PERFORMANCE AGAINST VITAL SIGNS 2008/9

Background

The NHS Operating Framework 2009/10 gave a commitment to the publication of performance
against Vital Signs to reflect the 2008/0 position. The purpose of this publication is to inform local
discussions with partners and the public on performance to date and to provide an opportunity to give
an update on the actions taking place to address any performance issues.

Performance against Vital Signs will form part of the NHS Rotherham’s Strategic Intelligence Review
(SIR), which will also include progress against World Class Commissioning health outcomes. The
SIR will be submitted to the NHS Rotherham Trust Board meeting in October 2009 and will then be
disseminated to stakeholders and partners as part of an overall process of engagement.

What are Vital Signs?

Vital Signs are a set of performance metrics introduced by the Department of Health in 2008/9. They
are designed to show how the NHS is performing nationally and locally. In total there are 63 vital
signs, of which 17 have been deferred by the Department of Health in 2008/9. Differences between
the 3 tiers are summarised in table 1 below.

Table 1: Three tiers of vital signs

Targets Performance Management
Tier 1 (VSAS) Plans agreed by Strategic
National Requirements i.e. | Set nationally Health Authority (SHA) and
‘must do’s signed off by DH.

Central monitoring

Tier 2 (VSBs) Plans signed off by SHA.
National priorities for local | Agreed locally and Risk-based approach to
delivery signed off by SHA performance management
Tier 3 (VSCs) No DH involvement in
Local action Agreed locally performance management

How is NHS Rotherham performing against the Vital Signs?

Table 2 sets out Rotherham’s performance against all vital signs. The table identifies which NHS
Rotherham Programme area the vital sign falls under, and the final column sets out whether or not
the sign is being specifically addressed through an NHS Rotherham Transformational Initiative (TI) or
is in RMBCs Outcomes framework.
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Table 2: Cross references between Vital Signs and Better Health, Better Lives

VITAL SIGNS INDICATORS 2008/09 NHS ROTHERHAM - NATIONAL TARGETS AND STANDARDS Tier 1

"NATIONAL care | Eord JOYS P R Lo | s o
arlier ater
INDICATOR WTAL SIGN NINCATOR GROUP |Performance Performance| T.L= TRANSFORMATIONAL
Lo 1HSR | England| YAM | Rating IATIVES
Clostridium Difficile 59.70% | 60.27% r4.57%  s6.26% @»| 3330% [T418 Reducing Healthcare
VSADS g Acquired Infections
Actual cases 0B/09 as a % age of Trajeciory Good Parformancs, furthar Improvements In 200910 WCC Heaith Outcome
Proportion of patients seen within 18 weeks for admitted ' .
94.32% 923N 92.67% 96.40%
VSA B4 pathways ‘::CA“: - 7119 Access and Cholce
Measured January to March 2009 Good Performanca, further Improvements in 200910
Proportion of patients seen within 18 weeks for Non- ;
o7.09% 974 o720 WD 9%.00%
VSA M Admitted pathwoys H:;::D T.119 Access and Choice
Maaswred January to Warch 2009 Good Parformancs against Standard of 85%
Proportion of patients seen within 18 weeks for Direct
100.00% 99.45% 99.40% 100.00%
VSAD4 Access Audiolagy pathways oo - 7419 Access and Choice
Measured January to March 2009 Good Performance
Number of patients waiting 6§ weeks or mare for 15 Key
. . f 13
VSA D4 diagnostic tests FLAMND 2 na . - 7119 Access and Choice
Measurad 200800 Good Retative Perfarmanca At March 09, 0,106% of National levels
vsa0s o ciind PLAIED :
T 1 Accessible, high quality
Access to primary care 8641% | 8532% 513N s D - Primary Care
PRIMARY s s
VSA 08 CARE 1.1, 2 Effective Prescibing
GP patiants Survay 2009 Good Relatve Performance ::‘l' 3 Community Health
eMre
GP Practices offering extended opening 5% 1710%  76.00% 6% T.. 4 New G.P. Practices
VSAO7 et <= T.1. 1 Accessible, high quality
Good Performance compared 10 Vitad Sign Targst of 51%, below Y&H Primary Care
farch 2000 average
2 Week Cancer Walt for Breast Symptoms PLANNLD 93.31% 480N 420N - 52.0%
VSA 08 GARe T1. 19 Access and Cholce
Measured Quarter 4 200800 Operationat Standard of 93% mat at March 09, small detensoraton in 0910
Proportion of women scteer;eﬁd for breast cancer {aged 53 e ; §245%  7597%  76.09% - 81.77%
VSA D9 )
CARL
Beasured 200708 . KC63 Good Performance, small desenoration in 200810
Proportion of men and women aged 70.75 taking partnbow | ,
Propartion of patients waiting no more than 31 days for : )
: 100%  97.41%  96.69% 100%
VSA 11 subsequent cancer (surgery and drug treatments) "L:A';:D o= T.. 19 Access and Choice
Measured January to March 2009 Continued Good Performance
vsA 12 P""":‘m :‘ W“"‘":GA_W no l!'ito than 31 days for o7son . 91505 e D
uent canc Pyl 11,19 Access and Choice
Measured January to March 2008 Goog comparative performance
Proporion of patients with suspected cancer, detected
through GP, national screening p or by hospital .
& - 95.68% 882N 8795 4%
VSA 13 speclalists who wait less than 62 days from referral to PLANNED - TJ. 19 Access and Choice
treatment CARE
Measured January to March 2009 Good Performance
Implementation of the stroke strategy - T0% anNn  sK2% - 52.80%
VSA 14 :S’: T 20 Stroke Sewvices
Measured Quarter 4 200808 Good Performance but marked detenoration in 200910
VSA1S Mdmmﬂmmmu Plans Deforred
“results withi ks s
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VITAL SIGNS INDICATORS 2008/09 NHS ROTHERHAM NATIONAL AND LOCAL DELIVERY Tier 2

