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AREA 1 FORUM Monday, 12 December 2005

10.

AGENDA

APOLOGIES
MINUTES

To confirm as a correct record the Minutes of the meeting held on 24™ October
2005. (Pages 1 - 6)

POLICE REPORT INCLUDING ROAD SAFETY

A representative of Spennymoor Police will attend the meeting to give a report on
crime statistics, initiatives in the area and road safety.

SEDGEFIELD PRIMARY CARE TRUST

A representative of Sedgefield Primary Care Trust will attend the meeting to give
an update on local health matters and performance figures. (Pages 7 - 26)

DRAFT RESIDENTIAL EXTENSIONS SUPPLEMENTARY PLANNING
DOCUMENT

Arrangements have been made for C. Walton, Head of Planning Services to
attend the meeting to give a presentation on the above.

LOCAL IMPROVEMENT PROGRAMME - PROCESS AND PROCEDURE

Arrangements have been made for A. Palmer, Head of Strategy and
Regeneration to attend to give a presentation regarding the above.

NAMING OF DEVELOPMENT - LAND REAR OF INSTITUTE STREET, BYERS
GREEN
Report of Building Control Manager. (Pages 27 - 28)

QUESTIONS
The Chairman will take questions from the floor.

DATE OF NEXT MEETING

Monday 13™ February 2006 at 6.30 p.m. at Memorial Room, Spennymoor Town
Hall

ANY OTHER ITEMS WHICH THE CHAIRMAN DECIDES ARE URGENT

To consider any other business which, with the consent of the Chairman, may be
submitted. Representatives are respectfully requested to give the Chief
Executive Officer notice of items to be raised under this heading no later than 12
noon on the Friday preceding the meeting in order that consultation may take
place with the Chairman who will determine whether the item will be accepted.

N. Vaulks
Chief Executive Officer

Council Offices
SPENNYMOOR

2"Y December 2005




ACCESS TO INFORMATION
Any person wishing to exercise the right of inspection in relation to this Agenda and associated papers should contact
Mrs. Gillian Garrigan Spennymoor 816166 Ext 4240 ggarrigan@sedgefield.gov.uk
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ltem 2

SEDGEFIELD BOROUGH COUNCIL
AREA 1 FORUM

Conference Room 1,

Council Offices,

Spennymoor

Present:

Apologies:

AF(1)13/05

Monday,
24 October 2005

Time: 6.30 p.m.

Councillor J.M. Khan (Chairman) — Sedgefield Borough Council and

Councillor Mrs. A.M. Armstrong —
Councillor Mrs. B. Graham -
Councillor A. Gray -
Councillor M.T.B. Jones -
Councillor B.M. Ord -
Councillor G.W. Scott -
Councillor A. Smith -
Councillor W. Waters -
Inspector A. Green —
Mrs. G. Willis -
Mrs. M. Fordham -
L. Robson -

Councillor Mrs. E. Maddison -
Councillor Mrs. M. Smith -
N. Wood -

|. Geldard —
S. Carse —
A. Lamb -
B. Lamb -
P. Lawton -
R. Stewart —
D. Gordon -
S. L. Armstrong -

Councillor Mrs. C. Sproat -

Councillor K. Thompson -
Councillor Mrs. J. Wood —
Mrs. E. Croft —
Mrs. M. Khan-Willis -
Councillor N. Foster —

MINUTES

Sedgefield Borough Council
Sedgefield Borough Council
Sedgefield Borough Council
Sedgefield Borough Council
Sedgefield Borough Council
Sedgefield Borough Council
Sedgefield Borough Council
Sedgefield Borough Council
Durham Constabulary
Sedgefield PCT

Sedgefield PCT

County Durham and Durham Acute
NHS Trust

Spennymoor Town Council
Spennymoor Town Council

Tudhoe Grange Upper School Student

Council

Tudhoe Grange Student Council
Neighbourhood Warden
Greenways Residents Association
Greenways Residents Association
Greenways Residents Association
M.A.R.G.

Member of the Public

Member of the Public

Sedgefield Borough Council

Sedgefield Borough Council
Spennymoor Town Council
Neighbourhood Watch Co-ordinator
Durham County Council

Durham County Council

The Minutes of the meeting held on 5" September, 2005 were confirmed

as a correct record.

During discussion of this item reference was made to Minute No :
AF(1)8/05 — Police Report. It was explained that at that meeting
discussion was held regarding graffiti and in particular the length of time
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for its removal. Following that meeting Street Scene Section at the
Borough Council had been informed of the concerns and the particular
graffiti referred to at the meeting had been removed that day.

AF(1)14/05 POLICE REPORT (LOCAL ISSUES AND ROAD SAFETY)
Inspector A. Green was present at the meeting to give details of the crime
figures for the area. The crime statistics in relation to reported crime were

as follows :-
Burglary dwelling - 5
Burglary (other) - 9
Vehicle crime - 17
Criminal Damage - 32
Violent Crime - 34
Theft - 45
Total Crime - 130
Overall percentage detection - 31.5%
rate

It was noted that total crime had increased by 9% compared to the same
period in the previous year. The overall percentage detection rate had also
increased by 9% since July 2005.

