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Annex 1 - Month 12 BLMK Performance Dashboard - This dashboard is restricted as it contains local unvalidated data and is subject to change. This
information is not for onward sharing.

ICB Performance Dashboard

What does ~ Trend Arrows Regional National

Ranking Ranking
(as at latest data) (as at latest data)

Reporting Spark Line

(Current Month YTD
Frequency 202501 202502 202503 (Rolling 12 Months) . Against Previous 6

Performance Metric Measure good look

like

Points Average)

Achievement 144,174 | 142,908 | 145,573

RTT - Incomplete Pathway Monthly Threshold 138,701 137,441 136,316
(Waiting List) Regional Performance 155,409 155,982 157,688
National Performance 173 380 172,776 173 231

Low iy ] 4/6 19/42 Mar-25

Achievement 174 144
RTT - Number of 78+ Week Threshold 0 0
Waits Monthly Regional Performance 46 42 Low ﬁ bt 4/6 21/42 Mar-25
National Performance 45 38
Achievement 524 509 ‘
RTT - Number of 65+ Week Threshold 209 195 181
i Waits Monthly Regional Performance 418 416 227 Low ﬁ . 3/6 13742 Mar-25
Elective National Performance
Recovery Achievement 5 168 4 869 4 305 ‘
RTT - Number of 52+ Week Threshold 6,636 6,338 6,016

Monthly Low iy L} 2/6 26/ 42 Mar-25

Waits Regional Performance 5,708 5,792 5,769

National Performance 4,635 4,508 4,201

Achievement 40.95% | 32.44% | 31.38% |
Diagnostics Tests - 6 Week Threshold 15.00% 15.00%  15.00%
Waits (%) Monthly Regional Performance  30.12%  24.69%  25.25% Low ﬁ b 6/6 a0/42 Mar-25
National Performance  22.42%  17.46% 18.37%

Achievement 21.21% 16.63%  12.44%

Diagnostics Tests - 13 Week Threshold

Monthly Low iy 6/6 39/42 Mar-25

Waits (%) Regional Performance  13.32%  11.56%  10.06%

National Performance 7.44% 6.69% 6.07%

CACTUC 68.84% | 77.89% | 76.26% |

Cancer - 28 Day Faster Threshold 75 72% 76 51% 77 47%

Monthly High iy [} 5/6 35/42 Mar-25

Regional Performance  69.46%  77.65% = 76.19%
National Performance ~ 73.39%  80.23%  78.96%
Achievement 86.05% | 90.02% | 87.99% ‘
Threshold 96.00% 96.00% = 96.00%
Regional Performance  85.54%  89.80%  88.26%
National Performance  88.80%  91.73%  91.42%
LENCVLII 64.52% | 65.42% | 68.12% |
Threshold 69 74% 69 78% 70 28%
Regional Performance  62.51%  61.99%  67.67%
National Performance = 67.28%  66.92%  71.35%

Diagnosis Standard

Cancer Care  Cancer - 31 Day Combined Monthly High iy [ 4/6 33/42 Mar-25

Cancer - 62 Day Combined Monthly High 0 ® 4/6 29/42 Mar-25

Trend Arrows:

If performance is better than the average of the previous 6 data points 1 .
Ragging:
If performance is worse than the average of the previous 6 data points ’ If performance is better than the threshold - Green

If performance is the same as the average of the previous 6 data points & If performance is worse than the threshold - Red



Annex 1 - Month 12 BLMK Performance Dashboard - This dashboard is restricted as it contains local unvalidated data and is subject to change. This
information is not for onward sharing.

What does  Trend Arrows
(C-urrent M-onth YTD
Against Previous 6
Points Average)

Regional National

Ranking Ranking
(as at latest data) (as at latest data)

Reporting Spark Line

Frequency

. good look
202501 202502 202503 202504 (Rolling 12 Months) like

Performance Metric Measure

Ambulance - 30 minute
Handover Delays (Daily
Average)

A&E 4 Hour Waits
Urgent
Emergency
Care
% A&E 12 hour journey time

% ED Attendances that result
in emergency admission

Number of appointments in
General Practice

% Same Day Appointments in
General Practice

Primary Care
% of Appointments With
Health Professional Other
Than GP

Appointments in GP Practice -
% Seen Within 2 Weeks

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance

National Performance

Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance

| 73.93% | 75.07% | 74.75% | 77.46% |

77.00% 77.00% 78.00% 78.00%

71.11%  71.73%  73.82% 74.36%

73.01% 73.38% 74.98% 74.77%
3.80% 3.29% 3.45% 2.01%

29.22%  28.37%  26.40%  27.98%

30.68%  29.93%  28.43% 28.51%
29.28%  28.34%  27.70%  27.98%
519,098 496,689 507,893
643,160 571,492 612,086
785,376 705,458 746,279
43.83% 43.94%  44.82%

43.84%  43.38%  43.73%
44.83%  44.06% = 44.18%
53.25%  55.20%  55.17%

55.59%  56.06% = 55.96%
52.22%  52.76%  52.27%

| 81.06% | 8164% | 81.55% ]

86.51% 84.74%  85.65%
80.56%  80.75%  80.57%
82.70%  82.84%  82.12%

Low

High

Low

High

High

High

High

High

3/6

3/6

28 /42

17 /42

16 /42

20/ 42

Apr-25

Apr-25

Apr-25

Apr-25

Mar-25

Mar-25

Mar-25

Mar-25



Annex 1 - Month 12 BLMK Performance Dashboard - This dashboard is restricted as it contains local unvalidated data and is subject to change. This
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Trend Arrows
(Current Month YTD
Against Previous 6
Points Average)

Spark Line What does
5 ' good look

202501 202502 202503 (Rolling 12 Months) like

Regional National

Ranking Ranking
(as at latest data) (as at latest data)

Latest
Data

Reporting

Performance Metric Measure

Frequency

CPA 72-Hour Follow Ups

Dementia Diagnosis Rate

Early Intervention in
Psychosis (EIP)

Inappropriate Out Of Area
Bed Days
Adult Mental
Health
Inappropriate Out Of Area
Placements

