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Purpose of Paper 
 

To update Governing Body on key performance, quality and outcomes measures.  
 

Key Issues 
 

1. Areas of concern, which remain under review 
 
A&E 4 hour waits: The proportion of Sheffield CCG’s adult patients admitted, 
transferred or discharged within 4 hours of arrival at STH’s A&E, continues to remain 
below the Constitutional standard of 95% and the interim improvement target of 90%. 
The CCG will  co-ordinate city wide escalation during the winter months, including pre-
agreed actions for times when escalation is needed.   
 
Delayed Transfers of Care (DTOC):.A ‘delayed transfer of care’ occurs when a 
patient is ready to leave a hospital or similar care provider but is still occupying a bed. 
Delayed transfers can be the result of delayed processes within the NHS, social care, 
or across both sectors, and can occur for a number of reasons. This issue remains a 
key priority for the CCG and our partners across the city, with additional capacity being 
created in a number of services, as described in the dashboard.   
 
2. Care Quality Commission (CQC) inspections in Sheffield 
 

Sheffield Special Educational Needs and / or disabilities (SEND)  Inspection 
 

Inspectors from the CQC and OFSTED visited Sheffield the week commencing 12 
November, to conduct an inspection of the Local Area’s effectiveness in identifying and 
meeting the needs of children and young people who have special educational needs and 
/ or disabilities (SEND). They conducted 20 focus groups and visited 12 settings, and  met 
with children, young people, parents and carers as well as providers and professionals 
from across Education, Health and Care. Our thanks are due to all these people who 
contributed.  
 
Three areas were investigated, via a rigorous process: 
 

 The effectiveness of the local area in identifying children and young people who 
have special educational needs and/or disabilities. 
 

 The effectiveness of the local area in assessing and meeting the needs of children 
and young people who have special educational needs and/or disabilities. 



 

 

 The effectiveness of the local area in improving outcomes for children and young 
people who have special educational needs and/or disabilities. 

 
As with all inspections, the outcome is confidential until the report is published. We expect 
this to be in late December or early January 2019, and further briefing will be provided for 
Governing Body in due course. 
 

Care Quality Commission Focused Inspection at Sheffield Children’s NHS 
Foundation Trust: 
 
The CQC made an unannounced inspection of Child and Adolescent Mental Health 
Services (CAMHS) in August 2018. This included community based services (Tier 3,    
commissioned by Sheffield CCG) and inpatient services (Tier 4, commissioned by 
NHS England). The inspection was undertaken in response to concerns received by 
the CQC about the safety, leadership and culture of the services. A previous full 
inspection in June 2016 had rated the Trust as ‘Requires Improvement’;  this rating will 
not change until the full CQC ‘Well led’ inspection is completed,  before the end of 
March 2019.  
 
The CQC inspection raised concerns about waiting times for assessment and 
treatment, management of risks in the physical environment, and weaknesses in 
clinical risk assessment and crisis plans.  
 
In addition, a number of regulatory breaches were highlighted, which required “Must 
be done” and “Should be done” actions.  SCH Trust was required to report progress 
against these to the CQC in mid-November.  
 
There were also a number of areas of good practice which were highlighted in the visit 
report, including: leaders who were visible and approachable, and a new daily clinical 
assessment team to screen referrals. Issues highlighted at the previous inspection 
relating to management of clinic rooms and emergency equipment had been 
appropriately addressed.  
 
The creation of a new Supportive Treatment and Recovery team for young people who 
were at risk of self harm and suicide was seen as a positive development.  
 
A full report on the CQC inspection was taken to the CCG Quality Assurance 
Committee on 22 November 2018.  

 
 The CCG has taken a number of actions in response to the CQC inspection: 
 

Progress on the Trust’s remedial action plan is being scrutinised by the CCG via our 
regular contract and quality monitoring processes, in order to gain assurance that the 
concerns are being addressed. Action plans are in place and will be monitored via the 
Trust’s Quality Committee; these will also be reviewed by the CCG Quality and 
Commissioning teams to ensure that they address the areas identified by CQC.  
 
We were aware of the issue identified by the CQC in relation to waiting times reporting 
prior to the inspection, and we are now undertaking a piece of work in contracting to 
address this. This work also links to the wider CAMHS sustainability work that is taking 
place through contracting.  
 

 



 

 

3. Performance and quality highlights 
 
 Diagnostics:  STH delivered the 6 week waiting time standard for diagnostics in 

September, ahead of the date they were forecasting and with significant reductions in 
numbers of people waiting in challenged specialities.  

 
 CHC: Sheffield CCG continues to meet both nationally measured standards: 

proportion of people assessed for ongoing care outside hospital, and proportion of 
CHC referrals completed within 28 days.  

 
   

Is your report for Approval / Consideration / Noting 
 

Consideration 
 

Recommendations / Action Required by Governing Body 
 

The Governing Body is asked to discuss and note: 

 Sheffield performance on delivery of the NHS Constitution Rights and Pledges 

 Key issues relating to Quality, Safety and Patient Experience 

Governing Body Assurance Framework  

 
Which of the CCG’s objectives does this paper support? 
 
1. To improve patient experience and access to care 
2. To improve the quality and equality of healthcare in Sheffield 

Specifically the risks: 
 
2.1 Providers delivering poor quality care and not meeting quality targets 

 
2.3 That the CCG fails to achieve Parity of Esteem for its citizens who experience 
 mental health conditions, so reinforcing their health inequality and life expectancy 

 
 

Are there any Resource Implications (including Financial, Staffing etc)? 

