






Aggregated 

Patient Delay

(APD)

484

30 day 

readmission 

rate for 

same 

clinical 

condition

(Jan-21) 

3.36%

% 

Discharges 

before 

midday 

(non-COVID 

wards)

18.73%

Average LOS 

in hours in 

AMU – Zone 

2 (in hours) 

(Trust)

16.1

Capacity 

Gap (Daily 

avg. excl. 

EL) 

16.6

Please note: These SPC charts have been re-based to evidence if any changes in performance, post the 
initial COVID-19 high peak, are now common or special cause variation.

Key

- Internal target

- Operational standard

Month 12 [March] 2020-21 | Operational Performance: Urgent Care & Patient Flow
Responsible Director: Chief Operating Officer | Validated for March-21 as 07th April 2021
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Number of 

Patient 

spending 

more than 12 

hours in 

A&E

485

% Patients 

spending 

more than 12 

hours in A&E

4.45%

Time to 

Initial 

Assessment 

- % within 15 

minutes 

91.63%

Please note: These SPC charts have been re-based to evidence if any changes in performance, post the 
initial COVID-19 high peak, are now common or special cause variation.

Average time 

in Dept for 

Non Admitted 

Patients 

180

Percentage 

of 

Ambulance 

handover 

within 15 

minutes 

77.34%

Average 

time in Dept

for Admitted 

Patients 

374

Key

- Internal target

- Operational standard

Month 12 [March] 2020-21 | Operational Performance: Urgent Care & Patient Flow – New ED Metrics
Responsible Director: Chief Operating Officer | Validated for March-21 as 07th April 2021
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National Benchmarking (March 2021) 

EAS (All) - The Trust was one of 13 of 13 West Midlands Trust which saw a decrease in performance between Feb-21 and Mar-21 This Trust was ranked 9 out of 13; where 
we were 9 previous month. The peer group performance ranged from 65.73% to 89.11% with a peer group average of 77.57%; improving from 77.57% the previous month.  
The England average for Mar-21 was 86.10% a 2.2% increase from 83.90% in Feb-21.

EAS (Type 1) - The Trust was one of 13 of 13 West Midlands Trust which saw a Decrease in performance between Feb-21 and Mar-21 This Trust was ranked 8 out of 13; 
where we were 8 previous month. The peer group performance ranged from 60.44% to 88.16% with a peer group average of 70.55%; improving from 70.55% the previous 
month.  The England average for Mar-21 was 80.00% a 10.0% increase from 70.00% in Feb-21.
In March-21, there were 688 patients recorded as spending >12 hours from decision to admit to admission.  1 of these patients were from WAHT; 0.14% of the total.

Operational Performance: Urgent Care Benchmarking
2.4 - Complete the implementation of  Home First Worcestershire to eradicate corridor care and minimise ambulance handover and admission delays

EAS – % in 4 hours or less (All) – March-21 EAS – % in 4 hours or less (Type 1) – March-21

EAS – % in 4 hours or less (All) – Feb - 21 EAS – % in 4 hours or less (Type 1) – Feb-21
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Operational Performance: Cancer
2.4 - Ensure timely access to diagnostics and treatment for all urgent cancer care

Cancer 
Referrals

Patients seen within 14 days 

(2WW) (All Cancers)

Patients seen within 14 days (2WW) 

Breast Symptomatic

Patients treated 

within 31 days

Patients treated 
within 62 days

Total Cancer 
PTL

Patients waiting 63 
days or more

Of which, patients waiting 
104 days or more

2,779
79.16% 

(2,236 total seen)
9.09%

(121 total seen)
94.17%

(309 total treated)
64.38%

(189.5 total treated)
2,380 208 97

What does the data tells us?
• Referrals: We received 2,779 referrals in Mar-21; this is the highest on record. There are significant changes 

in referrals at specialty level with Breast and Gynaecology have the highest referrals in a month on record ; 
Lower GI, Skin and Upper GI have seen increases in their referrals this month and highest in month since 
2019; and Head and Neck has increased and is near the same number as seen in Jan-20 

• 2WW: The Trust saw 546 more patients in March - 21 than Feb-21 and 79.16% were within 14 days. The 
Breast service saw 372 patients but only 9.9% were within 14 days. Of the 466 breaches, 335 (70%) were 
attributable to Breast Services.  Across all tumour sites, only 56 2WW breaches were due to patient choice.

• 2WW Breast  Symptomatic: The Trust saw no significant change in patients referred for breast symptoms 
and the waiting time performance is 9.02%.

• 31 Day: Of the 309 patients treated in March-21, 291 waited less than 31 days for their first definitive 
treatment from receiving their diagnosis.  This is showing significant variation and the process is still likely to 
achieve the target but not consistently.  The decision to halt cancer (and all elective) surgery at WRH and the 
ALX is impacting waiting times.

• 62 Day: There have been 189.5 recorded first treatments in March-21 to date and 64.38% within 62 days.  
This does continue the trend of no significant change in variation since Aug-19 and, currently, the 85% target 
is not achievable. 

• Cancer PTL: As at the 29th March there were 2,380 patients on our PTL with 120 having been diagnosed and 
1184 still suspected.  The remaining 1076 patients were between 0-14 days.

• Backlog: Of the 2,380 patients, the number waiting 62+ days for their diagnosis and, if necessary, treatment 
decreased from 238 in Feb-21 to 208 in March-21; this is still tracking above our February phase 3 forecast of 
200. Of that cohort, the number of patients waiting 104 days or more is 97, 32 diagnosed and 65 suspected; 
this metric cannot currently meet the target of zero.  

