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1.1  Workforce (Anne Coutts) 
	Objective 
/Target:
	To reduce sickness absence in line with Divisional CRES plans (sickness absence figures are shown as percentage of available fte absent)

	
	
	U

H

B
	SHN
	D&T
	Medicine


	Specialised Services 


	W&C
	Trust Services

	
	07/08 

average
	4.2%
	4.0%
	3.2%
	5.3%
	3.9%
	4.1%
	4.7%

	
	CRES Plan target 08/09
	-
	3.75%
	3.2%
	5.5%
	2.6%
	4.0%
	4.6%

	Exception:
	Absence

Nov 08: 
	4.8%
	4.5%
	3.8%
	6.6%
	3.6%
	5.3%
	 4.6%

	
	Cumulative absence

April-Nov 08
	4.3%
	4.6%
	3.1%
	4.8%
	3.6%
	4.2%
	4.9%

	Reason:
	All Divisions except Medicine and Diagnostic and Therapies are reporting a higher cumulative sickness absence figure than the CRES target.

	Action:
	All Divisions are working to reduce sickness absence by encouraging managers to report reasons for absence so targeted action can be taken. The Supporting Attendance Policy is currently under review. Managers can contribute to the review at Human Resource “Roadshows” in January 2009 

	Delivery Date:
	Revised policy in place by April 2009.


	Objective /Target:
	Achievement of Planned fte CRES (Cash Releasing Efficiency Savings) 

	Exception:
	Trust-wide savings resulting from CRES were 82.6 fte, which was an under-achievement of  9.5 fte.  The variance to date of planned fte CRES against actual is shown in the table below, with a minus figure denoting underachievement, and a plus, over achievement.
Division

Actual CRES FTE

Variance (FTE)

Trust Services
4.5

1.0

Diagnostic and Therapies

11.2

3.7

Medicine

17.3

-21.8

Specialised Services

17.4

 

Surgery Head and Neck

9.9

 

Womens and Childrens

22.3

7.6

Cumulative Total

82.6

-9.5



	Reason:
	Medicine Division – 10 fte nursing & midwifery vacancies could not be held as planned due to the pressures of unfunded wards open. 6.5 fte nursing and midwifery now unable to be released from the William Lloyd Unit, Bristol General Hospital. The division also only recognised 4.7 fte savings as opposed to 12.0 fte as planned through the establishment of the Stroke Outreach service although this saving was earlier than expected.  

	Action:
	Medicine Division – Still to identify other savings to offset the fte and nursing and midwifery savings.

	Delivery Date:
	End of  March 2009


	Objective /Target:
	European Working Time Directive, Junior Doctors Hours – for all rota groups to become compliant by August 2009 (a maximum of 48 hours per week.)

	Exception:
	In October 2008, 48 rotas out of 59 were assessed and approved compliant. Following monitoring during September – December 2008, 22 of the 48 planned/contractual compliant rotas are actually breaching the European Working Time Directive 2009 regulations.

	Reason:
	The main reasons for non compliance are:

· Recruitment problems

· Doctors working in excess of official start and finish times

· Not taking official half days off

· Excessive interruptions through the night for those covering non resident on call duties, without adequate in built compensatory rest the following day

(The majority of these rotas fulfil the New Deal pay banding rules but not the European Working Time Directive 2009 targets.)

	Action:
	Divisions are required to review sustainability/suitability of current rotas and consider alternative practices with Divisional Human Resource Managers. Review existing action plans, complete revised actions and implement trials in advance of August deadline.

	Delivery Date:
	Action plans by March 2009, trial implementation by May 2009.

Monthly monitoring by the Trust project steering group, bi monthly reporting to the Strategic Health Authority


	Objective /Target:
	Annual Appraisal Compliance - achievement of 80% across the trust

	Exception:
	Overall improvement, but no Division achieved the target in December 2008, and a slight reduction in Medicine and Specialised Services.
Division
 
 
 
 
Nov 08
Dec 08
Jan 09
Trust Services
69.8%
68.2%
73.7%
Diagnostic & Therapies
66.0%
73.0%
75.0%
Medicine
71.0%
70.6%
68.1%
Specialised Services
80.6%
79.6%
77.2%
Surgery Head & Neck
70.5%
71.9%
71.2%
Women’s & Children’s
75.6%
73.8%
78.3%
UH Bristol Total
72.1%
72.3%
73.9%


	Reason:
	Validation of data

	Action:
	Continued close monthly monitoring at Trust Operational Group.

	Delivery Date:
	Originally 31 July 2008, revised to 30th November 2008


	Objective /Target:
	Healthcare Standard 11b – Statutory and mandatory training compliance. UH Bristol has committed to increase compliance for each topic by 5% annually

	Exception:
	Attendance of statutory and mandatory training has fallen since March 2008 when most topics were in the 60-70% compliance range. 

	Reason:
	· Non attendance rates reached an all time high of 39% in December 2008.  
· Training sessions were cancelled for a 2 week period in December 2008 due to high sickness levels leading to staff shortages

	Action:
	· A review to streamline the statutory and mandatory training matrix is underway,  involving three executive Directors and all lead trainers.

· Managers are asked to ensure that staff enrol on the necessary Statutory and Mandatory training (confirmed at annual appraisal) and to ensure staff attend.
· Managers should be reminded of the facility to undertake Fire, Work Station and Health and Safety training on line. 
· The ESR manager to review extraction reports as a matter of urgency to assure the board of their accuracy
· Continued monthly monitoring at Trust Operational Group

	Delivery Date:
	March 2009


1.2 Clinical Quality and Effectiveness (Jonathan Sheffield) 
No Exceptions Reported 
1.3 Patient Experience (Lindsey Scott)
	Objective /Target:
	100% formal complaints responded to within 25 working days

	Exception:
	December 2008 95%

	Reason:
	Recovering position from 82% in October due action previously implemented.

	Action:
	- To attend Trust Operational Group to further reiterate the 100% target to divisions 

- Corporate complaints team to continue ensuring weekly reminders of 15 day deadline go to divisions on a Friday which provides time for editing and revisions of final responses before sending to complainants.

- To require all breaches of the 25 days target to continue to be approved by the Chief Nurse

-Launch of revised complaints policy and associated training.

	Delivery Date:
	March  2009


1.4 Public Health (Jonathan Sheffield) 
No Exceptions Reported

1.5 Patient Access and Targets (Irene Scott) 
	Objective /Target:
	Emergency access 4-hour target

	Exception:
	Not currently achieving 98.0% standard (year to date or the month). Performance did not improve during December as originally forecast.

