		9

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly		0		0		0		4		7		5		14		9		4		3		1		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		6		0		0		12		0		0		12		0		0		15		0		0		45

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		4		2		1		2		2		6		2		2		3		0		0		0		24

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0





Banbury South- R Castle



				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				3A – Shennington, Sibford and Cropredy		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		41%		39%		25%		28%		29%		33%		36%		30%		32%		33%						33%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		99%		99%		99%		100%		95%		98%		98%		95%		100%						98%

										Safety Thermometer		85%		Emily Buxton		Monthly		100%		82%		89%		100%		100%		100%		71%		100%		100%		83%		75%				91%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly		100%		100%								100%								 						100%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly		40%		99%								84%								 						74%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		1		0		0		0		0		0		0		0		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		2		3		2		2		0		3		0		0		2		3		2				19

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		1		0		0		0		0		0		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								2		0		1		0		0		2		2		2

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		2		0		3		1		2		3		0						11

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				3B – Deddington		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		38%		40%		44%		38%		34%		31%		32%		31%		28%		38%						35%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		98%		100%		98%		99%		100%		97%		99%		98%		97%		100%						99%

										Safety Thermometer		85%		Emily Buxton		Monthly		100%		60%		70%		80%		75%		60%		88%		85%		90%		86%		71%				79%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly				100%								100%														100%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly				96%								100%														98%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																								0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		3		0		0		0		0		0		0		0		0				3

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		1		3		3		7		2		4		1		7		1		2		0				31

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		0		0		4		0		0		0				4

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								2		1		1		1		1		1		2		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		3		1		1		1		0		2		3		2		3		0		0				16

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				3C – Hightown and Windrush 		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		37%		34%		30%		27%		24%		31%		25%		32%		15%		43%		48%				31%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		98%		98%		94%		99%		89%		95%		91%		73%		84%						92%

										Safety Thermometer		85%		Emily Buxton		Monthly		87%		90%		82%		94%		89%		92%		89%		100%		91%		78%		94%				90%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly				100%								100%														100%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly				80%								91%														86%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																								0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		1		1		1		0		1		0		0		0		0		0				4

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		0		1		3		8		1		3		2		4		2		4		4				32

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		1		0		1		0		1		0		0		0		1		0				4

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								6		1		2		1		2		1		3		4

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		6		3		0		2		0		1		0		11		0		0				23

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		1		0		0		0		0				1

				Banbury North Total 		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		39%		38%		33%		31%		29%		31%		31%		31%		25%		38%		48%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		99%		99%		98%		97%		100%		94%		97%		96%		88%		95%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety Thermometer		85%		Emily Buxton		Monthly		96%		77%		80%		91%		88%		84%		83%		95%		94%		82%		80%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly		100%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly		40%		92%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		92%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Staff satisfaction 		73%		PCS Survey		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Monthly		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		77%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		1		1		4		1		0		1		0		0		0		0		0		0		8

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		3		7		8		17		3		10		3		11		5		9		6		0		82

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		1		1		1		0		1		0		4		0		1		0		0		9

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly		0		0		0		10		2		4		2		3		4		7		6		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		6		0		0		12		0		0		12		0		0		15		0		0		45

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		3		7		4		3		2		5		5		4		17		0		0		0		50

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		1		0		0		0		0		0		1





Chipping Norton - Sarah Baines 



				Productive Community Services : 2013-14Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				4A – Wychwood		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly						27%		25%		27%																26%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		99%		97%		98%		98%		98%		100%		95%												98%

										Safety Thermometer		85%		Emily Buxton		Monthly		100%		100%		100%		78%		100%		100%		75%		100%		88%		67%		78%				90%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly		86%										86%								 						86%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly		76%										92%								 						84%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		1		0		1		0		0		0		0		0		0				2

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		0		1		2		4		0		0		0		2		1		2		2				14

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		0		0		1		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								3		0		0		0		1		1		2		2

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		1		1		0		0		0		0		0		0		0				2

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				11C – Charlbury		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		99%		98%		98%		98%		93%																97%

										Safety Thermometer		85%		Emily Buxton		Monthly		100%		75%		75%		78%		90%		89%		100%		100%		83%		80%		60%				85%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly																				 						0%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly																				 						0%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		1		1		0		0		0		0		0		0		0		0		0				2

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		1		5		0		2		1		1		2		1		1		2		5				21

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		1		0		0		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								2		1		0		0		1		1		2		5

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				4C – Chipping Norton		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly						27%		25%		26%		25%		25%		24%		27%		22%						25%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly						98%		98%		99%		99%		99%		99%		100%		99%						99%

										Safety Thermometer		85%		Emily Buxton		Monthly		89%		100%		100%		100%		100%		97%		94%		100%		91%		100%		94%				97%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly										86%										 						86%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly										91%										 						91%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		0		1		0		0		0		0		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		0		0		0		1		0		2		3		5		4		3		3				21

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		0		1		0		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								1		0		2		1		3		4		3		3

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		1		0		2		0		0		0		0		0		0				3

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		1		0		0		0		0		0		0		0				1

				 Cluster Total		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		27%		25%		26%		25%		25%		24%		27%		22%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		99%		97%		98%		98%		97%		100%		97%		99%		100%		99%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety Thermometer		85%		Emily Buxton		Monthly		95%		100%		100%		85%		97%		95%		90%		100%		87%		82%		77%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly		86%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		86%		86%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly		76%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		91%		92%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Staff satisfaction 		73%		PCS Survey		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Monthly		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		77%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		1		1		1		0		0		0		0		0		0		0		3

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		0		1		2		7		1		3		5		8		6		7		10		0		50

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		1		1		1		0		0		0		0		3

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly		0		0		0		6		1		2		1		5		6		7		10		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		4		0		0		12		0		0		12		0		0		15		0		0		43

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		2		1		2		1		0		0		0		0		0		0		6

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		1		0		0		0		0		0		0		0		0		1





Bicester - Jenny Hoare











				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				1A - Montgomery House 		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly								61%		50%																56%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly				85%		93%		90%		91%		96%														91%

										Safety Thermometer		85%		Emily Buxton		Monthly		86%		89%		83%		92%		90%		83%		96%		95%		95%		82%		91%				89%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly						86%														 						86%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly						97%														 						97%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																								0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		2		1		1		0		0		0		0		0		0		0		0				4

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		9		6		4		3		3		4		1		3		1		7		8				49

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		2		1		0		0		1		1		0		1		1				7

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								1		2		2		0		1		0		3		5

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		1		1		0		0		0		0		0		0		0		0				2

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				1B - Bicester Health Centre		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly								54%		54%																54%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly				90%		91%		98%		93%		99%														94%

										Safety Thermometer		85%		Emily Buxton		Monthly		86%		89%		83%		92%		90%		83%		96%		95%		95%		82%		91%				89%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly				86%		99%														 						93%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly				97%		86%														 						92%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		3		1		1		1		0		1		0		0		0		1		0				8

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		6		4		10		8		4		4		2		2		3		1		8				52

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		1		1		2		1		0		2		0		0		0		0		1				8

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								6		4		2		2		0		2		1		5

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		1		0		0		0		0		0		0		0		0		0		0				1

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				1C - Victoria House		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly								 		50%		99%														75%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly				90%		91%		 		94%																92%

										Safety Thermometer		85%		Emily Buxton		Monthly		86%		89%		83%		92%		90%		83%		96%		95%		95%		82%		91%				89%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly				86%		99%														 						93%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly				97%		86%														 						92%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		3		1		1		0		1		0		1		0		0		0		0				7

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		6		4		10		0		1		4		2		5		6		1		8				47

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		1		1		2		0		0		1		0		0		0		0		1				6

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								0		1		3		1		2		5		1		5

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		1		0		0		0		0		0		0		0		0		0		0				1

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				Bicester North Total		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		57%		51%		99%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		ERROR:#DIV/0!		88%		92%		94%		93%		98%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety Thermometer		85%		Emily Buxton		Monthly		86%		89%		83%		92%		90%		83%		96%		95%		95%		82%		91%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		86%		95%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		97%		90%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Staff satisfaction 		73%		PCS Survey		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		77%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		8		3		3		1		1		1		1		0		0		1		0		0		19

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		21		14		24		11		8		12		5		10		10		9		24		0		148

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		2		2		6		2		0		3		1		1		0		1		3		0		21

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly		0		0		0		7		7		7		3		3		7		5		15		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		6		0		0		12		0		0		12		0		0		15		0		0		45

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		2		1		1		0		0		0		0		0		0		0		0		0		4

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

																																										0





















































Releasing Time to Care
Productive Care
 



Kidlington - Geraldine Lutton



				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				2A – Gosford Hill		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		31%		30%		32%		37%		31%		29%		38%		31%		38%		26%		40%				33%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		96%		91%		95%		99%		99%		90%		98%		98%		98%								96%

