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EXECUTIVE SUMMARY

This is a summary of the paper and the key points. It is NOT an introduction.
Highlight what the Board is being asked to do and why; for ‘standing items’ the
hot issues and challenges, and present a steer to the board on these and
provide assurance.
The Trust reported an in-month deficit of £42k against a deficit plan of
£32k, resulting in an adverse variance to plan of £10k.
Within the adverse variance, activity income was £162k below plan, other
income was £75k below plan and the expenditure underspend was
£242k. CIP’s came in at £587k against a plan of £786k, with a adverse
variance of £199k.
The adverse variance was mainly down to the reduction in expenditure
not sufficiently offsetting the income reduction with a £5k impact on
EBITDA, and a further overspend in below the line of £5k to make up the
overall adverse movement of £10k.
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1.0

Introduction
Our Trust vision is to create excellent joined-up patient care, which includes






Join up care within our hospitals – to ensure our care is well coordinated, our
patients are kept informed, and there is no unnecessary waiting.
Join up care into and out of hospitals, enabling good access into our hospitals
and ensuring seamless pathways out of hospital to the appropriate next care
setting.
Provide leadership in creating great systems of care locally.
Deliver excellent care to our patients. A strong component of feedback from our
staff was the ambition to be amongst the best in the care we deliver.
Put patients at the centre of everything we do.

The attached scorecard is the core measurement tool by which these objectives are
monitored.
2.0

Best Outcomes
The SHMI mortality ratio for April was 64, which represents a continuation of the
existing trend. The rolling twelve month position has reduced to 64, against an
indicative ratio limit of 72. The last six months indicates a stable trend. The actual
number of deaths in April was 96, which is above our target rate of 90.
There were 5 cases of cardiac arrests in non-critical care areas in April. The final year
position was 56 which represents a 22% improvement on the previous year.
65.6% of stroke patients admitted in April reached the stroke ward within 4 hours of
being admitted to the hospital. This is still below the target. The CCG are in the process
of re-procuring stroke with a fully integrated pathway. The primary impact will mean
that either the stroke unit at RSCH or St Peters will be moved to the other site. The
recommended location will be brought to May’s Board Meeting for confirmation.
Readmissions were at 13.3%. Readmissions continue to run at a higher rate in the last
6 months than in previous periods.
The number of falls in April per 1000 bed days was 2.05 which is consistent with
previous months.
There were no cases of hospital acquired MRSA or C-Diff which continues the very low
long term trend.
Pressure Ulcers (per 1000 bed days) at 1.91 is below the revised target rate of 1.98.
The long term trend is currently stable.

3.0

Excellent Experience
ASPH did not meet the four hour emergency access standard (82.8%) during April, and
this target continues to be an area of focus for the Trust as achievement remains
challenging. Significant pathway changes have been implemented including the
creation of the urgent care centre and during May a new outpatient area within A&E.
This should greatly increase the performance.
The Trust did meet the 18 week target at Trust level, (Incomplete 94%).
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The Friends and Family Test score for inpatients’ in April was 96%, and is above our
target of 95% following several months of improvement. The score for A&E is at 84.5%
which is roughly stable with the previous month.
The follow-up complaints rate in March was 5.7% and are well within the targeted level.
4.0

Skilled, motivated workforce
The number of staff in post was 3782 WTE giving a vacancy rate of 10.8% in April
which is above target.
Agency expenditure as a percentage of the pay bill for all staff groups decreased this
month to 7.3%, which is above the target level of 7% but is a significant decrease. The
Trust has confirmed the agency spend cap for 2016/17 and is working with divisions to
agree targets for expenditure in all staff groups. The Trust is supporting the agency
price caps and has successfully negotiated with most agency suppliers to bring rates
down to the April capped rates. Breaches of the rate cap are taking place, only where
essential to support safe patient care and these are reported weekly to NHS
Improvement .
Bank expenditure reduced to 6.3% of the pay bill in April, this is within target.
Turnover is based on the number of leavers against the average staff in post over the
previous 12 months. Turnover for the year is at 16.8%, higher than target, but
comparable to 2015/16. Stability (percentage of the workforce with more than one
year's service) was 86.7%, below the target.
The sickness rate decreased to 2.6% in April, which is below last year’s average of
3.0%.
The number of staff recorded as having an appraisal within the past year has dropped
to 74.3%.
Mandatory training compliance has remains stable at 81.8%, below the Trust target.
Compliance been maintained at this level since the year end figure in 2014/15 of
81.8%. The mandatory training matrix has been updated for 2016/17 and refresher
days are being updated to improve ease of booking and attendance.

5.0

Top productivity
The Trust reported an in-month deficit of £42k against a deficit plan of £32k, resulting in
an adverse variance to plan of £10k.
Within the adverse variance, activity income was £162k below plan, other income was
£75k below plan and the expenditure underspend was £242k. CIP’s came in at £587k
against a plan of £786k, with a adverse variance of £199k.
The adverse variance was mainly down to the reduction in expenditure not sufficiently
offsetting the income reduction with a £5k impact on EBITDA, and a further overspend
in below the line of £5k to make up the overall adverse movement of £10k.
The Monitor Financial Sustainability Risk Rating (FSRR) is 3 against a plan of 3 for the
year.
Cash balances were higher than planned in April. It was expected that a milestone
payment of the EmR project would be paid in April, but that didn’t happen.
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The year-end forecast has been held to budget at this stage, and it is assumed the
CIPs forecast will be recovered by the end of the year.
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