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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 four hour wait: This remains an area of close scrutiny, as despite concerted 
effort across the health and social care community, the standard is not being met. 
Additional medical and nursing capacity has been put in place at STH, and the inter-
agency Operational Resilience Group continues to put interventions in place to 
mitigate winter pressures – for example, additional capacity in primary care.  
 
Ambulance handovers: Handover times of patients from ambulance crews to STH 
A&E staff remain too long. As well as contributing to poor patient experience, these 
delays keep ambulances off the road and contribute to delays elsewhere. Yorkshire 
Ambulance Service NHSFT and STH NHSFT are working together to address this, 
with the daily presence of a HALO (Hospital Ambulance Liaison Officer).  
 
Cancer waiting times: In January, the CCG met just four of the nine cancer waiting 
time standards. This is due to a number of complex factors, including rising overall 
demand and increased numbers of patients who are requiring surgery. The CCG 
works with STH NHFT and the wider Cancer Alliance to address capacity problems 
and to target investment where it can make the most difference.  
 
2. Performance and quality highlights 

 
 Diagnostics: STH continues to deliver the 6 week waiting time standard for 

diagnostics, having made significant progress in addressing in a range of challenged 
specialities.  

 
 Elective referral to treatment times (RTT): The CCG again delivered the 18 week 

standard for the waiting times from referrals to treatment in January, as did both our 
local providers.  

 
 Continuing Health Care: The CCG continues to surpass the national standards for 

completion of assessments outside hospital (evidence shows that a more accurate 
assessment can be made of a person’s ongoing care needs this is undertaken outside 
an acute setting). In addition, the CCG also surpasses the standard for completion of 
referrals.  



 

 

 Health care associated infections: There were no MRSA bacteraemia infections in 
January. 

 
3. Quality assurance 

 
NHS Sheffield CCG’s Governing Body met with the Board of Directors at Sheffield 
Health and Social Care (SHSC) NHS FT in February, to gain assurance on quality 
improvement. Our Quality Assurance Committee (QAC) met with the QAC at Sheffield 
Children’s NHSFT in March to update on quality issues. The Care Quality Commission 
inspected Sheffield Children’s NHS FT (SCH) in March and their findings will be made 
public in due course.  

 
A “table top exercise” is being arranged with both SHSC and SCH look at how 
safeguarding issues are addressed in the transition from the child and adolescent 
mental health service to the adult service, to highlight any areas which need greater 
clarity or improvement.  

 

 
4. To note in this month’s report 

 
NHS England recognises good performance against a set of quality measures each 
year. Achievement of each target attracts a payment; on the other hand, potential 
payments can be withheld if certain core standards are not met. The Quality Premium 
scheme is made up of a common set of national indicators and some more localised 
ones. There is a “time lag” on reporting of some indicators, which means that the 
money is released in subsequent years.  
 
Last month we reported on the Quality Premium for 2017-18, as the last element of 
data had been published which related to that year. This month we report progress on 
the financial year which has just ended, 2018-19. 
 
 

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 

 



 

 

2.2 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

Q3 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% 93.98% Jan-19 92.17% 92.76%

No patients wait more than 52 weeks for treatment to start
0 1 Jan-19 0 0

Diagnostic test waiting times
Patients wait 6 weeks or less from the date they were referred

99% 99.82% Jan-19 99.91% 99.22%

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

at A&E
95% 89.32% 88.47% Feb-19 86.62% 96.80%

No patients wait more than 12 hours from decision to admit to admission
0 0 Feb-19 0 0

2 week (14 day) wait from referral with suspicion of cancer
93% 94.78% 95.64% Jan-19 95.99% 100.00%

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

initially suspected)
93% 92.77% 93.40% Jan-19 93.90% -

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

treatment
96% 95.23% 89.81% Jan-19 89.37% 100.00%

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

treatment is anti-cancer drug regimen
98% 99.60% 99.00% Jan-19 99.66% -

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

treatment is radiotherapy
94% 93.70% 96.15% Jan-19 93.77% -

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

treatment is surgery
94% 90.54% 80.00% Jan-19 83.33% -

2 month (62 day) wait from urgent GP referral
85% 77.01% 62.33% Jan-19 60.05% -

2 month (62 day) wait from referral from an NHS screening service
90% 93.10% 79.17% Jan-19 73.58% -

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

priority of the patient

(85% 

threshold)
82.26% 80.00% Jan-19 79.35% 100.00%

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

arriving within 7 minutes (average response time)
7 mins 7 mins 02 secs Feb-19 7 mins 02 secs

Category 2 (emergency) calls resulting in an emergency response 

arriving within 18 minutes (average response time)
18 mins

20 mins 03 

secs
Feb-19 20 mins 03 secs

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

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

113 mins 12 

secs
Feb-19

113 mins 12 

secs

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

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

218 mins 30 

secs
Feb-19

218 mins 30 

secs

Target

* Mental Health CPA 7 day followup & Cancelled Operations (28 days) trend lines are using latest quarterly (not monthly) data.

