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Clinical Risks
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WHO Checks and Stop Moments

Preferred Venue at EoL and 14hr Reviews Staff engagement
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WHO Checks Compliance Stop moments are being defined Discharged Q1 2018/19 Discharges for Fast Track patients: of patients are satisfied that their care has been

of staff feel they are able to o
(May 2018) and a data collection method 76(y contribute to improvements 73 / explained in an understandable way (2017
Q1—79% 0 atwork 0

developed. Inpatient survey)
2017/18 average—78%
Q1 Q2 Q4
2018/19 target—85% Staff FFT 2017/18 2017/18 2017/18 Incidents of unsafe discharge: Care and Discharge Involvement:
How likely are you to recommend this
organisation to friends and family if they| 86% 90% 89% Data being collected Data being collected

needed care ortreatment?

How likely are you to recommend this
organisation to friends and family as a 71% 73% 77%
place to work?

Sep-16 Mar-17 Sep-17

Proportion of patients reviewed by a
consultant within 14 hours of admission 74% 93% 80%
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