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HSCB/TRUST SERVICE ISSUES AND PERFORMANCE MEETING 
SOUTHERN TRUST 

WIT-36440

WEDNESDAY 23 MAY 2018 

10.00am – 12.00pm 

5th Floor Meeting Room, HSCB, Linenhall Street 
SEE TRUST PREP NOTES IN RED ON THIS AGENDA – DRAFT V1.0 

AGENDA 

HSCB ATTENDEES: 
JOYCE MCKEE (MENTAL HEALTH ISSUES) , MIRIAM MCCARTNEY, LISA MCWILLIAMS, BRID FARRELL(STROKE) , 
PAUL CUMMINGS(TBC) , ROSIE BYRNE, DAVID MCCORMICK, MOHAMED SARTAJ (SSI SURVEILLIANCE) , LINUS 

MCLOUGHLIN; ALISON JEYNES (TBC) 

1. Welcome and introductions 

 Mental health Services(to be taken early on the agenda to Allow Carmel and team to leave) 
o Transfer of Annalong/Kilkeel strip to SHSCT Draft proposal being developed and HSCB agreed that any transfer of services would be into the SHSCT 

agreed model; HSCB committed to fund the difference between SET current funding and SHSCT cost 
Ongoing queries re information to establish the new demand 
Impact on SHSCT bed capacity once transfer is agreed – will no longer be able to be a net importer of admissions to meet regional bed demand 
Some initial engagement with Kilkeel community via mental health patient/client rep 
(Adrian – can you provide an update on timescale for next engagement with HSCB and for IPT/Project Management arrangement) 

o Emerging new long stay populations in MH and LD – Trust update : pressures that effect patient flow in mental health, absence of a rehab service 
and suitable community placements for complex placements 
(Adrian/Miceal – can you provide a brief for the performance meeting please 

o Addictions Service – presentation of Caseload demand/Impact on Performance Improvement Trajectories 
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WIT-36441

Trust provided early alert to HSCB when submitting its Performance Improvement Trajectories (PIT) for Adult Mental Health today in respect of 
Addictions.  
The PIT for 2018/2019 demonstrates a significant decrease in performance from 0 breaches to 273 breaches @ March 2019.  
Assumptions based on the need to address the growth and capacity gap for treatment/intervention (secondary waits) by transferring existing 
resources from new assessments to treatments/intervention activities. 
In parallel the service is initiating a review/service improvement process to streamline the existing work including a review of strategies to reduce 
DNA/CNA rates and shorter assessments for re-presentations within 6-months streamlining assessment processes allowing for additional clinics to 
be factored in to facilitate prompt re-entry to the service. 

o Dementia – update on regional work around service model/future regional direction 

o Psychology Services – update on ongoing workforce challenges 
(Ivor – can you provide a brief in advance of the performance meeting please) 

2. Service Delivery Issues 
 Items added by Trust 

• Transformation Proposals – update on process and timescales 

• Commission Plan Direction/Trust Delivery Plan/Finance – Update on process, expectations and timescales 

• Elective Funding; 

o Q1 bids and authorisation 

o 

o CT mobile 

3. 

Appendix 1 (year end summary report attached & Access Times for year end) 

 Elective care 

Q2,3,4 bids against £30m and position in relation to bids for long wait 

2017/18 CPD standards/targets (HSCB presentation to follow) 

OGI Objectives and Goals for
Improvement 

TDP 
RAG 

SHSCT 
Year-
End 
RAG 

SHSCT 2017/2018 Year-
End Performance 
Assessment 

HSCB 2017/2018
Year-End Comparative
Information 

Key Issues/Points of Note 
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WIT-36442

4.10 OUT-PATIENT APPOINTMENT: 
By March 2018, 50% of patients 
should be waiting no longer than 
9-weeks for an out-patient 
appointment and no patient waits 
longer than 52-weeks 
(OGI = <9 weeks = 50%, 

>52 weeks = 0) 

R R Validated: Assessment 
at 31 March 2018 = 
33.1% less than 9 
weeks; 5,888 greater
than 52-weeks; longest
wait is 173 weeks. 

Baseline assessment at 
31 March 2017 
demonstrated 38.2% of 
patients waiting less than 
9 weeks; 2,225 patients 
were waiting in excess of 
52-weeks with the longest 
wait at 103 weeks. 