• Conversion rates: In 2019 the Trust’s conversion rate from referral to positive diagnosis was 9.40% across all 
specialties.   In 2020/21, to Jan-21, our conversion rate is 10.04%, however this is in the context of fewer 
total referrals and, fewer positive cases.

What have we been doing?
• Breast and Upper GI continue to drive the 2ww underperformance with capacity related challenges for 

both Breast whilst breaches due to patient choice largely drives Upper GI.  In addition, Skin are now 
experiencing significant capacity and demand challenges which is further driving down performance

• A new trajectory / options paper is expected from Breast this week (w/c 12/04/21) and Skin are looking 
to introduce a second all day super clinic with a further additional 2 consultants, subject to approval at 
CMO / Pay Panel.

• Both 31 day and 6 day underperformance being driven by most specialties with the current exception of 
Skin, this due to a combination of delays to the 2ww or diagnostic pathways or delays to delivering 
treatments (surgery) or both.  The delays to surgery relate to the necessary pause to elective activity 
from the start of January 2021, and whilst cancer treatment continued to be prioritised wherever 
possible there was inevitably an impact on our ability to timely date patients with significantly reduced 
capacity.

• Implemented a STP wide Action Notice in respect to the early vaccination of patients about to undergo 
cancer treatment, major surgery or those on certain drug regimens.  This new process allows consultants 
to request early 1st and 2nd vaccines direct with the patient’s GP and replaces the previous system via the 
Cancer Services team linking with the PCN.

What are we doing next?
• Continued expansion of the use of the ALX for cancer treatment and the recommencement of the more 

wider piece of work (paused during the pandemic) concerning surgical reconfiguration.
• Prioritisation of available theatre lists / elective beds to be via the established Restoration Group to 

allocate on a service priority as opposed to individual patient basis going forwards
• Reinstatement of key Performance Management Group (PMG) meeting with focus of producing Remedial 

Actions Plans (RAPs) by speciality for recovery of the cancer performance standards, deadline of the next 
2 weeks for completion / first review.

• Work underway on operational plan for the next 12 months in line with National  guidance.

Current Assurance Levels (Mar-21) Previous Assurance Levels (Feb-21)
When expected to move to next levels of assurance: when we are consistently meeting the operational standards of 
cancer waiting times and the backlog of patients waiting for diagnosis / treatment starts to decrease

2WW - Level 5 2WW - Level 5 

31 Day Treatment - Level 5 31 Day Treatment - Level 5
SRO: Paul Brennan

62 Day Referral to Treatment - Level 4 62 Day Referral to Treatment - Level 4
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Cancer 

31 Day 

All

Cancer 2WW 

Breast 

Symptomatic

Cancer 

2WW All

79.16%

94.17%9.09%

Please note: The 2WW Breast Symptomatic SPC chart has been re-based to evidence if any changes in performance, post 

the initial COVID-19 high peak, are now common or special cause variation.

2WW 

Referrals

2,779

Key

- Internal target

- Operational standard

Month 12 [March] 2020-21 | Operational Performance: Cancer
Responsible Director: Chief Operating Officer | Unvalidated March-21 as 4th May 2021

- Lockdown Period 

- COVID Wave  
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Backlog

Patients 

waiting 104 

day or more

Backlog 

Patients 

waiting 63 

days or more 

208

97

104+ Day Backlog profile by specialty

Cancer 

62 Day

All

64.38%

Key

+ phase 3 target

- Internal target

- Operational standard

Month 12 [March] 2020-21 | Operational Performance: Cancer
Responsible Director: Chief Operating Officer | Unvalidated for March-21 as 4th May 2021

- Lockdown Period 

- COVID Wave  

12

E
nc

 D
1.

2 
T

ru
st

B
oa

rd
 IP

R
 -

 M
ar

ch
-

Page 35 of 140



Operational Performance: Cancer Benchmarking

National Benchmarking (February 2021)

2WW: The Trust was one of 10 of 13 West Midlands Trust which saw a increase in performance between Jan-21 and Feb-21 This Trust was ranked 6 out of 13; where we were 10 previous month.
The peer group performance ranged from 57.08% to 99.17% with a peer group average of 81.30%; from 73.76% the previous month. 
The England average for Feb-21 was 90.33% a 7.0% increase from 83.30% in Jan-21.

2WW BS: The Trust was one of 8 of 13 West Midlands Trust which saw a increase in performance between Jan-21 and Feb-21 This Trust was ranked 8 out of 13; where we were 10 previous month. The peer group 
performance ranged from 1.59% to 100.00% with a peer group average of 49.31%; improving from 40.31% the previous month.  The England average for Feb-21 was 71.47% an 8.8% increase from 62.67% in Jan-21.

31 days: The Trust was one of 6 of 13 West Midlands Trust which saw a increase in performance between Jan-21 and Feb-21 This Trust was ranked 8 out of 13; where we were 9 previous month. The peer group 
performance ranged from 85.00% to 98.51% with a peer group average of 92.79%; improving from 92.29% the previous month.  The England average for Feb-21 was 94.74% a 0.7% increase from 94.01% in Jan-21.

62 Days: The Trust was one of 13 of 13 West Midlands Trust which saw a Trusts in performance between Jan-21 and Feb-21 This Trust was ranked 9 out of 13; where we were 4 previous month. The peer group 
performance ranged from 35.29% to 80.95% with a peer group average of 59.99%; declining from 61.47% the previous month.  The England average for Feb-21 was 69.75% a -1.4% decrease from 71.18% in Jan-21.

