Autumn 2015

Welcome to your newsletter
This newsletter aims to keep you up-to-date with news and developments in the acute trust.
We welcome your feedback on both our services and communications. Get in touch at
communications@worcsacute.nhs.uk and let us know what we can improve in the future.

Relieving pressure in A&E
Work has begun on the much-anticipated
expansion of the Accident and Emergency
department at Worcestershire Royal Hospital.
Initial works ensuring everything is ready for
the main build to start on the extension unit began in October. The main works will start shortly
before Christmas, with total works expected to be completed in Spring 2016. We apologise in
advance for any disruption.
Once the build is completed, the expanded unit will provide an additional waiting area, an
additional triage room, a new area for treating minor injuries with consulting space for GPs and
Advanced Nurse Practitioners, an extra adolescent cubicle and a new high-care area.
We have also relaunched our Ambulatory Emergency Care (AEC) service at Worcestershire Royal
Hospital.
Instead of being admitted, patients can be treated in an ambulatory care setting and discharged
the same day. Patients are assessed for suitability using the AMB score, which is used to help
identify patients who may be acutely ill or at risk of immediate deterioration.
If you are referring a patient to our Worcester emergency department, please make them aware
that they may not be admitted to hospital, but instead treated through the AEC pathway.
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Spotlight on breast screening

Our breast screening team invites
over 40,000 local women for
screening each year.
Digital service
We have been operating a fully digital service
since September 2013. To enable women to be
screened closer to home, we run our service
from a number of sites across the two counties.

Where we screen
• Alexandra Hospital, Redditch
• Kidderminster Hospital and Treatment
Centre

Did you know?
When we advise practices that their patients
are due to be invited for screening, we also ask
you to tell us if any women in the eligible age
range:

•
•
•

have recently died;
are known to have undergone bilateral
mastectomy;
are known to have learning disabilities.

•
•

Worcestershire Royal Hospital
Princess of Wales Community Hospital,
Bromsgrove

This information helps us to ensure an
appropriate invitation is issued for screening.

•
•

Hereford County Hospital

We have been participating in an age extension
randomisation trial since March 2014.

It can be distressing for women already
undergoing treatment for breast cancer if they
receive an invite from us, even more so for
the families of those who have recently died
from the disease. We can also make reasonable
adjustments for patients with learning
disabilities, so it helps to know about these in
advance.

This means that when a GP practice is selected
for breast screening we will now identify

Please help us by ensuring we receive this
information in a timely manner.

Two mobile screening vans, one covering
Herefordshire community locations and one
covering Worcestershire.

Age extension
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women in their 47th year up to those in their
73rd year. A computerised randomisation
process will then select either women 47 – 70
or women 50 – 73 to be screened. Those in the
age range not selected can call our screening
office for an appointment.
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Dedicated screening
unit in Kidderminster
A new breast screening
unit opened in October
at Kidderminster Hospital
and Treatment Centre.
It is set to improve the
experience of hundreds
of patients a week.
The unit will allow more
than 200 women a week
to receive breast screening
within the hospital. The suite
of rooms and state-of-the-art
equipment will vastly improve
the experience of patients
being seen in the department,
as well as reduce waiting
times and improve patients’
privacy.
The unit houses a brand-new
ultrasound machine, the
funds being kindly donated
by the Kidderminster League
of Friends - together with
a state-of-the-art digital
mammography unit within
a newly refurbished suite of
rooms.

Breast cancer survivor and former patient Shaunah Murrell was on hand to
open the new digital mammography room.

Consultant Breast Radiologist Dr Penny Haggett and Consultant Breast
Surgeon Miss Michelle Mullan with Chair of the Kidderminster Hospitals
League of Friends David Wase in the new ultrasound room.

More information:
contact Catherine Wiltshire,
Operational Manager on
01527 488055 or at
catherine.wiltshire@nhs.net.

The state-of-the-art ultrasound machine was funded through the
Kidderminster League of Friends.
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Ophthalmology hailed
as shining example

The Worcester Ophthalmology team in their recently opened surgical clean room.