Latest Provider Total Monthly PositionCCG  

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
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Highest Quality Healthcare - NHS Constitution Measures Performance Dashboard

CCG 

Quarterly

Q3 18/19

Sheffield 

Teaching 

Hospital

Sheffield 

Children's 

Hospital

Sheffield 

Health & 

Social Care

Yorkshire 

Ambulance 

Service

Target

Latest Provider Total Monthly PositionCCG  

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
11.51% Jan-19 15.59% 2.04% 11.51%

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

clinical handover of patients to A&E 

Local 

Reduction
2.81% Jan-19 1.32% 0.00% 2.81%

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
3.82% Jan-19 4.53% 0.00% 3.82%

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
0.24% Jan-19 0.45% 0.00% 0.24%

Mixed Sex Accommodation 

(MSA) breaches

Zero instances of mixed sex accommodation which are not in the overall 

best interest of the patient
0 1 Jan-19 2 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
14 Apr

*

13 1

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

Reduction
0 Jan-19 0 1

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

Approach) to be followed up within 7 days of discharge 
95% 95.65%

*

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% 68.12% 80.00% Jan-19 - 78.57%

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

target)
4.81% 1.21% Dec-18 1.22%

Proportion of IAPT patients moving to recovery
50.00% 49.12% 49.32% Dec-18 49.32%

Proportion of IAPT patients waiting 6 weeks or less from referral 
75.00% 89.94% 91.14% Dec-18 91.14%

Proportion of IAPT patients waiting 18 weeks or less from referral 
95.00% 99.03% 98.73% Dec-18 98.73%

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

dementia
71.5% 79.40% Feb-19

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)
7,492 1,743 Jan-19 1,444 227

No individual provider targer for DTOC bed days

Improved Access to 

Psychological Therapies 

(IAPT)

Cancelled Operations

Ambulance handover / crew 

clear times

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

For December, 1 Sheffield patient waited over 52 weeks at University 

Hospital of Derby and Burton NHSFT. The reason for the breach was due 

to patient not being available until July,  when they were given their first 

date in March 2018.  The procedure was due to take place in Janaury 

2019,  but this was then cancelled by the hospital due to there being no 

beds available. The patient was then reviewed in outpatients in February, 

and their surgery booked for 12 March 2019. 

RTT 52 week 

waits

None None

A & E Waits 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.

Yorkshire Ambulance Service (YAS) conducted a 24 hour Conveyance 

Audit at the Northern General Hospital at the end of January. The focus 

was to gain an understanding of what services are available in the 

community for ambulance staff to transport patients to, and to check how 

easily crews are able to access these services. Another aim of the study 

was to identify barriers and actions to address them, so as to ensure 

patients can receive care in the right place at the right time. YAS also 

audited the non-conveyed patients (ie those who were assessed and / or 

treated in situ), in order that 100% of the data was captured. The results of 

the audit are currently being collated, and we will report on the outcome of 

this next month. YAS have some very initial findings from the audit, 

however we are awaiting on further information from the trust regarding the 

patients journey through the acute system. Once this is collated & the data 

has been reviewed the audit will be distributed to interested parties.

To support with system pressure, the CCG has funded additional 

appointments in the GP hubs to enhance patient access, and we are in the 

process of developing the 111 direct booking system for the Sheffield Walk 

In Centre (WIC). The WIC’s direct booking has progressed significantly this 

month. The live booking tests have been completed by YAS and the WIC 

with no issues raised, we anticipate that the WIC will start with booking 2 

appointments per hour and once established extend this to 4 per hour.  We 

anticipate this will be in place April 2019, in time for Easter which offers 

additional assurances to the CCG and NHSE.  The A&E GP streaming 

system continues to work well, triaging and signposting patients to 

appropriate services such as the GP Collaborative.

The Trust will not achieve the 

95% Constitutional standard in 

Quarter 4. The CCG will need 

to agree a trajectory for 

improvement for the new 

financial year. The CCG is 

developing a plan to deliver an 

increase in the number of 

people who access advice and 

treatemtn in other settings 

rather than A&E. 

STH's performance in February was 86.62%, an improvement on the 

reported January position of 84.25%. The interim target of 90% for Quarter 

3 was not met, despite concerted efforts and additional staff. 

A number of initiatives are in hand across Sheffield’s health and social 

care system to address the issues which impact on A&E waiting times. 

Delivery is monitored by the Operational Resilience Group in order to 

ensure a co-ordinated our approach to managing the impact of winter 

pressures. 

The 4 hour performance in for the first half of March improved considerably 

(based on daily performance figures), alongside the ambulance handover 

which has also improved and is meeting the target figure. The SCCG 

Urgent Care team are working alongside YAS & STHFT to look at the 

handover process and identifying areas for improvement. The recent 

reduction (as compared to previous years) in Delayed Transfers of Care 

(DTOC) has eased pressure across the system.

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

STH continues to miss the delivery of the 31 and 62 day targets; this is 

predominantly attributable to the ongoing high volume of patient referrals. 

This is due to a combination of lowering of the threshold for referral, media 

campaigns and early diagnosis initiatives.  This has impacted on both local 

pathways, and shared pathways (with neighbouring DGHs).

Patient choice is also having an impact on the front end of the pathways 

where the ambition is increasingly moving to seeing patients in under 7 

days, in order to be able to deliver the new 28 day faster diagnosis 

standard and the subsequent 62 day pathway. Breast and lower GI have 

been particularly affected. 

