Spring 2015

Welcome to our GP newsletter
To let us know what you’d like to see here next time, email communications@worcsacute.nhs.uk
Printed copies of GP Connect are also on their way to your practice. Please let us know if you
prefer the hard or electronic copy, or if your practice would like more printed copies next time.

Modular operating theatre
Patients across Worcestershire are set to benefit
from the addition of a modular operating
theatre at the Alexandra Hospital in Redditch.
The modular theatre – which also includes an
anaesthetic room and a two-bed first-stage
recovery area – will be used for a variety of
procedures, including hernia repairs, gall
bladder operations, women’s surgery and breast
surgery.
Matrons Mandy Moore and Dan Nash with Sean Summers
Officially opened on Tuesday 5 May, the
from Vanguard in the new Modular Operating Theatre
theatre has the capacity to carry out up to an
extra 50 procedures a week, meaning that
county patients have less risk of their operations being cancelled due to other factors such as
emergency pressures.

The modular theatre, which will be leased for an initial 12-month period, is attached to the main
hospital building by a specially constructed access corridor.
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Spotlight on:
The Meadow Birth Centre

The Meadow Birth Centre, the county’s first
midwife-led unit, opened on 14 April 2015.
The birth centre has four birthing rooms
and up to 500 women are expected to
give birth in the unit this first year. It is run
by experienced midwives and offers a safe
place for low-risk women to birth their
babies.

Who can use centre?
Any woman who is considered low-risk in
their pregnancy and where no expected
complications are anticipated for labour and
birth.
Any woman, regardless of where she lives in
the county and beyond, if she is low-risk can
give birth in the Meadow Birth Centre.

Our model of care
Our highly trained midwives offer support,
encouragement and care for women to have
normal labours. This includes offering different
ways to cope, such as trying different birthing
positions, relaxation, aromatherapy or using
water for labour – women will even be able to
adjust the lighting and any music they wish to
have in the room.
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Want to find out more?
Contact Patti Paine, Divisional Director of
Nursing and Midwfiery on 01905 733345.
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The birth centre does not provide epidurals
or caesarean sections – these are provided in
the delivery suite for women who choose or
are advised to consider these options. Women
who have used birth centres find they need
less pain relief and have a normal birth. They
are also less likely to need forceps or caesarean
birth. Mums and their new arrivals should
be able to go home within a few hours after
giving birth.

Other options for women
Our model of care is ‘opt out’, which means all
low risk women who choose to give birth at
Worcestershire Royal Hospital will be booked
for the birth centre. If women choose not to
give birth in the birth centre they will still be
able to give birth at home or on the delivery
suite at the Alexandra Hospital, Redditch or
Worcestershire Royal Hospital.

Meet the team
The experienced
Meadow Birth Centre
team is made up of 14
midwives and seven
maternity support
workers, led by
Matron Rachel Carter
and Team Leader
Louise Turbutt.

Rachel Carter
Matron

Louise has been a
midwife for 12 years,
working as a midwife
on the delivery suite
at the Alexandra
Hospital in Redditch,
and as a community
midwife.
Most recently she
has been working
as an audit and
training midwife,
and is soon to
complete her training
as a Supervisor of
Midwives.

The Meadow Birth Centre
delivered its first baby on
Tuesday 14 April. Oscar
Louis Andrews was born in
the cornflower room of the
midwife-led unit at 8.51am.
Claire and Oliver Andrews
said they were “thrilled” to
be the first parents to have a
new baby in the centre which
opened to expectant mothers
this week.
Baby Oscar, weighing 8lbs, 3oz,
will join big brother Philip,
aged three, at the Andrews’
home in Wick, near Pershore.
Claire said “The midwives were
just amazing, they made us feel
so relaxed and the environment
is relaxed and happy. We feel
lucky to be the first to have our
baby here, I would recommend
it to anyone.”
Pictured: Oscar Louis Andrews, the first baby to
be born in the new Meadow Birth Centre, with
mum Claire

Louise Turbutt
Team Leader
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delivers first baby
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Princess Royal visits
state-of-the-art centres

