Monthly Brent tPCT Performance Report 2006/07 

September 2006
Introduction:

This report focuses on the existing targets and the new national targets components of the annual health check.  

Annual Health Check Targets:


[image: image1]
20 Existing Targets:

Access to a GP & a PCP: 


Guaranteed access to a primary care doctor within 48 hours. Guaranteed access to a primary care professional within 24 hours. (March 2005) [Annual Health Check: Existing Target] 
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Source: Primary Care Access Survey (07/09/2006).

Brent continues to achieve the 24/48hr primary care access targets counting the same day treatment centre.
All Cancers (2 weeks / 31 days / 62 days):
Maintain a two-week maximum wait from urgent GP referral to first outpatient appointment for all urgent suspected cancer referrals. (March 2005)  [Annual Health Check: Existing Target]
[image: image3.emf]Two week standard - Cancer Urgent referral to date first seen, Brent.
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Source: Cancer Waiting Time database, monthly monitoring.


Ensure a maximum waiting time for one month from diagnosis to treatment for all cancers by December 2005. [Annual Health Check: Existing Target]

[image: image4.emf]One month standard - Decision to treat to first definitive treatment, Brent.
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Source: Cancer Waiting Time database, monthly monitoring.

Achieve a maximum waiting time of two months from urgent referral to treatment for all cancers by December 2005. [Annual Health Check: Existing Target]

Performance on the 2 wk cancer target continues to do well.  The performance of the one month cancer target has significantly improved and seams to have stabilised at 100%.
[image: image5.emf]Two month standard - Urgent GP Referral to First Definitive Treatment, 
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 Source: Cancer Waiting Time database, monthly monitoring.

The two month cancer target remains challenging although performance has improved significantly in this area.
Category A calls in 4 mins / Category A calls in 14 mins / Category B calls in 14 mins: 


All ambulance Trusts to respond to 75% of Category A calls within 8 minutes,  95% of Category A calls within 14 minutes and 95% of Category B calls within 14 minutes. (commissioner basis) (March 2005) [Annual Health Check: Existing Target]

Brent Cat A calls within 8 minutes
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Brent Cat A calls within 19 minutes   
[image: image7.emf]LAS

78.0%

73.6% 73.8%

74.2%

72.6%

76.7%

75.0%

78.2%

77.3%

75.5%

72.0%

72.7%

30%

40%

50%

60%

70%

80%

90%

Aug-05 Sep-05 Oct-05 Nov-05 Dec-05 Jan-06 Feb-06 Mar-06 Apr-06 May-06 Jun-06 Jul-06

0

5000

10000

15000

20000

25000

30000

Cat A responses Cat A % within 8 mins



Brent Cat B calls within 19 minutes  
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Source: LAS monthly monitoring report July ’06.

During 2005/06 Brent achieved 75.1% for Cat A calls in 8 minutes, 95.2% for Cat a calls within 14 minutes, and 75.2% for Cat B calls within 14 minutes.
CAMHS / Commissioning of Crisis Resolution/Home Treatment Services
Improve life outcomes of adults and children with mental health problems ensuring that all patients who need them have access to crisis services by 2005, and a comprehensive Child and Adolescent Mental Health service by 2006.  [Annual Health Check: Existing Target]
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Source: LDP plans and LDPR quarterly monitoring.

This target continues to be met.
Convenience and choice - facilities in place to support choice, &
Convenience and choice - PCT booking:
Ensure that by the end of 2005 every hospital appointment will be booked for the convenience of the patient, making it easier for patients and their GPs to choose a hospital and consultant that best meets their needs. By December 2005, patients will be able to choose from at least four or five different health care providers for planned hospital care, paid for by the NHS.
Construction:

