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1.0 Introduction

1.1 The KPO Team and Trust staff have continued to actively engage the technical tools,
philosophy and management concepts from the Transforming Care Production
System to support improvements to patient and staff experience. This includes
progressing the work in our four value streams, Respiratory Discharge, Sepsis,
Recruitment and OPD Ophthalmology, and testing the methodology within the
Emergency Department at PRH. A key element to support all of this work is the
continued training, coaching offered by our TCPS Methodology days, Lean for Leader
training and 5S workshops

2.0 Background

2.1 SaTH is one of five Trusts nationally undertaking an accelerated transformation
journey in partnership with Virginia Mason Institute, and supported by NHS England
and NHSI. The Virginia Mason Institute Sensei and faculty staff will continue to
provide training, coaching, and guidance to the KPO and Executive guiding team for a
minimum of five years. Most recently, we were delighted to see the return of
Melissa Lin, Transformation Sensei from VMI, who conducted 8 genba walks with
Lean for Leaders from the 2016/17 cohort. In addition, we have benefited once
again from the onsite presence and experience of Deb Dollard, Executive Sensei from
VMI, at our Guiding Team Meeting.

3.0 National

3.1 Transformation Guiding Board (TGB)

3.2 The last Transformational Guiding Board (TGB) was held in London on the 23 June
2017, with the next meeting scheduled for 21 July 2017.

3.3 The Group reviewed the slide deck which covered core updates of the programmes

business across the 5 Trusts.
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3.4

4.0

Of particular note is the opportunity for SaTH Guiding Team to bid for a proportion of
additional money to enable VMI to provide further support to accelerate the
transformational journey. The bid will focus on providing additional resource (either
in hours or coaching) for the KPO Team. The focus of the additional resource will be
to accelerate the roll-out of 5S, considering the potential and opportunity to provide
all members of SaTH with the skills to 5S their working environment.

Future Action Events

This year’s National Sharing and Learning Event will be held in Leeds on Friday 28 July 2017
where all 5 Trusts will share their transformational work. SaTH has great engagement, with
over 40 staff members seeking to share and retrieve ways to escalate our collective

learning.

5.0 Local Delivery

5.1 Two further Guiding Team Meetings in June and July 2017 have been held since the
last Trust Board Meeting. Decisions made include:

e Value Stream #5 confirmed as Patient Safety. Boundaries to incorporate from
the identification of an adverse event to the completion of investigation,
feedback to patient and staff, with confirmation of learning. The Sponsor
Development Day will be held on Monday 18 September 2017.

e Ways to explore extending 5S training to all staff will be undertaken.

e Guiding Team Meeting noted the continued commitment of the Value Stream
Sponsor Teams, the Lean for Leaders and all staff implementing improvements.

6.0 Transforming Care Institute
6.1 The Transforming Care Institute (TCl), the venue for the majority of the Lean for

Leaders and methodology training, home of the Kaizen promotion Office (KPO) and
centre for the development of the transforming care production system (TCPS)
continues to develop as a hub to support our staff engaged in improving patient
care.

In addition, the TCI continue to host external visitors, most recently Jeremy Vanes
(Chair of Royal Wolverhampton NHS Trust) who fed back ‘Can I please ask you to
circulate my thanks to all involved with the very interesting day | had at Shrewsbury,
and my admiration for the considerable efforts you are all making... | have cascaded
some notes to the Trust Board and certain improvement leads at Wolverhampton. |
wouldn't be at all surprised if this then stimulates some further rapport, and please
feel free to encourage your teams to make enquiries about Wolverhampton
developments.....Thank you all again. The day exceeded all of my expectations’.
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6.2 Following the success of SaTH’s Transforming Care Sharing Event held on 2 June
2017, the decision has been made to make this an annual event, and we look
forward to planning the next event in June 2018.

7.0 Value Streams

7.1 Value Steam #1 Respiratory Discharge Pathway

Value Stream #1 (Respiratory) was chosen as at least 40% of our emergency
admissions to the Trust are patients who have respiratory disease. There are 5
planned RPIW’s for this value stream.

/ Improvements \

« 13 different quality improvements made and sustained to the respiratory
discharge process

11 quality improvements implemented within Ward 9 (Respiratory, PRH), 10
quality improvements implemented within AMU, PRH. Focus is now on
AMU,RSH and Ward 27 at RSH.