 
Not applicable at this time 

Have you carried out an Equality Impact Assessment and is it attached? 

 

Please attach if completed. Please explain if not, why not 
No - none necessary 

Have you involved patients, carers and the public in the preparation of the report?   

 
It does not directly support this but as a public facing document is part of keeping the public 
informed. 
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Highest Quality Healthcare - NHS Constitution Measures Performance Dashboard

CCG 

Quarterly

Q2 18/19*

Sheffield 

Teaching 

Hospital

Sheffield 

Children's 

Hospital

Sheffield 

Health & 

Social Care

Yorkshire 

Ambulance 

Service

All patients wait less than 18 weeks for treatment to start
92% 94.16% Sep-18 92.05% 92.03%

No patients wait more than 52 weeks for treatment to start
0 1 Sep-18 0 0

Diagnostic test waiting 

times

Patients wait 6 weeks or less from the date they were referred
99% 99.56% Sep-18 99.61% 99.48%

Patients are admitted, transferred or discharged within 4 hours of arrival 

at A&E
95% 90.14% 90.84% Oct-18 89.36% 96.54%

No patients wait more than 12 hours from decision to admit to 

admission
0 0 Oct-18 0 0

2 week (14 day) wait from referral with suspicion of cancer
93% 95.46% 94.05% Sep-18 94.28%

2 week (14 day) wait from referral with breast symptoms (cancer not 

initially suspected)
93% 93.03% 87.50% Sep-18 89.87%

1 month (31 day) wait from referral with suspicion of cancer to first 

treatment
96% 95.38% 92.48% Sep-18 90.80%

1 month (31 day) wait for second/subsequent treatment, where 

treatment is anti-cancer drug regimen
98% 100.00% 100.00% Sep-18 100.00%

1 month (31 day) wait for second/subsequent treatment, where 

treatment is radiotherapy
94% 93.78% 88.57% Sep-18 92.03%

1 month (31 day) wait for second/subsequent treatment, where 

treatment is surgery
94% 93.33% 97.62% Sep-18 92.94%

2 month (62 day) wait from urgent GP referral
85% 82.24% 76.30% Sep-18 69.35%

2 month (62 day) wait from referral from an NHS screening service
90% 87.04% 84.21% Sep-18 85.00%

2 month (62 day) wait following a consultant's decision to upgrade the 

priority of the patient

(85% 

threshold)
86.05% 100.00% Sep-18 88.57%

Category 1 (life threatening) calls resulting in an emergency response 

arriving within 7 minutes (average response time)
7 mins 7 mins 10 secs Oct-18 7 mins 10 secs

Category 2 (emergency) calls resulting in an emergency response 

arriving within 18 minutes (average response time)
18 mins 20 mins 0 secs Oct-18 20 mins 0 secs

Category 3 (urgent) calls resulting in an emergency response arriving 

within 120 minutes (90th percentile response time)
120 mins

117 mins 45 

secs
Oct-18

117 mins 45 

secs

Category 4 (less urgent) calls resulting in an emergency response 

arriving within 180 minutes (90th percentile response time)
180 mins

223 mins 24 

secs
Oct-18

223 mins 24 

secs

Target

Latest Provider Total Monthly Position
CCG  

Performance 

against standard 

(latest 6 

months)**

Ambulance response times

Cancer Waits: From GP 

Referral to First Outpatient 

Appointment (YTD)

A&E Waits

Cancer Waits: From 

Diagnosis to Treatment 

(YTD)

Cancer Waits: From 

Referral to First Treatment 

(YTD)

Referral To Treatment  

waiting times for non-urgent 

consultant-led treatment

Performance Indicator
CCG Latest monthly 

Position

* All Quaterly data relates to Quarter 2 of 2018/19, except for IAPT . This is the latest available. 
** Mental Health CPA 7 day followup & Cancelled Operations (28 days) trend lines are using latest quarterly (not monthly) data.
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Highest Quality Healthcare - NHS Constitution Measures Performance Dashboard

CCG 

Quarterly

Q2 18/19*

Sheffield 

Teaching 

Hospital

Sheffield 

Children's 

Hospital

Sheffield 

Health & 

Social Care

Yorkshire 

Ambulance 

Service

Target

Latest Provider Total Monthly Position
CCG  

Performance 

against standard 

(latest 6 

months)**

Performance Indicator
CCG Latest monthly 

Position

Ambulance Handover - reduction in the number of delays over 30 

minutes in clinical handover of patients to A&E

Local 

Reduction
7.93% Sep-18 18.77% 4.76% 7.93%

Ambulance Handover - reduction in the number of delays over 1 hour in 

clinical handover of patients to A&E 

Local 

Reduction
1.41% Sep-18 1.13% 0.00% 1.41%

Crew Clear - reduction in the number of delays over 30 minutes from 

clinical handover of patients to A&E to vehicle being ready for next call

Local 

Reduction
3.06% Sep-18 3.59% 2.38% 3.06%

Crew Clear - reduction in the number of delays over 1 hour from clinical 

handover of patients to A&E to vehicle being ready for next call 

Local 

Reduction
0.11% Sep-18 0.19% 0.00% 0.11%

Mixed Sex Accommodation 

(MSA) breaches

Zero instances of mixed sex accommodation which are not in the 

overall best interest of the patient
0 0 Sep-18 0 0 0

Operations cancelled, on or after the day of admission, for non-clinical 

reasons to be offered another date within 28 days

Local 

Reduction
12 Apr

**

12 0

No urgent operation to be cancelled for a 2nd time or more Local 

Reduction
2 Sep-18 1 1

Mental Health
People under adult mental illness specialties on CPA (Care Plan 

Approach) to be followed up within 7 days of discharge (YTD)
95% 88.52%

**

100.00%

Highest Quality Healthcare - Mental Health / DTOC Measures Performance Dashboard

Early Intervention in 

Psychosis (EIP)