2WW (All cancers) | Feb-21 Cancer 62 day (All cancers) | Feb-21Cancer 31 Day (All cancers) | Feb-212WW   Breast Symptomatic | Feb-21

2WW (All cancers) | Jan-21 Cancer 62 day (All cancers) | Jan-21Cancer 31 Day (All cancers) | Jan-212WW   Breast Symptomatic | Jan-21
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Operational Performance: RTT
2.4 - Maintain access to all emergency surgery (inc trauma) and triage elective waiting list to prioritise access for those at greatest risk of harm from delay

Total Waiting List
Number of patients waiting 

over 18 weeks

Percentage of patients on a consultant 

led pathway waiting less than 18 weeks 

for their first definitive treatment

Number of patients 

waiting 40 to 52 weeks 

or more for their first 

definitive treatment

52+ weeks 

Of which, 

waiting 70+ 

weeks

RTT Referrals

(Routine and Urgent)

received

46,513 21,914 52.89% 2,365 6,515 1,394 5,443

What does the data tells us?
• The Trust has seen a further 7% increase in the overall wait list size in Mar-21 compared to Feb-21; from 43,726 to 46,513. This is +4,624 more patients on our waiting 

list than the phase 3 forecast.
• The number of patients over 18 weeks who have not been seen or treated within 18 weeks has increased to 22,434. This is 2,000 more patients than Feb-21’s snapshot. 

RTT performance for Mar-21 is validated at 52.89% compared to 53.27% in Feb-21.  This remains sustained, significant cause for concern from Apr-20 and the 92% 
waiting times standard cannot be achieved.

• The number of patients waiting between 40-52 weeks for treatment is 2,365, and those patients waiting over 52 weeks which is now 6,515, this is currently +4,332 more 
patients waiting 52+ weeks than on our phase 3 forecast.  The reduction in  referrals during wave 1 of the pandemic accounts for the shift in the number of patients 
waiting over 52 weeks being more than the 40-52 weeks cohort.

• Of the 6,515 patients waiting over 52 weeks, 1,394 have been waiting over 70 weeks with 1,143 patients requiring oral surgery / orthodontics treatment, 1,174 requiring 
T&O treatment and 1,125 requiring urology treatment.

• Seven specialties have over 1,000 patients waiting over 18 weeks; this is 75% of all our 18 week breaches.  Two of those specialties now have over 3,000 patients 
breaching.  Those seven specialties contribute 64.37% of all patients waiting over 52 weeks.

• Referral Assessment Services (RAS): In March-21 4,522 referrals were received through this service to be triaged, 4,126 non-2WW referrals have been outcomed, and 
78% of those were outcomed within 14 working days.  3,708 appointments have been booked, 115 referrals were cancelled but there remains 327 referrals awaiting 
action.

• Advice and Guidance: The Trust received 2,140 requests and 90.5% of them were responded to within 2 working days.  We have been receiving over 2,000 requests a 
month since Oct-21 and have been consistently achieving the 80% response within 2 days target since May-20.

Current Assurance level: 3 (Mar-21)
Agreed at Finance & Performance  
Committee (28th April 2021)

When expected to move to next level of assurance: This is dependent on the programme of restoration of elective activity and 
reduction of long waiters

Previous Assurance Level: 4 (Feb-21) SRO: Paul Brennan
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RTT 

Referrals 

Profile

40-52 

week waits

RTT waiting list profile (Dec-20 to March-21) by weeks waiting

RTT 

% within 18 

weeks

52.89%

2,365

Month 12 [March] 2020-21 | Operational Performance: RTT
Responsible Director: Chief Operating Officer | Validated for March-21 as 4th May 2021

Key

+ phase 3 target

- Internal target

- Operational standard

52+ week 

waits

6,515

RTT waiting list profile (March-21) | 52+ weeks

5,443
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National Benchmarking (February 2021) | The Trust was one of 12 of 12 West Midlands Trust which saw a decrease in performance between Jan-21 and Feb-21 This Trust 
was ranked 12 out of 13; where we were 12 previous month. The peer group performance ranged from 55.21% to 80.56% with a peer group average of 65.08%; improving 
from 65.08% the previous month.  The England average for Feb-21 was 64.50% a -1.7% decrease from 66.20% in Jan-21

Nationally, there were 387,885 patients waiting 52+ weeks, 5,590 (1.13%) of that cohort were our patients.

Operational Performance: RTT Benchmarking
2.4 - Maintain access to all emergency surgery (inc trauma) and triage elective waiting list to prioritise access for those at greatest risk of harm from delay

RTT - % patients within 18 weeks | Feb-21 RTT – number of patients waiting 52+ weeks | Feb -21

RTT - % patients within 18 weeks | Jan-21 RTT – number of patients waiting 52+ weeks | Jan-21
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Operational Performance: Outpatients and Planned Admissions (including Phase 3)
2.4 - Maintain access to all emergency surgery (inc trauma) and triage elective waiting list to prioritise access for those at greatest risk of harm from delay

News

Face to Face
(excl OP+ – all other activity)

News

Non Face to Face
(excl OP+ – all other activity)

News

% Non Face to Face

Follow ups

Face to Face
(excl OP+ – all other activity)

Follow ups

Non Face to Face
(excl OP+ – all other activity)

Follow ups

% Non Face to Face

Total 

% Non Face to 

Face

8,779 2,726 23.73% 14,039 11,862 45.94% 39.11%

Outpatients - what does the data tell us?
• The Trust undertook 37,580 outpatient appointments in Mar-21.  This is 4 more appointments than Mar-20 (100.01% of Mar-20 activity), bearing in mind loss of activity 

in Mar-20 due to appointment cancellations, and 6,745 more appointments than Feb-21.  When looking specifically at consultant led activity, in line with phase 3 
restoration monitoring expectations, we achieved 85% of our submitted plan activity as more services were restored over the course of the month.