HRH The Princess Royal opening the
Worcestershire Oncology Centre

Our state-of-the-art Oncology Centre was
officially opened by HRH the Princess Royal
on Monday13 April.
During her visit to the Worcestershire Royal
Hospital the Princess Royal also visited the
hospital’s new Meadow Birth Centre.
The Princess Royal was welcomed by a crowd
of staff, patients and children from the
hospital’s Smileys nursery.
During her speech, the Princess Royal
congratulated the trust on all its achievements.
She said “Congratulations to all those involved
in getting you here. I’m very impressed by the
speed this centre has been put together with
and the quality of the facilities here.
“It’s difficult adding travel to anything we
try and do. This oncology centre will make a
huge difference to local patients undergoing
treatment.
During her time in the Meadow Birth Centre
she added “Congratulations on what you have
achieved here. I hope the queues aren’t too
long for you here as I can see this will be a very
popular facility.”
Developed in partnership with University
Hospitals Coventry and Warwickshire NHS
Trust, the £25 million Worcestershire Oncology
Centre will enable 95 per cent of radiotherapy
to be delivered within Worcestershire.
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Walk-in plain x-ray service
An increasing number of patients who are
referred to our walk-in plain x-ray service
are not attending for appointments.
Please note that we will keep GP referrals
‘live’ for three weeks following receipt. If the
patient does not attend during this time we
will inform the referring GP and cancel the
request. In the case of urgent or paediatric
referrals we will contact the patient/parent
directly to offer an appointment.
If the patient subsequently attends within
the next six weeks, we will re-instate the
examination using the original clinical details
on the referral.
Please inform your patients of these details at
the time their referral is agreed.

The walk-in service for plain x-rays is available at the following sites:
Alexandra Hospital, Redditch

Worcestershire Royal Hospital

Monday to Friday, 9am to
5.30pm

Monday to Friday, 8am to
5.30pm

Kidderminster Hospital and
Treatment Centre

Evesham Community Hospital

(walk-in service for chest
x-rays only)
Monday to Thursday, 9am to
6pm; Friday, 9am to 4pm. Direct
booking line open Monday to
Friday, 10am to 12.30pm and
2.30pm to 4.30pm

Princess of Wales Community
Hospital, Bromsgrove
Monday to Friday, 9am to
12.30pm and 2pm to 4.30pm

Monday, Wednesday and
Friday – 10am to 12noon and
2pm to 4pm
Malvern Community Hospital
Patients ring for an
appointment

Tenbury Community Hospital
Monday and Friday afternoons,
2pm to 5pm; Wednesday
(radiographers telephone
patients with appointments
and GP can phone same day for
urgent x-rays)

Worldwide barium shortage
There is currently a worldwide shortage of
barium due to mining difficulties, mainly in
China.

If you need to request a barium contrast study,
please contact our department directly and
discuss the case with a consultant radiologist
who can advise on possible alternatives.

Our radiology departments have now almost
totally run out of barium stock and whilst we
are attempting to get supplies in, services will
inevitably be disrupted.
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Partners praise life-saving
screening service
The Hereford and Worcester Abdominal
Aortic Aneurysm (AAA) screening
programme has received great feedback
from those using the service.
The NHS AAA Screening Programme aims to
reduce AAA related mortality among men
aged 65 to 74 by up to 50 per cent through
early detection, appropriate monitoring and
treatment.
Sixteen women, who regularly attend local
monitoring clinics with their partners, were
asked to answer a simple questionnaire to
provide feedback on the service.
A total of 87.5 per cent responded with the
results suggesting they feel confident in the
service the team provides.
Friendly and helpful staff attitudes shone
through in the results and all respondents
felt reassured that they knew who they could
contact if there were any concerns around
their partners' condition.
One partner said "Really nice staff, puts my
husband’s mind at rest, couldn’t ask for anyone
nicer.”
Another said "The AAA Screening is such
a wonderful service. The technicians are so

helpful and courteous and explain everything
to us. They make you feel as though you are
their only patient that they have that day. Best
of all is that we know that help is at the end of
a phone should we need it.”

Men living in Herefordshire and
Worcestershire who are registered
with a GP will automatically be
called for screening near to their
65th birthday.
Older men, who have never been
screened, can phone 01905 733830
to arrange a scan.

Smokefree hospitals
The Alexandra, Kidderminster and
Worcestershire Royal Hospitals will become
smoke free to all patients and visitors on 17
June 2015. The move follows last year’s ban
on hospital staff smoking on site.
Members of the public, patients and visitors
will not be allowed to smoke in any of the
acute hospital grounds, including car parks.
Following the introduction of the smokefree rules, we will be removing smoking shelters
from the Alexandra, Kidderminster and Worcestershire Royal hospitals and actively asking
people to ‘stub it out’ if they are seen smoking.

