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	Service
	Ref
	Measure
	Target
	Actual
	Trend
	Impact 
	Action and Resolution Timescale

	OPMH Inpatients
&
Comm
Hospitals
	N/A
	Number of Serious Incidents
	0
	2
	
	
Patient harm
	 2 SIs reported in M9 and RCAs are in progress. The incidents can be summarised as follows:
• Incident 62379 (SI 98), Amber Ward, Unwitnessed fall leading to fractured neck of femur. The IR identified concerns relating to the implementation of a falls care plan and a delayed medical review.
• Incident 63363, DN Wallingford, Pressure Ulcer Cat 3. The IR identified lapses in pressure area checks and the follow up of an agreed care plan including use of pressure relieving equipment.

	District Nursing
&
Comm Hospitals
	N/A
	Acquired category 3 & 4 Pressure Ulcers (PUs)
	<35 per month
	31
	
	Patient harm
	15 cat 3 acquired PUs were reported in M9. Lapses in care only identified in 1 case;  reported as an SI. 
8 incidents for SE&SE and 5 for C&NE- there were no outliers; appropriate care was implemented in 7/8 and 5/5 cases respectively. 2 for Community Hospitals- Witney/Abingdon. 
16 cat 4 acquired PUs were reported in M9. No lapses in care were identified based on the completed IR’s. 8 incidents for SE&SE,  4 for C&NE, 4 for N&W- there were no outliers; appropriate care was implemented in  all cases.

	Out of Hours
	NQR
10
B8
	OOH urgent triage (walk in) - time to triage; <20 mins of arrival
	95%
	58%
	
	
Extended waiting time possibly resulting in delayed care  


	
OOHs continues to work closely with OCCG and reports monthly re unmet KPIs, capacity planning and winter resilience. Recruitment is in progress.  Receptionists have been reminded to allocate the first available appointment to urgent walk-ins.  GPs have also been reminded of all NQR targets



	Out of Hours
	NQR 10
B9
	OOH non- urgent triage (walk in) - time to triage; <60 mins of arrival
	95%
	82%
	
	
Extended waiting time possibly resulting in delayed care  


	OOHs continues to work closely with OCCG and reports monthly re unmet KPIs, capacity planning and winter resilience. Recruitment is in progress.  Receptionists have been reminded to allocate the first available appointment to urgent walk-ins.  GPs have also been reminded of all NQR targets


	Out of Hours
	NQR 12
B10
	OOH urgent F/F base visit appt within 2 hours of triage
	95%
	74%
	
	Extended waiting time possibly resulting in delayed care  

	

	Out of Hours
	NQR7
B6
	OOH percentage of unfilled shifts; ability to match capacity with demand
	2%
	13%
	
	Extended waiting time possibly resulting in delayed care.
	New GPs and Band 7 specialists are/have been recruited into the service to meet demand.  An improvement trajectory for attainment of all under achieving NQRs has been requested by the CCG.




	Comm Hosp (CH)
	C11
	Delayed Transfers of Care (DTOC);  snapshot number 
	17
	45
	
	Delays adversely impact the whole system pathway and patient flow.  This will affect the acute trust’s ability to admit, ED  and beyond
	The service has noticed increased complexity including increased waits for specialised placement; particularly EMI NH.  There has also been an unprecedented increase in HART delays since Oct, together with reduced social capacity in parts of the county. A weekly performance dashboard has been created to monitor performance for DTOC, ALOS and overall bed activity, which is scrutinised weekly by SMT

	Comm Hosp (CH)
	D31
	Stroke therapy; 85% of patients receive at least 45 minutes of each therapy (physio, OT and SLT) they can tolerate, at least 5 days per week

	85%
	0%
	
	Without adequate therapy input it is unlikely the patient will reach optimum functioning ability post stroke rehab, may have a longer LOS and encounter readmissions.  
	Trajectory is likely to remain under target for the foreseeable future subject to the current pathway and therapy staffing levels (approx. half the national average).  OH has recommended a complete review of the stroke pathway and awaits a response from OCCG.   A comprehensive therapy review is underway covering all Community Hospital therapies incl. Stroke.  The full outcome is due in March.  An interim report will be available.  Discussions have taken place with OCCG regarding moving to a single site, however, this needs to be aligned to the consultation.  An additional staff member has been recruited and the service is making best use of capacity across sites.

	MSK Physio
	D8b
	% patients will wait no longer than 12 weeks to first appointment offered 
	95%
	88%
	
	Extended waits for assessment and treatment, patient dissatisfaction, condition exacerbation 
	Performance has declined following the withdrawal of additional funding in April.  The service is endeavouring to manage over activity by way of a reduced new patient to follow up ratio, however this falls below national benchmarking.    Referral patterns for more complex referrals (i.e. trauma) have increased which is further exacerbating the capacity issue.  The service is currently out to tender including the hub, currently provided by the OUHFT (NOC)
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	Service
	Measure
	Target
	Actual
	YTD
	Trend
	Narrative/Action

	Oxon CAMHS
	Percentage of routine referrals assessed within 12 weeks 
	75%
	70% (Dec)
	39%
	[image: ]
	Oxfordshire CAMHS service’s performance against its 12 week referral to first appointment KPI for routine referrals continues to remain below target. 

