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Four of best outcome KPI’s were identified as having concerns and six were

met

Four of the Excellent Experience KPI’s were identified as having concerns and

nine were met.

Three of the Workforce KPI’s were identified as having concerns and four were

met

The Trust reported a lower than expected in-month surplus of £0.2m and our

year to date position is now £2.0m behind plan with a £5.4m surplus against a

planned surplus of £7.4m. This reflects both operational and capacity

pressures as well as the expected non achievement of Q3 STF financial

targets.This still delivered a UOR score of 1 though compared to plan of 1.
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Balanced Scorecard

1.0 Introduction

The Trust has developed an updated strategy . The IHI triple aim is the basis of the revised

strategy.

In 3 years’ time every patient will say…

I was treated with compassion

We developed a plan for my care together, which was understood

and followed

My care was provided in a safe way, without delay

…by everyone, all of the time.

Strategic actions have been developed to support this vision which will include the aim to

ensure a clinically and financially sustainable organisation which is internally efficient and

externally collaborative.

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 Best Outcomes

The SHMI mortality ratio for October was 56.5, which represents a continuation of the decline

from the previous increases. The current rate is now lower than the 16/17 average of 70. The

actual number of deaths in October was 81, which continues the lower recent trend which is

expected over the spring and summer months.

There were 5 cases of a cardiac arrest in non-critical care areas in October. This represents

a spike in occurrences following a low stable period. The aim is to have zero.

65% of stroke patients admitted in October reached the stroke ward within 4 hours of being

admitted to the hospital based on discharged patients and is the primary stroke indicator

which the Trust struggles to achieve. This is due to a variety of issues including ring fencing

of beds and the overall pathway from A&E to the ward. Overall the stroke service is rated as

an “A” unit in the national stroke audit.

Readmissions were at 13.8%. Readmissions continue to run at a higher rate than in the

previous years.

The number of falls in October per 1000 bed days was 2.14. The trend is that this indicator is

becoming stable at a lower level than last year’s outturn.

There were no cases of hospital acquired MRSA and two C-Diff cases.

Pressure Ulcers (per 1000 bed days) at 1.54 is below the target rate of 1.98. The quality

department is implementing an action plan to support a reduction in the number of ulcers.

The recent focus has been on preventing ulcers on the heal as this has been a particular

area of increase. This work is showing a positive outcome as pressure ulcers continue to

decline.



3.0 Excellent Experience

ASPH did not meet the four hour emergency access standard (91.4%) during October. This

represents a decline on recent performance and is as a result of individual days of peak

pressure. Recently published data indicates that the Trust is one of the better performing

organisations in England on this measure.

The Trust did meet the 18 week target at Trust level, (Incomplete 92.4%).

The Friends and Family Test score for inpatients’ in October was 96.8%, and is above the

target of 95% following several months of improvement. The score for A&E is at 94.4%

which is a very good improvement on recent months.

The follow-up complaints rate in October was 19.4% which represents a spike, partly as a

result of a lower number of complaints which affects the denominator of this measure but

also due to an increase in the number of follow up complaints.

6 out of 7 cancer waiting times targets were met.

4.0 Skilled, motivated workforce

Establishment and Vacancies

The vacancy rate has reduced from 13.5% to 13.2% following a healthy number of new

joiners in October. The establishment has reduced from 3929 w.t.e to 3926 w.t.e with some

of the budget being removed due to the GUM services transfer to CNWL.

There were 69 starters compared with 40 leavers in October. The majority of the new starters

were registered nurses and midwives (28) and unregistered clinical support staff (20).

Reasons for leaving this month included 8 staff choosing to leave due to relocation, 4 leaving

for promotion or better reward packages, and 2 retirements.

Bank and Agency

Agency spend as a percentage of total pay was 5.6% this month, compared with 8.2% in

October 16. This is offset by the bank spend which is currently 8.5% compared with 8.1% in

October 16. Temporary spend as a whole has reduced by over 6% for the 17/18 year to date.

Turnover and Stability

Turnover 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 turnover for the rolling year is stable at 16.8% whilst the voluntary turnover has reduced

slightly this month to 13.4%.

