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Andrew GREEN to AMBER due to: Month 7 finance report has shown surprisingly lower figures than expected. All Milestones/KPIs/risks
4 Non Contracted Activity e = - 89 119 | a9 - A | |are being set againstireported in other project lines, so these are now greyed out.  This is not logged or monitored on Covalent.
P Actions to resolve: Finance to confirm figures and whether performance of associated project lines inter-relate.
Remains GREEN due to: On track. 4 pathways implemented. Next pathway - asthma. The implementation of the UTI pathway
has been delayed due to lack of clinical lead capacity - should go to CREC by the end of November if approved by the clinical
lead. The development of the asthma pathway has been delayed as the Trust have identified a new consultant to work with the
CCG, however they do not start until early November. It is anticipated this pathway will be ready fro CREC late January. Data:
w Zero day length of stay (under 55) / Andrew | Becky . - 2 o 1 e 2 ole ® disappointingly, the latest zero day length of stay data shows a rise in admissions from emergency GP source, as well as ED.
Pacdiatric Zero Length of Stay Phillips | Case Contracting and performance are analysing data as there maybe some coding issues - this has been raised formally with the
Trust. A request for the data to be broken down by practice has been submitted to understand if the increase relates to specific
practices. Communications will be sent both via GP comms and targeted e-mails. On discussion with GPs some have raised that
the new information around the potential of ‘sepsis' may also have contributed to the increase in admissions from GPs - this is
also being explored by contracting and performance. Actions to resolve: BC to review plan
GP on Front Door of ED / ED Front andrew | Beck RED to AMBER due to: in delivery and consistently meeting performance standards in ths area. workiorce proving more robust
u2 Door - finances merged with UC.15 il s - - 30 - - - - A | |Meetings ongoing. Clinical quality and pathways all in place.
below i Actions to resolve: PM to record IA/QIA by end of November
Remains AMBER due to: YTHFT have indicated theye not progressing this at present and we need their engagement. AESG
uc.s "':‘2:'5’:‘}’;‘“;;'”;%&%:’:;‘;20” - ":T‘:;E”;’ BC"':S? - - R ? @9 A | [10/11 to agree whether to progress or not, and plan if Trust are not progressing.
9 i Actions to resolve: AESG to confirm whether or not to progress and how.
Remains AMBER due to: In delivery but currently with Contracting team for monitoring and agreeing further contract and KPs.
v PU' ;::"(‘::::ﬁ :I‘:::C:‘s":;"zy vt’"‘li Andrew | Becky . . 6 76 a1 B s ® | |New T system came oniine on 15th October 2016 which raised number of transfers through to the team. Contracting are
R 06 below 9 Phillips | Case mitigating this risk with close monitoring and requests for applicable data.
Actions to resolve: contracting team to provide monitoring updates
Linked to the project above: The community team project has been done, and is in delivery. Pressing hard for revised KPIs or
UCP new care pathways / UC andrew | Beck better referral management from YAS and NHS111 currently; also no QIA recorded in Covalent. YAS UCP operational lead has
BCF.06 Practitioners - finances merged with il I - - - been round all DN teams and given them relevant information about the service. Community team leader has acknowledged this.
U3 above P Uptake is slow despite comms.
Actions to resolve: BC to dentify actions to address slow uptake by 25 Nov and complete QIA by end November
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