32 nonvalue adding hours removed from respiratory discharge process (per patient)

1357 clinical steps removed from the respiratory discharge process (per
patient)

Implementation very much supported by Lean for Leaders on 3 out of 4 genbas,
including ward manages, matrons, Respiratory Consultants

T

RPIW #1
Front Door
March 16

Implemented

Roll out

30 day 120 day 150 days 180 days
RPIW #2
Discharge

June 16

Implemented

Roll out

RPIW #3

il 30 days 60 days 90 days 120 day 150 days Implemented
Ward Round
14.10.16 04.12.16 03.01.17 02.02.17 04.03.17 03.04.17 Roll out

Oct 16

RPIW #4

Final 30days )| 60days | 90days |f 120day Jf 150days ff
Handover 18
27.01.17 W 27.02.17 J{ 29.03.17 J| 28.04.17 [ 28.05.17 J| 29.06.17 }{

Jan 17

RPIW #5

Board
Round

Apr 16

Final 30 days 60 days 90 days T,
07.04.17 N 07.05.17 J{ 06.06.17 l 06.07.17 J{
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7.2 Value Stream #2 Sepsis

Value Stream #2 (Sepsis) was chosen as at least 4 patients will die each month from

Sepsis and within the UK 44,000 people die each year. Early recognition and
screening for Sepsis is vital to ensure timely and effective treatment.

/ Improvements \

° 12 quality improvements made within the sepsis pathway including use of screening
tools, Sepsis trolley, reduction in late observations and blood culture processing

. 11 1/2 hours of non value adding time removed from screening for sepsis,

diagnosis of sepsis and delivery of sepsis bundle pathway (single patient
pathways)

. 968 steps no longer required to collect equipment and collect/deliver blood
culture samples (single patient episodes)

- ‘g

/

&
£

K Sepsis Trolley rolling out to AMU, Emergency Departments at RSH and PRH/

RPIW #1

Screening & 60 90 120 150 180 Implemented
Recomstion days days day days days Roll out

April 16

RPIW #2

Delivery of 120 day
Sepsis 60 days 90 days
R 02.12.16

Aug 16

RPIW #3

Inpatient Final 30 days 60 days 90 days 120 day
Diagnosis 09.12.16 08.01.17 07.02.17 06.03.17 05.04.17

Dec 16

RPIW #4

Implemented

Roll out

Implemented

Roll out

Dlosd Sl Final 30 Days Sﬂdays e O .J “u R .‘_.- Implemented
o 12.05.17 M 11.06.17 Jif 11.07.17 i 1 4 CE Roll out

May 2017
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7.3 Value Stream #3 Recruitment

Value Stream #3 (Recruitment) was chosen because the current recruitment process,
from when a vacancy arises and is approved, to when the successful candidate
commences in post, is lengthy, with many waits and delays.

RPIW #1
Implemented
E :’re- : Final 30 Days 60 days 90 day
mplo en
Eheﬁ:'_,, 25.11.16 25.12.16 24.01.17 23.02.17 Quarterly
Nov 16 Measures
RPIW #2
Prep and Implemented
logistics for Final 30 days 60 days 90 days 120 day
vacancy 100217 W 120317 J 110417 J 110517 J| 10.06.17 Quarterly

approval
Feb 17

Measures

RPIW #3

Advert closes

to interview
date

June 17

Final || 30days || 60day
16.06.17 Jf 16.07.17 J{ 15.
f Improvements \

e Lead time (from vacancy identified to staff member’s first day) reduced by 10

weeks from 135 days to 63 days
e Delay in receiving candidate references reduced from 21 days to 1 day _g =
e Reduction in length of time from approval to post being advertised reduced to -....\‘
1 day (in test genba and having sustained at 90-days now suitable for roll- D I
out) |

Potential new staff aware of interview date at advert stage — 19 day
improvement

K Lead time from close of advert to interview reduced by 15 days j

7.4 Value Stream #4 Outpatient Clinics — Ophthalmology

Value Stream #4 (Outpatient Clinics (Ophthalmology)) was chosen to continue the
focus on improving the quality of experience our patients experience when
attending our eye clinics. Clinical staff providing these services are committed to
improving processes ahead of the move to new premises. Currently, there is
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variance in the quality of patient experience and the communication they receive.
Additionally, some of our patients were arriving at the wrong clinic, or at the wrong
time and tell us they are not sure whether they should bring family members with
them, or how to contact the clinic if running late; all as a result of the quality of the
letters we are sending out.

