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✓
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✓
✓
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1.

Introduction

1.1

The System Performance Report is produced once per month and provided to
a variety of groups and boards beginning with the Operations and Financial
Reference Group and culminating with System Leadership Team (and the
CCG’s Governing Body every other month).

1.2

The System Leadership Team (SLT) requested that the system agree a set of
escalation thresholds and actions to be taken in the event of these thresholds
being breached.

2.

Thresholds

2.1

Thresholds have been drafted for escalation to a) the relevant board (such as
the Urgent and Emergency Care Board) b) System Leadership Team.

2.2

These have been developed such that only a small number of items would be
escalated to SLT and that a wider group would be escalated to the relevant
board (such as UEC).

2.3

The SLT has asked that each board approve the draft escalation thresholds
relevant to their board. The draft thresholds are shown at the end of the
performance report- Appendix 1).

2.4

This iteration of the System Performance Report has been “RAG” rated
against those thresholds. Where the “actual” breached the “Board Threshold”
this is shown as Amber. Where the actual breached the SLT Threshold this is
shown as Red.

2.5

Where the planned performance varies from month to month and from
provider to provider (such as for RTT), the current iteration of the report RAG
rates both the system and provider based on the aggregate system plan.

2.6

Once the thresholds have been agreed by the different boards RAG rating will
be set against each provider in all cases.

2.7

South West averages (where known) have been added to the metrics tables
for comparison purposes.

3.

Escalation Protocol

3.1

An escalation protocol is being drafted which will detail the circumstances in
which escalation is required (to both boards and to the SLT). As well as
breaches of the thresholds described above (by the system or by individual
providers), escalation may be appropriate for example if a deterioration in
performance is noted for more than two or three months or in multiple areas
by one provider.

3.2

The escalation protocol will detail the actions that will flow from escalation such as requiring remedial action plans, recognising risk in organisation risk
registers and considering investment priorities.
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4.

Escalation in March

4.1

Pending the agreement of the thresholds and the development of the protocol,
for this month's report, the authors of each section have been asked to focus
their commentary on areas breaching the SLT thresholds.

4.2

As such increasing difficulties with long lengths of stay have been highlighted
for Urgent and Emergency Care.

4.3

For Elective Care the increasing risk of a large number of year end breaches
of 52 week wait is noted despite the local and regional additional investment
in outsourced activity. Further clarity from NHS E is being sought on how the
breach fines will be applied and the fine pool be used.
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APPENDICES
Appendix 1

Integrated System Quality and Performance Report

Appendix 2

Quality Scorecards

Appendix 3

CQC Experience Survey Children and Young People

Appendix 4

CQC Experience Survey Maternity Services
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