										Safety Thermometer		85%		Emily Buxton		Monthly		100%		88%		92%		100%		92%		77%		78%		86%		92%		91%		92%				90%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly				86%																 						86%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly				100%																 						100%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		1		0		1		1		0		0		0		0		0		0				3

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		6		7		2		10		9		5		13		3		4		5		7				71

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		2		0		2		0		2		2		0		0		2		1				11

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								5		7		3		4		3		3		1		4

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		4		0		1		1		0		0		1		1		6		0		1				15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				2B – Islip		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		23%		39%		28%		30%		26%		22%

anne.giles: anne.giles:
1 x 22.5 sick for most of month.														28%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		97%		98%		99%		99%		99%		98%														98%

										Safety Thermometer		85%		Emily Buxton		Monthly		75%		86%		86%		100%		50%		100%		89%		83%		100%		75%		67%				83%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly																				 						0%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly																				 						0%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		1		1		0				2

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		2		5		2		4		4		2		10		1		6		5		3				44

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		1		0		0		0		0		0		0		1		1		0				3

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								2		4		1		4		1		2		2		1

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		8		0		2		0		0		0		3		0				13

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				2C – Kidlington, Exeter and Yarnton		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		32%		31%		32%		33%		24%

wendy.beane: Wendy Beane
1 x 22.5 hr contract based at Bicester
		27%

wendy.beane: wendy.beane:
1 x 22.5 hrs @ Bicester for month		27%		27%

wendy.beane: wendy.beane:
1 x Band 6 30 Hr
Vacancy		30%

wendy.beane: wendy.beane:
1 x Band 6 30 hr vancany		39%		32%				30%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		93%		95%		100%		98%		98%		98%		98%		99%								98%

										Safety Thermometer		85%		Emily Buxton		Monthly		92%		38%		89%		71%		89%		85%		100%		85%		100%		90%		94%				85%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly						71%														 						71%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly						97%														 						97%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		1		0		0		0		0		0		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		4		5		4		7		2		5		4		1		3		7		3				45

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		0		1		0		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								3		1		4		2		0		1		2		1

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		3						5						4						5						17

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		4		0		0		4		0		0		6		0		0		2		1				17

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				4C - Woodstock		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		39%		47%		32%		34%		39%		33%		  												37%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		100%		100%		100%		100%		100%		93%														99%

										Safety Thermometer		85%		Emily Buxton		Monthly		100%		94%		47%		92%		100%		71%		83%		79%		88%		100%		88%				86%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly				57%																 						57%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly				96%																 						96%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		1		0		0		0		0		1		0		0		0		1		0				3

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		2		10		4		4		6		2		7		6		2		5		3				51

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		1		0		0		1		2		0		0		0				4

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								3		5		2		1		1		2		4		1

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		2		0		1		0		3		0				6

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				Kidlington North Total 		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		31%		37%		31%		33%		30%		28%		33%		29%		34%		33%		36%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		98%		96%		97%		100%		99%		95%		98%		98%		99%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety Thermometer		85%		Emily Buxton		Monthly		92%		77%		79%		91%		83%		83%		88%		83%		95%		89%		85%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		72%		71%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		98%		97%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Staff satisfaction 		73%		PCS Survey		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Monthly		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		77%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		1		1		1		1		1		1		0		0		1		2		0		0		9

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		14		27		12		25		21		14		34		11		15		22		16		0		211

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		3		0		3		0		2		4		2		1		3		1		0		19

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly		0		0		0		13		17		10		11		5		8		9		7		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		9		0		0		17		0		0		16		0		0		20		0		0		62

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		8		0		1		13		0		4		7		2		6		8		2		0		51

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0





Witney - Kathy Clarke



				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				11A – Nuffield, Windrush		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly								35%		28%		28%		28%												30%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		99%		98%		97%		97%		97%		99%		99%		98%		91%								97%

										Safety Thermometer		85%		Emily Buxton		Monthly		90%		85%		84%		76%		100%		69%		79%		89%		82%		87%		81%				84%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly						71%																				71%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly						97%																				97%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly																										0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		3		0		0		1		1		1		0		0		2		2		0				10

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		9		8		9		11		10		9		8		5		16		7		6				98

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		1		2		0		2		0		0		1		0		1		0		0				7

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								8		8		7		4		5		11		5		6

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		5		0		5		0		0		3		0				13

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				11B – Eynsham  and Long Hanborough		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly								37%		35%		33%		30%												34%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		99%		98%		98%		99%		98%		98%		98%		98%		91%								97%

										Safety Thermometer		85%		Emily Buxton		Monthly		83%		88%		83%		82%		100%		79%		71%		100%		67%		87%		91%				85%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly																										0%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly																										0%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly																										0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		1		1		2		0		0		0		0		1		0		0				5

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		3		7		5		9		9		6		5		3		8		4		3				62

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		1		0		0		0		0		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								6		1		5		5		3		7		3		3

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		7		3		3		0		0		0		0				13

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				West Total		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		36%		32%		30%		29%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		99%		98%		98%		98%		98%		99%		99%		98%		91%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety Thermometer		85%		Emily Buxton		Monthly		87%		87%		84%		79%		100%		74%		75%		95%		75%		87%		86%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		71%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		97%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Staff satisfaction 		73%		PCS Survey		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Monthly		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		77%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		3		1		1		3		1		1		0		0		3		2		0		0		15

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		12		15		14		20		19		15		13		8		24		11		9		0		160

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		1		2		0		3		0		0		1		0		1		0		0		0		8

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly		0		0		0		14		9		12		9		8		18		8		9		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		4		0		0		8		0		0		8		0		0		10		0		0		30

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		12		3		8		0		0		3		0		0		26

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0





Broadshires - Josephine Gray



				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				12A – Burford and Broadshires		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly				42%		39%		40%		38%		31%		26%		31%		27%		32%						34%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		98%		100%		100%		99%		99%		97%		92%		98%		99%		100%						98%

										Safety Thermometer		85%		Emily Buxton		Monthly		85%		92%		100%		81%		92%		26%		77%		87%		80%		60%		58%				76%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly				100%																						100%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly				94%																						94%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly																										0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		0		0		0		0		0		1		0		0		0				1

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		6		7		9		6		3		5		5		5		10		4		3				63

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		1		0		0		2		0		0		0				3

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								6		2		5		4		2		8		1		2

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		1		0				1

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				12B - Bampton		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		40%		47%		45%		43%		39%		40%		39%		40%		33%		31%						40%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		99%		99%		98%		100%		99%		97%		98%		98%		98%		100%						99%

										Safety Thermometer		85%		Emily Buxton		Monthly		100%		89%		100%		100%		100%		90%		100%		86%		82%		78%		89%				92%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly				100%																						100%

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly				99%																						99%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly																										0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%						77%						100%						94%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		1		0		0		0		0		0		0		1		0				2

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		4		4		6		4		1		3		10		9		7		7		2				57

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		0		1		2		1		0		0				4

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								3		1		3		7		4		4		4		2

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%				86%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4						4						5						15

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		1		0				1

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0				0

				Burford, Bampton & Broadshires Total		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly		40%		44%		42%		42%		38%		35%		32%		36%		30%		32%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly		99%		100%		99%		100%		99%		97%		95%		98%		99%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Safety Thermometer		85%		Emily Buxton		Monthly		93%		91%		100%		91%		96%		58%		89%		87%		81%		69%		74%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		75%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		97%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Staff satisfaction 		73%		PCS Survey		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		77%		ERROR:#DIV/0!		ERROR:#DIV/0!		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		0		1		0		0		0		0		1		0		1		0		0		3

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		10		11		15		10		4		8		15		14		17		11		5		0		120

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		1		0		1		4		1		0		0		0		7

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly		0		0		0		9		3		8		11		6		12		5		4		0

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		100%		100%		75%		100%		100%		100%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		4		0		0		8		0		0		8		0		0		10		0		0		30

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0		0		0		0		0		0		2		0		0		2

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		0		0





Central Total Aggregated Page

				Productive Community Services: 2013-14

				Performance Overview - Central - Donnington, Holloway, The Leys, Temple Cowley, EOHC & Beaumont Street, Bury Knowle, Manor, Marston, Kennington, Jericho, Summertown



				 Total Performance		Measure		Target		Data source		Frequency		Jan		Feb		March		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March

						% of Time spent on face to face appointments		30%		RiO		Quarterly

						Outcomed Visits 		40%		RiO		Quarterly

						Safety Thermometer		40%		RiO		Quarterly

						Community Nursing Quality Assurance Tool Office		90%		RiO		Monthly

						Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly

						Patient satisfaction		75%		CNQAT Tool		Quarterly

						Staff satisfaction 		85%		PCS Survey		6 Monthly

						MUST Score - completed on initial assesment of patient		73%		PCS Survey		Quarterly

						Venous Leg Ulcer Healing Rates within 24 weeks		75%		RiO		Monthly

						Presure ulcers grade 2 and above developed in service - number of		70%		RiO		Monthly

