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Balanced Scorecard

1.0 Introduction
The Trust has developed an updated strategy which was launched in May 2018. The revised strategy

states that “Our vision is to provide an outstanding experience and the best outcome for patients and the

team”

By achieving our aims every patient will say…

I was treated with compassion

I was involved in a plan for my care which was understood and followed

I was treated in a safe way, without delay

And every member of our team was able to give their best and feel valued doing

so.

The Strategy sets out that ASPH will continue to be a vitally important centre for the delivery of urgent

and emergency care supported by a breadth of critical care. We will seek to reinforce our position as the

major emergency centre to the people of Surrey by developing the strength of our elective services to

enable us to develop the critical mass of clinicians to offer specialist on-call rotas and out of hours

provision that reinforces all care pathways.

Strategic objectives have been developed to support the delivery of the strategy which include:

Strategic Objective Core Result

Quality of Care Creating a learning organisation and culture of continuous

improvement to reduce repeated harms and improve

patient experience

People Being a great place to work and be a patient, where we

listen, empower and value everyone

Modern Healthcare Delivering the most effective and efficient treatment and

care by standardising the delivery and outcomes of clinic

services

Digital Using digital technology and innovations to improve clinical

pathways, safety and efficiency, and empower patients

Collaborate Working with our partners in health and care to ensure

provision of a high quality, sustainable NHS to the

communities we serve

The attached scorecard is the core is one of the ways by which assurance is provided to the Trust Board

that action is being taken to ensure high quality care.



2.0 Quality of Care

The RAMI mortality ratio for October was 101.41. The actual number of deaths in February was 98 which

represents a currently stable trend. In January there were 129 in patient deaths which although higher

than recent months was in line with the 125 deaths for the comparable month of January 2018. Since

April 2018 147 cases have been identified for Structured Judgement Review (SJR) which reflects 13% of

the deaths in scope. Of these 147 cases, 91 (62%) have been completed to date.

The Trust is on track to achieve a 5% reduction in hospital acquired category 2 and above pressure ulcers

this year. The target of zero for hospital acquired category 3 pressure ulcers will not be met.

In January and February 2019 there were 17 and 16 patients respectively with category 2 (or higher)

pressure ulcers reported. 4 hospital acquired category 3 pressure ulcers occurred in February 2019. Of

these, 2 were on Cherry Ward which held a staff debrief with refresher training about heel pressure

damage. The focus on heel elevation will continue in March.

In February 2019 there were 2 medication incidents which resulted in moderate patient harm. In the first

incident, a paediatric outpatient receiving ultraviolet light therapy treatment experienced burns which

required treatment in ED. That case is still under investigation but early indications suggest incorrect

application of gel may be a factor. In the second incident, a patient with end-stage renal failure was

transferred to ITU following issues with management of hyperkalemia. Learning and focussed

improvement work from these incidents will be shared with the teams involved and beyond on

completion of the investigations.

Since April 2018 there have been 12 confirmed medication incidents which resulted in moderate or

severe patient harm which is a 55% year-to-date reduction compared to the same period in 2017/2018.

The number of falls per 1000 bed days in February 2.34 showing a decrease on last month with the Year

to date figure above the annual target.

3.0 People

Establishment and Vacancies

There were 3400 staff in post on 28 Feb against an establishment of 3931. There were 23 wte new

starters, 8 bank to permanent starters and 27 wte leavers this month. In addition 15 staff joined the bank

in February: 3 Nurses, 1 Operating Department Practitioner, 9 Healthcare Assistants, and 1 Doctor.

Registered Nursing and Midwifery vacancies have reduced from just under 24% to 20.7% in the last 6

months.

Bank and Agency

Total temporary spend was 18.4%, the highest it has been for the year to date. Total temporary use

equated to 504 wte this month. The Trust is reviewing our PSL and tiering to ensure best value.



Turnover and Stability

Turnover methodology is based on the number of leavers against the average staff in post over the

previous 12 months, and it excludes training doctors and other rotational posts. Employees TUPE’ing out

are excluded from turnover calculations. The stability rate shows the percentage of staff at the start of a

12 month period that do not leave the specified group during the period in question and is useful for

showing retention.

The total turnover for the rolling year fell from 16.1% to 15.9% with voluntary turnover also reducing to

13.2% from 13.7% the previous period. We are working with managers to ensure accurate leaver’s

reasons are captured and ensuring all staff are offered an exit questionnaire/ stay discussion to further

improve our intelligence on why people leave and any ways we can assist them to stay.