The head and neck pathways are complex, and there are a number of 

compounding factors that are contributing towards delays, including 

theatre capacity. 

Cancer Waiting 

Times - 62 day 

waits

The Cancer Alliance is 

addressing the capacity and 

demand issues which affect 

STH and neighbouring 

providers’ issues through joint 

action. Despite concerted work 

to manage capacity across the 

system and additional support 

from NHS England, it is 

probable that these issues will 

not be fully resolved until 

quarter 2 2019/20. 

Increased referrals into Urology for prostate cancer continue, and as 

patients are placed on surgical waiting lists, the pressure on robotic 

capacity at STHFT remains high.  Additional funding in the region will 

support current planned activity but cannot fully address the robotic 

surgery capacity shortfall. Current trajectories are for recovery in Q2 of 

2019-20. There is no clinical concern identified in regard to these waiting 

time breaches as opposed to the head and neck pathways

The Cancer Alliance has provided non-recurrent recovery funding to 

support specific bottlenecks across the system and also support the 

delivery of RAPID pathways in lung, prostate and colorectal. 

A series of deep dive assurance meetings has been undertaken over the 

year with NHS E/I and the Alliance and each of the five places. A recent 

Chief Executive summit was held focusing on improving Q4 position and 

recovery of the standard in Q1. The focus in Q4 was to achieve 95% on 

wholly owned pathways (ie within one Trust), whilst ensuring 

improvements to shared pathways, particularly head and neck, maintain 

momentum.   

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.

The YAS Hospital Ambulance Liaison Officer (HALO) function is now  

present within the department on a daily basis during the department’s 

busiest hours. The HALO supports patient handover and allows 

ambulance crews to be released back on to the road. Ambulance 

handover performance has been variable over the winter, with increase in  

delayed hours during December (average of 4.7 hours per day) which 

remained consistent throughout January with a slight peak at the 

beginning of February. 

The CCG continues to 

facilitate meetings between 

STH & YAS to discuss 

measures to improve 

performance moving forward, 

particularly in view of the 

additional pressure on the 

Trsut creasted by the 

temporary closure of the 

Robert Hadfield wing. 

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 / crew 

clear 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. 

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

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

targets. An integrated workforce work stream is now established, with an 

external review being undertaken to understand staffing levels in order to 

meet national standards. 

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.

To note the continued work 

undertaken 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.

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

Mental Health 

CPA 7 day 

follow up 

To continue to receive 

monitoring reports on this 

national target.

The latest month and quarter for this indicator show the achievement of 

the target. 

The CCG continues to receive regular assurance at the monthly Contract 

Management Group from Senior Operational Managers within SHSC on 

this service area, and the Director of Operations provides regular updates 

and rationale surrounding any breaches. The Trust has implemented a 

daily monitoring process which alerts senior managers of 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.

We continue to raise concerns and seek assurance around breaches 

when they occur.  The Trust are seeing a major increase in referrals and 

waiting times to access mental health services, leading to higher 

caseloads for mental health teams. There has been a 40% increase in 

referrals to SHSC. Given SHSC contract is not tariff based, this does not 

lead to additional capacity. We are reviewing all demands and pressures 

within SHSC, to see if this is impacting on the service’s ability to achieve 

the above target.  

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.

We continue to work through 

this issue with SHSC and to 

seek performance 

improvement. The CCG has 

requested a written protocol by 

SHSC to address the CPA 

process for older adults, which 

is where there are most 

concerns around performance.  

Ongoing monitoring. None requested.Cancelled 

Operations - (on 

day of 

admission)

During Quarter 3 there were 14 elective operations cancelled at the last 

minute for patients and then not re-scheduled within 28 days. There was 1 

at SCH FT and 13 cancellations at STH FT. The SCH operation was 

cancelled due to bed availability; it was not rescheduled within 28 days due 

to availability of the clinician. The patient has now been seen. The CCG 

has no concerns regarding the Trust’s performance going forwards in 

meeting this standard.

At STH, shortages of ward and critical beds have been a key factor in 

cancellations of surgery. A "deep dive" exercise indicated that this was 

linked to the required decant of the Robert Hadfield building, due to the 

remedial building works to address fire safety. The Trust's Medical Director 

is leading a working group which is mapping demand and capacity, 

strengthening working arrangements between units (eg critical care and 

general wards) and implementing a booking tool for critical care. 

Escalation processes for on the day cancellations have been strengthened 

and a reinforced process around re-dating patients within 28 days is being 

developed. 

Ongoing monitoring. None requested.Mixed Sex 

Accommodation 

breaches

Two breaches of Mixed Sex Accommodation occurred at STH on 24th to 

25th January 2019 - one for a Sheffield resident and one for a patient from 

Doncaster. Due to sustained operational pressures a decision was made 

by the Chief Operating Officer to host two male patients in the Respiratory 

Support Unit (RSU). However, overnight two RSU patients required 

admittance to the unit, therefore placing the two male patients in an 

unjustified breach situation. As the RSU patients required Critical care, 

levels 2&3 nursing, the breaches do not apply to them.

A full post breach review is being undertaken by the Chief Operating Oficer 

and the clinical operations team.