It was reported that drug statistics for across the Borough were as follows :-

Drugs seizures - 71
Drug arrests - 47
Drug prosecutions - 68
Cautions - 14

Reference was made to the loop at the top of the A688. Concerns had
been raised and discussions were being held with traffic management on
possible solutions.

During discussion of this item the following issues were raised :-

Anti-social behaviour and in particular under-age drinking in public
places and also

Nuisance caused by fireworks and bonfires.

The use of Neighbourhood Wardens and additional Police patrols to
combat anti-social behaviour.

The sharing of data between the Police and Primary Care Trust.
Nuisance being caused by motorcycles

Drugs awareness seminars

YVVV VYV 'V

In relation to anti-social behaviour and under-age drinking in public places
it was explained that figures in relation to seizure of alcohol etc., would be
given at the next meeting of the Forum. However, in response to a query
raised, it was explained that the average age for under-age drinkers was
between 15 and 17 years.
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AF(1)15/05

It was noted that additional patrols had been deployed in Spennymoor
Town Centre in an attempt to combat anti-social behaviour. The Police
were also working in conjunction with Neighbourhood Wardens to tackle
issues. CCTV was also being utilised and monitored.

It was also suggested that the PCT could provide data which the Police
could find useful particularly in relation to drug abuse etc., and may enable
trends to be identified. This information could also be of use to the Crime
Reduction Partnership.

Members of the Forum also discussed the possibility of the re-instatement
of Drugs Awareness Seminars which used to be held.

In relation to nuisance being caused by motorcycles it was reported that
the Police were undertaking an ongoing operation to try and deal with the
issue.

BISHOP AUCKLAND HOSPITAL

L. Robson, Director of Nursing, (County Durham and Darlington Acute
Hospital) was present at the meeting to answer members questions in
relation to Bishop Auckland Hospital. She provided some background to
the current position.

She explained that as result of the Darzi Review, it some time ago had
been suggested that Health Care Services needed to be more rationalised
with major operations being moved to the larger hospitals. It was,
however, pointed out that a minor operations would continue to take place
Bishop Auckland Hospital and a number of Consultants were holding
sessions there. Patients who needed further surgery would be referred to
one of the larger specialised hospitals.

Laura Robson explained that a key issue had been the proposed merger
of two wards as a result of difficulty in recruiting nursing staff to cover for
maternity leave, etc. The proposals had been perceived as a permanent
closure and this had never been the intention.

It was explained that the move of major surgical procedures to Darlington
had come about as a result of the need to maintain the level of expertise

among surgeons and ensure that there was sufficient work of the calibre

needed.

This would lead to spare capacity at Bishop Auckland Hospital and it was
proposed that collective surgery from the rest of the area could be taken at
Bishop Auckland Hospital and would be focused on intensive therapy etc.

Reference was also made to the Midwifery Unit at Bishop Hospital and the
hospital which had received positive response from people using the unit
and had capacity to be used by patients from Darlington and Durham.

In relation to Acute Medicine for heart attacks, strokes, etc., this would still
be undertaken at Bishop Auckland Hospital. It was explained that the
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AF(1)16/05

proposals were the result of a need for change and to maintain an
effective/safe service across the area.

During discussion a query was raised regarding the training of Junior
Doctors. It was explained that Junior Doctors were still being trained at
Bishop Auckland Hospital. Accreditation for training anaesthetists had
also been regained.

In response to a query raised regarding dealing with major incidents, it was
explained that round the table exercises had been held and the ability to
deal with major incidents had been tested.

Discussion was also held regarding the level of cleaning within Bishop
Auckland Hospital and in particular whether there was an adequate
number of cleaners to maintain levels of hygiene in the Hospital to deal
with the MRS superbug. It was explained by Miss Robson that the
cleaning of the Hospital was purchased on a contract basis and it was
considered that there were sufficient cleaners to deal with current activity.
Cleanliness at the Hospital was constantly being reviewed and the levels
of the superbug were very low.

A query was raised in relation to the midwifery-led maternity unit at Bishop
Auckland Hospital. It was explained that usage of the unit was monitored.

Dealing with a query in relation to haematology and service provision, it
was explained that there was a need to look at the haematology provision
across the region.

Discussion was also held regarding provision of changing facilities for staff.
It was explained that changing facilities for staff were provided which
enabled uniforms to be worn only within the hospital. There was also a
policy that uniforms should not be worn outside the hospital. However, no
facilities were available for washing the uniforms in the hospital and
therefore they had to be taken home for that purpose.

Reference was also made to transport and apparent lack of a joined up
approach to ambulance and transport provision. It was explained that
private taxis were used in some cases.

SEDGEFIELD PRIMARY CARE TRUST
Mrs. M. Fordham and Mrs. G. Wills, Sedgefield PCT attended the meeting
to give an update on local health matters and performance figures.

Reference was made to the Local Improvement Finance Trust Initiative
(LIFT) and in particular progress. It was explained that the Spennymoor
Programme had included the provision of the Health Centre and
incorporated the library. Durham County Council had, however, indicated
that they no longer wished to reprovide there. A feasibility study would
therefore have to be undertaken in relation to the reprovision of the Health
Centre. A sum of money had been set aside for that study and suitable
locations would be examined.
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During discussion concern was expressed regarding NHS dental services
and the length of time to obtain an appointment and also the lack pf
provision. It was also queried whether there was to be a dental practice on
the site of the former Venue.

