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Executive Summary

This report summarises and provides assurance against the Trust’s national and locally contracted key performance indicators (KPIs) for Month 12 (March 2019).  Overall, the Trust achieved 335 of the 430 targeted indicators (78%).  This is an improvement on the performance achieved in the preceding months.  Overall, the Trust achieved 75% of its indicators this year.

Performance Trend:
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The number of locally contracted indicators varied throughout the year as is illustrated in the graph above.  This is due to some indicators only being reportable on a quarterly basis.  Of the 95 indicators not met in March, 46 were more than 10% away from the commissioner defined targets and workforce shortages continue to have a major impact on service delivery.

Areas to highlight to the Board from an overall Trust perspective:

National Position:

The table below shows how the Trust is performing against the operational performance indicators within the NHSI Single Oversight Framework (as at the latest available position) and how performance also compares to the national average.  The Trust is achieving all indicators with the exception of Out of Area Placements (OAPs) which continue to be a major issue for the Trust and is due to a lack of community alternatives.  However, the number of bed days lost to out of area placements in March across both Oxfordshire and Buckinghamshire has continued to reduce to its lowest levels; notably in Oxfordshire which was at 84 bed days lost in March compared to 287 in October.

The 4 hour target in relation to Minor Injuries Units fell below the 95% threshold for the first time this year at 94.3%, however, full year/YTD performance remains above target.
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Local Position: 

Patient Access and Patient Flow

The table below shows performance in relation to the Trust’s core mental health community services concerning demand, patient access and patient flow.  Key headlines;

· Demand
The number of Adult Mental Health referrals received in Oxfordshire continues to be higher than Buckinghamshire (32% higher in March), despite comparable population sizes 

The number of referrals received by CAMH services increased significantly in March to its highest level for the year.   Overall referrals to the Trust’s CAMH services across Oxon, Bucks and BSW were 2614 in March. The average number of referrals between April 2018 and February 2019 was 2027.

· Access/Waits
Access to the Oxfordshire and Buckinghamshire CAMH services continues to be challenging, with only 43% and 75% of patients who were referred to the respective routine pathways being seen in March within 12 weeks.  Performance did, however, improve in March against previous months which could be attributed to the reduced number of referrals received in December;  12 weeks previous which illustrates the direct correlation between access performance and increased demand on services.  Emergency referrals are being prioritised within available resources and all patients since October have been seen within the 4 hour target.

An action plan is in place with Buckinghamshire CCG in relation to Bucks CAMHS waits.  A review of the waiting times report rules is in progress as part of this plan.

· Delayed Transfers of Care (DTOC)
A significant number of bed days have been lost this year due to DTOC; 2556 days in mental health and 15,444 days in community.  This equates to 7 beds in mental health and 42 beds in community.  The number of days lost to DTOC in community continued to be at one of its highest levels for this year.  Conversely, the DTOC position in mental health was at one of its lowest levels for the year. 

· Out of Area Placements (OAPs)
13 patients were placed out of area in March which is the lowest level since September. Moreover, the number of bed days lost to out of area placements in March across both Oxfordshire and Buckinghamshire has reduced from previous months; notably in Oxfordshire which was at its lowest level YTD
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S75 Agreements with Oxfordshire County Council and Buckinghamshire County Councils

The Trust achieved 100% compliance against the indicators for Oxfordshire and Buckinghamshire for March 2018.  Reports are one month in arrears.

Performance by Directorate in March 2019:

Oxfordshire, Swindon, Wiltshire & BaNES – All Ages Mental Health achieved 81 of the 118 targeted indicators (69%) which is an increase in performance from M11 (62%).

Highlights for the Board:

1. Emergency Department Psychiatric Service (EDPS) – Horton General Hospital (HGH).  Staffing pressures continue to affect performance against the 90 min waiting time targets at the HGH.  The pressures have been reported to the Quality Review Meeting (Oxfordshire CCG) so that any identified risks to patients can be understood and mitigated.  An update on this issue will be provided at the May Board following the review at the QRM.

2. Children & Young People Mental Health (OXON) – Due to the long term under-investment in mental health in Oxfordshire, the Trust is not able to achieve the 12 week routine waiting time target.  At the present time, the waiting time for a routine referral is C16 weeks +.  As reported last month, even with Trailblazer funding at a national level, it will be several months before waiting times are seen to reduce.

