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COUNCIL OF GOVERNORS
28th February 2013

TITLE Assurance Report

EXECUTIVE
SUMMARY The Assurance report gives an overview of some of the key areas

of internal focus for the Trust, areas of performance in terms of
quality, operations finance and a perspective on the external
environment.

Matters include:-

 Internal focus (Ashford Outpatient redevelopment,
2012/13 Corporate Business Plan)

 Strategy (Epsom hospital)
 External Outlook (Francis Report, Commissioning

Landscape)
 Regulation (CQC, Monitor)
 Performance (Quality, Operational performance, Finance)

The Council is asked
to:

Discuss the report.

Submitted by: Andrew Liles, Chief Executive

Date: February 2013

Decision To Discuss
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COUNCIL OF GOVERNORS
28th February 2013

Assurance report to the Council of Governors

1 INTERNAL FOCUS

1.1 Ashford Outpatient redevelopment

The first phase of works to redesign and refurbish the outpatients department at Ashford Hospital has
been completed. The department now boasts a new cafeteria with a modern and bright environment
for customers, and Clinic Area D has been overhauled, with new echo and treadmill rooms, two new
ECG consulting rooms and seven general consulting rooms, two of which are suitable for bariatric
patients. New toilet facilities have also been built and the waiting area has been modernized with new
walls, floors and furniture.

The next phase of works is already underway and will see the building contractors refurbish the clinic
rooms in areas A, B and C, convert the atrium into a new main waiting area (with a separate purpose
built space for children) and build a new reception desk.

The Board undertook a visit to see progress of the refurbishment at the January Board meeting.

1.2 2012/13 Corporate Business Plan

As part of our 2012/13 Corporate Business Plan the Trust set a number of Strategic Objectives which
would be monitored throughout the year. At the end of Quarter 3 good progress has been made
across the objectives. Of the 99 objectives, 16 relate to Epsom. Of the remaining 83, 65 are green or
completed, 15 are amber and 3 are red. Areas identified with a red or amber status have mitigation
plans in place to take these forward in the fourth quarter. Red objectives relate to:

SO1: Highest quality Care
 1.1 – ‘implementation of Schwartz Rounds to support clinical debrief and team reflection’. This

objective had a slow start, but this should now improve following the identification of a Clinical
Lead for the programme.

 1.4 – ‘work with ‘Virgincare’ to develop rapid discharge team and community support’. This
objective has been delayed and now halted due to focus on other priorities from Virgincare.

SO4: Financial Sustainability and Efficiency
 4.4 – ‘Complete implementation of Realtime’. This objective may experience a delay in

migration of some functionality from the IPL system.

Objectives in conjunction with the ‘Integration with Epsom’ (SO 5) are currently on hold following the
halting of the transaction in October 2012.
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2 STRATEGY

2.1 The future of Epsom Hospital

Following the decision by NHS London to halt the Epsom transaction, Epsom Hospital (as part of
Epsom and St Helier University Hospitals NHS Trust) is now being included in the Better Services,
Better Value review of hospital trusts and services in South West London. We have continued to
register our interest in on-going discussions about the future of Epsom Hospital, although as yet no
firm decisions or proposals on the way forward have been made.

3 EXTERNAL OUTLOOK

3.1 Francis Report

The Francis report into care provided at Mid Staffordshire NHS Foundation Trust was published on 6th
February 2013. The very clear message from Robert Francis was that improvement should be driven
by cultural change putting patients first. The report is a detailed analysis which raises serious issues
for the NHS about the quality of patient care. Robert Francis QC made 290 recommendations to which
the government will respond in detail next month.

The Prime Minister has committed to move more quickly in three areas:

• Putting patients first – including enhancing CQC’s powers to include the suspension of NHS boards;
• Accountability and transparency – including strengthening the NMC’s decision making process; and
• Regulatory action – including creating a new Chief Inspector of Hospitals within the CQC and an
immediate review by Sir Bruce Keogh of trusts with the highest mortality rates. This review
commenced with five trusts and has now been expanded to 14.

