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SWASFT Integrated Corporate Performance Report

1. Introduction

1.1. The South Western Ambulance Service NHS Foundation Trust (SWASFT) monthly
Integrated Corporate Performance Report (ICPR), reports performance by exception and
focuses on action being taken by the Trust to address off plan performance.

Contents of the Integrated Corporate Performance Report
1.2. The Integrated Corporate Performance Report is split into a number of sections.

. A Corporate Performance Overview including a summary of the

Section A '
Performance Exceptions

Section B A&E Service Line

Section C Urgent Care Service Line which includes NHS 111, GP Out of Hours
and the Tiverton Urgent Care Centre

Section D Patient Transport

Section E Other Internal Trust Performance Metrics

1.3. Definitions and details on the performance metrics can be found in the Appendices of this
Report and these are also located on the Trust website (along with copies of previous
reports) at the following address:

http://www.swast.nhs.uk/What%20We%20Do/performance-reports.htm

Appendix

Appendix A Trust approach to the management of Performance Exceptions

Appendix B A&E Performance Metrics i ARP Trial

A&E Performance Metrics i National Measures, Definitions and

A [ : : . :

ppendix C Glossary (including Single Oversight Framework)
Appendix D A&E Performance Metrics i Ambulance Clinical Quality Indicators
Appendix E A&E Performance Metrics i Local Key Performance Indicators

Appendix F NHS 111 National Quality Requirements

Appendix G Out of Hours National Quality Requirements

Appendix H Board Assurance Framework
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Trust Corporate Objectives for 2016/17
1.4. The Trust Board has agreed four Corporate Objectives for 2016/17:

1 Supporting Staff: This objective focuses on embedding a robust culture of supporting
staff and changes the shape of training and support;

9 Delivering Performance: Thi s obj ective focuses on the Tr
obligations in relation to key performance indicators and how the Trust intends to deliver
these in the current year;

1 Clinical Quality: This objective continues the focus of the Trust on delivering the basics
to a high standard and ensuring that a high quality safe and effective service is delivered
to patient s, It includes the Trustdés approac
2016/ 17 and the Tr Ostpds odditgresyp to safety

1 No Compromise: This objective addresses the change in financial risk appetite within
the Trust in relation to existing contracts, securing new business and approaching new
opportunities.
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Section A

Corporate Performance
Overview
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2.1. The ICPR focuses on exceptional performance. The four reporting categories assigned to
individual performance metrics contained within the ICPR are as follows:

1 Performance is in Line with Plan: Performance in the reporting period is on or above
target and there are currently no predicted risks to the Trusts quarterly or forecast year
end performance,;

1 Performance in the reporting period could be on or above target but
there is evidence that performance is deteriorating or moving off trajectory AND/OR a
metric has been escalated by a Directorate as part of the Trusts Performance
Management arrangements. This indicates to the Trust that there is a perceived risk to
performance regardless of whether this is evident in the reporting period;

1 Improvement is Expected: Performance in the reporting period is below target but
there is evidence that performance is improving AND/OR there is confidence in the
action(s) being taken by the Trust. The forecast outturn position is therefore expected
to be on or above plan if a performance metric is reported in this category;

9 Escalated Performance Issue: Performance in the reporting period is significantly off
plan and there is currently no action plan in place OR there is insufficient evidence of
improvement as a result of actions already agreed and being taken by the Trust in
order to improve performance.

2.2. There is a direct link between the exception category assigned to individual performance
metrics and the level of detail and assurance provided in the ICPR. Appendix A sets out the
Trust approach to reporting performance exceptions and specifies the level of information
and assurance required by the Board of Directors.

Table 1: Performance Exception Overview in the Reporting Period

Performance is in Line with Plan

1 Re-contact rates following treatment at scene were lower (better than) the local performance
threshold;

1 Re-contact rates following telephone advice were lower (better than) the local performance
threshold;

1 Ambulance calls closed with telephone advice are above (better than) local thresholds;

9 The percentage of A&E calls abandoned in February 2017 were lower (better than) the local
threshold but remains above the threshold for the year to date;

I ROSC following cardiac arrest was above (better than) local thresholds;

I NHS 111 Call Abandonment - the percentage of calls abandoned in February 2017 was below
(better than) than the national target of 5% in both Dorset and Cornwall;

9 Urgent Care Service QR12: In Dorset and Gloucestershire performance for Less Urgent Base
Consultations were above (better than) the 95% performance target;