3. Part 1 and Part 2 Summaries sent to GPs within 10 days of discharge – Performance has improved by 10% over the past month.  If the improvements are maintained, the Trust should achieve the commissioned target by Q2 or Q3 2019/20.

4. Adult Mental Health (OXON) – A significant underfunding of mental health in Oxfordshire has resulted in considerable pressure building up for mental health services.  The Trust is not able to achieve the 4 week waiting time target with the levels of investment available. This position and potential resolutions continue to be discussed with Commissioners.

5. GP Outpatient Letters sent within 7 days – Performance against this target continues to be challenging due to a lack of workforce.  This issue has been compounded by the change in target (from 10 days to 7 days) at a national level.  The service is actively recruiting additional staff.     




Buckinghamshire – All Ages Mental Health achieved 38 of the 54 targeted indicators (70%).  This is a decrease in the performance reported in M11 (82%).

Highlights for the Board:

1. Care Reviews (Clusters) – A new dashboard has been piloted that proactively provides clinicians with a view on when care reviews need to be carried out.  Initial results from the pilot have been positive and planning is now underway for further deployment to operational teams.

Oxfordshire Community Services Directorate achieved 94 of the 119 targeted indicators (79%) which was a significant increase in performance from the 69% reported in March. 

Highlights for the Board:

1. Oxfordshire and Buckinghamshire Continuing Health Care (CHC) – Detailed discussions continue with commissioners in Oxfordshire and Buckinghamshire to resolve a number of long-standing issues in both counties.  Although some improvements have been made, achieving the commissioned targets remains a challenge.  The Oxfordshire CCG are planning a competitive procurement exercise over the next few months. 

2. Falls Service – Performance has improved significantly since the service has been fully staffed.   The Service has achieved 70% against their target of 90% and at the current rate, it is expected that the Trust will delivering services at the required levels by the end of May 2019.  

Specialist Services achieved 122 of the 139 targeted indicators (88%).

Highlights for the Board:

1. Eating Disorders (Bed Occupancy) – As reported in February 2019, the Trust is still not able to use all its available bed stock due to high levels of patient acuity and a lack of workforce.  Commissioners (NHS England) have been notified and a decision is now required in relation to lowering the target or investing further funding so that additional workforce can be recruited.

Recommendation

The Board of Directors is asked to review and note the monthly Board performance report.

Author and Title: 	Martyn Ward – Director of Strategy & Chief Information Officer
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NHSI Operational Performance (SOF) Target Position

M1 

(Apr)

M2

 (May)

M3/Q1

 (Jun)

M4

 (Jul)

M5 

(Aug)

M6/Q2

(Sept)

M7

(Oct)

M8 

(Nov)

M9/Q3

(Dec)

M10

(Jan)

M11

(Feb)

M12 

(Mar)

Trust 97.7% 95.1% 97.8% 98.4% 98.2% 97.4% 97.1% 97.3% 95.2% 97.0% 95.0% 94.3%

England  88.5% 90.4% 90.7% 89.3% 89.7% 88.9% 89.1% 87.6% 86.4% 84.4% 84.2% 86.6%

First episode psychosis - treatment within 2 

weeks 

50% Trust 71.0% 85.0% 86.0% 82.0% 87.0% 68.0% 67.0% 76.0% 94.0% 80.0% 80.0% 93.0%

Cardio-metabolic assessment and treatment 

for people with psychosis (inpatient)

90% Trust

Cardio-metabolic assessment and treatment 

for people with psychosis (EIS)

90% Trust

Cardio-metabolic assessment and treatment 

for people with psychosis (Community MH)

65% Trust

Data Quality Maturity Index (DQMI)  - Data 

Quality

95% Trust 93.30% 95.3%

Trust 48.0% 55.5% 56.0% 53.0% 50.0% 50.5% 52.0% 51.0% 52.0%

England 49.3% 50.2% 50.0% 49.2% 48.0% 48.9% 49.1% 49.3% 49.0%

Trust 99.0% 99.0% 99.0% 99.5% 98.0% 99.0% 99.0% 99.0% 99.5%

England 89.4% 89.6% 89.6% 89.2% 89.7% 89.6% 89.3% 89.2% 90.0%

Trust 100.0% 99.5% 100.0% 100.0% 99.5% 99.5% 100.0% 100.0% 100.0%

England 98.9% 99.0% 99.0% 99.1% 99.2% 99.0% 99.0% 99.1% 98.9%

Bucks Plan 281 249 221 196

Bucks Actual 456 495 111 192 519 (216) 223 172 490 (95)