NHS Talking Therapies -
number receiving a course of
treatment

NHS Talking Therapies -
Reliable Recovery

NHS Talking Therapies -
Reliable Improvement

Monthly

Monthly

Monthly

Quarterly

Monthly

Monthly

Monthly

Monthly

Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance

80.00%  80.00%  80.00%
64.08% 61.21%  57.00%
72.49%  72.08%  71.59%
66.74% 66.75%  66.76%
63.99% 63.97%  64.04%
65.39%  65.42%  65.60%
60.00% 60.00%  60.00%
69.71%  70.09%  71.33%
61.20% 57.82%  59.25%
2,085
2,129
2,888
5 3 2
23 24 28
34 34 34
920 815 845
1,202 1,028 1,088
1,352 1,244 1,283
48.00% 48.00%  48.00%
48.28%  44.70%  49.05%
47.53%  47.43%  48.52%
67.00% 67.00% 67.00%
67.34% 64.26%  67.43%
67.48% 67.29%  68.37%

N T

High

High

High

Low

Low

High

High

High

1/6

1/6

3/6

5/6

5/6

3/6

2/6

3/42

9/42

11/42

25/42

15/42

29/ 42

30/42

7/42

Mar-25

Mar-25

Mar-25

Mar-25

Mar-25

Mar-25

Mar-25

Mar-25



Annex 1 - Month 12 BLMK Performance Dashboard - This dashboard is restricted as it contains local unvalidated data and is subject to change. This
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What does Trend Arrows

- A Regional National
Performance Metric :eportmg Measure (R ”.Spa;.I; L'::e ths) good look A(:;’r::::x;':::s YTD Ranking Ranking L;tetst
requency 202501 202502 202503 202504 olling ONEas like = (as at latest data) (as at latest data) ata

Points Average)

D:':a:i?i":’g& Learning Disability
. Healthchecks (Cumulative)
Autism
Number of CYP accessing
mental health services
(Rolling 12 months)
CYP Eating Disorders -
Children and Routine
Young People
(cypP) &
Maternity

CYP Eating Disorders - Urgent

Perinatal Mental Health
Access (YTD)

Urgent Community Response -

2 hour Standard

Urgent Community Response
— Referrals

Virtual Wards Occupancy

Community

Services Virtual Wards Capacity

Virtual Wards Utilisation

Units of Dental Activity
(UDAs) Delivery

Childrens Wheelchairs - %
received in 18 weeks

Infection Control - C-Difficile

Quality &

Infection Control - MRSA
Safety

Infection Control - E Coli

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Quarterly

Monthly

Monthly

Monthly

Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance
Achievement
Threshold
Regional Performance
National Performance

61.08% 68.47% 76.25%

63.67% 70.04% 76.40%

17,079 17,349 17,614
15,226 15,225 15,372
19,460 19,572 19,745
68.00% 62.00% 56.00%
95.00% 95.00% 95.00%
71.50% 68.00% 56.50%
77.88% 76.10% 73.93%
100.00% 0.00% 0.00%
95.00% 95.00% 95.00%
60.50% 54.83% 55.50%
77.28% 73.54% 73.06%
1,279 1,279 1,279
1,462 1,460 1,468
63,345 63,858 63,784

82.75% 86.15% 85.70%

70.00% 70.00% 70.00%

1,432 1,271 1,448
1,541 1,386 1,434

ZELTA =1.00%
80.06% 80.00% 80.00%
77.24% 83.82% 86.25% 83.91%
80.50% 73.40% 76.20% 73.40%

344 340 340 315
351 355 360
240 239 240 235
301 303 305 303
112 243 254 257
185 200 207 197
242 222 233 222
12.94 12.03
13.84 13.36
13.94 13.66
92.00%
76.71%
77.93%
22 14 15
32 25 26
36 30 32
o o (o}
1 2 2
2 2 2
47 43 52
66 54 59
84 76 86

o b=

High

High

High

High

High

High

High

High

High

High

High

5/6

4/6

0/6

4/6

4/6

2/6

2/6

1/6

4/6

1/6

2/6

1/6

28/42

32/42

0/42

21/42

12 /42

17 / 42

12 /42

2/42

24 /42

4/4a2

11/ 42

10/ 42

Mar-25

Mar-25

Mar-25

Mar-25

Mar-25

Mar-25

Mar-25

Apr-25

Apr-25

Apr-25

Feb-25

Mar-25

Mar-25

Mar-25

Mar-25



Annex 2 — Month 12 - BLMK Place Dashboard - This dashboard is restricted as it contains local unvalidated data and is subject to change. This
information is not for onward sharing.

Place Level Performance Dashboard

Trend Arrows
What does [Current Month

Against
good look Previous 6 YTD Latest Data

FPoints

Reporting Spark Line

=L Frequency 202503 202504 202505 (Rolling 12 Months)

like:

Bedfardzhire and Lutan - Achievement

Elective R RTT-Incomplete Pathway Manthly Provider Trust Wide Threshald | 101,751 107,204 | ®  Mar-25
Ve Recovery [Waiting List) Monthl Milkon Keynes - Provider Achievement | 33,267 31846 i ) L it - Mar—25
e Trust \wids Threshold | 33,111 32,755 32.543 / - o ar
Bedfordshire andLuton - #Achievement | 2,783 2513 35 e _
. . Manthly Provider Trust Wids Thresheld | 4,233 4,101 3,363 e~ Low L W | Mar25
Elective Recovery Mumber of 52+ Week Waits q N .
Marthly Milton Keunes - Provider Achisvement | 1864 1.762 1457 Lo ‘n_ - Mar-25
Trust ‘wide Threshald 2,401 2,203 1,335
Monthly Eledforc!shire and Ll:AtDn = Achisvement 34 z7 Lo 1} - Mar—25
; . Provider Trust \wWide Threshold 236 220 204
Elective Recovery Mumber of 65+ Week Waits o . - et
Monthly Milton Keunes - Provider Achizvement 126 =11 Low 1} - Mar—25
Trust Wwide Threzhold a a u]
Manthly Bedforc!shire and Ll?,ltcm - Hchisvement q 1 | 0 | Lo S - Mar—25
} . Provider Trust \wide Threzhold a a u}
Elective Recovery Number of 78+ Week Waits _ . =
Monthlu Milton Kevnes - Provider Achiswement 17 T | 7] Low 1} - Mar-25
Trust Wwide Threshold [u} [u} u}
ekl Bedford Borough Actievement | Oofl | 907 | 834 o029 | 874 Low n THOS/2025
o Central Bedfardshire Actievemsnt | 987 | 061 | 1133 1O7S | 1094 Low n THOS/2025
Elective Recovery Mumber of 52+ Week Waits wheekly Lutan .ﬂ?r:ile:sirgant L 1013 1078 &84 324 Law 4} TOS2025
Weekly  Bedfordshire Care Aliance ’:"‘;:‘e"'eme"" 2685 | 2375 | 3087 2FTd | 2EIZ | e A L 1 1052025
reshuald N
Weskly  MitonKeynesCare Aliance  AZhiEvement | 1178 1007 1003 180 1322 e Low 1 THOSIZ0ES
Hchievement 14 23 7 13 16 —
‘eleekly Bedford Borough Threshold e _— Lo J THOSZ025
. Achiswsment 42 = 33 £2 cal T
weekly Central Bedfordshire Threshold —— Lo F1n MOS2025
Elective Recovery Mumber of 65+ Week Waits wheekly Lutan 'q?l.:'li';ir;i;nt 44 34 26 w z3 T - Law 4} TOS2025
: . Achisvement | 93 38 s 51 T2 | o
‘wieakly Bedfardshire Care Alliance Threshold —— . Low 4} TWOSZ025
" H Hchievement 104 7o S5 T m e
weskly Milkon Keunes Care Alliance Threshold — Low 4} TWOSIZ025
Achisvement 1 3 1 u} u} T
"weekly Bedfard Borowugh Threshold e Low R —1 TWOS2025
: Ochisvemeant [ 5 a ]} hl e
weakly Central Bedfordshire Threshold - — Low {} WO 2025
Elective Recovery Mumber of 78+ Week Waits wheekly Lutan ns’l’:‘i‘;i“;iznt 1 1 1 3 3 -"____-"---\\.\ Law 4} TWOSZ025
. . Achisvement =] =] 1 3 3 P N
‘wieakly Bedfardshire Care Alliance Threshold - \_______ . Low 4} TWOSZ025
Weskly  Mikon Keynes Care Aliance  Ahisvement | 11 8 B o Bl — Low 3 TNOSIZ025

Bedfordshire Care Alliance Providers: Bedfordshire Hospital NHS Foundation Trust / East London NHS Foundation Trust - Mental Health and Community
Indicators / East of England Ambulance Service - Ambulance Indicators / Cambridgeshire Community Services - Community



Milton Keynes Care Alliance Providers: Milton Keynes University Hospital NHS Foundation Trust / Central North West London NHS Foundation Trust - Mental
Health and Community / South Central and West Ambulance Service - Ambulance Indicators.

Trend Arrow Key:

If performance is better than the average of the previous 6 data points i
If performance is worse than the average of the previous 6 data points g
If performance is the same as the average of the previous 6 data points &
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Trend Arrows
What does [Current Month

Against
good lock YTD Latest Data
Frequency 2 [Rolling 12 Months) 3 Previous & =
like Points

Average]

Reporting Spark Line

Performance Metric

Achievement | 36.168: 3184 3. . .
Weskly S SEIR I Thieshold | 15.00% 15.00% 15.004 15.00% 15.00% | e 4 ® | 10512025
. Achievement | 104X 4627 31220 3612 e
‘wheekly Central Bedfardshire Threshald E00% GO0 E00% 500 1500 o L 1U; ® 102025
Achievement | TS.E3X 7122 4101 37.53% 4 -,
Weskly ST Thieshold | 15.00:4 15.00% 15.00% 15.00% — | lLew i ® | 10512025
) Diagnostics Tests - & Week ) ) Achievement | Sd.d3% BO.T3 336004 35153 e —
Elective Recovery Waits (3] ‘weekly Bedfardshire Care Allance Threshald | 15.00% 15004 1500 . Lo 1U. ® 1052025
Bedfordshire andLuton - Achievement | 33.53 23.47
Morithly Provider Trust 'Wide Threshald | 15005 15.00% Low 1 ® | Mar-25
Weekly  Miton Keynes Care Alliance  orieusment | 48777 15812 o Low u ® 110512025
Milton Keunes - Provider  Achievement | 42323 35,65 . . _
Merthly Trust Wide Threshold | 15000 15,005 150034 . Lo t ®| Mar-2s
Weekly Bedford Barough F\?_Eliusin;is;nt 20,83 1795 13.523 1234 14.26% '---\____'___‘- Low n 10512025
Weekly Contral Bedordshire .ncTti;i:Em NI 025 WTZC RO MOI Lo P SO
Weekl Lot Achievement | BT.86% BE.2T+ 15.15% 16,71+ 13.934 A\ Liow i 1052025
e uten Threshald ———— N
Elective Recovery Diagnnst:l?a'li':}';—:l 13Week ooy Bedfordshire Care Alliance ﬁ?’tzusi:;?t FIT 38 dOme 135 2wk - \ Lo u 152025
Bedfordshire and Luton - Achievement | 19.28% 12.38% 535 B _
Manthly Pravider Truzt wide Threshald Low 1} Mar-2%
weekly  Milkan Keynes Care Alliance ﬁ?};‘z’;‘i_‘:ﬁ;t MATAL 2224 11084 15684 1BESA A ’ e Lo 1 02025
Milton Keunes - Provider Bchievement | 22.36% 20.36¥ 1763 P _
Morithly Trust \Wide Threshald Low u Mar-25
Bedfordshire and Lutor - Achievement | 63.01  77.3d: EEEEA ) _
concerCare Cancer- 28 Day Faster Marthly Provider Trust 'wide Threshold | 75.04% 7E.02% 77.134 High i ® | MaZs
Diagnosis Standard Monthl Milton Keynes - Provider  Achievement | 67345 73,10 High 1 ® Ma-25
i Trust Wide Threshald | 7697 7737
Bedfordshire and Luton - Achievement | 33.03% 95,67 .
crcerc . 21 e Comtineg | T Provider Trust 'wide Thresheld | 96.00% 96.00% High 1t ® | Ma-s
sncertare ancer- ay Lomain Manthl Miltor Keunes - Provider Achievement | 94.43 37.594 High 1]. - Mar-25
ks Trust Wide Threshald | 96.00: 56.00: ig
Bedfardshire andLutan - Achievemsnt 63443 BE.S1< )
c c c £2 Dav Combined Monthly Pravider Trust 'wide Threshold | 5378 BI.65% High it ® | MarZS
ancertare ancer- ay Lombin Maorthl Milton Keunes - Provider BAchievement | 65053 B3.614 High 1} - Mar—25
oy Trust Wide Threshold | GGG R AR 0 3d ig
Bedfordshire andLuton - Achievement | 233 205 212 275 P X
Cancer Care Cancer-53+day backl Weekly Provider Trust Wide Threshald — T Lo U 0410512025
¥ og Yookl Milton Keynes - Provider bAchievement 3 3 33 123 S, . L 1} 0405/2025
i Trust Wide Threshald - Mo o