For Month 9 the service achieved 70% against a 75% target.  A Waiting list paper is submitted monthly to OCCG detailing all actions in place to improve performance.  The service continues to see 100% of emergency referrals within 24 hours and 100% of urgent referrals within 2 weeks.


	Bucks CAMHS
	Percentage of relevant up-to-date with Mandatory CCCS training.
	100%
	66%
(Dec)
	62%
	[image: ]
	Bucks CAMHS Clinical Care Competencies and Skills (CCCS) training is @ 66% against a target of 100%, main areas of underperformance are:

Dementia, Dual diagnosis, Medicines & MH Skills

All teams have action plans in place to address their underperformance.




	Bucks CAMHS
	Percentage of relevant up-to-date with Mandatory PPST training.
	100%
	77%
(Dec)
	72%
	[image: ]
	Bucks CAMHS PPST Training is @ 77% against a target of 100%, main areas of underperformance are:

Infection Control, Resus, Fire Awareness, Safeguarding.

All teams have action plans in place to address underperformance.




	Bucks ED
	Number of Referrals
	13% increase from 15-16
	149 Referrals Received (Dec YTD)
	
	[image: ]
	13% increase in referrals for Bucks Adult Eating Disorders for 16-17 compared to 15-16, over performing against contracted activity target by 19% YTD.

Despite the over performance for activity the service have long waits of up to 18 months for CBT-E, this service is commissioned as part of the Bucks CCG Block Contract and needs extra funding to meet current and future demand.
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	Service
	Measure
	Target
	Actual
	YTD
	Trend
	Narrative/Action

	Aylesbury Schedule 4
	95% people will have cluster review within the timescales specified by the cluster package

	95%

	79%
	
	Risk that patient care is not being reviewed frequently enough to manage changing needs. 

Potential for financial penalty and reduced future funding. Bucks CCG are scrutinising our financial returns which show high costs ascribed to ‘no cluster’ category (cluster 99). Potentially, they could allocate funds towards areas of high activity. 
	Head of Service, Service manager and performance teams and working with the Clinical teams to improve their clustering activity. 

Clinical teams are being sent fortnightly spreadsheets showing both people with cluster reviews coming up and people who have not been assigned a cluster are being sent to the teams. 2 months to improvement (March 2016 data).  



	Chiltern Schedule 4
	
	
	70%
	
	
	

	Oxford Schedule 4
	Patients referred to EDPS seen within timeframe
	95%
	
83% (JR)

79%
(HGH)

	
	Delays to patients receiving care. Potential for CCG 
to issue performance notice. 

	Analysis of the breaches times show that they fall at particular times of day and week; HoS and SM reviewing the staffing structure to ensure adequate cover. 
Clarifying with EDPS staff about proper reporting of ‘breaches’ – may be reporting higher numbers than technical breaches (i.e. when a delay is due to patient illness). 3 months to improvement (end April 2017 data) 

	Aylesbury Schedule 4
	Carers within cluster group 4-17 will report satisfaction with the level of support to the person they care for
	90%
	No returns 
	
	Risk to patient care through lack of carers’ influence. 

Risk of contract performance notice. 
	A comprehensive Carer engagement plan has been developed to improve the consistency of the feedback collection from carers across all services, and to ensure that new carers are invited to give feedback about their experience. 

A patient carer experience lead is being recruited for the Adult Directorate to champion carer engagement in service improvement. 

Significant improvements to carer feedback collection expected within 6 months (June 2017 data) with events being planned using the ‘you said we did’ framework during carers week in June. 

*M9 Reduced responses in December as a result of closure of CRT.

	Chiltern Schedule 4
	
	
	
	Reported quarterly:
June: 25%
Sept: 90% 
Dec: 67%
	
	







	Service
	Measure
	Target 
	M9
	Trend

	Oxford OBC Schedule 4
	Access and waiting time standard for early
intervention in psychosis (EIP) services – % of
people experiencing first episode psychosis will
be treated with a NICE-approved care package
within two weeks of referral.*
	50%
	60%
	


*Single Oversight Framework measure 

	Chiltern Schedule 4
	The proportion of people that wait 6 weeks or less from referral to entering a course of IAPT treatment against the number of people who finish a course of treatment in the reporting period*
	75%
	99%

	
*Single Oversight Framework measure

	Aylesbury Schedule 4
	
	
	
	
*Single Oversight Framework measure

	Aylesbury Schedule 4
	The proportion of people that wait 18 weeks or less from referral to entering a course of IAPT treatment against the number of people who finish a course of treatment in the reporting period.*

	95%
	99%

	
*Single Oversight Framework measure

	Oxford OBC Incentivised Measures
	% of service users in paid employment, undertaking a structured education or training programme or undertaking structured voluntary activity*

