Specialised Services Quality Dashboard (SSQD) Metric definitions 2022/2023

Mental Health
Adult Secure Services

Adult Low Secure Services including Access Assessment Service and Forensic Outreach and Liaison Services (FOLS) 170041S

Denominator Data Source Numerat Data Source Den Target

od Type Frequency

1700415/101 Percentage adherence to the Type  |Number of submitters that adhere to |Total number of Quarterly Quarterly Provider Provider The Type 1 standards of the QNFMHS (Royal [Apr-22- [Jul-22 - Oct-22- |Jan-23-
One Standards (with a 100% target) |the Type One Standards services/units/wards that College Quality Network for Forensic Mental |jyn-22 Sep-22 Dec-22 Mar-23
(see guidance note) should be submitting Health Services) set out the absolute
required standards of all secure services. The
exact standards may vary as the QNFMHS
reviews its standards but the principle of
Type 1 standards will remain.
170041S/102 Percentage access to a GP service Number of patients who have access |Total number of patients in  [Quarterly Quarterly Provider Provider Access to a GP means access to a visiting GP [Apr-22 - [Jul-22 - Oct-22- |Jan-23-
to a GP service the reporting period or GP practice, not necessarily just Jun-22 Sep-22 Dec-22  |Mar-23
registration.
1700415/103 Percentage access to other primary |Number of patients who have access |Total number of patientsin |Quarterly Quarterly Provider Provider Other primary care : dental, optometry, Apr-22- |Jul-22- Oct-22- |Jan-23-
care services to other primary care services the reporting period pharmacy are the services that are deemed | jyn-22 Sep-22 Dec-22  |Mar-23
primary care if in the community.
170041S/104 Percentage of eligible patients Number of patients who have received|Total number of patients in  [Quarterly Quarterly Provider Provider Apr-22- |Jul-22 - Oct-22- |[Jan-23-
receiving an annual physical health  |an annual health check to standards ~ [the reporting period who Jun-22 Sep-22 Dec-22 Mar-23
check to standards set out in the set out in the service specification have been an in-patient for 1
service specification year or more
1700415/105 Percentage of eligible patients Number of patients who have received|Total number of admissions |Quarterly Quarterly Provider Provider Apr-22-  [Jul-22- Oct-22- [Jan-23-
receiving a physical healthcare needs |a physical healthcare needs in the reporting period who Jun-22 Sep-22 Dec-22 Mar-23
assessment within 72 hours of assessment within 72 hours of were eligible for a physical
admission admission healthcare needs assessment
170041S/106 Percentage of eligible staff who have | Number of staff who have received Total number of eligible staff |Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- |[Jan-23-
received managerial supervision in managerial supervision Jun-22 Sep-22 Dec-22 Mar-23
the last quarter
170041S/107 Percentage of patients offered an Of those in denominator, number of  [Total number of patientsin |Quarterly Quarterly Provider Provider Apr-22-  |Jul-22 - Oct-22- |[Jan-23-
annual dental check patients who have been offered a the reporting period Jun-22 Sep-22 Dec-22 Mar-23
dental an annual dental check
(including those who have had an
annual dental check)
1700415/108 Percentage of patients who have had|Of those in denominator, number of  |Total number of patientsin |Quarterly Quarterly Provider Provider Apr-22- |Jul-22 - Oct-22- |[Jan-23-
an annual dental check patients who have had an annual the reporting period Jun-22 Sep-22 Dec-22 Mar-23
dental check
1700415/109 Percentage of patients who had their | Number of patients who have had Total number of eligible Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- |Jan-23 -
first CPA meeting within 3 months of |their first CPA within 3 months of patients in the reporting Jun-22 Sep-22 Dec-22 Mar-23
admission admission period
1700415/110 Percentage of patients who have had |Number of patients who have hada  |Total number of eligible 6 month Quarterly Provider Provider Jan-22-  |Apr-22- [Jul-22- |Oct-22-
a CPA meeting within the last 6 CPA meeting within 6 months of their |patients in the reporting rolling Jun-22 Sep-22 Dec-22 Mar-23
months of their last CPA last CPA period
1700415/111 Percentage of patients with a Number of patients with a dedicated [Total number of patientsin [Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- [Jan-23-
dedicated care plan for their physical |care plan for their physical health the reporting period Jun-22 Sep-22 Dec-22 Mar-23
health
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Specialised Services Quality Dashboard (SSQD) Metric definitions 2022/2023

