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Never Events

No never events reported year to date

Source: Datix

Standard: None in year Definitions: NPSA

CQUIN: Commissioning for Quality & Innovation
The 2011/12 Service Level Agreement has a number CQUIN schemes. A summary of the schemes is provided below. 
Acute Community
CQUIN CQUIN Comment

VTE VTE Sept 11 - 100%

Patient Experience Care Closer to Home Data to follow

Enhanced Recovery Programme Data to follow Long Term Conditions Data to follow

COPD and Smoking Cessation Data to follow

Discharge Planning Data to follow

Out of ICU Cardiac Arrests

VTE (Acute) Out of ICU Cardiac Arrests
a) Risk assessment completed on admission. Standard: 90% a) Number of out of ICU cardiac arrests. Standard <40 in year

Sept 11 - 92.3%; YTD - 91.1%  See chart below

b) Appropriate prophylaxis: Baseline to be confirmed b) Completed sets of 6 vital signs: 

 Q1 baseline - 67% missing at least one of the six vital signs

Number of VTE admissions c) Patients admitted to Critical Care in under 90 mins: Baseline to be confirmed

Number of Out of ICU cardiac arrests

Based on primary diagnosis of DVT or PE

Source: UNIFY reporitng Source: Monthly internal reporting QS2

Comment

See figures below

See figures below

Figures available at the end of the year
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  Overall Mortality RateOverall Mortality Ratio
Summary Hospital-Level Mortality Indicator (SHMI) Mortality Rates over time
April 2010 -  March 2011 (NHS Information Centre; Experimental Statistics)

Trust Trust SHMI
Whittington Hillingdon 0.88
Barts and the London Barnet and Chase Farm 0.89
University College London South London Healthcare 0.90
Imperial College Healthcare Guy's and St Thomas' 0.91
Royal Free Hampstead Epsom and St Helier 0.91
St George's Healthcare Whipps Cross 0.92
Chelsea and Westminster North Middlesex 0.94
Newham Lewisham 0.95
North West London King's College 0.95
Kingston Homerton 0.95
Ealing Barking, Havering & Redbridge 0.96
West Middlesex Croydon Health 1.05

Source: Dr Foster RTM 8.0

Target to be less than 100 target: to be Blue/Green rated

Against a Peer Group of similar London hospitals - 12 mths to Aug 2010 Pressure Ulcers (Grades 3 and 4)

source: Dr Foster RTM 8.0 Standard:NHSL patient safety express suggest 50% reduction 

NB This mortality indicator is using a different methodology to the SHMI above (monitoring period to be agreed by the Quality and Safety Board)

Figures include community services. QS3

The Whittington has the lowest SHMI in England.

0.78
0.80
0.84
0.86
0.87
0.88

The SHMI is a ratio of the number of deaths in a Trust (in-hospital or within 30 days of 
discharge) divided by the expected number given the characteristics of patients treated by 
that Trust. 
Green = no. of deaths lower than expected; Red = no. of deaths higher than expected

0.72
0.75
0.77
0.78

SHMI
0.67
0.69
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low is good
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Healthcare Acquired Infections
Sep-11

Clostridium difficile MRSA Bacteraemia

MSSA Bacteraemia E.coli Bacteraemia

Standard: TBC

QS4

less than 3 post 48-hr, in full yearLess than 36 in full year

low is good low is good

C-diff: Incidents 2011/12
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Cummulative Incidents Standard

MRSA: Incidents 2011/12

0

1

2

3

4

5

A
p
r-
1
1

M
a
y
-1
1

Ju
n
-1
1

Ju
l-
1
1

A
u
g
-1
1

S
e
p
-1
1

O
ct
-1
1

N
o
v
-1
1

D
e
c-
1
1

Ja
n
-1
2

F
e
b
-1
2

M
a
r-
1
2

Post-48hrs Pre-48hrs Standard

MSSA: Incidents 2011/12
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E.coli: Incidents 2011/12
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MRSA Colonisation Screening compliance (Acute)

Emergency Patients Elective Patients

Source: PAS and Sunquest ICE

NB Y range starts at 50%

Acute Patient Safety Indicators Acute Adverse Incidents

source: pre-July 09: Safeguard, July 09 onwards: Datix
source: Dr Foster Sept 10 - Aug 11 Target: To increase incident reporting to be in the top quartile of national benchmark performance

QS5

high  is goodhigh  is good
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Moderate & Severe Incidents and Death Indicators

Haringey Islington

QS6
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