The impact of the Francis report for ASPH is discussed in more detail elsewhere on the agenda.

3.2 Commissioning Landscape

NHS Surrey, ASPH’s local Primary Care Trust will close at the end of March, with responsibility for
local commissioning transferring to North West Surrey Clinical Commissioning Groups who received
their formal authorisation in January. Covering GP practices in Runnymede, Spelthorne, West
Elmbridge and Woking, they are now positioned to take control of a £400mil budget from April 2013.
Meanwhile responsibility for the commissioning of specialist services transfers to the National
Commissioning Board.

4 REGULATION

4.1 Care Quality Commission (CQC)

Accident and Emergency (A&E) Department Survey Report for 2012

This report, published in December 2012, compares the Trust’s performance in relation to patient
experience in A&E with 147 acute and specialist NHS trusts with a major A&E department. The Trust
scored about the same as other Trusts for the following overarching sections:

 Travel by ambulance
 Communication relating to tests
 Hospital environment and facilities
 Overall views on experience.
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The Trust scored about the same for the section on Reception and Waiting. However, was worse than
other Trusts on one question about being kept informed whilst waiting for an examination. Within this
section there was a significant decrease in performance for three questions compared with our results
from the survey in 2008:

 How long did you wait before you first spoke to a nurse or doctor?
 How long did you wait before being examined by a doctor or nurse?
 Overall, how long did your visit to the A&E Department last?

The Trust scored about the same for the section on Communication with Doctors and Nurses.
However, was worse than other Trusts for one question on feeling listened to by staff.

The Trust scored about the same for the section on Care and Treatment. However, was worse than
other Trusts for one question about receiving help when needed.

The Trust scored worse than other Trusts for the section relating to Leaving A&E. Specifically,
performance against three questions was worse than other Trusts, these relate to:

 explanations around medication side effects
 danger signals
 who to contact if worried about your condition or treatment

An action plan has been developed to ensure this feedback will be used to improve patient experience
in A&E.

4.2 Monitor

Quarter 3 2012/13 review

In accordance with Monitor’s Compliance Framework, the Trust is required to make a quarterly
submission to Monitor on the Trust’s performance in both financial, quality and operational terms. This
includes performance against various national targets.

The Trust met all of the performance targets associated with the Monitor Compliance Framework in
Quarter 3 2012/13 and therefore declared a Green governance rating in our submission to Monitor at
the end of January.

The Trust has achieved a Financial Risk Rating (FRR) of 4 (out of 5 with 5 being the highest) at
Quarter 3 2012/13 against a planned Monitor FRR of 4, and is forecasting a minimum FRR of 3 for the
next four quarters.

The Trust awaits the outcome of Monitor’s Quarter 3 review which is expected in early to mid-March.

Draft Risk Assessment Framework

Monitor is currently consulting on the first Risk Assessment Framework which will replace the
Compliance Framework part way through 2013/14. As with the Compliance Framework the Risk
Assessment Framework is intended to act as a trigger for considering formal investigation into
financial and governance matters.

The new Risk Assessment Framework is similar to the Compliance Framework in that Monitor will
derive two risk ratings for each foundation trust: one financial and one governance. The financial rating
will be called the Continuity of Services Risk Rating and will be derived from a metric of liquidity days
and capital servicing capacity based on a four point scale rather than five as currently. It is proposed



Paper 7.2

4

the governance risk rating will remain as it is with the inclusion of quality governance metrics such as
staff and patient surveys. The rating will be based on a five point scale (Green, Amber-Green, Amber,
Amber-red, Red) rather than four as at present.

Monitor also propose using external three-yearly governance reviews as part of their overall
assessment of foundation trusts governance and their compliance with the foundation trust
governance licence condition.

5 PERFORMANCE

5.1 Quality

Quality Dashboard

(T*) Target Type N, National; L, Local

Delivering or
exceeding Target

Improvement Month on Month

Underachieving
Target

Month in Line with Last Month

Failing Target Deterioration Month on Month

As with the previous month the Trust’s underlying internal objectives for 2012/13 remain as:

 Ensure the emergency pathway is improved to enable an efficient flow of patients and as a
result meets all national targets.