VITAL SIGN/ 2008/09 PERFORMANCE LOCAL STRATEGIESVACTION
NATIONAL CARE Eatlier Luter PLANS
INDICATOR i ——— GROUP [Performance| MHSR | Englond | Y&H | Reting |Performance| T TRANSFORMATIONAL
No INITIATIVES
All age all couse mortality rote per 100,000 population
—— {females) woneTeRM | 3559 1 7 %0 G WCC Health Outcome { Life
CONDITIONS Exp ¥)
Measured 2008 Detenoration in Rotherham Rates from 2007 to 2008
All age all cause mortality rate per 100,000 population
VS8 01 (males) LONG TERM 194.4 818.58 695.59 mass - WCC Health Outcome ( Lite
ConITonRs Expectancy)
Measurad 2008 Detenorason in Rosharham Rates from 2007 to 2008
Cardiovascular disessa (CVD) mortality rate (people aged ok 794 ass 1218 845 - T.1. 15 Adult Obesity
V5802 75 of less) et L] T.L. 16 CVD Scroening
Measured 2008 Deterioration in Rotharham Rates from 2007 to 2008 WCC Health Outcome
Can: ortality rate 1! 75arl A 1. 4. ¥
s cer mortality rate (people aged 75 ar less) n&u;m 1369 131.08 141 124.88 - 1.1 12 Reducing Smoking
Measured 2008 Poor Relstive Perfor! €, 50me impe from 2007
T.L. 25 Mental Health
Suicide and injury of undetermined intent mortality rate 1.0 9.69 NA s Promotion T.l. 26 Access to
vsa o4 u”mmu:: Psychological Theraples
Mesaured 20052007 Poor Retative Pector some e from 2007 T.1. 27 New Mental Health
Wards
Smoking quit rstes 954.4 A 861.46 10932 [T.). 6 Smoking In Pregnancy
V5805 i — T..12 Reducing Smoking
WCC Health Outcome
Measured 200708 Good Performance, further improvements in 200210
Proportion of women who have seen a midwile or a
maternity healthcare professional, for assessment of - >
V58 06 haalth and soclal care needs, risks and cholces, by 12 BT NN T1.35% T5.76% T550% | aternity Watters
completed weeks of pregnancy Implementation
Measured Quartar 4 200809 Good Partor @, arthar Img: n 200810
Under 18 conc n rate par 1,000 females aged 15to 17 539 50.7 41.08 4799
ek eptio pe ag iy D ;rle ;"F:it;clng Teenage
Measured 2007 Poor Redative Performance, 50me improvement from 2007
Obesity imory school aged children ( q
ey DAL 10.30% 12.03% 9.65% 9.80%
= your) ey = L.tl’.e:(;:educe Childhood
School Year 200708 Poor parformance and a detenoration sinca 2007
Obesity among primary schoal aged children (year &) 18.40% 20.84% 18.44% 18.68%
Vs 09 R v ee® | o == 3&; 1,?., Reduce Childhood
School Year 200708 Poor performance and a datenoration since 2007
Proportion of children who complete immunisation by
VS8 10 recommended ages CHILDREN R24%% 84.97% 84.05% 86.71% - T.L Childhood Immunisation
WCC Health Outcome
COVER 200809 Good refative Pecformance and improvements from 2007.08
Propoction of Infants breastfed at & - 8§ weeks (Proportion AT i
T7.35% 81.34% 85.02% 86.90% L 3 Increasng
vsa 11 Recorded) BIRTH = Breastieeding WCC Health
Dutcome
Proportion recorded Poor Relative Performance, some impeovernent in 2009:10
C issioning & comprehensive child and adok .
— menial hoalth servics [CAMHS) See o s125n  esses  esn1s D  8125% T.1. 8 Mental Health Needs of
Children and Young People
% age of Max score of 16 Average refative parformance but above trajectory lovels
Chlamydia screening (as a proxy for chlamydia
19.73% 15.90% 17.80% 17.08%
vsa 13 prevalence) .’g‘::: - T.L. 14 Saxual Health
Measured 200808 Good retadive performance but detenoraton in 200910
Mumnber of drug users recorded as being in effective
e iz MENTAL sun a0y wx. A
HEALTH
Nat Orug Treatment Mongoring 200800 Good Performance
T.1' 1 Accessible, high quality
Self reportad experience of patients I 304.25 30137 e Primary Care
V5815 caRe T.1. 2 Effactive Prescibing
T.1 3 Community Health
