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Notes I Key 

- Changes since last report: A = improvement, V = deterioration, 0 = no change - Latest available position is reported for non-financial performance, with reported period indicated 
- Methodology column includes rationale for CCG breakdown or colour 
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Quality 1. Preventing people from dying prematurely (East) 
Berkshire 

No breakdown of information 
so each CCG colour coded 

the same as PCT 

%of ambulance handovers completed within 15 minutes 
YTD 

Percentage of p a t i t s  receiving first definitive treatment for M3 
cancer within 62days of an urgent GP referral for suspected DH 85% 
cancer M D  
Percentage of patients receiving first definitive treatment for M3 4 cancer within 82days of referral from an NHS Cancer DH 90% 

4 Screening Service YTD 

Percentage of patients receiving first definitive treatment for M3 NO patients treated under this pathway in M3 
cancer within 62days of a consultant decision to upgrade DH No Target CCG breakdown based on 
their priority status M D  No HWPH patients treated under this pathway 1 400.0% q* actual patient data and 

Percentage of patients receiving first definitive treatment M3 
- 

registered practice. Spiii 
DH 96% A available for HWPH patients 

within one month of a cancer diagnosis YTD - in M3 only. Practice level 

Percentage of patients receiving subsequent treatment for M3 breakdowns are available on 

Cancer within 31days where that treatment is Surgery 
DH 94% the GP dashboard 

YTD 

Percentage of patients receiving subsequent treatment for M3 
cancer within 3lilays where that treatment is an Anti-Cancer DH 98% 
Drug Regime YTD 
Percentage of patients receiving subsequent treatment for M3 
cancer within 31-days where that treatment is a Radiotherapy DH 94% No HWPH patients treated under this pathway 
Treatment Course YTD 
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Quality 2. Enhancing quality of life for people with long-term 
conditions (East) 

No breakdown of information 

harge from psychiatric in-patient care during the quarter 
the same as PCT 

CCG breakdown based on 

level breakdowns are 
available on the GP 

Berkshire 
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Quality 3. Helping people to recover from episodes of ill health or 
following injury (East) 

Em 
Berkshire 

level breakdowns are 
available on the GP 

% spending 90%+ time on stroke unit 
No breakdown of information 
so each CCG colour coded 

the same as PCT 

TiA % high risk treat c24 hours 



Quality 4. Ensuring that people have a positive experience of care 
(East) Berkshire 

No breakdown of ~nformation 
so each CCG cobur coded 

the same as PCT 

centage of patients seen within twa we&$ of an urgent 
referral for suspeded cancer adual patient data and 

registered practrc?. Split 
available for HWPH patients 

In M3 only. Practwe level 
breakdowns are evsllabla on 

the GP dashboard 

B Both breaches so far thii year at St. Gaorge's Hospltai (Tooting) 
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Quality 5. Treating and caring for people in a safe environment and 
protecting them from avoidable harm (East) Berkshire 

Total WAM CCG 

~MRSA bacteraemia '' I NO breakdown of information I 
so each CCG colour coded 

the same as PCT 

Consortia breakdown is 
based on the average of 

practice ievei data. This is not 
weighted by denominators 
and should be taken as an 

approximation only. Q4 data 
is available at PCT and CCG 

IAntibiotics Prescribing: PPls (Proton Pump Inhibitors) TBC I Q4 11/12 1 229.72 1 new 1 313.13 1 new 1 264.88 1 new 1 269.24 1 new 1 I 
I I 'I' I I 

% of all adult inpatients who have had a VTE risk M3 (HWP HWPFT Trust position only. 

assessment DH 90% V CCGs colour coded the same 
or DOT 



Public Health (East) . r 

Berkshire 

Number of smoking quctters 

actual patient data and 
registered practice. C(X 

colour wdlng based on LA 
targets. Practlce level 

breakdowns are available on 
the GP dashboard 

All woman to recarve results of cervrcal screening tests within M4 
twoweeks Local 98% 4 b  A 

M D  CCG breakdown based on - actual patient data and 
Breast screening 36 month coverage (women aged 50-70) SHA TBC Mi0 11/12 75.2% 4 b  64.5% V 75.4% V 72.5% 4> registered praaca. PmcGce 

.-. level breakdowns are 
Breast screening 36 month wverege (women aged 47-73) SHA TBC MI0 11112 -- ' . I avamlable on the BP 

I I I I 
Uptake on bnvnatlons from the Bowel Screening Programme 

SHA 60% MI0 11112 

I Number of people aged 40-74 who have been offsred a 
health check I DH 1 5303 per quarter 

vrr, 

Number of people aged 40-74 who have recelved a health 
DH 1326 per quarter 

Q l  
check YTD 

No breakdown of Information 

2,4W diagnosis per Q4 11/12 so each CCD colour wded 
D~agnos~s rate for CMamydla fmm ail sewlces Local 100,000 population the same as PCT 

no I l/f2 tat& YTD 
I I I I I I I I I I I 

Chlamydma cases confirmed by Chlamydia Screening Sewlee Local 
M2 29 

TBC I 0 
YTD 58 

Q4 11/12 CCO breakdown based an 
% Offered dmabetlc eye screening 0 SHA 95% actual patlent dgta and 
I I I I Q l  I CCGAevel data not vet available 