 Ensure the financial plan is met.

The SHMI mortality rate for December was 73 bringing the year-to-date position to 62; the RAMI score
for December was 89.2 and the year-to-date 66.

There were 27 complaints in December bringing the year to date total to 339. Therefore the Trust is
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forecasting to achieve its target of receiving less than 500 complaints by year end.

With one case of C-difficile in December, our year-to-date total is at eleven. The forecast for the year
end is that the Trust will achieve the target. There were no cases of MRSA in December, keeping the
year-to-date total to two against a target of one. Due to the low target level, Monitor does not reduce
the governance rating until there are more than six cases in a year. The Trust continues to have higher
levels of falls than it would like. One of the falls in December resulted in harm. The Trust is predicting
that it will not achieve its own target. The falls reduction campaign has started as planned with
increasing awareness of the issue on the wards. There is a falls conference planned for early February
where detailed actions will be created to reduce the incidence rate.

Two patients had hospital acquired VTE in December. This brings the year to date figure to 19, which
is above the year-end target of 12. The Trust has appointed a VTE nurse whose primary role will be
working with the clinical teams to reduce the incidence of VTE within the hospital.

Quality Account – Q1 to Q3

At the end of quarter three (April to December) the Trust are achieving targets / limits set for:

Reducing discharge related complaints
Reducing rates of Clostridium Difficile
Reducing the readmission rate for patients with COPD1

Reducing the readmission rate for elective patients

Are close to the targets / limits set for:

Nutrition and hydration
Risk assessment for venous thromboembolism, VTE2

Communication audit
Reducing the number of falls resulting in serious harm

The Trust are failing to meet targets / limits set for:

1. Hospital acquired infection – MRSA. To date we have failed the limit set by one case of MRSA; all
efforts are being taken to maintain the current position.

2. Patients being discharged by 12:00 noon, some improvement is occurring.

3. %Patients providing feedback – this survey ended in November as we implemented the new
NHS Friends & Family test in December. Although the final value for Apr-Nov = 49% this
represents an average response rate of ~320 patients per month. The new measure is reported
within the Patient Experience dashboard (Appendix 6).

4. Outpatient appointment letters revised with only nine specialties revised against the annual
target of 18, due to work to centralise the Appointment Centre; letters for a further three
specialties are in progress.

5. Hospital acquired VTE - all cases are investigated in detail by the relevant area to see whether
the VTE / PE3 was preventable and to learn and share lessons. A VTE nurse has been
recruited and started at the Trust in January; the primary role will be to work with clinical teams
to reduce the incidence of hospital acquired VTE.

6. Total falls – a number of factors explain the difficulty with meeting this target and the range of
improvement work was reported recently in the October quality report; a new campaign is

1
COPD – Chronic Obstructive Pulmonary Disease

2
VTE – Venous thromboembolism

3
Pulmonary embolus;
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being launched to reduce the number of preventable falls.

7. Hospital acquired pressure ulcers stage two and above. A corporate action plan is in place
which includes: debrief and learning from the incidents in real time; work progresses to improve
the quality of the data collected.

8. Reducing the readmission rate of emergency patients; the Trust has engaged a part time
project manager to work with a dedicated clinical lead to review the surgical pathway.

Mortality rates for heart failure and pneumonia patients are not currently available. Trust-wide rates
of mortality (RAMI – risk adjusted mortality index) for the year-to-date indicate levels are well-
below the expected rate (100).

The range of improvement work across all quality priorities also includes improving the quality of
the data being used to measure progress and review of targets / limits where these have been set
locally.

A number of Governors attended the Quality Account workshop on 11 February 2013

Quality Account – Audit

The Trust must select two of three indicators (C-difficile, 62 day cancer and re-admissions) provided
by Monitor for audit testing. At the Board meeting on 31st January the Trust Board selected the ‘62 day
urgent GP referral cancer target’ and ‘28 day readmission rates’ as this would be an opportunity for the
Trust to obtain a robust audit of these processes and seek improvement.

