Performance Report - Quarter 2 (July - September 2019)

Reporting

Directorate Strategic Objective Performance Measure (Indicator) Target 2019/20 2nd Quarter Achievements

Frequency
2.1 Improve the health of the [Percentage of Doctor-led country clinics [90% Quarterly 100% Q2(July -Sept)
Health community open against published opening times.
2.1 Improve the health of the [Percentage reduction in the number of 25% reduction Quarterly 18% Q2 (July-September)
Health community patients on the dental clinic denture
waiting list
2.1 Improve the health of the [Establish baseline percentage for those Establish baseline Annually L
Health community with a registered disability who access
annual health check A
2.1 Improve the health of the  |Waiting times for elective surgery Wait list less than 12 weeks Quarterly & Yearly [No update received
Health community maintained at less than 12 weeks for

patients who are fit for surgerv

2.1 Improve the health of the |Waiting time for routine doctor-led 90% Monthly 100%
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I the |Establish an audit plan

Completed Audit Database
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services delivered within 10 working days

community

borne diseases outbreaks investigated
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service and accreditation
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e |Percentage of registered diabetics receive |> 60%
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community

annual retinopathy screening

e |Percentage of registered diabetics receive |> 60%

community
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I the |Percentage of Registered diabetics with  |<50%
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he |Establish a hypertension database

Database established
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community

treatment per patient

Maintain within budget

community

e |Explore opportunities for partnership

Achieve a Memorandum of
Understanding
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positions filled all vear round

nnnnnnnn

community

planned transition arrangements in place
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e |Percentage of contact points with

Feedback forms for service users

MMMMMMM

community

I the |Percentage of patient complaints received |90

are reviewed and responded to within the

agreed timeline




