AGENDA ITEM NO: " |
UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST
BOARD OF DIRECTORS
THURSDAY 24 MARCH 2011

PERFORMANCE INDICATORS REPORT & ANNUAL REVIEW
OF PERFORMANCE INDICATORS

Responsible Director: Executive Director of Delivery

Title:

Andy Walker, Divisional Planning Manager

Contact:
Daniel Ray, Director of Informatics & Patient Administration

To update the Board of Directors on the Trust's performance
against national indicators and performance against internal
fargets.

To propose changes to the indicators reported in 2011/12.
N/A

Purpose:

Confidentiality
Level & Reason:

Annual Plan Ref: Affects all strategic aims.

The following indicators are currently not in line with targets and
therefore exception reports have been provided:

s Cancer: 62 day GP referral to treatment
A&E 4 hour waits
Primary PCI
Delayed Transfers of Care
Quality of Stroke Care
Never Evenis
Short Term Sickness
External Agency & Bank Spend
Mandatory Training
Local Induction
DNAs
Electronic Patient Survey Response Rate
Omitted Drugs

« Non-Emergency Mortality Audit Response Rates
Further details and action taken are included in Appendix B.
The paper also incorporates the annual review of indicators
reported to the Board of Directors and outlines the proposed .
amendments to the Trust's performance framework to ensure it
better reflects national, local and Trust priorities.

Key Issues
Summary:

The Board of Directors is requested to:

Accept the report on progress made towards achieving
Recommendations: performance targets and associated actions.

Agree the proposed changes to the performance framework for
2011/112.

}_____\ Date: 15 March 2011
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST
BOARD OF DIRECTORS '
THURSDAY 24 MARCH 2011

PERFORMANCE INDICATORS REPORT &
ANNUAL REVIEW OF PERFORMANCE INDICATORS

PRESENTED BY THE EXECUTIVE DIRECTOR OF DELIVERY

Purpose

This paper updates Board of Directors on the Trust’'s petformance against key
indicators, including Care Quality Commission (CQC) targets, risk ratings
against standards included in the Monitor Compliance Framework and internal
targets. Performance against these indicators is shown in Appendix A. It also
incorporates the annual performance indicator review and proposes changes
to the Trust's performance framework for 2011/12 in response to proposed
changes to the Monitor Compliance Framework, national priorities for the
NHS set out in the Operating Framework for 2011/12 and local priorities for
the Trust.

Exception reports

For national targets exception reports are contained below. Monthly
performance data for exceptions are contained in Appendix B. The Trust did
not achieve the 62 day GP referral to treatment cancer target in January.
Performance against the A&E 4 hour wait target in February, although above
the national threshold of 95% was below the internal threshold of 98% and is
therefore also an exception. Primary PCl was above target in January, but
remains below target for the year to daie so continues to be an exception.
Delayed transfers of care were above the threshold in February. The length of
stay element of the Quality of Stroke Care indicator was below the Trust’s
contractual target in February and is therefore an exception.

Exception reports and monthly data for these indicators as well as internal
indicators that are currently red are contained in Appendix B. An exception
report is also included for DNAs as it continues to be a particular focus area
for performance improvement.

A ‘deep dive’ based on the new indicator for Length of Stay was presented at
the February Chief Operating Officer's Group meeting. A separate meeting is
being arranged with the Chief Operating Officer, Divisional Directors of
Operations, Informatics and Planning and Performance Team and this data
will therefore be included from next month’s Performance Indicators Report.

An incident was reported in December which has now been determined to be

an incident classified by the National Patient Safety Agency as a ‘Never
Event’; an exception report regarding this is included below.
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The following internal targets are therefore currently considered exceptions:

Never Events

Short Term Sickness

External Agency & Bank Spend

Mandatory Training

Local Induction

DNAs

Electronic Patient Survey Response Rate
Omitted Drugs

Non-Emergency Mortality Audit Response Rates

It has been agreed at the Clinical Quality Monitoring Group that the Trust's
performance for venous thromboembolism risk assessment and the
completion of patient observations should be reported to the Board of
Directors. These measures which form part of the review of indicators have
now been incorporated inio the report. They are not currently exceptions but
further details of the Trust's performance are contained below.

2.1

2.2

Cancer: 62 day GP referral to treatment

In January 83.0% of GP referrals for cancer were treated within 62
days against the 85% target. Until January the Trust had consistently
met this target since June 2010 and year to date performance
continues to be above target at 85.9%.

Particular problems were experienced in January, both with [ate
referrals from other trusts and with patients choosing to defer their
treatment over Christmas and therefore being treated after 62 days in.
January. Out of the 11 patients who breached in January, 5 were late
referrals (2 after day 42 and 3 after day 62) and 4 patients breached
due to patient choice (3 of these were also late referrals). The Trust is
seeking to reallocate 4 of the late referrals but other trusts are now
unwilling to accept reallocations since the formal CQC system was
discontinued. Steps are now being taken to escalate these reallocation
requests within the referring trusts.

The Task and Finish Group continues to meet to conduct Root Cause
Analyses (RCAs) on breaches of the target and identify whether there
are any trends that need {o be addressed. January's breaches did not
highlight any particular trends internally but emphasised the need for
staff to be vigilant as to whether patienis are on a cancer pathway prior
to cancelling appointments or TCI dates.

Draft February performance shows an improvement with 86.8% of
patients treated within 62 days.

A&E 4 hour waits

The percentage of patients meeting the 4 hour wait target in February
fell to 96.53% from 96.91% in January. This is above the national
threshold of 95% but below the internal threshold of 98%. When
attendances at the GP-led health centre on Katie Road are included

Page 3 of 12




2.3

the Trusts performance for the month is 97.73%. Year to date
performance stands at 96.42% excluding Katie Road and 97.66%
when it is included.