Mental Health
Adult Secure Services

Adult Low Secure Services including Access Assessment Service and Forensic Outreach and Liaison Services (FOLS) 170041S

Denominator Data Source Numeratt

od Type Frequency

Data Source Den Target

170041S5/112 Percentage of wards who have Number of completed Relational Number of wards Quarterly Quarterly Provider Provider The Relational Security Explorer is a tool well [Apr-22-  [Jul-22 - Oct-22- [Jan-23-
completed the Relational Security  |Security Explorer self assessments known to all forensic clinicians and derives | jyn-22 Sep-22 Dec-22 |Mar-23
Explorer self assessment in the last from See, Think, Act, and it is good practice
quarter that all wards rate themselves using this tool,
atleast once a quarter.
The scores are not required, the response is
simply that wards rate themselves.
170041S/113 Percentage of patients in service 3 | Of those in the denominator, number |Patients who have been in Quarterly Quarterly Provider Provider Apr-22- |Jul-22 - Oct-22- |[Jan-23-
months or longer who have an with an estimated date or month of  [services for 3 months or Jun-22 Sep-22 Dec-22 Mar-23
estimated date or month of discharge longer
discharge
170041S/114 Percentage of eligible staff who have |Of those in the denominator number [Number of eligible staff Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- |[Jan-23-
received clinical supervision at least |of eligible staff who have received Jun-22 Sep-22 Dec-22 Mar-23
monthly from a supervisor with clinical supervision at least monthly
appropriate training and experience |from a supervisor with appropriate
to provide that supervision. training and experience to provide
that supervision
170041S/115 Percentage of non-urgent Access Of those in denominator, number of ~ [Number of patients requiring |Quarterly Quarterly Provider Provider Apr-22- |Jul-22 - Oct-22- |[Jan-23-
Assessments completed within the |Assessments completed within non urgent Access Jun-22 Sep-22 Dec-22 Mar-23
timescales as detailed within the required timescales within the Assessments within reporting
service specification reporting period period
170041S/116 Percentage of staff who have Of those in denominator, number of ~ [Number of staff requiring Quarterly Quarterly Provider Provider Apr-22- |Jul-22 - Oct-22- |[Jan-23-
received annual safeguarding staff who received safeguarding safeguarding vulnerable Jun-22 Sep-22 Dec-22 Mar-23
vulnerable adults training vulnerable adults training within the  |adults training within the
reporting period reporting period
1700415/117 Percentage of urgent Access Of those in denominator, number of  |Number of patients requiring |Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- [Jan-23-
Assessments completed within the | Assessments completed within urgent Access Assessments Jun-22 Sep-22 Dec-22 Mar-23
timescales as detailed within the required timescales within the within reporting period
service specification reporting period
1700415/118 Percentage of patients with an HCR  |Number of completed HCR 20 Total number of patients in | Quarterly Quarterly Provider Provider Numerator = Total number of patients who  |Apr-22 - [Jul-22 - Oct-22- |Jan-23-
20 completed within 3 months assessments within 3 months of the reporting period have reached 3 months stay within the Jun-22  |Sep-22 Dec-22 [Mar-23
admission within the reporting period |(see guidance note) reporting period that have had a HCR 20
(see guidance note) done
Denominator = Total number of patients who
have reached 3 months stay within the
reporting period
170041S/119 Percentage of patients with an HCR  |Number of refreshed HCR 20 Total number of patientsin |6 month Quarterly Provider Provider Jan-22- |Apr-22- |Jul-22-  [Oct-22 -
20 that has been refreshed in the last|assessments within 6 months of the  |the reporting period rolling Jun-22 Sep-22 Dec-22 Mar-23
6 months last assessment within the reporting
period
1700415/120 Percentage of current patients over |Number of patients with improved Total eligible patients 6 month Quarterly Provider Provider This metric is referring to the 2 most recent  [Jan-22-  |Apr-22-  [Jul-22-  |Oct-22 -
last 6 months with improved HONOS |HoNOS score in the last 6 months rolling HoNOS assessments carried out Jun-22 Sep-22 Dec-22 |Mar-23
score
170041S/121 Mean change in score for patients Of those patients in the denominator, |[Number of patients with 6 month Quarterly Provider Provider Jan-22- |Apr-22- |Jul-22-  [Oct-22 -
with improved HoNOS score in last 6 |the sum total of their HONOS change |improved HoNOS score in the [rolling Jun-22 Sep-22 Dec-22 Mar-23
months scores last 6 months
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Specialised Services Quality Dashboard (SSQD) Metric definitions 2022/2023