Proportion of EIP patients seen in 2 weeks
53% 78.43% 70.00% Sep-18 100.00% 64.71%

Number of patients receiving IAPT as a proportion of estimated need 4.8% (Qtr 

target)
5.09% ** 1.38% Aug-18 1.39%

Proportion of IAPT patients moving to recovery
50.00% 49.66% 49.49% Aug-18 50.00%

Proportion of IAPT patients waiting 6 weeks or less from referral 
75.00% 89.56% 88.07% Aug-18 89.09%

Proportion of IAPT patients waiting 18 weeks or less from referral 
95.00% 99.05% 99.08% Aug-18 100.00%

Dementia Diagnosis
Estimated rate of prevalence of people aged over 65 diagnosed with 

dementia
71.5% 79.30% Oct-18

Delayed Transfers of Care 

(DTOC)

Total number of delayed days (from acute and non-acute) when a 

patient is ready for discharge but is still occupying a bed
4,306 (Qtr 

target)
7,395 2,439 Sep-18 2,186 175

No individual provider targer for DTOC bed days

Improved Access to 

Psychological Therapies 

(IAPT)

Cancelled Operations

Ambulance handover / crew 

clear times

Produced by 

Information and Intelligence Team, NHS Sheffield CCG Page 2



Highest Quality Health Care - NHS Constitution Measures Performance Dashboard: Actions

Area Action being taken
Expected timeframe for 

improvement

Action requested of 

Governing Body

Diagnostic 

Waits - STHFT

Diagnostic waits continue to be monitored through monthly Contract 

Management Group (CMG) meetings; as can be seen, the Trust met the 

required national standard in September, a month ahead of the forecast 

trajectory.  

There were just three patients waiting longer than six weeks for Dexa 

Scanning reduced in September, in line with the recovery action plans 

devised by STH.  The numbers in Echocardiography and Peripheral 

Neurophysiology decreased significantly compared to August; dropping 

from 95 to 5, and 97 to 21 respectively. This success reflects significant 

effort on behalf of the Trust. 

STH met the six week 

standard in September.    The 

CCG will continue to monitor, 

in order to ensure that this 

improvement is maintained.  

To endorse the approach of 

monitoring STHFT achievement 

of diagnostic waiting times and 

any necessary mitigating 

actions, through monthly PCMB 

meetings with the Trust.

There was one Sheffield patient waiting over 52 weeks in September,  

 at Northern Lincolnshire and Goole in ‘Other’ Speciality. The Trust have 

informed us that the patient was due to receive their treatment on  14th 

November 2018 and the reason for the delay was due to lack of clincial 

capacity. We will follow this up to enure the patient received their 

treatment. 

RTT 52 week 

waits

We will continue to monitor 

these patients until they have 

been seen. 

None

STH's performance in October was 89.4%, an increase from the reported 

September position of 87.2%. A wide range of actions are being taken by 

the Trust, as part of their action 95 plan and a series of local actions 

agreed across the city health and social care system are being signed off 

by the Operational Resilience Group (a sub-group of the UECTDB, chaired 

by the CCG) to help mitigate the impact of winter pressures.  STH's Trust 

Executives meet with A&E each month to monitor progress on the detailed 

"Action 95" improvement plan, and the CCG receives an update each 

week. 

SCCG performance for quarter two 2018/19 (the indicator used for national 

performance monitoring) reflects a broadly similar position. The CCG met 

the breast two week wait standard: 93.03% against a target of 93% (which 

was failed in quarter one), however, the CCG failed to achieve 31 day first 

treatment (95.38% against a target of 96%) and also 31 day radiotherapy 

(93.78%) for the second quarter and 31 day surgery (93.33%) – both 

against a target of 94%. Similarly the standards for 62 day (82.24% against 

a target of 85%) and 62 day screening (87.04% against a target of 90%) 

were not met for the second consecutive quarter of the year.

In September 2018 NHS Sheffield Clinical Commissioning Group (SCCG) 

failed to achieve all other waiting times targets including the 62 day 

standard. This reflects the performance for Sheffield Teaching Hospitals 

NHS Foundation Trust (STHFT) in the same period. The majority of two 

week breast breaches (7 of 9) were due to patient choice. Work is 

underway to develop communications for GPs and patient information on 

the importance early appointments on the two week wait pathway. 

The Cancer Alliance and NHS England have led a constructive follow up 

review building on the 62 day deep dive completed in July 2018 which 

considered specific issues affecting 31 day and subsequent 62 day 

pathway in:

• Head and neck where long term issues are caused by patient choice 

delays when considering complex surgery and life changing decisions 

unlikely to diminish significantly. 