• In Mar-20, 6,895 non-face-to-face appointments took place which increased to 14,700 in Mar-21.  Of all appointments in the month, 39.11% (both new and follow-up) 
were non-face-to-face. 

• As at 17th March the outpatient backlog for all new outpatients was 49,456 with 21,401 on an RTT pathway and 28,055 on a non-RTT pathway.  6,651 patients had been 
dated which leave 42,805 not yet dated. 40,164 patients of the total new outpatient waiting list are deemed to be routine.

• Looking specifically at our phase 3 plan, we undertook 20,391 appointments against a target of 23,965; indicative of starting to return to pre-wave 2 levels of activity.  
Our area of success continues to be Consultant-led first outpatient attendances (telephone/video) where we were +669 to plan.  

Planned Admissions - what does the data tell us?
• On the day cancellations shows no significant change since Jun-20; although not significant, still the lowest percentage of cancellations since Mar-20.
• Theatre utilisation is now above the mean, at 77% and includes the partial restoration of day care and elective theatre activity at WRH (29 in Feb-21 and 108 in Mar-21) 

and ALX (0 in Feb-21 and 91 in Mar-21) and the 96% increase in activity at KTC (331 in Feb-21 and 649 in Mar-21)
• From our inpatient elective monitoring, day case spells were only -66 below and ordinary spells were -195 below our phase 3 forecasts as we were able to increase our 

elective activity across our sites.
• Our non-elective and cancer theatre activity also increased in Mar-21 when compared to Feb-21.
• The Independent Sector undertook 266 day cases and 40 electives; this was +190 more compared to Feb-21.

Current Assurance Level: 4 (Mar-21)
When expected to move to next level of assurance: : This is dependent on the programme of restoration for 
increasing outpatient appointments and planned admissions for surgery

Previous Assurance Level: 4 (Feb-21) SRO: Paul Brennan
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On the day 

cancellation 

as a 

percentage 

of scheduled 

procedures 

(%)

6.20%

Actual 

Theatre 

session 

utilisation 

(%)

Non-

electives & 

emergencies 

on elective 

theatre 

sessions (n)

Day cases on 

elective 

theatre 

sessions (n)

77%

769

Electives on 

elective 

theatre 

sessions (n)

226

41

All Outpatient Activity split by Face to Face and Non Face to Face*

Month 12 [March] 2020-21 | Operational Performance: Theatre Utilisation & Outpatients
Responsible Director: Chief Operating Officer | Validated March-21 as 4th May 2021

*Phase 3 restoration is based on consultant-led activity only that has been submitted via SUS.  This graph is reflective of all the Outpatient 

activity that has been delivered by the Trust.
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Emergency  

Month 12 [March] 2020-21 | Operational Performance: Outpatients 
Responsible Director: Chief Operating Officer | March-21 as 07th April 2021

Cancer  

Urgent  RoutineFollow up  

New 

Outpatients Activity | March-21 activity as a percentage of March-20 activity (all activity apart from excluding OP+)1

1. These graphs are reflective of all the OPA activity that has been delivered by the Trust - phase 3 restoration is based on consultant-led activity only that has been submitted via SUS. 

2. Please note the 1000% scales on the New and Follow non face-to-face activity graphs., This is due to the significant increase in non face-to-face appointments in 2020.
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Outpatient attendances and Inpatient Elective activity compared to Phase 3 restoration plan | March-21

Consultant-led outpatients attendances Total outpatients attendances

Inpatient Electives

These graphs represent phase 3 restoration only, as submitted in the plan.

Month 12 [March] 2020-21 | Operational Performance: Outpatients
Responsible Director: Chief Operating Officer | Validated for March-21 as 4th May 2021
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Operational Performance: DM01 Diagnostics
2.4 - Ensure timely access to diagnostics and treatment for all urgent cancer care

The total waiting list, the number of patients waiting more than 6 weeks for a diagnostic test, and % of patients waiting less than 6 weeks

Trust Total Radiology Physiology Endoscopy

11,069 5,609 49.33% 6,631 2,914 56.10% 2.935 1768 39.80% 1,502 927 38.30%

What does the data tell us?
• The DM01 performance is validated at 49.33% of patients waiting 

less than 6 weeks for their diagnostic test, no significant change 
from the previous month and consistent with the sustained 
underperformance since the cessation of elective diagnostic tests 
due to COVID-19 created a backlog of patients. 

• The diagnostic waiting list has increased with the total waiting list 
currently at 11,069 patients, an increase of 2,122 patients from the 
previous month. 

• The total number of patients waiting 6+ weeks has increased by 925 
patients (4,684 in Feb-21) and there are now 2,634 patients waiting 
over 13 weeks (1,800  in Feb-21). 

• Radiology has the largest number of patients waiting at 6,631 and 
has the largest number of patient waiting over 6 weeks at 2,914; an 
increase of 499 in Mar-21 compared to Feb-21.