9 Tiverton UCC performance against the 4 hour treatment time was above the 95% target.

Early Warning

1 A&E (999) Activity levels (demand) in February 2017 were 7.9% below contracted volumes and
7.5% lower than actual activity levels in February 2016 (note there were 29 days in February 2016
compared to 28 days in February 2017);

1 The staff turnover rate remains high at 13.48% (excluding redundancies) at the end of February
2017. The turnover rate varies between service lines with significantly higher turnover rates in the
Urgent Care Service Line (43.2% in NHS111 and 23.4% in Out of Hours). Within the A&E Service
Line turnover for Qualified staff is currently 10.7% and 8.2% for Non-Qualified;

INTEGRATED CORPORATE PERFORMANCE REPORT
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1 Staff Appraisal rates were below the internal KPI target of 85%. There are variances at Service
Line level and information on these variances can be found within the Staff Metrics reports within
each Service Line section of this report;

91 Information Governance Toolkit is RAG rated as Amber at the end of February 2017.

Improvement is Expected

1 Category 1 Performance (ARP 2.2) in February 2017 was below (worse than) the performance
target of 75%, but has improved,;

1 Ambulance incidents managed without transport to A&E department are below (worse than)
local thresholds but remain significantly above the national ambulance trust average;

1 Stroke patients receiving the appropriate care bundle was marginally below (worse than) the local
threshold,;

9 Outcome from STEMI PPCI, patients receiving primary angioplasty commencing within 150
minutes;

9 Outcome from Stroke, patients receiving thrombolysis at an hyper-acute centre within 60 minutes
is below (worse than) local thresholds;

1 Acute STEMI patients receiving the appropriate care bundle was below the local threshold;

1 Outcome from cardiac arrest, survival to discharge rates, were marginally below the local
thresholds;

I NHS 111 Call Audit volumes are below (lower than) the target level at present but the Trust has
internal improvement trajectories in place for both Hubs;

9 Urgent Care Service QR12: An improvement is expected for both the Gloucestershire and Dorset
OOH performance for those measures where performance is below the national target levels;

I Two PTS KPIs in the BNSSG contact are below contracted levels in February 2017, both of these
metrics are also below contracted levels for the year to date;

1 Sickness levels across the Trust in February 2017 were 5.99%. Throughout 2016/17 sickness
levels have been improving compared to last year but remain above the internal trust stretch target
of 4%;

1 Vehicle deep clean compliance was marginally below (worse than) local target levels in February
2017 for the A&E Service Line.
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Section B

A&E Service Line
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3.1

3.2.

3.3.

3. Accident and Emergency (999) Service Line

Accident and Emergency Service Line Activity

The Trust has a single A&E contract for 2016/17. The baseline contract for 2016/17
incorporates an uplift of 3.90% compared to the actual incident numbers reported in 2015/16.
Accident and Emergency activity is measured for contracting and performance management
purposes and the measurementc ur r ency i fcidentsrae defiredas ang unique
call resulting in the ambulance service providing a service which could include telephone
advice only or referral to another service where appropriate.

A&E Incidents are split into three categories:

1 Hear & Treat/Refer I those incidents that were resolved by providing clinical advice over
the telephone (without an ambulance resource attending the scene) or where the caller
was referred to a more appropriate service (e.g. to contact the NHS 111 service);

1 See & Treat/Refer 1 where an ambulance resource arrives at the scene of an incident
and the patient is treated without the need to convey the patient. This may include
referring the patient to an alternative care pathway (e.g. to visit their GP) where
appropriate to best meet the needs of the patient.

1 See & Convey i where an ambulance resource arrives at the scene of an incident and
following treatment by the ambulance service, at least one patient requires conveyance.
This measure includes all conveyances, therefore the See & Convey figure is often split
between Emergency Department (type 1 and type 2) and non-Emergency Department
destinations.

Incident volumes overall during the month of February 2017 in isolation were 7.94% below
contract and for the YTD are 3.03% below contract levels. The tables below summarise A&E
activity comparing this to the contracted activity and to actual activity in the previous year.

Table 2: YTD A&E Service Line Incidents by Month compared to Contract

3.4.

