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1. Measures in Escalation

Referral to Treatment Time (RTT)
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The table below out(mes by specualty the RTT performance against the 36 week target during 2014/15. The March performance shows 3 reductnon In
the numbers of patients waiting over 36 weeks from 1B69 in February to 1155 at the end of March. As you can see, with the exception of
Ophthaimology, up to October most specialties were making good progress towards achieving a compllant 36 week performance. Unfortuantely that
has been unbalanced by the unscheduled care pressures expereinced during the winter period. However, the Health Board is committed to returning
a5 many specialties as is possible to a zero position over 36 weeks.

Specialty Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar
Orthopaedics 141 182 175 170 204 134 109 74 112 184 157 144
General Surgery 156 189 125 112 174 165 173 133 167 190 174 133
Urology 3 6 12 13 27 4 5 4 12 i8 29 0
ENT 94 94 8% 83 69 59 a4 25 6S 108 95 25
Ophthatmology 151 238 313 533 802 940 1113 1074 1165 1324 1162 751
Oral Surgery 168 163 135 127 146 145 143 128 137 133 97 84
Gynaecotogy 10 13 26 111 106 60 16 (0] 20 71 52 0
Cargiology 1 4 8 15 16 16 16 13 15 8 48 9
Rest Dentistry 0 0 0 0 1 1 0 0 3 14 7
Gastioenterology 11 11 5 9 14 16 5 13 13 18 20 2
Diagoostics 2 4 S 5 3 0 4 4 1 5 11 0
Respiratory 0 0 0 0 2 1 0 9 8 5 4 -0
Anagsthetics 0 0 4] 0 0 0 0 1 0 0 0 D
Dermatology 0 0 0 0 0 0 0 1 1 2 4 0
General Medicine 0 0 0 0 0 0 0 7 18 0 1 0
Rheumatotogy 0 0 0 0 0 0 0 1 0 0 1 0
Total 737 904 893 1178 1564 [ 1541 1632 1487 1742 2066 1869 1155
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Issues affecting Performance

The above graphs are a sample of the indicators
produced by NWIS on data quality. The ones shown
represent Cwm Taf’s performance against the 3 most
critical indicators operationally.

Overall, Cwm Taf LHB has an above-average
compliance with the national data quality standards
for data validity and consistency being monitored for
NHS Wales. The combined percentage across Wales
is 98.5% compared with a value of 99.6% at Cwm
Taf. Above average compliance is also seen in the
individual national datasets as shown above.

The only indicator Cwm Taf falls short of is the
consuftant code target for outpatient activity., This is
due to the number of health care professionals which
are registered to run clinics on PAS without 2 GMC
code recognised by NWIS data standards (ie are not
consuftants). This will shortly be under review by
WIS as it is recognised that nurses and other health
care professionals (eg optometrists) now run clinics
independently of a consultant and their activity should
be recognised in the same way, which will in turn
improve Cwm Taf's performance.

The Information Department continues to work with
NWIS Information Standards regarding all data quality
issues.

The data quality group steering group will receive
regular updates regarding data compliance with these
NW]S data standards.
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The tables below a month by month and YTD comparison of activity delivered by Cwm Taf over 2013/14 and 2014/15. The inpatient activity includes both
It should be noted that the recording of
assessment activity has been variable across these periods due to changes in clinical models at the Royal Glamaorgan Hospital.

acute and community discharges and atso emergency assessment admissions with a zero length of stay.