Complaints/Ombudsman Reports

There were 27 complaints received in December compared with 44 in November and 46 in October.
Chart 1 shows a breakdown of complaints received by month.

Chart 1
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Chart 2 highlights the date of the episode that complainants refer to in complaints received during
December.

Chart 2

Chart 3 identifies a breakdown of complaints by service area.

Chart 3
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Chart 4 shows the number of discharge related complaints by month for 2012/13.

Chart 4

Patient Feedback Dashboard

Appendix 1 provides an overview of patient feedback and complaints performance across the Trust for
the reporting period. The number of formal complaints in December was 27 compared to 44 in
November. The number of complaints relating to discharge dropped from 10 in November to three
(Chart 4). There were 57 contacts to PALS, of these 43 (75%) were in relation to concerns and the
conversion rate was 2% i.e.one in 43 concerns became a complaint. Overall performance against
agreed timescale for responding to formal complaints was 89%, compared with 92% in November.
Specialist Medicine & Specialist Surgery and Trauma & Orthopaedics achieved 100%; Acute &
Emergency Medicine achieved 95%.

The Trust will no longer report the Net Promoter Score as this has been replaced by the Friends and
Family Test (FFT) score. The FFT score for the Trust for December was 64.4%. This is based on the
percentage of patients who responded that they are “extremely likely” to recommend the Trust to a
family or friend. National guidance for reporting this score is awaited. A project to deliver against the
national guidance has been commenced and there will be a focus on increasing the number of returns
to enable reporting at divisional level.

Parliamentary and Health Service Ombudsman (PHSO) cases

The table below provides a summary of cases that were active with the PHSO in December 2012.

Issue Stage
Care and treatment relating to
bile duct dilation.

Investigation commenced February 2012, awaiting
outcome. OPEN

Relating to failure to diagnose
a liver abscess.

The PHSO have requested further information for initial
review, before deciding whether to investigate.

Compliments

The Trust received nine formal compliments during December. All formal compliments received in the
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Executive Offices are responded to personally in writing.

NHS Choices Website Comment regarding the Accident and Emergency Department:

“My husband became unwell on the evening of Thursday 20th December and I telephoned the
emergency services for help. From that time, until his discharge from A & E some eight hours later, the
treatment he received was excellent.

All the medical staff; 999 telephone operator, paramedics, nurse, phlebotomist, porter and doctor
exuded calm, efficient professionalism as they went about their work. This was very reassuring to both
of us. All the staff we encountered were polite and respectful, which we much appreciated. My
husband was told why the procedures and tests were being carried out and given a realistic time scale
for the results to be returned”.

NHS Choices - User Rating: The table below identifies the ‘user rating’ on NHS Choices for a number
of hospitals close to our catchment area. Prior to 2013 the ‘user rating’ highlighted the percentage of
people providing comments who would recommend the hospital. The rating in 2013 has changed to a
star rating out of 5. ASPH is currently the only trust in the surrounding area with a 5 star rating.

Hospital
User

rating
(%)

(Dec ’12)

User
rating*

(out of 5)

(Feb ’13)

Ashford & St Peter’s 94 5 (81)
Frimley Park 86 4.5 (102)
Epsom 71 4.5 (28)
Royal Surrey 71 4 (21)
Royal Berkshire 74 4 (100)
Kingston 72 4 (28)
West Middlesex 71 4 (48)
St George’s 73 4 (69)
Wexham Park 66 3.5 (51)
Chelsea & Westminster 59 3.5 (22)

*the calculation of the User Rating on NHS Choices has changed since December 2012 with a star
rating out of 5 now provided. The figure in brackets is the number of ratings submitted.

Refer to Appendix 1 for detailed patient experience performance.

5.2 Operational Performance

The Trust met all of the performance targets associated with the Monitor Compliance Framework in
quarter 3, including the four hour standard for waiting times in A&E.

