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Executive Summary  
 
The report represents the continued development of quality and performance reporting 
across the three Clinical Commissioning Groups within the BOB Integrated Care System.  
Elements specific to quality are included in the appendices and will continued to be 
developed. Key elements of the report include: 
 

• Delivery of several constitutional targets remains difficult given the impact of the 
pandemic. 
 

• Waiting lists will take a significant time to reduce due to the increased backlog 
resulting from the first and second wave where Elective capacity was substantially 
reduced. 
 

• Vaccination rollout continues with good coverage across priority and age groups.  
 

• Cancer 2 week wait referral numbers have returned to pre-covid levels, with 23% 
more referrals in September 2021 when compared to September 2019. The 
access target has increased from 87.3% in August to 92.5% for September, just 
below the 93% target. 
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Introduction 
 

NHS services in BOB have faced unprecedented pressures over the course of the 

pandemic and has responded to a dramatic increase in demand on Primary, 

Community and Acute services as well as delivering the biggest vaccination 

programme in history. 

 

The BOB system made excellent progress in re-establishing most services and activity 

levels after the first wave although inevitably waiting lists numbers increased and the 

delivery of a number of performance standards was impacted. These challenges 

further increased through the second wave, and now the ICS needs to start working 

towards a more stable position and addressing some of the waiting times and 

impacting issues as highlighted. During the second wave response phase there was 

a national request of the NHS nationally to: 

 

• Prioritise COVID response 

• Deliver the vaccination programme  

• Ensure that patients with life threatening or urgent clinical needs were treated.   

The above has had led to an increase in waiting times to access routine services.  

Throughout the pandemic our providers have had a clear focus on minimising clinical 

harm and making decisions based on clinical prioritisation. There are significant 

increases in activity as the numbers of admissions relating to COVID reduce.    
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1. Incident Management & Vaccination Programme  
 
The concerns reported in October regarding the steep increase in covid cases in all 
age groups have translated in admissions and further pressures in November.  
 
The ICS continues to see unprecedented and sustained pressures in Urgent and 
Emergency Care (UEC), which is consistent with the increased demand seen across 
the country. Even though ambulance handovers and 999 call answering delays 
continue at distressing levels, compared to other part in the South East or nationwide 
the ICS is at the lower end of the spectrum.  SCAS continues to be at Resource 
Escalation Action Plan (REAP) level 4, the highest level for Ambulance services. All 
the Acute Trust across BOB continue to come in and out of Operational Performance 
Escalation Level (OPEL) 4, which is the highest for NHS service providers. 
 
The bed occupancy of positive COVID-19 patients has increased and is now the same 
as the national average. Overall (all patients) bed occupancy is very high and above 
the national average. Critical care bed occupancy for positive COVID-19 patients 
remains below the national average, while overall critical care occupancy is above 
average. Place based winter plans are now in position and an ICS wide surge plan is 
being adapted. 
 
Vaccination programmes 
 
COVID-19 
• The programme has delivered 2.87m vaccines to date across BOB. There are 

493K planned vaccinations to be delivered before Christmas (average of 82K per 
week), which will be very challenging. 
 

• Children's cumulative uptake: 
 
o 4.5k (54.4%) 12-17 years 

o 30.1k (74.4%) 16-17 years 

o 50.6k (65.2%) 12-15 years  

• Booster cumulative uptake - Stage 1 – 228k (79.2%); Stage 2 – 88k (49.2%) 

Boosters were delivered approx. 2 weeks behind the projected eligible profile, 

which is due to a combination of supply trajectory & demand 

The priorities (until early Dec’21) are: 
 

1. To ensure remaining care homes are visited, and follow ups are a key priority 

to ensure full access and uptake 

2. Continue to monitor uptake and increase supplementary provision as required 

in 12-15 age group 

3. Continue working with sites to increase Moderna usage for boosters to ensure 

171k are utilized ahead of Dec 27th.   
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4. Establish popups in areas of poor access for boosters, trailer and lead provider 

aim to start by 24th Nov.  

5. Planning for increased cohort vaccination and potential scenarios post-

Christmas  

 
Flu 
The National Flu campaign was released on 8th October with media and 
communications being distributed to all Primary Care and Pharmacies across BOB.  
 
Flu activity remains low. Further delays of vaccine deliveries by Sequirus are expected 
as there are vaccines held up in France due to haulage issues. 
 
The national call and recall invitations for the at-risk cohort were sent to some ineligible 
patients causing additional pressure on Primary Care. 
 
School programmes have been supported with additional workforce in Oxon and 
Bucks and plan to reach target 
 
The average BOB flu vaccine uptake for week 44 -Over 65’s-70.2%, at risk-36.1%, 
pregnant-30.5%. 2-3 yr. olds at 43.2 & 46.2% respectively. 50-65 cohort 31.7%.  
 

 

2. Quality  
 
Royal Berkshire NHS Foundation Trust: 

• There were 2 Hospital onset 8-14 days COVID-19 positive patients and 8 
Hospital onset over 14 days positive patients were reported in September 2021. 

• The Trust has not had any MRSA bacteraemias for 7 months. 
• Trust mortality has risen slightly from the previous month. Hospital 

Standardised Mortality Ratio (HSMR - 56 diagnosis groups) remains as 
expected, SMR (all diagnosis groups) is better than expected and Summary 
Hospital-level Indicator (SHMI) is also as expected. 

• The trust has recently adopted the use of Telstra Health tools. Mortality and 
morbidity reporting are under review. 

• A&E Performance remains below 95% (80%). The department is seeing a 
sustained significant increase in demand. 

• The average and maximum number of attendances to the ED remains 
significantly above previous years. 

• Conversion rate has reduced to 23%, a continuance of a significantly lower 
conversation than is typical for this time of year, which signals a sustained 
increase in ‘minors’ attendance. 

 
Buckinghamshire Healthcare NHS Trust: 
There are 5 Key Areas where risk and quality concerns have been highlighted: 

• 104 + week waits, these have reduced significantly in number with the 
remaining cases booked. 

• Cancer, ongoing monitoring of cancer pathways, 62 day waits remain an area 
of pressure.  
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• Diagnostics - the Trust is actively recruiting via international recruitment 
agencies for Radiologists and Radiographers.  

• Urgent and Emergency Care - a detailed action plan is in situ with recruitment 
out to advert to support home first arrangements to include A & E preventative 
work to avoid unnecessary admissions.  

• Vague Symptoms pathway renamed as Non-Site-Specific Pathway - is 
operating against revised and improved protocols which reflect national 
guidance. Sustainable staffing measures are in place, an extensive validation 
exercise will be completed by 30th November, and formal reporting to the 
National Cancer Registration and Analysis Service (NCRAS) will recommence 
in Q4 2021-2022. 