Annex 2 — Month 12 - BLMK Place Dashboard - This dashboard is restricted as it contains local unvalidated data and is subject to change. This
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Trend Arrows
What does  [Cyrrent Month
good look Against YTD Latest Data
like Previous 6
Points Average]

Spark Line

Performance Metric 202503 202504 202505 (Folling 12 Months)

Ambulance - Cat 1 Mean . . Achievement | 00:07-53 00:07-05 c —
Urgent Emergency Respanse Times {7 day Weekly Bedfordzhire Care Aliance Thieehold | 00-07-00 000700 : o Lews ﬁ & 04/05/2025
Care ) . Achievement | 00:07:18 00:07-23 Fa M A
L S hY e
average) Weekly Milton Keunes Care Alliance Thiechold | 000700 000700 0007 r AN Lo ﬁ & 0410502025
Urgent Emergengy  ATPUIANCE-CALIMEIN ey Bedfordshive Care Allianca L2 (S WAL EL I Gt VA Low @t ® 04052025
Care Response Times (7 day ek Mibar Keumos Care Al Achisvement | 00211 001701 00:18: 0 P /x'\,\ § @ N IF—
average) i frentesnes LA AlANE  Threshold | O0:30:00 003000 O0:30:00 00:30:00 - e .
Bedfaordshire and Luton - Achievement | 71334 TZE2X 71334 73454 T R ) _
Urgent Emergency ASE & Hours Waits Manthly Provider Trust Wide Thieshold | 78,383 78.38%  78.38% TN~ High i Apr-23
Care Manthl Milton Keynes - Provider Trust Achievement | 72402 7348 7446 80,28 e . - High ﬂ Bpi-25
! Wide Thieshald | 73.562 7RS4 T8.22% - v J F
Manthl Bedfardshire and Luton - Achievement | 2 68 2025 2.8 128 e f"H..H Lo ﬁ Brr-25
Urgent Emergency % ARE 12 hour journey time ’ Provider Trust Wide Wheeslidlé — _ F
Care Manthl Miltor Kevunes - Provider Trust Achievement | 5,314 BT 695 405 PR N Lo ﬂ Aor-25
’ Wide Thresheld N \ P
Sust Fl - % of 1 Bedfardshire and Luton - Achievement | 5211 G084 52971 TFO.dd 52580 ~ " .
Urgent Emergency L:Ei't:mncr ccr?:eria :D ?:;E: weekdy Provider Trust \Wide Threshold e S NV N High 'u' OIS
Care . okl Miltor Keures - Provider Trust Achievement | 4237 d2.2d4% 4147 44450 35667 \ High 0 1ISI2025
who are discharged W Wide Threshold | S =l
System Flow - Bed Bedfaordshire and Luton - Achievement | 3672 36.35K .334 | T | T —
Urgent Emergency | o o (Total Overnight weekly Prouider Trust Wide Thresheld | 97.9d3  97.34% 36 01« | Lo 4 THOSIZ025
Care ekl Milton Keynes - Provider Trust  Achievement | 96,06 96,233 9945 8813w - — T Lo ﬂ 11052025
GEA Beds) ! teicle Thiesheld | S7.6dy  96.560 53.84% T —
Achievement | 2533 258 ;"’".
. . Murmeratar ES5 j=tais] T _
Manthly Bedfardzhire Care Alliance Denominator | 25,347 22,308 /! \ L ﬂ - Mar-25
. MHZ 111 Proportion of Calls Threshald | 3.00% 300
Primary Care Abandoned Achievement| 033 0824 W02 ~
’ . MNumerator 33 B3 47 A ~
Manthly Milton Keunes Care Alliance Denominator | 8.525 7665 5,091 e ~ Lo ﬁ - Mar-25
Thireshald 000 300 500 e
NHS 111 Average Call Manthly Bedfardzhire Care Alliance A?:::;E:I'Zm — ’,,--"" __ -~ Lo ﬁ - Mar-25
Primary Care ) N : —
Answering Time ' ; Achievement e _
Monthly Milkon Keunes Care Alliance Thieshold — Lo ﬂ‘ - Mar-25
Achievement 1
. - Mumeratar \ ]
NHS 111 - % of calls Monthly Bedfordzhire Care Alliance Denominatar \ High ﬂ‘ - Mar-25
X recommended to attend ED Threshald e -
Primary Care given a booked ED time Achievement \
i " MNumeratar \ )
slot VoM _
Manthly Milton Keunes Care Alliance Derominator LN High 0 - Mar-25
Threshold | 70002 7000 TOUO0 ——
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Performance Metric

Appointments in General
Primary Care Practice - Number of

Appointments

% Same Day Appointments in

Primary Care )
General Practice

% Appointments with health

Primary Care
i professional other than GP

% of GP Appointments seen

Primary Care
v within 2 weeks

Reporting

Frequency

Manthly

Manthly

Maonthly

Manthly

Manthly

Maonthly

Maonthly

Manthly

Maonthly

Maonthly

Maonthly

Manthly

Manthly

Manthly

Manthly

Maonthly

Maonthly

Manthly

Manthly

Maonthly

Bedford Borough
Central Bedfordshire
Luton
Bedfordzhire Care Alliance
Milton Keynes Care Alliance
Bedford Borough
Central Bedfordshire
Luton
Bedfordshire Care Alliance
Milton Keynes Care Alliance
Bedford Borough
Central Bedfordshire
Luton
Bedfordshire Care Alliance
Milton Keynes Care Alliance
Bedford Borough
Central Bedfordshire
Luton
Bedfordshire Care Alliance

Milton Keynes Care Alliance

Measure

Achievement
Threzhold
Achievement
Threzhold
Achievement
Threshold
Achievement
Threzhold
Achievement
Threshald
Achievement
Threshold
Achievement
Threshold
Achievement
Threshaold
Achievement
Threshold
Achievement
Threzhold
Achievement
Threshald
Achievement
Threzhold
Achievement
Threshold
Achievement
Threzhold
Achievement
Threshold
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Annex 2 — Month 12 - BLMK Place Dashboard - This dashboard is restricted as it contains local unvalidated data and is subject to change. This
information is not for onward sharing.