	Reason:
	Increase in emergency admissions (up by 10% year to date compared with same period last year); increases in peaks of demand on Mondays; particular problems meeting demand out of hours on Sundays and Mondays (e.g. volumes of patients needing clerking)

	Forecast performance 
	Need to achieve 98.4% without Walk In Centre attendances during Q4 in order to achieve 98% (unrounded) for year as a whole. Forecast revised to achievement of 98% standard during February, and sustained in March.

	Action:
	Key actions include:

· Establishment of 23-hour facility for interventional radiology and other surgical patients, to reduce pre-operative length of stay and thereby free-up inpatient beds (due to commence on 1st January, on target, but was delayed due to bed closures from recent norovirus outbreak)

· Business case to be developed and presented to Trust Executive Group (TEG) to provide acute physician cover to run ward 7 as a Short Stay Unit/Support ward for the Medical Assessment Unit (MAU) (complete); clinical management for the ward in place on an interim basis (complete)

· Substantive funding to be identified to provide full consultant cover for the BRI Emergency Department over the weekend, and weekend discharging by physicians (ongoing); weekend sessions covered from mid November on an interim basis (complete)

· BRI Divisions to hold daily meetings to plan admissions and discharges, supported by Patient Flow Administrator posts (ongoing - one Patient Flow Administrator in post, one being appointed to)

· Three physician posts to be appointed to, to provide acute physician cover Monday to Friday in the Medical Assessment Unit (MAU) (complete – although there are now vacancies)

· Theatre session to be revised to enable some Monday/ Tuesday lists to be moved from the BRI to St Michael’s (complete – although not fully operational due to bed pressures related to recent norovirus outbreak)

· Phlebotomy service on the wards to be increased to reduce delays in patient discharge (complete)

· Estimated Date of Discharge (EDD) to be available and accurate for each patient, and used to manage daily patient flow (complete) 

· Development and roll-out of electronic white boards on key wards, to support the management of patients by their EDD (February)

· Patient Flow ‘action cards’ to be developed for Clinical Site Team, On-Call Managers and Duty Managers (ongoing – to be finalised by February)

· Admission paperwork to be redesigned to reduce duplication and improve the speed of medical clerking (complete); revised paperwork to be piloted (January)

· Percentage of patients reaching a Decision to Admit (DTA) within two hours of arrival in the Emergency Department to be increased (complete, but ongoing monitoring required)

· Establish discharge targets for individual wards (January)

· Systematic audit of delays to discharge to be undertaken within the Bristol Royal Infirmary and Bristol General Hospitals (March)

· As part of the 2009/2010 Capacity Plan estimate bed requirements for each quarter and ensure there is an operational plan to meet this demand (April)

	Delivery Date:
	As above.


	Objective /Target:
	31-day + 62-day Cancer standards (existing targets)

	Exception:
	Underachieving against existing 31 (98%) and 62-day (95%) standards for the year to date (97.5% and 93.3% respectively at end November)

	Reason:
	Unable to admit patients for their surgery within target timescales due to bed-related cancellations of surgery/ diagnostic procedures due to the increase in emergency workload; patients being re-scheduled due to more urgent cases on the day; delays in PET scans being undertaken by external providers; late tertiary referrals.

Key specialties with breaches: Lung (thoracic surgery), Colorectal, Upper GI and Skin

	Forecast performance 
	Achieve 31-day standard in Q3; improve 62-day performance, although not now able to achieve standard in Q3.

	Action:
	Key actions include:

· Actions as per Emergency Access 4 hour exception report (to reduce bed availability related cancellations)

· Weekly reporting of progress for high breach risk cancer pathway patients, via the Divisional Primary Targeting List (PTL) meetings (complete/continuing)

· Weekly Cancer Action Meeting to be re-instituted, to action plan and track performance, including weekly analysis and reporting of breaches by Divisions (complete/continuing)

· Process mapping to be undertaken for Dermatology (complete) and Colorectal pathways (December)

· Changes to be made to Dermatology waiting list cards, to identify patients that need to be managed on cancer pathways (complete); new sheets to be piloted (January)

· Support role to be appointed to, to free-up Multi-Disciplinary Team (MDT) co-ordinators to spend more time tracking patients (January)

· Model for managing thoracic surgery to be developed, to enable day of surgery admissions to be undertaken, and to increase activity levels within a ring-fenced bed-base (complete); model to be presented to the Trust Executive Group for approval to pilot in February (complete) 

· Cancer Improvement Leads to be appointed to support further pathway redesign and achievement of new cancer standards in Q4 and 2009/2010 (complete)

· Cancer Register to be enhanced by Cancer Network, (complete) and revised Cancer Primary Targeting List (PTL) to be used to manage patient pathways for the new cancer targets (complete/continuing)

	Delivery Date:
	As indicated above


	Objective /Target:
	Cancelled operations / 28-day readmission

	Exception:
	Underachieving against 0.8% (cancelled operations) and 95% (28-day re-admission) standards year to date – only achieved in months where bed availability related cancellations were minimal.

	Reason:
	Bed-related cancellations were the most significant cause in December (40% of all cancellations), followed by other patient prioritised (17%) and lack of theatre time (10%).

High cancellation rate specialties (December): Cardiac Surgery, Vascular, Cardiology and Ophthalmology

28-day re-admission issues (over last three months): Urology, Vascular and Endoscopy.

	Forecast performance
	Revised to: It is no longer possible to achieve the 0.8% standard for 2008/2009, as year to date performance is 1.2%. The forecast is that we will not exceed the 1.5% (cancellations) and 85% (28-day re-admission) fail thresholds and will remain as ‘underachieved’ against this target despite the current pressure on bed availability due to norovirus.

	Action:
	· Pro-active management of all elective cancellation via Patient Flow Meetings, to ensure wherever possible cancellations are made prior to the day of surgery (complete/continuing)

· Actions outlined in the Emergency Access 4-hour Exception Report, aimed at reducing the impact of emergency pressures and improving bed availability (continuing)

· Weekly validation and sign-off by operational group of last-minute cancellations and 28-day re-admission patients (complete/continuing)

· Roll-out of Day of Surgery Admissions, to reduce pre-operative bed-days / length of stay (continuing)

· Pathway work on high cancellation rate tertiary specialties (e.g. thoracic) (see Cancer Standards Exception Report)

· Implement pre-operative assessment for cardiac surgery patients (ongoing)

	Delivery Date:
	As indicated above


	Objective /Target:
	Diagnostic waiting times (progress towards 18 week Referral to Treatment Time)

	Exception:
	Not achieving 6-week wait for key diagnostic tests, although numbers of patients waiting over 6 weeks has reduced by over 230 between September and December. Currently the Trust has the highest number of patients waiting over 6 weeks in the SHA.