It was considered that research needed to be undertaken to ensure that
there was sufficient NHS dental provision in the Spennymoor area.

In relation to the feasibility study and timing, it was hoped that the study
would be undertaken prior to any dissolution of the PCT.

Discussion was also held regarding the provision of healthcare and
whether it was adequate for the additional population that was anticipated
in Spennymoor.

The Forum was also informed of proposals in relation to the reprovision of
Primary Care Trusts. It was explained that proposals would be out for
consultation in December. It was anticipated that the consultation paper
would identify three options :-

% Option 1 — no change
+ Option 2 - a merger with one single county-wide trust
% Option 3 — North and South Primary Care Trusts

It was suggested that those proposals should be considered at an Area
Forum meeting as part of the consultation process.

Reference was also made a health care self-assessment which the County
Health Scrutiny Committee had fed into.

Mrs. Fordham also made reference to a questionnaire for members of the
public “Your Health Your Care, Your Fate”. Copies of that questionnaire

would be forwarded to members of the Forum for completion and were to
be forwarded to Citizens Survey Freepost AMG40159, Grays, RM20 32Y.

The Forum was the informed of details of achieving patient access targets
which had been submitted to the Board Meeting in October. (For copy see
file of Minutes).

In relation to the target on maximum waiting for Outpatients appointments,
it was explained that over 13 week waiters were below profile for most of
the months identified in the report. Targets all continued to be reached in
relation to patients wishing to see a Primary Health Care Professional
within 24 hours and a GP within 48 hours.

Reference was made to the difficulty with the breakdown of accident and
emergency statistics as information relating to accident and emergencies
was unable to be obtained from the University Hospital of North Durham
and the University Hospital of North Tees.

Details were also given in relation to patient choice, quality indicators and
ambulance targets.
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AF(1)17/05

During discussion reference was made to the nutritional value of school
meals etc., and it was suggested that this be further discussed at the next
meeting.

In relation to public health smoking quitters, discussion was also held
regarding advice etc., which young people were given in relation to
smoking. It was explained that there were young people dropping clinics
etc. However, those did not seem to be targeted.

The document “Our Public Health” was circulated to members of the
Forum.

The Forum then discussed the contamination policy for ambulances and it
was explained that the following situation existed :-

If crews thought the ambulance needed cleaning the working day the
operational staff were stood down and the ambulance was cleaned with an
anti-bacterial solution.

If it was felt that a fuller clean was needed the ambulance is out of
operation and sent to the workshop.

Workshops can also clean the ambulance if maintenance work etc., is
being undertaken.

Every thirteen weeks ambulances were given an immediate deep clean.

Every twenty six weeks taken apart inside and out and a full deep clean
carried out.

DATE OF NEXT MEETING
The next meeting was to be held on Monday 12" December, 2005 at 6.30
p.m. at Middlestone Moor Community Centre..

ACCESS TO INFORMATION
Any person wishing to exercise the right of inspection, etc., in relation to these Minutes and associated papers should
contact Mrs. Gillian Garrigan Spennymoor 816166 Ext 4240
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sedgefield (53

Primary Care Trust
Board Meeting 10 November 2005

Title of Report: Performance Management Report

1 Purpose of Report

This monthly performance report will inform the Trust Board of progress against
existing and national targets and outlines performance on a number of related
performance indicators

2 Standards for Better Health

This report supports the following domains:

Safety v Clinical & Cost Effectiveness

Governance Patient Focus

v Accessible & Responsive Care Care Environment & Amenities

Public Health

3 Background Detail

3.1 Access Incentive Scheme

Access Fund Capital was established by the Department of Health in 2003/04 for a
three year period with the aim of rewarding NHS organisations for making progress
towards improving access across all primary, acute and mental health services
including waiting in A&E and inpatient and outpatient waiting times and lists.
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Payments are as follows:-

Time Period Amount per NHS Trust Conditions

and PCT
Quarter ending 30 June 2005 £70 000 capital Delivery of all targets
Quarter ending 30 Sept 2005 £35 000 capital specified below during

Quarter ending 31 Dec 2005

£35 000 capital

Quarter ending 31 March 2006

£35 000 capital

the quarter

The fund is to be managed at Strategic Health Authority level, who were responsible
for designing the targets and monitoring progress.

All the targets listed below have to be delivered by the PCT during the quarter to be
eligible for payment. Part payment for achievement of some but not all the targets is

not possible.

Quarter 2 Progress

Target Operational Standard Success Criteria Progress to
Date
Primary Care Maintain 100% access to a 100% No Breaches
Access GP and PHP within standard | Performance and | up to
and achieve 100% of 100% of practices | October
practices not embargoing not embargoing
appointments
Waiting List No patients waiting against 17 | No month end
Breaches week outpatient, 9 month breaches
inpatient, 3 month throughout the
revascularisation standards at | quarter No Breaches
month ends in September
Reducing Reduce over 13 week No position to September
Waiting Lists outpatient, over 6 months be above 13 wk Target =
inpatient and over 6 month trajectory at 56, Actual = 57
inpatient T & O in line with quarter end 6 month Target
LDP trajectories = 30, Actual 21
T& O Target =
8, Actual 3
Cancer: 2 No patient will wait more than | No breaches in | August
Week Wait 2 weeks from an urgent GP quarter and to 31 days
breaches referral for suspected cancer | achieve Target=91.5
to date first seen as an trajectories at %, Achieved =
outpatient and targets for the | quarter end 95.0%
% of patients waiting 31 days 62 days
from diagnosis to treatment Target = 87.5%
and 62 days from referral to Achieved =75
treatment to be achieved %
No. receiving Deliver assertive outreach to | Achievement of | Monitored
assertive the adult patients with severe | LDP target*in quarterly
outreach mental illness who regularly each quarter
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services disengage from services