31 March 2018 
demonstrated a total of 
40,008 patients waiting 
for OP appointments, 
which is +5,611 (+16.3%) 
increase in comparison to 
2016/2017 (34,397). 

Actual position end of 
March 2018: 
<9-weeks 
 BHSCT 27% 
 NHSCT 29% 
 SEHSCT 21% 
 SHSCT 29% * 
 WHSCT 30% 
 Regional Average

27% 

>52-weeks (% of total) 
 BHSCT 32,218 

(39%) 
 NHSCT 10,199 

(12%) 
 SEHSCT 21,112 

(25%) 
 SHSCT 8,824 

(11%) * 
 WHSCT 11,040 

(13%) 
 Regional Total

The total number of patients waiting first outpatient 
assessments increased by +5,611 to 40,008 in 
2017/2018 with the number of patients waiting in 
excess of 52 weeks, within this volume, also 
increased by +3,663. 

Achievement of this OGI continues to be impacted by 
multiple factors including increasing demand, 
insufficient capacity and lack of recurrent investment 
into specialties with recurrent capacity gaps. 

Waits over 52-weeks, for SHSCT specialties, are 
reported across 13 specialties:  Breast Family 
History; Cardiology; Diabetology; Endocrinology; 
ENT;  Gastro-enterology; General Surgery; 
Neurology; Ortho-Geriatrics; Orthopaedics; 
Rheumatology; Thoracic Medicine and Urology. All 
of which have established capacity gaps and/or 
accrued backlogs. 

The Trust continues to prioritise available capacity to 
red flag and urgent referrals in the first instance and 
to direct any non-recurrent funding to these areas. 

83,393 Recurrent investment will be required to address 
4.11 DIAGNOSTIC TEST: By March 

2018, 75% of patients should wait 
no longer than 9 weeks for a 
diagnostic test and no patient 
waits longer than 26 weeks. 
(OGI = <9 weeks = 75%, 

>26 weeks = 0) 

R R Validated: Assessment 
at 31 March 2018 = 
57.2% <9-weeks; 2,963 
>26-weeks; and longest
wait 87-weeks 

Baseline assessment at 
31 March 2017 
demonstrated a total of 
22,963 patients. 

31 March 2018 
demonstrated a total of 
22,963 patients waiting 
for diagnostics, which is 
+2,776 (+13.8%) increase 

Actual position at end 
of March 2018: 
<9-weeks 
 BHSCT 44% 
 NHSCT 73% 
 SEHSCT 71% 
 SHSCT 57% 
 WHSCT 85% 
 Regional Average

60% 

>26-weeks (% of total) 
 BHSCT 10,134 

(68%) 
 NHSCT 1,121 (8%) 

The total number of patients waiting diagnostics tests 
has increased by +2,776 to 22,963 in 2017/2018 with 
the number of patients waiting in excess of 26 
weeks, within this volume, also increased by 2,329. 

Waits in excess of 26 weeks are demonstrated in: 
 Endoscopy 126; (74 in 2016/2107) 
 Imaging 1,466 (predominantly CT; Dexa; and 

MRI); (476 in 2016/2017) and 
 Non-Imaging 1,371 (Ambulatory BP; ECG; and 

Urodynamics). (84 in 2016/2017) 

Recurrent investment has been made in Endoscopy; 
CT, MRI and cardiac investigations over the last two 
years which has addressed in part capacity gaps 
however demand continue to increase and residual 
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WIT-36443

in comparison to  SEHSCT 628 (4%) capacity gaps remain, along with a requirement for 
2016/2017 (20,187).  SHSCT 2,837 non-recurrent capacity to facilitate backlog clearance. 

(19%) New gaps are also emerging in Dexa. The Trust has 
 WHSCT 141 (1%) identified new demand to the Commissioner. 
 Regional Total

14,861 Diagnostic non-recurrent funding has been used in-
house and in the independent sector to reduce the 
longest waits in year. 