• 13,659 diagnostics tests were undertaken in Mar-21, 21.15% more 
than Feb-21 

• Radiology undertook 2,101 more tests in Mar-21 compared to Feb-
21. Comparing to our phase 3 activity target, CT, MRI are both above 
the phase 3 target and non-obstetric ultrasound is below phase 3 
target.

• Endoscopy completed 190 more tests in March-21 than Feb-21. 
Comparing to our phase 3 activity, Flexi Sigmoidoscopy ,colonoscopy 
and gastroscopy were below the phase 3 target.

• Physiology undertook 94 more tests in March-21 than Feb-21. 

RADIOLOGY

What have we been doing?
• Continued utilisation of mobile CT at KTC site
• Continued WLI sessions countywide, staff permitting. 
• Continued discussion with CCG re DEXA referral review-

continued to provide DEXA appointments
Issues
• Mobile CT at AGH did not materialise as planned on 1st

March

What are we going to do next?
• Agree contract for continued mobile on KTC site, 

will be for 15 days per  month. 
• Continue  WLI session in CT, MRI and US.
• Continue DEXA review with CCG
• Staff and utilise CT3 from Jan 2022 following 

installation of CT1 and KTC replacement
• Reviewing option to increase US at MCH, potential 

requirement of investment for equipment
• Exploring options to engage with Medicare to 

provide US appointments OOH
• Continue to wait for approval on cancer monies to 

obtain MRI Mobile

ENDOSCOPY (inc. Gynaecology & Urology)

What have we been doing?
• Revised the endoscopy timetable to accommodate 

Consultant sessions as pre wave 2
• Established additional therapeutic lists at WRH from 

12/4/21
• Continuing the use of IS at BMI and Spire for SPOT 

patients; increased numbers of patients being sent over 
to BMI for scoping

• Continuing with weekend WLI sessions
• Ceased use of 18 week at MCH end March - unable to 

continue providie Trust staff to support sessions.
• Continued attendance at  the 6-4-2 weekly meeting to 

secure theatre lists for GA patients
• Maintained use of 18 week at Evesham

What are we going to do next?
• Re-opening Alex endoscopy from 19/4/21
• Increasing validation of Surveillance WL against 

2019 BSG guidelines
• Re -commencing WLI at Alex
• Exploring ways to increase therapeutic capacity
Issues
• Continued IT issues at ECH escalated to Deputy 

CMO 9/4/21
• Total of 13 lists  were lost throughout March due 

to sickness, annual leave, and/or COVID-19 related 
absences (re-deployment, shielding)

• Unisoft issues continue progress slow upgrade to 
Solus

• Lack of capacity for therapeutic procedures 21
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Operational Performance: DM01 Diagnostics
2.4 - Ensure timely access to diagnostics and treatment for all urgent cancer care

The total waiting list, the number of patients waiting more than 6 weeks for a diagnostic test, and % of patients waiting less than 6 weeks

Trust Total Radiology Physiology Endoscopy

11,069 5,609 49.33% 6,631 2,914 56.10% 2.935 1768 39.80% 1,502 927 38.30%

NEUROPHYSIOLOGY

What have we been doing?
• Clinics have now restarted since 22/3/2021 –

over 1000 patients are on the Waiting list.
• Clinical urgency is being reviewed
• Clinics are being booked at KGH once a week.

What are we going to do next?
• Awaiting to see if there is 

approval for WLI clinics to 
recover some of the backlog.

CARDIOLOGY – ECHO

What have we been doing?
• Approval was given to reopen services
• Service currently open to all patients 
• Workloads for all sites are prioritised based on 

urgency 
• Backlog is still increasing due to reduced 

capacity
• WLI clinics are continuing back on referring site
• Limited clinic capacity due to staffing and 

social distancing

What are we going to do next?
• WLI clinics to continue where 

possible
• Looking at alternative

solutions to work on the back 
log as currently limited by 
social distancing 

Current Assurance Level: 4 (Mar-21)
When expected to move to next level of assurance: This is dependent on the on-going management 
of COVID-19 increasing our capacity for routine activity

Previous Assurance Level: 4 (Feb-21) SRO: Paul Brennan

DM01 

Diagnostics

% patients 

within 6 

weeks 

49.33%

22

Diagnostics (DM01) Waiting List Profile split by 0-6 and 6+ week
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Note the different scaled axis on the graphs when comparing them

Month 12 [March] 2020-21 | Operational Performance: DM01 Diagnostics
Responsible Director: Chief Operating Officer | Validated for March-21 as 4th May 2021
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Endoscopy Radiology  

DM01 Diagnostics Activity | March-21 Diagnostic activity compared to Phase 3 restoration plan

These graphs represent phase 3 restoration only, as submitted in the plan.  All physiology tests, DEXA and cystoscopy were not included in the request from NHSEI

Month 12 [March] 2020-21 | Operational Performance: DM01 Diagnostics
Responsible Director: Chief Operating Officer | Validated for March-21 as 4th May 2021
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National Benchmarking (February 2021) |  The Trust was one of 0 of 13 West Midlands Trust which saw an increase in performance between Jan-21 and 
Feb-21 This Trust was ranked 13 out of 13; where we were 12 previous month. The peer group performance ranged from 0.48% to 52.36% with a peer 
group average of 25.76%; from 30.79% the previous month. 