RPIW #1

Patient - . - :
Information Final 30days || 60 days 90 days || 120 day

(Patient 10.03.17 | 10.04.17 J| 09.05.17 J§ 08.06.17 J§ 08.07.17

Letters) <\

Mar 17

RPIW #2

Patient Clinic Final Y 30
Flow and 0617 days
Experience St 16.07.17

June 17

/ Improvements \

52 day reduction in the time from receipt of referral until first contact is
made with patient

47% reduction in the number of times letters are delayed due to requesting a
letter after the deadline for electronic transfer to next process

100% reduction in the number of Booking staff unaware of overall process

for sending patient letters (Process = from referral arriving at SATH, to patient
arriving in clinic)

e Staff training to assist patients who need guiding planned. Video created.

5S applied to Ophthalmology clinic letters resulting in reduction from 17

Vetters to 1 letter /

8.0 Education & Training (GTM Executive Lead: Victoria Maher)

8.1 Marie-Claire Wigley has successful achieved her Advanced Lean Training in Seattle,
and will shortly commence her accreditation for the Team Lead and Workshop Lead
roles. All 4 KPO Specialists from the KPO Team, Cathy Smith, Nick Holding, Louise
Brennan and Richard Stephens, have now gained their VMPS accreditation, giving us
the capacity to independently run RPIW’s and offer Lean 4 leaders training at SaTH.

8.2 Cathy Smith, KPO Lead has led the final session of the first two 2016/17 cohorts of
Lean for Leaders in April 2017, with 36 of the original 40 due to graduate. The
2017/18 cohorts are now well underway with 45 active participants.
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Cathy is now able to lead the Advanced Lean Training (ALT) in September 2017 with
the support of the VMI Sensei. ALT training will grow our capacity and capability
within the Trust to run additional RPIWs and therefore accelerate the transformation
plan and enhance the robustness of the TCPS infrastructure and sustainability plan.

( -4
= Workshop
[ Leader
- Certification
" | Team Leader
Certification
p > Advanced Lean
‘ ‘ © Training
1 = P Certification
( o Lean
s 4 1 week Rapid for Leaders.
g ket
Improvement
a4 | 3 Day Kaizen | Workshop &
Workshop
i 2 Day 5s

-

1.5 Day
Introduction

and
Orientation

Trust Induction

E—

SaTH provided Transforming Care Production System Training opportunities.

8.3 We continue to be delighted by the appetite and enthusiasm of our staff to be
involved with the Transforming Care programme. We now have over 1970 staff who
have received 30 minutes education or more in the basics of Transforming Care
Production System, and we are on course to meet our target of 2000 staff members
educated to this level by the 1 October 2017.

8.4 460+ staff are using TCPS training to improve patient care or remove the burden of
work on our staff. It should be noted that our original target of engaging 500 staff
within 5 years will be met within just 2 years.

Guiding
Team

Qem bers L

\ Engaged
Leanfor | usingVMI
\I_eaders A ethodology

—

Genba
Rounding/
Walks
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8.5 The KPO team are supporting the trust-wide roll out of the TCPS 5S methodology to
provide improved environmental organisation within clinical store rooms. Over 10
areas from across the Trust have currently undertaken 5S improvements. These
improvements have been captured in target progress reports (TPR), and will be
remeasured at 30, 60 and 90 days to ensure sustainability and embedding.

z
]
o
]
o
E
=
T
L

confirmation that 55
agreements are followed

5S Anesthesia Shadow Board - After

Fig 3: Using 5S methodology, making care safer Fig 4: 5S Methodology
9.0 Engagement and Pace (GTM Executive Lead: Deirdre Fowler)

9.1 We have seen successful elements of share and spread in all value streams. The vital
role our leaders trained in lean methodology is now emerging strongly. The
extensive roll out in the respiratory value stream, across the speciality wards has
been sustained by the commitment of our staff.

10.0 Leadership (GTM Executive Lead: Victoria Maher)

10.1 The Leadership Academy was formally launched on 28 June 2017. An element of the
required learning for senior leaders within the organisation will be to undertake the
Transforming Care Methodology 1-day introduction training, and also complete the
Lean for Leaders programme. It is anticipated that all leaders within the organisation
will have a job description requirement to complete the Lean for Leaders
programme within 18 months of joining the Trust to support their fitness to work
with in SaTH.
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10.2

11.0

111

11.2

12.0

12.1

13.0

13.1

13.2

The Transforming Care Institute is promoting partnership working with local
industry, Brian Newman, Simon Wright and Cathy Smith are progressing shared
learning with GKN Sankey.