• Urology where increased referrals for prostate cancer are expected to 

continue as the new pathway moves the gateway for decisions to 

secondary care post MRI. Additional funding has been made available by 

NHS England to support prostate pathways across South Yorkshire and 

Bassetlaw including additional waiting list initiatives for robotic surgery at 

STHFT in quarter 4 and quarter 1 2019/20.

STHFT continue to progress actions to support pathways with known 

problems or where performance is under pressure, including:

• supporting the move to earlier first outpatient appointments to support 

achievement of the forthcoming 28 day target and reducing patient choice 

by developing new communications for GPs and patients.

• Working Group meets monthly to address pressures and actions: theatre 

capacity (limited but improving slightly post October), 

• moving elective activity to other providers across the system to create 

capacity. Supplementing limited robotic capacity for prostate surgery by 

operating additional and longer lists and securing capacity at Stockport, 

• Oncology capacity remains fragile – considering opportunities to utilise 

consultant radiographers.

Cancer Waiting 

Times - 62 day 

waits

Constraints on capacity, and 

increasing demand in some 

key specialities, particularly 

Head and Neck, and urology, 

create pressures at STHFT 

and other neighbouring 

providers, affecting 

performance across the 

Cancer Alliance that are being 

addressed through joint action. 

Despite concerted work to 

manage capacity across the 

system and additional support 

from NHS England it is 

probably that these issues will 

not be fully resolved until 

quarter 2 2019/20, work is 

underway to review the 

recovery trajectory based on 

latest capacity and demand 

information.

To note the continued work 

under taken locally and across 

the Cancer Alliance to address 

immediate capacity issues and 

also to develop integrated 

pathways to sustain service 

delivery and performance. To 

continue to monitor progress 

against internal improvement 

plans and escalate to the PCMB 

as appropriate.

A & E Waits The Trust is implementing its 

detailed Action Plan and is 

working towards achieving the 

interim performance target of 

90% in Quarter 3, in line with 

the NHS Improvement / NHS 

England trajectory. Achieving 

the 90% target presents a 

challenge in the context of 

winter pressures. 

To continue to endorse the 

CCG's ongoing monitoring of   

STHFT's progress towards 

achievement of the A&E 

standard and the delivery of any 

necessary mitigating actions, as 

agreed through the Performance 

Contract Management Board.

Produced by 
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Highest Quality Health Care - NHS Constitution Measures Performance Dashboard: Actions

Area Action being taken
Expected timeframe for 

improvement

Action requested of 

Governing Body

None this month.

Whilst ambulance handover performance for STH has seen a small 

improvement, handover times are still too long (some days have had 

delays over 1 hour). STHFT is one of the three acute Trusts highlighted as 

a continuing concern within Yorkshire and Humber.

A dedicated YAS Patient Transport Service (PTS) crew continues to 

support 999 crews with the Intra Facility Transport activity (between the 

Northern General and Royal Hallamshire sites). 

YAS has a senior on-site clinical presence to support smooth interface 

between ambulance staff and the hospital, and the effective transfer of 

patients.  The Trust is continuing to work jointly with YAS to ensure that the 

data and statistics relating to ambulance handover are consistently 

reported, that crew behaviours are the same across all shifts (and 

protocols properly observed) and that an audit is undertaken to ensure that 

all issues are being addressed. The Trust and YAS (facilitated by the CCG) 

will be meeting again at the end of November to continue to move this 

work forward.

The CCG continues to 

facilitate meetings between 

STH & YAS to discuss 

measures to improve 

performance moving forward.

To continue to endorse the 

approach of monitoring 

ambulance handover 

performance, the monitoring of 

any necessary mitigating actions 

through monthly Contract 

Management Group meetings 

with the Trust and support the 

decision by the UECTDB that 

this be an area of significant 

system focus moving forward.

Ambulance 

Handover times

Yorkshire Ambulance Service is continuing to participate in NHS England’s 

Ambulance Response Programme (ARP) pilot and has now moved to the 

next stage, Phase 3. YAS are reporting on the new standards, which 

replaced the previous way of measuring performance. 

YAS remains unable to report the performance data at CCG level, so the 

Sheffield data is still not available. However, it can be reported that in 

comparison with other ambulance trusts nationwide, YAS is the top 

performing service for call answer, the second best for early identification 

of life threatening calls and third top performing service for hear and treat.

Work is ongoing with regards to training staff, re-designing services, 

ensuring that vehicle fleet is modernised to enable YAS to meet all the 

targets and an integrated workforce work stream is now established. 

Oversight and management of business cases for YAS service 

development is being co-ordinated by the Lead Commissioner Wakefield 

CCG.

Ambulance 

Response 

Times

Progress continues to be 

closely monitored by the 

Urgent Care Team, Urgent 

and Emergency Care 

Transformation Delivery Board 

and at the Yorkshire & Humber 

999/111 Contract 

Management Board meeting.

None requested.Ongoing monitoring.

SCCG performance for quarter two 2018/19 (the indicator used for national 

performance monitoring) reflects a broadly similar position. The CCG met 

the breast two week wait standard: 93.03% against a target of 93% (which 

was failed in quarter one), however, the CCG failed to achieve 31 day first 

treatment (95.38% against a target of 96%) and also 31 day radiotherapy 

(93.78%) for the second quarter and 31 day surgery (93.33%) – both 

against a target of 94%. Similarly the standards for 62 day (82.24% against 

a target of 85%) and 62 day screening (87.04% against a target of 90%) 

were not met for the second consecutive quarter of the year.