The directorates experiencing the highest turnover include TASCC, Trauma and

Orthopaedics and Finance and Information, which all have turnover rates above 18%.

The staff group experiencing the highest turnover is the unregistered Clinical Support

category at 22% followed by Allied Health Professionals and other Scientific and Therapeutic

staff at 19.1%. The turnover rate for Registered Nursing and Midwives is 16.5% and this staff

group also has a vacancy rate which averaged at 18.7% in the year to date. The Nurse

Retention Programme has set up a detailed follow-up process where all Registered Nurses



and Midwives and unregistered Healthcare Support Workers who are leaving within 12

months of starting are contacted to understand their reasons for leaving.

Sickness

The sickness rate is reported a month in arrears, and was just within target at 2.95% for

September 2017. The current Trust uptake on the flu vaccine is 42.3% following a

successful campaign where colleagues were trained as ‘peer vaccinators’.

Appraisals

The overall appraisal rate has decreased to 73.7%. Medical and Dental staff continue to

have the highest rates at 89% whilst AHPs and Nursing and Midwifery staff report below the

Trust average at 72.5% and 70% respectively. The appraisal paperwork is being reviewed to

tie in with the new Trust Strategy.

Mandatory Training

The compliance matrix has been reviewed and the HR system has been updated. The

compliance rate currently stands at 81.2% following this rationalisation. Letters will be sent

to all staff outlining the updates to the matrix and their personalised training requirements in

the new year. Over the coming months we will be reviewing the scale and delivery of the

mandatory and statutory training and working with our trainers to find alternative, quality,

training solutions to ensure staff spend less time out of the workplace and remain competent

in their practice.

FFT and National NHS Staff Survey

The quarter 2 FFT results are due to be released later this month and will be updated

verbally if made available before the meeting. The National Staff Survey, which

encompasses the quarter 3 FFT, is ongoing. Second reminder letters and emails have now

been distributed. The survey fieldwork will end in early December and indicative results will

be available from our contractors in early 2018.

5.0 Top productivity

The Trust reported an in-month surplus of £0.2m against a planned surplus of £2.5m

resulting in a £2.3m adverse in-month variance. The year to date position was £2.0m behind

plan (last month was £0.3m ahead of plan) with a £5.4m surplus against a planned surplus of

£7.4m. This still delivered a UOR score of 1 compared to plan of 1.

The Trust secured NHSI approval to account for CQUIN relating to the 2016/17 control total

(£0.9m) and has also accounted for project funds from the STP (£0.9m). This enabled the

Trust to achieve the control total for quarter 2 and hence the full amount of quarterly STF

funding. However as the October control target has not been met and achieving the quarter 3

control total is unlikely, no STF has been accrued for October, a variance of £0.8m.

The main reasons for the YTD variances are (i) pay costs £1.2m below budget with lower

agency costs arising within A&E and elsewhere, (ii) non-pay £1.5m above budget mainly in

drugs, work sent out and premises costs and (iii) income £2.0m behind of budget YTD,

despite additional CQUIN and STP project income, due to shortfalls in private patients,

revenue generation, education income and October STF income. CIP’s came in at £0.3m

ahead of plan at £6.1m.



Cash balances (including STF) were £7.1m lower than planned in October. The slippage on

the capital programme is partially offset by 2016/17 over-performance not paid (£1.2m paid

by NHSE in November) but is also impacted by the current trading position. The Trust is

seeking to obtain cash for the STP projects and 2016/17 control total CQUIN for which

income has been accrued.

At present the end of year forecast has been held at the NHSI control total of £14.0m which

will deliver a UOR of 1. Following Trust Board discussions the forecast has been held for a

further quarter; however there are a number of significant risks to the delivery of the forecast

that have been flagged to the Trust Board and NHSI.

Activity in SLAM was 5% lower than the same period last year (last month was 5% lower),

with A&E 1% higher than last year, outpatients 7% lower, Elective 15% lower and Maternity

7% lower. Emergency activity was 1% above last year. Activity including iMSK and excluding

“Other” is 3% below plan (LM was 3% behind).