						Local Measure		0		Safety cross		Monthly

						Local Measure				Safety cross		Monthly

						Local Measure				Safety cross		Monthly

						Governance

						Number of reported SIRIs		None		Sonja Janeva		Monthly

						NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly

						Number of high risk incidents (orange) reported				Sonja Janeva		Quarterly

						Number of incidents reported		10% increase per quarter		Sonja Janeva		Quarterly

						Number of medication incidents reported				Sonja Janeva		Quarterly

						Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly

						% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Quarterly

						Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly

						Number of accolades				Sonja Janeva		Quarterly

						Number of complaints				Sonja Janeva		Quarterly





South West Total Aggregated Pag

				Productive Community Services: 2013-14

				Performance Overview - Malthouse, Stert Street, Marcham Road, Didcot, Woodlands, Oaktree, Wantage, Faringdon and Shrivenham



				 Total Performance		Measure		Target		Data source		Frequency		Jan		Feb		March		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March

						% of Time spent on face to face appointments		30%		RiO		Quarterly

						Outcomed Visits 		40%		RiO		Quarterly

						Safety Thermometer		40%		RiO		Quarterly

						Community Nursing Quality Assurance Tool Office		90%		RiO		Monthly

						Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly

						Patient satisfaction		75%		CNQAT Tool		Quarterly

						Staff satisfaction 		85%		PCS Survey		6 Monthly

						MUST Score - completed on initial assesment of patient		73%		PCS Survey		Quarterly

						Venous Leg Ulcer Healing Rates within 24 weeks		75%		RiO		Monthly

						Presure ulcers grade 2 and above developed in service - number of		70%		RiO		Monthly

						Local Measure		0		Safety cross		Monthly

						Local Measure				Safety cross		Monthly

						Local Measure				Safety cross		Monthly

						Governance

						Number of reported SIRIs		None		Sonja Janeva		Monthly

						NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly

						Number of high risk incidents (orange) reported				Sonja Janeva		Quarterly

						Number of incidents reported		10% increase per quarter		Sonja Janeva		Quarterly

						Number of medication incidents reported				Sonja Janeva		Quarterly

						Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly

						% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Quarterly

						Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly

						Number of accolades				Sonja Janeva		Quarterly

						Number of complaints				Sonja Janeva		Quarterly





South East Total Aggregated Pag

				Productive Community Services: 2013-14

				Performance Overview - Henley, Sonning Common, Goring, Woodcote, Nettlebed, Wallingford, Watlington, Chalgrove, Berinsfield, Clifton Hampden, Benson, Wheatley



				 Total Performance		Measure		Target		Data source		Frequency		Jan		Feb		March		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March

						% of Time spent on face to face appointments		30%		RiO		Quarterly

						Outcomed Visits 		40%		RiO		Quarterly

						Safety Thermometer		40%		RiO		Quarterly

						Community Nursing Quality Assurance Tool Office		90%		RiO		Monthly

						Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly

						Patient satisfaction		75%		CNQAT Tool		Quarterly

						Staff satisfaction 		85%		PCS Survey		6 Monthly

						MUST Score - completed on initial assesment of patient		73%		PCS Survey		Quarterly

						Venous Leg Ulcer Healing Rates within 24 weeks		75%		RiO		Monthly

						Presure ulcers grade 2 and above developed in service - number of		70%		RiO		Monthly

						Local Measure		0		Safety cross		Monthly

						Local Measure				Safety cross		Monthly

						Local Measure				Safety cross		Monthly

						Governance

						Number of reported SIRIs		None		Sonja Janeva		Monthly

						NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly

						Number of high risk incidents (orange) reported				Sonja Janeva		Quarterly

						Number of incidents reported		10% increase per quarter		Sonja Janeva		Quarterly

						Number of medication incidents reported				Sonja Janeva		Quarterly

						Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly

						% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Quarterly

						Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly

						Number of accolades				Sonja Janeva		Quarterly

						Number of complaints				Sonja Janeva		Quarterly





West Total Aggregated Page

				Productive Community Services: 2013-14

				Performance Overview - Windrush, Highfield, Eynsham, Witney, Chalgrove, Bampton, Burford and Broadshires



				 Total Performance		Measure		Target		Data source		Frequency		Jan		Feb		March		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March

						% of Time spent on face to face appointments		30%		RiO		Quarterly

						Outcomed Visits 		40%		RiO		Quarterly

						Safety Thermometer		40%		RiO		Quarterly

						Community Nursing Quality Assurance Tool Office		90%		RiO		Monthly

						Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly

						Patient satisfaction		75%		CNQAT Tool		Quarterly

						Staff satisfaction 		85%		PCS Survey		6 Monthly

						MUST Score - completed on initial assesment of patient		73%		PCS Survey		Quarterly

						Venous Leg Ulcer Healing Rates within 24 weeks		75%		RiO		Monthly

						Presure ulcers grade 2 and above developed in service - number of		70%		RiO		Monthly

						Local Measure		0		Safety cross		Monthly

						Local Measure				Safety cross		Monthly

						Local Measure				Safety cross		Monthly

						Governance

						Number of reported SIRIs		None		Sonja Janeva		Monthly

						NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly

						Number of high risk incidents (orange) reported				Sonja Janeva		Quarterly

						Number of incidents reported		10% increase per quarter		Sonja Janeva		Quarterly

						Number of medication incidents reported				Sonja Janeva		Quarterly

						Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly

						% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Quarterly

						Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly

						Number of accolades				Sonja Janeva		Quarterly

						Number of complaints				Sonja Janeva		Quarterly





North & NE Total Aggregated Pag

				Productive Community Services: 2013-14

				Performance Overview - West Bar, Horsefair, Hightown, Deddington, Shenington, Charlbury, Wychwood, Chipping Norton, West Bar, Woodlands, Horsefair, Bloxham, Hook Norton, Bicester, Montgomery House, Islip, Woodstock, Kidlington and Gosford



				 Total Performance		Measure		Target		Data source		Frequency		Jan		Feb		March		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March

						% of Time spent on face to face appointments		30%		RiO		Quarterly

						Outcomed Visits 		40%		RiO		Quarterly

						Safety Thermometer		40%		RiO		Quarterly

						Community Nursing Quality Assurance Tool Office		90%		RiO		Monthly

						Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly

						Patient satisfaction		75%		CNQAT Tool		Quarterly

						Staff satisfaction 		85%		PCS Survey		6 Monthly

						MUST Score - completed on initial assesment of patient		73%		PCS Survey		Quarterly

						Venous Leg Ulcer Healing Rates within 24 weeks		75%		RiO		Monthly

						Presure ulcers grade 2 and above developed in service - number of		70%		RiO		Monthly

						Local Measure		0		Safety cross		Monthly

						Local Measure				Safety cross		Monthly

						Local Measure				Safety cross		Monthly

						Governance

						Number of reported SIRIs		None		Sonja Janeva		Monthly

						NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly

						Number of high risk incidents (orange) reported				Sonja Janeva		Quarterly

						Number of incidents reported		10% increase per quarter		Sonja Janeva		Quarterly

						Number of medication incidents reported				Sonja Janeva		Quarterly

						Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly

						% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Quarterly

						Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly

						Number of accolades				Sonja Janeva		Quarterly

						Number of complaints				Sonja Janeva		Quarterly





Total Aggregated Performance

				Productive Community Services: 2013-14

				Performance Overview



				 Total Performance		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		Mar

						% of Time spent on face to face appointments		30%		RiO		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		29.7%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Outcomed Visits 		40%		RiO		Quarterly		ERROR:#DIV/0!		98.1%		98.0%		98.6%		97.8%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Safety Thermometer		40%		RiO		Quarterly		87.5%		86.6%		86.4%		86.8%		87.7%		83.8%		87.9%		88.4%		86.1%		83.4%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Community Nursing Quality Assurance Tool Office		90%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Community Nursing Quality Assurance Tool Patient		75%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Patient satisfaction		75%		CNQAT Tool		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Staff satisfaction 		85%		PCS Survey		6 Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						MUST Score - completed on initial assesment of patient		73%		PCS Survey		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Venous Leg Ulcer Healing Rates within 24 weeks		75%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Presure ulcers grade 2 and above developed in service - number of		70%		RiO		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Local Measure		0		Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Local Measure				Safety cross		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Governance

						Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		0		0		0		0		0		0		ERROR:#DIV/0!

						NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

						Number of high risk incidents (orange) reported				Sonja Janeva		Quarterly		2		1		1		1		1		1		1		0		1		1		0		ERROR:#DIV/0!

						Number of incidents reported		10% increase per quarter		Sonja Janeva		Quarterly		11		11		10		11		9		9		11		9		10		10		9		ERROR:#DIV/0!

						Number of medication incidents reported				Sonja Janeva		Quarterly		1		1		1		1		1		1		1		1		1		1		1		ERROR:#DIV/0!

						Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		7		6		6		6		6		6		6		6		ERROR:#DIV/0!

						% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Quarterly		33%		88%		53%		94%		94%		94%		91%		73%		94%		94%		ERROR:#DIV/0!		ERROR:#DIV/0!

						Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		4		ERROR:#DIV/0!		ERROR:#DIV/0!		9		ERROR:#DIV/0!		ERROR:#DIV/0!		9		ERROR:#DIV/0!		ERROR:#DIV/0!		11		ERROR:#DIV/0!		ERROR:#DIV/0!

						Number of accolades				Sonja Janeva		Quarterly		2		0		1		2		2		2		2		2		2		1		0		ERROR:#DIV/0!

						Number of complaints				Sonja Janeva		Quarterly		0		0		0		0		0		0		0		0		0		0		0		ERROR:#DIV/0!





Top 3 Incidents





				Productive Community Services 

				Implementation of the Productive Community Services programme will assist CHO to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Black cells indicate NO DATA supplied by Team, underlined data indicates action plan for measure is attached by hyperlink. 

				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.



				Team		Measure		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

				City 1 - Cathy Smith		Top 1 incident type		Sonja Janeva		Quarterly																		9

emily.buxton: emily.buxton:
pressure ulcers		12

sonja.janeva: sonja.janeva:
pressure ulcers		8

emily.buxton: emily.buxton:
pressure ulcers		9

sonja.janeva: sonja.janeva:
pressure ulcers		12

emily.buxton: emily.buxton:
pressure ulcer		10

emily.buxton: emily.buxton:
pressure ulcer		10

emily.buxton: emily.buxton:
pressure ulcers		6

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers		4

emily.buxton: emily.buxton:
pressure ulcers		10

emily.buxton: emily.buxton:
pressure ulcer		12

emily.buxton: emily.buxton:
pressure ulcer

						Top 2 incident type		Sonja Janeva		Quarterly																		1

emily.buxton: emily.buxton:
medication				

emily.buxton: emily.buxton:
pressure ulcers		1

sonja.janeva: sonja.janeva:
communication; medication; needlestick injury				

sonja.janeva: sonja.janeva:
pressure ulcers		1

emily.buxton: emily.buxton:
medication; treatment		1

sonja.janeva: sonja.janeva:
communication-1; violance=1; general/other=1		1

emily.buxton: emily.buxton:
staffing; medication		2

emily.buxton: emily.buxton:
medication		5

emily.buxton: emily.buxton:
staffing		1

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medication and Communication		1

emily.buxton: emily.buxton:
medication		3

emily.buxton: emily.buxton:
medication		1

emily.buxton: emily.buxton:
self harm; medication; treatment				18

						Top 3 incident type 		Sonja Janeva		Quarterly																		0		0		0		0		0		0		1

emily.buxton: emily.buxton:
moisture lesion ; medication		0		0		1

emily.buxton: emily.buxton:
poor discharge; equipment; damage to property		0				ERROR:#DIV/0!

				City 2 - Jill Kelsey		Top 1 incident type		Sonja Janeva		Quarterly																		5

emily.buxton: emily.buxton:
pressure ulcers								

emily.buxton: emily.buxton:
pressure ulcer		

sonja.janeva: sonja.janeva:
communication-1; violance=1; general/other=1		1

sonja.janeva: sonja.janeva:
fall		1

emily.buxton: emily.buxton:
pressure ulcer		1

sonja.janeva: sonja.janeva:
fire near miss		2

emily.buxton: emily.buxton:
medication		3

emily.buxton: emily.buxton:
pressure ulcer		2

emily.buxton: emily.buxton:
pressure ulcers; staffing		0		4

emily.buxton: emily.buxton:
pressure ulcer		3

emily.buxton: emily.buxton:
pressure ulcer		2

emily.buxton: emily.buxton:
pressure ulcers

						Top 2 incident type		Sonja Janeva		Quarterly																		2

emily.buxton: emily.buxton:
medication										

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
staffing; medication		

emily.buxton: emily.buxton:
pressure ulcer		0		0		1

sonja.janeva: sonja.janeva:
needlestick injury 		0		2

emily.buxton: emily.buxton:
staffing		1

emily.buxton: emily.buxton:
medication		0		1

emily.buxton: emily.buxton:
staffing		1

emily.buxton: emily.buxton:
medication; staffing		1

emily.buxton: emily.buxton:
falls				9

						Top 3 incident type 		Sonja Janeva		Quarterly																		1

emily.buxton: emily.buxton:
expected death												

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
medication		

sonja.janeva: sonja.janeva:
fire near miss		0		0		0		0		0		0		0		0		0		0				ERROR:#DIV/0!

				City 3 - Sam Band		Top 1 incident type		Sonja Janeva		Quarterly																		13

emily.buxton: emily.buxton:
pressure ulcers														

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers		

emily.buxton: emily.buxton:
staffing		

emily.buxton: emily.buxton:
medication		

sonja.janeva: sonja.janeva:
needlestick injury 		8

sonja.janeva: sonja.janeva:
pressure ulcers														

emily.buxton: emily.buxton:
pressure ulcers		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medication and Communication		

emily.buxton: emily.buxton:
moisture lesion ; medication		

emily.buxton: emily.buxton:
pressure ulcer		5

emily.buxton: emily.buxton:
pressure ulcer		11

sonja.janeva: sonja.janeva:
pressure ulcers		8

emily.buxton: emily.buxton:
pressure ulcer		6

emily.buxton: emily.buxton:
pressure ulcer		4

emily.buxton: emily.buxton:
pressure ulcers		3

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers		1

emily.buxton: emily.buxton:
violence and aggression; pressure ulcers		3

emily.buxton: emily.buxton:
pressure ulcers		5

emily.buxton: emily.buxton:
pressure ulcers

						Top 2 incident type		Sonja Janeva		Quarterly																		0		2

sonja.janeva: sonja.janeva:
communication																

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
medication		

emily.buxton: emily.buxton:
pressure ulcers; staffing		

emily.buxton: emily.buxton:
staffing		

sonja.janeva: sonja.janeva:
pressure ulcers		2

emily.buxton: emily.buxton:
medication		3

sonja.janeva: sonja.janeva:
communication		3

emily.buxton: emily.buxton:
staffing		3

emily.buxton: emily.buxton:
medication		1

emily.buxton: emily.buxton:
communication; poor discharge; medication; violence and aggression		2

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medication		0		1

emily.buxton: emily.buxton:
communication; fall; medication		1

emily.buxton: emily.buxton:
medication				18

						Top 3 incident type 		Sonja Janeva		Quarterly																		0		2

sonja.janeva: sonja.janeva:
medication		1

emily.buxton: emily.buxton:
fall		2

sonja.janeva: sonja.janeva:
medication		1

emily.buxton: emily.buxton:
medication		1

emily.buxton: emily.buxton:
staffing; poor discharge		0		0		0		0		0				ERROR:#DIV/0!

				City 4 - Sian Pateman		Top 1 incident type		Sonja Janeva		Quarterly																		5

emily.buxton: emily.buxton:
pressure ulcer																				

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
medication		

emily.buxton: emily.buxton:
medication		

emily.buxton: emily.buxton:
pressure ulcer		

sonja.janeva: sonja.janeva:
communication		

emily.buxton: emily.buxton:
fall		4

sonja.janeva: sonja.janeva:
pressure ulcers		5

emily.buxton: emily.buxton:
pressure ulcer		5

sonja.janeva: sonja.janeva:
pressure ulcers		4

emily.buxton: emily.buxton:
pressure ulcer		4

emily.buxton: emily.buxton:
pressure ulcer		4

emily.buxton: emily.buxton:
pressure ulcer		8

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers		6

emily.buxton: emily.buxton:
pressure ulcers		5 

emily.buxton: emily.buxton:
pressure ulcer		3

emily.buxton: emily.buxton:
pressure ulcers

						Top 2 incident type		Sonja Janeva		Quarterly																		1

emily.buxton: emily.buxton:
equipment																				

emily.buxton: emily.buxton:
self harm; medication; treatment		

emily.buxton: emily.buxton:
poor discharge; equipment; damage to property		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
staffing		

sonja.janeva: sonja.janeva:
medication		

emily.buxton: emily.buxton:
pressure ulcer		1

sonja.janeva: sonja.janeva:
medication; found with injury; general																

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
staffing		

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
medication		

emily.buxton: emily.buxton:
medication		

sonja.janeva: sonja.janeva:
pressure ulcers		1

emily.buxton: emily.buxton:
sharpes injury; treatment; equipment		3

sonja.janeva: sonja.janeva:
communication		1

emily.buxton: emily.buxton:
medication; equipment		2

emily.buxton: emily.buxton:
staffing		1

emily.buxton: emily.buxton:
communication; poor discharge		3

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medicines		2

emily.buxton: emily.buxton:
delay in tratment; delay in diagnosis		2

emily.buxton: emily.buxton:
communication		2

emily.buxton: emily.buxton:
staffing				19

						Top 3 incident type 		Sonja Janeva		Quarterly																		0		0		0		2

sonja.janeva: sonja.janeva:
staffing		0		1

emily.buxton: emily.buxton:
manual handling; equipment		0		1

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Equipment		1

emily.buxton: emily.buxton:
staffing		1

emily.buxton: emily.buxton:
manual handling; violence and aggression; delay in treatment; contact with animals		1

emily.buxton: emily.buxton:
treatment				ERROR:#DIV/0!