In September 2018 NHS Sheffield Clinical Commissioning Group (SCCG) 

failed to achieve all other waiting times targets including the 62 day 

standard. This reflects the performance for Sheffield Teaching Hospitals 

NHS Foundation Trust (STHFT) in the same period. The majority of two 

week breast breaches (7 of 9) were due to patient choice. Work is 

underway to develop communications for GPs and patient information on 

the importance early appointments on the two week wait pathway. 

The Cancer Alliance and NHS England have led a constructive follow up 

review building on the 62 day deep dive completed in July 2018 which 

considered specific issues affecting 31 day and subsequent 62 day 

pathway in:

• Head and neck where long term issues are caused by patient choice 

delays when considering complex surgery and life changing decisions 

unlikely to diminish significantly. 

• Urology where increased referrals for prostate cancer are expected to 

continue as the new pathway moves the gateway for decisions to 

secondary care post MRI. Additional funding has been made available by 

NHS England to support prostate pathways across South Yorkshire and 

Bassetlaw including additional waiting list initiatives for robotic surgery at 

STHFT in quarter 4 and quarter 1 2019/20.

STHFT continue to progress actions to support pathways with known 

problems or where performance is under pressure, including:

• supporting the move to earlier first outpatient appointments to support 

achievement of the forthcoming 28 day target and reducing patient choice 

by developing new communications for GPs and patients.

• Working Group meets monthly to address pressures and actions: theatre 

capacity (limited but improving slightly post October), 

• moving elective activity to other providers across the system to create 

capacity. Supplementing limited robotic capacity for prostate surgery by 

operating additional and longer lists and securing capacity at Stockport, 

• Oncology capacity remains fragile – considering opportunities to utilise 

consultant radiographers.

Cancer Waiting 

Times - 62 day 

waits

Constraints on capacity, and 

increasing demand in some 

key specialities, particularly 

Head and Neck, and urology, 

create pressures at STHFT 

and other neighbouring 

providers, affecting 

performance across the 

Cancer Alliance that are being 

addressed through joint action. 

Despite concerted work to 

manage capacity across the 

system and additional support 

from NHS England it is 

probably that these issues will 

not be fully resolved until 

quarter 2 2019/20, work is 

underway to review the 

recovery trajectory based on 

latest capacity and demand 

information.

To note the continued work 

under taken locally and across 

the Cancer Alliance to address 

immediate capacity issues and 

also to develop integrated 

pathways to sustain service 

delivery and performance. To 

continue to monitor progress 

against internal improvement 

plans and escalate to the PCMB 

as appropriate.

Ongoing monitoring. None requested.Cancelled 

Operations - (on 

day of 

admission)

There were 12 operations of this type cancelled during Quarter 3, all were 

at STHFT.  The cancellations were caused by capacity issues in critical 

care over the summer period; these improved in September, and the 

number of cancellations reduced.  

Cancelled 

Operations - 

(Urgent 

operations 

cancelled for 

2nd time)

2 patients had their urgent operations cancelled for a second time in 

September, one at SCH and one at STH. 

SCH - The operation was scheduled for the 12th September but was 

cancelled because the theatre list overr-ran. This was re-scheduled for the 

18th, but the consultant was then unfortunaltey off sick. The operation then 

took place on the 21st September. Given this was a one off unavoidable 

breach, and no harm came to the patient, an action plan has not been 

requested on this occasion.

STH - This was a complex orthopaedic procedure which required input 

from a vascular surgeon; unfortunately no vascular surgeons were 

available to assist, which led to the operation being cancelled on two 

occasions. The patient received their surgery in October 2018.

Produced by 
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Highest Quality Health Care - NHS Constitution Measures Performance Dashboard: Actions

Area Action being taken
Expected timeframe for 

improvement

Action requested of 

Governing Body

An updated position will be 

presented to Governing Body 

to monitor whether the service 

sustains this significant 

progress against the national 

target of 50% (monthly as well 

as quarterly). Delivery of the 

targets are also monitored as 

part of the standard CMG 

meetings with SHSC.

Ongoing

Governing Body is asked to 

continue to receive these 

updated position statements, 

until this standard is delivered 

consistently.

Mental Health / DTOC Measures Performance Dashboard: Actions

Mental Health 

CPA 7 day 

follow up 

To continue to receive 

monitoring reports on this 

national target.

Achieving the 50% recovery target in Sheffield still remains a slight 

challenge, therefore the CCG will continue to keep this target under 

review, It should be noted that the recovery target is likely to remain fragile 

to sustain as IAPT are, as previously reported, working with clients who 

are more complex than the national average for IAPT services, and the 

recovery rate will always be reduced for this cohort, therefore due to the 

additional complexity of their needs. 

IAPT continues to substantially exceed the 6 week and 18 week waiting 

times target, so providing a positive experience for patients and referral 

agents. With regard to the number of people accessing IAPT, (as a 

proportion of the estimated population need), our performance dipped 

slightly in month. We are however measured on a quarterly basis, and 

performance would only need to receover slightly for us to deliver the 

quarterly target.  

Improved 

Access to 

Psychological 

Therapies 

(IAPT)             

Recovery Rate

Delayed 

Transfers of 

Care (DTOC)

System partners have agreed a range of actions to reduce the DTOC 

position and provide additional resilience over winter as demand for 

services will increase.  