Assessment of facilities in place to ensure that patients are offered a meaningful choice of at least four providers. Assessment will be based on PCT certification these questions:
· Has the PCT commissioned at least four providers for all specialities after allowing for national and local exclusions?  YES
· Do all general practices within the PCT have access to the Directory of Services, either electronically or in hard copy? YES
· Has the PCT assured itself that people who need additional help in making choices are being supported locally in exercising choice? YES
· Percentage of general practices within the PCT at March 31st 2006 for which there is written assurance that from January 1st 2006 they will provide or have been providing a choice of at least four providers (subject to agreed exclusions) for all their patients.  100%
Construction:
PCT booking:  The indicator is made up of five parts

i) referrals using choose and book

ii) elective (ordinary inpatient or daycase) booking from April to December against the March 2004 target

iii) elective (ordinary inpatient or daycase) booking from January to March against the December 2005 target

iv) outpatient booking from April to December against the March 2004 target

v) outpatient booking from January to March against the December 2005 target

Results on this indicator will be published in the AHC rating on October 12th, 2006.
Delayed transfers of care: 


Delayed transfers of care to reduce to a minimal level by 2006.  [Annual Health Check: Existing Target]
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Source:  Brent LDPRs (Aug’06)
The delayed discharge rate continues to increase.  Recent figures for week ending on August 13th shows that the delayed discharge rate at NWLHT was 3.4% with a year-to-date figure of 3.9%, and at St Mary’s 5.2% and 2.4% respectively.
Diabetic retinopathy screening: 

A minimum of 80% of people with diabetes to be offered screening for the early detection (and treatment if needed) of diabetic retinopathy by 2006, and 100% by 2007.  [Annual Health Check: Existing Target]
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Source: LDP trajectory and monitoring returns.

There are 16160 patients with diabetes identified by practices in the PCT, of which 12091 patients have received screening.  Brent is 4069 patients away from meeting the 100% retinal screening target by the end of March 2007.
Four week smoking quitters:
800,000 smokers from all groups successfully quitting at the 4 week stage by 2006. [Annual Health Check: Existing Target]

[image: image12.jpg]200607 performance

2006/07 target

0. quis needect

a1 02 & 3 [Total no_quit | gquits/T00k_| % achieved | to achieve torget
Erent EEE 53 230 7717 23%] TB17
Ealing 183 183 2750 1110 7% 2567
Hammersmith & Fulham 480) 480 1700 1151 26%) 1220
Harow 68| 268 1210 708 2% 942
Hillingdon 353 353 18a0| 912 19% 1497
Hounslaw 140 10| 1750| 1024 8% 1510
Kensington & Chelsea 982| 982 1500 920 65%) 518
[Westminster 516) s516] 1870 860 26%) 1354
NWLSHA 3455] 0 0 o 3455 14980] 980 23% 11,525





Source: NWL SHA Smoking Cessation quarterly performance reporting.

*2006/07 LDP target is a quit rate per 100,000 population.  In order to achieve, the number of quitters in Brent 2350 needs to be achieved.  Brent’s internal target for Q1 was 10% which has greatly been surpassed with it’s excellent performance of achieving 23% early on.
Number of inpatients waiting longer that the standard:
Achieve a maximum wait of 20wks for inpatients by March 2007. [Annual Health Check: Existing Target]
Source: Monthly Waiting List Monitoring

Number of outpatients waiting longer than the standard:

Achieve a maximum wait of 11 weeks for an outpatient appointment by March 2007.  [Annual Health Check: Existing Target]
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Source: Monthly waiting list monitoring

Significantly more inpatients are waiting than the planned level.  Currently the rate of decrease so far in 2006/07 is an average of 15 waiters per month.  In order to achieve the 20 wk target in March`07 the rate of decrease needs to be at a monthly minimum of 49 over the remaining 8 months.  Do note that past trends in previous years show that waiting list performance is way out most of the year until the last quarter when the providers blitz and clear all long waiters in time to reach the target. Main problematic specialties are T&O, ENT and general surgery with the largest volumes.
Outpatient waiting times perform well within planned levels.
Patients waiting longer than 3 months for revascularisation:

· 3 month maximum wait for revascularisation by March 2005. [Annual Health Check: Existing Target]

· Revascularisation is monitored through the monthly waiting list return on UNIFY (the old STEIS).

