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Board Lead Red RAG/
KPI Ref |Indicators - . Baseline 19/20 Target | Trajectory/Exception Report Jul-18 | Aug-18
Director | Officer
Threshold (ER)
Severe hypoglycaemia (below 3 mmol/l) - % of total CBG 0 To remain below o
KPIL readings recorded on eObs which were <3.0mmol/I CF JB 0.70% UCL (0.7%) 0.7% or above
) To remain
-0
KPI 2 Sevgre hyperglycaemia (25.1 mlmolll or above) - % of total CBG CF IB 1.00% below UCL 1% or above
readings recorded on eObs which were >25.1 mmol/l (1.0%)
o . L . . S 0
Kpl 3 | % Patients experiencing an insulin error (prescription or CF MC 45.5% 50/9 30% or above
management) reduction
% patients experiencing a non-insulin (oral or non-insulin o 50% o
KP14 injectable therapy) error (prescription or management) CF MC 35.4% reduction 30% or above
KPI5 |Medical and Dental staff compliance with Insulin Safety training CF JB 40% 95% Red if below 95% 40% 44% 48%
KPI 6 tl\::ir:iignd Midwifery staff compliance with Insulin Safety CE B 56% 95% Red if below 95% 56% 60% 66%
Hypoglycaemia occurring >6 hours after admission requiring
KPI'7 |injectable (iv or im) rescue treatment - number of CF KH N/A TBC TBC NEW INDICATOR
epnisodes/month
KPI 8 NEW onset DKA >24 hours after admission - number of CE KH 1 0 1 NEW INDICATOR
episodes/month
KPI 9 NEW onset HHS >24 hours after admission - number of CE KH N/A 0 1 NEW INDICATOR
episodes/month
NEW onset diabetes foot ulcer occurring >72 hours after
KPI 10 |admission (reported one month in arrears) - episodes/month CF KH N/A 0 (avoidable) 1 avoidable NEW INDICATOR
(number classed as avoidable)
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Nurse and Midwifery staff compliance with Diabetes training
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