4.12 IN-PATIENT / DAY CASE 
TREATMENT: By March 2018, 
55% of patients should wait no 
longer than 13 weeks for in-
patient/day case treatment and no 
patient waits longer than 52 
weeks. 
(OGI = <13 weeks = 55%, 

>52 weeks =0) 

R R Validated: Assessment 
at 31 March 2018 = 
33.9% <9-weeks; 2,079 
>52-weeks; and longest
wait 217-weeks 

Baseline assessment at 
31 March 2017 
demonstrated 46.5% of 
patients waiting less than 
13 weeks, with 1,014 
patients waiting in excess 

Actual position at end 
of March 2018:<13-
weeks 
 BHSCT 31% 
 NHSCT 64% 
 SEHSCT 45% 
 SHSCT 40% 
 WHSCT 35% 
 Regional Average

38% 

The total number of patients waiting inpatient/ 
daycase treatment increased by 664 to 9,221 in 
2017/2018 with the number of patients waiting in 
excess of 52 weeks, within this volume, also 
increased by 1065. 

Achievement of the OGI continues to be impacted by 
multiple factors and with competing demands for 
available capacity prioritisation continues to be given 
to red flag and urgent cases in the first instance. 

Waits over 52-weeks are reported across five 
specialties:  Cardiology; General Surgery; 
Orthopaedics; Pain Management; and Urology.  All of 
which have established capacity gaps and/or 
accrued backlogs. 

In-year a key challenge has been the ability to 
secure elective admissions, with a 30% cap from 
November 2017 to May 2018, in the face of 
increasing unscheduled care demands. 

Recurrent investment will be required to address 
capacity gaps in the longest waiting areas (>52 
weeks) and non-recurrent capacity will be required to 
address accrued backlogs. 

of 52-weeks with the 
longest wait at 165-
weeks. 

31 March 2018 
demonstrated a total of 
9,221 patients waiting for 
in-patient/day case 
treatment which is an 
increase of 664 (+7.8%) 
compared with 
2016/2017. 

>52-weeks (% of total) 
 BHSCT 7,446 

(45%) 
 NHSCT 345 (2%) 
 SEHSCT 1,715 

(10%) 
 SHSCT 2,398 

(15%) 
 WHSCT 4,550 

(28%) 
 Regional Total

16,454 
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 Unscheduled care 

WIT-36444

OGI Objectives and Goals for
Improvement 

TDP 
RAG 

SHSCT 
Year-
End 
RAG 

SHSCT 2017/2018 Year-
End Performance 
Assessment 

HSCB 2017/2018
Year-End Comparative
Information 

Key Issues/Points of Note 

4.4 EMERGENCY DEPARTMENT 
(Collective Assessment) 

R R Note: Sub-targets are assessed individually and specified below. 

4.4. EMERGENCY DEPARTMENT (4- R R Validated: Cumulative Cumulative position Cumulative performance for 2017/2018 was -0.6% 
1 Hour Arrival to period April 2017 to for April 2017 to lower than 2016/2017. In actual terms the number of 

Discharge/Admission): March 2018 = 74.5% March 2018: patients seen within 4-hours increased from 124,885 
By March 2018, 95% of patients  BHSCT 72% to 128,459 in 2017/2018 however the % performance 
attending any type 1, 2 or 3 Baseline assessment in  NHSCT 68% dropped associated with an increased in attendance 
emergency department are either 2016/2017 was 75.10%  SEHSCT 76% volumes (+6,107). 
treated and discharged home, or with 2017/2018  SHSCT 75% 
admitted, within 4 hours of their 
arrival in the department. 
(OGI = 95%) 

demonstrating 
performance -0.6% lower 
than this. 

 WHSCT 76% 
 Regional Average

73% 

Whilst general trends in activity are not significantly 
increased, the ability to improve performance has 
been challenging and is the focus for improvement in 
2018/2019 with particular focus on streaming of 

Total attendances in suitable referrals to ambulatory services to increase 
2017/2018 172,339 space improving throughput and flow of patients 
compared to 166,232 in including minor streams. 
2016/2017 

4.4. EMERGENCY DEPARTMENT R R Validated: Cumulative Actual (% of Total) The level of breaches demonstrated in 2017/2018 
2 (12-Hour Arrival to period April 2017 to Cumulative April 2017 was significantly higher than in 2016/2017 reflecting 

Discharge/Admission): March 2018 = 3656 to March 2018: the pattern of pressures throughout the Region. 
By March 2018, no patient  BHSCT 3,044 
attending any emergency Baseline assessment in (18%) The Trust continues to be challenged with patient 
department should wait longer 2016/2017 was 910  NHSCT 4,488 flow with high numbers of medical patients in non-
than 12 hours. patients in excess of 12- (26%) medical beds (outliers).  Due to the recognised 
(OGI = 0) hours with 2017/2018  SEHSCT 4,914 inability to increasing medical beds on our sites, 

demonstrating an (28%) associated with the challenge of securing key clinical 
increase of +2746  SHSCT 3,656 staff, initiatives focused on enhanced patient 
patients. (21%) flow/discharge and appropriate admission avoidance 