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

Ongoing. Governing Body is asked to 

continue to receive these 

updated position statements, 

until this standard is delivered 

consistently.

The 50% recovery target was achieved for October at CCG level, but latest 

data for December is below target at 49.32%, a slight increase in 

performance on the previous month.  As previously reported, the Sheffield 

IAPT provides a service for people with complex needs, and therefore 

delivery of this target will potentially always be fragile. The service is 

achieving the waiting times standards. As can be seen from the 

dashboard, the service did not meet the in-month target for number of 

patients receiving treatment as compared to estimated need. The CCG 

expects that this was due to seasonal variation due to the festive season, 

and that the standard wil have been met in subsequent months as usual.    

As previously reported, we have requested an in-depth report and 

presentation from IAPT in the Contract Management Group in April. The 

Clinical Director and Head of Commissioning with the MHCT have 

meanwhile already had in-depth discussions about future models for 

addressing issues related to the recovery target and are expecting 

proposals from the Head of the IAPT Service to reconfigure the service 

offer and revise the stepped model of care. As previously stated, the 

review of IAPT will form part of the development of an emerging plan to 

initiate a new neighbourhood Health and Wellbeing Service offer, and is 

also set in the context of reviewing the increases in demands for mental 

The February 2019 data shows a continued sustained reduction from 

October 2018. The position is considerably more favourable than the same 

period last year.  Slight increases as a result of short term closure of some 

intermediate care services were well managed across the system, 

demonstaring overall resilience.

Ongoing None requestedDelayed 

Transfers of 

Care (DTOC)

Mental Health / DTOC Measures Performance Dashboard: Actions

Improved 

Access to 

Psychological 

Therapies 

(IAPT)             

Recovery Rate

Produced by 
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Highest Quality Health Care - Quality Dashboard

Latest data Latest data Latest data Latest data Latest data

Q3 18/19 Target 95% 95.05%

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

Feb-19 Plan 0 0 Plan 0 0 Plan 0 0

Feb-19 Plan 16 11 Plan 7 7 Plan 0 1

Feb-19 YTD Plan 177 189 Plan 79 77 Plan 2 10

Feb-19 17 10 2 4 0

Feb-19 YTD Target 0 3 Target 0 3 Target 0 0 Target 0 0

Patient Reported Outcome 

Measures (PROMS)

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

(primary)
Apr17-Mar18 

(FINAL data)
England Average 0.468 0.449

Patient Reported Outcome 

Measures (PROMS)

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

surgery (primary)
Apr17-Mar18 

(FINAL data)
England Average 0.338 0.342

Friends and Family Test Response rate - A & E Jan-19 Target 20% 23.2%
Children's Trust 

average
6.7% 15.7%

Friends and Family Test Response rate - Inpatients Jan-19 Target 30% 30.0%
Children's Trust 

average
41.4% 90.5%

Friends and Family Test Number of responses - Mental Health Jan-19
Children's Trust 

average
20 36

Average for Trust 

last 12 montIs
187 275

Friends and Family Test Proportion recommended - A & E Jan-19 England Average 86.0% 87.7%
Children's Trust 

average
86.9% 76.6%

Friends and Family Test Proportion recommended - Inpatients Jan-19 England Average 95.6% 95.6%
Children's Trust 

average
91.9% 75.7%

Friends and Family Test Proportion recommended - Mental Health Jan-19
Children's Trust 

average
84.6% 91.7%

England 

Average
90.1% 93.1%

Staff Friends and Family Test Proportion recommended - as a place of work Q2 18-19 England Average 64.0% 71.7%
England 

Average
64.0% 62.7%

England 

Average
64.0% 58.8%

Staff Friends and Family Test Proportion recommended - as a place of care Q2 18-19 England Average 80.5% 92.4%
England 

Average
80.5% 89.9%

England 

Average
80.5% 67.5%

Patient Complaints
Number of complaints responded to within agreed 

timescale
Various Internal target 85%

92% 
(Oct18 YTD)

Internal target 85%
75%

(Q3 18/19)
Internal target 75%

38%
(Q1 18/19)

CQC national patient survey Maternity Survey 2018 2018

Mixed Sex Accommodation Number of breaches Jan-19 Target 0 1 Target 0 2 Target 0 0 Target 0 0

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

completed on patients in an acute hospital setting
Q3 18-19 Target 15% 0%

Continuing Healthcare (CHC) Proportion of Referrals completed within 28 days Q3 18-19 Target 80% 99%

Oct17-Sep18 England Average 1.0034 0

Up to Feb 19 

YTD
Target 20 wks 21 wks

PATIENT EXPERIENCE

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

Serious Incidents - Never Events

Proportion of patient safety incidents resulting in severe harm or death

Incidence of Healthcare Associated Infections - MRSA

Serious Incidents - Number opened in month No target

Incidence of Healthcare Associated Infections - Clostridium Difficile (Cdiff)

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)

No target No targetNo target No target

CHILDREN & YOUNG PEOPLE 

Average delivery time for Education Healthcare Plans (EHCP)

Benchmarked against other 

providers as 'about the same' 

Summary Hospital-Level Mortality Indicator (SHMI)

HOSPITAL MORTALITY
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Highest Quality Health Care - Quality Dashboard Actions

Area

Patient Safety

Patient Experience 

NoneOngoingThe results of the 2018 survey of women’s experiences of maternity care 

were published in January 2019. Women who gave birth during February 

2018 were asked about their experiences of care during labour and birth, 

as well as the quality of antenatal and postnatal support received. For 

questions relating to antenatal care and labour and birth, STH was 

benchmarked as “about the same” as other Trusts, and there was no 

statistically significant change in the responses to the questions since 

2017. 