				Didcot - Sally Wills		Top 1 incident type		Sonja Janeva		Quarterly																		14

emily.buxton: emily.buxton:
pressure ulcers												

emily.buxton: emily.buxton:
communication; poor discharge; medication; violence and aggression								

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
medication; staffing		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers		

emily.buxton: emily.buxton:
staffing; poor discharge		

emily.buxton: emily.buxton:
pressure ulcer		

sonja.janeva: sonja.janeva:
communication		7

sonja.janeva: sonja.janeva:
pressure ulcers		3

emily.buxton: emily.buxton:
pressure ulcer		6

sonja.janeva: sonja.janeva:
pressure ulcers		10

emily.buxton: emily.buxton:
pressure ulcers		16

emily.buxton: emily.buxton:
pressure ulcer		13

emily.buxton: emily.buxton:
pressure ulcers		18

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers		14

emily.buxton: emily.buxton:
pressure ulcer		22

emily.buxton: emily.buxton:
pressure ulcers		24

emily.buxton: emily.buxton:
pressure ulcers

						Top 2 incident type		Sonja Janeva		Quarterly																		2

emily.buxton: emily.buxton:
poor discharge										

emily.buxton: emily.buxton:
pressure ulcer										

emily.buxton: emily.buxton:
falls		

emily.buxton: emily.buxton:
violence and aggression; pressure ulcers		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medication		

emily.buxton: emily.buxton:
medication; equipment		

sonja.janeva: sonja.janeva:
staffing		

emily.buxton: emily.buxton:
pressure ulcer		1

sonja.janeva: sonja.janeva:
poor discharge		1

emily.buxton: emily.buxton:
treatment		2

sonja.janeva: sonja.janeva:
medical devices		1

emily.buxton: emily.buxton:
communication; failure/dely in care		3

emily.buxton: emily.buxton:
poor discharge		2

emily.buxton: emily.buxton:
communication		3

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medicines and equipment		2

emily.buxton: emily.buxton:
medicaton; violence and aggression; communication; delay in treatment		1

emily.buxton: emily.buxton:
expected dealth; inappropiate treatment; security		1

emily.buxton: emily.buxton:
falls; found with injury; poor discharge; treatment				19

						Top 3 incident type 		Sonja Janeva		Quarterly																		1

emily.buxton: emily.buxton:
equipment; medication; communication; inappropiate treatment																		

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
staffing		

sonja.janeva: sonja.janeva:
pressure ulcers		

emily.buxton: emily.buxton:
treatment		0		0		0		0		2

emily.buxton: emily.buxton:
violence and aggression		1

emily.buxton: emily.buxton:
moisture lesion; violence and aggression; poor discharge		1

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Communication, por discharge , delay in treatment and other		0		0		0				ERROR:#DIV/0!

				Henley - Sara Drake		Top 1 incident type		Sonja Janeva		Quarterly																		10

emily.buxton: emily.buxton:
pressure ulcer												

emily.buxton: emily.buxton:
communication; poor discharge								

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
communication; fall; medication		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers		

emily.buxton: emily.buxton:
manual handling; equipment		

emily.buxton: emily.buxton:
pressure ulcers		

sonja.janeva: sonja.janeva:
medical devices		14

sonja.janeva: sonja.janeva:
pressure ulcers		5

emily.buxton: emily.buxton:
pressure ulcer		7

sonja.janeva: sonja.janeva:
pressure ulcers		7

emily.buxton: emily.buxton:
pressure ulcers		3

emily.buxton: emily.buxton:
pressure ulser		7

emily.buxton: emily.buxton:
pressure ulcers		4

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Equipment		5

emily.buxton: emily.buxton:
presuure ulcers		6

emily.buxton: emily.buxton:
pressure ulcers		4

emily.buxton: emily.buxton:
pressure ulcers

						Top 2 incident type		Sonja Janeva		Quarterly																		2

emily.buxton: emily.buxton:
medication																				

emily.buxton: emily.buxton:
medication		

emily.buxton: emily.buxton:
pressure ulcers		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medicines		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
communication; failure/dely in care		

emily.buxton: emily.buxton:
pressure ulcer		1

sonja.janeva: sonja.janeva:
medication; found with injury; needlestick injury; communication		1

emily.buxton: emily.buxton:
sharpes injury; medication found with injury; poor dc		5

sonja.janeva: sonja.janeva:
medication		4

emily.buxton: emily.buxton:
delay in treatment		1

emily.buxton: emily.buxton:
communication; manual handling		1

emily.buxton: emily.buxton:
communication; found with injury; sexual 		1

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Needle stick, medicines, other and Pt resisting Treatment		1

emily.buxton: emily.buxton:
medications; contact with animals; communication		2

emily.buxton: emily.buxton:
communication		2

emily.buxton: emily.buxton:
treatment				21

						Top 3 incident type 		Sonja Janeva		Quarterly																		1

emily.buxton: emily.buxton:
poor communication; delay in care; equipmentr; infection control;confidentility; IT; violence and aggression; found with injury																		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
delay in tratment; delay in diagnosis		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Equipment		

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
poor discharge		

sonja.janeva: sonja.janeva:
pressure ulcers		

emily.buxton: emily.buxton:
sharpes injury; medication found with injury; poor dc		0		0		3

sonja.janeva: sonja.janeva:
communication		1

emily.buxton: emily.buxton:
found with injury		0		0		0		0		1

emily.buxton: emily.buxton:
medication; poor discharge		1

emily.buxton: emily.buxton:
needle stick injury; communication; poor discharge				ERROR:#DIV/0!

				Wallingford South - Sally Kidd		Top 1 incident type		Sonja Janeva		Quarterly																		8

emily.buxton: emily.buxton:
pressure ulcer														

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers						

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
communication		

emily.buxton: emily.buxton:
staffing		

emily.buxton: emily.buxton:
communication		

emily.buxton: emily.buxton:
violence and aggression		

emily.buxton: emily.buxton:
pressure ulcers		

sonja.janeva: sonja.janeva:
medication		11

sonja.janeva: sonja.janeva:
pressure ulcers		7

emily.buxton: emily.buxton:
pressure ulcer		12

sonja.janeva: sonja.janeva:
pressure ulcers		8

emily.buxton: emily.buxton:
pressure ulcer		8

emily.buxton: emily.buxton:
pressure ulcer		9

emily.buxton: emily.buxton:
pressure ulcers		7

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure Ulcers		6

emily.buxton: emily.buxton:
pressure ulcer		4

emily.buxton: emily.buxton:
pressure ulcer		8

emily.buxton: emily.buxton:
pressure ulcer

						Top 2 incident type		Sonja Janeva		Quarterly																		1

emily.buxton: emily.buxton:
equipment														

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medicines and equipment						

emily.buxton: emily.buxton:
staffing		

emily.buxton: emily.buxton:
manual handling; violence and aggression; delay in treatment; contact with animals		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
moisture lesion; violence and aggression; poor discharge		

emily.buxton: emily.buxton:
pressure ulser		

emily.buxton: emily.buxton:
delay in treatment		

sonja.janeva: sonja.janeva:
communication		

emily.buxton: emily.buxton:
pressure ulcer		1

sonja.janeva: sonja.janeva:
medication; communication; medical device												

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Communication, por discharge , delay in treatment and other						

emily.buxton: emily.buxton:
treatment		

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
medicaton; violence and aggression; communication; delay in treatment		

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
communication; manual handling		

emily.buxton: emily.buxton:
found with injury		

sonja.janeva: sonja.janeva:
pressure ulcers		1

emily.buxton: emily.buxton:
manual handling; treatment; poor dc; sercuity		2

sonja.janeva: sonja.janeva:
equipmente related		1

emily.buxton: emily.buxton:
communication		2

emily.buxton: emily.buxton:
medication		2

emily.buxton: emily.buxton:
equipment		1

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Equipment, self harm, Needle stick, Violence, Manual Handling, treatment delay and other		3

emily.buxton: emily.buxton:
medication		1

emily.buxton: emily.buxton:
delay in treatment; standard in care; violence and aggression		1

emily.buxton: emily.buxton:
medication; poor discharge				16

						Top 3 incident type 		Sonja Janeva		Quarterly																		0		0		0		1

sonja.janeva: sonja.janeva:
medication=1; treatment=1		0		1

emily.buxton: emily.buxton:
collison; contact with animals		0		0		1

emily.buxton: emily.buxton:
contact with animals; inapprop treatment; delay in treatment; falls; communication		0		0				ERROR:#DIV/0!