This includes: 

- Targeted increase in capacity to reduce the waiting list 

- Prevention and Escalation: Locality Managers are trialling an approach to 

identify what additional support neighbourhoods can provide to discharging 

patients using the GP expertise about their patients, a multi-agency front 

door and discharge approach will be support by additional capacity to 

ensure admissions are prevented and discharges are facilitated that 

empower independence, multi-agency discharge events will enable senior 

staff across agencies to support discharges

- Increasing the opportunity for patients to return home independently: The 

CCG is developing additional capacity and range of provision from the 

voluntary sector to support discharges, this will include support for carers, 

mapping voluntary sector provision and voluntary sector liaison post based 

at the hospital. 

- Increasing the support available for patients to return home with some if 

required immediately or following further assessment: Additional capacity 

will be available to reduce delays for patients waiting for services from 

Independent Sector homecare providers.  Patients medically fit for 

discharge and awaiting further services will be offered the option of a short 

stay in an offsite bed so their longer term assessment can be progressed 

by additional social work capacity.  Extra rounds have been added to the 

equipment service, additional brokers will be recruited to enable more 

people to move into the independent sector, additional funding for 

independent sector to incentivise service during pressures will be funded 

by SCC.

None

The CCG continue to receive regular assurance at the monthly Contract 

Management Groups from.  SHSC Senior Operational Managers within 

SHSC and the Director of Operations provide regular updates and 

rationale surrounding anybreaches. The Trust has implemented a daily 

monitoring process which alerts senior managers of any breaches. The 

CCG does still have concerns over the recording of data in real time; the 

team have questioned the reliability of data due to system errors. This is 

being reviewed with SHSC in line with the Contract Management 

processes. 

CPA, in line with monthly 

performance reporting, is a 

standard agenda item at the 

Contract Management Group 

(CMG) . SHSC continue to 

focus on improving their data 

collection systems and the 

CCG will expect an 

improvement in order to 

achieve the National target. 
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Highest Quality Health Care - Quality Dashboard

Latest data Latest data Latest data Latest data Latest data

Q1 18/19 Target 95% 95.06%

Oct17 - Mar18
Provider Actual 

previous year
37.6 40.84

Provider Actual 

previous year
76.95 88.84

Provider Actual 

previous year
59.87 69.79

Oct17 - Mar18
Provider Actual 

previous year
0.09 0.24

Provider Actual 

previous year
0.00 0.00

Provider Actual 

previous year
1.18 0.81

Provider Actual 

previous year
2.23 1.09

Oct-18 Plan 0 0 Plan 0 0 Plan 0 0

Oct-18 Plan 16 15 Plan 7 8 Plan 1 0

Oct-18 YTD Plan 112 118 Plan 50 55 Plan 2 5

Oct-18 11 3 1 6 0

Oct-18 YTD Target 0 2 Target 0 2 Target 0 0 Target 0 0

Patient Reported Outcome 

Measures (PROMS)

Health gain (EQ-5D Index) - hip replacement 

surgery (primary)

Apr17-Mar18 
(Aug release)

England Average 0.470 0.455

Patient Reported Outcome 

Measures (PROMS)

Health gain (EQ-5D Index) - knee replacement 

surgery (primary)

Apr17-Mar18 
(Aug release)

England Average 0.340 0.339

Friends and Family Test Response rate - A & E Sep-18 Target 20% 23.2%
Children's Trust 

average
6.5% 16.5%

Friends and Family Test Response rate - Inpatients Sep-18 Target 30% 27.9%
Children's Trust 

average
36.1% 82.0%

Friends and Family Test Number of responses - Mental Health Sep-18
Children's Trust 

average
47 29

Average for Trust 

last 12 montIs
170 150

Friends and Family Test Proportion recommended - A & E Sep-18 England Average 86.5% 87.5%
Children's Trust 

average
85.6% 80.4%

Friends and Family Test Proportion recommended - Inpatients Sep-18 England Average 95.7% 95.8%
Children's Trust 

average
94.7% 84.6%

Friends and Family Test Proportion recommended - Mental Health Sep-18
Children's Trust 

average
89.5% 89.7%

England 

Average
89.5% 94.0%

Staff Friends and Family 

Test
Proportion recommended - as a place of work Q1 18-19 England Average 63.0% 76.6%

England 

Average
65.2% 63.2%

England 

Average
65.2% 60.6%

Staff Friends and Family 

Test
Proportion recommended - as a place of care Q1 18-19 England Average 79.6% 92.0%

England 

Average
81.0% 89.7%

England 

Average
81.0% 66.5%

Patient Complaints
Number of complaints responded to within agreed 

timescale
Various Internal target 85%

90% 
(Jul18 YTD)

Internal target 85%
75%

(Q4 17/18)
Internal target 75%

38%
(Q1 18/19)

Mixed Sex Accommodation Number of breaches Sep-18 Target 0 0 Target 0 0 Target 0 0 Target 0 0

Continuing Healthcare (CHC)
Proportion of DST's (Decision Support Tool) 

completed on patients in an acute hospital setting
Q2 18-19 Target 15% 0%

Continuing Healthcare (CHC) Proportion of Referrals completed within 28 days Q2 18-19 Target 80% 96%

Apr17-Mar18 England Average 1.0036 0.9617

Up to Oct 18 

YTD
Target 20 wks 28wks

PATIENT SAFETY

Patients admitted to hospital who were risk assessed for venous 

thromboeombolism (VTE)

Rate of reporting of patient safety incidents per 1000 bed days, using the National 