SLA’s signed No outstanding SLAs at the All SLAs agreed | All inpatients

end of the quarter and signed at Signed
the end of the
quarter
3.2 Summary of Current Position

PCT Financial Duties

The PCT is required to meet certain financial targets. The current position and
estimated year-end performance against these targets are summarised in the table
below.

Target Target Position at 30
September 2005

Breakeven on I&E Breakeven | £2,625k

Not to exceed its cash | £117.83m | N/A

limit

Not to exceed its £81k N/A

capital resource limit

Comply with the 95% 99%

Prompt Payment Code

Value

Comply with the 95% 79%

Prompt Payment Code

Volume

At this point in the year:

¢ Indications are that cost pressures continue to build up which suggest a break-
even position is unlikely

e The tightening of NHS organisations cash positions nationally is being felt within
this PCT and cash management will be an important issue throughout the year.
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General & Acute Activity

In the table below Total First Finished Consultant Episode (FFCEs) relate to General
and Acute activity for Sedgefield Primary Care Trust from April to September 05.

Activity April —September 2005
Year to Date Profile +/1 % Variance
(actual)
Elective FFCEs 5004 4943 61 1.23%
Non — Elective FFCEs | 4888 5230 -342 -6.53%
Total FFCEs 9892 10173 -281 -2.8%
GP Referrals Seen 7228 7072 156 2.20%
GP Referral Request 9422 9165 257 2.80%
Elective Ordinary and Daycase First Finished Consultant Episode
950
900
850 /\ /.\ %:
\ //\}O —e— Actual
800 v —&— Profile

700

650

Apr

May

Jun

Jul

Aug

Sep

—— Actual

827

775

890

800

846

866

—&— Profile

782

747

828

867

830

889

The above indicators are Sedgefield PCT’s performance agreement with the SHA and
DOH. Elective First Finished Consultant Episode (FFCE) for General and Acute — April
to September 05 is higher than profile by 61. Non-elective FFCE’s is lower than profile
by 342. Thus total FFCE for General and Acute is less than profile by -2.8%. GP
referrals seen are marginally higher than profile by 156. There appears to marked

increase in the number of GP referrals. It is 257 more than profile.

Inpatient Waiting List Activity

Key National Milestone for Inpatient Waiting List being:

Domain

Standard or Target

Governance

Achieve a maximum wait of 6 months for inpatients by December 2005
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Achieve a maximum wait of 6 months for all inpatients, as progress towards achieving a
maximum 6 month wait for inpatients by December 2005 and a 3 month maximum wait
by 2008, ensuring an overall reduction in the total list size.

Over 6 months Apr May Jun Jul August Sept
Actual 50 40 27 34 30 21
Target 41 38 36 35 33 30
Total waitlist 1082 1100 1059 1054 1041 1068
% 6 months over total
waitlist 5% 4% 3% 3% 3% 2%

In June, July and August and September over 6 month waiters were below target. The
percentage of 6-month waiters when compared with total waitlist has fallen by 1% after
remained steady at 3% for the past 3 months. It is essential to meet this target by
October 05. There seems to be pressure around a few specialties such as Neurosurgery
at South Tees Hospital and Orthopaedics, Plastic Surgery and Ophthalmology and the
PCT is working with Acute Trust to explore various options.

Over 6 month Waiters

60
50 *
40 k

——Target

20

0

Apr May Jun Jul Aug Sep
—&— Actual 50 40 27 34 30 21
—8— Target 41 38 36 35 33 30

Orthopaedic Waiting List Activity

Key National Milestone for Orthopaedic Waiting List being:

| Domain | Standard or Target
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Governance

2005

Achieve a maximum wait of 6 months for Orthopaedics by December

Achieve a maximum wait of 6 months for all Orthopaedics inpatients, as progress
towards achieving a maximum 6 month wait for inpatients by December 2005 and a 3
month maximum wait by 2008, ensuring an overall reduction in the total list size.

Orthopaedics

Over 6 months Apr May Jun Jul August Sep
Actual 28 19 8 7 5 3
Target 17 17 17 8 8 8
Total waitlist 1082 1100 1059 1054 1041 1068

There is constant pressure to achieve Orthopaedic Waitlist. With close monitoring and
validating acute Orthopaedic activity, Sedgefield PCT was able to achieve below profile
for June, July August and August 05.