				Abingdon - Joyce Amie		Top 1 incident type		Sonja Janeva		Quarterly																		17

emily.buxton: emily.buxton:
pressure ulcers																				

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
expected dealth; inappropiate treatment; security		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Equipment		

emily.buxton: emily.buxton:
communication; found with injury; sexual 		

emily.buxton: emily.buxton:
pressure ulcer		

sonja.janeva: sonja.janeva:
equipmente related		21

sonja.janeva: sonja.janeva:
pressure ulcers		13

emily.buxton: emily.buxton:
pressure ulcer		21

sonja.janeva: sonja.janeva:
pressure ulcers		11

emily.buxton: emily.buxton:
pressure ulcers		10

emily.buxton: emily.buxton:
pressure ulcer		6

emily.buxton: emily.buxton:
pressure ulcers		12

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure Ulcers		6

emily.buxton: emily.buxton:
pressure ulcers		6

emily.buxton: emily.buxton:
pressure ulcers		11

emily.buxton: emily.buxton:
pressure ulcer

						Top 2 incident type		Sonja Janeva		Quarterly																		2

emily.buxton: emily.buxton:
contact with animals										

emily.buxton: emily.buxton:
pressure ulcer										

emily.buxton: emily.buxton:
falls; found with injury; poor discharge; treatment		

emily.buxton: emily.buxton:
presuure ulcers		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Needle stick, medicines, other and Pt resisting Treatment		

emily.buxton: emily.buxton:
communication		

sonja.janeva: sonja.janeva:
medication=1; treatment=1		

emily.buxton: emily.buxton:
pressure ulcer		2

sonja.janeva: sonja.janeva:
medication		1

emily.buxton: emily.buxton:
manual handling; medication; falls		3

sonja.janeva: sonja.janeva:
medication		2

emily.buxton: emily.buxton:
medicaton		2

emily.buxton: emily.buxton:
medication		2

emily.buxton: emily.buxton:
medication; moisture lesion		1

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Commmunicationa and Violence		2

emily.buxton: emily.buxton:
poor discharge; medication		2

emily.buxton: emily.buxton:
equipment		3

emily.buxton: emily.buxton:
medication				22

						Top 3 incident type 		Sonja Janeva		Quarterly																		1

emily.buxton: emily.buxton:
fall; delay in treatment; poor discharge; found with injury;edication																		

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
medications; contact with animals; communication		

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
medication		

sonja.janeva: sonja.janeva:
pressure ulcers		

emily.buxton: emily.buxton:
manual handling; medication; falls		1

sonja.janeva: sonja.janeva:
delayed treatment		0		1

sonja.janeva: sonja.janeva:
found with injury		1

emily.buxton: emily.buxton:
communication; needle stick; manual handling		1

emily.buxton: emily.buxton:
communication; violence and aggression		1

emily.buxton: emily.buxton:
security; test failure; treatment; patient refused treatment 		0		1

emily.buxton: emily.buxton:
needle stick injury; communication		0		1

emily.buxton: emily.buxton:
communication;treatment; pt refusing treatment				ERROR:#DIV/0!

				Banbury - R Castle, D Roberts		Top 1 incident type		Sonja Janeva		Quarterly																		10

emily.buxton: emily.buxton:
pressure ulcers												

emily.buxton: emily.buxton:
equipment								

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
communication		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure Ulcers		

emily.buxton: emily.buxton:
collison; contact with animals		

emily.buxton: emily.buxton:
pressure ulcers		

sonja.janeva: sonja.janeva:
medication		9

sonja.janeva: sonja.janeva:
pressure ulcers		10

emily.buxton: emily.buxton:
pressure ulcers		14

sonja.janeva: sonja.janeva:
pressure ulcers		9

emily.buxton: emily.buxton:
pressure ulcer		9

emily.buxton: emily.buxton:
pressure ulcer		16

emily.buxton: emily.buxton:
pressure ulcers		12

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers		8

emily.buxton: emily.buxton:
presure ulcers		9

emily.buxton: emily.buxton:
pressure ulcer		7

emily.buxton: emily.buxton:
pressure ulcers

						Top 2 incident type		Sonja Janeva		Quarterly																		2

emily.buxton: emily.buxton:
medication														

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Equipment, self harm, Needle stick, Violence, Manual Handling, treatment delay and other						

emily.buxton: emily.buxton:
treatment		

emily.buxton: emily.buxton:
medication; poor discharge		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
medicaton		

sonja.janeva: sonja.janeva:
found with injury		

emily.buxton: emily.buxton:
pressure ulcers		2

sonja.janeva: sonja.janeva:
medication		2

emily.buxton: emily.buxton:
medication		5

sonja.janeva: sonja.janeva:
equipment		2

emily.buxton: emily.buxton:
equipment		3

emily.buxton: emily.buxton:
poor discharge		2

emily.buxton: emily.buxton:
treatment; found with injury		6

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medications		2

emily.buxton: emily.buxton:
found with injury		2

emily.buxton: emily.buxton:
poor discharge; medication		0				28

						Top 3 incident type 		Sonja Janeva		Quarterly																		1

emily.buxton: emily.buxton:
equipment; found with injury												

emily.buxton: emily.buxton:
pressure ulcers								

emily.buxton: emily.buxton:
needle stick injury; communication; poor discharge		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
medication		

emily.buxton: emily.buxton:
medication		

emily.buxton: emily.buxton:
communication; needle stick; manual handling		

sonja.janeva: sonja.janeva:
pressure ulcers		

emily.buxton: emily.buxton:
medication		1

sonja.janeva: sonja.janeva:
poor discharge; communication; violance and agression		1

emily.buxton: emily.buxton:
treatment		3

sonja.janeva: sonja.janeva:
medication		1

emily.buxton: emily.buxton:
communication;staffing		2

emily.buxton: emily.buxton:
communication		1

emily.buxton: emily.buxton:
equipment; 		2

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Delay in Treatment		1

emily.buxton: emily.buxton:
communication; poor discharge		1

emily.buxton: emily.buxton:
falls; communication; violence and aggression		0				ERROR:#DIV/0!

				Chipping Norton - Sarah Baines		Top 1 incident type		Sonja Janeva		Quarterly																		1

emily.buxton: emily.buxton:
pressure ulcer														

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure Ulcers						

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
delay in treatment; standard in care; violence and aggression		

emily.buxton: emily.buxton:
contact with animals; inapprop treatment; delay in treatment; falls; communication		

emily.buxton: emily.buxton:
medication; moisture lesion		

emily.buxton: emily.buxton:
communication; violence and aggression		

emily.buxton: emily.buxton:
pressure ulcer		

sonja.janeva: sonja.janeva:
equipment		

emily.buxton: emily.buxton:
treatment		5

sonja.janeva: sonja.janeva:
pressure ulcers										

emily.buxton: emily.buxton:
security; test failure; treatment; patient refused treatment 								

emily.buxton: emily.buxton:
medication; poor discharge		

emily.buxton: emily.buxton:
pressure ulcers		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Commmunicationa and Violence		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
equipment		

sonja.janeva: sonja.janeva:
medication		2

emily.buxton: emily.buxton:
pressure ulcer		6

sonja.janeva: sonja.janeva:
pressure ulcers		0		2

emily.buxton: emily.buxton:
pressure ulcer		1

emily.buxton: emily.buxton:
pressure ulcers; violence and aggression; medication ; treatment; poor discharge		5

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure Ulcers		6

emily.buxton: emily.buxton:
pressure ulcers		7

emily.buxton: emily.buxton:
pressure ulcer		10

emily.buxton: emily.buxton:
pressure ulcer

						Top 2 incident type		Sonja Janeva		Quarterly																		0		1

sonja.janeva: sonja.janeva:
violance																

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
poor discharge; medication		

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
poor discharge		

emily.buxton: emily.buxton:
communication;staffing		

sonja.janeva: sonja.janeva:
pressure ulcers		0		1

sonja.janeva: sonja.janeva:
communication		0		1

emily.buxton: emily.buxton:
medication		0		1

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medicines, communication and Other		0		0		0				1

						Top 3 incident type 		Sonja Janeva		Quarterly																		0		0		0		0		0		0		0		0		0		0		0				ERROR:#DIV/0!