I I I I 

04 11/12 
% Received diabetic eye screening C4 SHA 70% 

6 I reaistered practice. Practice I 
level breakdowns are 
available on the GP 

dashboard. Please see I 
I 61  I CCG--level data not yet amitable footnote at bottom of page 

0 % Offered Dlabetio Eye Screening -the PCTfigure is > 1OU% because it relates to the preceding mlling year and patents offered during the year may subsequently be excluded Rwn the programme and therefore aka from 
the denominator in the percentage cakulalmn. Also, newly diagnosed patlents must be mnvlted fwscreening wmthln 3 months, and may subsequently be mnvited later in the same year to bnng them in 11ne wth the rolling msenlng 
programme at their GP Practice 
B CCG-Ievel data collected based on a workamund usrng dtfferent methodology to that used at PCT-Ievel. As a result the aggregated CCGs mll not add up to the PCT-level figure, however comparisons can be made between 
pracUces and CCGs within this dataset 
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Public Health (East) - continued 
Berkshire 

CCG breakdown based on 
actual patient data and 

registered practice. Practice 
level breakdowns are 
available on the GP 

I+ 
"I"",. - 
917"/0 WPlh rn E 

E 
892% 883% rn 9 1 1 %  rn 872% E 
880% 871% rnn 895% 8 5 9 %  

Page 9 of 20 



Resources (Finance, Capacity & Activity) (East) 
Berkshire 

No breakdown of information 
so each CCG dour  coded 

the same as PCT 

CCG breakdown based on 

available on the GP 

NO breakdown of information 

the same as PCT 
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Reform (Commissioner, Provider & building capability and 
partnership) (East) Berkshire 

No breakdown of information 
so each CCG coiour coded 

the same as PCT 

n 
n 

Complete by MI2 Data source t o  be determined 

0 DH guidance measures this by comparing estimate ONS resident populations with GP practice registered population 
8 % of patients with electronic access to their medical records -This indicator is measured on a proxy basis by the percentage of patients who have a summary care record (SCR) available on the National database system. A 
SCR covers a small amount of detail on the patient to aid care provision across different healthcare settings. It includes information such as medications, adverse reactions and allergies. Patients have an opportunity to opt out 
of this service. 
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Quality 1. Preventing people from dying prematurely (West) Em 
Berkshire 

Same as PCT 
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Quality 2. Enhancing quality of life for people with long-term 
conditions (West) Berkshire 
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NO breakdown of information 
SO each CCG colour coded the 

Same as PCT 

CCG breakdown based on 
actual patient data and 

level breakdowns are available 
on the GP dashboard 

Propoltion of unplanned hospitalisations for asthma, diabetes and 
epilepsy in under 19s per 100,000 population 

DH TBC 01 48.88 A 66.23 A 36.65 A 67.07 V 53.00 A 



Quality 3. Helping people to recover from episodes of ill health or 
following injury (West) Berkshire 

should not usually require hospitai admission per 100,000 

%spending go%+ time on stroke unit 

No breakdown of information 
60 each CCG cOlOUr coded the 

same as PCT 
TIA % high risk treat ~ 2 4  hours 



Quality 4. Ensuring that people have a positive experience of care 
(West) 

m 
Berkshire 

, I data not yet avr"-.'- 

CCG breakdown based on 

Cffi-Leveldata nc allable 

on the GP dashboard 

-incomplete % within 18 weeks 

CCG-Level data not yet a 

NO breakdown of information 

Same as PCT. Please see 
fwtnote at bollom of page 
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Quality 5. Treating and caring for people in a safe environment and 
protecting them from avoidable harm (West) Berkshire 

NO C. Diff. cases 0 

data. This is not weighted by 
denominatoffi and should be 
taken as an approximation 
only. Q4 data is available at 
PCT and CCG levels only 

0 CA refen to Community Acquired and 'TA' refeffi to Trust Acquired C.Diff cases. Sum of CCGs will not always equal PCT total as CCG cases mme from a different data source. 
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Resources (Finance, Capacity & Activity) (West) 
Berkshire 

Nm-ekol~ve FFCEs (First Finshed Comdht Eptsades.) DH ~29219inyr V 

M D  1814 $727 2248 1848 

M d G P  writen r e f m b  
M3 

DH e 72,469 m y - 

I Numharofnon-mdoscowtesb completed c 94661 in y 

TOM numbers waltlw at the end ofthemonth on an inwmpiete 
m -u.".-~, DH < 11.355 byM12 M3 ,., , "n.,,-m, 

Number of health vksitw WTEs DH 72.5 WTEs M4 

CCG breakdown based on 
actual patient data and 

registered pracuee. Practice 
level breakdowns are availabl 

on the GP dashboard 

NO breakdown of information 
M each CCG coiour coded th 

Same as PCT 

CCG breakdown based on 
actual patient data and 

registered practice. Practice 
level breakdowns are availabl 

on the GP dashboard 

No breakdown of informalion 
Y) each CCG coiour coded th 

Same as PCT 
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