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Appendix A

Sherwood Forest Hospitals (SFH) 2019-2025 Stragetic Objectives

Objective 1 - To provide outstanding care
Reference 1.2 - Within agreed Infection, Prevention and Control (IPC) restrictions to
increase patient treatment activity in line with the annual operating plan.

Table 1 - Cumulative Position to December 2021

October Cumulative position
Yr2019/20 Yr2019/20
WD's adjusted Yr2021/22 % of Yr2019/20 WD's adjusted Yr2021/22 % of Yr2019/20
OPD 37,350 36,356 97.3% OPD 261,059 253,915 97.3%
DC 3,337 3,212 96.3% DC 21,803 21,376 98.0%
1P 383 308 80.4% 1P 3,100 2,203 71.1%
Total 41,070 39,876 97.1% Total 285,962 277,494 97.0%
November
Yr2019/20 Yr2019/20
WD's adjusted Yr2021/22 % of Yr2019/20 WD's adjusted Yr2021/22 % of Yr2019/20
OPD 39,789 42,172 106.0% OPD 300,848 296,087 98.4%
DC 3,490 3,465 99.3% DC 25,293 24,841 98.2%
1P 445 354 79.6% 1P 3,545 2,557 72.1%
Total 43,724 45,99i 105.2% Total 329,686 323,485 98.1%
December
Yr2019/20 Yr2019/20
WD's adjusted Yr2021/22 % of Yr2019/20 WD's adjusted Yr2021/22 % of Yr2019/20
OPD 34,662 34,979 100.9% OPD 335,510 331,066 98.7%
DC 3,241 3,105 95.8% DC 28,534 27,946 97.9%
1P 417 306 73.4% 1P 3,962 2,863 72.3%
Total 38,320 38,390 100.2% Total 368,006 361,875 98.3%
Table 2 - Clock Stops for Q3
October Cumulative
Yr2019/20 Yr2019/20
WD's % of % of H2 WD's % of % of H2
adjusted H2 Plan  Yr2021/22 Yr2019/20 Plan adjusted H2 Plan  Yr2021/22 Yr2019/20 Plan
Admitted 1258 1304 1032 82.0% 79.1% Admitted 1258 1304 1032 82.0% 79.1%
Non Admitted 8495 8751 8495 100.0% 97.1% Non Admitted 8495 8751 8495 100.0% 97.1%
Total 9753 10055 9527 97.7% 94.7% Total 9753 10055 9527 97.7% 94.7%
November
VV’ZOIB/ZO . Yr2019/20
WD's % of % of H2 WD's % of % of H2
adjusted H2 Plan  Yr2021/22 Yr2019/20 Plan adjusted H2Plan  Yr2021/22 Yr2019/20 Plan
Admitted 1391 1250 1256 90.3% 100.5% Admitted 2649 2554 2288 86.4% 89.6%
Non Admitted 9045 8744 9746 107.8% 111.5% Non Admitted 17540 17495 18241 104.0% 104.3%
Total 10436 9994 11002 105.4% 110.1% Total 20189 20049 20529 101.7% 102.4%
December
Yr2019/20 Yr2019/20
WD's % of % of H2 WD's % of % of H2
adjusted H2Plan  Yr2021/22 Yr2019/20 Plan adjusted H2 Plan  Yr2021/22 Yr2019/20 Plan
Admitted 1276 1193 1042 81.7% 87.3% Admitted 3925 3747 3330 84.8% 88.9%
Non Admitted 7401 7891 7944 107.3% 100.7% Non Admitted 24941 25386 26185 105.0% 103.1%
Total 8677 9084 8986 103.6% 98.9% Total 28866 29133 29515 102.2% 101.3%




