INPUT NQR & KPI DATA

Quarterly performance

METRIC NAME May  Jun Q2 s o

NQR 2 §°”5““‘““;" data sent to practice by 987% 986% 987% 1000% 1000% 1000%  1000% 1000% 1000% 1000% 1000% 1000% 992%  992%  1000%  1000%
am next day

NGR 3i SPNs and exchange of information 1000% 1000% 1000% 1000% 1000% 1000%  1000% 1000% 1000% 1000% 1000% 1000% 1000%  1000%  1000%  1000%
between care providers

NQR 3ii 5 specific examples of 3i Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 100.0% 100.0% 100.0% 100.0%

NQR 4i Quarterly clinician audit report provided  1000% 1000% 1000% 1000% 1000% 1000%  1000% 1000% 1000% 1000% 1000% 1000% 1000%  1000%  1000%  1000%

NQR 4i Quarterly 'f"°“4°” actions and 1eaming 10900 1000% 1000% 1000% 1000% 1000%  1000% 1000% 1000% 1000% 1000% 1000% 1000%  1000%  1000%  1000%
outcomes from 4i

NGR i Quarterly audit on patient experiences  1000% 1000% 1000% 1000% 1000% 1000%  1000% 1000% 1000% 1000% 1000% 1000% 1000%  1000%  1000%  1000%

NQR Sii Q“aze"y' ’:‘w“ on actions taken on e 10000 1000% 1000% 1000% 1000% 1000%  1000% 1000% 1000% 1000% 1000% 1000% 1000%  1000%  1000%  1000%
results of 5i

NQR 6 Q“a“e:y report on each complaint 1000% 1000% 1000% 1000% 1000% 1000%  1000% 1000% 1000% 1000% 100.0% 1000% 1000%  1000%  1000%  1000%
receive

NQR 7i Quarterly report to demonstrate abity 1o 1000 10005, 1000% 1000% 1000% 1000%  1000% 1000% 1000% 1000% 1000% 1000% 1000%  1000%  1000%  1000%
match capacity with demand

NQR 7ii Quarterly report to evidence how demand 10000 10009, 1000% 1000% 1000% 1000%  1000% 1000% 1000% 1000% 1000% 1000% 1000%  1000%  1000%  1000%
was met in previous quarter

NQR 8i Engaged calls 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

NQR 8ii Abandoned calls 23% 23% 22% 3.0% 11% 16% 25% 3.4%- 25% 18% 25% 23% 17% 4.1% 23%

NQR 8iii Calls answered within 60s 988% 989% 989% 981% 979% 993% 97.7%  96.5% 945% 96.2% 97.7% 97.4% 989% 98.4% 96.3% 97.2%

NQR 9i Life ”‘@:le“\;\g conditions (LTC) acted 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 1000% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
upon within 3 minutes

NGR 9i Urgent calls responded to in 20 minutes | 927%  929% 926% 944% 954% 97.7%  936% 963%  900% 962% 95.1% 933% 927%  958%  933%  948%

NQR Siii Routine calls responded to in 60 minutes | 920% 937%  928%  930%  933% 96.4% 927% 94.6%- 932% 929%  90.7% 92.8% 939%- 923%

Presenting LTCs acted on within 3

NQR 101 1000% 1000% 1000% 1000% 1000% 1000%  1000% 1000% 1000% 1000% 1000% 1000% 1000%  1000%  1000%  1000%
minutes

NQR 10i Presenting urgent cases seen within 20100006 1000% 1000% 1000% 1000% 1000%  1000% 1000% 1000% 1000% 1000% 1000% 1000%  1000%  1000%  1000%
minutes

NQR 10 Presenting routine cases seen within 60100006 1000% 1000% 1000% 1000% 976%  1000% 1000% 1000% 1000% 1000% 1000% 976%  976%  1000%  1000%
minutes

NQR 11i Percentage of cases scen by appropriale 100006 10005 1000% 1000% 1000% 1000%  1000% 1000% 1000% 1000% 1000% 1000% 1000%  1000%  1000%  1000%
clincian in busiest 3 hours

NQR 11ii Quarterly report of cases where 11 was 100000 10005 1000% 1000% 1000% 1000%  1000% 1000% 1000% 1000% 1000% 1000% 1000%  1000%  1000%  1000%
not. met with learning outcomes

NQR 121 Emergency FaF commenced within 1 our 100000 10005 1000% 1000% 1000% 1000%  1000% 958% 1000% 1000% 1000% 1000% 1000%  1000%  985%  1000%
of telephone assessment

NGR 12i Urgent FaF commenced within 2 hours of g 5o 9160 9249 982%  946% 959%  952% | 905% 935% 931%  901% 938%  962%  905%  935%
telephone assessment

NQR 12ii Routine F2F commenced within 6 hours gq30¢ 99790 gges 992 9B6% 995%  9B3% 9BB%  97.3% 9B5% 993% 99.2% 989%  991%  983%  990%
of telephone assessment

NQR 13 Use of the interpretation service 1000% 1000% 1000% 1000% 1000% 1000%  1000% 1000% 1000% 1000% 1000% 1000% 1000%  1000%  1000%  100.0%

Prescription 2.1 Audit of oral diclofenac prescriptions 98.4% 1000% 1000%  1000% 667%  857%  00% 750% 750% 100% 100% 84% 55%

Cephalosporins and Co-Amoxiclav px's

Prescription 22 100% 3% 2% 26% 7% 7%  61%  44%  48%  50% 32% 53% 49%
(percentage compliant vith guidelines)

Prescription 2.3 Report of audit of black, grey, red list 98.4% 1000% 1000% 1000%  1000% 1000% 1000% 333% 400%  400% 100% 100% 33%
and sip feed items

Prescription 2.4 Formulary compliance is reviewed during g 4o 1000% 1000% 1000%  1000% 1000% 1000% 100.0% 1000% 1000% 100% 100% 100%
RGCP audits with leaming outcomes

Prescription 2.5 Percentage of repeat prescriptions issues g o0 1000% 1000% 1000%  667% 1000% 1000% 1000% 1000% 1000% 100% 89% 100%
that are appropriate (10% sample)

ARE Attendances 3.1 ' creentage increase year on year for 395% 604% 500% 390% 613% 747%  772% 7.86%  553% 773% 663% 6.44% 500%  580%  681%  694%
‘advised to attend" is minimised

ARE Attendances 32 Report of audit of 20% of cases where o0 g5o g5y 100w 85%  100% 9%  79% 8%  95%  90%  92% 93% 94% 85% 93%
patient advised to attend A%E

ARE Attendances 33 ercentage increase year on year of 99 gg70 ggey 0679 020% 058% 050%  O51% 037%  059% 041% 039% 047% 073%  043%  049%  043%

calls is minimised

Quarterly performance report for CQC
evidence of selected indicators

Quality assurance 4.1 100.0% 100.0% 1000% 1000% 100.0%

Qualty assurance 42 Report on safeguarding training Yes  Yes  Yes  Yes  Yes  Yes Yes  Yes Yes  Yes  Yes  Yes Yes Yes Yes Yes