Cumulalive
Activity per Day Apiit May June July | Augusl | Sept. Oct Nov Dec Jan Feb Mar average
Daycases (per working day) |Aciivity 14/15 74 75 82 81 74 72 80 86 64 78 84 80 8
Atlimty §3/14 64 75 75 72 68 67 80 79 68 70 72 78 72
% change since pnor y&ar 13% 0% 10% 11% 8% 7% 0% 9% -5% 11% 15% 2% 7%
Daycases - Surgical Activly 14/15 50 52 57 58 49 50 54 57 a4 51 54 a7 52
Aclivly 13/14 41 51 55 49 46 48 56 57 48 50 51 57 51
% change since prior year 17 % 1% 3% 15% 5% 4% 3% Q% -10% 2% 8% -21% 2%
Daycases - Medical Aclinty 14/15 24 23 26 23 26 22 26 29 21 27 30 3 26
Activily 13/14 23 23 19 23 22 19 24 22 20 20 21 21 21
% change since pnor year a% -1% 25% 0% 13% 13% 1% 25% 8% 27% 3% 38% 20%
Daycases - Other Aclivity 14/15 0 0 0 0 0 0 0 0 0 0 0 0 0.01
Activity 13/14 0 0 0 0 0 0 0 0 0 0 0 0 0.03
% change since pnor year 0% -80% 0% 0% 0% 0% 0% 0% 0% 0% 0% 100% -58%
Elacl IP (per working Gay) |Aclivty 14715 33 35 32 33 32 30 34 35 20 23 35 35 3
Acliwly 13/14 23 K% 38 32 32 35 36 38 32 31 36 37 34
% thange since prior year 30% 2% -18% 2% 1% -14% 4% 7% -61% -34% -3% -7% -T%
Non-Elect IP (per day) Achwly 14/15 140 138 139 138 127 138 140 133 144 138 137 134 137
Activly 13/14 136 136 128 132 125 128 145 147 145 142 143 140 137
% change since prior year 3% 1% 8% 5% 2% 8% 3% “11% 0% -3% -4% 4%, 0%
Of-New (per working day) |Activly 14/15 502 497 520 475 445 547 520 537 468 496 539 525 506
Aclivily 13/14 510 479 509 489 413 500 502 488 440 499 512 513 488
% change since prior year 2% 4% 2% -3% 7% % 3% 9% 6% 1% 5% 2% 4%
OP-FUp (per working day) |Aclivly 14/t5 1,319 1.289 1,260 1.191 1,129 1,321 1,254 1,319 1.192 1,266 1,275 1,315 1,259
Aclivty 13/14 1,283 1,242 1,265 1.218 1,101 1.275 1.350 1.258 1,124 1,289 1,259 1,277 1,245
% change since prior year 3% 2% 0% 2% 3% 4% 8% 5% 6% 2% 1% 3% 1%
OP-Procedures (per working[actwily 14/15 290 298 280 255 268 255 165 167 169 196 193 66 217
day) Activly 13114 223 232 218 217 192 210 237 222 173 219 300 276 227
% change since pnor year 23% 22% 22% 15% 29% 18% 4% -33% -3% “12% -55% -3V7% A%
A&E Allendances (per day) |Activly 14/15 383 384 389 393 347 393 364 as7 354 386 351 376 373
Actwity 13/14 377 373 378 412 360 370 362 345 335 344 345 380 365
% ¢hange since prior year 1% 3% 3% S% 4%, 8% 1% 3% 5% 1% 2% 1% 2%
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The Information below provides an update on the position at the end of November in relation to services commissioned by Cwm Taf UHB from Cardiff and Vale UHB and

also those services commissioned via WHSSC. The commaents to the right of the figures provide a narrative of the current position.

Cwm Taf Commissioner Activity Monitoring- 2014-15 Month 9 Comments
Cardiff Summary
Month 12 MNonth 12 200 Incraaye/
SpeciaRy Momh 9 Formcant pL Decrayse.
Plan Acy Var Porf (£) Pert (1) Pert (L) Perf (£)
palieny §,427 1,204 (153) (1 14,682) (179,850) (1:6,180) (63,170) Uncar perigrinange on ue Caradit canbracl for ENT/0088 surQerv/uro!ogy
e o Early 312 ShOWS 3 reOUCLON i Asyra3e BCUVITY- LT Nim (0 7 Cpobiate

N::fWROAs 2.039_‘ -ﬂig "_-_.l_.OQI 310,458 4|3,Z$L _%is_ﬁ_ __EGE,ISM) nac maLD AQUVITY 10 201415
Oulpavens 15,114 14971 (143) (50,910) (67.980) (58.112) '9,768) Underpiriarmdnce on Uhe Cralll Lonmacl 107 Metica) Spevesiyes
CAVOL \be 17>4 ux 63,632 145,176 61,488 a2,720 averspend campdred @ 1314
AICY 72.017 102,685 31.282 71,102 Nigner AICU parformance (han in 2013-14
NICE 922,334 1,218,779 98,191 300,568 Ear ly d3la 1dicadés 3 erossure Tor NICE Man £e3t 0nugs in 2014 1S
Olrer High Cost 185,962 247,949 132.786 ).5,162 Owersoend drven by hian AICL acuvty