Reporting and Learning System  (Trusts which report a higher number of incidents 

tend to have a more effective safety culture)

Performance Indicator
Reporting 

period

Sheffield CCG Sheffield Teaching Hospital Sheffield Children's Hospital Yorkshire Ambulance Service

Target / Average Target / Average Target / Average Target / Average Target / Average

Sheffield Health & Social Care

Proportion of patient safety incidents resulting in severe harm or death

Incidence of Healthcare Associated Infections - MRSA

Summary Hospital-Level Mortality Indicator (SHMI)

Serious Incidents - Number opened in month No target

Incidence of Healthcare Associated Infections - Clostridium Difficile (Cdiff)

HOSPITAL MORTALITY

No target No targetNo target No target

Serious Incidents - Never Events

PATIENT EXPERIENCE

CHILDREN & YOUNG PEOPLE 

Average delivery time for Education Healthcare Plans (EHCP)
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Highest Quality Health Care - Quality Dashboard Actions

Area

Patient Safety

Patient Experience 

None required.

Healthcare 

Associated 

Infections

Clostridium difficile

STHFT had 8 cases for October (total to date 55) which is 5 cases over the 

national target for October. Root Cause Analysis (RCA) review of cases for 

Q1 has been undertaken by the CCG Infection Prevention and Control 

Nurse but requires discussion with a Consultant Microbiologist (of which 

there has been a delay due to availability of microbiology staff). This will be 

arranged for week commencing 19.11.18 for to determine if lapses have 

occurred or not. 

SCHFT has had zero cases in October. RCAs have now been received on 

all 5 and all agreed as no lapses in care/unavoidable.  

NHS Sheffield CCG had 15 cases of C. difficile in October. RCAs 

continue. An annual report will be provided to Clinical Commissioning 

Committee (CCC) in December (deferred by CCC from November) which 

includes analysis of the risk factors associated with community cases, 

identification of any cases where there is a lapse in care, comparison with 

the previous year, as well as providing recommendations that can be 

included in the CCG C.difficile Action Plan, which is monitored by the 

Antimicrobial Stewardship Group on a 6 monthly basis.

MRSA Bacteraemia

In October there were zero cases.

Weekly monitoring. None requested.

Commentary / Action being taken Expected timeframes
Action requested of 

Governing Body

Friends and 

Family Test

STHFT: STH triangulates and analyses a wide range of patient experience 

data and takes action in response to trends identified. Response rates for 

FFT are good. STH closely monitors FFT response and recommendation 

rates and takes action when rates drop. This includes ward level 

improvement plans for inpatient areas where the proportion of people who 

would not recommend the service is higher than the national average.                                                                         

SCHFT: FFT response rate for A&E and inpatients has improved. 

Response rate for outpatients continue to be very low. There has been an 

improvement in the proportion of inpatients that would recommend the 

Trust over the last two years, rising 85% in September 2018. The 

recommend rate for A&E rate has seen a gradual reduction, dropping to 

80% in September 2018 Performance against the Trust’s internal target for 

responding to complaints dropped in Q4.

SHSCFT: The Trust continues to receive low numbers of responses to 

FFT, but there has been a slight improvement over recent months. The 

percentage of complaints responded to within target in Q4 was very low at 

23% improving to 38% in Q1.

Ongoing.

Never Events 

and Serious 

Incidents

Never Events are defined as Serious Incidents that are wholly preventable, 

because guidance or safety recommendations that provide strong 

systemic protective barriers are available at a national level and should 

have been implemented by all healthcare providers. 

There was 1 new Never Event in October. Following Orthopaedic surgery 

in June a patient attended out patients in October where imaging reported 

a collection containing a high attenuation foreign body which was highly 

likely to represent a retained swab.  The patient had an exploration and 

removal of the foreign body. A Review of theatre processes has identified 

that due a supply problem and a change of manufacturer there were 

changes to the theatre procedure packs that resulted in two extra raytec 

gauze swabs in a major trauma pack. Further information has been 

requested from the Trust including assurance that the packs with the extra 

gauze swabs have been removed since the identification of the incident. 

The other Never Events reported in the dashboard relate to 2 that occurred 

in June and 1 in August, the detail of which has already been reported. 

Weekly monitoring. None requested.
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Highest Quality Health Care - Quality Dashboard Actions

Area Commentary / Action being taken Expected timeframes
Action requested of 

Governing Body

Children and Young People

Safeguarding

Patient 

Complaints

The number of complaints responded to within agreed timescale at 

Sheffield Health and Social Care Foundation Trust is below the internal 

target of 75%. The response rate has improved from 23% in Q4 to 38% in 

Q1 18/19.  The CCG is continuing to gain assurance that the Trust is 

striving to improve this situation.

Ongoing. None required.

Safeguarding Ongoing

Education 

Healthcare 

Plans (EHCP)

Education Health Care (EHC) plans have been established to replace 

Statements of Special Educational Needs for children and young people 

with special educational needs.

Currently the LA maintains 3,155 Education Health Care Plans, of which 

there is an education and health element of 52%, this total has remained 

consistent since last year. Compared to this time last year, there has been 

an additional 122 requests for EHCP in the last 12 months.

In September we received 22 request for EHCP assessment. 76.6% of 

requests for EHCP’s were completed within the 20 week timescale 

although the whole year effect average is 28 weeks we are starting to see 

a gradual improvement for full year effect but the current in month average 

is 18 weeks.