Actual Contracted ‘ Variance %
April 2016 71,880 74,116 -3.02%
May 2016 75,799 77,077 -1.66%
June 2016 72,745 75,265 -3.35%
July 2016 78,118 79,728 -2.02%
August 2016 74,734 77,947 -4.12%
September 2016 71,872 74,352 -3.34%
October 2016 77,303 77,844 -0.69%
November 2016 74,796 76,629 -2.39%
December 2016 81,305 83,666 -2.82%
January 2017 77,855 79,659 -2.26%
February 2017 67,924 73,779 -7.94%
Year to Date 824,331 850,062 -3.03%

Table 3 below shows that incident volumes during the month of February 2017 were 7.51%
below the incident volumes in February 2016 (28 days in February 2017 compared to 29
days in February 2016) and for the YTD are 0.82% below the incident volumes in the
equivalent period last year. Tables 4 and 5 detail performance by Clinical Commissioning
Group (CCQG).
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Table 3: Accident and Emergency Service Line Incidents by Month compared to 2015/16

2015/16 2016/17 Variance %
April 2016 72,409 71,880 -0.73%
May 2016 76,521 75,799 -0.94%
June 2016 74,249 72,745 -2.03%
July 2016 76,779 78,118 1.74%
August 2016 76,802 74,734 -2.69%
September 2016 72,812 71,872 -1.29%
October 2016 76,708 77,303 0.78%
November 2016 74,191 74,796 0.82%
December 2016 79,161 81,305 2.71%
January 2017 78,069 77,855 -0.27%
February 2017 73,439 67,924 -7.51%
Year to Date 831,140 824,331 -0.82%

Table 4: Accident and Emergency Service Line Incidents by CCG compared to Contract

In Month Year to Date

Actual Contracted Variance % Actual Contracted Variance %

Kernow CCG -6.01% 91,322
NEW Devon CCG 11,932 12,432 -4.02% 141,407
South Devon & Torbay CCG 4,324 4,585 -5.69% 52,372
Somerset CCG 6,402 6,921 -7.50% 80,146
Dorset CCG 10,430 11,521 -9.47% 128,087
Bath & North East Somerset CCG 1,992 2,173 -8.33% 23,155
Bristol CCG 5,667 6,610 -14.27% 70,138
North Somerset CCG 2,611 2,827 -7.64% 30,984
South Gloucestershire CCG 2,630 3,020 -12.91% 32,337
Gloucestershire CCG 6,823 7,669 -11.03% 83,312
Swindon CCG 2,440 2,617 -6.76% 29,073
Wiltshire CCG 5,032 5,418 -7.12% 60,458
Total 67,924 73,779 -7.94% 824,331

93,977
142,605
52,873
82,117
135,105
24,370
74,317
32,246
33,491
87,397
29,338
62,226
850,062

RAG ratings: Green Less than 4% above contract, Amber 4% to 6% above contract, Red greater than 6% above contract.

INTEGRATED CORPORATE PERFORMANCE REPORT
PAGE 9 of 72

responsive
“-ommitted j




SWASFT Integrated Corporate Performance Report

Table 5: Accident and Emergency Service Line Incidents by CCG compared to 2015/16

Actual

In Month

2015/16

Variance % Actual

Year to Date

2015/16 Variance %

Kernow CCG -4.83% 91,322 90,689
NEW Devon CCG 11,932 12,330 -3.23% 141,407 137,843
South Devon & Torbay CCG 4,324 4,617 -6.35% 52,372 51,197
Somerset CCG 6,402 6,821 -6.14% 80,146 79,000
Dorset CCG 10,430 11,339 -8.02% 128,087 130,246
Bath & North East Somerset CCG 1,992 2,192 -9.12% 23,155 23,578
Bristol CCG 5,667 6,629 -14.51% 70,138 71,802
North Somerset CCG 2,611 2,705 -3.48% 30,984 30,906
South Gloucestershire CCG 2,630 2,963 -11.24% 32,337 32,327
Gloucestershire CCG 6,823 7,532 -9.41% 83,312 84,164
Swindon CCG 2,440 2,624 -7.01% 29,073 28,330
Wiltshire CCG 5,032 5,408 -6.95% 60,458 59,903
Total 67,924 73,439 -7.51% 824,331 831,140

RAG ratings: Green Less than 4% above contract, Amber 4% to 6% above contract, Red greater than 6% above contract.

3.5.

3.6.

3.7.

3.8.

Ambulance activity originates from three main sources, incidents received from the Public
calling 999, incidents received from Healthcare Professionals (including GPs and Hospitals)
and incidents received from NHS 111 service providers.

For the period 1 April 2016 to 28 February 2017 the activity volumes from these three
sources show variances compared to the equivalent period last year. The volume of incidents
from the Public and Healthcare Professionals has reduced while the volume of incidents
originating from NHS 111 has increased by 10.70% compared to the same period last year.