 
Mitigating Actions 

• An integrated Quality plan, metrics and quality assurance with focus on safety.  
• Support continues to be provided from Buckinghamshire CCG and other 

partners 
• Programme management arrangements incorporating Quality are in place 
• There is a clinical harms programme in situ 
• Additional risk remains with Community Nursing and AHP Vacancy levels 
• Vacancies in the Midwifery workforce, out to international recruitment with some 

successes, Trust reviewing arrangements to optimise safest staffing levels.  
 
Oxford Health Foundation Trust  
There has been a focus on waiting list and the associate quality impact, including 

• CAMHS 
• Eating disorders 
• Memory Clinics and Dementia Diagnosis 
• Perinatal Mental Health 
• IAPT  
• ASD/ADHD 

 
Mitigating Actions -   

• Due to some services experiencing more demand than others there will be 
profiling of demand and exploration of alternative models of care. 

• Services such as CAMHS/Perinatal MH ASD/ADHD require additional 
resources to manage demand.  

• Harms minimisation group in situ, to support review of waiting list and 
prioritisation of resources/clinical need. 

• Escalation pathways in situ 
• Exploration of pre assessment support.  

 
Oxfordshire System Quality update 

▪ System wide pressures with demand are currently outstripping capacity. There 
is a particular concern around staffing, the impact on workload on staff, and 
their ability to deliver quality care. 

▪ Acknowledgement that focus must be on safe care and this may come at the 
expense of choice. This needs to be clearly communicated throughout the 
system and to the public. There is also a need to work on new models of care 
to support 
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▪ Children and young people, particularly neuro diverse CYP are suffering 
trauma/distress and being cared for inappropriately within the acute sector – in 
response to the issue good joint working between trusts and social care has 
been highlighted 
 

Oxford University Hospitals NHS Foundation Trust: 
 

• Infection Prevention & Control - C. difficile and MRSAB – There have been 
15 cases of C. difficile reported for the month of August, (10 hospital onset or 
healthcare associated and five Community onset or community related). The 
total to date this year to the end of August is 72 (41 hospital onset or healthcare 
associated and 31 community onset or associated). The Health Economy 
meeting discussed all Q2 case themes and trends, focusing particularly on 
antibiotic prescribing prior to positive sample. Nationally, rates of C. difficile 
have increased, but Oxfordshire is an outlier for Community onset, healthcare 
associated (COHA), which is being analysed. There have been no MRSA 
bacteraemia cases reported in August, the annual total remains at three 
community onset cases. 

 

• Patient Safety - OUH requires clinicians requesting tests to ‘endorse’ the 
results to demonstrate they have been seen and actioned. There has been a 
target of 90% results to be endorsed within a week. The Trust has struggled to 
achieve this target overall. There is considerable variation between 
departments, with some specialties having excellent endorsement rates. 
Missed test results continues to be cited in a small number of SIS. The Trust 
has made this issue a top priority and is currently looking at ways to influence 
behaviour.   

 

• Mortality - For the OUHFT Hospital Standardised Mortality Ratio (HSMR) 
continues to be below expected (91.2) and Summary Hospital-level Mortality 
Indicator (SHMI) is as expected  

 

3. Constitution Targets and Priorities for Recovery 

 

3.1 Elective Care 
 
CCGs and providers are in the process of producing refreshed trajectories against 
NHS planning guidance.  The method for calculating baseline activity thresholds for 
H2 are to be different from H1.  The threshold for H2 is to be set at completed RTT at 
89% of 2019/20 levels.  Income received under the Elective Recovery Fund during H2 
will be paid at 100% of weighted tariff between 89% and 94% of 19/20 activity and 
120% of tariff above 94%.  Providers are calculating the impact this will have on the 
expected levels of income under the ERF as it will be different to H1.  
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Elective Care 

 

 
 

 
 
  
At the end of October, there were 8,123 patients waiting over 52 weeks and 160 
patients waiting over 104 weeks. The number of patients waiting greater than 104 
weeks has plateaued following a period of steady reductions although the BOB ICS 
no longer has the greatest number within the SE Region. 
  
Capacity continues to be prioritised for cancer and urgent patients (classified as a 
priority in line with national surgical prioritisation) and then the focus is on those 
patients who have waited the longest.   
  
Community services across the system continue to provide additional capacity to 
support the acute providers.   
  
  

Elective Care key actions and next steps: 
  

• The BOB ICS Elective Care Board has been established and now meets 
regularly, focusing on the three High Volume Low Complexity specialties of 
ENT, Ophthalmology and T&O/MSK where waits are longest and have the 
highest volume in line with NHSE SE Regional priorities 

• The Elective Care Board has commissioned external consultancy support from 
Ernst and Young to provide analytics and a system wide strategy for load 
balancing and referral management. 
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• E&Y will also support some of the enabling programmes including the provision 
of mutual aid and a strategic approach to commissioning with the Independent 
Sector. 

• The system has received responses to bids submitted bids under the Targeted 
Investment Fund and Elective Recovery Fund and is currently in the process of 
re-drafting the H2 Plans with revised performance and activity trajectories that 
will incorporate the impact of these schemes. 

• Patients waiting continue to be regularly reviewed against the risk of clinical 
harm and are prioritised for treatment accordingly. 

• Patients continuing to choose to delay their treatment are being contacted and 
assessed against the impact of health inequalities influencing their decision. 

• Continue to work with any trusts that have referral restriction in place to ensure 
equity of access 

 

3.2 Independent Sector 
 
The responsibility for the finance and contracting a of the Independent Sector 
Providers (ISPs) reverted back to CCGs from 1st April 2021 following the end of the 
national contract arrangements on 31st March 2021.  
 
ISP sites continue to highlight activity for CCG commissioned ERS activity is below 
19/20 levels but has begun to increase in recent weeks and is at 70-80% of 19/20 
levels. 
 
The following table represents the current data available of ISP activity and relates to 
M5 of FY21/22. M6 data continues to be delayed due to provider submission 
challenges: 

 
 
ISPs continue to highlight the availability of additional capacity. The utilisation of this 
has been explored by Trusts (within BOB) and has seen limited uptake, due to the 
additional capacity requiring resourcing from existing NHS resources. The use of 
underutilised capacity (e.g., CCG related ERS activity) is being explored to support 
transfer of “non admitted” patients from Trusts to ISPs to maximise utilisation. This has 
currently been established between RBFT and Circle Reading for gynaecology and is 
commencing in Buckinghamshire for a range of specialties and via sites such as Circle 
Reading, Ramsay Cherwell, Ramsay Berkshire Independent Hospital and Spire TV. 
Where sites are unable to offer the exact needs of place / Trust, work is under way to 
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utilise any capacity within ISP sites that release capacity in Trusts which can be 
repurposed. 
 
