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Table 1: Overall Service Description and Service 2019-2021 Key Performance Indicators
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NoR: Number of Referrals. NoA: Number of Assessments. ToR: Time of Response. TTR: Time to Referral. LOS: Lenght of Stay.
3MP: Month period. oSWI: Overall Available Staffing/Workload index. aSWI: Academic Staffing/Workload index PCL: Proactive

2.An SWI ~ 1 emerges as an attractive target that should be carefully interpreted.
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