Referral to Treatment Times (RTT)
The Trust met the 18 week waiting time standards for admitted patient care, non-admitted patient care
and incomplete pathways at speciality level on a monthly basis throughout quarter 3 2012/13.

Performance for admitted patient care in General Surgery, which was identified as a risk in December
because of consultant sickness and sub-optimal booking practices in Vascular Surgery, also met the
90% standard following the successful delivery of the recovery plan.

The maximum wait for admitted patient care was 37 weeks and 48 weeks for non-admitted patient
care. 8 patients in total waited for 30 weeks or longer across both pathways. All waits in excess of 30
weeks are subject to a root cause analysis. Analysis of the primary reasons why patients waited longer
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than 18 weeks for treatment in December has identified the most common reason for breach being
constraints on theatre capacity.

4 Hour Standard for Waiting times

The Trust met the four hour standard for waiting times in A&E for each month during quarter three for
the purpose of the Monitor Compliance Framework (includes St Peter’s and Ashford performance). The
standard was not met for St. Peter’s Hospital only and the Trust is therefore likely to incur a financial
penalty under the terms of the contract with NHS Surrey.

Period St Peter’s only
St Peter’s and Ashford

(Monitor reporting)

Quarter 1 93.61% 95.63%

Quarter 2 95.80% 97.10%

October 95.15% 96.65%

November 92.74% 95.02%

December 93.90% 95.85%

Quarter 3 93.95% 95.85%

The below graph highlights the 4 hour performance at St Peter’s Hospital for 2011/12 and 2012/13 to
date.

Whilst performance for quarter 3 of 2012/13 improved considerably compared with the same period last
year, there is still more work to do to ensure that the 4 hour standard is met on a consistent basis.

Operational pressure has led to significant challenges in meeting the target in quarter 4 to date. This is
predominantly due to an increase in the number of attendances, acuity and complex discharges
compounded by a delay in the allocation of winter pressures funding awarded to CCGs and hence a
restriction on the CCGs to create additional capacity at this time of peak pressure. At times of peak
demand the system still does not have the required level of resilience to respond and continued focus
on the implementation of the unscheduled care programme of work is central to successful and
sustainable delivery.
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Refer to Appendix 2 for detailed year to date performance of targets, indicators and activity.

5.3 2012/13 Financial Position – Month 10 and Forecast

The month 10 and forecast financial position for 2012/13 is set out below:

Annual

Plan Forecast YTD Plan YTD Actual YTD Variance

Monitor Financial Risk Rating 3 3 4 4 0

Total income excluding interest (£000) £225,816 £231,199 £189,317 £193,754 £4,437

EBITDA (£000) £17,020 £16,260 £15,544 £14,696 -£849

I&E net operational surplus (£000) £3,300 £3,300 £4,945 £3,965 -£980

CIP Savings achieved (£000) £12,000 £11,948 £9,818 £9,978 £160

CQUINs (£000) £4,236 £3,292 £3,530 £2,743 -£787

Month end cash balance (£000) £12,560 £12,560 £16,617 £14,777 -£1,840

Capital Expenditure Purchased (£000) £11,752 £9,847 £7,261 £4,723 -£2,538

Weighting Current Forecast

Current

Score

Forecast

Score

EBITDA EBITDA Margin 25% 7.6% 7.0% 3.0 3.0

EBITDA % of Plan 10% 94.5% 95.5% 4.0 4.0

Financial Efficiency Net return after financing (%) 20% 2.9% 2.1% 4.0 4.0

I&E Surplus Margin (%) 20% 2.1% 1.5% 4.0 3.0

Liquidity Ratio (days) 25% 30.6 23.0 4.0 3.0

Weighted Total Score 3.8 3.3

Capped Total Score 4 3

Finance Scorecard

Monitor Metrics

Year to Date

Key issues are: -

 Clinical income was £5.3m ahead of budget with most activity streams being ahead of plan,
but in particular emergency activity. As the Trust has now exceeded its baseline, relevant
emergency activity is only being paid at 30% of tariff. Significant over-performance has been
seen in the last three months - PCT QIPP plans were planned to step up during this period,
however there is no evidence of any significant impact. There is also a growth in activity
year on year;

