E&NHT CQUIN Objectives 2011/12

Goal |Description of goal Quality Indicator |Indicator name National or Indicator Approx Tracking
no. Domain(s) number regional weighting Value at | Respons-
indicator Stake ibility
1 |Reduce avoidable death, Safety 1 VTE risk assessment Nationally 10% £400k JQ
disability and chronic ill health mandated
from Venous-thromboembolism
(VTE)
2 |Improve responsiveness to Experience 2 Composite indicator on responsiveness to |Nationally 10% £400k PD
personal needs of patients personal needs from the Adult Inpatient mandated
Survey
3 |To eradicate avoidable Safety 3 Incidence of newly acquired grade 4 Local 10% £400k PD
pressure ulcers by reducing the pressure ulcers. Target is to cut numbers
incidence of hospital and by 50% from 34 to 17
community acquired pressure
ulcers
4 |Improving stroke care Effectiveness 4 Patients to receive rehabilitation at a level |Local 10% £400k SE(JB)
that enables them to meet their
rehabilitation goals for as long as they are
continuing to benefit from the therapy and
are able to tolerate it.
5 |Improving quality of care for Effectiveness 5a Reduction in number of non-clinical moves|Local 7.5% £300k PD
people with dementia in an for patients with dementia
acute setting
Experience 5b Number of staff trained in good practice  |Local 7.5% £300k PD
caring for patients with dementia
6 |To reduce the number of Effectiveness 6 Incidence of patients attending A&E who |local 10% £400k SE(JB)
patients attending A&E whose are redirected to appropriate services
needs could have been met in
primary care e.g. Pharmacy
7 |Cancer (Improve Experience 7 Composite number based on case mix- Local 10% £400k DG
responsiveness to personal adjusted responses to the 72 questions in
needs of patients) recent national cancer survey. With
Breakdown by tumour site where numbers
allow.
8 |Medicines management Effectiveness 8 Drug treatments specifically not Local 10% £400k AH(JC)
recommended by Hertfordshire Medicines
Management Committee should not be
initiated or advised by Trust specialists
and then ask GP to continue the
prescribing.
9 |Use of early warning score and 9 Improve the full completion of the Early Local 15% £600k PD

trigger (Inpatient care)

Warning Score to 80% with evidence of
use of variance sheets when trigger points
reached on all wards

JQ = James Quinn, PD = Philippa Davies, SE = Sharn Elton, JB = Jon Baker, DG = David Govern, AH = Andrew Hood, JC = Jo Carter
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