Oxon Plan 302 268 238 211

Oxon Actual 382 411 287 198 660 (175) 157 88 329 (84)

Key: Data in bold and underlined deontes new data reported this month

Data in brackets denotes the month's figure alongside the quarterly total 

IAPT - 6 week wait 75%

IAPT - 18 week wait 95%

Out of Area Placements (OAPS) - Bed days in 

quarter                

A&E (MIU) - 4 hours performance  95%

IAPT - proportion of people completing 

treatment who move to recovery 

50%

Annual Audit

Annual Audit

Annual Audit
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Table 2: Patient Access and Flow

Local Performance  Target

M1 

(Apr)

M2

 (May)

M3/Q1

 (Jan)

M4

 (Jul)

M5 

(Aug)

M6/Q2

(Sept)

M7

(Oct)

M8 

(Nov)

M9/Q3

(Dec)

M10

(Jan)

M11

(Feb)

M12 

(Mar)

IAPT (Oxon & Bucks) - treatment  within 6 weeks 75% 99.59% 98.8% 99.3% 99.8% 98.9% 99.7% 99.2% 99.3% 100.0% 99.0% 99.2% 99.0%

IAPT (Oxon and Bucks) - treatment within 18 week wait 95% 99.8% 100.0% 100.0% 100.0% 99.8% 100.0% 99.7% 100.0% 100.0% 99.8% 100.0% 100.0%

CAMHS - 12 week wait to seen (Routine) - Oxon 75% 49.0% 48.0% 33.0% 25.0% 36.0% 30.0% 26.0% 49.0% 34.0% 34.0% 43.0%

CAMHS - 1 week wait to seen (Urgent) - Oxon 95% 85.7% 80.0% 87.5% 100.0% 100.0% 80.0% 100.0% 83.3% 60.0% 50.0% 86.0%

CAMHS - 4 hour wait to seen (Emergency) - Oxon 95% 25.0% 100.0% 0.0% 100.0% 100.0% 100.0% 100.0%

CAMHS - 4 week wait to seen (Routine) - Bucks 95% 91.67% 95.7% 93.3% 87.3% 97.0% 93.7% 87.1% 63.9% 68.9% 56.3% 65.9% 75.0%

CAMHS - 1 week wait to seen (Urgent) - Bucks 95% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 80.0% 100.0% 80.0% 100.0% 100.0% 100.0%

CAMHS - 24 hour wait to seen (Emergency) - Bucks 95% 100.00% 100.0% 100.0% 100.0% 100.00%

Inpatient admissions - Mental Health plus (OAPs) 113 149 130 124 126 115 (10)127 (28)124 (19) 120 (23) 114 (22) 113 (16) 115 (13)

Inpatient discharges - Mental Health  122 133 141 104 120 114 115 110 124 124 99 107

Inpatient admissions - Physical Health 119 135 135 118 124 105 140 148 133 128 109 134

Inpatient discharges - Physical Health 123 147 142 120 124 104 141 137 125 132 109 127

Adult Mental HealthReferrals (All Services) - Total 1527 1777 1687 1703 1576 1518 1872 1850 1384 1650 1512 1690

Adult Mental Health Referrals (All Services) - Oxon 852 1020 983 925 901 876 1047 1053 784 967 883 961

Adult Mental Health  Referrals (All Services) - Bucks 675 757 704 778 675 642 825 797 600 683 629 729

IAPT Referrals - Oxon 1068 1130 1110 1171 1142 1252 1482 1470 948 1538 1298 1431

CAMHS Referrals - Total 1665 2107 1969 2146 1486 1893 2405 2465 1865 2215 2083 2614

CAMHS Referrals - Oxon 585 820 832 888 584 919 1132 1167 822 1047 955 1116

CAMHS Referrals - Bucks 549 657 588 696 465 476 597 623 530 567 501 803

CAMHS Referrals - SWB 531 630 549 562 437 498 676 675 513 601 627 695

Delayed Transfers of Care (MH) - Delay days 226 155 221 304 227 264 269 201 178 207 148 156

Delayed Transfers of Care (Community) - Delay Days 1235 1144 1086 1251 1302 1239 1130 1394 1388 1408 1443 1424

* patient access to services data is per contractual PAFs and therefore may not include all teams.

Patient Flow through Services

Patient Access to Services* 
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