30

25+

20

Over 6 month Waiters - Orthopaedics

0

Apr

May

Jun

—&— Actual
—&— Target

28
17

19
17

17

Outpatient Waiting List Activity

Key National Milestone for Outpatient Waiting List being:

—&— Actual
—&—Target

Domain

Standard or Target

Governance

Achieve a maximum wait of 3 months for Outpatient appointment by

December 2005

Achieve a maximum wait of 4 months (17 Weeks) for an Outpatient appointment and
reduce the number of over 13 week outpatient waiters by March 2004, as progress
towards achieving a maximum wait of 3 months for an outpatient appointment by
December 2005.
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Outpatient Waiting List
Activity Apr May Jun Jul Aug
Actual 13-17 weeks 65 95 84 59 58
Target 13- 17 weeks 97 89 81 73 65
Over 17 Weeks Actual 0 1 0 0 0

There has been no over 17 week waiters for the past 4 months. Over 13 week waiters is
above profile in Sep 05. There is constant pressure in a few specialties. Work is
ongoing to curtail referrals in Orthopaedics. Orthodontics and Oral surgery pressures
could be relieved to some extent by exploring various options in our dental practices.

Over 13 - 17 Wk waiters Actual V Target

120

100

80 +

—&— Actual 13-17 weeks

60
’\0\. —&—Target 13- 17 weeks

40

20

0
Apr May Jun Jul Aug Sep
—o— Actual 13-17 weeks 65 95 84 59 58 57
—®—Target 13- 17 weeks 97 89 81 73 65 56

Primary Care Access

Key National Milestone for Primary Care Access

Domain Standard or Target

Governance | 100%

Ensure 100% of patients who wish to do so can see a primary health care professional
within 24 hours and a GP within 48 hours by December 2004
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Primary Care Professionals -24 hour access % achieved

120%

100% +

80% -

60% -

40%

20% -

0% -

Jul

Sep

[E=Actual

100%

100%

100%

100%

100%

100%

100%

‘+ Profile

100%

100%

100%

100%

100%

100%

100%

120%

GP - 48 hour Access % Achieving

100% ~

80% -

60% -

40%

20% -

0% -

Jul

Sep

[E=Actual

100%

100%

100%

100%

100%

100%

100%

‘+ Profile

100%

100%

100%

100%

100%

100%

100%

Sedgefield PCT has consistently met the Primary Care Access targets.
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Community Outpatient Clinics — Dr J Skinner

NEW REVIEW
JAN 1 14
FEB 9
MAR 1 4
APRIL 13
MAY 10
JUNE 5
JULY 1 10
AUG 2 19
SEP 2 10
OCT
NOV
DEC
TOTAL 7 94

Dr J Skinner

N

14 -
12
NEW
10 =
EREVIEW

s |

6 ]

4]

JAN FEB MAR MAY

APRIL JUNE JuLy AUG SEP OCT Nov DEC

o

Months

Palliative care is one of the services provided by Sedgefield PCT at the Community
Hospital.

Cancer Waiting Times

Key National Milestone for Cancer Waiting Times

Domain Standard or Target

Governance | Maintain a maximum two week from urgent GP referral to 1% Outpatient
appointment for all urgent suspected cancer referrals

The standard states that no one should be waiting longer than 2 weeks for referrals
received within 24 hours.
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Cancer waiting Patients Referred and Breaches
Time
Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
Urgent GP
referrals received | 0 0 0 1 4
after 24 hours
No of patients
first seen in the 83 | 87 |112| 85 | 109
period
No of breaches
of 2 weeks 0 0 0 0 0
standard

Number of Urgent GP referrals received after 24 hours were 4; however there were no
breaches of the 2 weeks standard. There was a marked increase in the number of
Urgent suspected cancer referrals in August. Dr Craig Heath, Clinical Lead, Cancer,
follows up all 24 hours breaches and advices practices on procedures to avoid

recurrence.

Cancer Breaches for Sedgefield PCT patients - August 2005

No of Urgent referrals received after 24 hours

Number Of Breaches: 4

Trust Dates Comments
Breach 1 North Tees and GP referral Date Faxed to Outpatient
08/09/2005 Department
Hartlepool Fax Arrival Date
11/08/2005
Breach 2 County Durham & GP referral Date Weekend Referral —
Darlington Acute 22/07/2005 Decision to refer made
Trust Fax arrival date on a Friday. Referral not
rus 25/07/2005 faxed to CAB until the
following Monday
Breach 3 County Durham & GP referral Date Weekend Referral —
Darlington Acute 22/07/2005 Decision to refer made
Trust Fax arrival date on a Friday. Referral not
rus 25/07/2005 faxed to CAB until the
following Monday
Breach 4 County Durham & GP referral Date Weekend Referral —
Darlington Acute 22/07/2005 Decision to refer made
Trust Fax arrival date on a Friday. Referral not
rus 25/07/2005 faxed to CAB until the
following Monday
Cancer
Breaches Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
14 days Actual 100 | 100 | 100 | 100 | 100
% % % Y% %
14 days Target | 100 | 100 | 100 | 100 | 100
% % % % %
10

Page 16




Sedgefield PCT has consistently met this target. However with marked increase in the
number of urgent referrals, and the number of urgent referrals being received after 24
hours there is the risk that this target may be breached.