Funding arrangements for the period of H2 (second 6 months of 2021/22) continue to 
be clarified. Further queries have been raised in relation to how subcontracted activity 
will be calculated. It is anticipated that this will be on a system basis and involve CCG 
activity plus Trust subcontracted activity, resulting in arrangements for cash flow 
between CCGs and Trusts will need to be developed for under-utilised CCG activity 
that will fund Trust subcontracted activity up to 100% of 19/20 total levels. 
 
Long Term (FY22/23 onwards) 
Principles for a strategy have been developed to seek assurance and ensure the 
system has sustainable access to “what it needs, when it needs it”. This recognises 
that all activity is ‘good’ activity. This approach seeks to secure multi-year contracts, 
utilising the ICF in the first instance and new procurement / commissioning approaches 
(once confirmed nationally). Initial contracts are likely to be in place for 18 months and 
thereafter for a 4–5-year term, utilising the ICF and ensuring navigation through this 
efficiently, sustainably, and legally. 
 
Contracting / commissioning will be streamlined – this will seek to a maximum of two 
contracts with any ISP. This would seek to enable access for all ERS activity and any 
Trust transfers (from any location across BOB). These will need to be led by local 
leads (current trust and commissioners) to maximise relationships and opportunity, 
whilst also being coordinated at BOB level. 
 
Access to a range of services / specialties will be commissioned to allow for changes 
in need over the longer term. Similarly, current commissioned activity levels will be 
utilised to develop IAPs and support ISP engagement / commitment. 
 
The decision of who holds / hosts the contract has yet to be made. However, the route 
to procurement is being developed and will be presented for support (initially to ICS 
ECB and then through place governance processes). 
 
Medium Term 
Where there is an urgent need and / or no local capacity within existing providers, the 
ICF will be utilised to access providers offering what is needed for finite levels and 
terms that enable activity to flow and subsequent financial risks to be managed. This 
approach support recovery without committing to longer term unknown needs. 
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3.3 Diagnostics 
 

 
 

 
 
Access to all diagnostic services across the system is being prioritised in line with the 
national surgical prioritisation guidance, as with all elective procedures.  
 
Within diagnostics, all providers are experiencing high staff vacancy rates, especially 
radiographers, which is a limiting factor for activity recovery. Adherence to IPC 
measures also continues to hinder optimal throughput. Issues have been compounded 
further by the loss of x-ray capacity at BHT resulting from a technical fault requiring 
repair. The Trust are reviewing mitigating options.  The following actions remain in 
place to support improved delivery: 
 

• Additional weekend endoscopy capacity 

• Use of mobile CT and MRI units continues at OUH and BHT sites 

• The MRI replacement programme completed at the OUH will improve 
productivity 

• Additional MRI and X-ray capacity at independent providers is being utilised to 
support the demand at the acute providers, with OUH working with Foscote 

• Other IS providers are back to near full capacity now with new COVID regimes 
in place. 

• Additional capacity required for breast with extra sessions being investigated 

• Additional non-obstetric ultra-sound capacity continues to be commissioned 
within the community. 

• Additional weekend working for breast diagnostics continues to be in place 
 

Community Diagnostic Hubs have been renamed and will now be referred to as 
Community Diagnostic Centres (CDCs).  
 

NHSEI has confirmed the revenue and capital allocations for the ICS in accordance 
with the in-year business case and access to the revenue from M7, arrangements for 
the capital are still being confirmed. Receipt of the signed Letters of Agreement (LOAs) 
from the national team and MOUs are anticipated by the end of October.  

Target Apr-19 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21

Breach % <1% 2.5% 14.9% 12.5% 9.6% 9.7% 11.8% 10.5%

Waiting List 23265 30378 30764 30777 28776 27636 29492

> 6 Weeks 584 4518 3836 2969 2796 3253 3086

> 13 Weeks 30 1941 1654 1341 1074 992 986

Total Activity 49835 49430 52293 54450 50513 47325 48622

Diagnostics
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Contract variations have been drafted and associated reporting requirements agreed 
for implementation as sites go-live, indicative dates below; 

• Amersham week commenced on 18th October 

• West Berkshire – already live and providing additional operating capacity 

• OUH/Perspectum – MRI is already live with plans to bring the CT online 
before the 1st December. All other services will be from the 1st December. 

 
With the support of the Diagnostics Oversight Group, it has been agreed the activity 
planned for in-year will be solely directed at providing additional capacity to support 
elective recovery. Following confirmation of future funding arrangements and an 
improved 18wk RTT position, there will be opportunity to consider new referral 
pathways and direct access arrangements in accordance with the recommendations 
of the Richards’ review.    

 

 
3.4 Cancer Waiting Times 
 
Cancer Waits ICS position 
 

Two Week Waits  
 

The demand and provision of Cancer services continues to recover following the three 
waves of the COVID-19 pandemic. Trusts have continued to work together to ensure 
patients are prioritised according to the agreed prioritisation framework with additional 
significant focus on reassuring all patients to attend appointments to ensure cancer 
diagnosis and treatment can be delivered in a timely way. 

 

 

 

The previous above baseline trend for 2WW referrals continued.  Primarily driven by 
the breast pathway, which continued to see increased referrals, significantly above 
baseline.  Above baseline positions were recorded for gynae, head & neck and lung, 
with all other tumour sites at or slightly below baseline compared to the 2019 baseline. 

 

Urology referrals continued to see a fluctuating trend across the Trusts in recovery to 
the pre-covid baseline.  BHT and RBH recorded compliant 2WW positions of 96.1% & 
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94% respectively.  Whilst OUH recorded a non-compliant position of 88.9%, the 
position reflects the improving trend over the last three months. 

 

62 day waits 

 

Challenges around compliance of the GP 62-day standard continued in M6, with a 
74.9% of patients treated within 62 days, against a 85% target.  A declining trend of 
performance was seen at all three Trusts, mainly driven from the patients deferred 
from August due to seasonal patient choice, workforce annual leave and capacity.  
BHT’s position was driven by LGI and Urology with the previously seen increasing 
monthly breach numbers continuing in M6.  RBH’s 62-day performance remained 
stable, with OUH seeing a marginal decline against their M5 position.   

 

M6 saw weekly increases in the overall backlog.  The >62 – 104 days position 
continued to be driven by the skin pathway.  The previously highlighted challenges 
remain in relation to plastics capacity and path TAT’s, however BHT have reported an 
improvement to the path TAT’s, seeing a decreasing trend over the last 4 weeks.  The 
LGI pathway also continued to drive this position, with key focus on the diagnostic 
capacity and supporting improved use of FIT in primary care.  The 104+ day position 
in M6 was driven by four main tumour sites, skin, urology, lung and H&N.  Key drivers 
for the Urology, Lung and H&N pathways include, complex pathways, medical 
reasons, patient choice, shared care pathway delays and diagnostic capacity 
impacting the pathway at some point within the overall pathway. 

 

Cancer key actions and next steps: 

The Cancer Alliance is working closely with BOB ICS to deliver on the system recovery 
plan for cancer, focusing on: 

• Addressing the shortfall in treatment in 2021. 