 The higher than planned activity levels has had a knock on effect on the Trust cost base
with additional staff costs incurred as well as increased clinical supplies costs. In addition
delivery of the emergency pathway has seen increased pay costs as the Trust utilises
escalation beds to cope with demand;

 Cost improvement plans are £0.2m ahead of plan at month 10; and
 Overall performance is £1.0m behind plan but still delivers an FRR of 4 at month 10, as

planned, based on an actual year to date surplus of £4.0m

Forecast

The Trust is forecasting that it will recover the budget deficit in the remaining two months and meet
its plan for 2012/13 of a surplus of £3.3m and FRR of 3. The pressure on income and costs is such
that it is unlikely that the EBITDA will be met for 2012/13; a forecast underspend on impairments
post EBITDA will enable the planned surplus to be achieved.
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The forecast includes a significant level of over-performance against income plans with
commissioners, in particular NHS Surrey. The assumption built in is that PCTs will pay for their
over-performance.

Cost saving targets, which are budgeted at £12.0m for the full year, have increased following the
slow start to the financial year and these are now expected to yield £11.9m. The outturn could
improve further as the Trust looks to start the transformation programme for future years as early as
possible.
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Appendix 1: Patient Experience Dashboard

Dec-12



Apr May Jun Jul Aug Sep Oct Nov Dec YTD

12/13

12/13

Plan

Var Trend

Anti Cancer Drug Treatments 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98% 2.0%

Surgery 100% 95.7% 100% 100% 90% 100% 100% 100% 100% 98.4% 94% 4.4%

From Consultant Screening Service Referral 100% 100% 100% 100% 89% 100% 100% 100% 100% 97.6% 90% 7.6%

Urgent GP Referral To Treatment 85.1% 92.6% 92.8% 92.1% 91.5% 90.7% 92.2% 92.5% 92.5% 91.9% 85% 6.9%

31-Day Wait For First Treatment All Cancers 97.5% 100.0% 100.0% 100% 100% 100% 100% 100% 98% 99.6% 96% 3.6%

All Cancers 95.5% 96.0% 95.2% 98.2% 98.0% 98.0% 97.6% 97.8% 98.7% 97.2% 93% 4.2%

For symptomatic breast patients 96.1% 97.6% 93.0% 98.1% 95.8% 96.8% 99.0% 97.7% 96.1% 96.6% 93% 3.6%

94.62% 95.10% 94.56% 95.35% 94.70% 94.11% 93.46% 92.83% 93.17% 94.02% 90.00% -22.1

97.87% 98.05% 97.46% 98.14% 98.50% 98.32% 97.63% 97.39% 98.12% 97.85% 95.00% -17.3

98.11% 98.61% 97.96% 99.04% 98.58% 98.27% 97.39% 97.49% 97.48% 98.06% - -

93.1% 96.8% 96.9% 98.5% 96.5% 96.2% 96.6% 95.0% 95.9% 96.2% >95% 1.2%

89.8% 95.3% 95.4% 97.8% 94.9% 94.6% 95.1% 92.8% 93.9% 94.5% >95% -0.5%

00:07 00:07 00:41 00:39 00:55 00:14 00:13 00:14 00:17 - < 15 min -

00:42 00:48 00:53 00:48 00:55 00:59 00:54 00:59 00:57 - < 60 min -

2.9% 2.0% 5.5% 5.3% 5.0% 4.8% 4.7% 4.5% 4.6% - 1% - 5% -

0.9% 0.9% 0.9% 0.9% 1.1% 1.1% 0.8% 0.5% 0.9% - < 5% -

3 3 0 1 2 0 1 0 1 11 20 -45%

1 0 0 0 0 0 1 0 0 2 1 100%

79.7% 81.6% 80.6% 79.5% 80.5% 81.9% 82.5% 80.0% - 80.8% 90.0% -9.2%

0 0 0 0 0 0 0 2 0 2 0 0

90.9% 90.1% 90.3% 91.3% 91.4% 91.1% 94.2% 93.7% 92.55% 91.73% 93.0% -1.27%

86.11% 89.74% 84.91% 90.70% 80.00% 81.40% 75.68% 83.78% 83.33% 84.00% 80.00% 4.00%