6

www.worcsacute.nhs.uk

@worcsacutenhs

/worcestershireacutehospitalsnhstrust

A&E expansion
The emergency department at
Worcestershire Royal Hospital has been
expanded from 18 to 30 cubicles.
The aim is to improve the quality of care
patients receive in the department.
The additional cubicles will mean that the
corridor will only have to be used to nurse
patients at times of extreme pressure.
The changes are designed to create additional
capacity in the short term. Over the summer
we hope to progress work on a new urgent
care centre (UCC) on the ground floor of King’s
Court (opposite the A&E department). The UCC
will reduce the number of patients attending
A&E, by seeing those who require urgent
attention but whose condition is not critical or
life threatening.
Longer term, we are looking at a permanent
expansion of the A&E department at
Worcestershire Royal Hospital.

Direct admission units
In an effort to ease the pressures our
emergency departments are facing, we
have re-established three assessment units
at Worcestershire Royal Hospital.
These units are the:
•

Surgical Clinical Decisions Unit situation
in Beech Unit, level 2

•

Medical Assessment Unit next to the
emergency department

•

Gynaecology Assessment Unit situation
in Lavender Unit, level 1

Appointment of emergency
department consultants
We are delighted to report that we have
recruited to the five emergency department
consultant positions to replace the consultants
who resigned in February.
All five are existing A&E consultants. Two of
the new consultants are recognised trainers
and we are talking to the Deanery about the
training of junior doctors going forward.
One of the consultants has been seconded for
a year by University Hospitals Coventry and
Warwickshire and we are extremely grateful to
UHCW for the support they are giving us.

Please continue to refer your patients
via the usual routes (e.g. triage nurse or
specialty on-call teams) to help reduce the
number of patients attending A&E.
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2 week wait referral centre
The 2ww referral centre provides an
effective, helpful and timely service to GPs
and patients, as part of our booking services
team.

Second CT scanner to
boost hospital efficiency

The new, direct, speciality-based contact
numbers ensure that we can deal with queries
from GP practices as quickly and efficiently as
possible.
We are always happy to answer any concerns
or enquires that you have about any aspect of
this important referral process.
Breast and Symptomatic Breast
01562 828 809
Appointments co-ordinator: Sue Cummings
Colorectal and Upper GI
01562 828 807
Appointments co-ordinator: Amanda Mitchell
Dermatology, Head and Neck,
Lung and Haematology
01562 513 246
Appointments co-ordinator: Stella Addison
Urology and Upper GI
01562 828 808
Appointments co-ordinator:
Sandie Layton / Michelle Thompson
Gynaecology and general enquiries
01562 826 330
Team leader: Julie Goodyear

Consultant update
Visit www.worcsacute.nhs.uk/about-us/
our-consultants

Starters

Leavers

Dr Juliette Walton
Emergency Medicine

Dr William Tucker
Dermatology

Dr Goldie Songra
Orthodontics
Dr Martin Fotherby
Stroke Medicine
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Help us to allocate
referrals
Use Choose and Book
to select a consultant
for referral.

@worcsacutenhs

An additional CT scanner is due to be
installed at the Alexandra Hospital
in Redditch, following an increase in
demand for its imaging services.
With scanning on the new machine due
to begin in June, the state-of-the-art
Toshiba Aquilion Prime scanner will run
alongside the existing CT scanner at
the hospital, allowing radiology staff to
work more efficiently while increasing
the number of patients they can see and
meeting their diagnostic targets.
Both CT scanners will offer patients the
highest standard of scanning with the
lowest dose of radiation possible.
Over the last 12 months over 57,500 CT
scans have been performed across the
county by staff at Worcestershire Acute
Hospitals NHS Trust, an increase from
54,900 the previous year.
Emma Land, CT Superintendent
Radiographer said “With rising demand,
a second CT scanner in the department
is very much be welcomed. The
development will also allow us to create
extra jobs and provide an improved
service for our patients.”
Pictured: CT Superintendent Radiographer Emma Land
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Suspected testicular torsion
Following recent changes in acute surgical
support and surgical volume at Worcestershire
Royal Hospital (WRH), an interim measure has
been put in place to manage patients with
suspected testicular torsion.
Patients with suspected testicular torsion
should now be referred to the on-call Resident
Surgical Officer (RSO) at the Alexandra
Hospital in Redditch, for urgent assessment
with support from the on-call urology SpR or
consultant.
The patient must remain starved until
definitive treatment.