	50%
	46%
	
*Single Oversight Framework measure

	Forensics Schedule 4
	Number of staff who received safeguarding vulnerable adults training
	90%
	LSU 95%
MSU 95%
	




LSU = Low Secure Inpatient Unit
MSU = Medium Secure Inpatient Unit
CCCS = Clinical Care Competencies and Skills


Number of SIs	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	3	4	2	8	8	1	3	4	2	
Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	20	22	14	7	28	31	
Apr	May	Jun	Jul 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	0.64	0.84	0.81	0.69	0.81	0.68	0.69	0.57999999999999996	0.57999999999999996	Apr	May	Jun	Jul 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	Apr	May	Jun	Jul 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	


Apr	May	June	July 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	0.84	0.86	0.89	0.86	0.89	0.86	0.88	0.87	0.82	Apr	May	June	July 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	


Apr	May	June	July 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	0.84	0.83	0.81	0.76	0.82	0.85	0.85	0.86	0.74	Apr	May	June	July 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	
Apr	May	June	July 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	0.11	0.06	0.11	0.26	0.21	0.15	0.14000000000000001	0.09	0.13	Apr	May	June	July 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	0.02	0.02	0.02	0.02	0.02	0.02	0.02	0.02	0.02	
Apr	May	June	July 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	29	35	30	19	27	27	30	38	45	Apr	May	June	July 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	25	25	25	25	20	19	18	17	15	
Apr	May	June	July 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	0.12	0.12	0	0	Apr	May	June	July 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	0.85	0.85	0.85	0.85	0.85	0.85	0.85	0.85	0.85	0.85	0.85	0.85	

Apr	May	June	July 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	0.96	0.95	0.93	0.9	0.9	0.86	0.87	0.86	0.88	Apr	May	June	July 	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	
Actual	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.89189189189189189	0.83333333333333337	0.7857142857142857	0.70967741935483875	0.8	0.5757575757575758	0.83333333333333337	0.75	0.7857142857142857	Target	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	
Actual	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.72549019607843135	0.7931034482758621	0.69047619047619047	0.79411764705882348	0.59523809523809523	0.625	0.77922077922077926	0.74285714285714288	0.70491803278688525	Target	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	
HGH	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.75	0.74545454545454548	0.65306122448979587	0.61111111111111116	0.73770491803278693	0.875	0.87096774193548387	0.83783783783783783	0.79069767441860461	JR	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.88944723618090449	0.83582089552238803	0.79792746113989632	0.69729729729729728	0.9375	0.91818181818181821	0.94907407407407407	0.8719211822660099	0.83157894736842108	Target	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	
Oxon: EIP Treatment within 2 weeks
Actual	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.46153846153846156	0.5625	0.7	0.77777777777777779	0.72727272727272729	0.72727272727272729	0.88888888888888884	0.53333333333333333	0.6	Target	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.5	0.5	0.5	0.5	0.5	0.5	0.5	0.5	0.5	
Chiltern IAPT 6 week waits
Actual	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.96938775510204078	0.98780487804878048	0.98283261802575106	1	0.97358490566037736	0.9862542955326461	0.9692982456140351	0.96812749003984067	0.98654708520179368	Target	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	
Aylesbury IAPT 6 week waits
Actual	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.99315068493150682	0.96969696969696972	0.98901098901098905	0.95945945945945943	0.97740112994350281	0.97685185185185186	0.98235294117647054	1	0.98765432098765427	Target	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	
Aylesbury IAPT 18 week waits
Actual	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	1	1	1	1	0.99435028248587576	0.99537037037037035	1	1	1	Target	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	
Meaningful Activity
Actual	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.16516280894468419	0.15845337376800606	0.23500866551126517	0.25741710296684117	0.24243879020643302	0.2773972602739726	0.23139013452914797	0.44862873516168644	0.46333601933924257	Target	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.5	0.5	0.5	0.5	0.5	0.5	0.5	0.5	0.5	
Forensics Staff Safeguarding vulnerable adults training
Actual LSU	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.93043478260869561	0.93859649122807021	0.94690265486725667	0.85470085470085466	0.94495412844036697	0.97029702970297027	0.94230769230769229	0.96116504854368934	0.95327102803738317	Actual MSU	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.93396226415094341	0.96039603960396036	0.93939393939393945	0.92929292929292928	0.91346153846153844	0.92079207920792083	0.93269230769230771	0.93684210526315792	0.9494949494949495	Target	Apr	May	Jun	Jul	Aug 	Sep	Oct	Nov	Dec	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	
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Bucks CAMHS - % of relevant up-to-date with
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Bucks CAMHS - % of relevant up-to-date with
Mandatory PPST training.

100% /
90%
80%

=== of relevant
70% up-to-date with

60% training.

50% Target

40%

30% ~——Trajectory





image4.png
30

25

20

15

10

Bucks Eating Disorder Referrals

Actual
2016-17

Actual
2015-16