Performance in general over the month was improved but was affected
by two days of high activity where the whole region fell under
significant operational and capacity pressures. These two days saw
29% of the breaches over the month. Action has therefore been
focused on improving capacity management across the Trust to ensure
that there is sufficient capacity to allow patients to be transferred from
the Emergency Department (ED) in a timely manner. Action taken
includes:

a) Work to make capacity management on the QEHB site more robust
with all divisions identifying a support manager per day to ensure a
high level of attention and co-ordination is maintained on capacity
management for all specialties.

b) Senior Physicians have been based in the ED during key periods to
ensure that senior clinical reviews of patients take place within the
ED before the patient is admitted to CDU. This has been a direct
attempt at admission avoidance.

¢) More senior clinical ward rounds have been put in place in ward
areas to ensure patients are treated and discharged efficiently.

d) There has been a clear emphasis on wards being able to predict
their potential capacity, 24 and 48 hours ahead to enable more
proactive capacity manage to function.

e) Increased utilisation of the discharge lounge facility to ensure that
ward beds are cleared as early in the day as possible in order to
maintain capacity in CDU and the front door.

A group consisting of staff from the ED, Planning and Performance,
Operational Performance and Informatics is working to develop the
necessary operational processes to accurately collect the data required for
the new A&E Quality Indicators in advance of the start of reporting in April.

Primary PCI

In January 80.0% of Primary PCI patients had a call to balloon time of
less than 150 minutes. Year to date performance therefore now stands
at 73.8% against the 75% target.

There were five direct referrals to UHB in January of which four met the
150 minute target. The one breach of the target was admitted prior to the
move of Cardiology to the QEHB. This breach experienced both an
extended ambulance travel time and delays prior to the activation of the
PCI pathway. The three subsequent cases which took place after the
move all met the target and saw considerably reduced door to balloon
times compared to the average to date. It would therefore appear that
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2.5

the benefits of the Emergency Department and catheter labs being
located in the same building are now being realised.

Delaved Transfers of Care

An increased number of delayed transfers of care were seen in February
with the national indicator showing performance of 5.97% compared to
5.12% in January. In the last week of February there were 57 inpatients
whose discharge was delayed compared to 48 in the last week in
January.

The Trust continues to move patients into interim care as part of the
Care Home Select deal arranged by the Trust. In addition the Kenrick
Centre is due to open as a re-enablement centre on 21 March with 16
beds open initially, expanding to 32 beds later. Patients admitted to the
centre will be medically fit for discharge and will have a maximum six
week length of stay to receive intensive therapist support to enable
them to five independently and reduce their need for ongoing support.

Quality of Stroke Care — Length of Stay

In February 47.2% of patients spent 90% of their time on the Acute
Stroke Unit (ASU) compared to 56.4% in January. The Trust's
contractual target with NHS South Birmingham for Quarter 4 is 80%.
Moseley Hall Hospital (MHH) length of stay has yet to be included in
this performance. Four patients were discharged to MHH over the
month; fwo of these have now hit the target with a third very close to it
If all three do hit the target, performance for the month will increase to
55.6% when MHH length of stay is included.

The ASU was increased from 18 to 20 beds for periods of high stroke
activity which impacted on Neurology activity. Birmingham Community
Healthcare continued to have an additional two rehabilitation stroke
beds open at MHH however, due to increased patient dependency,
there was an increased length of stay for rehabilitation which affected
transfers from the ASU. The stroke consultant continues to facilitate the
transfers off site. Work is underway to improve how patients with stroke
symptoms are managed in the ED and CDU {o avoid any unnecessary
delays. The stroke co-ordinators have also been given access to the
ED electronic system on the ASU to allow them to ‘pull’ patients onto
the stroke pathway rather than waiting for them to be referred. Full
RCAs will continue to be undertaken on those patients that did not
achieve the target in order to improve performance.

The Royal College of Physicians released, under embargo, the results
of the Sentinel Stroke Audit conducted in 2010 on 28 February 2011,
These are shown in Table 1 below. An improvement was seen in all
key scores where there was a comparable measure in the last audit
conducted in 2008 with the exception of weighing patients. A weighing
hoist has now been purchased for the stroke unit which will increase
future performance in this area.
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The other areas of poorer performance concerned length of stay and
rapid and direct admission to the stroke unit with the majority of
patients being admitted first to the Medical Assessment Unit (now
Clinical Decision Unit) prior to the Acute Stroke Unit. The actions
described above to improve the national 90% length of stay
performance target should lead to improvement in these areas. The
results from the audit shows that the Trust is providing high quality
stroke care to those patients who are admitted to the stroke unit; this is
backed up by the % of patients receiving all key indicators being higher
than the national average, however there are problems identifying
stroke patients and ensuring they are admitted directly to the ASU.
Overall the Trust's results put it in the middle 50% of trusts nationally.
An action plan is currently being developed to address the findings of
the audit.