The England average for Feb-21 was 28.50% a -28.5% increase from 33.30% in Jan-21.
In February, there were 158,885 patients recorded as waiting 13+ weeks for their diagnostic test; 1,798 (1.13%) of these patients were from WHAT

Operational Performance: Diagnostics (DM01) Benchmarking

DM01 Diagnostics - % of patients waiting more than 6 weeks | Feb-21 DM01 Diagnostics - number of patients waiting more than 13 weeks | Feb-21

DM01 Diagnostics - % of patients waiting more than 6 weeks | Jan-21 DM01 Diagnostics - number of patients waiting more than 13 weeks | Jan -21
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Operational Performance: Stroke

% of patients spending 

90% of time 

on a Stroke Ward

% of patients who had 

Direct Admission (via 

A&E) to a Stroke Ward

% patients seen in TIA clinic 

within 24 hours

% of patients who had a CT within 

60 minutes of arrival

SSNAP Q3

Oct-20 to Dec-20

83.93% 50.00% 100% 37.50% Score 59.6 Grade D

What does the data tell us?

• All four main stroke metrics show performance that 
is within common cause variation.

• Patients spending 90% of their time on a stroke 
ward shows no significant change in performance 
since Apr-18.  The process is unlikely to achieve the 
target of 80% consistently but may be expected to 
vary between 65% and 90%.

• Patients who had Direct Admission (via A&E) to a 
stroke ward shows no significant change in 
performance since Oct-19.  The process will not 
achieve the target of 90% but may be  expected to 
vary between 21% and 57%.

• Patients seen in TIA clinic within 24 hours showed a 
step change in Mar-20.  The process will currently 
consistently achieve the target of 70%.

• Patients who had a CT scan within 60 minutes of 
arrival shows no change since Sept-18.  The process 
will not achieve the target of 80% but may be 
expected to vary between 23% and 79%.

• During Covid, the Stroke SOP was relaxed and the team is keen on reinforcing the SOP again.
• Restoration –Restarted face to face activity including urgent TIA w/c 12th April and follow-up clinics to be continued as  telephone consultation. 
• TIA referrals in hospital –It was agreed that the front door consultant would see inpatient TIA referrals including those in A&E and AEC. The 

expectation is that all Stroke consultants would see these patients to provide an equitable service and aim to develop a TIA specific SOP to encourage 
improvement in appropriate referral. 

• Stroke Registrar & Consultant Vacancy – Approval to recruit (ATR)  a permanent consultant was received this week and have successfully appointed a 
Stroke Registrar following the interview on 22nd of March. 

• Radiology – Following on from previous meeting with Radiology lead, criteria/pathway flow chart  to improve appropriate triaging of patients needing 
MRI scans has been developed and shared with Stroke clinical lead to review and discuss with consultants. This has also been added as an agenda 
item for next week directorate meeting. 

• SSNAP Performance - Detail review of the Quarter 3 performance has helped to identify areas where improvement can be made in Quarter 4 and the 
team is focused on ensuring the data is validated thoroughly prior to Q4 submission. 

• Have received confirmation from the CCG that funding is available for a Stroke co-ordinator to work with both Community and Acute.  This has been 
received  well by the team and see it as an great opportunity to work closely with the community team to improve flow. 

Please see point’s below with regards to COVID-19 impact
• Lack of MRI capacity often increasing length of stay for Stroke patients - Scanning has been delayed during Covid as it takes an extended period of 

time to clean the scanner after potential Covid patients. LOS has been increased for patients awaiting PEG MDT’S as there were a delay in discussing 
these patients, particularly on Covid wards.

• Lack of non-Covid bed capacity – non ring-fencing of Stroke beds impacted direct admission. Increased numbers of non-stroke admissions to the 
acute stroke unit impacted on ability to directly admit stroke patients.  Covid positive stroke patients were admitted onto non stroke wards. This has 
had a negative impact on the metrics for direct admission to a stroke unit and spending 90% of their stay on such.

• Lack of Community Rehabilitation beds; the flow out of the Acute Stroke Unit to community rehab beds has been significantly compromised. 
Evesham Community Hospital have opened a ward to assist in the flow of these patients although some patients are still experiencing delays. The 
Community Stroke team now in-reach on a daily basis to the stroke unit to facilitate discharges and support flow through the stroke pathway. 

• Patients requiring the Onward Care Team for pathway 2 and 3 wait extended periods of time. This impacts greatly on capacity and the ability to 
directly admit to the ward. ASU has also been an outbreak ward which significantly impacted on the ability of patients to be accepted into community 
beds 

• TIA clinics were being completed virtually, thereby improving the ability to have a consultant review within 24 hours. 

Current Assurance Level: 5 (Mar-21) When expected to move to next level of assurance: This is dependent on the ring-fencing of  stroke beds and increased availability of MRI scanning.

Previous Assurance Level: 4 (Feb-21) | Agreed at QGC SRO: Paul Brennan
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Stroke: % 

seen in TIA 

clinic within 

24 hours

Stroke : % 

Direct 

Admission 

to Stroke 

ward

Stroke: % 

patients 

spending 

90% of time 

on stroke 

unit

100%

50.00%

83.93%

Please note: These SPC charts have been re-based to evidence if any changes in 

performance, post the initial COVID-19 high peak, are now common or special cause 

variation.