Patients waiting in excess 
of 12-hours equated to 
2% of total ED 
attendances compared to 

 WHSCT 1,245 
(7%) 

 Regional Total
17,347 

Review of the operational management of demand 
and views of staff during this period will inform 
unscheduled care resilience planning for 2018/2019. 
Focus will include development of ambulatory care 
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WIT-36445

0.5% in 2016/2017. as an alternative pathway to admission. 

4.5 EMERGENCY DEPARTMENT (2- G G Validated: Cumulative Cumulative position Whilst performance is in line with the objective level 
Hour Triage to Treatment period April 2017 to April 2017 to March sought, the ability to sustain this is more challenging 
Commenced): By March 2018, at March 2018 = 80.3% 2018: as unscheduled care pressures continue. 
least 80% of patients to have  BHSCT 77% 
commenced treatment, following 
triage, within 2 hours. 
(OGI = 80%) 

Equating to 123,483 
patients having treatment 
commenced within 2-

 NHSCT 76% 
 SEHSCT 87% 
 SHSCT 80% 

It is also of note that the actual number of patients 
commencing treatment within 2 hours reduced 
between December 2017 to March 2018 in 

HIP FRACTURES: By March A A Validated: Cumulative Cumulative position Whilst performance has demonstrated a slight 
2018, 95% of patients, where period April 2017 to April 2017 to March decrease in comparison to 2016/2017, by -1.5%, in 
clinically appropriate, wait no March 2018 = 90.2%. 2018: actual terms more patients had their surgery within 
longer than 48-hours for in-patient  BHSCT 77% 48 hours (370 in 2017/2018 compared to 333 in 
treatment for hip fractures. Baseline assessment  NHSCT Not 2016/2017).  This is associated with an increase 
(OGI = 95%) 2016/2017 demonstrated 

91.7% of hip fractures 
treated within 48-hours. 

In 2017/2018 370 out of 
410 hip fractures treated 
within 48-hours. 

applicable 
 SEHSCT 65% 
 SHSCT 90% 
 WHSCT 91% 
 Regional Average

80% 

demand in hip fractures of +13% (410 in 2017/2018 
versus 363 in 2016/2017). 

To achieve this performance the Trust has increased 
capacity for trauma however this impacts on the 
routine level of elective orthopaedic surgery that can 
be undertaken. 

2016/2017 demonstrated 
333 out of 363 hip 
fractures treated within 
48-hours.  

The Trust is developing a proposal to sustain an 
increased trauma capacity and in parallel increase 
orthopaedic capacity.  This will require both 
investment in infrastructure and Commissioner’s 
commitment to increased revenue funding. 
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 Cancer services 

WIT-36446

4.9 
CANCER PATHWAYS 
(Collective Assessment) 

R R 

Note: Sub-targets are assessed individually and specified below. 

OGI Objectives and Goals for
Improvement 

TDP 
RAG 

SHSCT 
Year-
End 
RAG 

SHSCT 2017/2018 Year-
End Performance 
Assessment 

HSCB 2017/2018
Year-End Comparative
Information 

Key Issues/Points of Note 

4.9. SUSPECT BREAST CANCER R R Validated: Cumulative Cumulative position Challenges associated with the ability to secure and 
1 (14-days): 

During 2017/2018, all urgent 
suspected breast cancer referrals 
should be seen within 14-days. 
(OGI = 100%) 

period April 2017 to
March 2018 = 47.2% 

Baseline assessment in 
2016/2017 demonstrated 
43.3%. 

2017/2018 demonstrated 
1,159 out of 2,456 
patients seen within 14-

April 2017 to March
2018: 
 BHSCT 96% 
 NHSCT 89% 
 SEHSCT 99% 
 SHSCT 47% 
 WHSCT 99% 
 Regional Average

87% 

sustain medical workforce continued from 2016/2017 
into 2017/2018 and affected the ability to achieve this 
objective level in Quarters 1 to 3. 