	Reason:
	Capacity constraints as consultants provided on a sessional basis by another provider (neurophysiology); increase in referrals (neurophysiology);

Key areas: MRI, Neurophysiology

	Forecast performance:
	Revised to: The number of patients waiting over 6 weeks should represent less than 10% of the waiting list by the end of October (achieved), and less than 5% by end December (achieved 8%, would have been at 6% but 60 cases were returned to the Trust by the provider of the national MRI contract). Expect to reduce the number of over 6 week waiters to 5% by the end of February.

	Action:
	Key actions include:

· Capacity plan for reducing remaining backlog of paediatric General Anaesthetic (GA) and non-GA MRI refreshed monthly, which includes additional sessions being undertaken internally, and external scanner hire (continuing). 

· Sleep studies capacity plan being implemented (less than 10 patients now waiting over 6 weeks).

· Capacity options being explored to reduce the increasing number of neurophysiology patients waiting over 6 weeks (ongoing); other providers not able accept additional patients; demand management options being explored (ongoing).

	Delivery Date:
	As above


	Objective /Target:
	Clostridium difficile

	Exception:
	Separate Infection Control report provided.

	Reason:
	

	Forecast performance:
	

	Action:
	

	Delivery Date:
	


2.1 PERFORMANCE SUMMARY
The table below shows the current and year-to-date performance against the Healthcare Commission’s acute trust performance framework for 2008/2009. Although the framework has been finalised, the details of the construction of individual performance indicators is in some cases still outstanding. A method of assessing ongoing performance will be established in the longer term, to support the monitoring of performance for indicators which are assessed via a single annual snapshot (e.g. patients’ responses to the national patient survey). It is estimated the Trust is currently achieving ‘Excellent’ (Fully met) for Existing Commitments and ‘Good’ for the National Priorities, which gives an overall performance for Quality of Services of ‘Good’.

	
	
	Performance indicator
	Period
	Performance during period

	Year to date1 
	Threshold  (where published)
	Estimated level of achievement
	Notes

	Patient  focus and access
	1A
	18-week wait – admitted patient pathway
	Dec 08
	94.2%
	94.2%
	90%
	Achieved
	13-week local target (85%) also achieved in December. Currently mid-table for performance across SHA.

	
	1B
	18-week wait – non-admitted patient pathway
	Dec 08
	98.1%
	98.1%
	95%
	Achieved
	13-week local target (90%) also achieved in December. Currently mid-table for performance across SHA.

	
	2A
	Cancer - 2-week wait for urgent referral for suspected cancer
	Nov 08
	99.8%
	99.7%
	98%
	Achieved
	

	
	2B
	Cancer - 62-day referral to treatment
	Nov 08
	92.4%
	93.3%
	95%
	Underachieved
	Not achieved in November. Underachieving by 1.7% for year to date. 

	
	2C
	Cancer - 31-day decision to treat to treatment
	Nov 08
	97.3%
	97.5%
	98%
	Underachieved
	Not achieved in November. Underachieving by 0.5% for year to date. 

	
	3
	Emergency access 4-hour target (including WIC attendances)
	Dec 08
	95.2%
	97.6%
	98.0%
	Underachieved
	No longer achieved for year to date. SHA excludes WIC attendances (reporting these in their own right) and shows the Trust to be bottom (worst) of the performance table for November, although mid/low in the table for Q4 to date.

	
	4
	Delayed transfers of care
	Dec 08
	0.55%
	0.9%
	3.5% or less
	Achieved
	

	
	5
	Outpatients waiting longer than 13-week standard 
	Dec 08
	0.00%
	< 0.02%
	0.03%
	Achieved
	In December the Trust had no 11-week waits (local target).

	
	6
	Inpatients waiting longer than 26-week standard
	Dec 08
	0.00%
	0.00%
	0.03%
	Achieved
	Currently poorest performing Trust in the SHA for 20-week waits (local target).

	
	7
	Patients waiting longer than 3 months for revascularisation
	Dec 08
	100%
	100%
	99.9%
	Achieved
	

	
	8
	Rapid access chest pain referrals – 2 week wait
	Dec 08
	100%
	100%
	98%
	Achieved
	

	
	9A
	Operations cancelled at last-minute
	Dec 08
	1.52%
	1.19%
	0.8%
	Underachieved
	Exception report provided.

	
	9B
	28-day re-admission following a cancelled operation
	Dec 08
	93.8%
	91.2%
	95%
	Underachieved
	Exception report provided.

	
	10A
	Experience of patients – Domains: access and waiting / better information, more choice

	07/08
	84.4 / 66.9
	N/K
	83.8 / 66.7

(National average)
	Achieved (estimated on 07/08)
	Performance to be within two standard deviations of national average (not yet published). For both domains 07/08 survey results above the national average.

	Health & wellbeing
	11A
	Infant health and inequalities: smoking during pregnancy 
	Dec 08
	89.8%
	88.1%
	> 85% 

(see notes)
	Achieved
	National threshold revised to be either at or above national average / last year’s performance.

	
	11B
	Infant health and inequalities: breastfeeding initiation
	Dec 08
	76.7%
	76.5%
	> 74% 

(see notes)
	Achieved
	National threshold revised to not more than 5% below national average or last year’s performance. 

	
	11C
	Data Quality in ethnic group
	Nov 08
	88.8%
	87.7%
	85%

(see notes)
	Achieved
	National threshold has changed from 80 to 85%

	
	12
	Access to Genito Urinary Medicine (GUM) –offered in 48 hours
	Nov 08
	100.0%
	99.9%
	Not yet published
	Achieved
	Indicator confirmed as percentage offered within 48 hours. The Trust is mid table in the SHA performance report due to percentage seen within 48 hours.

	
	13
	Experience of patients – Domain: Building relationships2
	07/08
	82.9
	Not known
	83.0

(National average)
	Achieved (estimated on 07/08)
	Performance to be within two standard deviations of national average (not yet published).