Health & Wellbeing

The sickness rate is reported a month in arrears, and was just within the Trust target at 3.0% in January

19. The Trust successfully achieved 75% flu vaccinations in this year’s campaign. One of the only Trusts in

the neighbouring areas that achieved the CQUIN target. The chart below indicates ASPH’s performance

on flu vaccinations against local peers.

Appraisals

The appraisal rate is 73.4% and has improved since the introduction of the new appraisal policy and

paperwork. Training has been designed for managers to hold positive conversations with staff in relation

to appraisals and performance in general and will launch in March. The Workforce & OD team continue

to provide regular reports to managers to enable them to plan dates for staff appraisals and to validate

their data. Further improvement in the appraisal rate is anticipated as this process continues.

Mandatory Training

The compliance rate is 84.6%. The streamlining programme project continues work on aligning all

organisations across Surrey Heartlands to the Skills for Health framework and ASPH are in the process of

meeting with the mandatory trainers to ensure we are compliant with the framework. There has also



been a renewed focus on Information Governance training, offering more programmes for staff to ensure

we are compliant.

Friends and Family Test (FFT) and National Staff Survey

The National Staff Survey was completed by 1,653 members of permanent staff at ASPH between Oct

and Dec 2018. This is a response rate of 46% against a national average response rate of 44% for acute

trusts (our group).The 2018 results show that we have consolidated and maintained a good performance.

The Trust's staff engagement score in 2018 is 7.2/10 which is above average when compared with trusts

of a similar type (89 organisations in our group). The Q4 FFT has been launched.

3.0 Modern Healthcare

ASPH did not meet the four hour emergency access standard (84.4%) during February. This represents a

decline on last month. Greenbrook now offer a full UTC service from 8am -2am 7 days per week. The

Trust with support from NHSI are enhancing our existing ED initiatives with an overarching ED

Improvement Plan being developed with four pillars of focus

The Trust had to postpone 20 elective procedures during February due to no beds being available. To

release bed stock for medical patients over the winter period, only Urgent & Cancer elective operations

were available at St Peters Hospital from Christmas 2018 to end Jan 2019.

Non‐elective average length of stay for February 2019 decreased to 6.25 days mainly due to; (1) high 

acuity of admitted patients, (2) very high occupancy of beds creating patient outliers, & (3) complex

patients for which community resources are not currently available to meet their needs, causing a high

average length of stay. This created patient flow difficulties through the hospital & creating a backlog

within A&E. This is evidenced by the number of patients waiting in A&E overnight with a decision to

admit (DTA). During February the Trust recorded DTA patients waiting in A&E overnight on all 28 days

with an average of 13 per day. Combined DTOC and Medically Optimised Delays showed a decrease.

The Trust recorded 90.5% for RTT Incomplete Pathways, which was 0.7% below our agreed trajectory.

The Trust has highlighted very high risk of aggregate RTT non‐compliance as capacity and community 

demand management schemes have been unable to address the historic increases seen in outpatient

demand, compounded further by a significant reduction in elective capacity over the winter period

(Christmas to Jan19) & beyond releasing surgical beds for medical patients. The Trust remains

significantly above the 86.7% national average reported for January 2019 (latest month reported on 14th

Mar 19). With the requirement to recover RTT aggregate compliance to minimum 92%, the Trust is

responding by increasing capacity as best able (& available) to meet demand, although within the

financial envelope the Trust and Commissoners have agreed



The Trust reported a YTD surplus of £21.0m against a plan of £23.4m resulting in an adverse variance of

£2.4m. This included £14.1m of additional accrued incentive PSF income as required by NHSI. When

adjusted for non-control total items the Trust was below the YTD NHSI control total by £2.6m. However

within this the pre-PSF position was £0.3m in deficit, as the Trust recorded a £2.3m loss on the Q2 to Q4

A&E PSF income due to not meeting the agreed trajectories. The FSR score YTD was a 2 against a plan of

1.

The Trust has a £0.3m adverse variance operationally. On the basis that the Trust is still striving to

achieve the pre-PSF finance control target excluding the Q4 A&E target, the EOY forecast includes £24.0m

of the £26.7m planned PSF, which includes the additional £16.0m relating to the PSF incentive scheme.

The £2.7m shortfall in Q2 to Q4 A&E PSF is the reason for the shortfall in overall forecast. Combined with

the adverse I & E margin and agency metrics this would deliver an FSR of 2. Within the forecast the

surplus on land sales was previously increased by £4.0m to cover a £2.0m control total adjustment and

£2.0m in operational pressures

The YTD variances are (i) pay costs £2.1m adverse to budget, (ii) non-pay £6.0m overspent including

Outsourcing £3.1m, Drugs £1.2m and Premises £1.4m, and (iii) operational income, pre-PSF, £7.4m ahead

of the phased plan YTD. CIP’s are £0.9m behind the YTD plan with the CIP forecast £1.1m behind plan.