If patients present to WRH emergency
department directly, triage nurses will arrange
an immediate senior medical assessment. If
torsion is suspected patients will be transferred
to the Alexandra Hospital.
In the rare case a 999 ambulance is called
directly to a patient with suspected torsion this
patient should be brought to the Alexandra
A&E directly.
Children under two years old will be referred
directly to Birmingham Children’s Hospital
irrespective of site - pending discussion with
the on-call urology Specialist Registrar or
Consultant.

More information: Contact Mr Paul Rajjayabun, Consultant Urologist and
Clinical Lead at paul.rajjayabun@worcsacute.nhs.uk

Acute Kidney Injury (AKI) alerts
NHS England requires that sudden changes in Creatinine are flagged to highlight the
possibility of AKI. These alerts will state AKI stage as below:
Stage

Creatinine

1

Rise of ≥26µmol/L within 48h
Or 50 - 90% Cr rise from baseline*

2

100 - 199% rise from baseline*

3

≥200% rise from baseline
Or current creatinine ≥354 µmol/L, with either:
Rise of ≥26µmol/L within 48h; or ≥50% rise from baseline
Or any requirement for renal replacement therapy

*Typically the rise is known (based on a prior blood test) or presumed (based on the patient
history) to have occurred within seven days. The national algorithm used by the laboratory
may look back up to 365 days.
New guidelines are being prepared by Dr Martin Ferring, which show the actions to be
taken for AKI in primary care. Once agreed, these guidelines will be available on our
website.
For more information see www.thinkkidneys.nhs.uk
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Save the Date
Worcestershire NHS

Charity Ball

IN AID OF THE PROSTATE CANCER SURGICAL ROBOT APPEAL

Saturday 19th September 2015

Bank House Hotel and Golf Club, Worcester
Reception: 6.30pm for 7.30pm Carriages: 1am
Dress code: Black Tie

•

3 course meal and live
entertainment

•

Charity auction to include
luxury holidays

•

A raffle of substantial prizes

• Tickets •
£65 each or £600
for a table of ten

ALL PROCEEDS GO TO THE PROSTATE CANCER SURGICAL ROBOT
(RORY THE ROBOT) APPEAL
TICKETS/BOOKING FORM AVAILABLE FROM: Craig Burchell - Community Fundraiser,

Worcestershire Acute Hospitals NHS Trust Charitable Fund
T: 01905 760551 M: 07872 003716 E: fundraising@worcsacute.nhs.uk

Diabetes education days
Link nurse days
Our diabetes specialist nurses are
running an education and update
programme across the county.
These days are open to practice nurses,
nurse practitioners, community nurses,
intermediate care teams, prison nurses,
community hospital nurses and any other
community based registered nurses
involved in the care of people with
diabetes.
11 November 2015
Kidderminster Hospital
14 October 2015
Alexandra Hospital

If you have undergone the initial
training for insulin initiation, or
on-going management of insulin
treated diabetes, you should
attend one update during 2015/16
to maintain your skills and
knowledge.
23 June 2015
9.15am - 12.30pm
(followed by lunch)
Education Centre, Alexandra Hospital
10 September 2015
1.15pm - 4.30pm
(lunch at 12.30pm)
Charles Hastings Education Centre,
Worcestershire Royal Hospital

Including:
•
•
•
•

Diabetes and insulin
(LES) update

Diabetes and older people
Insulin workshop
Carbohydrate awareness
Diabetes and sleep apnoea

21 October 2015
9.15am - 12.30pm
(followed by lunch)
Fred Holland Diabetes Centre,
Kidderminster Hospital
24 February 2016
1.15pm - 4.30pm
(lunch at 12.30pm)
Charles Hastings Education Centre,
Worcestershire Royal Hospital

Including:
•
•
•

Managing complex patients
Fad diets and dietary advice
Your case studies

Book your place
To book places on any of these courses, contact Trish or Angela on 01905 733834 or
patricia.currie@worcsacute.nhs.uk or angela.williams@worcsacute.nhs.uk
Please book as soon as possible as there are limited places available.

www.worcsacute.nhs.uk
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EVRA - vascular clinical trial
Eligibility
Inclusion criteria:
Current leg ulceration of greater than six
weeks, but less than six months duration.
Able to give informed consent to
participate in the study after reading the
patient information documentation.
Patient age > 18 years.
Ankle Brachial Pressure Index (ABPI) ≥ 0.8.