	Clinical Quality
	14
	Participation in heart disease audits3
	08/09
	N/A
	N/A
	Achieve data quality standards 
	Achieved
	Data collection ongoing. On target to achieve 90% standard in all data items and participating in all required audits.

	
	15
	Stroke care

	N/A
	N/K
	N/A
	N/K
	N/K
	Two indicators: a) % patients spending 90% of time on Stroke Unit; b) performance against 8 key indicators from national Sentinel Stroke Audit 2008. Thresholds still to be confirmed.

	
	16
	Time to reperfusion for patients following heart attack3 – thrombolysis (Call to Needle) times in 08/09; time to Primary PCI (Percutaneous Coronary Interventions) in 09/10
	Nov 08
	No cases
	75%
	68%
	Achieved
	9 out of 12 cases within 60 minute standard for year to date.

	
	17
	Engagement in clinical audits
	08/09
	Compliant
	Compliant
	Achieve 5 of 6 key standards
	Achieved
	To be assessed by Commission in special data collection exercise in April 2009. Questions now published. Current assessment compliant.

	
	18
	Experience of patients – Domain: safe, high quality, co-ordinated care2
	07/08
	68.1
	Not known
	69.2 (National average)
	Achieved (estimated on 07/08)
	Performance to be within two standard deviations of national average (not yet published).

	
	19
	Maternity Hospital Episode Statistics: data quality indicators
	Dec 08
	97/99%
	97/99%
	95%*
	Achieved
	* Estimated threshold/measures. 

	Safety
	20A
	Incidence of Clostridium difficile
	Dec 08
	16 actual

24 target
	235 actual  225 target

(+4%)
	Achieve trajectory
	Underachieved
	Target trajectory for year = 305. One standard deviation allowed (estimated as 24 cases). Expected to achieve trajectory by end Q4. The SHA performance report shows Bristol PCT totals only.

	
	20B
	Incidence of MRSA bacteraemias
	Dec 08
	3 actual

2 target
	10 actual

17 target

(-41%)
	Achieve trajectory
	Achieved
	Target trajectory for year = 23. The Trust is incorrectly reported as being one of the poorest performing trusts, as the pre and post-48 hour actuals are quoted against post-48 hour trajectory. Achievement of this target is therefore at risk as an incorrect trajectory was submitted to the Department of Health by NHS Bristol.

	
	21
	Experience of patients – Domain: Clean, comfortable place to be2
	07/08
	76.5
	Not known
	77.1 (National average)
	Underachieved (estimated on 07/08) – see notes
	Performance to be within two standard deviations of national average (not yet published). May be at risk of under-achieving one of the four patient experience domains if some of the questions we currently don’t score as well on are grouped together in a single Domain. This indicator is therefore nominally flagged as under-achieved.

	
	22
	NHS Staff Satisfaction5 
	N/A
	N/K
	N/A
	N/K
	Achieved (estimated on 07/08)
	Measures still to be confirmed. Healthcare Commission survey for 2008 underway.


 2.2
MONITOR’S COMPLIANCE FRAMEWORK
The table below shows the Trust’s performance against the national targets summarised using Monitor’s revised Compliance Framework for 2008/2009. Targets are weighted as 1.0, 0.5 or 0.4. The scores for the targets not currently being met and added together to give an overall risk rating for target achievement. At present the Trust scores 2.5 and is hence is rated ‘Amber’.

	Target
	Monitoring period
	Threshold
	Achieved
	Weighting
	Notes

	

	Clostridium difficile year-on-year reductions
	Quarterly
	TBA
	(
	1.0
	Year to date (end Dec.) 235 actual vs. target 225. January cases so far consistent with recovery trajectory. Currently flagged as red on year to date performance, but forecast to be achieving this target by year-end, based on cases over last six months.

	MRSA year-on-year reductions
	Quarterly
	Full target
	(
	1.0
	Year to date (end Dec.) achieving post-48 levels agreed with Primary Care Trust - actual 10 vs. target 17. 

	Cancer – 31 day decision to start of treatment (all cancer treatments)

	Quarterly
	N/K
	N/A
	1.0
	To be achieved from end Dec 08 onwards. Performance thresholds not confirmed by Department of Health.

	Cancer – 62-days from referral to treatment (all referrals)4
	Quarterly
	N/K
	N/A
	1.0
	To be achieved from end Dec 08 onwards. Performance thresholds not confirmed by Department of Health.

	18-weeks maximum wait – admitted patients
	Monthly
	90.0%
	N/A
	1.0
	December target achieved in June 2008 and continues to be maintained. December performance 94.2%

	18-weeks maximum wait – non-admitted patients
	Monthly
	95.0%
	N/A
	1.0
	December target achieved in June 2008 and continues to be maintained. December performance 98.1%

	

	Total Time in Emergency Dept: 4 Hours or Less

	Quarterly
	98.0%
	(
	0.5
	2008/09 performance 97.6 % year to date as of the end of December, including WIC (95.2% in December). 

	Cancer - 31 Day Diagnosis to Treatment
	Quarterly
	98.0%
	(
	0.5
	2008/09 year to date performance to end November 0.5% below target. 

	Cancer - 62 Day Urgent Referral to Treatment
	Quarterly
	95.0%
	(
	0.5
	2008/09 year to date performance to end November 1.7% below target.

	Thrombolysis: Call to Needle Times
	Monthly
	68.0%
	(
	0.5
	12 cases to date, 9 within 60 minute standard.

	Cancer - Urgent Referrals Seen in Under 2 Weeks
	Quarterly
	98.0%
	(
	0.5
	Performance at end of December 99% (un-rounded)

	

	Core standards
	Ad hoc
	Not compliant
	(
	0.4
	No exceptions reported.

	Total not met =
	2.5
	


Risk ratings: ‘green’ = less than 1.0; ‘amber’ = 1.0 to 2.9; ‘red’ = 3.0 or above. 
3.1  Workforce (Anne Coutts) 
3.1.1  Key Trends 
The total staff numbers, funded and in post, are shown by Division in the table below.  A minus vacancy figure reflects over establishment.