CQC Maternity 

Survey 2018

Commentary / Action being taken Expected timeframes
Action requested of 

Governing Body

Healthcare 

Associated 

Infections

Clostridium Difficile (Cdiff)

STHFT had 7 cases in February, all on separate wards (total 77 in year to 

the end of February) which is 2 cases under  the national indicative target 

for the year to date. Root Cause Analysis (RCA) review of Q2 cases is 

almost complete.

SCHFT  had 1 case in February, taking their total to 10 cases. RCA has 

been comleted on 6 cases, which were found to be unavoidable, wiht no 

lapse in case, and the RCA is awaited on the other 4 cases. 

NHS Sheffield CCG had 11 cases of C. diifficile in February, a decrease of 

7 from the previous month. Root Cause Aanalysis continues for every 

case.  

MRSA Bacteraemia

In February there were zero cases reported.

Weekly monitoring. None requested.

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, inpatients and mental health has 

improved. Response rate for outpatients continue to be very low. There 

has been a slight upward trend in the proportion of inpatients that would 

recommend the Trust over the last two years. The recommend rate for 

A&E rate has seen a gradual reduction.

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

FFT, but there has been a gradual improvement over the last two years.  In 

April 2018 the Trust set an internal trajectory for an improvement in the 

number of responses. The number of responses received fluctuates on a 

monthly basis, but on the whole the targets for improvement are being 

met.

Ongoing.

Never Events 

and Serious 

Incidents

There were 2 new never events in February. SCHFT reported a never 

event where a patient left theatre and entered PACU (Post-anesthesia 

Care Unit) with throat pack in situ. 

STHFT reported an incident where a, patient attended ED following a fall 

and was found to have a fractured right neck of femur. A Fascia-Iliaca 

Block (FIB) was administered for pain control, but the FIB was 

administered to the incorrect side.

The other 4 Never Events reported in the dashboard relate to 2 that 

occurred in June, 1 in August and 1 in October, the detail of which has 

already been reported.

Weekly monitoring. None requested.

None required.
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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 is below 

target at Sheffield Children’s NHSFT and at Sheffield Health and Social 

Care NHSFT. At Sheffield Health and Social Care Foundation Trust, the 

response rate improved from 23% in Q4 to 38% in Q1 18/19.  Trust wide 

figures are not yet available for Q2 and Q3, but available figures at 

departmental level indicate that compliance remains low (less than 50%).  

The CCG is continuing to gain assurance that SCH and SHSCT are 

striving to improve this situation and an Action Plan is in place.

Ongoing. None required.

Ongoing monitoring. None requested.Two breaches of Mixed Sex Accommodation occurred at STH on 24th to 

25th January 2019 - one for a Sheffield resident and one for a patient from 

Doncaster. Due to sustained operational pressures a decision was made 

by the Chief Operating Officer to host two male patients in the Respiratory 

Support Unit (RSU). However, overnight two RSU patients required 

admittance to the unit, therefore placing the two male patients in an 

unjustified breach situation. As the RSU patients required Critical care, 

levels 2&3 nursing, the breaches do not apply to them.

A full post breach review is being undertaken by the Chief Operating Oficer 

and the clinical operations team.

Mixed Sex 

Accommodation 

breaches

Governing Body to noteThe team are working closely with the LA in preparation for the imminent 

Ofsted inspection. No new cases for formal review this month. 

Safeguarding Ongoing

Education 

Healthcare 

Plans (EHCP)

The CYP portfolio is working 

closely with the SENDSAR 

Service (previously named the 

SEND team) in Sheffield LA to 

support EHCP delivery and 

track the overall impact of 

SEND to better inform our 

commission.

Health’s involvement into the 

EHCP process requires 

improvement to support 

delivery of the EHCP review 

process for EHCP, monitor 

provision delivery and review 

health reports going into 

EHCP’s. The CYP&M 

Commissioning Manager is 

scoping this with the head of 

SEND and a recent business 

case to support this has been 

approved to recruit additional 

admin staff and a therapist into 

the SENDSAR service at the 

LA.

None requested.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 3,226 Education Health Care Plans, of which 

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

consistent since last year. In the last 12 months 559 new requests for 

EHCP have been received, compared with 469 on the previous year – an 

increase of 90 requests. 

In February there were 45 requests for EHCP assessment. The average 

timescale for EHCP completion remains at 21 weeks, this has been a 

gradual improvement year on year from 48 weeks, 2015 of 34 weeks to 

2017 of 29 weeks. 31 new EHCP’s were issued in February. Out the 31 

issued, 25 were within 20 weeks and 6 took 20-40 weeks.

There are currently 101 cases to be finalised (20 cases have draft plans 

issued with families, 64 await agree to assess decision) and require an 

assessment, all are within 20 week time frame. 