TYOYAL I 18,580 19,274 294 1,374,431 1,881,108 1,472,842 408,286
cardlff Cost and Volume Contract by Speclaley

Speciaty Inpatisnts Daycases/RDAs Outpatiants

Plan l Aa Var Parf (L) Paan At Var peorf (L) Plan Ack Var Porf (L)
Hacmawnlagy 107 188 62 51,007 Ry 1,135 8az7 200,739 96s 1,718 353 9,214 Savings lRAQEL 1IN 2014-1S ) repamale naemaloisgy dLmary
Rneumaioiogy 13 3 10y (19.242) 0 n7s Vo7 12,686 825 578 (M7) (11,078) Savings wangel o 2014-18 10 repatrale IMeumalology acuity
Addician 242 689 aqd 24,128 Sovings arget 1n 2014-15 (0 repalnale addtion dciry
WHSSC Monitaring
Montiy 10 Forecast
Contre et Plan Actuni Varlancs | CT Sharo CY Share
{2 000) £ 000 (£'000) {R'000) (2°000)

Caaditf & Vata Unarsity Heaith Board 143,136 140,793 {2,343) (388) {860) The WHESC caan 15 423K In excess of wial Cwm Taf can 2{(6ra w mest
Aberwe Bro Morgannwg Uriversity Heaitn €aard 70,800 70.029 {771) (83) {85 out Nnanaal plan, S0 an underspend of A3k 1S 1eqUy &4 3gANS5L Ve
Cwin Tat Unr ity Health Board 3.835 3.8698 81 8 ) WHSSC duggel 31 e end of he yexr Icr CT (0 “Oréaseves
| Anaurin Bevan Heaith Board 2,312 2,488 156 (0) [
Othwr Waisn LTA 155,212 155314 102 21 25
NOn Weish SLAY 78,282 84,272 5.890 261 278
;L;:E.‘;IEA T - 38.015 39,409 - 2,304 250 286 e WHSST month L0 perfarmance 1 now 36k worse Syven ihe Owin Taf
0 i i i " . b PRANATD UNALr SN, AN (O0ecast 30K ovrs busgel Cwin Tal are n
Aend) 6104 5,048 (157) (8) $32) AriYOING GSOULSIONS with WHSSC 10 review DDUGHS 10 1edike soend
LA3liaeIEd Develoomenl ana Savings Drgels 9,188 5,799 (2,387) (350) (347
Owrcel (lunning Cons 3,832 3,360 (271) (27) A6)
Tatal Exponditore 507,613 507,513 2774 | (316) {363)
[WiSsC Savings Requrement 4 23
[Fartree from et [ [
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cammissioning (continued)

The information below provides an update on the position at the end of November in refation to services cammissioned by neighbouring Health Boards from Cwm Taf
UHB. The comments to the right of the figures provide a narrative update on the current position.

