good health

Subject: Norfolk and Waveney System Performance Report

Prepared by: Paul Martin, PMO, STP, Jon Fox and Will Kelly, Business
Intelligence, CCGs

Purpose of paper: | Discussion and information

Summary:

The dashboard provides an overview of key performance indicators for our health and
care system. It covers unplanned care, cancer, planned care and mental health.

Unplanned Care

JPUH — A&E performance remained consistent with August at 86.2% Factors include a
high volume of attendances at 7,775 which is significantly higher than previous months.
There is concern about the high number of ambulance attendances in month. In addition
there were medical workforce gaps at night and at weekends. Recovery plans include the
continued enhanced review of long stay and medically optimised patients along with
system partner engagement in primary and community and social care. In addition the
Winter plan with system partners is in development.

NNUH — A&E Performance has decreased to 78.1% in August from 80.6% in July. 60
minute handover delays remain flat for a third month at 2.3%. Delayed Transfers of Care
have also increased to 4.4%. Key factors impacting performance are Consultant, Nursing
and Junior Doctor shortfalls, discharge planning and adherence to SAFER. A recovery
action plan and enhanced support calls remain in place with NHSI/E.

QEH — Performance in August was 79.0% compared to 81.1% in July. Challenges to
performance include a sustained increase in the average number of attendances. For
example there hass been a 3% increase in attendances in August 2019 compared to
August 2018. There was also a 5% increase in emergency admissions in August 2019
compared to August 2018. Overcrowding in ED has been a factor and flow in and out of
the department has been challenged during the month. Further to this, ED medical and
nurse staffing capacity and rota pattern has not always matched with demand.

Performance will be improved by increased capital investment in the ED and emergency
floor to increase capacity and improve the environment, due for completion in February
2020. This includes plans to minimise delays between ED and assessment areas; embed
the SAFER bundle across the Trust and improve discharge planning. A review of the
medical and nursing staff establishment and rota will be complete by the end of October
2019. The above factors have also impacted 60 min ambulance handover delays. Further
work is ongoing to standardise the ambulance handover process. Joint work is in
progress with the ambulance service; this will be embedded by the end of quarter 4.

Cancer — All August data remains provisional at 24/09/2019

JPUH — The Trust has seen a large increase in referrals across a range of specialties.
Compounding this, the Trust has had clinical capacity challenges (vs demand),
particularly for two week wait referrals. Recovery action plans are in place for breast and
endoscopy to reduce the number of patients not being seen within two weeks. These
include daily cancer date reports by body site being provided to DOM’s & SOM'’s so that
they are able to monitor the demand and to use the information to create additional clinic /




endoscopy capacity in advance. Additional one stop clinics and twilight clinics are being
undertaken (with further weekend endoscopy sessions) and this has supported the
increase in performance seen across all failing metrics. Revised job planning has been
undertaken to increase the DCC activity and increase availability of senior middle grade
staff. Further support from breast imaging services is being provided from other trusts.

NNUH — Trust had previously met the GP two week wait target however an increase in
colorectal referrals and under-delivery of activity in Skin means that recent performance
has been affected. Plans are in place to address both. 31 day surgery continues to be
challenging due to the small patient numbers and capacity constraints due to continued
bottleneck on Melanoma pathway. A solution is dependent on the Nuclear Medicine
capital project. The main areas of underperformance on the 62 day target are Urology and
Gynaecology due to delays in the diagnostic stage of the pathway, and lower GI due to
delays in initial two week wait appointments. The Trust expects to meet the standard by
the end of Q4.

QEH — Provisional August data shows that two week wait breast did recover as forecast
in August with the target now being met for the first time in 7 months. 62-day GP referral
to treatment performance has worsened to 64.2% against the standard of 85%. A cancer
improvement plan is in place and the quarterly update is provided to the Trust Board. In
addition to the cancer improvement plan, performance will be improved by the provision of
additional, operational support to urology and lower GI. This additional support will be in
place for three months (October — December) and will increase the pace in improvement
work in these tumor sites.