The vascular team at Worcestershire Royal
Hospital is keen to receive early referrals for
patients with leg ulcers who may be suitable
for the EVRA (early venous reflux
ablation) ulcer trial.
EVRA is a randomised clinical
trial to compare early versus
delayed endovenous treatment
of superficial venous reflux in
patients with chronic venous
ulceration. The trial is recruiting
until January 2016.

Superficial venous disease on colour duplex
assessment deemed to be significant enough
to warrant ablation by the treating clinician
(either primary or recurrent venous reflux).
Exclusions:

Presence of deep venous occlusive
disease or other conditions precluding
superficial venous intervention (at
200 patients
the discretion of local research
team).
have now

been recruited
nationally

Comparing early vs delayed
endovenous treatment of superficial
venous reflux in patients with chronic
venous ulceration
We are being funded for our involvement in
the multi-centred research study. We are one
of 19 sites in the UK taking part in the EVRA
(early venous reflux ablation) ulcer trial.
Other sites involved include London,
Cambridge, Cheltenham and Birmingham.

More information:
contact Sarah Holloway,
Vascular Research Nurse at
sarah.holloway@worcsacute.nhs.uk

Patients who are unable
to tolerate any multilayer
compression bandaging will be
excluded. However, concordance with
compression therapy can be variable for
patients at different times. Patients who are
generally compliant with compression, but
unable to tolerate the bandages for short
periods will still be eligible to inclusion. A
period of non-compliance with compression
bandages will not be considered a protocol
violation, but a normal variation within the
spectrum of ‘standard therapy’.
Inability of the patient to receive prompt
endovenous intervention by recruiting
centre.
Pregnancy (female participants of
reproductive age will be eligible for
inclusion in the study, subject to a negative
pregnancy test prior to randomisation).
Leg ulcer of non-venous aetiology (as
assessed by responsible clinician).
If patient is deemed to require skin grafting
they cannot be included.
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Pathology update
GP Survey 2014
Thank you to everyone that participated in
our GP survey. We appreciate your feedback
and endeavour to take action to improve our
service where required. We had 56 responses
from GPs and practice managers across the
county.

Issue

82% of respondents were satisfied with the
overall service provided by pathology
We have discussed the issues raised and a
summary of the key actions are shown below.
If you require further feedback please contact
Jessica Schroeder at jessica.schroeder@
worcsacute.nhs.uk

Action

Pre-analytical
Transport delays

Review transport service

Artefactually raised potassiums

Use of insulated boxes to transport sample
Monitor high potassium levels

Use of urgent bags and urine
monovettes

Promote in GP Connect pathology articles

Post-analytical
Microbiology reports on
sensitivities

Explanation for antibiotic reporting in CSUs included
in the February GP newsletter under top tips

Immunology – reporting normal Improve comments for anti tissue transglutaminase
or abnormal
IgA (TTG) for the investigation for coeliac disease
Communication
Difficulty contacting lab by
telephone

Promote use of duty BMS email account for
Biochemistry add ons and enquiries:
wah-tr.dutyBMS@nhs.net
Improve telephone system

Pathology handbook

Development and promotion of pathology
website. www.worcsacute.nhs.uk/pathology

Use orange bags for urgent biochemistry samples
Use blue bags for urgent INRs
Email wah-tr.dutyBMS@nhs.net for biochemistry add on requests
and enquiries.
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New containers to be used for
urine culture in microbiology

Reporting notifiable diseases
Below is an extract taken from the Public
Health website.
‘Registered medical practitioners (RMPs) have
a statutory duty to notify the ‘proper officer’
at their local council or local health protection
team (HPT) of suspected cases of certain
infectious diseases.
Complete a notification form immediately on
diagnosis of a suspected notifiable disease.
Do not wait for laboratory confirmation of a
suspected infection or contamination before
notification.
Send the form to the proper officer within
three days, or notify them verbally within 24
hours if the case is urgent, securely: by phone,
letter, encrypted email or secure fax machine.’
It also states that the microbiology laboratory
performing the primary diagnostic role must
notify PHE on the confirmation of a notifiable
organism.
www.gov.uk/notifiable-diseases-and-causativeorganisms-how-to-report