Our countywide acute ophthalmology
service has been hailed across the
country as a shining example of how
similar departments in other NHS
organisations should run.
The recommendations of best practice were
made in a report recently released by Monitor.
In the report, the efficient ways that the
ophthalmology team works were endorsed,
alongside the work of just seven other trusts
in the country. The report aims to help NHS
providers improve the productivity in their
non-emergency orthopaedic or ophthalmic
services.
You can read the full report at
www.gov.uk/guidance/improving-productivityin-elective-care.
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Clinical Director for Ophthalmology and
Consultant Ophthalmologist, Mr Tarun Sharma
said:
“It is fantastic to hear that our team’s hard
work means that our ophthalmology service is
now officially recognised as a model example
by the Department of Health.
“We’ve done a lot of work on improving the
levels of treatment and care our patients
experience in our departments, as well as
seeing how we can help manage and run our
services better, in line with national pressures
on the NHS.
“If other trusts were to follow the way our
departments run and how efficiently we see
and treat our patients, we calculate the NHS
nationally could save up to £50m.
“It’s not about cutting costs. It’s about finding
new and better ways of working to provide
the very best care and treatment for our
patients.”
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Referring to us
We provide acute ophthalmology services at the Alexandra, Kidderminster and Worcestershire
Royal Hospitals.
All emergency eye referrals should be faxed directly to Kidderminster Hospital and Treatment
Centre on 01562 826368.
Non-urgent referrals should be sent to the appropriate site by fax or post.
Alexandra Hospital, Redditch and
Princess of Wales Community
Hospital, Bromsgrove

Kidderminster Hospital and
Treatment Centre

Worcestershire Royal Hospital

Main Reception
Alexandra Hospital
Woodrow Drive
Redditch
B98 7UB

Sue Jones
Booking Office
Kidderminster Hospital
and Treatment Centre
Bewdley Road
Kidderminster
DY11 6RJ

New outpatients
Ophthalmology department
Room R06
First Floor
Aconbury West
Worcestershire Royal Hospital
Charles Hastings Way
Worcester
WR5 1DD

Fax: 01527 507915
Cataracts:
Louise Smith, Health Records Clerk
on 01562 513091

Fax: 01562 513036
Cataracts:
Louise Smith, Health Records Clerk
on 01562 513091

Fax: 01905 733947

Best practice
Purpose-built, streamlined
infrastructure optimises flow of
patients for eye surgery
The purpose-built theatre space at
Worcestershire Royal Hospital has allowed
the team to achieve a five minute theatre
turnaround time. With nearby pre-operation,
anaesthetic and recovery rooms, dedicated
to patients undergoing eye procedures, the
team has managed to reduce the time lost
between each procedure.

Surgeons have targets for number
of procedures per list
Ophthalmic surgeons are set targets of the
number of cataract procedures to perform
per four-hour list. They aim to perform two
complex and six simple cases per list.

Worcestershire Glaucoma
Support Group

The team’s glaucoma support group
and website provides much needed
information, advice and help for those
living with glaucoma in the county. By
enabling patients to be more involved
in their condition, patients have less
questions or worries when attending
appointments and tend to have better
outcomes following their treatment.
The team are also up for the Bayer
Ophthalmology Honours 2015 for their
supportive approach to glaucoma care.
For more information about the support
group visit:
worcestershireglaucomasupport.co.uk.
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Vascular outcomes among
the best in country
Our dedicated vascular surgeons are
performing among the best in the
country.

Professor Richard Downing,
Consultant Vascular
Surgeon said:

“We are delighted
to have achieved
such great results
for our patients. Our
multidisciplinary team is dedicated to
providing patients with the highest
possible quality of elective and
emergency care – a commitment
reflected in these figures.”

Patients across Herefordshire and
Worcestershire undergoing surgery on major
blood vessels are more likely to have a positive
outcome than elsewhere in the country,
according to the latest national figures.
Dedicated vascular services are provided for
the two counties at Worcestershire Royal
Hospital, one of seven accredited vascular units
in the West Midlands, with operations being
carried out by a team of six specialist vascular
consultants.
The latest figures from the Royal College of
Surgeons of England show that over 99 per
cent of patients survived operations to repair
an abdominal aortic aneurysm (AAA). The
national rate for this procedure is 98 per cent.

EVRA - vascular clinical trial
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.

Over 98 per cent of patients survived
operations to unblock arteries to the brain
(carotid endarterectomy), which left untreated
can result in a stroke. The national rate for this
procedure is 98 per cent.
Since the service was nationally recognised
in 2010 as one of the top three performing
vascular units in the country, its dedicated
team has performed over 400 AAA repairs and
over 200 carotid endarterectomies.