· Brent tPCT has had no breaches of the three month target from April onwards and continues to perform well.
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Source: Monthly Waiting List Returns, UNIFY.

[image: image18.emf]Waiting time and number of people waiting for Revascularisation: PTCAs 
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Source: Monthly Waiting List Returns, UNIFY.

Revascularisation continues to perform well.
Practice Based Registers:
Target:

In primary care, update practice based registers so that patients with coronary heart disease and diabetes continue to receive appropriate advice and treatment in line with national service framework standards and, by March 2006, ensure practice-based registers and systematic treatment regimes, including appropriate advice on diet, physical activity and smoking, also cover the majority of patients at high risk of coronary heart disease, particularly those with hypertension, diabetes and a BMI greater than 30.
This indicator will be made up of two parts:
Part 1 construction:

The number of people at risk of coronary heart disease who have been called for review within the last twelve months divided by the number of people at high risk of coronary heart disease.
→ As a proxy CHD6 is being used:    5965/6870 = 87%
Part 2 construction:

The number of patients with diabetes in practices in the PCT who were called for review in the last 12 months divided by the number of patients with diabetes identified by the practices in the PCT.
→ As a proxy DM5 is being used:  14589/15534 = 94%
Source: QMAS, Aug 2006.
Thrombolysis – 60 minutes call to needle time
Deliver a ten percentage point increase per year in the proportion of people suffering from a heart attack who receive thrombolysis within 60 minutes of calling for professional help.  [Annual Health Check: Existing Target]
· Data issues exist where Trusts currently provide MINAP with thrombolysis data.  The latter is the official Healthcare Commission source of thrombolysis performance data (to be counted in the new Annual Health Check), unfortunately MINAP do not have the resource to analyse the data by PCT, which is making it difficult for PCT to performance manage this indicator accurately.
· NWLSHA report received from MINAP estimated NWL hospitals average performance to be at 73% (up from 67% last quarter) on this indicator.
Source: SHA performance team.

Construction:

· The number of eligible patients with acute myocardial infarction receiving thrombolysis treatment either by injection or by infusion within 60 minutes of calling for help divided by the number of eligible patients with acute myocardial infarction who received thrombolysis.

· Expressed as a percentage.

· This percentage score will be calculated for both the 2004/2005 financial year and the 2005/2006 financial year.

· Two measurements of performance will be derived from these figures. The first is an improvement score between the 2004/2005 financial year performance and the 2005/2006 financial year performance, and the second is performance in 2005/2006 against the national target level of 68% for the period April 1st 2005 to March 31st 2006.
· Myocardial Infarction National Audit Project (Financial years 2004/2005 and 2005/2006)
Source: Healthcare Commission Jan’ 2006
Data will be available in the AHC rating publication on October 12th 2006.
Total time in A&E: 4 hours or less 

Reduce to four hours the maximum wait in A&E from arrival to admission, transfer or discharge. (before March 2005) [Annual Health Check: Existing Target]
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Source: SHA weekly Sitrep, 13/08/2006
NWLHT’s year-to-date performance 97.9%.  Brent tPCT’s A&E performance maps to 80% of NWLHT’s and 20% of St Mary’s A&E performance, thus Brent’s performance for this indicator is now 97.92%.
28 New National Targets:

Access to GUM clinics:
Reducing the under 18 conception rate by 50% by 2010 (from the 1998 baseline), as part of a broader strategy to improve sexual health.  The White Paper, Choosing Health, included a number of commitments, including improved access to GUM clinics, and efficient and convenient screening services. 
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The first flows of data are being received for this indicator.  Although the actuals are significantly lower than the planned levels, 81% of people are seen within 48 hrs and 83% of attendees are offered and appointment within 48 hrs.
Source: HPA, May 2006.