Table 1: National Sentinel Stroke Audit Results — UHB 2010 performance vs.
2008 and national 2010 results

Indicator National UHB 2010 ; UHB 2008
2010
Patient spent at least 90% of stay on a stroke unit * 60% 57% A 44%
Patient initially admitted to a general assessment unit 70% 57% o
Patient initially admitted to a stroke unit * 36% 27%
Admitted to stroke unit within 4 hrs 38% 25% e S
Screening for swallowing disorders within 24 hrs of 83% - 86% A 67%
admission * {
Swallow assessment within 72 hrs * 86% 81% e
Brain scan within 24 hrs of stroke * § 70% 69% A 52%
Physiotherapy assessment within 72 hrs of admission * T 91% 100% A 73%
Occupational therapy assessment within 4 days of 83% 98% A 38%
admission * §
Patient weighed during admission * 1 85% 68% ¥ 79%
Patient’s mood assessed during admission * T 80% 90% A 60%
Rehabilitation goals agreed by discharge t 94% 100% A 94%
Rehabilitation goals agreed within 5 days * 78% 89% ChEeeT
Aspirin or clopidogrel by 48 hrs after stroke * ¢ 93% 100% A 95%
Diagnosis discussed with patient * 80% 74% e i
Received all key indicators (12 in 2010, designated by *, 9 16% 29% A 0%
in 2008, designated by 1)

2.6

2.7

Never Events

An incident was reporied in December which has now been determined to
be an incident classified by the National Patient Safety Agency as a
‘Never Event’. Details of this incident and the action taken in response are
contained in the Medical Director’s Clinical Quality Monitoring Report.

Venous Thromboembolism Risk Assessment

Completion of venous thromboembolism risk assessments is a
nationally mandated CQUIN with a target of 90% of patients being
assessed. The Department of Health has now published comparative
performance of all trusts against this requirement. Nationwide 68.4% of
patients were assessed in Q3 2010/11 compared to UHB's
performance of 98.9% over the same period. This performance was the
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third best in the country and UHB was only outperformed by two single
specialty trusts with considerably lower levels of activity than UHB.

2.8 Completion of Patient Observations

The completion of patient observations is an outcome measure as part
of the Trust’'s CQUINs in 2010/11 and is currently being developed as a
CQUIN for the 2011/12 contract. The target is currently under
negotiation. Performance, as shown in Table 2 below, does however
vary between wards with some areas requiring significant
improvement. Performance on this measure has now been included in
the Trust's clinical dashboard to allow individual wards to see their
performance compared to the Trust average.

Table 2: Patients Who Get One Full Set of Observations per Day

Ward Specialty [Apr-10[ May-10[Jun-10] Jul-10] Aug-10[Sep-10] Oct-10] Nov-10| Dec-10 Jan-11IFeb-11
BMT Haematology - - - - - - - - - -

E1DU 85.3% - - - - -

E4A Renal - - - - - - 81.3%| B80.9% |-

E4B Renal - - - - - - -

EGA Neuro B4.7% - - - -

EGB Neuro = - - - 82.9% 88.9%
ELA Neuro B4.6% 86.8%| 89.0%| 89.8% 86.9%| 85.6%
ELB Neuro 89.6% | B7.7% 89.3% 84.6%| 87.5%
QARC Renal - - - - B - - -
SPSB + WBU |Burns

S85 + W515 |Multispeciality 87.5%

S86 + W516  |Multispeciality 87.5% 88.7%| 89.5%

W302 Multispeciality/G1 Med/Cardiology |- - - - - - B6.6%| 81.2%| 83.6%
W303 Renal Medicine - - 87.1% | 84.1% | 85.4% | 84.2% | B0.6%| 89.1%| 83.9%
W304 Cardiology - - - - 85.5% |- - 5

W 305 Renal Surgery/Vascular - - - - -

W306 Cardiac Surgery - - - 84.6% 82.1%| 82.4%
w408 ENT/Maxilliofacial - - - - 86.3%

w409 Tidal flow - - - - 88.1%| 87.4%| 89.6%
w411 Neuro/Stroke - -

w412 Trauma - - -

W514 Multispeciality - - -

W517 Multispeciality - - - 5

wWwi1 Urology - - - - - - 89.6% - - 5

YPU Oncology 81.1%
Overall Numerator 3761 4864| 4704 4816 5731 7611| 11738 13282| 13537| 14000 13799
Overall Denominator 4184 6418| 8441| 13132 14841| 14942| 15416] 15184
Overall Percentage 89.9% [ k| 89.3% |[ODIZH6Y 89.4% | B9.5% |NODIGEA|LODIBPAIGE

A

Proposed Changes to Indicators Reported in 2011/12

The Planning and Performance Team undertakes an annual review of
indicators reported to the Board of Directors to ensure that the structure and
content of the Trust's performance framework reflects the priorities of the
Trust and the NHS nationally. This review has been undertaken and although
there are a number of areas where national and local developments are
unclear it is now possible to outline how the Performance Indicator Report will
need to change in 2011/12 to ensure that this remains the case. To date
Monitor has published the proposed changes to the Compliance Framework
and the Department of Health has published the Operating Framework for
2011/12 and changes to reflect these documents have been made. The acute
contract with NHS South Birmingham as the Trust's lead commissioner is
currently still under negotiation and consequently there may need to be further
changes before the first report for 2011/12 is presented at the May meeting of
the Board of Directors.
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3.1

Structure of UHB's Performance Framework

As Monitor has retained and included a number of new performance
indicators and targets in ifs proposed Compliance Framework for
2011/12 this section has been retained. In line with the CQC decision
to move away from performance management to becoming the quality
regulator, the current sections for Existing Commitments and National
Priorities have been removed.

The priorities for the NHS in 2001/12 are set out by the Department of
Health in the Operating Framework and these have been structured into
'headline' and ‘'supporting' measures. To ensure that the Trust's
performance framework continues to reflect national priorities for the
NHS it is proposed to instead include two pie charts containing the
indicators from the Operating Framework divided into the headline and
supporting measures. Exception reports relating to the Monitor
Compliance Framework and Operating Framework indicators will be
included in the main text of future Performance Indicator Reports; those
relating to local indicators will continue to be reported in Appendix B.