92.2% 90.4% 91.0% 92.3% 92.7% 89.3% 90.20% 93.20% 91.30% 80.6% 80.0% 0.6%

10.1% 8.9% 3.8% 5.7% 8.2% 5.4% 5.6% 7.8% 8.10% 7.4% 8.2% -0.8%

84.2% 82.1% 85.5% 85.1% 84.5% 83.8% 85.8% 82.3% 86.70% 84.4% 80.7% 3.7%

559 555 559 548 537 542 548 543 543 543 - -

2.8 3.0 2.8 3.1 2.7 3.4 2.7 2.9 3.1 2.9 2.95 -0.05

5.8 5.0 4.6 4.9 5.0 4.6 5.0 5.0 4.7 4.9 4.80 0.10

81.2% 79.6% 79.5% 80.8% 80.3% 81.6% 81.3% 80.9% 82.8% 80.9% 84.0% -4.0

3.2% 2.7% 2.2% 2.1% 2.7% 3.5% 2.3% 2.9% 2.1% 2.6% 3.5% -4.8

7,698 8,876 7,448 8,409 7,664 7,057 8,242 7,384 5,870 68,648 - -

4,670 5,575 4,882 5,257 5,126 5,069 6,043 5,216 4,132 45,970 - -

26,890 33,805 27,240 30,655 29,272 27,145 32,952 32,050 25,030 265,039 355,916 -25.5%

2,742 3,130 2,670 3,033 2,774 2,736 3,075 2,991 2,467 23,140 34,417 -32.8%

3044 3,377 3,389 3,442 3,381 3,292 3,416 3,270 3,369 27,120 37,644 -28.0%

7,557 8,302 8,035 8,004 7,575 7,573 7,391 7,170 7,581 69,188 91,243 -24.2%

Apr May Jun Jul Aug Sep Oct Nov Dec YTD

12/13

12/13

Plan

Var Trend

84.5% 82.9% 84.6% 85.9% 85.6% 84.4% 81.6% 84.4% 84.2% 84.2% 85.0% -0.8%

7.7% 5.7% 6.8% 7.4% 5.6% 5.3% 7.3% 6.1% 5.2% 6.4% 10.0% -3.6%Inpatients Admitted before day of Operation

Avg. Length of Stay - Emergency (Acute)

Daycase Rate

Delayed Transfers of Care – Acute & MH

GP Written Referrals to Hospital

Other Referrals For a First Outpatient Appointment

BADS Procedures

All Outpatient Attendances

Elective Spells

Non-elective (inc maternity & transfers)

A&E Attendances

Old Better Care Better Value (not transferred to Operating Framework)

Acute Bed Capacity

Avg. Length of Stay - Elective (Acute)

MRSA Bacteraemia (hospital acquired)

Patient Experience Survey

Breach of Same Sex Accommodation

Stroke Pts - 90% time on Stroke Unit

Smoking During Pregnancy

Breastfeeding Initiation

Activity

Unplanned reattendance rate

Left without being seen

VTE Risk Assessment *

Maternity 12 weeks (Quarterly)

Quality & Safety
C.Diff (hospital acquired)

Referral to treatment waiting times - Non-admitted

Time to treatment decision (Median)

Time to initial assessment (95th percentile)

Referral to treatment waiting times - Incomplete

Total time in A&E (95%) - Monitor Position

A&E Clinical Quality

Total time in A&E (95%) - Unify & Contract Monitoring Position

Two week wait from referral to date

first seen

Referral to Treatment wait (RTT)
Referral to treatment waiting times - admitted

All cancers: 62-day wait for first

treatment

Cancer indicators and targets

All cancers: 31-day wait for second

or subsequent treatment
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