• Achieving sustainable operational performance for all cancer standards. 

• Rolling out rapid diagnostic services for lung and colorectal cancers. 

• Ensuring access to personalised care interventions for 6 cancer tumour sites 

• Supporting the Oxford University Hospital Trust with specific actions to 
support.an improved overall performance by delivering on the 5-point 
improvement plan. 
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4.0 Primary Care  
 

 

 
 

GP appointment data for general practices continues to show high volumes of 
appointments in general practice. General practice continues to deliver at pre-
pandemic levels of performance across BOB.  Appointments to administer the COVID-
19 vaccination are not included in these figures. 

 
 Total general practice appointments  

Year 
April - 

September 
November - 

March 
Full year 

COVID-19 
Vaccination 

Grand total 

2019/20 4,454,570 4,727,956 9,182,526  9,182,526 

2020/21 3,675,637 4,832,405 8,508,042 622,191 9,130,233 

2021/22 4,624,016 - - 912,284  

 

The table above, sets out the total appointments in general practice by financial year. 
Of note is the significant increase in appointments in the November to March period in 
the 2020/21 year as the system went into restoration and recovery. Clearly 
demonstrating the return to pre pandemic levels of appointment delivery.  Comparing 
the period April to September from 2019 to the same period in 2021, c170,000 more 
appointments were provided in general practice.   

The number of vaccinations delivered by general practice across BOB in that same 
period was 726,207, making the total number of appointments delivered in general 
practice in excess of 5.3m in 6 months. This is nearly 900,000 more appointments than 
the same period in 2019, with infection prevention and control measures in place. 

Primary Care Winter Access Fund 

Despite these strong systemwide figures there are some challenges with the delivery 
of appointments and face to face appointments in some areas of our system.  This is 
a national challenge that has been well reported in the press and media.  Nationally 
£250m has been made available for the remainder of the 2021/22 financial year to 
provide support to improve and increase access to primary care through the Winter 
period. 
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This funding has been allocated to each of the Integrated Care Systems. For the 
Buckinghamshire, Oxfordshire and Berkshire West ICS funding amounts to just over 
£7.4m. 

All practices have been contacted outlining the approach that will be taken across BOB 
to seek to use the Winter access funding to best support primary care through the 
winter months.  The approach is one of “proportionate universalism” - that is to say all 
practices will benefit from the funding, but some practices and geographical areas will 
have enhanced support in direct response to the challenges faced by those areas or 
by the communities that they serve.   

A series of principles have been developed – in line with the national requirements of 
the funding. Investments should therefore seek to 

• Increase the total number of appointments 

• Increase the number / proportion of face-to-face appointments 

• Provide benefits to primary care, the wider system and / or patient access 
through Winter 
 

Some investments will be made at scale, for the benefit of many practices and / or the 
wider system. Others will be more local or targeted. At the time of writing this report 
proposals are being reviewed and prioritised at local level.  A BOB wide review will 
confirm funding allocations. 

Progress and improvements will be measured and reported during the coming months. 

 
 

5.0 Urgent and Emergency Care  
 

 
 
RBFT: The Trust has seen a significant and sustained increase in ED attendances (an 
increase in non-ambulance arrivals of 25% compared with 2019), which has 
contributed to a deterioration in performance against the 4-hour standard 

 
• At the same time, adult admissions have decreased by 9% compared with 2019  
• In response to this, RBFT have undertaken an in-depth Rapid Quality Improvement 

process in the last 6 weeks to understand in detail and respond to this, and are 
taking action internally to address the key issues 

• Specifically, this means implementing actions to: 
o streamline ED processes  
o align staffing to increased and shifting patterns of demand 
o increase capacity in the short term to see minors’ patients  
o improve diagnostic, speciality referral and ward response times to pull patients 

from ED 
• System support is also required to:  

o Increase primary care capacity – especially to accommodate face-to-face and 
walk-in demand 
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o Expand urgent community response (2-hour) capacity 
o Open all community beds and pull patients and 
o Continue to support effective discharge arrangements. 

 
It is expected that these cumulative actions will take effect over the next 4-6 weeks to 
increase resilience and improve performance before the Christmas and New Year. 
 
BHT: The Bucks system has been in a challenged position over recent months due to 
difficulties with flow, high demand, and issues with capacity.  Despite a high level of 
D2A capacity in place the trust has continued to experience high numbers of medically 
optimized patients in the hospital. A discharge surge plan with additional resources 
has been agreed and actions for this are underway across all system partners.  Limited 
flow, high ED attendances and admissions have impacted on ED and overall flow 
within the department. The Bucks System and BHT mainly remained static on OPEL 
3 for the period with BHT declaring OPEL 4 on only two days.  Wexham Hospital has 
also experienced high demand. 
 
Overcrowding at times within the ED due to high attendance and lack of sufficient flow, 
with difficulty to offload patients in a timely manner has caused pressures in the 
system. This has led to high ambulance handover delays. The ED performance 
continued to stay below the national target (95%). Capacity in Adult SDEC still remains 
challenging, with an increase of patients into the department during October.  
 
The system continues to look at maximizing use of alternative services to minimize 
ambulance conveyance where clinically appropriate. Currently, around 50% of all 999 
calls in Bucks are conveyed to ED. The number of appointments booked through NHS 
111 First into the ED at Stoke Mandeville have been increasing since January 
2021.  UTC attendance averaged 85 daily through October. The Acute Community 
Services Acute Respiratory Hubs and Winter Pressures clinics, provided by Fed 
Bucks, continue to provide support to general practices and to secondary care. 
Continued comms messages being sent to general practice to remind of service 
availability and how to access. 
 
System wide planning to support weekend and 24/7 direct bookings continues.  
 
The twice weekly LLOS review for D2A bed and Home Care, with the aim to reduce 
the overall LoS continue as do daily LLOS reviews within BHT. 
 
 

OUHFT: The OUHFT JR and HGH ED’s are both experiencing spikes in attendance 
each evening and often continuing overnight. The Oxfordshire system is working 
together to continue to ensure people are assessed in the most appropriate clinical 
setting, but people continue to attend an ED when they could be assessed elsewhere. 
However, we are focussing on working with NHS 111/999 control room and crews to 
maximise the number of referrals to SDEC and UCR. The OUHFT continue to have 
patients from out of the area waiting for either repatriation to their local hospital or 
waiting for support so they can be discharged.  
Oxfordshire adult social care are focussing on the mobilisation of new reablement 
providers due to phase in throughout October and November.   
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SCAS 

999: Performance was very challenged across the Thames Valley Contract. 
August activity was 15.6% above outturn for 2019-20. Cat 1 performance position 
remained challenging with Cat 1 mean performance at 8:35 for Thames Valley. 
Increased handover delays have also had an impact on performance.  
 

