The Top 6, March 2007.
The Top 6 (Selbie 6) performance targets:

· 18 week Referral to Treatment (RTT)

· Health Inequalities

· MRSA

· Choose & Book 
· Access to GUM clinics 
· Cancer 
18-week maximum wait: to ensure that by 2008 no one waits more than 18 weeks from GP referral to hospital treatment. 

The statutory monitoring of the 18 week RTT times for patients has begun with the first new monthly return (for period of January) being submitted within the deadline on 12/03/2007.
Early data shows that we’re well on our way for admitted patient care but are below planned levels for clock stops which occur in the outpatient setting (see new monitoring graph below).
[image: image1.emf]18 week RTT times monitoring for admitted and non-admitted clock stops for Brent patients (07/08).
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January waiting times data on the other 18 wk milestones; number of inpatients waiting over 20 wks, number of outpatients waiting over 11 wks and number of people waiting over 13 wks for diagnostics shows that all is on target to be achieved except for the inpatient interim target (one of the Healthcare Commission’s Annual Health Check indicators!).
Health Inequalities target: to deliver the LDP trajectories that make the most progress in reducing health inequalities by 10% by 2010, focusing on life expectancy at birth. The initial focus will be on smoking cessation. We will establish systems for implementation and to track progress for 2007/8 on this and other key interventions, particularly in the spearhead PCTs. 
[image: image2.emf]SMOKING CESSATION - Monthly progress towards target - December 2006
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Source: Public Health Department, Performance Team, Jan’07.

This year is the first year that Brent tPCT has been able to go from one of the lowest performing PCTs in London to being 7th highest performing PCT in London (out of 32 PCTs).  With the upcoming ban and No smoking Day there is an expectation that service use will increase, although publicity about the termination of payments to community advisers may have a detrimental effect on this last quarter.  Areas of high deprivation will still be further targeted linked to requirements within the LAA.  These results will be available in mid May 2007.
MRSA target: to achieve year-on-year reductions in MRSA levels, as set out in the agreed LDPs for 2006/7 - the Healthcare Commission have not yet released the indicator construction criteria for assessment during 2006/07.
[image: image3.emf]MRSA blood stream infections at NWLHT during 2006/07
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Source: Public Health Department, Performance Team, Mar`07.
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[image: image5.emf]C. Diff. cases at NWLH during 2006/07
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Source: Public Health Department, Performance Team, Mar`07.
Choose & Book:  
Patient choice and booking: to ensure that every hospital appointment will be booked for the convenience of the patient (by implementing the Choose and Book system) and that every patient is offered a choice of at least four providers. 

Initially Brent’s performance against the C&B trajectory is as good and one of the best in London.  However it has been difficult to sustain & improve the level of performance due to ongoing technical and capacity issues both within primary care and our main acute providers, this is not an isolated problem and has national recognition.  PCT's are performing well, where a centralized Clinical Assessment Service has been introduced.  On a local level we encourage GP's to continuously communicate issues so we can feed them back to the StHA team.  
[image: image6.emf]Choose & Book performance
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Source: Service Improvement Team, 12/03/2007.
Access to GUM clinics: 
Sexual health and access to Genito-Urinary Medicine (GUM) clinics: to deliver the 2006/7 LDP trajectories so that by 2008 everyone referred to a GUM clinic should be able to have an appointment within 48 hours. 

The HPA are carrying out four audits on the access targets during 2006, in February, May, August and November.  All results will be available on the HPA website in the week commencing 11th December.
DoH has also commenced the mandatory collection of NHS GUM access waiting times from GUM clinic providers on a monthly basis.  Brent tPCT is meeting this target.
[image: image7.emf]PSA target 11b: Access to GUM clinics
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Source: Anjum Fareed, Joint Commissioning Sexual Health
Cancer:
 31-day and 62-day waits: to ensure the sustained delivery throughout 2006/7 of a maximum waiting time of two months from urgent referral to treatment, and of one month from diagnosis to treatment, for all cancers. 

Target: Ensure a maximum waiting time of one month from diagnosis to treatment for all cancers by December 2005. [image: image8.emf]One month standard - Decision to treat to first definitive treatment, Brent.
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Source: CWT March 2007
Target: Achieve a maximum waiting time of two months from urgent referral to treatment for all cancers by December 2005. 
[image: image9.emf]Two month standard - Urgent GP Referral to First Definitive Treatment, 

Brent.
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Source: CWT March 2007.

During 2005/06 Brent tPCT has achieved all three of its cancer performance targets as assessed through the Healthcare Commission’s Annual Health Check.  Q3 Year-to-date performance for the three targets shows that Brent tPCT is achieving them.  The last year’s thresholds for achievements were 97%, 95% and 92% for 2wk, 1 month and 2 month targets respectively.  The HC have not disclosed the thresholds for achievement for 2006/07, but it is vital to note that the absolute target level remains 100% for all three.
Brent tPCT are working closely with their host trust and have a Cancer Waits Performance Group to monitor sustainability of cancer targets.  Urology is still a risk area but the trust have undertaken a review of the Urology Services as a whole, which should ultimately benefit the cancer services.  Timed pathways are being developed in conjunction with the WLCN, which should benefit the inter-trust referral process, which has been problematical with referrals to St. Marys and Hammersmith.  The timed pathways should flag up potential breaches in time for remedial steps to be taken.  All this will be closely monitored through the Performance Group.  In-depth work is being carried out monitoring GP referrals to ensure correct procedures followed and there will be a launch of new WLCN referral forms which will mirror the NICE Referral Guidelines to help ensure clinical appropriateness of referrals.
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