Planned Care

JPUH — July 18 week performance has worsened to 81.5% and there has been an
increase in the overall backlog by 349 patients. A comprehensive RTT plan is in place
with key focus to address data entry issues and increase inpatient activity to reduce
admitted backlog of patients. Capacity in challenged specialties is predominantly
workforce related. Detailed Recovery Action Plans with trajectories against waiting list
size have been developed for T&O, Ophthalmology, Dermatology, ENT and Gynaecology.
The RTT plan is monitored via the Trust Access Group and Divisional Performance
Committee.

NNUH - Overall performance continues to be compromised by the urgent focus on cancer
work and increasing demand. August has seen a marginal decrease in performance to
81.8%. The overall backlog has increased for the 8" month in a row due to increasing
demand and lack of capacity, with pension tax issues also impacting. Intensive waiting
list management is in place to reduce the risk of 52 week breaches however 40 week
breaches have increased from 557 in July to 667 in August. Capacity remains a key
challenge and NNUH is working with commissioners and NHSE/I to seek further demand
management schemes. Diagnostics continues to be challenged, with the MRl and CT
standard now recovered, but increase in inpatient and outpatient demand in Non-
Obstetric Ultrasound and reduced workforce and capacity at Global impacting on August
delivery of the standard. Plans are in place to recover but conversations are ongoing with
Global for additional support.

QEH — Good performance in August with 80.69% against the recovery trajectory of
80.96%. At the end of August 2019, the total Trust waiting list was 13,814 against a
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trajectory of 13,861 and the total backlog of patients waiting over 18 weeks was 2,667
against a trajectory of 2,639. Performance remains in line with the agreed trajectory and
will be maintained by performance management at specialty level. Diagnostics
performance for August was 90.90%, against a standard of 99%. There were 362
breaches in the month, of which 341 were in ultrasound. This is largely down to an
increase in demand of ¢.10% and an inability to increase capacity due to radiographer
and radiologist vacancies. Performance will be improved by recruitment to two consultant
posts; one starting in September and the other in October along with additional training of
radiographers to undertake sonography work; one member of staff is currently being
trained. Performance is forecast to recover by October 2019.

Mental Health

Inappropriate Out of Area Placements — performance has improved since the
beginning of August, with a continued focus on the tightening of admission processes. A
Mental Health deep dive to support a system response to Delayed Transfers of Care is
planned for late October. At the time of writing, Yare Ward remains on track to open which
will provide additional local capacity.

Improving Access to Psychological Therapies (IAPT) — the service continues to
ensure only patients who meet the criteria are accepted, in line with NHSE/I expectations
and best practice nationally. Actions from last month’s update remain in train as follows:
» Workshop taking place on 3rd October 2019 to agree the final improvement plan for
IAPT Access; CCGs and NSFT.

* Align the development of IAPT services with the emerging PCNs, to maximise
integration and service exposure;

* Assistant PWPs have been recruited to reduce drop-out rate;

» More Step 2 capacity has freed up Step 3 workers from carrying out assessments and
focus on treatment capacity;

A choose and book system has been introduced;

* Service number appears on service user phones, previously appeared as unknown
number.

Dementia - The STP remains within the 95% confidence limits of the dementia diagnosis
rate.

* The STP is continuing to develop the dementia community support offer for Norfolk and
Waveney.

» CCGs continue to share individual work across the existing action plans, to aid progress.
* Actions are being taken forward by individual CCGs to increase the diagnosis rate,
including practice visits and data cleansing.
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STP High Level System Dashboard - Summary

Status of | Current

Acute Unplanned Care Performance Metrics (includes aggregate of JPUH, NNUH and QEH unless otherwise stated)

A&E 4 hr performance

(whole trust, NNUH includes WIC)
A&E Total Attendances (as above)

A&E Total Breaches (as above)

Emergency admissions (N&W CCGs only)
DTOC - delayed days (includes acute + non-

acute trusts, Norfolk patients)

Validated

Validated

Validated

Validated

Validated

% of A&E Ambulance handover delays > 60 min Validated
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R R |||.||_II|I||