Quarter 4 reflected significant improvement in 
performance, close to 100%, associated with a 
recovery plan which facilitated increase capacity 
within the Trust and ongoing support received over 
the last 6 months from the other NI Trusts in the 
management of SHSCT patients. 

days with 1,297 patients 
not seen within 14-days. 
These volumes exclude 
SHSCT patients that 
were seen in other 
Trusts. 

In comparison 2016/2017 
demonstrated 1045 out of 
2412 patients seen within 
14-days (43.3%) with 
1,367 patients not seen 
within 14-days. 

Plans for 2018/2019 anticipate this current 
improvement will be sustained, however remains 
subject to workforce issues. 

Quality developments in the local breast team have 
been recognised. 

A Regional review of breast assessment services is 
on-going to secure more sustainable Regional 
position. 

4.9. CANCER PATHWAY (31-Day): G Y Validated: Cumulative Cumulative position Whilst performance was slightly lower, by -2%, a 
2 During 2017/2018, at least 98% of period April 2017 to April 2017 to March comparable volume of patients where seen within 31-

patients diagnosed with cancer March 2018 = 96.96% 2018: days. Demand increased in the same period. 
should receive their first definitive  BHSCT 90% 
treatment within 31 days of a Baseline assessment in  NHSCT 93% The SHSCT continues to perform well on this part of 
decision to treat. 2016/2017 demonstrated  SEHSCT 95% the cancer pathway.  Of the 47 patients who did not 
(OGI = 98%) 98.99%.  SHSCT 97% receive their treatment, within 31-days of their 
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2017/2018 demonstrated 
1,497 out of 1,544 
patients seen within 31-
days compared to 1,472 
out of 1,487 patients seen 
within 31-days (98.99%) 
in 2016/2017. 

 WHSCT 100% 
 Regional Average

94% 

decision to treat, 40 (85%) of were within Breast 
Surgery and was reflective of the pressures that the 
Breast Service faced throughout 2017/2018. 

The Trust anticipates continued strong performance 
on this pathway in 2018/2019 subject to demand. 

OGI Objectives and Goals for
Improvement 

TDP 
RAG 

SHSCT 
Year-
End 
RAG 

SHSCT 2017/2018 Year-
End Performance 
Assessment 

HSCB 2017/2018
Year-End Comparative
Information 

Key Issues/Points of Note 

4.9. 
3 

CANCER PATHWAY (62-Day): 
During 2017/2018, at least 95% of 
patients urgently referred with a 
suspected cancer should begin 
their first definitive treatment 
within 62 days. 
(OGI = 95%) 

R R Validated: Cumulative 
period April 2017 to
March 2018 = 74.28%. 

Baseline assessment in 
2016/2017 demonstrated 
84.2%. 

2017/2018 demonstrated 
that 499.5 out of 672.5 
patients were seen within 
62-days compared to 605 
out of 718.5 patients seen 
within in 2016/2017. 

Cumulative position 
April 2017 to February
2018: 
 BHSCT 58% 
 NHSCT 72% 
 SEHSCT 51% 
 SHSCT 73% 
 WHSCT 89% 
 Regional Average

67% 

Performance against the 62-day cancer pathway in 
2017/2018 demonstrated a decrease in comparison 
to 2016/2017. 

This less favourable performance is associated with 
the total volume of patients on these pathways which 
present increased demand on the resources 
available including red flag out-patient and diagnostic 
capacity. 

The two predominant breaching specialties in 
2017/2018 were Urology (46%) and Breast Surgery 
(14%) which was reflective of workforce pressures 
demonstrated throughout 2017/2018. 

WIT-36447
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 Mental health services 

WIT-36448

4.13 MENTAL HEALTH ELECTIVE 
SERVICES 
(Collective Assessment) 

G R Note: Sub-targets are assessed individually and specified below. 

4.13. MENTAL HEALTH OUT- R G Validated: Assessment Actual position at end The Trust was challenged throughout 2017/2018 to 
1 PATIENT APPOINTMENT 

(CAMHS): By March 2018, no 
patient waits longer than nine 
weeks to access child and 
adolescent mental health services. 
(OGI = >9 weeks = 0) 

at 31 March 2018 = 0 
patients waiting in
excess of 9-weeks. 

