Selbie 6 update, November 2006.
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 18 wk RTT LDP trajectories/monthly plans are currently being drawn-up to be submitted to the London SHA on 30th November and if approved then onwards to the DoH.  18 wk RTT statutory monthly monitoring begins in January 2007.  The acute providers are working hard to prepare their IT systems to produce the required data for the commissioner based returns.  From April 2007 performance on progress towards the 18 wk target will be assessed on a monthly basis against the submitted LDP trajectories.
In the mean time monitoring is done on the assumption that the majority of patients go through a simple pathway of care (GP ( Outpatient ( Diagnostics ( Inpatient). At the end of Quarter 2 there 400 inpatients waiting more than 20 weeks compared to a target of 97, 172 outpatients waiting more than 11 weeks compared to a target of 399 and 649 patients waiting 13 weeks or more for a diagnostics compared to an LDP target of 1264. Looking at the September waiting times for inpatients, outpatients and diagnostics, there has been a sizeable shift in the performance of diagnostic waiting times (about 1500 fewer long waiters).
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Magnetic Resonance Imaging Computer Tomography Non-obstetric ultrasound Barium Enema

DEXA Scan Audiology - pure tone audiometry  Cardiology - echocardiography Cardiology - electrophysiology

Neurophysiology - peripheral neurophysiology Respiratory physiology - sleep studies Urodynamics - pressures & flows Colonoscopy

Flexi sigmoidoscopy Cystoscopy Gastroscopy

Mar`08 target: 

0 waiters over 

6 wks

Mar`07 target: 

0 waiters over 

13 wks

Mar`06 target: 

0 waiters over 

26 wks

(

1614 over 26 

wks for Other 

diagnostics

)

MRI & CT = 0

Other = 142

MRI & CT = 52

Other = 455

MRI & CT = 160

Other = 650

MRI&CT = 640

Other = 1620

A massive clearance (total list reduction of 681) of long waiters has 

taken place over the month of September dramatically changing 

the curve of the waiting list of the previous months.  The largest 

clearance has occurred in the MRI and non-obstetric ultrasound 

categories between the 13 wk and 26 wk waiters (1118 fewer on 

the list than August).  This isn't trust specific but seen accross both 

of Brent's main providers, NWLHT and St Marys.  Between 6 and 

13 wks  there are 342 fewer on the list than in August.


Source: NWCS data and waiting list returns, Performance and Informatics teams.
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. 
The number of 4 week smoking quitters has increased considerably in 2005/06. Continuing and building on this success will be a key priority in 2006/07. The target to achieve this year is 2,350 quitting smoking at 4 weeks. There were 533 quitters in Q1 which was 152% of PCTs target for the quarter and 23% of the annual plan, significantly higher than for same period in previous years.  Noting that Q3 and Q4 capture the highest level of quitters, this indicator is very likely going to achieve green at the end of the year. Q2 results will be available at the end of November/early December.
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Source: Public Health Department, Performance Team.
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.
There have been 23 MRSA bacteraemias reported at NWLHT between April to September this year. If there is the same level of bacteraemias for the remainder of the year there will be 46 MRSA bacteraemias for the year. This would be less than last year figure of 56 bacteraemias but higher than this years target of 33. 
MRSA Bacteraemia Surveillance, North West London Hospitals Trust
       Actual MRSA bacteraemias (monthly) 2003 - 2007 (Mandatory Reports)
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Source: Public Health Department, Performance Team.
Brent PCT has led a proactive programme of work, working in conjunction with Harrow PCT, NWLondon HPU and NWLHT, to improve surveillance and control of MRSA. Key achievements include an MRSA surveillance project undertaken in Brent PCT’s bedded units.  Relatively high levels of patient colonisation with MRSA were identified, whilst levels of environmental contamination were found to be low.

Key recommendations and an action plan for surveillance and control of MRSA is being implemented.  Findings from this project are being used to inform the development of a health economy-wide approach to managing MRSA, and in particular the development of a consistent approach towards surveillance, screening, and eradication.
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. 

Brent PCT has consistently increased the engagement and usage of C&B, Brent has been top of sector since April 06 but recently dropped down to 3rd and is 110th in the country. However due to the factors listed below engagement is becoming increasingly difficult to sustain.  We will have to sharply increase the use of C&B over the next months to meet the 90% target set nationally by December 06.

The key risk factors are:
· Capacity (lack of appointments at NWLHT)
· Slowness of the system

· Rejected referrals
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Source: Greta Bowditch, Service Improvement Team, 10/11/2006.
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 commissions most of these services from NWLHT who have not been able to make monthly data returns on this due to system problems.  The BLITHE system is still in the process of being installed at the GU’s and we should be able to do a DOH report by month end.

The management of  GUM’s at St Patrick Clements Clinic and Northwick Park are merging, we are expecting minimum disruption. However we would expect to see improvements in waiting times at Northwick Park as a result. We have also agreed with the DOH to be part of a pilot which will look at demand and capacity management in GUM’s.
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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: image6.emf]One month standard - Decision to treat to first definitive treatment, Brent.
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Source: CWT October 2006
Target: Achieve a maximum waiting time of two months from urgent referral to treatment for all cancers by December 2005. [image: image7.emf]Two month standard - Urgent GP Referral to First Definitive Treatment, 

Brent.
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1 Haematological 

breach, St Mary's, 

1 Urology breach, 

NWL

1 Urology breach at 

NWL

1 Urological 
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1 breach, upper 

gastrointestinal 
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NWL
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across 
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Source: CWT October 2006.

During 2005/06 Brent tPCT has achieved all three of its cancer performance targets as assessed through the Healthcare Commission’s Annual Health Check.  Recent performance in 2006/07 shows that the performance has been consistently improving further but there has been a breach of the two week cancer target in August.
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