5 new tribunal requests were lodged in January, 0 tribunals relate to 

health.

We successfully appointed to the Designated Clinical Officer for SEND 

post on 14th Feb 2019.

The recent SEND inspection outcome has been published by Ofsted and 

CQC, we are now working with Sheffield City Council to write our action 

plan to address the key areas that require improvement. A first draft has 

been established with an updated presented to governing body on 5th 

March, the final WSOA will be signed off by  virtually by the Contract 

Monitoring Group on 12 April. This action plan will require final submission 

to Ofsted for approval by 20 April and will be discussed further at the public 

Governing Body in May.
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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

Lotus Homecare Sheffield
Lotus Home 

Care Limited

Adult Social 

Care
19/02/2019

Requires 

Improvement

Is the service safe? – Requires improvement

Is the service effective? – Good

Is the service caring? – Good

Is the service responsive? – Good

Is the service well-led? – Requires improvement

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

4317109526

Jasmin Court Nursing 

Home

Sage Care 

Homes 

(Jasmin Court) 

Ltd

Adult Social 

Care
26/02/2019

Requires 

Improvement

Is the service safe? – Requires improvement

Is the service effective? – Good

Is the service caring? – Requires improvement

Is the service responsive? – Requires improvement

Is the service well-led? – Requires improvement

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

171928202

SheffCare Limited
Burnt Tree 

Croft

Adult Social 

Care
08/03/2019

Requires 

Improvement

Is the service safe? – Requires improvement

Is the service effective? – Good

Is the service caring? – Good

Is the service responsive? – Good

Is the service well-led? – Requires improvement

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

123398871

Number of 

Sheffield GP 

Practices

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

0 0% 0 0%

85 98% 89 79%

2 2% 19 17%

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

Data as at Quarter 3 2018-19 Data as at Quarter 3 2018-19

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

Specialism / Services

Inadequate

TOTAL

Requires Improvement

Dementia, Learning disabilities, Mental 

health conditions, Personal care, 

Physical disabilities, Sensory 

impairments, Caring for adults under 65 

yrs, Caring for adults over 65 yrs

Inadequate

Requires Improvement

Accommodation for persons who require 

nursing or personal care, Diagnostic and 

screening procedures, Treatment of 

disease, disorder or injury, Caring for 

adults over 65 yrs

Accommodation for persons who require 

nursing or personal care, Caring for 

adults over 65 yrs

Produced by 

Information and Intelligence Team, NHS Sheffield CCG 10

http://www.cqc.org.uk/location/1-171928202
http://www.cqc.org.uk/location/1-171928202
http://www.cqc.org.uk/location/1-123398871
http://www.cqc.org.uk/location/1-123398871


Highest Quality Health Care - Provider CQC Ratings

Organisation Name

Date of latest 

inspection 

report

Specialism / Services CQC rating CQC Rating Comments

Sheffield Teaching 

Hospitals NHS Foundation 

Trust

https://www.cqc.org.uk/prov

ider/RHQ

Northern General Hospital Good

Royal Hallamshire Hospital Good

Weston Park Hospital Requires Improvement

Charles Clifford Dental Hospital Good

Community health services Outstanding

https://www.cqc.org.uk/prov

ider/RHQ/survey/5
29/01/2019 Maternity Services Survey 2018 Labour and birth

Benchmarked as 'About the same' as other 

providers

Staff
Benchmarked as 'About the same' as other 

providers

Care in hospital after 

birth

Benchmarked as 'About the same' as other 

providers

Sheffield Children's NHS 

Foundation Trust

https://www.cqc.org.uk/locat

ion/RCUEF 

Critical Care Good

Medical Care Good

Outpatients and diagnostic imaging Good

Urgent and Emergency Services Good

Neonatal services Requires Improvement

Transitional services Requires Improvement

Surgery Good

End of life care Outstanding

For questions relating to antenatal care and labour and birth, STH 

was benchmarked as “about the same”, and there was no 

statistically significant change in the responses to the questions 

since 2017.  For questions related to postnatal care, the Trust 

benchmarked as ‘worse’ for the question “Were you given enough 

information about any emotional changes you might experience 

after the birth?”. Scores were significantly lower than 2017 for the 

questions “Did the midwife or midwives that you saw appear to be 

aware of the medical history of you and your baby? “ and “Did you 

feel that the midwife or midwives that you saw always listened to 

you?”. However, this followed a significant increase in the scores 

from 2015 – 2017. STH implements action plans following the 

maternity survey. The action plan arising from the 2017 survey 

focussed on improving experience in the following areas: choice, 

partner being able to stay as much as the woman wanted, 

cleanliness, enough information about emotional changes following 

birth. The 2018 survey saw a improvement in scores in relation to 

each of those areas except information about emotional changes 

following birth. 

The following table provides an overview of CQC (Care Quality Commission) inspection ratings for the 3 largest providers within Sheffield CCG locality. (Sheffield Teaching Hospitals, Sheffield Children's Hospital and Sheffield Health 

and Social Care The CQC monitors, inspects and regulates health and social care services. 

