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15/16 ‐  

November
50.00%

Q2 15/16 75.00%

Q2 15/16 95%

   40 

62.50% 

47.20% 

100.00% 

75.00% 

100.00% 
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100.00% 
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15/16 ‐  

October
93%

15/16 ‐  

October
93%

15/16 ‐  

October
93%

   41 

131.10 

66.00 

20.40 

22.10 

2,120.40 

94.48% 

95.12% 

87.67% 

N/A 
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diagnosis to first definiti
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reatment where the tre
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98.72% 

98.22% 

96.11% 

100.00% 

100.00% 
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100.00% 
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86.15% 

87.30% 
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The number of Referral t
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The number of Referral t
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