Domain

Standard or Target

Governance

The target is that by December 2005 no patient should wait longer than

31 days from decision to treat to first treatment

Cancer waiting
Time

Patients Treated and Breaches

Apr

May | Jun

Jul

Aug

Sep | Oct

Nov

Dec | Jan | Feb | Mar

No of Patients
treated (31
day Target)

19

29 | 34

32

No of
Breaches

Cancer Breaches for Sedgefield PCT patients - August 2005

Newly diagnosed cancer patients not treated within 31 days of decision to

treatment
Number Of Breaches: 1
Trust Cancer Type Dates Comments
South Tees Urological Decision to Treat Delay due to wait
Hospitals NHS Trust 13/05/2005 for surgery — radical
Treatment Date tatect
22/08/2005 protatectomy
101 days
Cancer Apr May Jun Jul Aug Sep | Oct | Nov | Dec | Jan | Feb | Mar
Breaches
31days 915% | 91.5% | 91.5% | 91.5% | 91.5%
Target
31 days 89.7% | 97.1% | 97.1% | 95.0%
Actual
Variance -7.3% | 1.8% 5.6% 5.6% 3.5%

There was one breach in August. It was above target by 3.5%.

Domain

Standard or Target

Governance

The target is that by December 2005 no patient should wait longer than
62 days from urgent referral to first treatment

Cancer waiting
Time

Patients Treated and Breaches

Apr | May| Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar

Page 17
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No of Patients
treated (62 4 11 12 12 4
day Target)

No of Breaches 1 5 0 3 1

Cancer Breaches for Sedgefield PCT patients - August 2005

Newly diagnosed cancer patients not treated within 62 days from referral to
treatment

Number Of Breaches: 1

Trust Cancer Type Dates Comments
South Tees Ling 1% Seen BAGH 13/06/05
Hospitals NHS Trust GP referral date 31/05/2005 | not referred to JCUH until

19/07/2005
Treatment Date 17/08/2005

No of days
78
Cancer Apr May Jun Jul Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
Breaches
62 days 87.5% | 87.5% | 87.5% | 87.5% | 87.5%
Target

62 days

 — 100.%
Actual

-33.% 12.5% -13% -13%

Variance 12.5%

Actual performance is below target for most of the months. There is a risk that this
target may be breached. With the appointment of trackers and various initiatives put into
place it is anticipated that there will be a marked improvement in the next two months.

Emergency Activity

Key National Milestone:

Domain Standard or Target

Governance | 98%

Reduce to 4 hours the maximum wait in A & E from arrival to admission, transfer or
discharge, by March 2004 for those Trusts who have completed the Emergency
Services Collaborative and by the end of 2004 for all others.

A & E Waiting Time

12
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A&E

100.0%

99.5% -

99.0% -

o o rero

98.0%

97.5% +

97.0%

The trust has consistently achieved this target since April 05.
A & E attendance by Site
Site_Name Apr-05 | May-05 | Jun-05 | July 05 | Aug 05 Total

BISHOP AUCKLAND 1144 | 1114 | 1114 | 1104 | 1037 | 5513
GENERAL HOSPITAL
CITY HOSPITALS
SUNDERLAND 6 4 ! 9 4 30
DARLINGTON MEMORIAL 666 705 733 673 692 3469
HOSPITAL
SUNDERLAND EYE
INFIRMARY 24 25 13 16 12 90
UNIVERSITY HOSPITAL OF 55 64 60 68 69 316
HARTLEPOOL
UNIVERSITY HOSPITAL OF 135 119 95 140 130 619
NORTH TEES

The maijority of patients attend A & E department at Bishop Auckland General Hospital.

13
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Disposal Description April 05 May 05 June 05 Jul 05 JAug 05 |Grand Total
28 49 29 17 23 146
Admitted to hospital bed 275 245 277 310 276 1383
Died in Department 3 2 1 4 3 13
Discharged - did not require any follow up
treatment 418 339 279 264 328 1628
Discharged - follow up treatment to be provided by
General Practitioner 848 959 975 979 895 4656
Left Department before being treated 27| 25 27| 27| 21 127
Left Department having refused treatment 10 5 6 9 6 36
Other 44 42 60 25 35 206
Referred to A&E Clinic 157 162 161 158 145 783
Referred to Fracture Clinic 161 151 155 165 140 772
Referred to other Health Care Professional 22 25 23 17 29 116
Referred to other Out-Patient Clinic 20 17 15 20 24 96
Transferred to other Health Care Provider 17 10 14 15 19 75
Grand Total 2030 2031 2022 2010 1944 10037

On average 276 patients were admitted to hospital via A & E department each month.
325 patients approximately each month were discharged and did not require any follow
up treatment. On average 931 patients were discharged each month and follow up
treatment to be provided by their GP.

Choice

The NHS Plan sets out to ensure that patients who need treatment will be supported
through a series of choices to give them greater influence over their own care.
Increasingly, patients will be offered more choice over how, when and where they are
treated. By April 2004, PCTs needed to have implemented choice at 6 months for
elective inpatient care for all specialties except Orthopaedics and Plastic Surgery.
Plastic Surgery has been included in choice as of 30 June 2004. Orthopaedics has
been included in choice as of 31 August 2004

The position for September 2005 is as follows:

Patient Choice (at 6 months)
September  Cumulative

Number of patients eligible for choice 19 198
Number of patients accepting choice 4 38
3 - Number of patients in Phase 1 ineligible for choice because: 2 15
a) Patient excluded as they have a firm TCI date between 6

2 1
and < 7 months
b) Patient excluded for clinical reason 0 4
No of patients in Phase 2 accepted an alternative provider out 2 8
with the originating Trust
No of patients in Phase 2 were excluded from choice due to 0 0
the receiving hospitals decision

14
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Choose & Book

Choose and Book is a national service that will, for the first time, combine electronic
booking and choice of time, date and place for first outpatient appointment.