Trend Arrows
What does [Current Month
Performance Metric Measure 5 good look  Against Previous YTD Latest Data
Frequency 202502 202503 202504 202505 [Rolling 12 Months) fike 6 Points

Averagel

Reporting Spark Line

Monthly Bedford Borough Schievomenil] 72.50% | 7190% g e h High 11 ® Mar2s
Threshold BE.74% B6.75% -
; E_
Manthly Central Bedfordshire Shispeeal)] &3.10% | 63.30% —— T High s ®  Mar2s
Threshold 66.74%  BE.75% —
Achievement | 80.70%  81.30% g
Adult Mental Health  Dementiza Diagnosis Rate Manthl Luten « oA High - Mar-25
& v Threshold | 66.74%  66.75% el — = 4
i P -
Monthly Bedfordshire Care Alliance  oevement | 70.31% - 70.32% o i High 1 ®  Mar2s
Threshold 66.74%  BE.75% -
Achievement | 66.50% 67.00% e
) . . ; .
Monthly Milton Keynes Care Alliance Threshold £6.74%  B6.75% ._4f B High ‘& t Mar-25
. _ = A ® -,
Monthly mumamm Achievement 460 380 e \ // w.\\ \,._, High & IMar-25
NHS Talking Therapies— Provider Trust Wide Threshold /'\a'-\ W
L. Milton Keynes - Provider Trust Achievement 235 260 210 .
Adult Mental Health  number receiving a course of Monthl ! s -, High Mar-25
£ Y Wide Threshald e £l i
treatment ; . ; : R
Monthly Other Prﬂh’ldEl'S. Provider Trust  Achievement 225 160 215 » \ /. High ‘& Mar-25
Wide Threshold "y
Manthly e Echuevament / High & ®  Marzs
Provider Trust Wide Threshold Fy
NHS Talking Therapies - Milton -Provider Trust  Achiewement \
Adult Mental Health ing Therap Monthly Keymes- N/ High i ® | warzs
Reliable Recovery Wide Threshold i
Other Providers - Provider Trust ~ Achi nt ! \ \ \
Menthly rrrovigers-Frovider ir — \ ,.f \ ’;_' Y High i Mar-25
Wide Threshold i Yooy 1Y
Menthly Badfordshire and Luton- Achisvement | 70.00%  70.00% :_;'-\ .-f\ :_/' . s - S
Prowvider Trust Wide Threshold 67.00% @ 67.00% i i
NHS Talking Therapies - Milton Keynes - Provider Trust ~ Achievement | £0.00% | h
Adult Mental Health i Monthly ) Y 'f\ /' High 1t - Mar-25
Reliable Improvement Wide Threshold 67.00% E67.00% | &7.00% v d W
Monthly ~ CtherProviders-ProviderTrust  Achisvement | 70.00%  70.00%  60.00% ___/' : "t\l .__,?'-\ ___}_'-\ . = Mar25
Wide Threshold Fy Yoy Y
Bedfordshire and Luton - Achievement | 79.00%  81.00% b — D .
Adult Mental Health Early Intervention in Meonthly Provider Trust Wide Threshold £0.00%  60.00% { High & d Mar-25
ult Mental Hea ] ] A r—
Psychosis (EIP) Monthly Milton Keynes - Frovider Trust  Achiewvement | 91.00%  93.00% ‘_,h‘_,_.- + High ﬂ - Mar-25
Wide Threshold 60.00% | £0.00% -
Bedfordshire and Luton - Achievement e
sdult Mental gl 2PProPriate Out Of Area  GuErTEIY Provider Trust Wide Threshold ~ L v Mar2s
u ental fea Bed Days Quarterl Milton Keynes - Provider Trust ~ Achievement &05 '/' Low ‘& Mar-25
i Wide Threshold -~




Annex 2 — Month 12 - BLMK Place Dashboard - This dashboard is restricted as it contains local unvalidated data and is subject to change. This
information is not for onward sharing.

Trend Arrows
What does

Reporting _ Spark Line [(Current Month

Performance Metric good look Against YTD Latest Data

like Previous 6
Points Average]

Frequency 70 202503 2025048 202505 [(Relling 12 Months]