Month 12 [March] 2020-21 | Operational Performance: Stroke
Responsible Director: Chief Operating Officer | Validated for Feb-21 as 06th April 2021

Stroke : % 

CT scan 

within 60 

minutes

37.50%

- Lockdown Period 

- COVID Wave  
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Quality and Safety
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Integrated Quality Performance Report - Headlines
Quality 
Performance

Comments

Infection Control

• C difficile – the Trust was above the year-end target for 20/21 by 6 cases and 2 below the 19/20 total (61)
• E-Coli – the Trust was below the year-end target for 20/21 by 16 cases and 21 below the 19/20 total (55)
• MSSA – the Trust was above the year- end target for 20/21 by 15 cases and 8 above the 19/20 total (17)
• MRSA – the Trust was above the year- end target for 20/21 by 2 cases and 1 below the 19/20 total (3)
• There has been a sustained significant improvement in hand hygiene practice compliance. This metric will reliably achieve the target of 96%.
• Hand hygiene audit participation has shown no significant change since Jan-19.  The target of 100% can be met but not consistently.

SEPSIS 6

• Performance for completing the SEPSIS 6 bundle within one hour continues to show no significant change in performance and the process will 
not achieve the target of 90%.

• Performance for SEPSIS 6 screening continues to show no significant change in performance and the process will not consistently achieve the 
target of 90% but may be expected to vary between 71% and 95%.

• Performance for antibiotics within 1 hour is above the 90% target for the second consecutive month with all Divisions above the target.

VTE Assessments
• There has been a sustained significant improvement in VTE assessments since Aug-20. The target of 95% can be achieved.
• However there is concern about VTE 24 hour VTE re-assessment rates where the process will not achieve the target of 95%
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2.1 Care that is Safe - Infection Prevention and Control
Embed our current infection prevention and control policies and practices | Full compliance with our Key Standards to Prevent

Infection, specifically Hand Hygiene above 97%, Cleanliness in line with national standards, ongoing care of invasive devices

C-Diff E-Coli MSSA MRSA

March month / 
monthly target

Year end actual  / 
year end target

March month / 
monthly target

Year end actual  / 
year end target

March month / 
monthly target

Year end actual  / 
year end target

March month / 
monthly target

Year end actual  /
year end target

6/4 59/53 4/4 34/50 0/0 25/10 1/0 2/0

What does the data tell us?
• C.difficile infections exceeded the in-month target for Mar-21 and the year end total 

of 59 exceeded the year end target. However it was lower than the year end 2019/20 
total of 61 cases.

• E-Coli BSI met the in-month target and achieved the year end target. The year end 
total of 34 was a reduction of 38.2% on the 2019/20 year end total.

• MSSA met the in-month target , but exceeded the year end target.  The total of 25 
was also an increase of 38.9% on the 2019/20 year end total. There has been 
significant improvement in quarter 4 (3 cases) compared to quarter 3 (9 cases) and 
quarter 2 (11 cases).

• MRSA exceeded the in-month target , and exceeded the year end target. However it 
was lower than the year end 2019/20 total of 3 cases. 

• The Hand Hygiene audit participation rate has dropped since the start of the 
pandemic, but improved in Mar-21 to 90.74%.

• Hand Hygiene Practice Compliance rate shows sustained significant improvement 
with the 97% target being achieved every month since May-19.  This metric will 
reliably achieve the target.

What improvements will we make?
• The CMO chaired an extra-ordinary Antimicrobial Stewardship (AMS) meeting on 31/03/2021. 

Detailed further actions required to achieve the progress needed were agreed by Divisions. 
• Divisional AMS plans will be formally approved through their governance cycle no later than 

30/04/2021. 
• The CEO has requested that progress with these plans is reviewed at the Divisional 

Performance Meetings chaired by the COO.
• The Quality Improvement Project for reducing Staphylococcus aureus bacteraemia is  

recommencing work to build on the quarter 4 improvement.
• A TIPCC Scrutiny & Learning Meeting is being held 20/04/21 to scrutinise BSI reported during 

the pandemic second wave and subsequently. 
• There is work in progress to address a backlog in duty of candour conversations for patients 

with HCAI COVID arising from the COVID second wave, to support patients and their families. 
The senior nurse group has oversight of this work. 

• A full self-assessment re-review of compliance with the COVID-19 BAF is in progress, linked to 
assessment of our compliance with a recently received HSE report on HCAI COVID. 

Assurance level – Level 5 COVID-19 / Level 4 for non-Covid (Mar-21) 
Reason: 
Antimicrobial Stewardship is a key concern. 
MSSA bacteraemia is also a concern, though there has been improvement in Q4

When expected to move to next level of assurance for non Covid:
The level of assurance will be reviewed for each element by end May 21, with the aim of 
increasing the levels of assurance recommended. The infection prevention update has set out 
summary indicators  that are required in order to recommend the next level of assurance. 

Previous assurance level (Feb-21) –Level 6 COVID-19 / Level 4 for non-Covid SRO: Paula Gardner (CNO)
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E-Coli

MSSA MRSA

C-Diff

6 4

0 1

Month 12 [March] | 2020-21 Quality & Safety - Care that is Safe
Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated March 21  as at 12th April 2021 
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Hand 

Hygiene 

Audit 

Participation 

(%)

Hand 

Hygiene 

Compliance 

(%)

90.74
99.46

Month 12 [March] | 2020-21 Quality & Safety - Care that is Safe
Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated March 21  as at 12th April 2021 
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2.2 Care that is Effective – Improve Delivery in Respect of the SEPIS Six Bundle

Sepsis six bundle
completed in one hour 

(Target 90%)

Sepsis screening 
Compliance Audit

(Target 90%)

% Antibiotics 
provided within one 

hour
(Target 90%)

Urine Oxygen
IV Fluid 
Bolus

Lactate
Blood 

Cultures

50.34% 73.91% 93.20% 72.11% 96.60% 88.44% 65.99% 65.99%

What does the data tell us?