GP Pasent Survey 2000 Good relative performance Centre 1. 4 New GP
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- i 67 5T 2
SRR NHS stafl survey scoresbased measures of job satisfaction| 3.66 36 3.5 359 o
Out of a maximum score of § Good relative perfonmance
i Access to primoary dental services PRIMARY 5640% | se81% S383%  58.05% -l T.L. 1 Accessible, High Quality
vsa1 | AL R
% of Population seen in the last 24 months RARE Good refative performance, some Imarovement from 2007 Primary Core
VITAL SIGNS INDICATORS 2008/09 NHS ROTHERHAM - LOCAL PRIORITIES Tier 3
VITAL SIGN/ 2003/09 PERFORMANCE LOCAL STRATEGIES/ACTION
NATIONAL CARE Earlier Later PLANS
INDICATOR R GROUP | Performance Pertormance | T.1.= TRANSFORMATIONAL
Ne NHSR England Y&M Rating INITIATIVES
NHSLA PCT dards, risk ™
o 1 1 NIA 1
VSE 01 lovels OTHER B . 8 -
NHSLA HMarch 2000 Good Relathve parformance
mdmmmmmm oK
e Who are offered paychaiogical therapies Fias Helurnd
T.1 17 Admissions/Discharpe
Proportion of adults (oged 18 and over) assisted to Hve 29974 114305 294113 - un e
VSCO3/ W independently LONG TIRM T.1. 22 Fails Prevention
L e toa 1..23 Disbetic Services
RAP & GF $1 Returns 2008 Poor relative performance some improvements in 200910 7..24 C.O0.P.D Pathway
VST 04N mammwswu Plans Deferred
15 entering careirehat . rate per 10.000
Proportion of Adults with Learning Difficulties in Settied Local Authority Outcomes
VSCOS5 /NI Accaiodntion MENTAL 12593 = E it ;‘_’M‘WO ved
145 NEALTH Quality of Life
Measured 200809 Good Performance, Target of 79.0
NSCO6 /NI mumumwmmm Plons Deferrad
49 SOVICEs In sattied accomodation
, Percentage of Aduits with Leaning Difficulties that are in Local Authority Outcomes
vsﬂz " Employment .:tl:x: = - Framework 6 . Economic
Good Pertormanca, Target of 3.0 Well-being
Proportion of Adults in contact with sacondary Mental Local Authority Out
VSC O8N Health services in Employmement MENTAL 2% W% 1% - ;?:[:e:m ?Eco::tn":‘
150 NEALTH
L.bei
Sample trom 06/07- New data collection 0208 not yet avatable Sample dsta 2006/07 suggests refatively poor performance Weli-haing
Humber of delayed transfers of care per 100,000 T.1 17 Admissions/Discharge
; population {aged 18 and over) 8.09 1082 5% @ ;"""“’
VSC 10/ NI ACUTE Local Authority Outcomes
™ CARt Framework - lmproving
Vital Signa Monitoring Otrs 2-4 200809 Good relative performance deterioraton since 200708 Health and Emotional Well
belng
T.1. 23 Diabetic Services
People.with :&?’&';:‘;::‘;:‘:’;mlzg;""m"d""' 83% 4% = 7.124 C.O.P.D. Pathway
VSC1/M LONG TERM Local Authority Outcomes
124 CONDITIONS. Framework . lmproving
200708 Survey Good Relative Performance Health and Emotional Well
being
Timeliness of social care assessmont 69.35%  79.53% TaT1% 7037%  |Local Autharity Outcome
VSC‘;g o ;m - Framework 4 . Increased
* Over 18'5 3550550 Within 4 weeks Poor relative parformance small inprovement in 2000110 Choice and Control
/ Timeliness of social care packages 85.24%  90.94%  89.19% 90.90%  |Local Authority Outcomes
VSC‘;: » m:m - |Framework 4 - Increased
% over B5's assessed within & weeks Poor relalive performance, Some improvement in 200810 |Cholce and Control
Vs AMDUIINGE COMEYance rate 10 ABE Plans Deforrad
Proportion of all deaths that ath 18.02% NA 19.23% - 19.20% TSNS Wik
roportion of al at occur at home 024 / ¢ i !
———— P D complex/continuing health
129 needs
VICC Data Pack 2007 Average relate parformance.soms Improvement in 2008 wc-gs:“‘: O‘OL“ Care
ealth Outcome
Patient reported measure of Cholce of Hospital = 0% 68% -
VSC1s k&':b T.1. 19 Access and Choice