Cwm Taf Provider Activity Monitoring- 2014-15 Manth 9 Comments
Summary Cantrack Performance
Commissioner Inpatiemts Daycasas Naw Qutpatients
Pan Act Var Par? L £) Plan Act Var Parf (£) Pan Act Vas Pevf (£)
The Realth Board conbinue o overpeniarm 1or AB 2gainat basekine, as espected,
Aneurin Beven 4,254 4.633 379 §28,583 428 1,104 677 152,910 1,822 S,582 1,760 208,001 altiough garly indicouans are that the overperiarmance & faithhg as AB
regdUIaLe DUtPILNDS W YVF
Manth 9 shows some underperformance for CV on inpdvents, (Oslowing
Cardiff ana Vate 1,241 1,032 (238)|  (19,108) na 3-5_‘_ 37 5,266 1,683 1643 (59 2.873 validatian of menal linexs activity
h Heal i W 014-15, (0% MR !
ABMU 478 347 (159) (69.781) 100 '\ " 12,356) 648 478 1170) (10,327) 28001(3-1:! th Boards aim to repauriale activity in 2014- 15, (0% aggouated In
Powys 177 213 38 34,807 84 76 (8) (338) 67 282 1S 1,311 The basehne was updated 1 2013-14 but same 1P growih shawing
T
Hywel D93 % w08 (9,083 8 13 5 1,628 2 2 @ 0,8 s st Fiumecsis ol aconlibl wih kel Dz, snime ngesgerComints
TOTAL 5192 6201 - 465,455 934 | 1,885 722 | 157,109 6452 so009| 1543| 101135
Contract Performance against RTT Specialties
Speciaky Inpatients Daycases New Outpatients
Ptao Act | Var Perf (£) Puan Act Var Part (&) Plan Act | Vas Perf (£)
General surgery 1,09) §,120 29 24,6C9 183 314 15} 24,030 &64 803 139 10,929 Inpatient overpedformance primarlily delivered {or AH
Trauma & Osthapaedics 688 S56 (l)?)L(ltw.Jl 3) ] 128 49 7.531 807 1,458 6S1 80,268 SigniNcant uaderperformance far 1P, bul over on OP. Primarily for AB sesidents
[ENT 243 267 25 20,658 22 0] 28 12,850 S0B 562 55 7,673 Some overperfarmance coming (hrough- AB and ABMU
Ophthatmology 24 16 (8) (1,187) k2] 188 152 60,931 648 620 (28) (2,322) Significant daycase overpeormance being delwered for AS
Oral Surgery 120 15) 31 18,403 & 130 &6 19,505 49) 801 110 18,434 Same everperfarmance coming Lhrough for AR
Cardivlogy 2 31 29 22,328 1 4S 44 4,164 194 267 73 16,537 Some overperionmance coming through for AB
TOTAL 2,167 3141 {26) (64,475) 361 850 489 129,051 3,311 4,311 1,000 131,470
Exceptional Varlance agalnst Contract
Contract Inpatients Daycasas Naw Outpatients
Specialty fan Act var Perf (£) son Act var | Perf(K) Flan Act Var Puef (£)
Connnued overperformance for AB, predominanlly as a result af an
éB- Genera) Medicine 1,341 1,798 s7 $49,226 140 30} 161 16,298 578 854 285 51,320 emergency/ALE
An- Generl Surgery 776 786 10 12,697 59 187 128 21.866 w s57 s8D 13,270 o?\”;':g';g’g‘"“ o2 BEvan an RTT specaing: 1ay, seed 1o eEsen depenaing
AB- Ops\emmcs 263 a4s 183 80.0;8 & . = i73 321 152 20,518 Significant sveraeriormance far AB. may need o review baseling in funuee
Cardiff. T&O 148 3y (1) (3,236) 24 37 13 1,209 278 293 2) 1,531 Minimd! varianee (iom contracted levels
L
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Commissioning (continued)

Cwm Taf Residents awaiting treatment at Cardiff and Vale UHB - RTT

RTT Adjusted Weeks L
% Up to
Up to 26 Weeks 27-36 Weeks 37-52 Weeks >52 Weeks ' Grand Total 36 Weeks
Anaesthelics 30 30 100.0%
Cardiology 14} 10 4 155 97.4%
Cardiolhoracic Surgery 84 3 87 100.0%
Ciinical Haematology 23 23 100.0%
Cinical Pharmacology 8 2 2 12 83.3%
Oenl Medicine 2 2 100.0%
Dermatology 49 4 8 61 £6.9%
ENT 70 L2 1 83 98.8%
Gastroenterofogy 9 [\] 3 18 83.3%
General Medione 91 17 20 2 130 83.1%
Genera) Pathology 36 12 ? §S 87.3%
General Surgesy 107 29 3 1 143 55.1%
Genaine Medicine ki 1 q 100.0%
GP Malernity ) 1 100.0%
Gynaecology Sy Lo 2 2 65 93.8%
Nephrology 9 9 100.0%
Neurology 495 28 1 ] 522 99.6%
Neurosurgery 118 19 3 )40 97.9%
Ophthalimology 175 36 13 A 225 03.8%
Cra{ Surgery 57 57 100.0%
Orthodanbes 22 22 100.0%
Paedlatric Dentistry \S | 3 19 84.2%
Paediatnic Neurology 9 1 10 100.0%
Paedialric Surgery 74 8 10 2 94 87.2%
Paedlabics n 2 74 100.0%
Pain Management 16 2 18 100.0%
Rehabilimbon 2 2 100.0%
Restorauve Dentistry 52 52 100.0%
Rhaumnatology 8 2 S 1 16 62.5%
Thoradc Medicne 40 4 1 a5 97.8%
Trauma & Orthopaedics 756 90 26 872 97.0%
Urology &7 1 1t 9 98 79.6%
Grang Yool 2692 307 1{8 27 3146 95.3%

Y% > 36
Weeks

0.0%
2.6%
0.0%
0.0%
16.7%
0.0%
13.1%
1.2%
16.7%
16.9%
12.7%
2.9%
0.0%
0.0%
6.2%
0.0%
0.4%
2.1%
6.2%
0.0%
0.0%
15.8%
0.0%
12.8%
0.0%
0.0%
0.0%
0.0%
37.5%
2.2%
3.0%
20.4%
4.6%

The table above depicts the specialty level waiting lists for Cwm Taf patients at CardlIff and Vale University Health Board and also shows the percentage

performance against the 36 week target.