Mental Health
Adult Secure Services
Adult Low Secure Services including Access Assessment Service and Forensic Outreach and Liaison Services (FOLS)

170041S

Denominator od Type Frequency Data Source Numerator Data Source Del Target

1700415/122 Percentage of patients with a Total number of eligible patients with |Total number of eligible 6 month Quarterly Provider Provider If one tool is used for both a PROM and Jan-22- |Apr-22- |Jul-22- |Oct-22-
completed PROM using PROM Tool |a completed PROM using PROM Tool |patients in the service in the |rolling PREOM, then this data should be entered for [jyn-22  |Sep-22 Dec-22 [Mar-23
in the last 6 months in the last 6 months last 6 months in the reporting this metric.

period

170041S/123 Percentage of patients with a Number of patients with a completed |Total Number of patientsin |6 month Quarterly Provider Provider If one tool is used for both a PROM and Jan-22- |Apr-22- |Jul-22- |Oct-22-
completed PROM using PROM Tool |PROM that reports an overall the reporting period who rolling PREOM, then this data should be entered for [jyn-22  |Sep-22 Dec-22 [Mar-23
reporting an overall improvement in |improvement in their experience since [have completed a PROM this metric.
their experience in the last 6 months |the last completed PROM

170041S/124 Rate of escorted leave episodes of Number of escorted leave episodes of |Total number of eligible Quarterly Quarterly Provider Provider Apr-22- |Jul-22 - Oct-22- |[Jan-23-
grounds leave per eligible patient ground leave within the reporting patients in the reporting Jun-22 Sep-22 Dec-22 Mar-23

period period

1700415/125 Rate of escorted leave episodes of Number of escorted leave episodes of [Total number of eligible Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- [Jan-23-
community leave per eligible patient |[community leave within the reporting |patients in the reporting Jun-22 Sep-22 Dec-22 Mar-23

period period

1700415/126 Rate of unescorted leave episodes of | Number of unescorted leave episodes [Total number of eligible Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- [Jan-23-
grounds leave per eligible patient of ground leave within the reporting | patients in the reporting Jun-22 Sep-22 Dec-22 Mar-23

period period

1700415/127 Rate of unescorted leave episodes of | Number of unescorted leave episodes [Total number of eligible Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- [Jan-23-
community leave per eligible patient |of community leave within the patients in the reporting Jun-22 Sep-22 Dec-22 Mar-23

reporting period period

1700415/128 Percentage of patients with a Number of eligible patients with a Total number of eligible 6 month Quarterly Provider Provider If one tool is used for both a PROM and Jan-22- |Apr-22- |Jul-22- |Oct-22-
completed PREM using PREM Tool in |completed PREM using PREM Tool patients in the service in the |rolling PREOM, then this data should be entered for [jyn-22  |Sep-22 Dec-22 [Mar-23
the last 6 months within the last 6 months last 6 months this metric.

1700415/129 Percentage of patients with a Number of patients with a completed |Total number of eligible 6 month Quarterly Provider Provider If one tool is used for both a PROM and Jan-22- |Apr-22- |Jul-22- |Oct-22-
completed PREM using PREM Tool ~ |PREM that reports an overall patients in the service in the |rolling PREOM, then this data should be entered for |jyn-22  |Sep-22 Dec-22 |Mar-23
reporting an overall improvement in |improvement in their experience since |last 6 months this metric.
their experience in the last 6 months [the last completed PREM

1700415/130 Percentage of delayed discharges Number of delayed discharges due to |Total number of planned Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- |Jan-23 -
due to the shortage of the shortage of accommodation in the |discharges in the reporting Jun-22 Sep-22 Dec-22 Mar-23
accommodation in the community  |community in the reporting period period