December 31st  2008, showing changes since November 2008

	
	All Staff Groups
	Nursing & Midwifery Staff

	
	
	
	
	Change Nov-Dec
	
	
	
	Change Nov-Dec

	Division
	Funded
	Staff In Post
	Vacancy
	Funded
	Staff In Post
	Funded
	Staff In Post
	Vacancy
	Funded
	Staff In Post

	Diagnostics & Therapies
	863.9 
	835.6 
	28.3 
	-0.3 
	10.8 
	15.3 
	17.1 
	-1.8 
	0.0 
	0.5 

	Medicine
	998.5 
	924.1 
	74.3 
	0.5 
	2.4 
	664.7 
	603.8 
	60.8 
	0.5 
	-0.1 

	Surgery Head & Neck
	1438.4 
	1375.9 
	62.6 
	3.8 
	19.9 
	651.4 
	625.0 
	26.4 
	0.0 
	0.5 

	Specialised Services
	675.3 
	678.2 
	-2.8 
	1.0 
	0.3 
	352.2 
	350.9 
	1.3 
	0.0 
	1.5 

	Women’s & Children
	1485.4 
	1446.5 
	38.9 
	0.2 
	-9.0 
	878.2 
	835.3 
	42.9 
	-0.8 
	-6.0 

	Trust Services
	1249.6 
	1179.9 
	69.7 
	7.0 
	9.6 
	77.5 
	85.3 
	-7.8 
	0.0 
	-0.5 

	Grand Total
	6711.2 
	6440.2 
	271.1 
	12.2 
	34.1 
	2639.4 
	2517.4 
	121.9 
	-0.3 
	-4.1 


The table shows that there was an increase in staff in post of 34.1 fte in the last month, with an increase of funded establishment of 12.2 fte.  There is a net effect of 271.1 fte vacancies across the trust, and according to the Electronic Staff Record, nursing and midwifery vacancies in the four clinical divisions stand at 131.5 fte, which represents a 5.2% vacancy rate.  The vacancy rate across all staff groups is at the lowest point since records began in 2004 at 4.0%. 
The Heads of Nursing report this month a total of 201.1 fte vacancies, taking into account offers made and new employees due to start.  The main highlights from their reports include:
· There remain high levels of vacancies in theatres in Surgery Head and Neck across all bands.  A focussed strategy continues in order to recruit to these posts with the newly appointed Theatre Recruitment Manager taking a proactive lead.   Since October 2008, 13 Theatre Practitioners have been actively appointed.
· Medicine has 29.1fte vacancies at Band 5 and 30fte Nursing Assistant vacancies.   The total number of vacancies for the Division has reduced by 3.5fte since the last report, however there remain significant gaps in ward 7 short stay (the new winter pressures ward), ward 26, following the opening of the additional 5 cubicles.
· There is a total of 51.4fte vacancies in Women and Children’s Division, of which10.6 are Nurse Assistant level.  The main area of pressure for Midwifery is in the community due to maternity leave and long term sickness. 
· A targeted recruitment campaign is being planned in readiness for the beginning of March 2009 in anticipation of the opening of the Bristol Heart Institute in May 2008.
There are currently 49.8fte cleaning vacancies.  The numbers of evening shifts, which has been difficult to fill, will be reduced, which should have a positive impact on recruitment.
Bank and agency spend is shown below.

Bank and agency spend in £`000 (bank office figures)

	2008  £K
	Bank Nursing
	Agency Nursing
	Bank Admin & Clerical
	Agency Admin & Clerical
	Bank Ancillary
	Agency Ancillary
	Total
	Bank Total Spend
	Agency Total Spend

	September
	£617
	£105
	£194
	£25
	£23
	£64
	£1,028
	£834
	£194

	October
	£592
	£182
	£183
	£25
	£24
	£78
	£1,083
	£799
	£284

	November 
	£587
	£220
	£180
	£22
	£23
	£91
	£1,123
	£791
	£332

	December 
	£578
	£231
	£168
	£20
	£38
	£80
	£1,116
	£784
	£331


The bank to agency ratio increased in nursing and midwifery to 85:15, compared with 88:12 the previous month.  Unfilled shifts increased to 21.5% compared with 15% in the previous month. The table below shows reasons for booking nursing and midwifery bank in December.  

Reasons for Booking Nursing and Midwifery Bank and Agency 
	 
	October
	November
	December

	Reason
	Bank
	Agency
	Bank
	Agency
	Bank
	Agency

	 
	fte
	%
	fte
	%
	fte
	%
	fte
	%
	fte
	%
	fte
	%

	Leave
	30.8
	14.7
	2.3
	8.1
	24.8
	11.7
	1.5
	5.4
	16.4
	8.5
	1.5
	4.4

	Sickness
	38.0
	18.1
	5.4
	19.0
	40.6
	19.1
	5.9
	21.3
	38.8
	20.1
	7.4
	21.6

	Unplanned Work Increase
	29.8
	14.2
	8.1
	28.5
	41.8
	19.7
	7.0
	25.3
	27.6
	14.3
	11.3
	32.9

	Vacancy
	103.7
	49.4
	11.3
	39.8
	95.7
	45.1
	12.4
	44.8
	102.2
	52.8
	12.3
	35.9

	Reason Not Stated
	7.7
	3.7
	1.3
	4.6
	9.4
	4.4
	0.9
	3.2
	8.5
	4.4
	1.8
	5.2

	Total
	210.0
	 
	28.4
	 
	212.3
	 
	27.7
	 
	193.5
	 
	34.3
	 


The main reason for booking nursing and midwifery bank and agency in December continued to be vacancy cover, but the proportion was lower than in the previous two months.  

Sickness absence for the Trust in November 2008 was 4.8%, compared with 4.2% for the same period in 2007, and is highlighted as an exception.  According to the Confederation of British Industry, long term absence (20 days or more) accounts for 40% of all time lost across all sectors, although tends to be higher than this for the health sector.  This compares with 55% within University Hospitals Bristol, as the table below shows.