TVIUC 

Call answer performance and abandonment performance remains challenged. As with 
the 999 performances; staff absence and demand are above plan for TVIUC.  
 

 

6.0 Mental Health 

IAPT:  

• Oxfordshire access performance has improved, and the service continues to 
work collaboratively across the system, with a focus on older people and 
inequality groups, and as a key partner in developing the service offer for long 
Covid and staff wellbeing. Mitigations are in place to address the drop in 
recovery rate by Q4, and there is an ongoing oversight meeting.  A trajectory 
to meet the LTP access target by 23/24 has been agreed across commissioner 
and provider. 

• Berkshire West recovery of the IAPT service saw a small dip in Q2 of patients 
entering treatment. Overall, there the service continues to improve and the 
‘local service offer’ is expected to achieve trajectory rates by end of Q4 and 
meeting LTP ambitions.  

• Buckinghamshire access performance will be below that of the national target 
due to locally agreed smooth trajectory. This is additionally impacted by the 
prevalence figure increase for 21/22. It is anticipated that by March 2022, the 
rate of access will equate to the target, however overall target for 21/22 is 
unlikely to be reached. 

 

Dementia:  

• There was a significant reduction in the diagnosis rate in 2020-2021 compared 
to previous years across the three CCGs. This was due to the closure / pause 
of the memory clinics and a reduction in the number of patients seen in GP 
practices as a result of the pandemic. The three CCGs plan to recover 
performance by the end of Quarter 2 in 2022-2023. This involves setting up 
digital memory clinics, a review of access in buildings, recruitment of additional 
staff, and support to primary care for patients discharged from memory clinics.  
There has been BOB investment in the Memory Assessment Services in 2021 
with full year effect in 21/22 to support recovery and address the back log.  

 
o Oxfordshire has recommissioned its dementia support service to be better 

aligned to PCN areas and integrated within OHFT community teams and 
memory clinics. There is a commissioner/provider project group with an 
action plan of targeted work with specific GP practices, and coding of 
patients in care homes. A webinar on delirium and dementia for GPs is being 
set up. 
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o Berkshire West has agreed a recovery plan with BHFT including monthly 
monitoring to track implementation. In August there was a reported 1% 
improvement from July against the LTP target, with performance now at 
59.3%. There was significant work through summer 2021 in 3 areas; 
planned return of existing consultants and recruitment of new nursing staff 
into memory service, the cleansing and communication of patient 
information with primary care, assuring and tackling DNAs is expected to 
see an improvement in September’s figures- data not available at time of 
report.  

o Buckinghamshire – Current performance is 57.65% and is unlikely to 
recover national target of 66.7% in year. Actions include the CCG working 
with the MH Trust to consider a proposal offering Care Homes, District 
Nursing screening training and follow up support. The Memory Support 
Service has agreed to offer 2 dementia screening training sessions to all 
interested social prescribers working within primary care. Project 
management input is being sought to carry out gap analysis and scope out 
provision delivered in other areas. 20/21 MHIS slippage may offer 
opportunities to fund a discrete piece of work to improve patient outcomes. 
A proposal has been submitted seeking 2 additional clinicians to address 
assessment waiting times.  

 

• Severe Mental Illness Health Checks: Each area has a plan to improve 
performance that includes supporting primary care to prioritise this health check, 
ensuring both primary and secondary care data is shared and reported accurately 
to maximise all the activity and seeking innovative approaches to engaging this 
patient group to take up all 6 health checks. 
 

o Oxfordshire To help improve the uptake and quality around physical health 
checks for people with SMI, Oxfordshire CCG is working closely with Oxford 
Health Foundation Trust (OHFT) who have taken on a physical health lead 
and health care assistants. A OCCG/OHFT project plan has been 
refreshed, aligned to the success of the LD AHC delivery plan, which 
includes training to PCN’s and or individual GP practices and a series of 
short webinars, next one Dec 2nd, to support the available face to face 
training; this work is ongoing. 

o Buckinghamshire. Current percentage achievement as a CCG total is 
34.8%. A steady improvement month on month since March 2021 following 
the Winter Funding Outreach project. SMI health checks have been 
incentivised by QOF payments as of April 2021 with hybrid payment via 
Locally enhanced scheme (LES).  

o Berkshire West: The national Q1 performance is 36% and Q2 34% slight 
dip in performance.  However, when a connected care report is produced 
taking data directly from 95% of Berkshire West surgeries, performance is 
56%, which highlights ongoing concerns around data transfer to NHS E 
systems due to coding. The CCG will continue to work on data cleansing 
and have approval now to trial an alternative commissioning approach in 
the Wokingham area. 
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• CAMHS:  
Waiting times to access interventions and support is an area of concern and is 
closely monitored being identified as a service priority across the ICS. Additional 
investment in CAMHS is planned through MHIS and service development 
transformation funding.  

o Berkshire West continues to achieve the access standard for 2021-
22.  Waiting times to access interventions and support is an area of concern 
and local ICP UE and CYP board has this as a flagship project. There are 9 
transformational priorities for the next 2 years with strong governance 
managing their implementation. There is additional investment in CAMHS 
agreed to address immediate issues in the next 9 months. Mobilisation for 
core CAMHs, a Children in Care offer, the Intensive home treatment offer 
all begin between now and the end of the financial year. BHFT are making 
progress in bringing CYP staff in to tackle ASD and ADHD wait-times (with 
9 of 27 members of staff recruited will start before Christmas). A digital 
assessment provider has been secured for ASD and the trust is seeking a 
partner for digital ADHD assessment and titration 

o Buckinghamshire Access rates are high and  it is anticipated that the target 
will be achieved in 21/22 – referral rate and staffing capacity is impacting on 
waiting times. 4 Week Wait pilot work is ongoing to review referral pathways 
and processes. Additional investment in CAMHS planned through MHIS 
and service development transformation funding. 
 

Eating Disorders: 
o Berkshire West: The CYP Eating Disorders recovery plan has been 

submitted and approved by NHS E and the first view of the demand and 
capacity tool show the correct commissioning arrangement and funding are 
in place. Staff recruitment and retention remains crucial to delivery with a gap 
in senior capacity detected. There’s an agreed investment plan to ensure 
management support and recruitment strategies are sustainable. BEAT 
training for Acute staff is being rolled out, content, participants and dates 
agreed.  Training for primary care will be organised for Q4. LTP progress is 
evident in the FREED pathway, which is already established and in 
operation, as well as the service providing seamless All Age care. The LTP 
target is expected to be met by the end of March 2022. 

o Buckinghamshire: Challenges in meeting the LTP target for 21/22 due to 
increases in demand and levels of acuity being experienced, in particular 
there are challenges in meeting the routine assessment target. Additional 
investment provided in 20/21 and 21/22 via spending review and mental 
health investment standard, recruitment has been challenging to specialist 
posts but additional staff should be in place to start seeing an impact on 
performance from November reporting onwards.  

o Oxfordshire; The service is in business continuity measures working to a 
recovery plan with OHFT Director oversight and regular meetings with LMC 
GP colleagues; recruitment to vacant posts continues. This work is ongoing.   