The forecast is still to meet the pre-PSF NHSI Control Total.

4.0 Digital

The Trust's Appointment Slot Issues (ASI) rate provisionally increased to 9.6% during February due to GP

referral demand exceeding expected capacity in Ophthalmology, Cardiology, General Medicine &

Gynaecology.

Additional capacity is scheduled to reduce further ASI’s, although Trust continues to see significant

volatility in demand due to patient choice.

SUS data quality compliance at 91% places us in the top quartile performance nationally

Letter transmission rates remain lower that we would like, though IP letters are above the internal target.

We continue to work closely with local primary care to improve the speed and quality of documents.

There is currently a particular issue with the quality of A&E discharge summaries which is being urgently

reviewed.

5.0 Collaborate

Ambulance handover delays have risen significantly since the start of 2018, peaking in July 2018. These

delays are related to patient flow issues within the A&E department and wider hospital. In February there

was a decrease in the number of Ambulance delays over 30 minutes recorded from January 2019

There was a peak in the figures for DTOC & Medically Optimised Delays in January 2019 but these have

decreased in February 2019. Overall the combined delays showed a decrease, aligning with the lower

trend seen throughout 2018 compared to 2017



The Psych Liaison is showing a worsening trend compared to January 2019. However we are undertaking

further pathway work with them as there are increasing issues with alcohol liaison service with the

reduction in funding for that service from the County Council.



Trust Balanced Scorecard  - 2018/19

Stat & Mand Training 
84.6 % target 90%

Vacancy 
Rate 12.4%

MRSA 0 CDIFF 1
Financial Score 

rating 

2

Key Trust Measures rolling 12 months

A&E attendances 8576
Inpatients - Elective 3154 

Emergency 3078
Outpatients 

9501

Cancer waiting times targets achieved  5 out of 7

Pressure ulcer- 
1000 bed days 

1.5

A&E  4 hour target 95% Cancer 62 days 95% - target 95% TWR 95% - target 95% RTT 91.98% - target 92%

Appraisals 73.4% 
target 90%
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Trust Balanced Scorecard  - 2018/19
Measure

Outturn 
17/18

Annual Target 
18/19

Feb-19 YTD 18/19 Measure
Outturn 

17/18
Annual Target 

18/19
Feb-19

YTD 
18/19

In-hospital SHMI 61.1 <68.4 64.36 63.83 A&E 4 hour target (including Ashford & Woking)* 91.0% >95% 84.4% 88.6%

RAMI 90.79 <100 101.41 95.75 Emergency Conversion Rate 23.4% <22.64% 25.2% 22.2%

In-hospital deaths 1184 <1082 95 1066 Average Bed Occupancy (exc escalation beds) 84.6% <87.4% 89.9% 84.2%

Falls (Per 1000 Beddays) 2.45 2.13 2.34 2.73 Patient Moves (ward changes >=3) 4.9% <5.87% 6.7% 4.9%

Pressure Ulcers (Per 1000 Beddays) 1.79 1.88 1.51 1.62 No of Serious Incidents Requiring Investigation (SIRI) 8 92

Readmissions within 30 days - emergency only 14.2% 12.5% 13.28% 12.88% RTT - Incomplete pathways 92% >92% 90.5% 91.1%

Medication errors - rate per 1000 bed days 2.59 1.45 2.22 Average LoS Elective 3.76 3.32 3.87 3.44

Complication Rate (for previous month) 1.9% 1.8% 1.5% 1.70% Average LoS Non-Elective 6.15 6.13 6.27 6.27
Friends & Family Satisfaction - InPats (inc DC) 96.3% 95.0% Theatre Utilisation 74.20% >79% 75.9% 74.5%
Friends & Family Satisfaction  Score - A&E (incld Paeds) 83.9% 87.0% I&E £23,379 £20,967 £20,967

Friends & Family Satisfaction - Maternity (Touch Pt 2) 81.6% 97.0% CIPs £9,588 £8,688 £8,688

Friends & Family Satisfaction  Score - Outpatients 95.9% 92.0% Capital £19,706 £8,267 £8,267

 Agency Staff Spend as a Percentage of Total Pay 5.6% <5.4% 8.3% 7.5% Letter transmission IP % (24 hrs) 0.00% >80% 84.6% 84.2%

 Bank Staff Spend as a Percentage of Total Pay 8.3% <8.6% 10.1% 9.5% Letter transmission OP (10 days) 0.00% >80% 59.5% 74.3%