Access to termination of pregnancy services:
Reducing the under 18 conception rate by 50% by 2010 (from the 1998 baseline), as part of a broader strategy to improve sexual health.  The earlier in pregnancy an abortion is performed the lower the risk of complications.  If women can access services before they are nine weeks pregnant, they can have a choice of an early medical or surgical abortion – medical abortion avoids the need for anaesthesia and surgery.
During the last two financial years about 70% of terminations were carried out within nine weeks.  Quarter 4 YTD figure for 2005/06 shows that in Brent 83% have terminations within 9 weeks for patients of all ages, and 67.3% for under 19 year olds.

Source: Terminations database 18th May 06
Blood pressure:
Substantially reduce mortality rates by 2010 from heart disease and stroke and related diseases by at least 40% in people under 75, with a 40% reduction in the inequalities gap between the fifth of areas with the worst health and deprivation indicators and the population as a whole.  Effective treatment for high blood pressure is primarily drug therapy, supported by lifestyle approaches including diet and exercise.  Management of blood pressure through drug treatment will save lives and represents a more effective use of NHS resource (such as reducing unnecessary hospitalisation).
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Source: LDPR Q4 2005/06, QMAS data.
Breast cancer screening for women aged 50 to 70 years:
Substantially reduce mortality rates by 2010 from cancer by at least 20% in people under 75, with a reduction in the inequalities gap of at least 6% between the fifth of areas with the worst health and deprivation indicators and the population as a whole.
Internal in year monitoring for this indicator is not possible as assessment is annually through the KC63 breast cancer screening returns.  During 03/04 56% of eligible women aged 53-64 underwent  breast screening with the NHS. Officicial 04/05 data is yet to be published, but early figures indicate that Brent’s performance is 58.98%
Cancer - Implementation of NICE improving outcomes guidance (IOGs):
Substantially reduce mortality rates by 2010 from cancer by at least 20% in people under 75, with a reduction in the inequalities gap of at least 6% between the fifth of areas with the worst health and deprivation indicators and the population as a whole.  The establishment of multidisciplinary teams (MDTs) is a useful proxy for the implementation of NICE guidance as a whole as IOGs are centred on the establishment of designated specialist MDTs. We will assess PCT performance against the multidisciplinary team line in the strategic health authority’s local delivery plans that are based on the cancer network improving outcomes guidance action plan. This will be assessed at the cancer network level, with all PCTs in the network being scored the same.
The NWL Cancer Network only set milestones for Gynaecological Cancer which had to be met by 31st December 2005.  These milestones were met within the specified time.  The network failed to set milestones for Upper GI and Urological Cancers thus performance against these could not be determined.
Source: Healthcare Commission 31/05/06
Cancer mortality rate:
Substantially reduce mortality rates by 2010 from cancer by at least 20% in people under 75, with a reduction in the inequalities gap of at least 6% between the fifth of areas with the worst health and deprivation indicators and the population as a whole.
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Source: LDP trajectory 2005/08, data source is ONS.
The chart above does not exactly reflect that Brent mortality has been completely according to plan.  When LDP trajectories and plans for 2005-2008 were submitted the DoH have frozen Brent historic “actuals” into the trajectory/plan.
Cardiovascular disease mortality
Substantially reduce mortality rates by 2010 from heart disease and stroke and related diseases by at least 40% in people under 75, with a 40% reduction in the inequalities gap between the fifth of areas with the worst health and deprivation indicators and the population as a whole.
When LDP trajectories and plans for 2005-2008 were submitted the DoH had frozen Brent historic “actuals” into the trajectory/plan illustrated below.  Annual data will be received via ONS.
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Source: LDP trajectory/plan 2005-2008.

Cholesterol levels:
Substantially reduce mortality rates by 2010 from heart disease and stroke and related diseases by at least 40% in people under 75, with a 40% reduction in the inequalities gap between the fifth of areas with the worst health and deprivation indicators and the population as a whole.  High cholesterol is a risk factor for heart disease.  Effective treatment, which includes diet and exercise, but will primarily be statin therapy, is available and increasingly well used.
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The year to date position indicates that the target levels have already been met.