A number of indicators that were previously part of the CQC's
performance framework are not included in the 2011/12 Operating
Framework. Some of these are still priorities for the Trust and have
been moved to other sections of the report. Others which are no longer
priorities or which have consistently been met and are considered low
risk have been discontinued. The details of which sections these have
been moved to are detailed in section 3.2.3 below. This has
necessitated the development of a new 'Clinical Quality and QOutcomes'
section of the report which incorporates the existing Outcomes pie and
adds additional indicators, as outlined below.

New sections of the report, each with their own pie chart in Appendix A
have been developed for Research and Development and for
Education and Training to ensure that all the Trust's core purposes are
fully encompassed. The two Workforce sections — Resources and
Capability are to be merged. The indicator for mandatory training that
was previously included in the Capability section will be split into its
respective components which will be included in the most relevant
section e.g. Fire Training will be moved to the Safety section and
Information Govemance to the Governance section.

The acute contract between the Trust and NHS South Birmingham as its
lead commissioner includes a number of indicators that reflect priorities
for the local health economy. To ensure that the Board has clear visibility
of these contractual measures, including CQUINSs, it is proposed that
within Appendix A these will be identified within the relevant pie chart by
suffixing an asterisk to the indicator name. Only contract measures that
are high risk or that carry a financial penalty will be included.

Previously there was a three level hierarchy of indicators whereby a
number of indicators were grouped into a pie chart and a number of pie
charts were further grouped together. The top level hierarchy has
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however proved to be of limited value and consequently it is proposed to
only display the performance of individual indicators for each section.

Changes to Indicators Reporied

3.2.1

3.2.2

Changes to Monitor Compliance Framework

At present Monitor intends to add 5 of the new A&E Clinical
Quality indicators outlined in the January Performance
Indicators Report to the Compliance Framework namely:

a) Unplanned reattendance rate

b) Total time in the A&E department
c) Left without being seen rate

d) Time to initial assessment

e} Time to treatment

Monitor is applying the existing escalation approach for A&E.
Rather than considering whether it will escalate a trust after
failing three consecutive quarters, it will instead consider
escalation if a trust fails two or more measures in any two
quarters over 12 months and then again fails a further two or
more indicators in any quarter in the subsequent nine months.

Monitor is planning to add 95" percentile waiting times for admitted
and non-admitted patients with a target of 23 and 18.3 weeks
respectively. These will be self-certified on a quarterly basis but
must be met monthly. These will carry scores of 1.0 each.

The consultation on changes to the Compliance Framework
contained a proposal to infroduce a siroke indicator with a score
of 1.0 but did not contain details of what was proposed. It is
assumed that this will consist of either the 90% length of stay
target or this and the 24 hour TIA referral to treatment target.

Monitor proposes dropping the existing MRSA screening target.
As, due fo the methodology adopted, this is not a useful measure
and it is not screening but the safe management of all patients
that leads to a reduction in MRSA it is proposed to remove this
target from the Trust's performance framework for 2011/12.

Local trajectories for post-48 hour MRSA and C. difficile cases
of 7 and 114 cases respectively have been agreed with NHS
South Birmingham and these will be used by Monitor in 2011/12.

Operating Framework — Headline Measures & Supporting
Measures

It is proposed that these new sections of the report will contain

the indicators included in the Operating Framework for 2011/12,
as shown in Table 3 below:
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Table 3: National Indicators Included in Headline Measures and Supporting
Measures Sections

Headline Measures

Supporting Measures

. @ * & & & @& » &

HCAIl Measure: MRSA
HCAI Measure: C. difficile
RTT 95th percentile —
RTT 95th percentile -
RTT 95th percentile ~
Mixed sex accommodation hreaches
A&E Clinical Quality —

attendance rate

A&E Clinical Quality —
A&E Clinical Quality -

Seen rate

A&E Clinical Quality —

Assessmeant

A&E Clinical Quality —
Cancer 2 week (aggregate measure)
Cancer 62 Day Waits (aggregate measure)
Emergency Readmissions

VTE Risk Assessment

Cancer Waits — 2 week cancer
admitted Cancer Waits — 2 week breast
non-admitted Cancer Waits — 62 day first
incomplete Cancer Waits — 62 day upgrade

Cancer Waits — 62 day referral from screening
Cancer Waits — 31 day first

Cancer Waits — 31 day subsequent — surgery
Total Time in A&E Cancer Waits — 31 day subsequent — anti-cancer
Left Without Being drugs

Cancer Waits — 31 day subsequent - radiotherapy

Unplanned Re-

4 & & & & & & & 2

Time to Initial Stroke Indicator
Staff Engagement
Time to Treatment PROMS Scores

RTT median waits — admitted
RTT median waits — non-admitted
RTT median waits — incomplete pathways

3.2.3

3.24

National Indicators Moved or Removed

A number of indicators previously included in the CQC
performance framework are not included in either the Monitor
Compliance Framework or the Operating Framework for
2011/12. Some of these indicators will continue to provide a
useful insight into the Trust's performance and will be retained.
Primary PCI will be moved to the new Clinical Quality and
Outcomes section and Delayed Transfers of Care will be moved
to Efficiency. With the transfer of the Birmingham Sexual Health
service to the Trust from 1 April the GUM access targets would
have been applicable to the Trust however these are not
included in the 2011/12 Operating Framework. However as a
new service for which the Trust has few indicators currently it
has been decided to retain this as a local indicator for the time
being. These indicators are also included in the acute contract.