Our consultant
vascular surgeons
Mr Amarjit Atwal
Professor Richard Downing
Mr Stephen Goodyear
Mr Eric Grocott
Mr Nick Hickey
Mr Isaac Nyamekye
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To find out more about the trial and patient
suitability, please contact Sarah Holloway,
Vascular Research Nurse at
sarah.holloway@worcsacute.nhs.uk.

Referring to us
Please refer to our vascular team via the
NHS e-referral service or fax referrals to
01905 760681.
The on-call vascular surgeon will be happy
to discuss any urgent vascular problems
with you. They can be contacted via
switchboard on 01905 763333.
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Treatment pathways
Acute kidney injury pathway
Acute kidney
injury (AKI)

Primary Care AKI

Hospital AKI

There is now a pathway available for the
management of acute kidney injury (previously
called acute renal failure).

We are creating a series of treatment
pathways to help us work better, together
for our patients.
These have been created to reflect national
recommendations and bring together local
policies, procedures, patient information and
contact information.
Newly published pathways will be advertised
in GP Connect. You can find all available
pathways at www.worcsacute.nhs.uk/
pathways.

Consultant update

AKI should be anticipated in at-risk people who
have additional stresses such as acute illness or
medication (see details in the pathway).
In line with national requirements, pathology is
now marking abrupt rises of Creatinine with an
AKI e-alert.
The AKI pathway will be updated regularly.
If you feel a certain aspect of any AKI you
encounter is missing or not appropriately
covered, please contact Dr Martin Ferring,
Consultant Physician at martin.ferring@nhs.net

Help us to allocate referrals

Starters

Leavers

Dr Nageena Hussain
Anaesthetics

Dr Hugo Hunton
Anaesthetics

Dr Emily Johnson
Anaesthetics

Dr David Gemmell
Emergency Medicine

Dr Abdul Jalil
Emergency Medicine

Dr Richard Morrell
Emergency Medicine

Dr Hugh Morton
Medical Microbiology

Dr Santi Vathenen
Respiratory

www.worcsacute.nhs.uk

Acute kidney injury (AKI) occurs in primary care
and across our hospital specialties.

@worcsacutenhs

Use the NHS e-referral service
(formerly Choose and Book) to
select a consultant for referral.
If capacity is limited, please
refer as dear consultant.
To find out more about any
of our consultants, visit
www.worcsacute.nhs.uk/aboutus/our-consultants
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Helping diabetes patients
take control
People living with Type 2 diabetes in
Worcestershire are being encouraged to
take control of their diabetes with the start
of our new accredited structured education
service.
We are working with MapMyDiabetes,
Diabetes UK and primary care to provide
patients with more choice over how they access
and the types of education services available.

X-PERT classroom sessions
The First Steps programme offers 2 ½ hour
classroom-based sessions for all people who
are newly diagnosed with Type 2 diabetes.
Practices can refer directly to this programme.

Our diabetes education team has received national
X-PERT Diabetes awards for the past three years in a row.

MapMyDiabetes online programme
New and existing patients with Type 2 diabetes
can now access an online structured education
programme, accredited against NICE guidance.
With MapMyDiabetes, patients will have 24/7
access to a wide range of educational materials,
structured learning and self-management tools.
These will allow patients to set realistic and
achievable goals.
Training sessions where you can find out how
MapMyDiabetes works and set up an account
for your practice are running throughout
November. Contact Rosanne (details below) to
access this training.

Get in touch
To find out more about our structured diabetes education programmes, or to access
MapMyDiabetes training, contact Rosanne Dunkley, Specialist Community Diabetes
Dietitian, at 01527 488679 or rosanne.dunkley@worcsacute.nhs.uk.
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Meet the team

Referrals
There are three steps for referring to our
education programmes following a Type 2
diabetes diagnosis.
Step 1 - diagnosis

•

Patient is given an information pack: Living
with Type 2 Diabetes. These packs have
been sent to your practice. Further packs
can be obtained from Rosanne.

•

Patient is given access to MapMyDiabetes –
there is no limit on the number of referrals
per practice.

•

Patient is referred to First Steps – a new
referral form is available on EMIS or by
contacting Rosanne.

Step 2 – first steps

•

Patient attends a one-off 2 ½ hour group
education session led by a diabetes nurse
or dietitian in a local setting (venues and
dates are being provided across the county,
including evenings and weekends).

•

Patient learns more about their diabetes
and has opportunity to work through their
information pack.

•

Patient finds out more about managing
their diabetes and options for learning
more.