- 31,309 29,033 29,162 28,331 28983 29,123 27,204 30,226

= 3916 3801 3409 391 4679 6292 6206 6211
- 7,889 7538 8127 8150 8,169 8595 7,578 8,3%
- 2944 2738 2,709 2551 2681 2974 2150 2,530
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Acute Cancer Performance Metrics (includes aggregate of JPUH, NNUH and QEH)
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Two week wait GP referral (%)
Two week wait breast symptoms (%)
31 days from diagnosis to first treatment (%)

62 days from GP referal fo first treatment (%)
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Acute Planned Care Performance Metrics (includes aggregate of JPUH, NNUH and QEH)

Incomplete - RTT % waiting treatment <18 weeks Validated

Total number incomplete pathways

Total number of 40 week breaches

Incomplete - RTT no. waiting freatment >52

weeks

Diagnostic tests within 6 weeks

Number of patients waiting > 6 weeks

GP acute referrals (all CCGs)

Non-GP acute referrals (all CCGs)
Avoidable emergency admissions (N&W CCGs

only)

Validated

Validated

Validated

Validated

Validated

Provisional

Provisional

Validated

96.9% 96.7% 98.3%

98.6%

97.3%
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Mental Health Metrics (all NSFT other than Dementia)

IAPT: access rates (local target)

IAPT: recovery rates

IAPT: first treatment <6 weeks
EIP: treatment started <2 weeks (local target)

(3 month rolling)

CYP: eating disorders - Urgent (seen in 1 wk)

(3 month rolling)

CYP: eating disorders - Routine (seen in 4 wks)

(3 month rolling)

Out of area placements (bed days - 18-65, in

month)

Out of area placements (bed days - 65+, in

month)

Dementia diagnosis (non-NSFT)

Primary and Community Metrics
Proportion of older people still at home 91 days

after discharge

18 Week ‘Incomplete’ Waiting Times
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Provisional

Provisional
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Provisional

Provisional
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STP High Level System Dashboard - JPUH

Status of | Current { \ = 16 [ Sep-18 Dec-18 | Jan-19 | Feb-19 May-19 | Jun-19 | Jul-19 | Aug-19 frrend
latest data | target
T2 WMo W% ETH man 0T 0% Bo mM

Unplanned Care Performance Metrics
A&E 4 hr performance (whole trust)

A&E Total Attendances (as above)
A&E Total Breaches (as above)

Emergency admissions (N&W CCGs only)

Delayed transfers of care (DTOC) - delayed
days as % of occupied bed days

# DTOC - NHS
(Norfolk patients)

# DTOC - Social Care

(Norfolk patients)

# DTOC - Both NHS / Social Care

(Norfolk patients)

% of A&E Ambulance handover delays > 60 min
Cancer Performance Metrics

Two week wait GP referral (%)

Two week wait breast symptoms (%)

31 days from diagnosis to first treatment (%)

31 days subsequent treatment - surgery (%)
31 days subsequent treatment - drug treatment

(%)

31 days subsequent treatment - radiotherapy (%)
62 days from GP referral to first treatment (%)

62 days from screening to first treatment (%)
Planned Care Performance Metrics
Incomplete - RTT % waiting freatment <18 weeks
Total number incomplete pathways

Total number of 40 week breaches

Incomplete - RTT no. waiting treatment >52

weeks

Diagnostic tests within 6 weeks
Number of patients waiting > 6 weeks
GP acute referrals (all CCGs)

Non-GP acute referrals (all CCGs)
Avoidable emergency admissions (N&W CCGs

only)

Validated

Validated

Validated

Validated

Validated

Validated

Validated

Validated

Validated

Provisional
at 20/09/19
Provisional
at 20/09/19
Provisional
at 20/09/19
Provisional
at 20/09/19
Provisional
at 20/09/19
Provisional
at 20/09/19
Provisional
at 20/09/19
Provisional
at 20/09/19

Validated

Validated

Validated

Validated

Validated

Validated

Validated

Validated

Validated
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93%
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94%