Table 6: Source of the Activity Variances comparing this year against last year

1 April 2015 to 29

1 April 2016 to 28

February 2017 VETENEG

Source of Incident

February 2016

Public Incidents 564,503 548,543 -2.83% (down)
HCP Incidents 121,305 114,907 -5.27% (down)
NHS 111 Incidents 145,332 160,881 +10.70% (up)
Total Incidents 831,140 824,331 -0.82% (down)

Weekly Incident Volumes

Throughout January 2017 weekly incident volumes returned to around 17,000 incidents per
week although the week following the peaks in activity seen over the Christmas and New
Year period. Incident numbers for the week commencing 30 January 2017 did rise again
above 18,000 incidents, but subsequent weeks have seen incident numbers drop below the
17,000 incident level, with ambulance incidents for the week commencing 27 February 2017
reported at 16,822 incidents across the South West.

The Graph below charts the volume of incidents per week since January 2015 to the present
day and shows the increasing trend in incident numbers over time.
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3.9.

3.10.

3.11.

3.12.

Paramedic Job Banding

The Department of Health, NHS Employers and ambulance unions have agreed that the
Paramedic role will be re-banded nationally from band 5 to band 6. The new deal for
Paramedics in England will see them move up the payscale from band 5 to band 6 where
appropriate. This is in recognition of the increasing responsibilities of being a modern
paramedic. It also means paramedics will be able to earn more as they progress through the
Agenda for Change pay scale.

Initial funding has now been comfirmed for 2017/18 and the Trust is waiting to be advised on
the funding available for 2018/19. A new job profile for Paramedics has been created. For
those whose current job description is matched to the new band 6 profile they will move from
the band 5 to the band 6 payscale. New Paramedics will have a maximum 2 year
consolidation of learning period at band 5 prior to moving to band 6.

Operational Resource Changes
The Trust has undertaken significant resource modeling and analysis with the assistance of
Occupational Research in Health (ORH) to confirm the resource consequences of the new
operating model @ost ARP& The preliminary findings include:

1 Changes to the resource (vehicle) mix to make sure the right vehicle is available;

1 The requirement for frontline recruitment to provide the right numbers of staff for the

new vehicle mix;

1 Changes to staffing rotas to make sure there is a match to demand (Rota Review);

9 The introduction of revised dispatch points;

1 Additional investment required in the A&E Clinical Hubs;

The first phase of the changes to rota®& and resources is being implemented within the North
Division in April 2017. Rota proposals for the East and West Divisions are currently being
discussed with operational staff with a view to implementing from Quarter 2 of 2017/18.
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4.1.

4.2.

4.3.

4.4,

4.5,

4.6.

The National ARP Trial

The Trust is participating in the Ambulance Response Programme (ARP) trial which aims to
improve response times to critically ill patients, making sure the best response is sent to each
patient first time with the appropriate degree of urgency. SWASFT along with the Yorkshire
Ambulance Service commenced the ARP trial on 19 April 2016 and with effect from 6 June
2016, the West Midlands Ambulance Service also joined the national ARP trial.

The NHS England Programme Team refined the clinical codes based on the learning from
the first part of the trial on 21 July 2016. Phase 2.2 of the ARP trial came in to effect on 25
October 2016 and will run for a further three month period. A number of issues were identified
with the national ambulance targets used prior to 19 April 2016 including:
9 Dispatching resources to a 999 call, on blue lights and sirens, before it has been
determined what the problem is and whether an ambulance is actually required;
1 Dispatching multiple ambulance vehicles to the same patient, on blue lights and sirens
and then standing down vehicles least likely to arrive first;
9 Diverting ambulance vehicles from one call to another repeatedly;
1
a patient, who then waits for a conveying ambulance;
1 Very long waits for lower priority calls that nevertheless need assessment and
conveyance to hospital.

The objectives of the ARP trial are to:

I Use a new pre-triage (nature of call) set of questions for 999 incidents;

9 Achieve a more clinically focused and patient based set of outcome standards delivering
an improved experience for all patients;

9 Deliver more available resources, as a result of fewer multiple allocations, to respond to
life-threatening incidents;

1 Allocate the most clinically appropriate resource to patients by taking time to triage the
call and increase the use of the Hear & Treat and See & Treat patient pathways where
clinically appropriate;

M Createanewevidence-based set of clinical codes t
problem and response/resource required.