Step 3 – patient choice
Patients are given three options to choose
from:
1. X-PERT diabetes – the original group
education programme, 2 ½ hours a week
for six weeks.
2. MapMyDiabetes – activate / continue
with the online support for diabetes selfmanagement.
3. Self-directed learning / individual support
– books, websites, apps and support from
their nurse or GP.
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Paediatric nephrology
Dr Munir Ahmed, Consultant Paediatrician has successfully established
nephrology services for children in Worcestershire. These services allow more
patients to be seen closer to home, reducing the burden on tertiary services.
Regular clinics are now held at both the Alexandra and Worcestershire Royal
Hospital.
These clinics cater for children with:
•
•
•
•

recurrent urinary tract infections
haematuria
proteinuria
structural anomalies of the
kidney

•
•
•
•
•

hypertension
problematic enuresis
renal failure
glomerulonephritis
nephrotic syndrome

The care of children requiring renal replacement therapy is shared with
Birmingham Children’s Hospital.
To discuss any patient that you think may benefit from this service,
please contact Dr Ahmed on 01527 512053 or email him at
munir.ahmed@worcsacute.nhs.uk.

Blood tests for children and young people
If you need to refer a patient under 16 years old for a
blood test at our hospitals, please make sure you refer
them to our dedicated children’s clinics rather than the
main phlebotomy clinics.
Please note there is no walk-in service available for
these tests. Once the request has been logged on ICE,
an appointment must be booked by your surgery, or by
the parents themselves.
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Alexandra Hospital,
Redditch

Kidderminster Hospital
and Treatment Centre

Worcestershire Royal
Hospital

Children’s Clinic,
First Floor, opposite Ward 18.

Children’s Clinic, Outpatients,
First Floor, Treatment Centre.

Children’s Clinic, Level 0, by
Riverbank Children’s Ward.

Call us to book on
01527 512758, Monday
to Friday, 9am to 4.30pm.

Call us to book on 01562
823424 ext 55174,
Monday to Thursday,
9am to 4pm.

Call us to book on 01905
733477, Monday to Friday,
9am to 5pm.

www.worcsacute.nhs.uk
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Changes to women’s services
Patient safety is our main priority and this
decision has been made in the best interests
of patient care. We apologise to those patients
who are inconvenienced by these temporary
changes to services.

Neonatal and maternity services
To enable us to provide safe care, we have
temporarily transferred all maternity inpatient
and neonatal services from the Alexandra
Hospital in Redditch to Worcestershire Royal
Hospital.
Women who had planned procedures (e.g.
elective caesarean section or induction of
labour) booked at the Alexandra Hospital have
had their care transferred to Worcestershire
Royal Hospital.
Outpatient, day assessment appointments
will continue at the Alexandra Hospital and
community midwifery services will continue to
be provided in the Redditch and Bromsgrove
area as normal.
We are in the process of contacting all of the
women due to deliver at the Alexandra Hospital
to reassure them of their ongoing care and
reassure them that they will receive the highest
standards of care albeit at a different location.
Please continue to send through new booking
referrals. These can be sent to either site, as is
current practice, for delivery at Worcestershire
Royal Hospital.
Interim Chief Nursing Officer, Mari Gay said:
“This is a clinical decision and is one we have
not taken lightly. Our staff have gone the
extra mile to ensure that the care we give is
of the highest standards and want to ensure

www.worcsacute.nhs.uk
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that this is maintained. I would stress that
this is a temporary change and is a decision
that is understood and supported by our
commissioners. We will only reopen the service
when we are confident that we have all of the
senior qualified staff in place to consistently
cover all of the rotas to ensure the quality
of care needed for the sickest of children
which need one to one care. In line with
the temporary changes made to emergency
gynaecology, we will be looking to review this
position in February next year.”

Emergency gynaecology services
NHS Redditch and Bromsgrove CCG, NHS
South Worcestershire CCG, NHS Wyre Forest
CCG, Worcestershire Acute Hospitals NHS Trust
and the Future of Acute Hospital Services
in Worcestershire Programme Board have
confirmed that the temporary changes to
emergency gynaecology services in the county
will remain in place for the foreseeable future.
The changes were made when it became clear
that the body responsible for training doctors
– Health Education West Midlands would be
unable to place a number of junior doctors at
the Alexandra Hospital at the beginning of
August.
It is now estimated that this change will
affect around ten women per week. Health
Education West Midlands will not review the
position until February 2016 therefore the
temporary emergency changes are likely to
remain in place for at least six months.
All women in Worcestershire requiring
Gynaecology Assessment Unit care will be seen
at Worcestershire Royal as per the emergency
gynaecology pathway.