1700415/131 Rate of restraints per patient in Number of restraints in the reporting |Total number of patientsin  |Quarterly Quarterly Provider Provider Numerator = all instances of restraint Apr-22- |Jul-22- Oct-22- |Jan-23-
reporting period period the reporting period Denominator = all patients within the service | jyn-22 Sep-22 Dec-22  |Mar-23

during the reporting period

170041S/132 Rate of prone restraints per patient |Number of prone restraints in the Total number of patients in  |Quarterly Quarterly Provider Provider Numerator = all instances of restraint Apr-22-  |Jul-22- Oct-22- |Jan-23-
in reporting period reporting period the reporting period Denominator = all patients within the service [jun-22  |Sep-22 Dec-22 [Mar-23

during the reporting period

1700415/133 Percentage of all incidents that are | Number of all incidents that are no Total number of all incidents |Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- |Jan-23 -
no harm harm in the reporting period during the reporting period Jun-22 Sep-22 Dec-22 Mar-23

1700415/134 Percentage of all incidents that are  |Number of all incidents that are low | Total number of incidents Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- |Jan-23 -
low harm harm in the reporting period during the reporting period Jun-22 Sep-22 Dec-22 Mar-23

1700415/135 Percentage of all incidents that are  |Number of all incidents that are Total number of incidents Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- |Jan-23 -
moderate harm moderate harm in the reporting during the reporting period Jun-22 Sep-22 Dec-22 Mar-23

period

1700415/136 Percentage of all incidents that are  |Number of all incidents that are Total number of incidents Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- |Jan-23 -
Sl's Serious Incidents in the reporting during the reporting period Jun-22 Sep-22 Dec-22 Mar-23

period
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Specialised Services Quality Dashboard (SSQD) Metric definitions 2022/2023

Mental Health
Adult Secure Services
Adult Low Secure Services including Access Assessment Service and Forensic Outreach and Liaison Services (FOLS)

170041S

Denominator od Type Frequency Data Source Numerator Data Source Del Target

1700415/137 Rate of physical violence incidents | Number of physical violence incidents |Number of occupied bed days|Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- |Jan-23 -
per occupied bed days (patient on (patient on patient) in the reporting  |in the reporting period Jun-22 Sep-22 Dec-22 Mar-23
patient) period

1700415/138 Rate of sexual safety incidents per  |Number of sexual safety incidents Number of occupied bed days|Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- |Jan-23 -
occupied bed days (patient on (patient on patient) in the reporting  |in the reporting period Jun-22 Sep-22 Dec-22 Mar-23
patient) period

1700415/139 Rate of physical violence incidents | Number of physical violence incidents |Number of occupied bed days|Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- |Jan-23 -
per occupied bed days (patient on (patient on staff) in the reporting in the reporting period Jun-22 Sep-22 Dec-22 Mar-23
staff) period

1700415/140 Rate of sexual safety incidents per | Number of of sexual safety incidents |Number of occupied bed days|Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- |Jan-23 -
occupied bed days (patient on staff) |(patient on staff) in the reporting in the reporting period Jun-22 Sep-22 Dec-22 Mar-23

period

1700415/141 Proportion of total patients who Number of patients who have self- Total number of patientsin  [Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- [Jan-23-
have self-harmed in the reporting harmed in the reporting period the reporting period Jun-22 Sep-22 Dec-22 Mar-23
period

1700415/142 Rate of self-harming incidents per Number of self-harming incidentsin | Number of occupied bed days|Quarterly Quarterly Provider Provider Apr-22- |Jul-22- Oct-22- |Jan-23 -
occupied bed day in the reporting the reporting period in the reporting period Jun-22 Sep-22 Dec-22 Mar-23
period

170041S5/143 Provider has engaged with and used |Yes/No Annual Annual Provider It for each provider to make the final N/A N/A N/A Apr-22 -
the standards set out in the 'Carer  [(see guidance note) judgement, but the terms "used" and Mar-23
support and involvement in secure "engaged with" mean that the provider is
mental health services: A Toolkit' aware of the standards and has used them to

: inform and improve clinical practice and
could evidence this if asked.
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