Commissioning of assertive outreach services:
Substantially reduce mortality rates by 2010 (from the Our Healthier Nation baseline,

1995-1997) from suicide and undetermined injury by at least 20%.
Brent tPCT’s allocation target for 2005/06 is 170 people to be receiving assertive outreach services.  Currently, the Q3 2005/06 performance shows that 174 people receive assertive outreach services.
Source: Q4 LDPR.

Community Equipment: 

Improve the quality of life and independence of vulnerable older people by supporting them to live in their own homes where possible by increasing the proportion of older people being supported to live in their own home by 1% annually in 2007 and 2008 and increasing by 2008 the proportion of those supported intensively to live at home to 34% of the total of those being supported at home or in residential care

[image: image25.emf]Delivery of Community Equipment within the target of 7 days for Brent 

tPCT by Brent Stores .
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Source: Brent Stores, 07/09/2006.
Community matrons:
To improve health outcomes for people with long term conditions by offering a personalised care plan for vulnerable people most at risk; and to reduce emergency bed days by 5% by 2008 (from the expected 2003/04 baseline) through improved care in primary care and community settings for people with longterm conditions.
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Source: LPD trajectory/plan 2005-2008 & LDPReturn quarter 1 2006/07.
There are 5 community matrons in appointed and undergoing training.  This is an area of concern as we are still not meeting the planned level of 9. By March 2007 12 Community Matrons need to be in post in order to achieve this target.
Care programme approach (CPA) seven day follow up:
Substantially reduce mortality rates by 2010 (from the Our Healthier Nation baseline, 1995-1997) from suicide and undetermined injury by at least 20%.  Reductions in the overall rate of death by suicide will be supported by arrangements for securing provision by PCTs of appropriate care for all those with mental ill health. This includes  action to reduce risk and social exclusion and improve care pathways, it includes action to follow up quickly all those on enhanced CPA who are discharged from a spell of inpatient care.  
[image: image27.emf]PSA 05 b: CPA 7 day follow-up
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Source:  LDP trajectory/plan 2005-2008, Q4 05-06 LDPR.
Monitoring data to assess this indicator is derived from the CPA records through MHMDS annually.  
Data quality on ethnic group:
Completeness of trust coding for ethnicity in patient data sets.  In order to monitor the reduction of health inequalities related to ethnic diversity, it is essential that data sources used for this purpose include adequate information on ethnic group. Service delivery must be appropriate for the needs of local communities to reduce barriers to healthcare.
Current tPCT performance stands at 84.536% (HES = 81.9%, MHDS = 94.9%).  The target for this indicator is set at 80%.  Performance is green.

Source: SHA monthly performance report, Feb`06.
Diabetes: Management of blood sugar: 
Substantially reduce mortality rates by 2010 from heart disease and stroke and related diseases by at least 40% in people under 75, with a 40% reduction in the inequalities gap between the fifth of areas with the worst health and deprivation indicators and the population as a whole.  Blood sugar levels (HbA1c) are a proxy for good systematic care of diabetes as a whole.
Two subindicators will provide the overall score in a matrix for the overall indicator.

1) The number of patients with diabetes in whom the last HbA1C is 7.4 or less (or equivalent test/reference range depending on local laboratory) in the last 15 months, divided by the number of patients with diabetes.

DM6= 55.72% = 7687/13795
2) The number of patients with diabetes in whom the last blood pressure reading is 145/85 or less, divided by the number of patients with diabetes.

DM12= 74.81% = 11188/14955
Source: QMAS, Sept’06.
QMAS/QPID (as at  March 31st 2006, version 10th May 2006) will be used to assess performance on this indicator.

