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APPENDIX 5

DERMATOLOGY PERFORMANCE REVIEW OF ACTIVITY

The Provider is required to submit a performance review of activity to the Commissioner on a quarterly monthly basis, as detailed in Section 9 of the service specification.

	Provider Name
	

	Name of accredited GP(s)
	

	Period covered by this review
	


CLINIC ACTIVITY

	Number of new referrals
	

	Number of DNAs
	

	Number of non-surgical episodes of care completed
	

	Number of single site surgical episodes of care completed
	

	Number of multi site surgical episodes of care completed
	

	Number of single site BCCs removal episodes of care
	

	Number of multi site BCCs removal episodes of care
	

	Number of follow-up appointments
	

	Infection rate
	

	Average waiting time
	


REFERALS FROM OTHER PRACTICES

Audit information may be requested on the details of referring practices or the number of inappropriate referrals received to help inform the development of the service. The Provider should ensure that this information is recorded as appropriate should it be requested.

ONWARD REFERRALS

	
	Onward referral to where
	Reason for onward referral

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	Total number of onward referrals
	


SIGNIFICANT EVENTS AND COMPLAINTS MONITORING

	Number of procedural or post operative complications
	

	Number of significant events
	

	Number of Service User complaints received
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