14/11/2018

Is the service safe? – Good

Is the service effective? – Good

Is the service caring? – Good

Is the service responsive? – Outstanding

Is the service well-led? – Good

GoodOverall Rating

The result is an improvement since the previous visit. An action 

plan is being developed to address those areas requiring 

improvement and being managed via the contracting process

26/10/2016 Overall Rating Good

Is the service safe? – Requires Improvement

Is the service effective? – Good

Is the service caring? – Good

Is the service responsive? – Good

Is the service well-led? – Good

SCH have just undergone an unannounced CQC inspection on 

February 26th encompassing surgery, outpatients, urgent and 

emergency care and transition.  This is prior to their announced full 

inspection which will take place 2nd to 4th April 2019.
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Highest Quality Health Care - Provider CQC Ratings

Organisation Name

Date of latest 

inspection 

report

Specialism / Services CQC rating CQC Rating Comments

The following table provides an overview of CQC (Care Quality Commission) inspection ratings for the 3 largest providers within Sheffield CCG locality. (Sheffield Teaching Hospitals, Sheffield Children's Hospital and Sheffield Health 

and Social Care The CQC monitors, inspects and regulates health and social care services. 

14/11/2018

Is the service safe? – Good

Is the service effective? – Good

Is the service caring? – Good

Is the service responsive? – Outstanding

Is the service well-led? – Good

GoodOverall Rating

The result is an improvement since the previous visit. An action 

plan is being developed to address those areas requiring 

improvement and being managed via the contracting process

Sheffield Health and Social 

Care NHS Foundation Trust

https://www.cqc.org.uk/prov

ider/TAH 

Wards for people with a learning 

disability or autism
Good

Long stay or rehabilitation mental health 

wards for working age adults
Good

Community mental health services with 

learning disabilities or autism
Good

Acute wards for adults of working age 

and psychiatric intensive care units
Requires Improvement

Community-based mental health 

services for adults of working age
Good

Community-based mental health 

services for older people
Outstanding

Forensic inpatient/secure wards Requires improvement

Mental health crisis services and health-

based places of safety
 Requires improvement

Substance misuse services Good

Wards for older people with mental 

health problems
Good

05/10/2018 Overall Rating Requires Improvement

Is the service safe? – Requires Improvement

Is the service effective? – Good

Is the service caring? – Good

Is the service responsive? – Good

Is the service well-led? – Requires Improvement

The Trust is being managed via the contracting process, site visits 

and a future Board to Board meeting.
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Quality Premium

Composition of 2018/19 Quality Premium

Emergency Demand Management Indicators

Number Quality Premium measure Progress
Anticipated to 

achieve?
Weighting

A1     Type 1 A&E 

attendances and 

Non-elective 

admissions

Part a) Total number of actual Type 1 A&E attendances in 2018/19 to be no greater than 

the total number of planned  Type 1 A&E attendances in 2018/19

AND

Planned = 140,410

Actual = 147,025 (Jan19 

YTD)

NO

A2     Non-elective 

admissions (with 

zero length of stay)

Part b) Total number of actual  non-elective admissions with zero length of stay in 2018/19 is no 

greater than the total planned  non-elective admissions with zero length of stay in 2018/19

Planned = 12,138

Actual = 11,169 (Jan19 YTD)
YES

B       Non-elective 

admissions (with 

length of stay greater 

than 1 day)

Total number of actual  non-elective admissions with length of stay of 1 day or more in 2018/19 is 

no greater than total planned number of non-elective admissions with  length of stay of 1 day or 

more in 2018/19.

Planned = 34,947

Actual = 35,532 (Jan19 YTD)
NO 50.0%

Quality Indicators

Area Quality Premium measure Progress
Anticipated to 

achieve?

Proportion of 

QP payment 

1       Early Cancer 

Diagnosis

CCGs will need to either:

1. Demonstrate a 4 percentage point improvement in the proportion of cancers (specific cancer 

sites, morphologies and behaviour*) diagnosed at stages 1 & 2 in the 2018 calendar year 

compared to the 2017 calendar year

OR

2. Achieve greater than 60% of all cancers (specific cancer sites, morphologies and behaviour*) 

diagnosed at stages 1 & 2 in the 2017 calendar year

*invasive malignancies of breast, prostate, colorectal, lung, bladder, kidney, ovary, uterus, non-

Hodgkin lymphomas, and invasive melanomas of skin

17.0%

The Quality Premium (QP) scheme is about rewarding CCGs for improvements in the quality of the services they commission. The scheme also incentivises CCGs to improve patient health 

outcomes and reduce inequalities in health outcomes and improve access to services. The CCG is required to agree a Quality Premuim (QP) scheme with NHS England to recognise and reward 

progress against a national set of 5 overarching quality indicators. This also includes one locally chosen measure. The QP scheme has been updated to align with the requirements in the 18/19 

Planning Guidance on the moderation of emergency care demand. The QP scheme will continue to improve progress on key quality priorities such as cancer, mental health, RightCare and 

bloodstream infections as per 2017/18.

The table below sets out how the CCG will been assessed on performance for 2018 -19, where we are against these indicators  and what this will potentially mean for us financially. Some of the 

data is not yet available, data presented is the latest available.

Data not available until February / March 2020

50.0%

The indicators are simply to measure the difference between the actual and planned levels of activity for A&E attendances and (non-elective) admissions. [A non-elective admission is one that has 

not been arranged in advance].
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Quality Premium

Area Quality Premium measure Final assessment
Anticipated to 

achieve?