Drug misusers sustained in treatment:

Increase the participation of problem drug users in drug treatment programmes by 100% by 2008 (from a 1998 baseline); and increase year on year the proportion of users successfully sustaining or completing treatment programmes.
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Source: NWL SHA Drug Misuse monthly report, JULY`06.
Emergency bed days:
To improve health outcomes for people with longterm conditions by offering a personalised care plan for vulnerable people most at risk; and to reduce emergency bed days by 5% by 2008 (from the expected 2003/2004 baseline) through improved care in primary care and community settings for people with long term conditions.  The provision of proactive and co-ordinated care in primary and community settings for the most at risk people should help to maintain their health and avoid unnecessary use of acute inpatient hospital services. 

[image: image29]
Source: LDP trajectory/plan 2005-2008 & LDPR Q4 05/06.
Due to the continued increases in emergency bed days Brent tPCT is currently faced with a 20.8% decrease as opposed to a 5% decrease had there not been a rise from the baseline 2003/04.  This is a target in great danger of not being met.

GP recording of BMI status:
Tackle the underlying determinants of ill health and health inequalities by halting the year on year rise in obesity among children under 11 by 2010 (from the 2002/2004 baseline) in the context of a broader strategy to tackle obesity in the population as a whole.  This measure is intended to act as a proxy for prevalence of obesity in the population. 

[image: image30.emf]Obesity levels as recorded on GP registers
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[image: image31.emf]PSA10b3: GP recording of Body Mass Index (BMI) status.
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Source: LDP trajectory and LDPR quarterly monitoring
Obesity data will be requested and monitored through the LDPR (Local Delivery Plan Returns to DoH) on a quarterly basis from GP practices directly.  

The year to date position on obesity shows that prevalence is increasing, and the 05/06 target is in great danger of not being met.  
Infant mortality:  Breastfeeding initiation rates:
Reduce health inequalities by 10% by 2010 (from a 1997/1999 baseline) as measured by infant mortality and life expectancy at birth.  Infant mortality numbers are too small for setting plans. Breastfeeding initiation is a good proxy, and is much less prevalent amongst more disadvantaged groups.  Infants who are not breastfed are five times more likely to be admitted to hospital with infections in their first year of life.  
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Source: LDP trajectory/plan and LDPR Q1 2006/07.
There is limited data available around this indicator which makes precision monitoring difficult.  This indicator shares similar data issues as the “Smoking during Pregnancy” indicator.  Performance is good, exceeding planned levels.
Infant mortality: Smoking during pregnancy:

Reduce health inequalities by 10% by 2010 (from a 1997/1999 baseline) as measured by infant mortality and life expectancy at birth.   Smoking during pregnancy is the best proxy for low birth weight and is much more prevalent amongst young mothers, and those that are from more disadvantaged groups.  
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Source: LDP trajectory/plan and LDPR Q1.

There is limited data available in this area.  The maternity unit of Brent’s main provider is currently not able to provide this information to PCTs.  The data presented in the chart above has been based on data from Sure Start programs, St Mary’s and BCF, this has in turn been extrapolated to provide a Brent tPCT wide view.  Planned levels of achievement illustrated above are part of two planning phases, the plans from 2006/07 Q4 onwards were imposed by the SHA.
Infection control:
Achieve year on year reductions in MRSA levels, expanding to cover other health care associated infections as data from mandatory surveillance becomes available.
The indicator is based on the responses to the following questions:

1. Does the PCT have a director of infection prevention and control? YES
2. Has the PCT produced an annual report on the state of healthcare associated infection in the organisation within the last 12 months? YES
3. Has the PCT published the annual report on the state of healthcare associated infection in the organisation (for example as hard copy, on internet)? YES
4. Does the PCT have a written implementation plan to address the issues identified in its annual report on the state of healthcare associated infection? YES
Source: Dr Judtih Stanton / Lynn Leaver 06/03/2006.
Number of drug misusers in treatment:

Increase the participation of problem drug users in drug treatment programmes by 100% by 2008 (from a 1998 baseline); and increase year on year the proportion of users successfully sustaining or completing treatment programmes.
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 Source: LDP plans and LDPR quarterly monitoring (Mar `06).
Number of very high intensity users:

To improve health outcomes for people with long term conditions by offering a personalised care plan for vulnerable people most at risk; and to reduce emergency bed days by 5% by 2008 (from the expected 2003/2004 baseline) through improved care in primary care and community settings for people with long term conditions.
[image: image35.emf]PSA 12 c: Very High Intensity Users in Brent

400

480

560

640

720

800

880

961 961 961 961 961

6

16

0

0

0

0

200

400

600

800

1000

1200

June

05/06

Sept

05/06

Dec

05/06

March

05/06

June

06/07

Sept

06/07

Dec

06/07

March

06/07

June

07/08

Sept

07/08

Dec

07/08

March

07/08

PLANNED number of VHIUs at date of measurement 

ACTUAL number of VHIUs at date of measurement 


Source: LDP trajectory/plan and LDPR Q1.
It has been confirmed that no very high intensity users are under care coordinators or community matrons yet. Current activity is derived from pilot.
Patients’ experiences:

Secure sustained national improvements in NHS patient experience by 2008, ensuring that individuals are fully involved in decisions about their health care, including choice of provider, as measured by independently validated surveys.  The experience of black and minority ethnic groups will be specifically monitored as part of these surveys.
Will be assessed through Healthcare Commission diabetes survey (Fieldwork to be undertaken Summer 2006).

Patients with coronary heart disease, diabetes or stroke who smoke, offered smoking cessation advice
Reducing adult smoking rates  (from 26% in 2002) to 21% or less by 2010, with a reduction in prevalence among routine and manual groups (from 31% in 2002) to 26% or less.
Guidance on the quality and outcomes framework (QOF), issued in August 2004, highlighted the information set that GPs are required to collect data on, by disease type.  The provision of stop smoking advice is an indicator that is found in a number of disease data collections, including the set for patients with CHD, diabetes and those who have suffered a stroke.  Data will be collected from QMAS/QPID for 2005/06.

	Indicator
	numerator
	denominator
	%

	The number of patients with CHD who smoke offered smoking cessation advice within the last 15 months divided by the number of patients with CHD who smoke.
	673
	705
	95.461%

	The number of patients who have suffered a stroke who smoke offered smoking cessation advice within the last 15 months divided by the number of patients who have suffered a stroke who smoke.
	332
	362
	91.713%

	The number of patients with diabetes who smoke offered smoking cessation advice within the last 15 months divided by the number of patients with diabetes who smoke.
	1658
	1750
	94.743%

	The number of patients with COPD who smoke offered smoking cessation advice within the last 15 months divided by the number of patients with COPD who smoke.
	654
	684
	95.614%

	The number of patients with asthma who smoke offered smoking cessation advice within the last 15 months divided by the number of patients with asthma who smoke.
	2038
	2316
	87.997%


Source: QMAS September`06.
Practice-based registers:
Substantially reduce mortality rates by 2010 from heart disease and stroke and related diseases by at least 40% in people under 75, with a 40% reduction in the inequalities gap between the fifth of areas with the worst health and deprivation indicators and the population as a whole.  Primary care teams will be better able to offer systematic care to all patients to maximise their quality of life, to minimise their incidence of disease, and to predict future service requirements if they have an effective means of identifying (and intervening with) patients at risk - registers are the means by which these patients will be identified.

[image: image36.emf]PSA 01 b: Practice Based Registers of patients at high risk of developing CHD
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Source: LDP trajectory/plan.March 06
Smoking status among the population aged 15 to 75 years:
Reducing adult smoking rates  (from 26% in 2002) to 21% or less by 2010, with a reduction in prevalence among routine and manual groups (from 31% in 2002) to 26% or less.