Baseline assessment at 
31 March 2017 
demonstrated 2 patients 
waiting in excess of 9-
weeks. 

of March 2018: 
>9-weeks (% of total) 
 BHSCT 56 (85%) 
 NHSCT 0 (0%) 
 SEHSCT 0 (0%) 
 SHSCT 0 (0%) 
 WHSCT 10 (15%) 
 Regional Total 

66 

achieve this objective associated with demand 
outstripping capacity and reduced capacity 
associated with workforce challenges. 

The current positive position is welcomed however 
sustainability will continue to be a key challenge 
including the management of the caseload. 

March 2018 
demonstrated a total 
waiting list of 242 patients 
in comparison to 240 at 
March 2017. 

4.13. MENTAL HEALTH OUT- R R Validated: Assessment Actual position at end Whilst the Trust failed to achieve this objective the 
2 PATIENT APPOINTMENT (Adult at 31 March 2017 = 101 of March 2018: number of patients in excess of 9-weeks has 

Mental Health): By March 2018, waiting in excess of 9- >9-weeks (% of total) improved with from 269 in 2016/2017 to 101 this 
no patient waits longer than nine weeks; longest wait 25-  BHSCT 179 (27%) year. 
weeks to access adult mental weeks  NHSCT 0 (0%) 
health services.  SEHSCT 43 (8%) The Trust has undertaken a number of actions to 

OGI Objectives and Goals for
Improvement 

TDP 
RAG 

SHSCT 
Year-
End 
RAG 

SHSCT 2017/2018 Year-
End Performance 
Assessment 

HSCB 2017/2018
Year-End Comparative
Information 

Key Issues/Points of Note 

(OGI = >9 weeks =0) Baseline assessment at 
31 March 2017 
demonstrated 269 
patients waiting in excess 
of 9-weeks with the 
longest wait at 27-weeks. 

March 2018 
demonstrated a total 
waiting list of 965 patients 

 SHSCT 101 (15%) 
 WHSCT 318 (50%) 
 Regional Total 

641 

support Adult Mental Health including additional 
recurrent investment for core staffing; review of 
appropriate threshold for Tier 3 services; and 
additional capacity in the Independent Sector for 
lower intensity interventions. 

Increasing demand and workforce challenges 
associated with sick leave and vacancies presented 
challenges throughout this area in 2017/2018 which 
includes Primary Mental Health Care; Cognitive 
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9 



 
  

   

 
 
  
    

  
  

 
    

 
  
 

 
  

  
 

    

  
  

    
 

   

   
   

   
  
   
   
   
  

       
      

   
   

  
   

     
    

   
   

     
     
       

    
    

   
    

     

 
 
  

 
   

  
   

 
    

 
 
 

 

   
   

   
  
  
   
  

       
      

     
        

        
   

  
 

 
  

 

 
 

 

   
 

 
  

  
  

 

    

  

  
 

 

        
   

 
      
     

     

WIT-36449

in comparison to 1,329 at 
March 2017. 

Behavioural Therapy; and Eating Disorders. 

4.13 MENTAL HEALTH OUT- R R Validated: Assessment Actual position at end Performance this year is comparable to last year with 
.3 PATIENT APPOINTMENT at 31 March 2018 = 15 of March 2018: 15 patients waiting in excess of 9 weeks. 

(Dementia Services): By March patients waiting in >9-weeks (% of total) 
2018, no patient waits longer than excess of 9-weeks,  BHSCT 77 (42%) Waits in excess of 9-weeks are, in the main, 
nine weeks to access dementia longest wait 22-weeks  NHSCT 0 (0%) associated with direct Consultant to Consultant 
services.  SEHSCT 9 (5%) referrals, where there continues to be a shortfall in 
(OGI = >9 weeks = 0) Baseline assessment at  SHSCT 15 (8%) capacity. The service continues to be challenged 

31 March 2017 
demonstrated 4 patients 

 WHSCT 82 (45%) 
 Regional Total 

with current and impending increases in demand 
linked to demography and disease prevalence. 

waiting in excess of 9- 183 
weeks with the longest The Regional review and development of a new 
wait at 12-weeks. dementia pathway is not yet finalised, however, the 

Trust has agreed its new pathway; mapped its 
March 2018 capacity against the pathway; and confirmed 
demonstrated a total capacity gaps for the delivery of this. Recurrent 
waiting list of 217 patients investment will be required to implement this 
in comparison to 159 at pathway and demonstrate improvement against this 
March 2017. objective.  The ability to secure the key medical staff 

may also further impact on the ability to migrate to 
the new pathway. 