Achievement | TO.6dx  TEZ1< G236 2867 -~
Mumerator g3n 315 362 34 T \ )
Manthly Bedford Borough Denominater | 1175 1170 1188 1130 L High U Apr-25
Threzhald - \
Ochievement | G226  T3.3Tw  73.92x 273 ‘,.J-"'ul
’ Mumerataor ans 545 1,027 36 Py '.I . ~
Manthly Central Bedfardshire Denominator | 1293 1288 1285 1313 o "I High .U. Apr-25
Threshald = \
Learning Disability Learning Disability andhie'.'ement 555.'2334 ?11.055547. 8%22521’1/ SESK —
. Limerataor . . o | A ~
& Autism Healthchecks (cumulative | Monthly Lofszm Derominator| 1468 1473 1478 1519 \ High 113 Apr-25
position) Threshald \
Bchievement | B6.14% 7413 166X 285 e
i i Mumerator 2602 2914 3.210 16 __,.--"‘f '|I .
Monthly Biedfardshire Care Aliance Denominater | 3,934 3931 3931 4,028 -..-___._.- "I High 'U' Bpr-25
Threzhald - \
Achievement | 45,432 5447 5447 274 |
' i MNumerator TEG BES 330 d4d P | _ ~
[Manthly Milkan Keynes Care Alliance Denominater | 1,580 1588 1577 LA06 ____.--'"- \ High u Apr-25
Threzhald b
Children and Young i . Bediardshire and Luton - Achievement | 7500 75.00% e T —— ' -
People [CYP) & CYP Eating Disorders - Ponthly Provider Trust Wide Thieshold | 95.00% 95003 — High ¢ .| M
Maternity Routine Marithly Milkon Keunes - Provider Trust Achievement | 81,005 75003 AT High 'U' - Mar—75
aterni ' . . . .
‘ide Threshold | 35.00%  35.00:% e
- Bedfordshire and Luton - Achievement | 100,005 100,00 T . N
th :2;‘;?;;;05 ne CYP Eating Disorders - Monthly Provider Trust ‘wide Threshald | 35005 395.00: — High & - Mar-25
. Urgent Miltarn Keyres - Provider Trust  Achievement | 0,00 0.00 = !
Maternity Menthly Wide Thieshold | 35.00:  95.00% High < ® | Mar-Z3
ELFT & CCS [Bedford and Achievement | 8505 8557 — ’,-""‘\ B . _
Community Services _ UTEENt Community Menth Lutor) Thieshold | 70.00%  70.00% TN e Figh ¢ ®| Marz
Response - 2 hour Standard ’ Achievement | 74,352 88.25% JE T, . _
Monthly CMWL (Milton Keunes ] Threshold | 70 00 | 70.00% | 70.00% e High ﬂ‘ - Mar-25
Bedfardshire and Lutan - Achievemeant 14 g g . Fan _
Quality & Safety Infection Control - C- Penthly Provider Trust Wide Threshold N Low i Mar-25
Difficile - Acute Providers Manthl Milkon Keynes - Provider Trust Achievement 5 1 4 e — Lo ﬂ_ Mar-25
”’ Wide Threshald - e
Bedfardshire and Lutan - Achievemeant il 1 - _
Quality & Safety Infection Control - MRSA - Manthly Provider Trust Wide Threshald 0 0 1] e \._.r'_ Low ﬂ - Mar-25
Acute Providers Morthl Miltan Keynes - Provider Trust  Achievement 1 1 0 | ™ Low ﬂ - Mar_25
i’ ide Threshold 0 0 0 SN
Bedtardzhire and Luton - Bchievement 33 26 35 AN o _
Quality & Safety Infection Control - E-Cali - Manthly Provider Trust Wide Threshald - \'\,‘_,-‘--._,.’ ) Low u Mar-25
Acute Providers M Milton Keynes - Provider Trust Achievement 14 12 17 a¥ . _
enthly ‘wide Threshald i Low U’ Mar-25
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Annex 3 — SPC Charts — Some of the charts contain unvalidated data and is subject to change. This information is not for onward sharing.

Total GP Appointments - BLMK NHS 111 Call Abandonment Rate - Hertfordshire Urgent Care (Bedfordshire & Luton)
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Community Waiting List - % Waiting 18+ Weeks - CNWL Adults
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Ambulance - Category 2 Mean Response Time - Bedfordshire & Luton (EEAST)
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Ambulance Handovers - >60 mins - Milton Keynes Hospital
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Diagnostic Tests 6 Week Breaches - Milton Keynes University Hospital NHS Foundation Trust
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Annex 4 — NHS App Usage by Practice - This dashboard is restricted as it contains unvalidated data and is subject to change. This information is
not for onward sharing.

NHS App Logins per 1,000 practice population - April 2025
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Drs Mirza Sukhani & Partners
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Annex 5 - BLMK 2024-25 Planning Close Down Dashboard - This dashboard is restricted as it contains unvalidated data and is subject to change.

This information is not for onward sharing. Any metrics not shown below are being sourced and will be available in subsequent iterations.

M12 Close Down SUMMARY

ICB BHT MKUH Primary Care }‘Apts in 2w | Hypertension |[CVD Risk Score
A&E 4 Hour Waits Actual 74.75% |[1074.93% |  74.46% P '_WM - Actual [ 79.65% [[16296% || 63.81%
M12 Final Plan 78.00% 78.38% 78.22% Risk Scores - Q3 Final Plan 85.65% 80.00% 65.00%
Variance 3.25% 6.45% 3.76% Variance 6.00% 17.04% 1.19%
ICB BHT MKUH Dementia ICB
RTT 65W Waits Actual 65 0 44 Diagnosis Actual 69.30%
M12 Final Plan 181 204 0 M12 Final Plan 66.70%
Variance 64.1% 100.0% NA Variance 2.60%
RTT 1st/ Ly G o] 80 ‘ Health Checks EDEA il
FU OP Atts Actual 44.55% 44.64% 49.21% LDA - M12 Actual 76.25% 57.47%
M12 ’ Final Plan 49.00% 49.00% 49.00% SMI-Q3 Final Plan 76.34% 60.00%
Variance 4.23% 4.92% 1.95% Variance 0.09% 1.53%
ICB BHT MKUH LD&A Inpatient Adult CYP OOA
Diagnostic 6W Waits|  Actual  [I1131:38% ||1112827% " [13131% Care Actual [ s
M12 Final Plan 15.00% 15.00% 15.00% Adult /CYP M12 (Final Plan 20 3 2
Variance 16.38% 13.27% 16.31% MHOOA - M12 | Variance 65.00% 100.00% 650.00%
ICB BHT MKUH | CAMHS Perinatal
Cancer 28D FDS Actual 76.26% 75.83% 78.61% MH Access Actual [113)5000 1,375
M12 Final Plan 77.47% 77.13% 77.98% M12 Final Plan 17,614 1,279
Variance 1.21% 1.30% 0.63% Variance 23.36% 7.51%
ICB BHT MKUH Recovery |Improvement
Cancer 62D Waits Actual 68.12%  |I075.00% 67.35% Talking Therapies | Actual 47.27% 71.60%
M12 Final Plan 70.28% 70.25% 70.34% M12 Final Plan 48.00% 67.00%
Variance 2.16% 4.75% 2.99% Variance 0.73% 4.60%
Hypertension|CVD Risk Score
Prevention Actual _ 63.81%
Q3 24/25 Plan 80.00% 65.00%
Variance 17.04% 1.19%
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Annex 6 — 2024/25 and 2025/26 Operational Performance v Plan - This dashboard is restricted as it contains unvalidated data and is subject to
change. This information is not for onward sharing. Any metrics not shown below are being sourced and will be available in subsequent iterations.