85%

90%
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42
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0 pts.
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STP High Level System Dashboard - NNUH
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The Norfolk and Waveney Health and Care Partnership

Status of | Current { \ = 16 | sep-18 | Oct-18 | Nov-18 | Dec-18 | 4 Mar-19 | Apr-19 | May-19 | Jun-19 | Jut-19 | Aug19 |Trend
latest data | target

Unplanned Care Performance Metrics

o o v, v s 5

A&E Total Attendances (as above) Validated

A&E Total Breaches (as above) Validated
Emergency admissions (N&W CCGs only) Validated
Delayed transfers of care (DTOC) - delayed Provisional
days as % of occupied bed days

OB Provisional

(Norfolk patients)

# DTOC - Social Care Provisional

(Norfolk patients)

# DTOC - Both NHS / Social Care Provisional

(Norfolk patients)

% of A&E Ambulance handover delays > 60 min Validated

Cancer Performance Metrics

Two week wait GP referral (%) Provisional
Two week wait breast symptoms (%) Provisional
31 days from diagnosis to first treatment (%) Provisional
31 days subsequent treatment - surgery (%) Provisional
31 days subsequent treatment - drug treatment Provisional

(%)

31 days subsequent treatment - radiotherapy (%) Provisional
62 days from GP refemal fo first treatment (%)  Provisional

62 days from screening to first treatment (%) Provisional

Planned Care Performance Metrics
Incomplete - RTT % waiting treatment <18 weeks Validated

Total number incomplete pathways Validated
Total number of 40 week breaches Validated
‘Izgzaplete - RTT no. waiting reatment >52 Validated
Diagnostic tests within 6 weeks Validated
Number of patients waiting > 6 weeks Validated
GP acute referrals (all CCGs) Provisional
Non-GP acute referals (all CCGs) Provisional
Avoidable emergency admissions (N&W CCGs Validated

only)
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STP High Level System Dashboard - QEH

Status of | Current { \ = 16 | sep-18 | Oct-18 | Nov-18 | Dec-18 | 4 Mar-19 | Apr-19 | May-19 | Jun-19 | Jut-19 | Aug19 |Trend
latest data | target

Unplanned Care Performance Metrics
A&E 4 hr performance (whole trust)

A&E Total Attendances (as above) Validated
A&E Total Breaches (as above) Validated
Emergency admissions (N&W CCGs only) Validated
e o O
:‘Ngg‘;;gﬁ':s) Validated
SO
?Nlc?j;g)l(lz ;,:niﬂ,:g)Hs / Social Care Validated

% of A&E Ambulance handover delays > 60 min Validated

Cancer Performance Metrics

Two week wait GP referral (%) Provisional
Two week wait breast symptoms (%) Provisional
31 days from diagnosis to first treatment (%) Provisional
31 days subsequent treatment - surgery (%) Provisional
31 days subsequent treatment - drug treatment Provisional

(%)

31 days subsequent treatment - radiotherapy (%) Provisional
62 days from GP referral fo first treatment (%)  Provisional

62 days from screening to first treatment (%) Provisional

Planned Care Performance Metrics
Incomplete - RTT % waiting treatment <18 weeks Validated

Total number incomplete pathways Validated
Total number of 40 week breaches Validated
‘I::;zﬂplete - RTT no. waiting reatment >52 Validated
Diagnostic tests within 6 weeks Validated
Number of patients waiting > 6 weeks Validated
GP acute referrals (all CCGs) Validated
Non-GP acute referals (all CCGs) Validated
Avoidable emergency admissions (N&W CCGs Validated

only)
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94%
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94.6% 93.2% 98.3%

95.6% 98.5% 96.9%
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STP High Level System Dashboard - data sources, notes and caveats

_ Data Sourees, notes and caveats

Unplanned Care Performance Metrics
A&E 4 hr performance

A&E Total Attendances (as above)

A&E Total Breaches (as above)

Emergency admissions (N&W CCGs only)

Delayed transfers of care (DTOC) - % of delayed
days vs available bed days
# DTOC - NHS