Strategy and Policy (GTM Executive Lead: Neil Nisbet)

The development of the leader agreements, the psychological agreements in the
way we work is being used within the STP. Leadership agreements outline the
required behaviours to promote the Trust Values, known as Values in Practice
agreements, have been released.

The Guiding Team continue to challenge traditional practices and to remove barriers
to the accelerated improvement programme including taking brave decisions to halt
some of the traditional leadership activities. As part of the alignment with our local

healthcare system, the STP board members will be invited to attend a taster session
of the Transforming Care Methodology.

Communication and Media (GTM Executive Lead: Julia Clarke)

We take every opportunity to show how this work aligns with our vision to be the
safest and kindest organisation. Recent communication and media activity includes
a webinar, contributions to national transformational programme newsletter, sepsis
video and case study for NHSI.

Outcomes
TCPS improvements are demonstrating associated benefits in the following areas:

e Reduction in temporary staffing usage

e Absorption of additional work

e Redistribution of excess stock

e Reduction in stock par levels

e Reduction in cost per case for patients being treated for sepsis

e Reduction in unnecessary hospital transport journeys

e Reduction in length of stay for respiratory patients

e Over 57,000 patient experiences (per annum) are safer and kinder.

e Patients involved in the Rapid process improvement weeks are helping to
achieve significant improvements in patient experience.

e Non value adding time is released from poor processes back to direct care

e Recruitment time is reduced

e Set up time for rehabilitation is reduced and patients are better prepared

e Board rounds are focus on the patients priorities of ‘help me get better & help
me get home’

o 1 letter template has now replaced the 17 previously used for ophthalmology
clinic appointments

This month we would like to celebrate:
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14.0

14.1

The engagement of our staff in the 5S roll-out.

The successful application of the methodology in the Emergency Department at
PRH.

The launch of the latest value stream, focussing on Patient Safety.

Engagement with the National Sharing and Learning Event in Leeds.

Recommendation

The Trust Board is asked:

To acknowledge that over 57,000 patient journeys (pa) are safer and kinder
thanks to our staff engaging with the Transforming Care Production System
(TCPS) and the 4 value streams.

To acknowledge the 1970+ staff are now educated in the Transforming Care
Production System.

To acknowledge that 460+ staff are using this approach in their work to remove
waste from their processes and improve patient experience and release more
time to care.

To note the open invitation to attend the RPIW report outs, the Transforming
Care (CEOQ) stand ups, and the offer for individual introduction to the work by the
KPO Team.

To note the Guiding Team’s recommendation to support a bid to increase KPO
capacity to accelerate the delivery of 5S training.
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Appendix 1a: Value Stream Metrics: Respiratory Discharge