It should be noted that the longest walting patients are within cardiology and urology. there are currently two patients waiting> 200 weeks within
cardiology (261 and 275 weeks) and 3 patients waiting > 100 weeks within Urology, the [ongest walt being 159 weeks.
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Specialty weeks Weeks Weeks weeks Grand Tota) Weeks Weeks
Cardiology 7 o ' ! ' 7 100.00% 0.00%
Cace of the Elderly 2 2 100.00% 0.00%
Dermatotogy 1 1 100.00% 0.00%
Diaberes And Endocrinology 5 5 100.00% 0.00%
ENT 6 \ 7 100.00% 0.00%
Gastroenterology 10 ( 11 100.00% 0.00%
General Surgery 12 2 1 15 93.33% 6.67%
Gynaecology 8 1 S 88.89% 11.11%
Haematology 1 1 100.00% 0.00%
Maxillo-Facial 8 2 10 100.00% 0.00%
Neurology 5 1 ‘ 6 100.00% 0.00%
Ophthalmology 12 2 i4 85.71% 14.25%%
Orthodontics 1 ’ 1 100.00% 0.00%
Pain Management 3 3 100.00% 0.00%
Radiology 2 2 100.00% 0.00%
Respiratory 4 4 100.00% 0.00%
Rheumatology 1 1 100.00% 0.00%
Trauvma & Orthopaedics 23 7 4 ‘ 2 36 83.33% 16.67%
Uroclogy 26 9 1 . 36 97.22% 2.78%
Grand Total 137 | 23 | 8 | 3 171 93.57% 6.43%

The table above depicts the specialty level waiting lists for Cwrm Taf patients at Aneurin Bevan University Health Board and also shows the percentage
performance against the 36 week target.

1t should be noted that the langest waiting patient is within orthopaedics, there is currently one patients waiting 67 weeks.
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Sickness Absence (cont)

[©wm Taf Sicuness Totsl Abs Days Lost (FTE) by Abasnce Reaton - Feb 2014 to lan 2015 |
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FTE Days Loy
il
All Organisations 5.4 5.3 5.7 5.2 5.5
Betsi Cadwaladar UHB 5.1 5.0 5.3 4.9 5.1
Powys Teaching LHB S.1 5.2 5.0 4.8 4.7 |
Hywel Dda UHB 4.8 4.8 S.4 5.0 5.4 J
Abertawe Bro Morgannwg 5.9 6.0 5.8 5.3 5.8 !
UuHB
Cwm Taf UHB 5.7 5.4 6.1 5.8 6.0
Aneurin Bevan UHB 5.5 5.2 5.6 5.0 5.3
Cardiff & Vale UKB 5.8 5.6 6.0 5.4 S.6 {
Public Health Wales NHS 3.4 3.4 38 3.6 3.3 !
Trust
Velindre NHS Trust 4.1 3.9 3.7 3.2 3.6
Welsh Ambulance Services | 7.2 7.6 8.1 7.8 8.6
NHS Trust

The third graph highlights the reasons for absence over the last 12
month period. The highest cause of sickness within the UHB continues
to be recorded as stress/anxiety/depression at 37,771 days tost. The
second highest is unknown causes at 15,101 days lost, thirdly MSK at
15,536 days lost.

The focus is on:

a  Mapagers reporting sickness as unknown causes are being
supported to ensdre accurate recording in the future

» The highest reason for staff sickness absence ;s mental health
and stress and yet this remains one of the underdeveloped
health and wellbeing areas for OH and managers, We need to
provide managers with training on identifying and managing
meantal health issues;

» Staff training in sickness absence and supporting health and
wellbeing is focused primarily on providing only policy-based
training, more needs to be done to equip managers with
training on the range of soft skills regquired to manage
sickness absence.