# DTOC - Social Care
# DTOC - Both NHS / Social Care

% of Ambulance handover delays - 60 min

Cancer Performance Metrics

Two week wait GP referral (%)

Two week wait breast symptoms (%)

31 days from diagnosis to first treatment (%)

31 days subsequent treatment - surgery (%)

31 days subsequent treatment - drug treatment (%)
31 days subsequent treatment - radiotherapy (%)
62 days from GP referral to first treatment (%)

62 days from screening to first treatment (%)

Planned Care Performance Metrics
Incomplete - RTT % waiting treatment <18 weeks
Total number incomplete pathways

Total number of 40 week breaches

Incomplete - RTT no. waiting treatment >52 weeks
Diagnostic tests within 6 weeks
Number of patients waiting > 6 weeks

GP acute referrals (all CCGs)

Non-GP acute referrals (all CCGs)

Avoidable emergency admissions (N&W CCGs
only)

Mental Health Metrics

IAPT: access rates (local target)
IAPT: recovery rates

IAPT: first treatment <6 weeks

EIP: treatment started <2 weeks (local target)

CYP: eating disorders - Urgent (seen in 1 wk)
CYP: eating disorders - Routine (seen in 4 wks)

Out of area placements (bed days - 18-65, in
month)

Out of area placements (bed days - 65+, in month)

Dementia diagnosis

Source: A&E Attendances and Emergency Admissions, NHS England
Comprises whole provider figures including MIU and WIC for NNUH. Apr-18 NNUH figures adjusted using local WIC data
as the nationally published figures did not include WIC.

Source: SUS+. Only includes activity from the five N&W CCGs.

JPUH emeraency admissions exclude admissions identified as havina been treated within the Ambulatorv Care Unit.
Sources: Monthly Delayed Transfers of Care Data, NHS England & Bed Availability and Occupancy Data — Ovemight,
NHS England

Norfolk only.

There is no official denominator to agree DTOC rates, so the latest KHO3 quarterly retum for ovemight occupied beds
has been used. As such these figures will not reconcile with any other reported figures.

Prior to Jun-18, JPUH were only submitting delay codes to NHS delays and not including social care.

Source: Contract Files, East of England Ambulance Service NHS Trust
It's important to note that there is a discrepancy between EEAST and QEH views of handover delays at QEH.

Source: Cancer Waiting Times, NHS England
Figures for the most recent month are submitted directly by providers and are provisional only.
Comprises whole provider figures.

Source: Consultant-led Referral to Treatment Waiting Times, NHS England
Comprises whole provider figures.

Source: Monthly Diagnostics Data, NHS England
Comprises whole provider figures.

Source: Monthly Activity Retum, NHS England
Includes activity from all CCGs to afford a whole proivider view.

Source: SUSt . Only includes activity from the five N&W CCGs.

JPUH emergency admissions exclude admissions identified as having been treated within the Ambulatory Care Unit.
Avoidable Admissions have not been aggregated to STP level for the latest month due to low clinical coding
completeness at JPUH, which shows an artificial reduction.

Source: NSFT PI01 — Dashboard. 2018/19: 16.8% locally agreed target; 2019/20: 19% locally agreed target.
Clarification required around 19/20 locally agreed target.

Source: NSFT PI01 — Dashboard. 50% national target.

Also published nationally - local data more timely

Source: NSFT PI01 — Dashboard. 75% national target.

Also published nationally - local data more timely.

Source: NSFT PI01 — KPI Monitoring Report Norfolk and Waveney. RAG rated against 2018/19 - 53%; 2019/20 - 56%
national target.

Also published nationally - local data more accurate

Source: NSFT PI01 - KPI Monitoring Report Norfolk and Waveney. RAG rated against 90% local target.
Also published nationally - local data more accurate

Source: NSFT PI07B — Dashboard. Trajectory to be agreed.
Apr-18 to Feb-19 Nationally Published, Mar-19 onwards NSFT report.
Data reconciliation project currently in progress with NSFT.

Source: NHS Digital Dementia Diagnosis publication - based on NHS Digital Reports that are taken from the GP’s QOF
register.
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