The Rapid Access Chest Pain Clinic and Cancelled Operations
indicators are not included in the 2011/12 Operating Framework.
The Trust has consistently achieved these targets for a number
of years and they are thought to be low risk. It is therefore
proposed that reporting to the Board in relation to these
indicators should cease. They will continue to be monitored and
if performance in these areas drops significantly or the risk
associated with these should change then reporting could then
be recommenced.

New Local Indicators

Reporiing of cases of Meticillin-Sensitive Staphylococcus
Aureus (MSSA) bacteraemia to the Health Protection Agency
was made mandatory from 1 January 2011 and reporting of
Escherichia coli will be mandated from 1 April 2011. Trajectories
for these new indicators will be determined based on the first
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quarter of reporting for each. It is proposed that these will be
adopted as local indicators and will form part of the Clinical
Quality and Outcomes section. Also new in this section is an
indicator relating to the number of ‘red lines’ on PICS which
indicate that a patient who should have been discharged from
the system has not and an indicator measuring the percentage
of patient observations that have been carried out. The current
indicator for the rate of feedback for the electronic patient survey
will be replaced by a composite indicator for patient experience
which will move the focus from the level of feedback to the
nature of the feedback received.

As discussed above there will be new sections for Research and
Development (R&D) and Education and Training (E&T) to
ensure that the all the Trust's core purposes are fully reflected in
its performance framework. The indicators proposed for R&D
are completely new and are intended to encompass the Trust's
processes for approval, success rate of proposal applications
and quality assurance. The proposal for E&T includes a number
of indicators that have been moved from the existing Workforce
Capability section and is intended to cover key aspects of the
Trust's work in this area including staff training and education of
nursing students, medical students and postgraduate medics. It
is proposed that the indicators for both these sections will be
reporied on a quarterly basis. The proposed indicators are
shown in Table 4 below:

Table 4: Proposed Indicators for R&D and E&T

Research and Development

Education and Training

Turnaround of commercial feasibility
questionnaires within & days

Time from point of receipt of valid study
documentation to completion of NHS permissions
process

Time between NHS permissions approval to
recruitment of first patient

Success rate of research proposal applications to
NIHR

Number of studies which are internally audited
Percentage of annual safety reports (as required
by MHRA) submitted on time

Appraisal

Caorporate induction

Local induction

DNA rate for mandatory training

Completion of preceptorship by newly qualified
nurses

Completion of drug assessments hy new starters
within six weeks

Foundation Programme trainees with a named
educational supervisor

Foundation programmed teaching sessions
evaluate at satisfactory or above

Foundation trainees are able to attend the
required 70% of protected teaching time.

Core Medical Training (CMT) trainees have a
named educational supervisor

CMT trainees are able fo attend the required 70%
of protected teaching time

Core Surgical Training (CST) trainees have a
named educational supervisor

3.3 Timetable for Changes

The percentage of patients who have had a venous thromboembolism
(VTE) risk assessment completed and the percentage of patients with
a full set of observations completed for each day of their admission
have been incorporated with immediaie effect, as agreed by the
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Clinical Quality Monitoring Group. Currently these have been included
in the Patient Care - Safety section and will be moved to their final
sections when the new siructure for the report is finalised. It is intended
that the new siructure will he adopted, along with all other changes to
the indicators reported from the May 2011 report which will be the first
to cover 2011/12 performance.

4. Recommendations
The Board of Directors is requested fo:

4.1  Accept the report on progress made towards achieving performance
targets and associated actions.

4.2  Agree the proposed changes to the performance framework for
2011/12.

Tim Jones
Executive Director of Delivery

Page 12 of 12




uoresyn
15 2112y |

isod Bupioypag
o) uanep 1saw
- sia)18l O 01507

$S8920.d

uoneAcuU|

w
revisopms

sy A

sucyegnd
Yueasay

LLOZ UiElN GL

(suad)
fesiesddy

fngede)

90.I0J)IOAN

sewo2jnQ uonensibay

SalLoLd

[EUOREN UOISSILILWOD Allend) alen

SJUBLLILILLIOY

Bunsix3g uoissiwwon Anjeny aten

Buney eoueuIBA0D) J0JILUOYY

aduewlollad |euolieN

Py, paubisse usaq aney Asuy) a1aym ysu YBIY pasepisucd ssajun Jaguue, paubisse useq @ney 358U "SIE] Ul A1 SALUEU 10}eaIpu| S|qE[IBAR AJUSLIND 10U S1 BIEP BJaUAA

Jodey Jojeoipu| eouewlouad A2y | 1/010Z

154 USNEPUNOY SHN

SHN| weyBuiwng sjeudsoH Ausianmin

V XION3ddVv



L 102 Usseiy Gi

souBUIBA0S) ajeiodioD B [eaiul) B

20UEBUIDA0D

aled) Jusned

V XIAON3ddV

I5N4YL UOREPUNOS SHN

SHN| uwieyBuiwg sjendsol Ansiaaiun



LL0Z WeiN Gi

LLuep o0k 220 [ 0130 ol deg o1 Ony oL e aLunr oL Auiy 0L dy 60/8002
%0
%02
%0
%09
%08
%001
%8¢ _ %008 | %L el %299 %0°0L | %008 | %9€9 sulw oGl
aLA LLJAeN | LLbged | L) uer 0L 390 | 0l dag oLInc | opunp | oL Aepy
%SLZ | %sl-ss ‘ sjuawiiwwo) bupsixg 9D g JOHUON _ 10d AMewnd
bbqad  jLuer  gp29g  QLAeN 0RO okdes  oufny  ouier grunr oudey ouady okie Qb9ed OLuer 60980 60AON  GORO  60des  GOBNY  60INr  6OURT  G0AEN  GOJdY
%056
- %0'96
.. %0°L6
%0°86
- %0°66
%0°00L
%99°L6 %EL LB 86 | %S0°/6 | %9016 | %6516 | %2086 | %LL86 | %Pl 86 sjem 1y y
aLA LLielw | L1 ged 0,320 [ 0Ldes [0LBny | oLInt | oLunr | oL Aew | 01 4dv