• The sepsis 6 bundle completed within one hour compliance rose in Feb-21. 
However, the performance is still significantly below the target.

• Sepsis 6 screening performance rose in Feb-21, but has not met the target 
since May 2019. 

• Although Sepsis 6 antibiotics provided within one hour compliance dropped 
slightly in Feb-21, it still hit the target for the second consecutive month.

• Three of the remaining sepsis 6 bundle elements improved performance in Feb-
21, but only Oxygen achieved the 90% target. The Lactate and Blood Cultures 
components fell in Feb-21.

What improvements will we make?

• Increase awareness of siting of blood gas machines to facilitate lactate 
measurement

• Paeds & Maternity: currently not included in sepsis data in WREN due to 
different pathways to adult population, plan to integrate in place

• Case reviews (in progress): these will gather themes regarding deviation from 
pathway, support from Chief Registrar to develop QI project

• Review of Sepsis proforma to become the sole record of episode
• Produce sepsis FAQ sheet to troubleshoot issues
• Review training records: ESR training launched end of Oct, push to ensure 

training compliance is in trian
• Roll out sepsis team support to ward now staffing released from Critical Care.

Assurance level – Level 6 (Mar-21)
Approved at QGC – 29th April 2021

When expected to move to next level of assurance for non Covid:
Q3 following implementation of the Divisional plans.

Previous assurance level (Feb-21) – Level 2 SRO: Mike Hallissey (CMO)
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Sepsis 

Screening 

Compliance 

(audit)

Sepsis 6 

Bundle 

Compliance 

(audit)

73.91%
50.34%

Month 12 [March] | 2020-21 Quality & Safety - Care that is Effective
Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated March 21  as at 12th April 2021 

Sepsis 

Screening 

Antibiotics 

Compliance 

(audit)

93.20%
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2.2 Care that is Effective – VTE assessment and VTE assessments within 24 hours

VTE assessment on admission to hospital 24 hour VTE assessment rates – patients assessed

March 2021 Target March 2021 Target

96.77% 95% 64.34% 95%

What does the data tell us?

• We have achieved the initial VTE assessment on admission target every 
month since April 2019, including throughout the Pandemic.

• The same level of performance has not been mirrored for reporting on 
compliance with 24 hour VTE re-assessment. Although the trend is 
generally upward, the performance is still significantly below the 
target.

What improvements will we make?

• The monthly Trust Thrombosis (VTE) Group meetings have recommenced following de-
escalation.  Capacity to undertake more detailed work on 24 hour review will follow.

• HAT reviews have demonstrated good compliance  with 24 hour reviews

• Divisions to provide action plans at May CGG to improve 24 hour VTE re-assessment 
reporting.

Assurance level – Level 4 (Mar-21)
Reason: Sustained compliance for VTE on assessment, but requires 
improvement for the 24 re-assessments

When expected to move to next level of assurance :
Q2 20/21 – following embedding change made as a result of the audit.

Previous assurance Level - 3 (Aug-20) SRO: Mike Hallissey (CMO)
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24 hours 

VTE 

Assessment 

Compliance

(%)

64.34

Month 12 [March] | 2020-21 Quality & Safety - Care that is Effective
Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated March 21  as at 12th April 2021 

VTE 

Assessmen

t 

Compliance

(%)

96.77
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Falls per 

1,000 bed 

days 

causing 

harm

0.09

Month 12 [March] | 2020-21 Quality & Safety - Care that is Safe
Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated March 21  as at 12th April 2021 

All Hospital 

Acquired 

Pressure 

Ulcers

Serious 

Incident 

Pressure 

Ulcers

9 0
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ICE reports 

viewed

pathology

(%)

ICE reports 

viewed 

radiology 

(%)

82.80 97.24

Month 12 [March] | 2020-21 Quality & Safety - Care that is Effective
Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated March 21  as at 12th April 2021 
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Risks 

overdue 

review

Risks with 

overdue 

actions

Discharges 

before 

midday

(%)

14.57
157

178

Month 12 [March] | 2020-21 Quality & Safety - Care that is Effective
Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated March 21  as at 12th April 2021 
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Month 12 [March] | 2020-21 Quality & Safety - Care that is Effective
Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated March 21  as at 12th April 2021 

Medicine 

incidents 

causing 

harm (%)

Total 

Medicine 

incidents 

reported

109 2.75

Complaints 

Responses 

</= 25 days

(%)

83.87

#NOF time 

to theatre 

</=36 

hours

(%)

80.72
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Mortality 

Reviews 

completed  

</=30 days

(%)

Nov 20 

HSMR 12 

month 

rolling 

average

Jan – 21

33.5098.04

Month 12 [March] | 2020-21 Quality & Safety - Care that is Effective
Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated March 21  as at 12th April 2021 
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Inpatient 

Response 

Rate

Friends & 

Family 

Test

(%)

Maternity 

Response 

Rate

Friends & 

Family 

Test

(%)

Outpatients 

Response 

Rate

Friends & 

Family Test

(%)

Accident & 

Emergency 

Response 

Rate

Friends & 

Family 

Test (%)

18.77
33.22

3.53
12.55

Month 12 [March] | 2020-21 Quality & Safety - Care that is Positive Experience
Responsible Director: Chief Nursing Officer, Chief Medical Officer | Validated March 21  as at 12th April 2021 
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