The ARP trial is underpinned by a comprehensive governance structure led by NHS England
and including NHS Improvement and AACE. An ARP Delivery Group, formerly Steering
Group, has been established to advise on the practical implementation and delivery of ARP,
data monitoring and ensure delivery of coherent outcomes and benefits to patients. The ARP
Delivery Group reports via the ARP Development Group in to the Urgent & Emergency Care
Programme Board. The national group includes representation from each of the ambulance
services in England, the Association of Ambulance Chief Executives, NHS Performance Unit,
NHS Improvement, the College of Paramedics, representatives from the National Ambulance
Commissioners Network, Ambulance Transformation Programme, NHS England and
Sheffield University.

The findings from the trial are also subject to independent review by Sheffield University. At a
local level the Trust has put additional quality controls in place in order to provide further
assurance and oversight as the trial progresses, including a dedicated Programme Board led
by the Chief Executive which reports on progress to the Trust Board.

The ARP trial started in 19 April 2016 and introduced new call categories and definitions
(details of these initial categories can be found at Appendix B of this report). Further
refinement has taken place for ARP phase 2.2 and since 25 October 2016 the Trust has used
the incident categories set out in the table below.
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PAGE 12 of 72

Using a o6fast r espons e nthisprovides tinoted @limitabvalue toh e

hat

responsive |

d
effective
..JA (

e v



SWASFT Integrated Corporate Performance Report

Table 7: ARP 2.2 A&E Incident Categories

Category

Time-critical life-threatening event needing immediate intervention and/or
resuscitation. For example, cardiac/respiratory arrest, airway obstruction,
ineffective breathing, unconscious with abnormal or noisy breathing, hanging.
Mortality rates are high, where a difference of one minute in response time is
likely to affect the outcome and there is evidence to support the fastest
response.

Category 1

Potentially serious conditions
that may require rapid

For example probable MI, serious injury assessment, urgent on-scene
intervention and/or urgent
transport. Mortality rates are
lower; a difference of an extra
15 minutes response time is
For example stroke, major burn, sepsis likely to affect outcome and
there is evidence to support
early dispatch.

Urgent problem (not
immediately life-threatening)
Category 3 For example hyperglycemia that needs treatment to relieve
Response suffering (eg, pain control) and
transport or assessment and
management at scene with
referral where needed within a
clinically appropriate timeframe.

Mortality rates are very low or
Category 3 For example isolated limb fractures, non- zero: a difference of one hour or

Transport major burns, abdominal pain more might affect outcome and
there is evidence to support
alternative pathways of care.
Problems that are not urgent
but need assessment (face to
face or telephone) and possibly
transport within a clinically
appropriate timeframe.

Calls which do not require an
ambulance response but do
require onward referral or
Category 4 For example home management advice or attendance of non-ambulance
Hear and Treat referral provider in line with locally
agreed plans or dispositions, or
can be closed with advice (hear
and treat).

Category 2
Response

Category 2
Transport

Category 4 999 calls that may require a face to face
Transport ambulance clinician assessment

4.7. The trial aims to collect sufficient evidence to inform the optimum response model and to
inform future performance and outcome targets applicable to the ambulance sector. A single
target for ARP 2.2 to deliver 75% of responses to Category 1 incidents within 8 minutes has
been introduced during the trial period. Performance against the 75% target is reported on a
monthly basis within this report. Response times are also reported at the 50", 75" and 95"
percentiles during the trial period.
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4.8. In addition to the Category 1 response time information the Trust reports against the time
taken for conveying resources to arrive at scene. For this report Category 1 (T) times are
included for performance at the 50", 75" and 95" percentiles. The trial also collects
information on Category 2, 3 and 4 coded incidents.

4.9. More information from NHS England about the ARP trial is available at
https://www.england.nhs.uk/ourwork/qual-clin-lead/arp/

4.10. The Ambulance Response Programme is now at the end of its testing phase. It has been
recommended that ambulance services continue to operate under ARP conditions until a
decision is made on full implementation. The Sheffield School of Health and Related
Research (ScHaRR) is currently undertaking its final analysis and is preparing the full
evaluation report ready for review in March 2017. Once the report has been reviewed by NHS
England, the Department of Health and key stakeholders it is anticipated that
recommendations will be made for national implementation in the spring of 2017 with
recommendations for future ambulance quality indicators.

5. A&E Performance (ARP 2.2 Metrics)

Category 1 Response Performance (ARP 2.2 Trial) Time Critical and Life Threatening
Improvement Required: Performance for Category 1 incidents in the month of February improved to
73.96% but was 1.04% below the 75% target.