%862 | %866

S)usWwHWWO) BuRsIX3 DI § JOHUOI

(peoy aney Buipnjoul) syiem Jnoy y Y

L1 uer Ql 200 Ql AoN

01120 0L dag

01 Ony at e oLunp gl Aepy 0 iy oL tepy [JACEE] Qi uer 60020

60 raN

60 Aeiy 60 1dy

%0°SL

60190 6odes  goOny 6anr Gounp

- %008
- %0'58
- | %006

- %0'56

%0°001

%6°98

%0'€8 | %906 | %8 | %288 | %198 | %98

%8'88 / shep z9

atA Ll JEN

Lpuer | 01920 | 0LAON | 0L320 | oL des | o} bny

i fhot =l .a.?.r...,.”
oLInt | obunp [ ol Aey | o) 1dy

%582 | %58-28

SanlIoLd [eUOEN DD B JOHUON

juawiea} 0} [eliajal 49 Aep zg :l@ouen

8 XION3ddV



L LOZ UdleiN G1

SOT oG —@—
bLgad L uer 0L 28g QL AON [ Ele] 0L dsg oL Bny oL e ok unp oL hepy 0L 1dv

%0
%0T
%0

|||l||||||l..‘||l|lf. %09

%08

%001

e L e e L SO BRI
%0¥8 | %.99 | %L.99 SO 94048
01390 | 0L das | 0} bny
1apenb Aq Aten spioysaiy . | Sepliolid [eUolleN D09 | aled 8o Jo Aljend
Liged LL uep 0L28g 0L AoN [ Ele] oL deg aL Bny oLir oL unr 0l Aepy 01 1dy Qb ey QL qad ol uer 60220 60 AON 6013120 g0 deg 60 Bny 60 nr 60 unp 60 Ay 60 1dy
- %0°0
%0° L
%02
%0°E
%0y
%0'S
%09
{& %L9°C | %20'¢ | %G9°E 0ol1d
b9e4 | LLuer [ 0192 | OLAON | 01320 01 ady
%0 < | sjuswywwod bunsixg 909 | aieJ 10 siajsuel] pakejaq

g XIaN3ddv



L1102 Y2IBN G|

JURg —— AoUBBY "X ———
Wur  ouPo oumr oLy oLuer  eopo GORF 6oy over  g0R0 somnr  goidy Jjels yueq pue Aduabe uo souelal ay) o} Apueduiubls

%o |PRINGUIU0D aABY Spaq |euolippe jo Buuado ay; pannbal aney yaym Apaizoe
10 s|ana| ybiy jo spouad pue ssaudals Wia} Hoys Jo sjans| ybiy panunuod ayj

o 19qUWa2aQ Ul (%£9'€) %006 Wolj (%.9°Z) 40,93 0} Alenuer ul pasealoap
. woz |qUBQ UO puads a8y} 1SEljU0D U] "JelS [EdIpaW IO} %EE'9 PUE SauElXny
Buisiny Joy 94908 ‘Aouabe |eulaixa 1oy pasn uaaqg sey yejs Buisiny pauienyd
| uo puads jejs [e]0} JO 9GZ'G dlep 0] Jeak ay) Joj SUOISIAI] |[e SSOoIdY

| wov ‘Jie1s jeaipaw Joy Aenomied
: ‘puads paonpal B 893S 0} panupuod sey ¢ uoisINg (%Z0°LL) NBELF
10 € pue (%t|'9) 39923 JO Z SuoISIAI] Ul a1am spuads [euaisiap 1saybly ayy
%oe (Alenuer U] “Jaquiadaq Ul (%9€°G) AGLE'LF U0 aseasoul ue (%0z'9) %85S L3
sem Alenuepr ul Aouabe [eulsixs uo uads 1bpng Aed ay; Jo abejusalad sy

%0'E

- %0'S

bLAB | L1984
%G T> |%LT-TT . S32IN0SAY - 9DIOPHOM, | Bunjels yueq @ Aouabe uo juads s)s09 jje)s |e}o} jo abejuaniad

bulaq Ajjuanind sy podai s,yiuow ise| ur papnjoul ued uoioe au
Lbuer  QL®WO  oLir oLy oLuer Mu_.““a_m._.mmﬁaa 604 GOUEr  BOPO  sor  goMdy 'sayoepesy pue swajqoid yoeq _>..mﬁ_ 'SpI2
: . . : wgo |71 BINJEU WISY LOYS B JO 8s0y) 8¢ 0] pus} sassaul|l Jo abuel ayl (%9gZL)
e " | e [PUMD BunpoRId (%10°2) sueneding (%b8'cL) 0Ly Piep -solse|d/ewnel )

e ; (%P'GL) foewreyd '(%Gg8) WuN uoisweg [eAwD  (%6'8) 20€

ML  |Pem (%20°Z)) 91G Prep — Suipajy Apeioads-iinN (%€E0° )LL) SOE Piem
B Pt g - leuay ((%.6°9L) 921 PIBM SURIPSNFID (%8L) Wun B1e) Areuoio)

% e s %z |(%81°L) $¥0€ PIEA — 31e) Jelpie) (9, / JaA0 ale seale Jo Ajuofew) saneay)