Following audit and review of practices within
the microbiology department, we have taken
the decision to move over to urine monovette
containers with boric acid for microscopy and
culture of urines. These will replace the red
topped boric acid universal containers you
currently use.
This was identified as a necessary quality
improvement within microbiology to reduce
the number of rejected low volume urine
samples and the false negative cultures
associated with higher concentration of
boric acid in lower volume samples, improve
efficiency as well as reducing error through
additional handling steps.
You will begin to see the monovettes with
associated urine collection cups being sent out
in the coming months in place of your boric
acid urine containers. Please finish your current
stocks of universals before moving on to the
monovettes. We will also continue to supply
the universals until our stocks are exhausted.
Another version of the monovette container
(non-boric acid – yellow label) is already in
use for clinical chemistry urines. Training
will already have been provided, but the
manufacturer Sarstedt will be offering further
on-site training as well as leaflets describing
the collection process. Your Sarstedt contact is
James Mobberley on 07970 220114.

Pathology IT team
Our pathology IT team look after the running
of the GP links. Any issues regarding the links
(e.g. results not received) should be forwarded
to them.

For routine microscopy and
culture please use a monovette

It is important that the pathology IT team
are informed of any changes to GPs at the
practices so our systems can be kept up to
date. Any changes to practice staff who have
access or need access to ICE should be logged
with our IT helpdesk.

Catheter sample of urine (CSU) - should
be collected from the urinary catheter
port, never from the urine bag

Mid stream urine (MSU)

For more information contact Peter
Meadowcroft, lead at peter.meadowcroft@
worcsacute.nhs.uk or Phil Hadley, deputy at
philip.hadley@worcsacute.nhs.uk
14
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Cardiology showcase best
practice at national conference

A complex heart procedure undertaken by
our cardiology team was filmed and streamed
live to a nationwide conference in London, to
showcase best practice.
The cardiac catheter lab at Worcestershire
Royal Hospital performed complex procedures
to demonstrate best practice and new
developments in the specialty.
Worcestershire Royal Hospital was one of
only four hospitals nationally that were asked
to participate in the Advanced Cardiology
Intervention Conference.
The procedure was filmed by two remote
controlled cameras in the lab - one on the
ceiling and one on the IV drip - and streamed
live to the conference and watched by more
than 500 attendees.
Four consultants took part in the filming, with
two performing the procedure in the morning,
and two for the afternoon session. Nurses,
radiographers and cardiac physiologists were
also involved.

The procedure, which is routine for the
department, was an angioplasty which aims
to open up narrowed or blocked arteries as a
result of angina or a heart attack.
At the end of the conference the team
were voted second best of all the cases
demonstrated during the week.
Dr Jasper Trevelyan, consultant
cardiologist said:

The decision to choose Worcestershire
Royal Hospital as an example is a great
endorsement of the work we have been
doing here. This is the first non-surgery
cardiac centre to be asked to demonstrate
its work. It was a great honour and a big
step for us to take part in the conference,
but the positive feedback and comments
we have received have been fantastic.

Issue with national breast screening system
We have recently received complaints from patients we have invited to breast screening
appointments who are already undergoing treatment for breast cancer.
There appears to be an error with the national NBSS system updating itself. Please check
that your records are up to date as we rely on these to let us know who to call for screening
appointments.
Please report any problems you are having with this system to info.cancerscreening@nhs.net
so these can be looked into and unnecessary upset can be avoided.
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?

how

Performance

are

we

doing

Quarter 4 - January 2015 to March 2015
4 hours

18

weeks

Friends &
Family

81.8% of A&E attendances seen within four hours
target: 95%



83.2% of 18 week referrals seen in time
18 target: 90%



Acute wards and A&E score: 75.7
Maternity score: 79.8
target: 71



75% admitted directly to a stroke unit
target: 70%
85.4% spent 90% of their time on a stroke unit
target: 80%
Stroke
patients

68.3% of TIA investigated and treated within 24 hours of
contacting the NHS
target: 60%
97.6% started treatment within 31 days of decision
target: 96%

Cancer
patients

94.6% of patients with suspected cancer were seen by a
specialist within two weeks of seeing their GP
target: 93%
62 days of urgent GP referral
target: 85%

12 cases of C.diff have been reported
on trajectory
4 falls resulting in serious harm have been reported
continued reduction



30 avoidable pressure ulcers have been reported
on trajectory




Falls

Pressure
ulcers
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1 case of MRSA have been reported
limit: 0
Infection
control



4 avoidable grade 3 or 4 pressure ulcers have been reported
on trajectory
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