/worcestershireacutehospitalsnhstrust
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Pathology update
Changes to renal function
requesting
The option to select a single urea test has been
removed from the front screen of ICE.
This is because, for most patients, this test
provides little additional information for
making clinical decisions.
You can still request serum urea on ICE if
clinically indicated, for example for patients
with chronic kidney disease on dialysis or for
patients with heart failure, through the search
field box.
This decision was made and reviewed by our
biochemistry department and representatives
from the county’s three Clinical Commissioning
Groups.
Many labs nationally have already made
this change, which is supported by academic
literature and widespread clinical consensus.
Biochemistry is also reviewing the level at
which urea is reflex added, based on creatinine
levels. Currently urea is reflex added for all
patients whose creatinine is greater than the
upper limit of reference range for sex (females
>80 µmol/L, males >106 µmol/L).
Contact Dr Shetty, Head of Clinical
Biochemistry on 01905 760630 or at
chandrashekar.shetty@worcsacute.nhs.uk if you
have any comments about the above changes.

The recommended thresholds will remain the
same (as per National Osteoporosis Society
guidelines):

•

25-hydroxyvitamin D <30 nmol/L is deficient

•

25-hydroxyvitamin D 30-50 nmol/L may be
inadequate in some people

•

25-hydroxyvitamin D >50 nmol/L

This test will be run daily Monday to Friday.

Monovettes

Change to Vitamin D testing
Clinical Biochemistry will soon be changing to
an in-house vitamin D test.
Currently samples for 25-hydroxyvitamin D are
sent to South Manchester and assayed by mass
spectrometry.
We will soon be using an in-house Roche
immunoassay method for Vitamin D. We
will only report a total vitamin D rather
than vitamin D2 (ergocalciferol) and D3
(cholecalciferol) as separate constituents.
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Earlier this year we took the decision to
move over to urine monovette containers
with boric acid for microscopy and culture of
urines. These replaced the red topped boric
acid universal containers you previously used,
as discussed during our GP user group and
communicated with mail-drops and in GP
Connect.

/worcestershireacutehospitalsnhstrust

We have received mixed feedback about this
change and would like to try and resolve some
of your concerns.
This change was made in order to offer a
higher quality of service for patients. The use
of monovettes aims to reduce the number of
rejected low volume urine samples, reduce the
false negative cultures associated with higher
concentration of boric acid in lower volume
samples, improve turnaround times and reduce
error through additional handling steps.
Sarstedt, the manufacturer, is happy to offer
further on-site training to anyone interested,
as well as leaflets describing the collection
process. If interested, please contact Jack
Brown at Sarstedt on 07970 220114.
The introduction of monovettes has no cost
implications for users and no greater risk
of infection than the use of the universal
containers.
Should you wish to discuss this issue please
contact Peter Jackson, Microbiology Laboratory
Manager on 01905 760192 or at
peter.jackson1@worcsacute.nhs.uk.

Containers for fluid samples sent
to the laboratory
Please order containers for the appropriate
sample types for sending to our laboratories.
The laboratories will not send out containers
for non-laboratory associated tests performed
in the surgery.
For routine microscopy and culture please use
a monovette

•

Mid stream urine (MSU)

•

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

For other urinary investigations (except TB)
and fluid samples use a plain universal

•

Urine collected from nephrostomy,
suprapubic aspirate, bag urine from infants

•

Urine for antigen detection (e.g.
Legionella), virology

•

Sputa, pus, joint fluids

For other urinary investigations for TB use
250ml container

•

www.worcsacute.nhs.uk
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Early morning urine for TB culture - daily
samples should be sent for three days.
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New physiotherapy Functional
Restoration Programme
Our physiotherapists have launched a new
Functional Restoration Programme (FRP) for
patients with chronic musculoskeletal spinal pain.
Due to growing demand for alternative
management solutions for patients with
persistent musculoskeletal spinal pain, the
physiotherapy department has launched the
FRP programme for patients at the Alexandra,
Kidderminster and Worcestershire Royal
hospitals.

Physiotherapist Hanne Brown with FRP patient
Karolina Wittierie.

What we offer to patients

Patient suitability

Before joining the programme, patients are
fully assessed by a physiotherapist to ensure
that they are ready to take on this new
approach.