Reason(s) for the performance exception category assigned in the reporting period:

AThe Category 1 response performance target during the ARP 2.2 trial period is 75% of incidents receiving a
response within 8 minutes at a whole Trust level.

APerformance has improved over the past three months from 69.70% in December 2016 to 71.16% in
January 2017 to 73.96% in February 2017.

A50% of category 1 incidents in February 2017 received a response within 6.0 minutes, 75% received a
response within 8.2 minutes and 95% of Red incidents received a response within 15.1 minutes.

Actual Performance Variance to Target

Month: February 2017
Actual Performance
Year to Date:

Actual Performance under ARP 2.2 71.54% 75.00% (3.46%)
(25 October to 28 February 2017)

73.96% 75.00% (1.04%)

Category 1 Response Performance

73.96%

e

69.70% LA

- o am| o

4,248

Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17

Oct-16
(25th to 31st)

fes Category 1 Incidents e==ge= Category 1 Performance % Category 1 Performance YTD == == =«Category 1 Performance Target
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Category 1 IncidentResponse Times
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Minutes to Respond

5.1. Between 5% and 6% of all incidents received by SWASFT within ARP 2.0 were identified as
red incidents requiring an 8 minute response. Under ARP 2.2 a similar proportion of incidents
(around 5%) have been identified as Category 1 incidents requiring an 8 minutes response.
This equates to between 110 and 120 Category 1 incidents per day across the South West.

ARP 2.2 Classification of Incidents - 1 to 28 February 2017
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Category 1 Transport Performance

5.2. Category 1 Transport response time metrics measure the time taken for a conveying

resource to arrive at the scene of the incident. For the month of February 2017, 86.19% of
Category 1 Transport incidents received a response within 19 minutes. Within this, 50% of
incidents received a conveying resource within 8.3 minutes, 75% within 13.9 minutes and

95% within 28.1 minutes.

Category 1 Transportincident Response Times
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Category 2 Performance

5.3. Category 2 incidents require a blue light emergency response by a suitably qualified
clinician. Approximately 40% of the incidents recorded during February 2017 were coded as

Category 2 (Category 2R (5.8%) and Category 2T (34.2%)).

5.4. In February 2017, 50% of category 2R incidents received an appropriate response within
11.5 minutes, 75% received a response within 21.1 minutes and 95% received a response

within 47.3 minutes.
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5.5. For the month of February 2017, 50% of category 2T incidents received an appropriate
response within 16.3 minutes, 75% received a response within 29.2 minutes and 95%
received a response within 68.9 minutes.

Category 2T Response Times
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Category 3 Performance

5.6. Category 3 incidents are urgent problems (not immediately life-threatening) that need
treatment to relive suffering (e.g. pain control) and transport or assessment and management
at scene with referral where needed within a clinically appropriate timeframe. Approximately
35% of the incidents recorded during February 2017 were coded as Category 3 incidents
(Category 3R (24.3%) and Category 3T (10.9%)).

Category 3 Response Times
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Category 4 Performance

5.7. Category 4 incidents are not urgent problems but need an assessment (face to face or
telephone) and possible transport within a clinically appropriate timeframe. Approximately 3%
of the incidents recorded in February 2017 2016 have been coded as Category 4 T (999)
incidents.
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5.8.

5.9.

5.10.

The Category 4 T (HCP) incidents are requests from Healthcare Professionals (including GPs
and Hospitals) to undertake an urgent transfer within a 1, 2, 3 or 4 hour timeframe. In
February 2017, 59.58% of the 3,424 category 4 T (HCP) incidents received a response within
the required time window.

Exception Report: Category 1 Performance

The Trust has developed an A&E Service Line Work Programme for Quarters 3 and 4 of
2016/17. Alongside this a series of short term actions have been identified through bi-weekly
Performance Management meetings and these actions are captured within a Performance
Improvement Plan introduced in October 2016. In addition to the above actions, the Trust has
also undertaken a significant resource modelling and analysis exercise with the assistance of
ORH Ltd as outlined earlier in this report in order to implement new rotas during Quarters 1
and 2 of 2017/18.

A revised A&E Operational Plan for 2017/18 is currently being developed with inputs from all
Directorates across the Trust. The plan will be developed during March 2017 and will be split
into 5 key sections:

1 Clinical Delivery and Patient Care;

1 People and Management including Staff Engagement;
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