 
Learning Disabilities 
 
As of 15th August, there were 38 adult inpatients - 24 commissioned by the CCGs and 
14 adult secure funded commissioned by NHS England. There were also 15 children 
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and young people funded through NHS England.  This met the Q2 inpatient targets for 
adults (43) and the ICS remains on trajectory to meet Q4 targets for 39 adults (total) 
and 12 for children and young people.  The August children and young people inpatient 
admissions was 2 over the target number of 13. There is a plan to recover to target by 
the end of the quarter.  It should be noted that targets are the minimum and the 
continued aspirations are to reduce admissions, to ensure transfers to the community 
occur in a timely manner when patients become medically fit to leave hospital and to 
ensure where admissions are appropriate that the individual patients received quality 
care.  
 
Inpatient numbers are recorded mid-month.  To advise as of 13th September – adult 
and children and young people inpatient numbers were RAG rated green at 39 and 
13, respectively.  
 
Annual Health Checks are a focus throughout the year with a known uplift in Q3 and 
Q4.  As at end August, the ICS completion rate was 13% broadly in line with trajectory 
with the 70% target expected to be reached by the end of the year.
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Appendix I: Performance Statistics 

 

 

BOB Bucks CCG Oxford CCG Berks West CCG OUH BHT Royal Berkshire

Performance Performance Performance Performance Performance Performance Performance

Month Standard Month YTD Month YTD Month YTD Month YTD Month YTD Month YTD Month YTD

Cancer

2 Week Waits Sep-21 93% 93% 87% 95% 93% 90% 80% 93% 91% 89% 78% 96% 93% 94% 91%

2 WW Breast 93% 98% 63% 97% 90% 98% 34% 98% 97% 98% 29% 93% 90% 98% 99%

28 Day - ALL (Faster Diagnosis Service (FDS)) 75% 78% 78% 74% 78% 81% 80% 77% 76% 80% 80% 76% 79% 77% 76%

31D 1st Treatment 96% 94% 95% 92% 95% 93% 95% 96% 96% 92% 93% 90% 95% 97% 97%

31D Sub - Drug 98% 99% 99% 98% 99% 99% 99% 100% 100% 100% 99% 97% 99% 99% 100%

31D Sub -Radio 94% 96% 94% 93% 96% 97% 96% 97% 89% 95% 95% 75% 88% 96% 89%

31D Sub - Surgery 94% 84% 89% 84% 92% 80% 85% 89% 91% 84% 86% 81% 93% 92% 92%

62D Urgent Referral 85% 75% 77% 65% 74% 79% 79% 81% 79% 72% 72% 65% 75% 80% 82%

62D Screening 90% 75% 79% 78% 80% 72% 75% 75% 83% 70% 75% 77% 79% 74% 82%

62D Upgrade 86% 89% 90% 86% 95% 100% 70% 89% 86% 65% 62% 88% 97% 82% 75%

RTT - Incomplete

RTT <18 wk waits Sept 21 92% 63% 55% 73% 62% 76% 49% 58%

RTT > 52 Week 7,581 4,807 1,406 1,368 1,642 5,159 1,339

Diagnostics

< 6 weeks Sept 21 <1% 10% 12% 16% 23% 8% 7% 10% 7% 8% 7% 17% 30% 6% 4%

A&E

< 4 Hour Waits Oct-21 95% 69% 78% 69% 77% 75% 77% 65% 78%

Mental Health - IAPT

Access* ** Aug 21 6.25% 5.85% 5.87% 5.71% 6.01%

Moving to Recovery 50% 50% 52% 53% 55% 45% 47% 54% 54%

6 Week Wait 75% 99% 99% 99% 99% 100% 99% 98% 98%

18 Week Wait 95% 100% 100% 100% 100% 100% 100% 100% 100%

Dementia

Dementia Diagnosis Rate Sept 21 67% 59% 58% 61% 59%

Children and Adolescent Mental Health Services

Number Accessing in Period Aug 21 15280 4440 6790 4050

C&YP Eating Disorders YTD*** YTD*** YTD*** YTD***

Urgent (1 week) 95% 64% 80% 77% 52%

Routine (4 weeks) 95% 63% 47% 39% 81%

*Access = Performance (entering treatment)

**Standard = monthly target

*** CYPED 12 month rolling data

BOB Bucks CCG Oxford CCG Berks West CCG

Performance Performance Performance Performance

Period Standard

Severe Mental Illness

Severe Mental Illness (SMI) 6 health checks Q2 21/22 60%

Quarter Quarter Quarter Quarter

27% 32% 35% 20%

Q3 20/21 to 

Q2 21/22
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Appendix II: Recovery Statistics  

 

BOB Bucks CCG Oxford CCG Berks West CCG OUH BHT Royal Berkshire

In Month In Month In Month In Month In Month In Month In Month

Month Target Activity Plan Activity Plan Activity Plan Activity Plan Activity Plan Activity Plan Activity Plan

Elective Indicators

Incomplete pathways at month end against 2019/20 Sep 21 - 130,634 106,685 44,083 36,620 41,813 37,972 44,738 32,093 51,741 52,558 37,590 30,640 44,857 30,474

Incomplete Pathways over 52 weeks at month end against 2019/20 - 7,581 4,807 1,406 1,368 1,643 5,160 1,339

Total GP Referrals against 2019/20 - 94% 100% 84% 100% 105% 100% 91% 100% 94% 100% 77% 100% 93% 100%

Total Other Referrals against 2019/20 - 116% 100% 104% 100% 78% 100% 170% 100% 93% 100% 86% 100% 177% 100%

Total All Referrals against 2019/20 - 102% 100% 90% 100% 95% 100% 119% 100% 94% 100% 80% 100% 125% 100%

Total First Attendances against 2019/20 85% 124% 99% 106% 99% 143% 96% 118% 85% 155% 138% 107% 109% 124% 119%

Total Follow-up Attendances against 2019/20 85% 107% 102% 105% 100% 107% 103% 109% 87% 111% 125% 106% 121% 110% 132%

Total Attendances against 2019/20 85% 114% 101% 105% 100% 122% 100% 112% 86% 127% 129% 106% 116% 116% 127%

Percent Day Case Admissions against 2019/20 85% 90% 94% 86% 103% 89% 87% 98% 82% 87% 105% 81% 107% 97% 121%

Percent Ordinary Elective Admissions against 2019/20 85% 86% 95% 80% 106% 79% 90% 102% 85% 75% 152% 79% 120% 93% 121%

Percent Total Elective Admissions against 2019/20 85% 90% 94% 85% 103% 87% 88% 98% 83% 85% 111% 81% 108% 96% 121%

In the Above table In-Month Activity is RAG rated based on the In-Month Plan. Metrics achieving In-Month Plan are green, Metrics within 3% of In-Month Plan are Amber, Metrics outside of this are red. Please see Metrics List for detail.