Ratio of Short to Long term Sickness 

	Nov-08
	Calendar Days

	Division
	Short Term Sickness
	Long Term Sickness
	Short to long Ratio

	Diagnostic & Therapies
	566
	482
	 54:46

	Medicine
	775
	1260
	 38:62

	Specialised Services
	442
	421
	 51:49

	Surgery Head & Neck
	1148
	1142
	 50:50

	Womens And Childrens
	1213
	1559
	 44:56

	Trust Services
	815
	1157
	 41:59

	UH Bristol NHS Foundation Trust
	4959
	6021
	 45:55


The proportion of absence recorded as “not known” was identified as an issue in the September board meeting, and has been monitored at Trust Operational Group over the last three months.  The table below shows that during this time, there has been a steady reduction in the percentage “not known”.  The table also shows that there is considerable variation between Divisions in the proportion reported not known,

Proportion of total sickness for reasons reported as “not known”
	
	Sep-08
	Oct-08
	Nov-08

	Trust Services
	40.1%
	36.3%
	36.4%

	Diagnostic & Therapies
	33.1%
	28.1%
	23.5%

	Medicine
	38.3%
	41.4%
	38.7%

	Specialised Services
	26.7%
	18.4%
	23.4%

	Surgery Head & Neck
	39.0%
	37.7%
	29.7%

	Women`s And Children`s
	59.2%
	47.2%
	40.4%

	Trust wide % Not Known
	42.1%
	37.0%
	33.7%


Cumulative projected turnover for December reduced from 12.6% to 12.5% in November and 12.8% in the last board report.  As requested by the board, we have monitored the proportion of resignations where the reason is “not known”, as this information is important to support retention strategies.  The table below shows the variability of the levels between months and between Divisions.

Proportion of Leavers for reasons reported as “not known”
	
	Sep-08
	Oct-08
	Nov-08
	Dec-08

	Central Services
	50.0%
	54.2%
	39.1%
	25.0%

	Diagnostic & Therapies
	63.2%
	27.3%
	40.0%
	28.6%

	Medicine
	59.1%
	45.5%
	40.0%
	43.8%

	Specialised Services
	31.3%
	14.3%
	40.0%
	33.3%

	Surgery Head & Neck
	25.9%
	23.1%
	16.7%
	35.0%

	Womens And Childrens
	24.1%
	28.6%
	27.3%
	57.9%

	Total % Not Known
	37.7%
	35.6%
	33.8%
	38.6%


3.1.2  Trend Graphs
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[image: image4.emf]Agency Rate (Ancillary)
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[image: image7.emf]Bank Rate (Ancillary)
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[image: image8.emf]Cumulative Projected Turnover Rate
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3.1.3  Data

· Vacancy and Turnover are expressed as percentages. ‘Turnover’ measures the number of leavers expressed as a percentage of the average number of staff in post in the defined period. ‘Vacancy’ measures the number of vacant posts as a percentage of the budgeted establishment. 
· The Bank and Agency rates in the tables below are expressed as the number of whole time equivalents (wte) used by occupational groups on a monthly basis.

· The Sickness Rate is expressed as a percentage of total whole time equivalent (wte) staff in post. 
	Measure
	Jan-08
	Feb-08
	Mar-08
	Apr-08
	May-08
	Jun-08
	Jul-08
	Aug-08
	Sep-08
	Oct-08
	Nov-08
	Dec-08

	Agency Rates for Admin & Clerical
	9
	8
	9
	12
	11
	11
	9
	10
	19
	19
	16
	17

	Agency Rates for AHPs
	1
	0
	0
	0.5
	6
	0.5
	1.3
	1
	0.14
	0
	1
	1.28

	Agency Rates for Ancillary Staff
	71
	42
	59
	53
	49
	42
	32 
	42
	49
	58
	51
	55

	Agency Rates for Medical & Dental
	5
	1
	3
	2
	3
	2
	3
	4
	6
	4
	3
	2

	Agency Rates for Nursing & Midwifery
	10
	11
	8
	13
	13
	17
	13
	17
	19
	28
	28
	34

	Bank Rates for Admin & Clerical
	96
	92
	94
	108
	100
	112
	148
	139
	124
	119
	104
	99

	Bank Rates for AHPs
	2
	3
	3
	3
	3
	3
	4
	8
	7
	3
	4
	3

	Bank Rates for Ancillary Staff
	14
	8
	13
	6
	8
	7
	6 
	13
	13
	18
	18
	18

	Bank Rates for Medical & Dental
	8
	5
	3
	8
	7
	7
	9
	10
	6
	8
	8
	6

	Bank Rates for Nursing & Midwifery
	208
	209
	204
	192
	205
	221
	231
	217
	213
	210
	212
	194

	Bank Nursing & Midwifery % unfilled
	19.0%
	20.7%
	18.1%
	20.0%
	18.2%
	15.2%
	12.1%
	13.0%
	17.8%
	16.7%
	15.0%
	21.5%

	Bank Nursing & Midwifery Unfilled Shifts
	1071
	1183
	985
	1123
	1019
	905
	707
	727
	1014
	999
	895
	1291

	Sickness Rate (%) 
	4.4%
	4.3%
	4.4%
	4.2%
	3.8%
	4.1%
	4.6%
	4.4%
	4.3%
	4.4%
	4.8%
	

	Total Planned Posts (FTE)
	6647.4
	6652.9
	6656.5
	6653.6
	6632.5
	6654.5
	6644.2
	6658.5
	6671.0
	6676.0
	6699.1
	6711.2

	Total In Post (FTE)
	6181.4
	6220.1
	6262.2
	6290.0
	6305.8
	6368.4
	6347.2
	6379.6
	6349.6
	6391.6
	6406.1
	6440.2

	Cumulative Projected Turnover (%)
	12.9%
	12.7%
	12.5%
	12.3%
	12.0%
	12.1%
	11.9%
	12.4%
	12.9%
	12.8%
	12.6%
	12.5%

	Vacancy Rate (%)
	7.0%
	6.5%
	5.9%
	5.5%
	4.9%
	4.3%
	4.5%
	4.2%
	4.8%
	4.3%
	4.4%
	4.0%


3.2  Clinical Quality and Effectiveness (Jonathan Sheffield)
3.2.1  Trend Graphs
Data Analysis From Real Time Monitoring (RTM) application within Dr Foster


[image: image13]
HSMR is the Hospital Standardised Mortality Ratio and covers the diagnoses that account for 80% of the in-hospital deaths. 


[image: image14]
Readmissions relates to emergency readmissions (at any hospital) within 28 days of discharge from UHBristol.

The vertical bars on each data point are the 95% confidence intervals. 
Data from the Health Foundation’s Safer Patient Initiative (SPI)

The Patient Safety Initiative is sponsored by the Healthcare Foundation charity and is a collaboration with the Institute for Healthcare Improvement (Boston, USA). All participating Trusts submit data which the Foundation then compiles to allow comparisons.