11 I Transforming Care Update for Trust Board Meeting — July 2017 — Final

3. 4%
- ‘Ward o Boardy)™ FRATE Susdit Dashboard aa¥ 5 oF OIS Mo data B239%
- Mursing cere =lemert of dischengs (RATE: I've besn oold — {rreediain]
T v ey I Eoang b | Wiard 2T Wmro 2F Wemrd 27 Wl 27 Wimred 27 Wlard I7F =
1009 &09% Sk FL.E% 631.5%% e
{rreadican])
Syl Metric 2 Clual Ity Pmprossement WWarnd T Ward Wiard 3 Wmrd 5 WWoerd 3 Wward 3 il
- ‘Wiard o Board Sudit/RATE Board IS B LR Pl dats BESE
- Fagiant Expariancg — OO {rrssciimn ]
wection Tare amnd compassion Ward 27 WWard 27 Ward 27 Yfard 27 WWiard 27 Ward ZF SR
T S52% AL e & 1% 25
{rre=d=n]
Wealicy Moo L Urnschaduled Coira Ward 5 [ s lakl Mot ilak:l Rt avaiabha Mot availakble
- Tarpet % of discharpss per wesk F3.6% i
per day imrd 27 [= lakl Pt lmk=l [="] skl Fot sveilakls
BT.159%
deality Metric £ Informatcs Teamm Wviard 5 Wiard 3 We'ard 3 Wiard 2 WWaord wWaAaRD = -ZiEte
— Parformanos agalnst moes ber of 5369 356y 29 2 Z0.13%: 189 | e L4 B
dizcfusrgsa prior 1= Lpm Ward 2T Ward 37T Weard 27 Wl 27 Wil I WARD 27 =555
21.9% La%s A8 11% 1a% 19.5%% 139
Dhelawe iy Flerric 1 FEafE AT e T 1o Wimnd 9 Ward T Weard 3 Whard 5 Wraad 5 WA RD S Lk
- Actual agmmnst nact day dochangs dlmcharme day - T a2 29% j=ras 3 =0 s b= - [ s e
[ Ward 27 FER Ward 27 Ward 27 Viara 27 Ward 27 Wara 27 EFT
HEw 397 el Bl B A BT
Daldway AT 2F PrTorTnatics Taarm Wl S o = W 9 W S WroEol S WrARD S
= Aemdamissions withien 72 hioers 1 o = L= a o IO
TEcasgh TRl Chscharga Planming o (nacdie])
Ward 27 Wand 7 ‘Ward 27 Womed 2T Ward ET Werd 27
1 A iz 2 {ma-diam) EX LY 1 (nsdon) 2 {rrsdian} - M
DeElRwe iy Mfleriia 3 BOPOE Tesim Wimnd D Waird S Welard 3 WaERL 5 Wdmedd 5 WARD 9
- Laad Hrmae 1471 Hours L& Hours 13& Houre 2Ea HO LIRS 1E3 RS {7 D RIS T
2.5 days A% RS I IwIE g fral
- Fi fel= — T} Ward 7 Wimrd 17 WmRD 2T AR X T WASID ZT
121 18T howrs 1ET fours B3 1% RS 177 Hra L1l FOUIAS 1
Ireemclimn- 11} [RAECHAS F11]
Workforcs Tesmn Wurmred = Wmred = W mrd = W ol = ] Vilmrdd 3
5 3.3 3.7 2.7 =311 =11
= Fasponss Faspnes
woard T ward ZF ward 27 Wiard 27 ward T Vvard Z7
Z.51 =7 = .7 = TE 2 7E
Workforcs Tesam VWrmred = WaEre = W Erd = Wiarel = W aaed = WarErel =
FER A A L PE L.Cad Arny
3505 1008 o
Wiard 27 B Wv'mrd ZF Ward 27 Sard X7 Wiard ZT Ward X7
7 .55 el L] .55 = 1% 219
(== ]
irfgrnatics Taarm Wl S Wiard B Wt ard 3 S Wgaol 5 wWaRD S
=8 i i3 L3 iz £ ] AT
§ hATmnTiE ) o 27 Wl 2 iord 27 Sinea 7 sl ET EERD BT
=8 &8 30 26 e o] R o]
30 o o) (o= ) [CER-TN (o o (s man
wowrsfoece Tazm Wl D Wearg B Wi 2 Tt S S Wl S herard o
a7 1oL SESLTS G 17T A 1Es IESFLEG DOEaT
[rmmrthily svarags ] fa— RETE ] [P )] L 3=) ol e I | (f =10
Ward 27 Ward 7 Ward I7 Wmed 1T Wrmrd ZT Wiaed 2T
1 1Ay RO 2@3 83 -k ] ARES223
[ L] [F3=161H [P ) ] [ F2=20] I 3=3 0] [ Z=E]




Appendix 1b: Value Stream Metrics: Sepsis Pathway

1 2" 3™ 4T -
Transforming Care Metrics sSource Baseline Target Quarter Cuarter Quarter Quarter Change
May —July 16 | Bug—Dct 16 | Mor16i—=n17 | Feb—Apri7

Service Metric 1: Ward to Board Q32 2015

» Patient/Carer aware of Fatient Experiesnce #5% 100% T1% B80% B09% o7% 21%
their plan of care Question

service Metric 2 Ward to Board Q3 2015

s Patient Experience Score Fatient Expeariesncea 84% S04 T4% 20% 85% BE% 59
overall score Question

Cuality Metric 1; COUIN a2 2015

= Antibioticsin 1 hour 21.5% 100% 50% 31% 25% 554 18%
[CQUIN)

Quality Metric 2: Mortality trending a3 2015

* Sepsisrelated deaths data 4 per month ] 3 per > per > per 14 par 25%
P (rrvecian] manth month month month