BOB Bucks CCG Oxford CCG Berks West CCG

In Month In Month In Month In Month

Target Activity YTD Activity YTD Activity YTD Activity YTD

Primary Care Indicators

% GP appointments compared to same month in 2019/20 Sep 21 100% 109% 104% 106% 103% 105% 103% 116% 107%

BOB Bucks CCG Oxford CCG Berks West CCG OUH BHT Royal Berkshire

In Month In Month In Month In Month In Month In Month In Month

Month Activity Plan Activity Plan Activity Plan Activity Plan Activity Plan Activity Plan Activity Plan

Diagnostic Indicators

Percent of Diagnostics Waiting list 6 weeks or more Sep 21 10% 1% 16% 1% 8% 1% 10% 1% 8% 1% 17% 1% 6% 1%

Percent of Diagnostic Tests against 2019/20 96% 100% 85.7% 100% 105.7% 100% 94.4% 100% 101.1% 100% 97.3% 100% 99.0% 100%

Percent of Current MRI list waiting 6 weeks or more 11% 1% 12% 1% 12% 1% 7% 1% 13% 1% 8% 1% 1% 1%

Percent of MRI Tests against 2019/20 102% 94% 88% 95% 125% 87% 90% 100% 104% 85% 117% 103% 95% 84%

Percent of Current CT list waiting 6 weeks or more 2% 1% 2% 1% 2% 1% 4% 1% 1% 1% 0% 1% 1% 1%

Percent of CT Tests against 2019/20 119% 92% 119% 95% 121% 87% 115% 100% 118% 85% 113% 98% 113% 50%

Percent of Current Non-obstetric Ultrasound list waiting 6 weeks or more 5% 1% 8% 1% 4% 1% 4% 1% 5% 1% 0% 1% 1% 1%

Percent of Non-obstetric Ultrasound Tests Against 2019/20 81% 92% 67% 95% 94% 87% 85% 100% 93% 85% 82% 81% 103% 84%

Percent of Current Colonoscopy list waiting 6 weeks or more 29% 1% 43% 1% 17% 1% 23% 1% 15% 1% 51% 1% 22% 1%

Percent of Colonoscopy Tests Against 2019/20 79% 91% 118% 95% 68% 87% 78% 100% 65% 85% 146% 109% 74% 64%

Percent of Current Flexi sigmoidoscopy list waiting 6 weeks or more 25% 1% 51% 1% 11% 1% 11% 1% 13% 1% 60% 1% 15% 1%

Percent of Flexi sigmoidoscopy Tests Against 2019/20 61% 90% 66% 95% 54% 79% 65% 100% 49% 78% 63% 111% 59% 103%

Percent of Current Gastroscopy list waiting 6 weeks or more 28% 1% 53% 1% 11% 1% 12% 1% 10% 1% 63% 1% 10% 1%

Percent of Gastroscopy Tests Against 2019/20 98% 92% 109% 95% 87% 86% 112% 100% 68% 85% 126% 119% 100% 86%

Percent of Current Echocardiography list waiting 6 weeks or more 24% 1% 16% 1% 18% 1% 56% 1% 20% 1% 17% 1% 60% 1%

Percent of Echocardiography Tests Against 2019/20 87% 92% 67% 95% 107% 86% 77% 100% 90% 85% 88% 123% 60% 107%

In the Above table In-Month Activity is RAG rated based on the In-Month Plan. Metrics achieving In-Month Plan are green, Metrics within 3% of In-Month Plan are Amber, Metrics outside of this are red.
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Appendix III: Vaccination Programme 

 

 

 

 

 

 

Census Date:-

Berks W Bucks Oxon BOB Berks W Bucks Oxon Berks W Bucks Oxon BOB Berks W Bucks Oxon Berks W Bucks Oxon BOB Berks W Bucks Oxon

12 to 15 27.4% 40.2% 47.0% 39.9% -12.5% 0.3% 7.1% 27.2% 39.9% 46.4% 39.5% -12.3% 0.4% 6.8% 0.2% 0.3% 0.6% 0.4% -0.2% -0.1% 0.2%

16 to 17 61.7% 62.4% 63.0% 62.5% -0.8% 0.0% 0.5% 56.2% 58.5% 55.9% 56.5% -0.3% 2.1% -0.5% 5.5% 3.9% 0.6% 6.0% -0.5% -2.1% -5.4%

18 to 29 70.3% 74.5% 69.3% 70.8% -0.5% 3.7% -1.6% 8.7% 8.4% 7.5% 8.1% 0.7% 0.3% -0.5% 61.6% 66.2% 61.7% 62.8% -1.2% 3.4% -1.0%

30 to 39 73.5% 77.6% 73.4% 74.5% -1.1% 3.1% -1.2% 4.8% 5.0% 4.4% 4.7% 0.1% 0.3% -0.3% 68.7% 72.6% 69.0% 69.9% -1.2% 2.7% -0.9%

40 to 49 81.6% 85.7% 83.1% 83.4% -1.8% 2.3% -0.4% 2.6% 2.8% 2.5% 2.6% 0.0% 0.2% -0.1% 79.0% 82.9% 80.6% 80.8% -1.8% 2.1% -0.2%

50 to 59 89.6% 91.5% 90.6% 90.6% -1.0% 0.9% 0.0% 1.6% 1.5% 1.4% 1.5% 0.1% 0.0% -0.1% 88.0% 90.0% 89.2% 89.1% -1.1% 0.9% 0.1%

60 to 69 92.8% 93.9% 93.3% 93.4% -0.6% 0.6% -0.1% 0.9% 0.9% 0.8% 0.9% 0.0% 0.0% 0.0% 91.9% 93.0% 92.4% 92.5% -0.6% 0.5% 0.0%

70 to 79 96.1% 96.6% 96.3% 96.3% -0.2% 0.2% 0.0% 0.7% 0.7% 0.6% 0.6% 0.0% 0.0% 0.0% 95.4% 95.9% 95.7% 95.7% -0.3% 0.2% 0.0%

80+ 96.9% 96.9% 97.4% 97.1% -0.2% -0.2% 0.2% 0.8% 0.8% 0.6% 0.7% 0.1% 0.1% -0.1% 96.2% 96.1% 96.8% 96.4% -0.2% -0.3% 0.3%

Overall 79.5% 83.5% 80.4% 81.1% -1.6% 2.4% -0.6% 6.1% 6.2% 6.9% 6.5% -0.4% -0.2% 0.4% 73.4% 77.3% 73.6% 74.6% -1.2% 2.7% -1.1%