 Staff turnover rate 15.8% <15% 15.9% 15.9% eRS ASI Rate N/A 4% 8.2% 5.7%

Voluntary turnover rate 13.0% 12.0% 13.2% 13.2% SUS Data Quality Compliance ** 89% 91% 91%

 Stability 86.5% >88% 85.8% 85.8%

 Sickness absence 3.3% <3.0% 3.0% 2.9% Delayed Discharges 5966 268 2067

F&F: Recommend for Treatment 81.0% Ambulance Handovers 1496 304 2502

F&F: Recommend to Work 71.0% Psych Liaison 79.9% 69.1% 74.2%

Modern healthcare

No Longer 
collected at 
ASPH as of 

Dec 18

No Longer 
collected

Data 
Quality

Data 
Quality

Digital

Collaborate

Quality of Care

People
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Definitions

Quality of Care In-hospital SHMI

IN-HOSPITAL SHMI - The SHMI is a ratio of the observed number of deaths to the expected number of deaths for a provider.
The observed number of deaths is the total number of patient admissions to the hospital which resulted in a death either in-hospital or within 30 days post discharge from the hospital. 
The expected number of deaths is calculated from a risk adjusted model with a patient case-mix of age, gender, admission method, year index, Charleston Comorbidity Index and diagnosis grouping.
A 3 year dataset is used to create the risk adjusted models. A 1 year dataset is used to score the indicator. The 1 year dataset used for scoring is a full 12 months up to, and including, the most recently available data. The 3 years used for creating the 
dataset is a full 36 months up to, and including, the most recently available data.
The data source is CHKS. The monthly figure shown is a rolling 6 month position, reported one month in arrears and the YTD figure shown is a rolling 12 month position, reported one month in arrears

Quality of Care RAMI

RAMI (Risk Adjusted Mortality Index) uses a method developed by CHKS to compute the risk of death for hospital patients on the basis of clinical and hospital characteristic data.The model calculates the expected probability of death for each patient 
based on the experience of the norm for patients with similar characteristics (age, sex, diagnoses, procedures, clinical grouping, admission type) at similar hospitals (teaching status). After assigning the predicted probability of death for each patient, the 
patient-level data is aggregated. 
 The data source is CHKS. The monthly figure and YTD is reported one month in arrears. 

Quality of Care In-hospital deaths The total number of in-hospital deaths (Uses a previous CQUIN definition i.e. excludes age<18, maternity and ICD10 codes that relate to trauma - V01, X*, W*, Y*, O*)

Quality of Care Falls (Per 1000 Beddays) Falls (Per 1000 Beddays)

Quality of Care Pressure Ulcers (Per 1000 Beddays) Pressure Ulcers - total number of hospital acquired pressure ulcers (Per 1000 Beddays)

Quality of Care Readmissions within 30 days - emergency only  % Re-admissions within 30 days of first admission where the first admission was an emergency. CQUIN definition

Quality of Care Medication errors - rate per 1000 bed days Medications Errors - Administration& Prescribing (Per 1000 Beddays)

Quality of Care Complication Rate Number of incidents where a patient has had a complication ICD10 code *T8* during their spell / number of spells

Quality of Care Friends & Family Satisfaction  Score - InPatients (incld Daycases) % Friends and Family Satisfaction (Recommend) rate for Inpatients  (Test asks following standadised question: "how likely are you to recommend our ward to friends and family if they needed similar care or treatment?" Now includes Daycase Activity

Quality of Care Friends & Family Satisfaction  Score - A&E (incld Paeds) %
Friends and Family Satisfaction (Recommend) Rate for A&E (Test asks following standadised question: "how likely are you to recommend our A&E department to friends and family if they needed similar care or treatment?" including Paeds

Quality of Care Friends & Family Satisfaction  Score - Maternity (Touch Point 2) %
Friends and Family Satisfaction (Recommend) Rate for Maternity all four measures combined  (Test asks following standadised question: "how likely are you to recommend our ward to friends and family if they needed similar care or treatment?" 

Quality of Care Friends & Family Satisfaction  Score - Outpatients % Friends and Family Satisfaction (Recommend) Rate for Outpatients  (Test asks following standadised question: "how likely are you to recommend our ward to friends and family if they needed similar care or treatment?" 