4.13 MENTAL HEALTH OUT- R R Validated: Assessment Actual position at end Performance this year is comparable to last year with 
.4 PATIENT APPOINTMENT at 31 March 2018 = 84 of March 2018: 84 patients waiting in excess of 13-weeks. 

(Psychological Therapies): By patients waiting in >13-weeks (% of total) 
March 2018, no patient waits excess of 13-weeks,  BHSCT 577 (39%) Recruitment and retention of workforce continues to 
longer than thirteen weeks to longest wait 56-weeks  NHSCT 31 (2%) impact on capacity with the service operating with 11 
access psychological therapy  SEHSCT 228 (15%) funded vacancies, which is reflective of the Regional 
services. Baseline assessment at  SHSCT 84 (6%) shortage of skilled psychologists. 

OGI Objectives and Goals for
Improvement 

TDP 
RAG 

SHSCT 
Year-
End 
RAG 

SHSCT 2017/2018 Year-
End Performance 
Assessment 

HSCB 2017/2018
Year-End Comparative
Information 

Key Issues/Points of Note 

(OGI = >13 weeks =0) 31 March 2017 
demonstrated 97 patients 
waiting in excess of 13-
weeks with the longest 
wait at 60-weeks. 

March 2018 

 WHSCT 554 (38%) 
 Regional Total 

1,474 

A number of actions have been undertaken within 
the Trust to support this area, including the 
development of a new workforce model; and re-
direction of appropriate lower level referrals to other 
services. In addition a review of Psychological 
Therapies is planned to be undertaken in 2018/2019. 

10 
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demonstrated a total 
waiting list of 486 patients 
in comparison to 450 at 
March 2017. 

 HCAI 
2.3 HEALTHCARE ACQUIRED 

INFECTIONS (Collective
Assessment) 

R R 
Note: Sub-targets are assessed individually and specified below. 

2.3.1 HEALTHCARE ACQUIRED 
INFECTIONS (C Diff): By March 
2018, to secure a Regional 
aggregate reduction of 15% in 
the total number of in-patient 
episodes of Clostridium Difficile 
Infection in patients aged 2 
years and over compared to 
2016/2017. 
(OGI = 31) 

R R Validated:  Cumulative 
period of April 2017 to
March 2018 = 48 cases 
(55% higher (17 cases) 
than OGI) 

Baseline assessment in 
2016/2017 reported 34 
cases against a target of 
32 (6% higher (+2 
cases) than OGI). 

Actual (% of Total) 
April 2017 to March
2018: 
 BHSCT 113 (33%) 
 NHSCT 49 (15%) 
 SEHSCT 61 (18%) 
 SHSCT 50 (15%) * 
 WHSCT 64 (19%) 
 Regional Total

337 

The Trust continues to work towards low 
incidence of C-Difficile against a background of 
an increasing complex clinical needs and an 
ageing population. This year’s performance (48 
in total) was a decrease in performance from 
2016/2017 (32) and whilst one of the lowest in 
the Region, was outside the improvement level. 

Antibiotic stewardship remains a key area for 
improvement and the Trust has appointed an 
additional pharmacist to support this and is 
seeking to increase microbiology cover. 
Targeted training has been launched in 
2017/2018. 

2.3.2 HEALTHCARE ACQUIRED 
INFECTIONS (MRSA): By 
March 2018, to secure a 
Regional aggregate reduction of 
15% in the total number of in-
patient episodes of MRSA 
Infection compared to 

R G Validated:  Cumulative 
period of
April 2017 to March
2018 =  4 cases 

Baseline assessment in 

Actual (% of Total) 
April 2017 to March
2018: 
 BHSCT 18 (40%) 
 NHSCT 14 (31%) 
 SEHSCT 5 (11%) 

This year has seen an improvement in 
performance with a reduction in incidences 
compared to 2016/2017.  The number of 
incidences reduced from 6 to 4. 

Whilst the Trust continues to seek improvement 
its 

2016/2017. 2016/2017 reported 6  SHSCT 4 (9%) ability to achieve further reductions in MRSA 
(OGI = 4) cases, 25% higher (+1) 

than OGI. 
 WHSCT 4 (9%) 
 Regional Total

45 

incidences is challenging. Regional performance 
continues to be strong with the Trust having one 
of the lowest levels of incidences. 
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