Patent Survey Jan 2008 - Patients were able 10 0o where they
wanted to 9o

Good Performance, in the upper Quntile Nationally
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Adults and older people receiving direct payments and/or

160.27 -

i
Local Authority Outcomes
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individual budgets per 100,000 population (aged 18 and 183.26 166,57 2357
VSC‘;; " ik over) ped m::::: Framework 4 - Increased
Choice and Control
RAP Raturns 2008 Good relative pecformance, further improvemant in 2009
Proportion of carers receiving a 'carer’s break’ or a i
veC 18/ wecific service for carers as a percentage of clients | ouc Term 2233%  21.96%  16.46% - 2a.17%  [Local Autharity Outcomes
135 receiving community based services COMDITIONS Z”':{'W:"tg - Impraved
ua e
RAP Returns 2008 Good relstive performance, further iImprovement in 2009 y
T.1. 17 Admissions/Discharge
Emergency Bed Days TN 150613 (3 criteria
VSC 20/ NI LONG TERM Local Authority Outcomes
RE2 ) COMDITIONS Framework - Improving
M red 2008:09 Long term reduction being achieved against plans. Target for 2000008 : 167.745 e aith and Emotional Wall
EBO's being
{ Arnlesl 1.1 17 Admissions/Dischar
Prop of total that have ambulatory care . 3 ; . ge
seehive Bagudine o 771% 1262%  11.80%  12.02% - criteria
vsC21 CARE T.1. 21 Intermediote Care
Services
VICC Data Pack 2008 Poor redative nca, small i t 1 2007
2 0Or ve performanca, small Improvemant from WCC Health Outcome
vsc22 Loaming ficuaties Plans Deterrad :
Proportion of GP practices with validated registers of
pati without symp of cardiovascular disease with "
an absolute risk of CVD events greoter than 20% over the | LONG TERY o e 5% o ? .
VsSC23 T.0. 16 CV.D. Screening
next 10 years COMDITIONS
Vital Signs Monstor Quarter 4 200800 Poor refative parformance, sigmificant improvement in 200%10 { TBC)
98% 8%
Percentage of patients admitted with heart anack who Asprin  Beta a7 o
VaC 24 were prescribed an anti platelot, statin and beta blocker ACUTE Slocker 8% *." -
upon discharge came |Statins  ACE Pty 0%
200708 MINAP Auxcit { Hospetal Based) Good relative Pacformance at Rotherham Hospitad
vsc2s Nealtny lifs xpectancy st age 65 Plans Deferred
Rote of hosphal admissions per 100,000 population for
1545 155544 | 138404 | 141656
VSC 26 /1 39 alcohol relsted harm oo RS T.1. 13 Harm from Alcohol
NWPHO 2003 Poor refative performance, detenoration from 2007
Proportion of patients with diabetes in whom the last
vscqr  |MBATCIS 7.5 or less om the Quality Ouicomes Framework | oug veeus|  59.50% | 6254%  66.80%  67.48% o 7., 15 Adult Obesity
(QOF) CONDITIONS: 1.1, 23 Diabetic Services
QoF 200708 Relatreely poor parformance, some Improvement from 200607
Rate of deliberate or unintended injuries to children or Local Authority - childrans
young people agad under 13 (per 10,000) 131.52 133.96 WA 1524 . and Young people $51. To
IVSC 29/ mT70 CHLOREN nprove the safety and
security of valnerable
WCC Data Pack 200708 Average relative perforance children and young peaple
© WSC30 | Mortalty rate from causes considared amenatéa to heatthcare Plans Deferred
Patient and User reported measire of Respact and Dign
VST 32/l in thelr treatment il PRIMARY 9.2 = T.1. 1 Accessible, high quality
128 CARE Primary Care
Good Performance, Target 79,12
VSC33 Parents’ expertence of services for disabied children Plans Deferrad
) NHS Estates carbon efficlel =
'ms':‘:; 3 Y Rt OTHER L Premises Strategy
Better thon Around Worse than
Nationsl (@I National National
Average Avarage Average