				Bicester - Jenny Hoare		Top 1 incident type		Sonja Janeva		Quarterly																		12

emily.buxton: emily.buxton:
pressure ulcers														

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers						

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
equipment		

emily.buxton: emily.buxton:
needle stick injury; communication		

emily.buxton: emily.buxton:
treatment; found with injury		

emily.buxton: emily.buxton:
communication		

sonja.janeva: sonja.janeva:
communication		5

sonja.janeva: sonja.janeva:
pressure ulcers		7

emily.buxton: emily.buxton:
pressure ulcers		7

sonja.janeva: sonja.janeva:
pressure ulcers		7

emily.buxton: emily.buxton:
pressure ulcer		7

emily.buxton: emily.buxton:
pressure ulcers		3

emily.buxton: emily.buxton:
pressure ulcers		3

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure Ulcers		7

emily.buxton: emily.buxton:
pressure ulcers		5

emily.buxton: emily.buxton:
pressure ulcer		5

emily.buxton: emily.buxton:
pressure ulcers

						Top 2 incident type		Sonja Janeva		Quarterly																		1

emily.buxton: emily.buxton:
medication; traffic accident; eedle stick injury																				

emily.buxton: emily.buxton:
medication		

emily.buxton: emily.buxton:
presure ulcers		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medications		

emily.buxton: emily.buxton:
equipment; 		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
pressure ulcers		1

sonja.janeva: sonja.janeva:
needlestick; medication; violance; staffing; security; 												

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Delay in Treatment						

emily.buxton: emily.buxton:
communication;treatment; pt refusing treatment		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
found with injury		

emily.buxton: emily.buxton:
pressure ulcers; violence and aggression; medication ; treatment; poor discharge		

emily.buxton: emily.buxton:
medication		

sonja.janeva: sonja.janeva:
pressure ulcers		4

emily.buxton: emily.buxton:
medication		2

sonja.janeva: sonja.janeva:
medication		1

emily.buxton: emily.buxton:
staffing		3

emily.buxton: emily.buxton:
medication		1

emily.buxton: emily.buxton:
medication; epilepsey		2

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Communication, Equipment		2

emily.buxton: emily.buxton:
communication		1

emily.buxton: emily.buxton:
communication; poor discharge; medication; inapprop procedure		1

emily.buxton: emily.buxton:
delay in treatment; medication;equipment				6

						Top 3 incident type 		Sonja Janeva		Quarterly																		0		0		1

emily.buxton: emily.buxton:
poor dc; community; staffing		2

sonja.janeva: sonja.janeva:
communication		0		1

emily.buxton: emily.buxton:
seizure; equipment		0		1

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Poor discharge and Violence, medication		1

emily.buxton: emily.buxton:
violence and aggression		0		0				ERROR:#DIV/0!

				Kidlington - Geraldine Lutton		Top 1 incident type		Sonja Janeva		Quarterly																		9

emily.buxton: emily.buxton:
pressure ulcers														

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure Ulcers						

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
poor discharge; medication		

emily.buxton: emily.buxton:
communication; poor discharge		

emily.buxton: emily.buxton:
pressure ulcer		

sonja.janeva: sonja.janeva:
medication		

emily.buxton: emily.buxton:
poor dc; community; staffing		13

sonja.janeva: sonja.janeva:
pressure ulcers		9

emily.buxton: emily.buxton:
pressure ulcer		13

sonja.janeva: sonja.janeva:
pressure ulcers		17

emily.buxton: emily.buxton:
pressure ulcers		10

emily.buxton: emily.buxton:
pressure ulcer		11

emily.buxton: emily.buxton:
pressure ulcers		5

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers		8

emily.buxton: emily.buxton:
pressure ulcers		10

emily.buxton: emily.buxton:
pressure ulcer		7

emily.buxton: emily.buxton:
pressure ulcers

						Top 2 incident type		Sonja Janeva		Quarterly																		3

emily.buxton: emily.buxton:
delay in care										

emily.buxton: emily.buxton:
pressure ulcers								

emily.buxton: emily.buxton:
falls; communication; violence and aggression		

emily.buxton: emily.buxton:
pressure ulcers		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medicines, communication and Other		

emily.buxton: emily.buxton:
staffing		

sonja.janeva: sonja.janeva:
communication		

emily.buxton: emily.buxton:
pressure ulcer		6

sonja.janeva: sonja.janeva:
communication		2

emily.buxton: emily.buxton:
communication		3

sonja.janeva: sonja.janeva:
communication=3
medication=3		1

emily.buxton: emily.buxton:
wrong tratment; communcation; delay in treatment; violence and aggression		2

emily.buxton: emily.buxton:
medication; treatment		5

emily.buxton: emily.buxton:
poor discharge; communication		2

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medicines		4

emily.buxton: emily.buxton:
communication		3

emily.buxton: emily.buxton:
medication; equipment; communication		2

emily.buxton: emily.buxton:
communication; treatment				9

						Top 3 incident type 		Sonja Janeva		Quarterly																		2

emily.buxton: emily.buxton:
poor discharge																		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
medication		

sonja.janeva: sonja.janeva:
pressure ulcers		

emily.buxton: emily.buxton:
communication		3

sonja.janeva: sonja.janeva:
medication		1

emily.buxton: emily.buxton:
burn; staffing		2

sonja.janeva: sonja.janeva:
treatment=2		0		0		4

emily.buxton: emily.buxton:
medication		1

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Injury, poor discharge and delay in treatment, failed to unertake treatment		1

emily.buxton: emily.buxton:
found with injury; delay in treatment; medication		1

emily.buxton: emily.buxton:
unexp death; falls		1

emily.buxton: emily.buxton:
medication; staffing; falls; refused treatment; record keeping;				ERROR:#DIV/0!

				Witney - Kathy Clarke		Top 1 incident type		Sonja Janeva		Quarterly																		8

emily.buxton: emily.buxton:
pressure ulcers										

emily.buxton: emily.buxton:
seizure; equipment										

emily.buxton: emily.buxton:
pressure ulcer		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure Ulcers		

emily.buxton: emily.buxton:
medication; epilepsey		

emily.buxton: emily.buxton:
pressure ulcers		

sonja.janeva: sonja.janeva:
communication=3
medication=3		

emily.buxton: emily.buxton:
burn; staffing		10

sonja.janeva: sonja.janeva:
pressure ulcers		10

emily.buxton: emily.buxton:
pressure ulcer		14

sonja.janeva: sonja.janeva:
pressure ulcers		17

emily.buxton: emily.buxton:
pressure ulcers		12

emily.buxton: emily.buxton:
pressure ulcers		9

emily.buxton: emily.buxton:
pressure ulcers		8

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers		11

emily.buxton: emily.buxton:
oressure ulcers		8

emily.buxton: emily.buxton:
pressure ulcer		9

emily.buxton: emily.buxton:
pressure ulcers

						Top 2 incident type		Sonja Janeva		Quarterly																		2

emily.buxton: emily.buxton:
death																

emily.buxton: emily.buxton:
pressure ulcers		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Communication, Equipment		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
wrong tratment; communcation; delay in treatment; violence and aggression		

sonja.janeva: sonja.janeva:
treatment=2		

emily.buxton: emily.buxton:
pressure ulcer		2

sonja.janeva: sonja.janeva:
medication		3

emily.buxton: emily.buxton:
poor dc		3

sonja.janeva: sonja.janeva:
medication		1

emily.buxton: emily.buxton:
equipment; manual handling; unexp death;		2

emily.buxton: emily.buxton:
poor discharge		2

emily.buxton: emily.buxton:
poor discharge		0		1

emily.buxton: emily.buxton:
medication; delay in treatment; treatment failure; falls; equipment; poor discharge; 		1

emily.buxton: emily.buxton:
poor discharge; manual handling; needle injury;		0				4

						Top 3 incident type 		Sonja Janeva		Quarterly																		1

emily.buxton: emily.buxton:
medication; poor  discharge												

emily.buxton: emily.buxton:
pressure ulcers						

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
communication		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Poor discharge and Violence, medication		

emily.buxton: emily.buxton:
medication; treatment		

sonja.janeva: sonja.janeva:
pressure ulcers		

emily.buxton: emily.buxton:
poor dc		1

sonja.janeva: sonja.janeva:
violance; needlestick injury; poor discharge		1

emily.buxton: emily.buxton:
treatment		2

sonja.janeva: sonja.janeva:
communication		0		1

emily.buxton: emily.buxton:
collision		1

emily.buxton: emily.buxton:
communication; medication		0		0		0		0				ERROR:#DIV/0!