People  Agency Staff Spend as a Percentage of Total Pay % Agency WTE is collated from different reporting systems and shows in-month WTE use. Agency % is reported as the expenditure on agency as a % of the total paybill including permanent, bank and agency

People  Bank Staff Spend as a Percentage of Total Pay % Bank WTE is collated from different reporting systems and shows in-month WTE use. Bank % is reported as the expenditure on Bank as a % of the total paybill including permanent, bank and agency

People  Staff turnover rate %
Turnover is cumulative, and is the number of staff (headcount) leaving in the last 12 months divided by the average number of staff in post over the 12 months, as a percentage. Doctors in training are excluded from the figures as this is planned 
rotation.

People Voluntary turnover rate % The voluntary turnover rate is as per the total turnover rate but comprises staff who leave for reasons we can try to influence.  

People  Stability % Stability is the number of staff (headcount) with more than one year’s service, divided by the current number of staff in post, as a percentage

People  Sickness absence % Sickness is the number of WTE days lost due to sickness divided by the number of WTE days available, as a percentage for the period.

People
F&F: Recommend for Treatment (Extremely likely/likely % : Extremely 
unlikely/unlikely %)

F&F: Recommend for Treatment (Extremely likely/likely % : Extremely unlikely/unlikely %)

People
F&F: Recommend to Work (Extremely likely/likely % : Extremely 
unlikely/unlikely %)

F&F: Recommend to Work (Extremely likely/likely % : Extremely unlikely/unlikely %)

Modern healthcare A&E 4 hour target (including Ashford & Woking)* % Trust 4Hr target (Including Ashford)

Modern healthcare Emergency Conversion Rate % Number of patients who were admitted as a percentage of the total number of attendances at A&E

Modern healthcare Average Bed Occupancy (exc escalation beds) % Average Bed Occupancy (excluding escalation beds) - based on the midnight bed stay statistic (including paediatric and labour wards)

Modern healthcare Patient Moves (ward changes >=3) ** %
The percentage of non-elective patients who were transferred between wards, 3 or more times during their admission. Excludes maternity and paeds. Transfers to the discharge lounge, theatres, endoscopy, between SAUV and SAU have not been 
included in the count.

Modern healthcare No of Serious Incidents Requiring Investigation (SIRI) 
Serious Incidents Requiring Investigation (SIRI) Reports Overdue to CCG

Modern healthcare RTT - Incomplete pathways % RTT - Incomplete pathways. Trust percentage compliance with the 18 weeks rules.  92% of Incompelte pahways should be waiting less than 18 weeks.

Modern healthcare Average LoS Elective Average Length of Stay for Elective patients using the Real- Time methodology (Excludes 0 days and Gynae/ Paeds/well babies)  From Realtime

Modern healthcare Average LoS Non-Elective Average Length of Stay for Non- Elective patients using the Real- Time methodology (Excludes 0 days and Gynae/ Paeds/well babies) from realtime

Modern healthcare Theatre Utilisation % Theatre Utilisation - In-session utilisation based on time used (enter recovery/Proc End - Anae Induction or StartofWhochecklist (since Dec 18) as % of available session time. Includes Bluespier records with missing tracking times

Modern healthcare I&E Income and expenditure

Modern healthcare CIPs Cost improvement Plans

Modern healthcare Capital Capital

Digital Letter transmission IP % % of letter transmissions for IP

Digital Letter transmission OP % % of letter transmissions for OP (10 days)

Digital eRS ASI Rate Appointment Slot issues (ASI).  Number os ASI/Number booked

Digital SUS Data Quality % of compliant SUS Data quality measures 

Collaborate Delayed Discharges From the reported monthly figure for NHS and Social services days for Acute only

Collaborate Ambulance Handovers Number of ambulance handover delays over 30 minutes

Collaborate Psych Liaison Number of Referrals to Psych Liason team referred within 2 hours from A&E

Front Sheet
Modern healthcare Cancer 62 days % 62 Day Standard 
Modern healthcare TWR % 14 Day TWR First Seen
Modern healthcare A&E attendances A&E Activity (Attendances)

People Vacancy Rate % Vacant wte / Budgeted establishment
People Appraisals % % staff who have had an appraisal in the last 12 months. 

People Statutory and mandatory training % Mandatory Training is reported as the number of employees compliant with individual competences at month end, as a percentage of the number of employees required to be compliant with each competence

Modern healthcare Inpatients - elective Percentage of elective Inpatient activity taken place at Ashford

Modern healthcare inpatients - emergency Total number of Emergency Spells in the month

Modern healthcare Outpatients Total number of Outpatient New attendances - SLAM figures (for PODS  = OPFASPCL, OPFASPNCL and OPFAMPCL)  NB: This does not include direct access or POC 

Quality of Care MRSA Number of Hospital acquired MRSA

Quality of Care CDIFF Number of Hospital acquired C-Diff
Cancer targets Cancer waiting times targets achieved

Scorecard


