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2.1.2 How will we increase capacity and capability for quality improvement? 
 

Table 2.1.2a 
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Version 9 - Overall (Published) Breakdown by 
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CQUIN: Adult inpatient falls reported on datix
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Ratio of complaints to activity



 

Sath Cleanliness Scores for  2011-2012
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  CQC Outpatient Survey 2011 
  Published February 2012 

  Score Comparison with      
other Trusts in      

England 

  500 patients who attended an outpatient appoint-
ment in April and May 2011 
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