How does this link with our existing plans?

In terms of both strategy, and of performance monitoring against strategy, there is an extremely good
fit between Better Health, Better Lives and Vital Signs. Of the 48 currently active Vital Signs 43 are
directly addressed through detailed transformation initiatives in Better Health, Better Lives or are
explicit in RMBC’s Outcome framework. The remaining five, are areas where Rotherham performs
well against national benchmarking data.

What are we doing about poor performance?

Below are some high level comments on the areas where Rotherham benchmarks worse than the
national average. A more detailed analysis for every transformation initiative will be published in
November as part of NHS Rotherham’s 2009/10 World Class Commissioning submission.

Mortality rates (VSB 01, 02, 03, 04) For overall mortality, cardiovascular mortality, cancer mortality
and suicide, NHS Rotherham, as a Spearhead PCT, still has higher rates than the national average.
As well as the specific transformational initiatives listed Rotherham has carried out intensive needs
analysis of the underlying causes of the higher mortality in partnership with the National Support
Team for health inequalities (described in Better Health, Better Lives). Actions to improve life
expectancy are co-ordinated through the multiagency Health Inequalities performance clinic.

Teenage pregnancy and childhood obesity (VSB 8, 9, 10) Both these issues have deep set
cultural and socio-economic causes. Rotherham has detailed and ambitious strategies set out in
Better Health, Better Lives, and in both areas, innovative projects have recently been recognised in
national awards (Rotherham’s Children’s Obesity strategy and Maltby’s work addressing Teenage
Pregnancy.

GP cardiovascular disease registers (VSC 23) NHS Rotherham’s published performance on this
metric is 0%. This is because of a very rigorous interpretation of the criteria. In fact, Rotherham’s
outcomes in terms of improving cardiovascular mortality through concerted work by GP practices, are
among the best in the country, and all but one practice has signed up for the ambitious plan to deliver
the five-years national cardiovascular screening programme (NHS Health Check) within 2 years (by
March 2011). The performance framework associated with this means that when the target is next
measured the performance should be near 100%.

NHS estates carbon efficiency National benchmarking data is not yet available so we cannot
ascertain our relative position. NHS Rotherham’s delivery plan for Better Health, Better Lives has
identified a specific programme lead for estates. In addition to this sustainability is a key part of the
work programme for Health Impact Assessment Co-ordinator.
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Comments/Queries?

If you should have any queries about the information contained in this document or you would like to
submit comments, please contact:-

Linda Hurst

Head of Performance

NHS Rotherham

Oak House

Moorhead Way

Bramley

Rotherham

S66 1YY

Tel: 01709 308827

Email: linda.hurst@rotherham.nhs.uk
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