02/11/2021Summary of Covid-19 Vaccination Compared to BOB Average

Variance against BOB Patients with two doses Variance against BOBTotal Patients Vaccinated Variance against BOB Patients with one dose

Census Date:-

National BOB Berks W Bucks Oxon BOB Berks W Bucks Oxon

British and Mixed British 92.6% 95.6% 95.2% 95.8% 95.8% 3.0% 2.6% 3.2% 3.2% RAG

White Other 72.8% 79.0% 81.4% 79.2% 77.2% 6.2% 8.6% 6.4% 4.4% Greater than 0%

Black African 67.8% 75.6% 74.3% 79.4% 74.6% 7.8% 6.5% 11.6% 6.8% Between 0% & -5%

Black Caribbean 63.6% 75.3% 74.2% 74.9% 77.4% 11.7% 10.6% 11.3% 13.8% Greater than -5%

Bangladeshi 78.6% 87.6% 86.7% 89.8% 86.9% 9.0% 8.1% 11.2% 8.3%

Pakistani 70.3% 85.3% 83.3% 87.1% 83.9% 15.0% 13.0% 16.8% 13.6%

Local figures based on census of 02/11/2021 - National 15th May - now based on patients aged 40+

Aged 40 up - Received at least one dose of vaccine Variance against national

Summary of Covid-19 Vaccination Compared to National Position - Ethnicity 02/11/2021
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Appendix IV: Quality  

 

 

 

 

  

BOB Bucks CCG Oxford CCG Berks West CCG OUH BHT Royal Berkshire

Indicators Month Month YTD Month YTD Month YTD Month YTD Month YTD Month YTD Month YTD

Clostridioides difficile (C. difficile) 29 202 9 53 12 84 8 65 4 35 5 24 2 16

E. coli 98 607 28 189 40 230 30 188 43 246 18 116 33 192

Klebsiella spp 36 149 11 36 19 63 6 50 7 33 3 10 2 8

MRSA 3 14 2 9 0 3 1 2 1 1 1 1 0 2

MSSA 33 168 14 51 13 63 6 54 8 24 5 15 4 15

Pseudomonas aeruginosa 8 78 0 16 4 42 4 20 3 18 0 2 1 5

OUH BHT Royal Berkshire

Indicators Month Observed

Confidence 

Interval Observed

Confidence 

Interval Observed

Confidence 

Interval

HSMR Jul 20 – Jun 21 86.3   (82.4-90.3)  84.4 (79.1-89.9)   96.5 (91.0-102.2) 

* Source: Dr Foster

OUH BHT Royal Berkshire Oxford Health BHFT SCAS

Indicators Month Month YTD Month YTD Month YTD Month YTD Month YTD Month YTD

Serious Incident Sep 21 4 44 9 47 4 49 3 27 3 24 1 7

Never Events Sep 21 1 3 3 3 0 0 0 0 0 0 0 0

12 Hour Trolley Waits Sep 21 0 0  0 0 0 0

Sep 21
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Appendix V:  Quality Indicators – Acute Trusts 

 

 
 

  

 Ensuring that people have a positive experience of care Period Bucks CCG Oxford CCG Berks West CCG BHT OUH RBFT

Cancelled Ops - Proportion of last minute cancellations

Cancelled Ops - 28 day target

DTOC: Number of Delayed Days

Friends & Family Test - Inpatient (Percent Positive) Sep-21 - Public 91.4% 94.6% 99.7%

Friends & Family Test - Inpatient (Response Rate) Sep-21 - Public 31.5% 25.0% 20.0%

Friends and Family Test - Maternity - Antenatal Care setting (Percent Positive) Sep-21 - Public 83.3% 80.0% *

Friends and Family Test - Maternity - Birth setting (Percent Positive) Sep-21 - Public 95.2% NA 96.2%

Friends and Family Test - Maternity - Birth setting (Response Rate) Sep-21 - Public 12.7% 0.0% 13.0%

Friends and Family Test - Maternity - Postnatal Ward setting (Percent Positive) Sep-21 - Public 81.5% NA 90.0%

Friends and Family Test - Maternity - Postnatal Community setting (Percent Positive) Sep-21 - Public 75.0% NA NA

         Friends and Family Test - Maternity - Postnatal Community setting (Total Responses) Sep-21 - Public 20 0 0

Friends & Family Test - Outpatients (Percent Positive) Sep-21 - Public 91.8% 93.3% 99.3%

Friends & Family Test - Outpatients (Response Rate) Sep-21 - Public 13.5% 8.9% 1.9%

Friends & Family Test - A&E (Percent Positive) Sep-21 - Public 71.2% 74.0% 83.3%

Friends & Family Test - A&E (Response Rate) Sep-21 - Public 22.4% 100.0% 0.1%

Mixed Sex Accommodation Breaches

Treating and caring for people in a safe environment and protecting them from avoidable harm

C difficile - rate per 100 000 bed days Sep-21 - Public 10.0 18.0 15.0

VTE - Risk Assessments

NHS Sickness Absence Rates Jun-21 - Public 1.3% 0.9% 2.1% 3.7% 3.5% 3.4%

Patient Safety Alerts open past deadline Oct-21 - Public 0 0 0

Alerts from Regulators

NHSI - Single Oversight Framework Segmentation Nov-21 - Public 3 3 2

CQC Inspection Rating - Under new approach As at Nov-21 Good

Requires 

improvem

ent

Good

Nationally Paused

Nationally Paused

Nationally Paused

Nationally Paused
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Appendix VI:  Quality Indicators – Community & Mental Health Trusts 
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Appendix VII:  Quality Indicators – South Central Ambulance Service 

 

 
Data in this table is provided for South Central Ambulance Service as a whole including both the North cluster for Thames Valley (East Berkshire, Berkshire West, 

Buckinghamshire, Oxfordshire and Milton Keynes) and the South Cluster (Southampton, Hampshire and Isle of Wight). BOB CCGs account for approximately 40% of Activity in 

this financial year to date.  

 
 

 

Alerts from regulators Period Target SCAS

CQC Inspection rating
As at Nov-21 - 

Public
Good

Incidents Closure

All incidents Oct-21- Public 54,321

Incidents with no face to face response Oct-21- Public 6,936

Incidents with transport to ED Oct-21- Public 26,445

Incidents with transport not to ED Oct-21- Public 2,503

Face to face incidents with no transporting Oct-21- Public 18,437

Response Times 

Mean Category 1 Oct-21- Public 7:00 9:11

Mean Category 1T Oct-21- Public 11:52

Mean Category 2 Oct-21- Public 18:00 35:38

90th Centile Category 1 Oct-21- Public 15:00 16:31

90th Centile Category 1T Oct-21- Public 21:07

90th Centile Category 2 Oct-21- Public 40:00 73:15

90th Centile Category 3 Oct-21- Public 120:00 304:29

90th Centile Category 4 Oct-21- Public 180:00 389:48