[image: image15.emf]Safer Patient Initiative - Unadjusted Mortality
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“Unadjusted Mortality” is the number of deaths as a percentage of all discharges.
Adverse events are identified by applying a standardised tool ('UK Global Trigger Tool') to the clinical notes of randomly selected adult patients discharged from the Bristol Royal Infirmary, and then factored up to get number of adverse events per thousand case notes.
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Delayed Transfers of Care

[image: image17.emf]Delayed Transfers (Non Acute)
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[image: image18.emf]Delayed Transfers (Acute) -  Percentage of Occupied Beds
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3.2.2  Data

· HSMR is the Hospital Standardised Mortality Ratio and covers the diagnoses that account for 80% of the in-hospital deaths. The methodology was developed at Imperial College London by Professor Brian Jarman and uses national Hospital Episode Statistics (HES) data. Relative Risk is the Observed Outcome divided by the Expected Outcome, expressed as a percentage. So a Relative Risk value of 100 indicates there were exactly as many deaths as would be expected when compared against England data (age, gender and casemix adjusted). A value of less than 100 indicates less than expected. However, the 95% confidence interval is critical as the Relative Risk is based on statistical modelling so these intervals indicates that UBHT’s Relative Risk could’ve actually fallen anywhere within these limits with 95% certainty. So if both confidence limits lie below 100 then the Trust can be said to be “statistically significantly better than expected”, hence data point is green.
· For Delayed Discharges, the data is taken from the weekly Situation Reports (SitReps). Here, the number of delays is reported as at a Thursday snapshot. For acute delays, this is the total number on each census within the month (could be four or five census points). The “total occupied beddays” figure is the number of acute beds occupied at midnight on the corresponding Thursdays. For non-acute, the number of delays is the total number of delays from the first four Thursdays in a month.
	Measure
	Mar-08
	Apr-08
	May-08
	Jun-08
	Jul-08
	Aug-08
	Sep-08
	Oct-08
	Nov-08
	Dec-08

	Hospital Standardised Mortality Ratio (HSMR)
	Relative Risk
	110.9
	85.6
	87.7
	84.2
	77.4
	70.5
	93.3
	84.5
	
	

	
	Lower Limit
	90.9
	68.4
	70.8
	67.2
	62.2
	55.1
	75.6
	69
	
	

	
	Upper Limit
	134.1
	105.7
	107.4
	104.1
	95.1
	89
	113.8
	102.5
	
	

	Delayed Discharges – Non Acute Total Number
	13
	3
	9
	12
	9
	11
	4
	16
	18
	5


3.3  Patient Experience (Lindsey Scott)

3.3.1  Trend Graphs
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[image: image20.emf]Patient Complaints - Percentage Regarding Clinical Care
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[image: image21.emf]Patient Complaints - Resolved Within Standard Timeframe
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3.3.2  Data

· The Patient Complaints section monitors formal written complaints received by the Trust. The “clinical care” measure reports the number of complaints that were primarily related to the standard of clinical care the patient received. The “Timeframe” measure reports the number of complaints that were resolved within the national standard. Amendments to the NHS complaints regulations increased the target timescales for responses from 20 to 25 working days from 1st September 2006.
	Measure
	Feb 08
	Mar 08
	Apr 08
	May 08
	Jun 08
	Jul 08
	Aug 08
	Sep 08
	Oct 08
	Nov

08
	Dec 08

	Patient Complaints - Total Number
	53
	48
	44
	45
	60
	41
	26
	53
	51
	43
	48

	Patient Complaints Regarding Clinical Care
	30%
	36%
	61%
	31%
	33%
	41%
	50%
	50%
	57%
	42%
	48%

	Patient Complaints Resolved Within Standard Timeframe
	89%
	96%
	98%
	98%
	93%
	95%
	95%
	86%
	82%
	91%
	95%


3.4  Public Health (Jonathan Sheffield) 
3.4.1 Trend Graphs
[image: image22.emf]Ethnic Coding - Completeness of Admitted Patient Data
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[image: image23.emf]Infant Health - Mothers Initiating Breastfeeding
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[image: image24.emf]Infant Health - Mothers Known Not To Be Smokers
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[image: image25.emf]Stroke Care - Percentage Spending Time In A Stroke Unit
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3.4.2  Data
· The ethnic coding measure counts the number of admitted patient episodes, referred to as Finished Consultant Episodes (FCEs) that have a valid ethnic group code. Ethnic data monitoring is vital to ensure that a fair and equitable provision of service is given to the whole population, recognising that different ethnic groups have different health issues.

· There are two measures of Infant Health. One records the number of mothers who were known to have initiated breastfeeding, and the second is the number of mothers who were known NOT to be smokers as at the time of delivery. In both cases, the target data is the total number of deliveries (i.e. number of mothers) for the month.

· The Breast Screening section shows the number of invitations and screenings for the Avon Breast Screening Unit to complete its current round by the target date of April 2008. The target for Invites is higher than the Screening target as this takes into account the take-up-rate. Note that Screening data for the latest month is not available in time for inclusion.

· The section on Stroke Care represents the number diagnosed Stroke patients who spend time on a designated Stroke ward. The Target represents the total number of diagnosed Stroke patients who were appropriate admissions to a Stroke Unit.

	Measure
	Mar-08
	Apr-08
	May-08
	June-08
	Jul-08
	Aug-08
	Sep-08
	Oct-08
	Nov-08
	Dec-08

	Ethnic Coding – Completeness of Admitted Patient Data
	88%
	87%
	87%
	88%
	88%
	87%
	88%
	88%
	89%
	

	Infant Health - Mothers Initiating Breastfeeding
	Actual
	304
	343
	321
	349
	353
	334
	333
	297
	323
	307

	
	Total
	436
	446
	421
	451
	452
	450
	441
	388
	421
	418

	
	Percentage   
	69%
	77%
	76%
	77%
	78%
	74%
	76%
	77%
	77%
	73%

	Infant Health - Mothers Who Are Not Smokers At Time of Delivery
	Actual
	370
	394
	377
	388
	388
	399
	391
	343
	378
	372

	
	Total
	436
	446
	421
	451
	452
	450
	441
	388
	421
	418

	
	Percentage   
	85%
	88%
	90%
	86%
	86%
	89%
	89%
	88%
	90%
	89%

	Stroke Patients Spending Time in a Specialised Stroke Unit
	Actual
	45
	49
	45
	46
	54
	48
	29
	49
	35
	

	
	Total
	51
	55
	50
	46
	57
	52
	34
	54
	37
	

	
	Percentage   
	88%
	90%
	0.9
	1
	95%
	92%
	85%
	91%
	95%
	

	Breast Screening – Invites
	Actual
	3946
	3907
	3569
	3502
	3680
	3216
	3740
	4057
	3672
	3262