The fina) table is the official (ESR derived) validated data from Stats
Wales which compares the sickness absence rate for organisations
within NHS Wales. The timeline Jul-Sep 2014 remains current with
an update due in May 2015. This shows that Cwm Taf UHB has the
second highest % for sickness absence at 6%.

The three University Health Boards that have the highest sickness
absence rates have some of the highest deprivation scores.
Populations with high deprivation have poorer health and increased
levels of chironic conditions. Within Cwm Taf UHB our staff are also
our community, therefore there is a correlation between sickness
absence being higher due to the high deprivation with the geographic
areas of the Health Board.
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plan reviews June 2012 - December 2013 and these now need to be reviewed, All directorates are actively working on setting up and undertaking job

plan review meetings,

including Acute Medicine and A&E,

Pathology and CAMHS. The Mental Health Directorate has provided job pilan review

rmeeting schedules for the period 2014 to 2016 and plans to dovetall reviews to co-incide with the anniversary of start dates; other directorates prefer
to undertake job plan review meetings within a two or three week window each year - ACT and Radiology fall into this category ang their job ptan
reviews are usually undertaken during January and February. The end of January figure for consultant job planning has dipped, whilst we await the
newly completed job plans for ACT (sheduted January and April this year). Resource within Paediatrics has been stretched, due to work on the
Alliance / SWP, however job planning based on new service meodels is about to commence. The new Programme Manager started the refresh of Job
Pfan schedules started during February and is this is ongoing.

’ Indicator Level Target March YTD Forecast Executive Lead: Expected Date to | Revised Date to
! e s meet Standard meet Standard
Delivery 100% 67.96% Director of Workforce and 31% March 2015
Framework (PDR) Organisationat Development e
7. Glossary
Acronym Detail Explanation
BADS British Assoclation of Day Surgery A basket of sucrgical procedures deemed suitable for management via a short
hospital stay by the British Association of Day Surgery.
CHKS Caspe Healthcare Knowledge A Limited Company that is a provider of Healthcare Intelligence.
Systemg ]
DNA Did not attend outpatient clinic A count of patients that failed to attend an outpatient appointment and did not notify
the hospital in advance.
DSV Delivery and Support Unit The Welsh Government established the Dellvery and Support Unit (DSU) to assist
National Realth Service (NHS) Wales in delivering the key targets and levels of
service expected by both the Welsh Government and the public of Wales.
DTOC Delayed transfers of care A patient who continues to occupy a8 hospital bed after his/her ready-for transfer of
care date during the same inpatient episode.
EDDS Emergency Department Data Set A data set' which is made up of bath injury data and illness data received from each
of the Major Emergency Departments across Wales.
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| Under provisions of section 2 of the Mental Health (Wales) Measure 2010, ali jocal
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" Acronym | Detail Explanation
ERAS Enhanced Recovery after Surgery A programme o support enhanced recovery/rehabilitation after surgery
FCE Finished Consultant Episade A period of care under one consuttant within one hospital
HA1L Hoépitai Acquired Infection Any infection that occurs during a patient’'s stay in hospital
HPV Human Papilloma Virus vaccination A vaccination o reduce the incidence of communicable diseases
KSF & PDR | Knowiledge & Skills Framewark / KSF defines & describes the knowledge & skills NHS staff need to apply in their work
Personal Development Review to deliver quality services and is used to review learning & development needs
MMR Mumps, Measles, Rubella vaccination | A vaccination to reduce the incidence of communicable diseases
Mortality Measured as Crude Death Rate The simplest death rate is the crude death rate & is usually calculated for periods of
one year
NUSC Non Urgent Suspected Cancer Patients referred as non urgent patients but subsequently diagnosed with cancer
should start definitive treatment within 31 days of diagnosis, regardless of the
referral route
NWIS NHS Wales Informatics Service Have a national role to support NHS Wales to make better use of IT skills &
rescurces
QOF Quality Outcomes Framework The Quality and Outcomes Framework (QOF) is a voluntary system of financial
incentives. It is about rewarding GP's for good practice through participation in an
annyual quality improvement cycle.
RAMI Risk Adjusted Mortallty Index The NHS uses a number of indicators to measure the guality & safety of healthcare
In Wales
95% of patients referred to Secondary Care planned care services to receafve their
HIT Referral to treatment treatment within 26 weeks. All patients referred to RTT included services are (o receive
treatment within 36 weeks of referral.
cTp Care and Treatment Planning New measure within Mental Health Services
LPMHSS

69