Delivery Metric 1: KPO Team Initial

& |ead Time obsarvstions obsanvations &0 mins 372 mins 190 mins | 190 mins 67 mins 24%

42T mins

E}EIT::;JE:'E:EE? Infarmatics Team Siiﬂg 5 days 8.4 days 9 days 9 day 12 days -5%

Maorale Metric 1: Annual staff 201516 37 3.7 3.7 3.7

SRR B 51 veY 37 SoutofS | tofs) | (outof5) | (out of5) | fout of 5) o

{out of 5)

Morale Metric 2: Annual Staff 2015/16

e Staff satisfaction {1 am satisfied Su ey 5195 1009 51% 51% S1% T1% 29%
with care | give’ — those who agree)

Cost Metric 1: Finance a3 2015

s Delivery of Care £278,733 TBC £433,629 | £242,754 | £248,115 EEEEEE*I 17%
(Trustwide) )

Cost Metric 2: Fimance 3 2015

= Average cost per case £1,336 TEC £1,412 £1,364 £1133 £1287 3%

(Trustwide)

[fei & Mar only]
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Appendix 1c: Value Stream Metrics: Recruitment

Service MMetric 1:

Recruitment

= Length of timea from Tracker FF days 14 days S ocdlays
Approval to vacancy {Juky 2015) (Feb 1a days
adwvartisad 2017}
Saervice Wetric 2: Recrultmant
Length of time from tracker 7 day= 2 days
Imterviaw to conditional {non- & days & days
letter sant to candidata Fradieal]
uality PMetric 1. Recruitment Team a0
= mMumber of applications per nfx:::;. =20 18
WaCAMCy S —— (mon- a1
irModesmedian number for a FOAEY medical) {mode,
quartar) 4 T=1]
= miedical)
|medical 10
Apri- Juns
201E)
CQuality Metric 2; Recruitment Team
= Time= from wvacancy 52 days 45 days 27 days 41 days
identified 1o interview date {nomn-
rrvedical|
Delivery Meatric 1: KFO Ohservations 80 days 63 days 82 days
« Lead Time £ ERA 135 daws {mon- (non- {(non-
* From a wacancy is identified Fhr2b min | madical) | medical) clinical)
within SaTH {nan-
rrvedicmi)
=  Tothe successful applicant
starts new role (first day of 261 days
employment) within SaTH = hr 126 days
|rmedical) {rmedical)
Delivery Metric 2: Fimnance
=  pPercentage of vacancies In 8.20% .59 7.99% 7.5%6
the Trust {Awug 2015}
wWorklioroe team
3.73 5 375
wWorklioroe team
297
010815 —
3102 1E)
Cost Meatric 1: Fimance £550. 800 S026 £540, 085 £540,893
= Temporary staff usage — {tl::rer;ﬂmh reduction {Ir::‘ler :DMh (pe=r month
PAe=di agency/ban = Apr- ased Dec bazed Bsr
ieall k) Aug 2018) Fe7s.400 16- lanl7) — Mlay 17)
Cost Metric 2: Finanoe £1_ 338 800 SO0 £1,EX8,521 | £1,764,1900
= Temporary staff usage — {par month reduction (per month | (par manth
baced apr- bacad on bacad an
B == Aug 2OLE) £663,400 Dac 1&6- lan hl ar — Baflany
17) 17)
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Appendix 1d: Value Stream Metrics: Outpatient Clinics — Ophthalmology

Service Metric 1:

= Reduction in patient Ccomplaints
complaints department s ¢

Service Metric 2: | Sep-Fow 2015

- Reduce wait for first Information 126 days B3 days
outpatient appointment department (18 wesks) 19 weeks)

Quality Metric 1: {=ap-no 2028)

s Raduction in cancellad Booking Centre 228 1;:;5
appointments by SATH reducticon)

Guality Metric 2:

=  Reduction in cancelled {epenien 20se)
appzintments by the Booking Centra 150 ';n':;;
patient reduction)

KPD observations,

142 days 63 days
VS (9 wemehs)

| B - Ot JORLS)
Booking Centre 145 o
Annual staff i3 of 5)
SLNveEy 362
5
3.44
Finance 249
22%
5= — Flow
Booking Centra s
14.5 1
[cancell=d [Cancelled
clinic=) clinic)
Finance [Agr-razy 2008}
£58k £0
Tagr — saE)
Finance -109% %
1-\17:!:]
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