[image: image37.emf]PSA 08 b Smoking status amongst the population aged 15 to 75 in 
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Source: LDP Trajectory/Plan, March 06
Teenage conception rates:
Reducing the under 18 conception rate by 50% by 2010 (from the 1998 baseline), as part of a broader strategy to improve sexual health.
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 Source: annual LDP monitoring, March 06
Waiting times for MRI and CT scans:
To ensure that by 2008 nobody waits more than 18 weeks from GP referral to hospital treatment.
Diagnostic waiting times returns are relatively recent.  Collections of these returns have been mandatory since January 2006.  Data quality issues existed, but over the past 6 months these have been resolved and data capture and reporting is accurate.  The March 2006 target was achieved but sadly not maintained into 2006/07 with about 36 MRI and CT breaches (mainly MRI) in April and 1 CT breach in July.  The 13 wk target to be reached by March 2007 appears challenging with 348 MRI and CT waiters and 1529 “Other” diagnostic waiters (mostly for non-obstetric ultrasound) which need to be cleared over the next 6 months.  The most urgent problem is the long tail of waiters for Dexa scans, waiting up to a year at NWLHT.  
[image: image39.jpg]Brent patients waiting for diagnostics at end of July 06
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Source: Diagnostic Waiting Times monitoring. (July 2006)
OTHER LOCAL PRIORITIES / INDICATORS (outside HC assessment framework):
MMR:


% of 2 year old children who have received the MMR vaccine [Other indicator: PSA]

[image: image40.emf]% of 2 year old children who have received the MMR vaccine
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Source: MMR monthly COVER returns, Philip Lobo, Informatics.

MMR levels in Brent have increased greatly from a low level of 71% during 2003/04 to 80.5% for 2004/05 nearly matching national level of performance.  England averages were 80% and 80.8% respectively during those periods.  This indicator will be monitored on a monthly basis in this report.  Performance in this area has witnessed difficulties and continues to do poorly recently.
FLU:


% of people aged 65 and over vaccinated against flu [Other indicator: PSA]

A great amount of progress has been made in this area.  In 2002/03 flu vaccinations in Brent reached only 61%, in 2003/04 this rose to 69% and 2004/05 saw 70.8%.  The England average for those 3 years are 68.50%, 71% and 71.4% respectively.

2005/06 winter flu campaign has in Brent tPCT scored 75.97% which meets the target.
TB:


All patients with suspected TB are seen by the TB team within two weeks of first presentation to healthcare

“We are hoping to audit the TB clinic waiting times to establish a baseline and adapt the target for the Sector.” Deepti Kumar, Consultant in CDC, NWL Health Protection Unit.

Agenda for Change:
	Agenda for change assimilation
	100%

	Agenda for change band matching
	100%

	Agenda for change KSF
	86%


Source: HR, 07/09/2006.
For further information or queries on the content please contact:

Germaine Cumming

Service Improvement Manager (Benefits and Performance)
020 8795 6674, germaine.cumming@brentpct.nhs.uk
Or

Sally Farr

Service Improvement Administrator
020 8795 6652, sally.farr@brentpct.nhs.uk 
Annual Health Check: The Healthcare Commission’s complete annual review and performance rating process for 2006/07.





Getting the basics right: Core Standards





Making and sustaining progress:  Developmental standards





Developmental Standards: 2006/07 will be assessed on 4 out of the 7 domains; Safety, Clinical and Cost Effectiveness (particularly around stroke, cancer, CHD, mental health and R&D), Patient Focus (concentrating on the handling of complaints), Public Health





Core Standards: tPCT complied with 22/24 core standards for better health, action plans have been put in place to assure compliance for C3 and C4 by Jan`06





20 Existing Targets:  access targets to acute and primary care, intermediate care, public health and mental health





Use of Resources: Financial Management





28 New National Targets: largely the Public Service Agreement targets and new access targets





Improvement Reviews: currently tobacco control & drug misuse, from Feb`06 heart disease and adult community mental health services











































































































































































































































































































































































































































































































































































































PSA12a1:  Supporting people with long term conditions: number of 
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