- wsz |'(%80'%L) PIEOQUONIMS  '(%GE'8) SIBHOd (%S1'8) sonsewoq  (%20°6)
Buipon |eaD (%Gg'g) Buisinu passisiBalun epnjoul sesse jodsioH
'%9G°% 01 [|2} a10jai3y]

20uUasge ssauydIs |ejo] .Qomm._. C.._O‘_._. a\amO.N Q] asol SSaUaIs Wial m:on
"7 |pue Jaquisdsg Ul %EL g WOl %87 O} |8 SSeUNIS WIS} Loys Alenuepr uj

%O0'E

%EE

SSaUYIIS [
SSouYydIs |5

_ %¥2E
| %S6°)

TS
%e2s |%w9zez|
%025 | %2202

w.a} Buoj - sjed SSauoIS
W3} JOoYS - a)el SSauyoIs

8 XIdN3ddV




L10Z YIeN Gi

aL9eg 0110 0} Gny gL unp 0L 1dy

‘paonposul
80 OS[E |IM SIJBULIOU] BIA JUSS uononpul |eao] sj9|dwod 0} sispuiwal
oljeWOINY "SPI0Jal Isni] auy) slepdn 0} juas aq |m sbessaw e pajejdwod
S| SIU} 92UQ "WIO} JIUOIIBS BU} 0} MuUIl B Uum pajew-a ale siafeuew
118y} pue siapels mau Agasaym padnpoljul aq o} si waishs v -padojensp
Buieq Ajuauns s uopajdwod 1o} WIOE JUCIIS@ UE pUB PAaMaIASl Ua(
Sey JsIjoay2 UoldNpul [e20] JuaLnd ay| wes) juswdopasg pue BujuiesT
8U] 0] S82IN0SaY UBWNH WOY PBAOW UopINpul [B20] jo Buuopuow sy}
10} Aupiqisuodsal ayj | 1.0z Yoy wold4 "uoljonpul [ed0] psjajdwod pey syjuow
Z1L 1se| ay; ul Juswhojdwa pasuswiLLIod oYM Yels Jo 9%49'9/ ‘Alenuer |Lg Jo sy

“ %906 | %9%6 | %6SG6 | %896 | %IL6 | %ELE | %CLE | %GL6 |E207
spwzi | L e 0LAON | 01320 | ordes [ 0LBnv | ovInr | orunr | ol Rew | o) 4dy
%063 | %06-58 Aqede - @210ppi0p | uoponpuj pajejdwod aney oym jje}s mau jo abejuaalad

"a11dxa 0} Jnoge 10 Sjep JO JNO S|} asnedaq palnbal st Buluien jeym
1le]s JO Jaquisw Uaes Jo} 93s 0} 9|ge aq [m siafeuew pue yels 10 Jagquiawl
yoes uoy paunbas s Buen Aojepuew jeym jo Buiddew Jalesp ag [m
1Ll 01950 0L 10 oL By oL unp o1idy a8y} wagshs gHN@SIN dY3 Jo uoloNPOLU! BUE YIAA “He)s J1ay} Jo} uoys|dwiod
% |Melnal 0} s1efeuew moje 0} pJeoqysep S2JOPIOM SJSNI] SUl Uo ajgejieae
%b 19 0} aNuUNUo2 aouBLIaA0B uolewloul pue all yjog jo uola|dwos uo spoday
H“M "Ry Jo pus ay} Aq paulel; aq ||im LE)S 10 9,GE palnbal
wor  |OUI JEUY pojoadxa si 1l uonedwod asessoul Jo 9jel JUaLnd Ayl IV yolepy
%s  |Le won Anp Lg 01 Buluen siuyy @)ejdwod o} yejs 1oy aulpeap ay) peapusixe
%09 lapey juswalinbas siyy o) uonefal ul Ajjeuoneu sisnty wouy ainssaid Buimoljol
oo |'UnlESH 1o} BuOBUUOD SHN "%Z'0S O} Paseaioul pey SiU} YoIep bl Ag “1eak
%5 |[Bloueul Jusuno ayy ul Buiuiel; sousuloA0b UONELWLIONI PaAIEdal PEY YEIS JO
%ot (90" Ly ‘Aienigad gz Jo Sy Jaquiaoad 0 pua auy} 18 94c 08 WOl |[Bl e ‘syuoL
2l 1se| 8y u Buluien ail pan@al pey yels 10 %8°G/ Alenuep LS jo sy

09 0| —8— o1 —o—

AOD) oU]

%198 %8G8 %2 98 %568 %498 % L8
01390 [o1des | okbny | oL Inf | oLunr | o1 Aew

Buiuies] Aiojepuepy
g XIAN3ddV




L10Z Y2y GL

LLqad 0L 230 0L wo g1 By oLunr 0L 4dy 0Lqad 609aq 6000 60 Bny gounp 604dy

%0
%S
%0k
%St
%02
%ST

”MM "aInjn] ul saseaIoUl ajel asuodsal au} Jey} aINSua 0} Y.l Ul SPIBM Su}

w0 |0} 29IApE pue uoddns jeuonippe Buipinoid oq |im wea | ddualadxy Jusied
| wer |SUL "SI2INdWion playpuey pue sAL apispaq auyl yloq eia ejep sy Buusyiel
%3 (Ul swajqold [esluyos] o} anp ||9) el asuodsal ay) “Aleniged Ul %p'Qg Ol
Kienuep ul 49z woly [19) Aeans jusiped oluoldaje auy) Joy a)el asuodsal ay |

ajey asuodsay AsAIng jualjed oluoJ}os|g

‘papulwal ale Asy} uaym
lLuer  QL19Q okt oLy gLuer 60RO 60N 60Mdy  OUEr 90190  goMr  g0Mdy e >m£ =OURS S 1<) Ao # yuswyulodde J1ay} sbuelies)