Targets

June 2005 — 30% of GPs issued with Smart Cards and choice of 4 providers
commissioned for all services. We are waiting to hear the outcome of whether we have
achieved the target. The incentive for this target was £6000 per GP practice to be

utilized as capital money.

Oct 2005 — 50% of referrals via Choose and Book during October. The incentive for this
target was £100K capital money. There was considerable risk to achieving this target
nationally due to IT infrastructure being unstable and not all services being available on
Choose and Book.
However over the last two to three weeks Sedgefield PCT has seen a strong and steady
increase in the number of referrals booked through Choose and Book. This has placed
Sedgefield PCT at the forefront of Choose and Book nationally and as at 18" October,
Sedgefield PCT ranked 5" in the country for achievement of referrals through choose

and book.
. . . . o Rank
Vot | Dot || oo | et Ntonaly
Total No GP system Referral %o of _of (W/E based on %
Pracc:)tf' and making | and making practhes booklngtsh Sundax of referrals
ices c&B C&B referring to 18 16 wle Sundat)é
Rererrals referrals October October Octo1b6er
Darlington 11 0 3 27% 51 7.9% 17
Derwentside 15 1 1 13% 46 6.5% 24
Durham and 18 3 1 22% 56 4.1% 43
Chester le street
Durham Dales 14 0 12 86% 284 45.7% 1
Easington 17 1 0 6% 6 1.1% 102
Hartlepool 16 0 0 0% 0 0.0% -
Langbaurgh 16 3 4 44% 35 3.0% 58
Middlesbrough 30 0 2 7% 20 2.1% 66
North Tees 27 0 1 4% 1 0.2% 161
Sedgefield 11 0 7 64% 98 14% 5
CDTV SHA 175 8 31 22% 597 7% 1

The next target is for Dec 2005. There is no incentive for this target, but it is part of the
Performance rating for the trust. Dec 2005 Target — 90% of referrals through Choose
and Book for GP and GDP. In addition GPs must offer the patients a choice of 4
providers.

Dec 2006. 100% of referrals made on Choose and Book by full electronic booking which
requires the hospital systems to link with Choose and Book.

The number of referrals converted into bookings. The number of patients who have
contacted the hospital and made their appointments from a choose and book referral as

@ 25/10/2005. There may be practices that may have done some referrals on Choose
and Book, but the patients have yet to make their appointments.
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Sedgefield
Dr Fox and Partners 33
Dr Pounder and Partners 30
Dr Walton and Partners 15
Dr Ferguson and Partners 48
Dr Baliga 2
Dr Drew 4
Dr Oakenfull and Partners 10
Dr Sanderson and Partners 22
Dr Wood and Partners 7
Total 171

Ambulance Targets

Key National Milestone for Ambulance

Domain Standard or Target

Governance | National Standard

Category A Calls

Ambulance services must achieve an 8-minute response to 75% of calls to life

threatening emergencies.

Category B Calls

Ambulance services must achieve a 19 minute response to 95% of Category B calls

Ambulance: No of

Incidents Attended April May June July August Sep

Category A calls

Incidents Attended 76 146 122 116 145 137

No responded <= 8

minutes 45 84 66 73 83 84

% Responded 59.2% | 57.5% | 541% | 62.9% | 57.2% | 61.3%

Ambulance: No of

Incidents Attended

Category B calls April May June July | August Sep

Incidents Attended 512 443 485 491 448 414

No responded <= 19

minutes 495 421 447 471 426 397

% Responded 96.7% | 95.0% | 922% | 95.9% | 951% | 95.9%
16
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Category A calls responded within 8 minutes is below target, although September has
shown a slight improvement. Category B calls responded within 19 minutes is above
target most of the months.

Ambulance Targets Apr May Jun Jul August Sep
Actual A Category Calls 59.2% | 57.5% | 54.1% | 62.9% | 57.2% | 61.3%
Target A Category Calls 75.0% | 75.0% | 75.0% | 75.0% | 75.0% 75%
Actual B Category Calls 96.7% 95% | 922% | 95.9% | 95.1% 95.9%
Target B Category Calls 95% 95% 95% 95% | 95% 95%

Ambulance Targets for Category A and B Calls

120.00%

100.00% -

80.00% -|

[—JActual ACategory Calls
— [——JActual B Category Calls
60.00% | —

el Target A Category Calls

@mmsm==Target B Category Calls

40.00% -

20.00% +— —

0.00%

Apr May Jun Jul Aug Sep

High Dependency cases undertaken by Month

High dependency cases are “Patients who require the skills and intervention of an
advanced ambulance person(s) therefore cannot be carried by non-emergency services
but who are neither emergency or GP urgent patients.”

PCT Apr | May | June | July | Aug | Sep
05 05 05 05 05 05

Sedgefield | 1 2 1 2 1 2

It is has been extremely difficult to achieve ambulance response time of 8 minutes for
category A calls. There has been a slight improvement in September of nearly 4% over
the previous month. Sedgefield PCT has developed an Ambulance Service Performance

17
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Improvement Plan in conjunction with NEAS to achieve the 8-minute target. There are
numerous work streams exploring various options such as diverting activity from NEAS.
Actions plans to reduce the demand upon paramedics and allow them to focus on core
priorities and strengthening of services to enable more rapid response to high priority,
emergency calls such as first responders.