				Broadshires - Josephine Gray		Top 1 incident type		Sonja Janeva		Quarterly																		9

emily.buxton: emily.buxton:
pressure ulcers														

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers						

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
communication; poor discharge; medication; inapprop procedure		

emily.buxton: emily.buxton:
violence and aggression		

emily.buxton: emily.buxton:
poor discharge; communication		

emily.buxton: emily.buxton:
pressure ulcers		

sonja.janeva: sonja.janeva:
medication		

emily.buxton: emily.buxton:
treatment		8

sonja.janeva: sonja.janeva:
pressure ulcers		13

emily.buxton: emily.buxton:
pressure ulcer		9

sonja.janeva: sonja.janeva:
pressure ulcers		3

emily.buxton: emily.buxton:
pressure ulcers		8

emily.buxton: emily.buxton:
pressure ulcers		11

emily.buxton: emily.buxton:
pressure ulcers		6

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers		11

emily.buxton: emily.buxton:
pressure ulcers		7

emily.buxton: emily.buxton:
pressure ulcer		4

emily.buxton: emily.buxton:
pressure ulcer

						Top 2 incident type		Sonja Janeva		Quarterly																		1

emily.buxton: emily.buxton:
medication												

emily.buxton: emily.buxton:
medication								

emily.buxton: emily.buxton:
delay in treatment; medication;equipment		

emily.buxton: emily.buxton:
pressure ulcers		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medicines		

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
equipment; manual handling; unexp death;		

sonja.janeva: sonja.janeva:
communication		

emily.buxton: emily.buxton:
pressure ulcer		2

sonja.janeva: sonja.janeva:
medical devices																

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
communication		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Injury, poor discharge and delay in treatment, failed to unertake treatment		

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
poor discharge		

sonja.janeva: sonja.janeva:
pressure ulcers		1

emily.buxton: emily.buxton:
found with injury; burn		1

sonja.janeva: sonja.janeva:
mannual handling		1

emily.buxton: emily.buxton:
medication		0		2

emily.buxton: emily.buxton:
poor discharge		4

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medicines		2

emily.buxton: emily.buxton:
delay in treatment; communication		1

emily.buxton: emily.buxton:
communication; found with injury; needle stick injury;delay in treatment		1

emily.buxton: emily.buxton:
siezure				3

						Top 3 incident type 		Sonja Janeva		Quarterly																		0		1

sonja.janeva: sonja.janeva:
poor discharge																		

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
medication; equipment; communication		

emily.buxton: emily.buxton:
found with injury; delay in treatment; medication		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers		

emily.buxton: emily.buxton:
poor discharge		

emily.buxton: emily.buxton:
collision		

emily.buxton: emily.buxton:
pressure ulcers		

sonja.janeva: sonja.janeva:
mannual handling														

emily.buxton: emily.buxton:
communication; treatment		

emily.buxton: emily.buxton:
unexp death; falls		

emily.buxton: emily.buxton:
oressure ulcers		

emily.buxton: emily.buxton:
communication; medication		

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
medication												

emily.buxton: emily.buxton:
medication; staffing; falls; refused treatment; record keeping;		

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
medication; delay in treatment; treatment failure; falls; equipment; poor discharge; 		

emily.buxton: emily.buxton:
pressure ulcers								

emily.buxton: emily.buxton:
pressure ulcers		

emily.buxton: emily.buxton:
poor discharge; manual handling; needle injury;		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Pressure ulcers		

emily.buxton: emily.buxton:
poor discharge				

emily.buxton: emily.buxton:
pressure ulcers		

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Medicines		0		0		0		0		1

emily.buxton: emily.buxton:
medication; found with injury						

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
delay in treatment; communication		1

Sundareshwar Sangeetha (RNU) Oxford Health: Sundareshwar Sangeetha (RNU) Oxford Health:
Equipment, treatment, sharps, communication						

emily.buxton: emily.buxton:
pressure ulcer		

emily.buxton: emily.buxton:
communication; found with injury; needle stick injury;delay in treatment		1

emily.buxton: emily.buxton:
medication; found with injury				

emily.buxton: emily.buxton:
siezure		0		0				ERROR:#DIV/0!





Action plan CNQAT Cathy Smith

				Productive Community Services

				Action Plan - Cathy Smith
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Action Plan CNQAT Jill Kelsey

				Productive Community Services

				Action Plan - Cathy Smith		Jill Kelsey
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Action Plan CNQAT Sam Band

				Productive Community Services

				Action Plan - Cathy Smith		Sam Band
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Action Plan Sian Pateman

				Productive Community Services

				Action Plan - Cathy Smith		Sian Pateman



				Team		Measure		Action		Lead Name 		Date for completion 		RAG Rating









































































Action Plan CNQAT Sally Wills



				Productive Community Services

				Action Plan - Cathy Smith		Sally Wills



				Team		Measure		Action		Lead Name 		Date for completion 		RAG Rating









































































Action Plan CNQAT Sara Drake



				Productive Community Services

				Action Plan - Cathy Smith		Sara Drake



				Team		Measure		Action		Lead Name 		Date for completion 		RAG Rating









































































Action Plan CNQAT Sally Kidd

				Productive Community Services

				Action Plan - Cathy Smith		Sally Kidd



				Team		Measure		Action		Lead Name 		Date for completion 		RAG Rating









































































Action Plan CNQAT Joyce Amie

				Productive Community Services

				Action Plan - Cathy Smith		Joyce Amie



				Team		Measure		Action		Lead Name 		Date for completion 		RAG Rating









































































Action Plan CNQATCastle,Roberts

				Productive Community Services

				Action Plan - Cathy Smith		R Castle, D Roberts



				Team		Measure		Action		Lead Name 		Date for completion 		RAG Rating









































































Action Plan CNQAT Sarah Baines

				Productive Community Services

				Action Plan - Cathy Smith		Sarah Baines



				Team		Measure		Action		Lead Name 		Date for completion 		RAG Rating









































































Action Plan  CNQAT Jenny Hoare

				Productive Community Services

				Action Plan - Cathy Smith		Jenny Hoare



				Team		Measure		Action		Lead Name 		Date for completion 		RAG Rating









































































Action Plan CNQAT G Lutton

				Productive Community Services

				Action Plan - Cathy Smith		Geraldine Lutton



				Team		Measure		Action		Lead Name 		Date for completion 		RAG Rating









































































Action Plan CNQAT Kathy Clarke



				Productive Community Services

				Action Plan - Cathy Smith		Kathy Clarke
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Action Plan CNQATJosephine Gray

				Productive Community Services

				Action Plan - Cathy Smith
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				Productive Community Services : 2013-14 Measures

				Implementation of the Productive Community Services programme will assist Oxford Health to demonstrate value for money in the use of public resources by ensuring that clinical staff time is wherever possible directed at delivering high quality patient care.  The programme aims to improve quality, safety and efficiency in line with trust strategies ensuring that they link with key organisational objectives. 

				Please update monthly data for previous month within 7 days



				Please note that any box with a coloured square means that this particular KPI is currently being measured and a result will appear the following month. Blue boxes are showing KPI's that were not being measured at that time.

				Banbury Road		Strategic Framework		Strategic Goals		Measure		Target		Data source		Frequency		April		May		June		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		March		Total/Ave

						Driving Quality Improvement		Improving Patient and Carer Experience		% of Time spent on face to face appointments		30%		RiO		Quarterly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Outcomed Visits 		90%		RiO		Monthly														 												0%

										Safety Thermometer		85%		Emily Buxton		Monthly		100%		82%		92%		100%		100%																95%

						Driving Quality Improvement		Improving Clinical Outcomes		Community Nursing Quality Assurance Tool Office		80%		CNQAT Tool		Quarterly		57%																		 						57%

										Community Nursing Quality Assurance Tool Patient		80%		CNQAT Tool		Quarterly		93%																		 						93%

						Driving Quality Improvement		Improving Patient and Carer Experience		Patient satisfaction		85%		PCS Survey		6 Monthly		 																		 						0%

										Staff satisfaction 		73%		PCS Survey		Quarterly																										0%

										MUST Score - completed on initial assesment of patient		75%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Clinical Outcomes		Venous Leg Ulcer Healing Rates within 24 weeks		70%		RiO		Monthly																										0%

						Driving Quality Improvement		Improving Patient Safety		Presure ulcers grade 2 and above developed in service - number of		0		Safety cross		Monthly																										0

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Local Measure				Safety cross		Monthly

										Governance

						Driving Quality Improvement		Improving Patient Safety		Number of reported SIRIs		None		Sonja Janeva		Monthly		0		0		0		0		0		N/A														0

						Driving Quality Improvement		Improving Patient Safety		NICE guidelines updates returns 		100%		Sonja Janeva 		Quarterly		100%						100%				N/A														100%

						Driving Quality Improvement		Improving Patient Safety		Number of high risk incidents (orange) reported				Sonja Janeva		Monthly		0		1		0		0		0		N/A														1

						Driving Quality Improvement		Improving Patient Safety		Number of incidents reported		monitor		Sonja Janeva		Monthly		5		5		1		0		2		N/A														13

						Driving Quality Improvement		Improving Patient Safety		Number of medication incidents reported				Sonja Janeva		Monthly		0		0		0		0		0		N/A														0

						Driving Quality Improvement		Improving Patient Safety		Number of Pressure Ulcer incidents reported (All grades)				Emily Buxton		Monthly								0		2		N/A

						Driving Quality Improvement		Improving Patient Safety		% of CAS alerts responded to by internal deadline		100%		Sonja Janeva		Monthly		25%		100%		50%		100%		100%		N/A														75%

						Driving Quality Improvement		Improving Patient Safety		Number of risks rated 9 and above on the risk register for more than 6 months (orange & red)				Sonja Janeva		Quarterly		2						4				N/A														6

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of accolades				Sonja Janeva / team		Monthly		0		0		0		0				N/A														0

						Driving Quality Improvement		Improving Patient and Carer Experience		Number of complaints				Sonja Janeva		Monthly		0		0		0		0		0		N/A														0
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