	
	Target
	4116
	4116
	4116
	4116
	4116
	4116
	4116
	4116
	4116
	4116

	Breast Screening – Screenings
	Actual
	3130
	3254
	2739
	2895
	2713
	2237
	3954
	3166
	2612
	

	
	Target
	3333
	3333
	3333
	3333
	3333
	3333
	3333
	3333
	3333
	


3.5  Patient Access and Targets (Irene Scott) 
3.5.1  Trend Graphs
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[image: image28.emf]Emergency Departments - Percentage Seen In Under 4 Hours
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[image: image30.emf]Cancer - Percentage Treated Within 31 Days of Diagnosis
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[image: image31.emf]Cancer - Percentage Treated Within 62 Days of Urgent GP Referral
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3.5.2  Data

· A “Last-Minute” Cancelled Operations is an admission for a procedure that is cancelled by hospital for non-clinical reasons on, or after, the date of admission. These patients must be re-admitted (or offered a re-admission date) within 28 days.
· The information quoted in the Cancer section is obtained from the National Cancer Waiting Times (CWT) Database. For the two-week maximum wait refers to the total number of urgent, GP referrals for suspected cancers. For the one-month indicator, the target is the total number of cancer patients treated. For the two-month indicator, the target is the total number of urgent, GP referred cancer patients treated, for which the Trust is accountable. 

· The Emergency Care indicator looks at total A&E attenders for the month and reports the percentage waiting less than 4 hours.
· For Rapid Access Chest Pain, this is the percentage of appropriate referrals to the clinic that were seen within 14 days.
· Diagnostics waiting times are meant to be at 6 weeks by 1st April 2008. The 15 Key Tests are: Magnetic Resonance Imaging (MRI), Computed Tomography (CT), Non-Obstetric Ultrasound, Barium Enema, DEXA Scan, Audiology Assessments, Echocardiography, Electrophysiology, Peripheral Neurophysiology, Sleep Studies, Urodynamics Pressures & Flows, Colonoscopy, Flexi Sigmoidoscopy, Cystoscopy and Gastroscopy. It is expected diagnostic waiting times will be measured alongside achievement of an 18-week Referral to Treatment Time (RTT).
	Measure
	Mar-08
	Apr-08
	May-08
	Jun-08
	Jul-08
	Aug-08
	Sep-08
	Oct-08
	Nov-08
	Dec-08

	Cancelled Operations - Readmission Within 28 Days
	Actual
	49
	33
	58
	50
	65
	49
	42
	61
	62
	91

	
	Total
	59
	37
	63
	59
	67
	50
	46
	66
	75
	97

	
	Percentage
	83.10%
	89.20%
	89.20%
	85%
	97%
	98%
	91%
	92%
	83%
	94%

	Cancelled Operations - Number of "Last Minute" Cancellations
	Total Cancs.
	37
	63
	59
	67
	50
	46
	66
	75
	97
	86

	
	Total Episodes
	5316
	5835
	5204
	5589
	5918
	5463
	5751
	6175
	5609
	5653

	
	Percentage
	0.71%
	1.08%
	1.13%
	1.20%
	0.84%
	0.84%
	1.15%
	1.21%
	1.73%
	1.52%

	Cancer - 31 Day Diagnosis to Treatment
	Actual
	153
	153
	145
	133
	147
	111
	138
	163
	148
	

	
	Total
	154
	157
	150
	134
	150
	116
	144
	164
	152
	

	
	Percentage
	99%
	97%
	97%
	99%
	98%
	96%
	96%
	99%
	97%
	

	Cancer - 62 Day Urgent Referral to Treatment
	Actual
	60
	66.5
	56
	57.5
	49
	41.5
	59.5
	63
	49
	

	
	Total
	65
	68
	61.5
	61
	54
	44.5
	65.5
	66
	53
	

	
	Percentage
	92.30%
	98%
	91%
	94%
	91%
	93%
	91%
	95%
	92%
	

	Cancer - Urgent Referrals Seen in Under 2 Weeks
	Actual
	397
	400
	425
	394
	426
	375
	397
	451
	410
	

	
	Total
	401
	403
	425
	394
	426
	378
	401
	451
	411
	

	
	Percentage
	99%
	99%
	100%
	100%
	100%
	99%
	99%
	100%
	100%
	

	Emergency Care - Numbers Waiting Less Than 4 Hours
	Actual
	9120
	8670
	9306
	9263
	9194
	8741
	8706
	9485
	8812
	8554

	
	Total
	9267
	8944
	9545
	9505
	9332
	8919
	8997
	9842
	9352
	9207

	
	Percentage
	98.40%
	96.90%
	97.50%
	97.45%
	98.52%
	98.00%
	96.77%
	96.37%
	94.23%
	92.91%

	Rapid Access Chest Pain Referrals Seen in Under 2 Weeks
	Actual
	30
	58
	44
	47
	34
	22
	43
	61
	43
	35

	
	Total
	30
	58
	44
	47
	34
	22
	43
	61
	43
	35

	
	Percentage
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


	Measure
	Mar-08
	Apr-08
	May-08
	Jun-08
	Jul-08
	Aug-08
	Sep-08
	Oct-08
	Nov-08
	Dec-08

	Diagnostics (15 Key Tests) – Numbers Waiting Under 6 Weeks


	Actual
	3124
	2754
	3030
	3452
	3092
	2908
	2905
	3104
	2662
	2989

	
	Total List
	3332
	3086
	3483
	3924
	3626
	3512
	3400
	3424
	2887
	3252

	
	Percentage
	93.80%
	89.24%
	86.99%
	87.97%
	85.27%
	82.80%
	85.44%
	90.65%
	92.21%
	91.91%


� Un-rounded figures shown – in line with the Healthcare Commission’s new assessment framework 


� 2007/08 National Patient Survey scores for the four ‘Patient Experience’ domains used as a baseline for performance against this indicator.  N/A = Not applicable; N/K = Not known.


� The Healthcare Commission hasn’t yet confirmed the construction of this indicator. Further information will be supplied when this information is available. N/A = Not applicable; N/K = Not known.





� Definitions relating to the measurement of the two new cancer targets have recently been published. Thresholds for achievement have not yet been confirmed by the Department of Health / Healthcare Commission. 


� Includes Walk In Centre attendances
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