Delayed Discharges

Description of Target Acute, Community & Mental Health

Delayed Transfers:

Improve the quality of life and independence of older people so that they can live at home
wherever possible, by increasing by March 2006 the number of those supported intensively to
live at home to 30% of the total being supported by social services at home.

Mental Health
Acute | Community Learning Mental Old Age
Trusts Hospitals | Disabilities lliness | Psychiatry
Week Ending 0 0 1 2 3
20/10/2005
Average Delays in Days 0 0 50 163 75
Reasons Awaiting Awaiting Patient
public Public /family
funding — | Funding =2 | choice — 2
1 (SS) (SS) (NHS)
Awaing
further
non-acute
care —1
(NHS),

DRUG ACTION TEAM

Services provided by Orbit 20 to the residents of Sedgefield. DISC ( Developing
Initiatives and Supporting Communities) provide psycho social support. On average
about 11 referrals are made monthly. There appears to be more men than women
referred. The ages of the people referred seems to be varied, with the majority in the
age range 18 — 24 years and from Newton Aycliffe area. The primary substance is
Heroin, followed by Methadone and Cannabis. Approximately 123 sessions are provided
each month and the DNA rate is 13%. A variety of sessions are provided such as One
to One, Acupuncture, EST(Electro Stimulation Therapy), Complementary Therapies,
Badminton, Women'’s group etc. The majority of sessions are provided on a one to one
basis. It also provides improvement scores after clients have engaged with Orbit 20.
There is also a Rickter assessment, which is an improvement score from the Clients
point of view. Most clients felt that they made considerable improvement with respect to
employment and health. A full breakdown of referrals to Orbit 20 is provided in Appendix
1.
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Quality Indicators by Domain 2005 — 2006

Domain

Indicator

April

May

June

Jul

Aug

Sep

Safety

Number of risk
Management (Clinical
Claims)

0

0

0

Number of personal
injury claims

Nice Interventional
procedures

Clinical and
Cost
Effectiveness

Number of Emergency
Admissions

720

695

682

710

553

Daycases as a
percentage of
percentage of elective 1%
FCEs (Excluding well
babies and including
regular day cases —
Daycase rate

66%

67%

66%

64%

68%

66%

Average length of stay
excluding day cases in
days

Percentage of elective
inpatients with zero
length of stay

10%

14%

16%

13%

15%

DNA rate

7%

6%

7%

7%

7%

Sickness and absence
rate:

3.16%

Mortality Rate

1.5%

2.5%

1.7%

1.9%

1.9%

Governance

See Key commitments

Management of Records

Patient Focus

Number of complaints
received by the Trust
within each month

Percentage of
complaints resolved
within 20 working days

Accessible
and
Responsive
Care

Inpatient Booking
Targets

93%

99%

100%

99%

100%

100%

Outpatient Booking
Targets

94%

93%

95%

92%

93%

92%

Public Health

Smoking Quitters

Smoking Quitters

86

44

Non Quitters

19
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| Lost to follow up |44 |30 |29 | |

4 Recommendations

Report is received for information.

5 Financial Implications

Sedgefield PCT have significantly over performed financially, these overspends are
predominantly associated with non — elective activities. The overall numbers of non-
elective activity for Q1 04/05 and Q1 05/06 for CDDAT and North Tees and
Hartlepool NHS Trust show no significant change, the over performance financially
appears to be due to changes in Case Mix and the National Tariff.

6 Specific added value

PCT performance in respect to Accessible and Responsive Care is a key domain for
Health Care Commissions assessment.

7 Evidence of Patient/Public Involvement

These Access reports are shared with local people through the regular Area Forums.

8 Does the Report/Consider Issues of Equality & Diversity

No data pertaining to this available this month.

9 Staff Participation Process

Staff are kept informed of the PCT’s Performance through monthly briefings.
10 References

Author Usha Jacob
Performance Manager

Responsible Director
Melanie Fordham

Director of Commissioning &
Performance
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ltem 7

REPORT TO AREA 1 FORUM
12" DECEMBER 2005

REPORT OF THE BUILDING
CONTROL MANAGER

NAMING OF DEVELOPMENT
LAND REAR OF INSTITUTE STREET, BYERS GREEN

A request has been received from Mr Martin Cummings to officially name and number the
above development comprising 9 detached dwellings. Having regard to the layout of the site,
only one street name is required.

The developer has asked for the name ‘Warwick’ to be included in the site name.

After consultation with the Town Council and relevant ward councillors the following responses
have been received:

Councillor Waters forwarded the suggestion of ‘Warwick Gardens’ via correspondence from
Spennymoor Town Council.

Councillor Thompson forwarded the name ‘Thomas Wright’, the famous astronomer who lived
in the OId Hall in Byers Green and erected the observatory at Westerton.

Unless the members of the Forum would wish to suggest an alternative name, it is felt
appropriate that one of the above names be recommended for the development.

Background Papers
TOWN IMPROVEMENT CLAUSES ACT 1847
DEPARTMENT OF TRANSPORT Circular 3/93
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