The programme is designed for patients who
have persistent spinal pain that is significantly
impacting on their ability to have a normal
working or family life.

They are then given more information about
the programme and asked to contact us within
one week to book onto the next programme
on the site of their choice.

A typical patient will have already exhausted
the medical options offered by their GP
and will probably be on significant levels of
medication. In most cases they will have had
physiotherapy, investigations and some will
have had interventions such as facet joint
injections or even a surgical opinion. However
they return again and again to their GP
unimproved.

Making a real difference
to patients
The Spinal Taskforce believes that
widespread adoption of the NICE
guidelines (CG88) may provide significant
improvements for many patients
and will also reduce unwarranted
expenditure. There is consistent agreement
internationally about the importance of
providing early treatment which combines
physical and psychological therapies for
those patients who are identified as high-
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The courses run weekly for five or six
weeks. We run identical programmes at our
three acute hospitals; however patients at
Worcestershire Royal have the benefit of
hydrotherapy as part of their programme, as
well as land-based exercise.

risk of developing persistent back pain
related disability.
Patients at risk can easily be identified using
the STarT back screening tool.
There is evidence supporting psychologically
informed therapies such as our FRP which
offer a minimum of 12 hours of combined
physical and psychological support
The aim of the FRP is to help patients
manage their pain, optimise quality of life
and reduce dependency on healthcare.

@worcsacutenhs
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Each week patients attend a two-hour group
session. These sessions aim to improve their
understanding of pain. Patients set individual
goals, learn how to pace their activities and
how to handle unhelpful thoughts and fears.
Patients also learn how to accept and manage
flare ups and learn relaxation techniques and
exercises that they can continue at home.
The sessions take place in a relaxed
environment and patients are encouraged to
participate and ask questions at any point.
The Worcester group can continue exercising
in water after the course by attending evening
health education sessions run by a local charity
that use our pool out of hours.
Glen Johnson and Lina Broscritto at one of the
Kidderminster FRP sessions.

Feedback
We are currently screening and auditing our
programme using the Keele STarT back tool,
the Pain Disability Questionnaire and the
Hospital Anxiety and Depression Scale. Initial
results are very promising. Results will be
audited fully within the next six months.
All our staff who run the courses have had
post-registration training in the management
of chronic pain through the i-best programme,
CBT study days and attendance on the Keele
University Biopsychosocial Management of
Complex Patients with Back Pain course.

Referrals
At the moment most of our referrals are being
received from our extended scope back pain
physiotherapists or consultants in pain clinic
who use the STarT back tool in order to predict
patients at high risk of chronicity. There is no
reason why access to this service could not
come directly from GPs and this has formed
part of the trust’s commissioning intentions for
2016/17.

What do our patients say?
“This course has helped me to: relate
my physical health to mental health,
use muscles not usually used without
extra pain, achieve relaxation not
usually achievable, understand some
of the theory behind my condition and
be more confident of an acceptable
future”.
“I have been a lot happier and found
the course to be very helpful”
“I have got some good ideas to support
the pain”
“Have learnt a lot about pain
management and pacing yourself”
“The group therapy has been very
informative and enjoyable. It has been
good to be with people in similar
situation as myself”

Find out more
We would welcome invites to GP training sessions across the county.
If you’d like to arrange this, please contact Jenny Robinson, Physiotherapist Manager on 01905
760724 or at jennifer.robinson@worcsacute.nhs.uk.

www.worcsacute.nhs.uk
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how

Performance

are

we

doing

Quarter 2 - July 2015 to September 2015
4 hours

18

85.7% of A&E attendances seen within four hours
target: 95%

77% of 18 week referrals seen in time
target: 90%



weeks

Friends &
Family

Acute wards and A&E score: 73.8
Maternity score: 87.4
target: 71



71.4% admitted directly to a stroke unit
target: 70%*
79.4% spent 90% of their time on a stroke unit
target: 80%*
Stroke
patients

64.1% of TIA investigated and treated within 24 hours of
contacting the NHS
target: 60%*
*July to August 2015

98.7% started treatment within 31 days of decision
target: 96%

Cancer
patients

82.1% of patients with suspected cancer were seen by a
specialist within two weeks of seeing their GP
target: 93%
79.5% of patients started their first cancer treatment within
62 days of urgent GP referral
target: 85%
0 cases of MRSA have been reported
limit: 0

Infection
control
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2.7 cases of C.diff have been reported
on trajectory
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