. : %o |UBD OUM 9UOSWOS O} pausjsuels} aq UED sjuaned jey) ainsua 0} payuan
2 : g |,z |Bulaq Apjuanno ele solUlo ||e 1o} S}OBIU0D JO slaquinu suoydsie} ay] uonippe
4 U] "wieisAs ayl Buisn pajoeluod aq ued s|qissod se Auew se ey} aunsus
L %o |01 Aepy ul puspe 0} anp sjusned Jo slequinu auoydale} Uo uayEHapun udaqg
% |aney syayo Anjenb eleq Aepy ul eoeid aye} 0} pajoadxa uonejuswaldull Yyim
%ol |SONUIUOD $82IAIaS Japullal juaied o1uoljaaj@ auy) Jo joid ayj Joj uopeiedaly
%zl *04G'01 0} uagje} sey sjuawiuiodde dn-majjo} pue mau yioq Buipnjoul ajel
N/ % |alep 0} JeaA [|BIBn0 @Yl "%96 0 %/L'6 WOl sdn-moj|ol 10} By} pue %00l
— %9 10)] 9r9° L wol |81 sjuswiuiodde mau sop el syl ‘Aenuer o} paleduiod
Aenigaq ur |8} suauwijuiodde dn-mojo} pue mau yjoq Joj 9.l YN eul

AN-MOJ|0] e MBN e

%E 0L %96 %/.'6 %EEL | %80l %6'6 %L0L | %gol %6'6 %901 %86 %/'6 |dn-mojjoq
%Lk %00L | %9LL | %¥FEl | %60L | %0LL | %20L | %ell | %60L | %LLL | %0LL | %L0l MaN
alA LLdey | LLged | LLuer | oLoead | 0LAON | 01320 | oLdes [ oLbny | gpinp | orunp | oL Aew | o) ady

%6> %G -6 ssad0.d - Aauaroyyg | ael YNNG

8 XIONIddV




1102 YdIEN G

Qi uer 6030 6o 60Jdy

‘dnoig Buuonuop Auend
[eaiun Ajyjuow ,s10303liQ [e2IPSIN SANDaXT 9y} e joeqpas) uodn paseq
pedojonap suoloR pue pamainal ag 0] Sanuiuod sheains ay} o} Myoeqpaad
"9s9y} 9}9|dwoo 0} Paau Y} JO Papulal USag SABY PBUISIU0I SJUE}NSUCD
oyl pue sypne Buipuelsino |[e Jo sjeldp a8yl es usaq aney slopalg
|BUOISING “/ 01 Yjuow 1se| papodal || wol pasnpal sey ajep o} 1eak auy}
10} Buipue)sino Jaquinu sy pue Aenuep woll skaans Buipuelsino g ale alay}
spIMIsni| "0L0zZ Jeqwadsaqg o1 jsnbny pouad ay) lo} alel asuodsal %001
B MOU S| 2Jay| "yuow ise] papodal % 98 9yl Wwoll 9%Z'6g O} paseasoul
sey a1ep o] Jeak ay} Jo} shkamns Aljepow Aousfiswe-uou jo uois|dwog

85 14 l Z Q G 6 paja|dwod suuo4
9 9 2l g 6 9 6 N0 Juas S0
%0'00) 2000} | O | 9688 | 9%6E€8 | %000L | Auenonuzuon

atA LLdelN | LL9ed LLuer | 0L 2ad 0L BNy [ oL Inp giunr | 0 0l Jdy
%000 | %001-06 sawiooInQ jusned | ajel asuodsal JIpne Ajljeliowl Asuabiswe-uoN

P Y e —
11 uep 0L190 oLmr oL dy Q1 uer 60RO GoInr 60 4dy

‘$ye)0 prem Ag NaD Ul §OId oo swuaied jo uolssiwpe-aid ay; Buuswsjdwi
-a] pue NJo YHM UOHEDIUNLILIOD JO ]XSIUOD 9y} Ul Pamsinsl uonesiuiupe
ooy e Brup g3 ‘ebieyosip SOId AW ‘S9SOP }J0-8UO0 PUNOIE UOHEJIUNLILLIOD

L uer 010 aLinr oL udy oL uer w0 goir 601dv Buinosdun ‘pamainal swawnddns jo Buiquosaid ‘pejediunwiwod  Auespo
! sbnup o] saibia|e sjuaned ‘smainal punos Brup jo Buiwy sy} ;pepnjoul suooe

map "palejdwod ate Aayy ainsua o} Buieaw siu} Je dn pamo||o) S19m SUoljoe
Bunsixe pue Aeniged Gz uo aoeld Yoo} Buleaw YO aAlNdaxd 1sele| syl
"04e°eL 0} %Z Sl WOJ} 9501 JaASMOY SIIJ0IGIIUB-UOU 10} 8)81 aU |

‘Alenuep ul 94,09 WOy %Q9°'G 0} [|8} SOI0IgIUE 10} SasS0p pajjiwo Aleniga- uj

9%k ) Yol | XHV-UON)
%29 %E'9 | sdpoiqyuy
oLIne | orunp | oL Aey | o) idy
sonolquue-uo - sbnup payiwQ
sonolqnuy - sbnip papgiwio

g XIaN3ddv

%09 | %r9 | %95 | _ | %€9 | %89
GIA_| VLB | 11 ded | LLUBF | 099G | O) AON
%GL> | %STVSL
%GS | %0l

fyayeg jusned