2024/250p Plan NA- Notinplan 2025/26 Op Plan

Metric March 2025 M11/12 Actual March 2026
(white rows - 25/26 new op plan) Target Target
RTT - Total Incomplete Pathways Waiting List 123,043 142,908 119,600
RTT - Number of 52+ Week Waits NA 4,869 1,937
Elective RTT - Number of 65+ Week Waits 0 509 NA
Diagnostics 6 Week Waits 15% 32.40% 15%
RTT - % of patients treated within 18 Weeks NA 52.10% 60%
RTT - Time to First appointment NA 57.30% 67%
28 Day Faster Diagnosis Standard 77% 77.90% 80%
Cancer 62 Week Waits 70.00% 65.40% 75%
31 Day Waits 96% 90% 92%
Urgent & A&E 4 Hour Waits 78% 74.50% 78%
Emergency Ambulance Category 2 response times 30 Mins 32m25s o 30 Mins
Care 12 Hour Journey Time 5% MI?LT;EZBZ;: 5%
Virtual Ward Occupancy 80% 75% 80%
CAMHS Access 17,614 13,425 15,982
Perinatal Access 15,348 15,705 17,280
Inappropriate Out of Area Placements Zero 20 Zero
Average LoS MH acute Patients 46.8 48.4 45.7
SMI Health Checks 60% 57.47% 60%
. LDA Health Checks 75% 75% 75%
CI(\)/IT-In;u:I;tAy' Reliance on mental health inpatient care for adults 20 37 NA
with an LD&A
Reliance on mental health inpatient care for adults NA 10
with an LD 37
Reliance on mental health inpatient care for autistic
NA 14
adults
Reliance on inpatient care for people with a learning
s . . 3 4 3
disability and/or autism - Care for children
Appointments in GP Practice - % Seen Within 2 Weeks 85% 81.60% NA
Pharmacy First Consultations (total) 8,721 7,154 7,900
Primary Care (% of resident population seen by an NHS dentist - adult NA Q3-32.5% 33%
% of resident population seen by an NHS dentist - CYP NA Q3-58.3% 61%
Units of Dental Activity delivered 96% Q3-92% 96%

20



Annex 7 — Children, Young People and Maternity Dashboard - This dashboard is restricted as it contains unvalidated data and is subject to change.
This information is not for onward sharing. Any metrics not shown below are being sourced and will be available in subsequent iterations.

Children, Young People and Maternity Dashboard

BLMK ICB BH /Beds / Community Provider LDH / Luton/Community Provider MKUH / MK / Community Provider

. Frequency | Latest Data Latest Same time | 6 Data Point o Same time |6 Data Point Latest Same time |6 Data Point . |Same time | 6 Data Point
UEC / Emergency Care Metrics Position i Latest Position | o Latest Position
year ast year Position [ESSYED [ESSYED
NHS 111 Calls - Rate per 1,000 pop - 0-5 years Monthly Feb-25 65.24 50.15 - I I. m 53.32 48.74 [ I I. m 95.58 53.69 I I [T
Luton figures are included in the
NHS 111 Calls - Rate per 1,000 pop - 6-14 years Monthly Feb-25 19.32 17.99 - I III 16.70 20.01 al II I overall HUC figures to the left 25.00 13.63 o I I II
NHS 111 Calls - Rate per 1,000 pop - 15-18 years Monthly Feb-25 18.91 13.01 I III 15.39 13.25 I II I 26.49 12.50 I I II
A&E attendances per site Monthly Feb-25 8049 8279 2417 2552 3465 3589 2167 2138
- . Hm _m - _ l . | . -
Paediatric Emergency admissions per site for under 5s Monthly Feb-25 1130 1156 ] I I- 301 276 I I I - 534 562 m I I 295 318 - I I =
Respiratory ~ Monthly Feb-25 419 503 - I I. 117 128 m I I. - 193 247 - I I. 109 128 — I I e
—_ - — - - —_
Asthma  Monthly Feb-25 3 1 I. Ia 1 1 I- I = 1 0 II I I- 1 0 I B
Bronchiolitis ~ Monthly Feb-25 90 112 I I 16 25 I I 55 48 I I 19 39 I I -
— . | — . L — . L | — . —
Paediatric Emergency admissions per site for over 5s Monthly Feb-25 680 701 .I I I I 183 204 I. "I | I 284 319 II I I I 213 178 I I I I B
Respiratory ~ Monthly Feb-25 147 154 I B I 41 41 I T 57 71 I - I I I 49 42 I I
— - pum— — —— -
- 20 I 4 8 I 8 4 I 2 8 I
Asthma  Monthly Feb-25 14 I_l__ | 1.0 & 'H "B
Bronchiolitis ~ Monthly Feb-25 0 0 I 0 0 I 0 0 0 0
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BLMK ICB BH /Beds / Community Provider LDH/ /Community Provider MKUH / MK / Community Provider
Position last year Trend last year Trend Po last year Trend last year Trend
Admitted WL Total Weekly 13/04/2025 1806 NA \ 521 NA \/\\ 765 NA \/\_. 517 NA h\h
Admitted - 78 week waits  Weekly 13/04/2025 0 NA '\_/‘\ 0 NA R 0 NA \_/\ 0 NA b

Admitted - 65 week waits ~ Weekly 13/04/2025 5 NA '\_\\ﬁ 0 NA \‘»\ 2 NA \)K_‘ 3 NA \\r‘
Admitted - 52 week waits Weekly 13/04/2025 171 NA \.4\ 53 NA \/\_,‘ 75 NA \\_/\‘ 43 NA \-‘\_‘

Top 3 Conditions Weekly 13/04/2025 ES’;; NA El';g NA EZ';‘I NA El':g NA

Top3Condiions ~ Weekly  13/04/2025 | ©'® ;"Zr 9y Na e fg‘gr gery NA Gz 155;‘2' gery NA e 1s:1r gery NA