13 new EHCP’s were issued in August, of which 10 cases were issued 

within 20 weeks (the average was 16 weeks), 11 cases had taken between 

20 and 40 weeks and 0 had taken 40-60 weeks. 

There are currently 134 cases to be finalised (33 cases have draft plans 

issued with families, 27 await agree to assess decision), 114 are within 0-

20 weeks, 20 within 20-40 weeks.

10 new tribunals requests were lodged in September, 3 tribunals relate to 

health which the CCG are aware of and working in collaboration with SCC 

to resolve.  These figures relate to September; a further update is due 

but had not been received in time to inform this report. 

The CYP portfolio is working 

closely with the SEND team in 

Sheffield to support EHCP 

delivery. The SEND team has 

recently had staff leave and 

have appointed agency to 

assure the ongoing service 

delivery and continued service 

improvement while they go out 

to permanently recruit. 

However, the number of 

EHCP’s completed under 20 

weeks is improving but the full 

year affect is still impacted by 

last year’s performance issues 

caused by transferring 

statement of educational need 

to EHCP’s (these have all 

been resolved).

Health’s involvement does 

require additional 

improvement to support 

delivery in the review process 

for EHCP, the commissioning 

manager is scoping this with 

the head of SEND. Health’s 

involvement in the overall 

delivery of first time EHCP 

does not impact on the 

delivery time.

None requested.

Governing Body to notePlanning continues for two large Clinical Education sessions on 

safeguarding on 5 December: Level 3 Child Safeguarding for GPs and 

annual update on child and adult topics for Nurses, and Health Care 

Assistants in General Practice.          

An Ofsted inspection in relation to children looked after or on the edge of 

care has been conducted and a further CQC/Ofsted SEND inspection 

takes place w/c 12th November
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Highest Quality Health Care - Provider CQC Ratings

Organisation Name
Provider 

Name

Organisation 

Inspection 

Directorate

Date of 

Inspection 

report

Overall CQC 

Rating
CQC Rating Report

Inspire (UK) Care

Ms Nawal 

Abdualla 

Bobakar Taha

Adult Social 

Care
16/10/2018

Requires 

Improvement

Is the service safe? – Requires Improvement

Is the service effective? – Requires Improvement

Is the service caring? – Good

Is the service responsive? – Requires Improvement

Is the service well-led? – Requires Improvement

http://www.cqc.org.uk/location/1-

479445202

Blenheim Court Care Home
Logini Care 

Solutions Ltd

Adult Social 

Care
20/10/2018

Requires 

Improvement

Is the service safe? – Requires Improvement

Is the service effective? – Requires Improvement

Is the service caring? – Requires Improvement

Is the service responsive? – Good

Is the service well-led? – Requires Improvement

http://www.cqc.org.uk/location/1-

2622295482

PIC 24 Healthcare Ltd
PIC 24 

Healthcare Ltd

Adult Social 

Care
20/10/2018

Requires 

Improvement

Is the service safe? – Requires Improvement

Is the service effective? – Requires Improvement

Is the service caring? – Good

Is the service responsive? – Good

Is the service well-led? – Requires Improvement

http://www.cqc.org.uk/location/1-

3904935228

Croftacres Limited

Croftacres 

Residential 

Home

Adult social care 31/10/2018 Inadequate

Is the service safe? – Inadequate

Is the service effective? – Inadequate

Is the service caring? – Inadequate

Is the service responsive? – Inadequate

Is the service well-led? – Inadequate

http://www.cqc.org.uk/location/1-

143380539

Sheffield Children's NHS 

Foundation Trust
23/10/2018

https://www.cqc.org.uk/sites/default/files

/new_reports/AAAH7359.pdf

Number of 

Sheffield GP 

Practices

Proportion of GP Practices Number of Sheffield Care Homes Proportion of Care Homes

0 0% 1 1%

85 98% 85 76%

2 2% 22 20%

0 0% 4 4%
87 100% TOTAL 112 100%

Data as at Quarter 2 2018-19 Data as at Quarter 2 2018-19

TOTAL

The following table provides an overview of CQC (Care Quality Commission) inspection ratings for providers within Sheffield CCG locality. The CQC monitors, inspects and regulates health and social care services. Only providers that are 

rated as either 'Requires Improvement' or 'Inadequate' in the month or have had a 'focussed inspection' will be displayed for information in the table below. 

Practice Overall Rating

Outstanding

Good

The following table provides an overview of CQC (Care Quality Commission) inspection ratings for all GP 

practices within Sheffield CCG locality. The table shows the number of Sheffield practices rated under the 

4 current CQC ratings. 

The following table provides an overview of CQC (Care Quality Commission) inspection ratings for all GP practices within 

Sheffield CCG locality. The table shows the number of Sheffield practices rated under the 4 current CQC ratings. 

Practice Overall Rating

Outstanding

Good

Requires Improvement

Specialism / Services

Personal care, Caring for adults over 65 yrs

Inadequate

Accommodation for persons who require 

nursing or personal care, Dementia, Treatment 

of disease, disorder or injury, Caring for adults 

over 65 yrs

Dementia, Learning disabilities, Mental health 

conditions, Personal care, Caring for adults 

under 65 yrs, Caring for adults over 65 yrs

Specialist community mental

health services for children

and young people

Focussed Inspection

Requires Improvement

Inadequate

Caring for adults over 65 yrs

Specialist community mental

health services for children

and young people
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