Proportion of 

QP payment

2       GP Access 

and Experience

CCGs will need to demonstrate, in the July 2019 publication, either:

1. Achieve a level of 85% of respondents who said they had a good experience of making an 

appointment,

OR

2. A 3 percentage point increase from July 2018 publication on the percentage of respondents 

who said they had a good experience of making an appointment

17.0%

Two equal parts. CCGs must ensure that: 

a) In more than 80% of cases, the NHS CHC eligibility decision is made within 28 days 

AND

Target > 80%

Actual = 99% (Q3 18/19)
YES

b) Less than 15% of full NHS CHC assessments must take place in an acute hospital. Target < 15%

Actual = 0% (Q3 18/19)
YES

4       Mental Health 

(Improve inequitable 

rates of access to 

Children and Young 

People's Mental 

Health Services)

CCGs will need to demonstrate, in 2018/19:

The increase in activitiy necessary to enable 34% of children and young people aged under 18 

with a diagnosable Mental Health condition to receive treatment in NHS community treatment in 

year 2 (2018/19), compared to 2016/17 (prevelance 11,218)

Target > 34% h

Actual = 20.6% h (up to Q3 

18/19)

NO 17.0%

5       Bloodstream 

Infections

This measure consists of 3 parts;

Part a) Reducing gram negative blood stream infections (BSI) across the whole health 

community by: 

i) a 10% or greater reduction in 2018/19 in all E Coli BSI reported at CCG level based on 2016 

performance (573 for year) Target = 10% i

Actual = 8% h (up to Jun18)
NO 5.1%

 ii) Collection and reporting of a primary care data set on E.coli during 2018/19
No data No data 2.55%

The CCG Infection Prevention and Control Team has been collecting E coli data in accordance with the Primary Care Core Data Set (PHE) since May 2018. The data collection had been significantly 

delayed prior to this due to a LMC Information Governance challenge which was resolved in March 2018.  Collaborative work has been undertaken with STH and there is a reduction plan in place. A 6 

month report will be presented to CCC in April based on the findings of the data collection. Although the sources of infection are often due to urinary tract infections (66%) , the issue is complex and 

prevention is likely to involve a multi- organisational approach, (Public Health, Social care as well as acute providers and CCG) to try and solve. To date (15.3.19) the CCG has had 557 cases against an 

annual target of 516 (rolled over from 17/18 as were not collecting the data then). It is planned a multi- organisational meeting will be held after the report has gone to CCC.

Data not available until July 2020

17.0%
3       Continuing 

Health Care (CHC)
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Quality Premium

Part b) Reduction of inappropriate antibiotic prescribing for urinary tract infections (UTI) 

in primary care 

i) A 10% or greater reduction in the Trimethoprim to Nitrofurantoin prescribing ratio for 2018/19 

(based on Jun15-May16 data = 2.004) Target = 10% i

Actual = 64% i

REMOVED from 18/19 

QP

ii) 30% reduction in prescribing of Trimethorprim to people aged over 70 for 2018/19 (based on 

Jun15-May16 data = 12,306) 
Target = 30% i

Actual = 41% i (up to 

Dec18)

YES 3.4%

Area Quality Premium measure Final assessment
Anticipated to 

achieve?

Proportion of 

QP payment

Part c) Sustained reduction of inappropriate prescribing in primary care. 

i) Items per Specific Therapeutic group Age-Sex Related Prescribing Unit (STAR-PU) must be 

equal to or below 2013/14 England average performance value of 1.161 items per STAR-PU Target <= 1.161

Actual = 1.018 (up to Dec18)
YES 1.7%

NEW indicator 

added for 18/19

ii) Additional reduction in Items per (STAR-PU) equal to or below 0.965 items per STAR-PU. This 

threshold is additional for 2018/19 Target <= 0.965

Actual = 1.018 (up to Dec18)
NO 4.25%

Local measures 

(RightCare)

Rate of people on the Care Programme Approach per 100,000 population (mental health 

services). Target is to increase the number of service people on CPA by 5% per annum from a 

baseline of Sep-16, to be measured at Mar-18 (from 237.83 (basline) to 249.76 (target))

Target = 5.0% h

Actual = 3.4% i (up to 

Nov18)

NO 15.0%

NHS Constitution 

requirements

Constitution measure - CCGs are required to achieve their planned level of 

performance (as submitted to NHS England) during 2018/19
Progress

Anticipated to 

achieve?

Reduction 

applied to QP 

payment if not 

achieved

The number of patients on an incomplete pathway not to be higher in March 2019 than in March 

2018

Target < 30,483

Acutal =31,989 (up to 

Jan19) 

NO 50.0%

Maximum 2 month (62 day) wait from urgent GP referral to first definitive treatment for cancer

Target >= 85.0%

Actual = 79.38% (up to 

Jan19)

NO 50.0%

The 2 x Constitutional Standards, if failed, will carry a 100% reduction to the Quality Indicators element of the QP scheme. If the Finance and Quality Gateways are successfully passed, then the 

lion share of the QP, attached to the Emergency Demand measures can still be earned.

NHS Constitution 

measures affecting 

Quality Premium
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