Top 3 Conditions ~ Weekly  13/04/2025 Tlgs‘(l) NA Pae";‘"ics NA Tl&sg NA Paema;gc BNT A
Non-Admitted Total Weekly 13/04/2025 16267 NA \/_/ 5469 NA \// 7759 NA J\ 3035 NA \.-\_
Non-Admitted - 78 week waits Weekly 13/04/2025 1 NA \;\ﬁ 0 NA ————— 0 NA ————— 1 NA \\;\ﬁ
Non-Admitted - 65 week waits Weekly 13/04/2025 4 NA \\¥ 1 NA \_—/_ 0 NA x\_‘ 3 NA \_%*
Non-Admitted - 52 week waits Weekly 13/04/2025 334 NA \__‘\ 104 NA \\/_‘ 132 NA \-r*\ 98 NA \f\_._

Top 3 Conditions ~ Weekly  13/04/2025 Paeszij;'ics NA Pae:i‘i:ics NA Paeszig;”cs NA igI NA

Top3Condiions ~ Weekly  13/04/2025 '25;; NA ENT637 NA fg; NA Pae‘;i;;rics NA

Top3Condiions ~ Weekly  13/04/2025 | ' lsl‘;:)gery NA OPhthfég’o'ogy NA Der"‘gg logy N ngég NA
Community Paediatric Total Monthly Feb-25 4868 NA / 2315 NA '/_/ 862 NA /\// 1691 NA /“
78 week waits Monthly Feb-25 1165 NA / 717 NA / 309 NA /f 139 NA J
65 week waits  Monthly Feb-25 832 NA /\/__/ 320 NA v_\v 142 NA /\‘/ 370 NA /
52 week waits (Operational Planning metric)  Monthly Feb-25 944 NA _\/\ 302 NA \/""\ 91 NA L 551 NA f
Speech and Language Total Monthly Feb-25 1689 NA r/_/ 613 NA N 346 NA J 730 NA '_*"_/
Occupational Therapy Total Monthly Feb-25 122 NA /\// 57 NA ()__// 15 NA / 50 NA /\/\#
NDD Waiting List Monthly Jan-25 2821 1631 / 654 450 .J/ 426 265 W 1741 916 /
NDD Waiting List - seen in 18 weeks Monthly Jan-25 1426 622 / 88 146 \\/ 46 55 \—‘/_/ 1292 421 /
NDD % Seen within 18 weeks Monthly Jan-25 50.55% 38.14% //_/ 13.46% 32.44% \\_v 10.80% 20.75% \_/_/ 74.21% 45.96% ﬁ
ADHD Waiting List Monthly Jan-25 1471 905 \\v 813 431 /‘\/ 276 77 / 382 397 \
ADHD Waiting List - seen in 18 weeks Monthly Jan-25 179 165 N-\/’ 112 91 \’\/ 4 13 \/ 26 61 f\
ADHD % Seen within 18 weeks Monthly Jan-25 12.17% 18.23% A—V 13.78% 21.11% \,,\/ 14.86% 16.88% \\// 6.81% 15.37% N
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This information is not for onward sharing. Any metrics not shown below are being sourced and will be available in subsequent iterations.

CAMHS, Learning Disability & Autism Metrics

Number of CYP accessing mental health services -
Rolling 12 months (Operational Planning metric)

CYP Eating Disorders - Routine

CYP Eating Disorders - Urgent

Current Tier 4 admissions - Learning Disabilities &
Autism

(Operational Planning Metric)

month

% LAC Initial Assessments within agreed timescale

% LAC Health Review completed within timescale

Maternity Metrics

Perinatal Mental Health Access - YTD (Operational
Planning metric)

New births per site

Breastfeeding initiation per site

% Women Booked for care by 10 weeks per site
NICU admission rate at term (>= 37 weeks)

% Women Smoking at Time of Delivery (SATOD)

Learning Disability Healthchecks (14-25 yrs) - Cumulative

Overall number of Looked After Children/new to care by

Monthly

Monthly
Monthly
Monthly
Monthly
Monthly

Monthly

Monthly

Frequency

Monthly
Monthly
Monthly
Monthly
Monthly

Monthly

Frequency | Latest Data

Feb-25

Feb-25

Feb-25

Jan-25

Mar-25

Feb-25

Feb-25

Feb-25

Latest Data

Feb-25

Feb-25

Feb-25

Feb-25

Feb-25

Feb-25

BLMK ICB

Same time | 6 Data Point
last year Trend

13610

76.00% HA\
0.00% H_\/\
VAN
74.14% /
NA '\/\
NA

NA
BLMK ICB

Latest Same time | 6 Data Point
Position last year Trend

1445
979
72.01%
73.86%
4.25%

5.21%

T
A
//\/
N\
I\
N/

BH /Beds / Community Provider

NA

75.00%

100.00%

NA

77.31%

12

75.00%

96.97%

85.00%

85.00%

NA

77.12%

20

85%

100%

RIS\ |

BH /Beds / Community Provider

NA

198

85.79%

47.78%

3.16%

5.56%

212

71.09%

81.28%

2.36%

7.08%

Same time | 6 Data Po
Latest Po
last year end
NA

SIa0

LDH / Luton/Community Provider

NA

NA

NA

84.90%

4

50.00%

100.00%

NA

NA

NA

83.79%

13

85%

92.90%

53\

LDH / Luton/Community Provider

397

78.89%

52.61%

6.28%

4.03%

445

72.63%

57.55%

4.86%

1.12%

BRI

MKUH / MK / Community Provider

75%

95.00%

NA

60.57%

14

50.00%

91.90%

MKUH / MK / Community Provider

Latest Same time |6 Data Point
Latest Po
Positi last year Trend
NA NA NA

308

73.38%

83.37%

5.19%

5.52%

o Same time | 6 Data Point Latest Same time |6 Data Point ... |Same time| 6 Data Point
Latest Position o Latest Position
last year Trend Position last year Trend last year
NA NA NA NA NA

85%

88%

NA

58.26%

11

55%

SEAND

85.00%

ame time | 6 Data Point
last year
NA

322
71.74%
86.05%

4.63%

9.63%

DLED




